TRIP REPORT

EVENT:  Basic Suicide Prevention

LOCATION:   Menninger Clinic, Topeka, KS

DATES:  12-17 November 2000

ATTENDEE:  CH (MAJ) Priscilla A. Mondt

DISCUSSION:  By direction of the CSA, the Army will begin a Suicide Prevention Campaign commencing January 2001.  This training reflected changes in policies for prevention and intervention.  The Army’s goal is to lower our current rate of 15% per 100,000.  The Air Force currently has 3% after an intensive program was initiated AF-wide.  Two Army cohorts were identified:  20-29 who have challenges with maturity and Over 40 who have transition issues.  The latter often miss our briefings on suicide because we assume they have the life skills to overcome difficulties.  The focus of the Suicide Prevention Campaign will be early identification and timely assistance.  Ft. Hood currently has the highest number of suicides in the Army.

SIGNIFICANCE:

· Campaign begins January 2001

· Ft. Hood was identified as being a starting point since we have the highest number

· New ASIST (Applied Suicide Intervention Skills Training) given to all chaplains

· Significant change in army culture (see Results below)

· Commanders become the focal point rather than chaplains (chaplains remain educators).

ISSUES DISCUSSED:  

· There is a disparity between those who believe they need help and those who actually seek help; the Campaign seeks to lessen the disparity and eliminate the stigma for seeking help.  

· Demographics:  Army suicide population mirrors that of the civilian suicide population.

· Chaplains continue to educate but not intervene; intervention remains with Mental Health.

· HQDA Guidance:

· be proactive

· conduct full court press

· involve all commanders

· invest in junior leaders

· improve current training and education

· No plan for family members, but asking for input  

· No plan for USAR/NG, but asking for input

· Mental Health appears overwhelmed with those who state they are suicidal. 

RESULTS:

· The ASIST training’s focus is assessment.  This will give a common language to chaplains, mental health workers, MPs, etc.  Three areas are assessed, weighted and evaluated for risk:  Low, Moderate or High.  
· Personality Disorders accepted.

· Security clearances not impacted

· Seen as manageable with medications

· Information shared with next command

· Leadership Impact
· Commanders and leaders educated to share negative information with the chaplain (marital discord, UCMJ actions, blotter reports, etc)
· Leaders must accept “chinks in the armor” (faults, failures, struggles), to include personality disorders as manageable, much like drug and alcohol is viewed as manageable.
· Return to duty in the same position and with dignity and respect as a matter of policy, much like combat fatigue policy.
· Stronger emphasis on unit cohesion/sense of belonging.
· Emphasis on value of each soldier as an individual whose contribution is significant and valued (the definition of morale).
· Battle buddies must be assigned to new personnel. 
· Commanders must ensure resolution of problems rather than referrals.
· Army agencies integrated and synchronized in the program; includes JAG, MP as allies
· Installation “Gatekeepers” identified and trained.   
SUMMARY:

Suicide is a readiness issue that is being addressed Army wide (how can we have the will to fight if we don’t have the will to live?).  Ft. Hood may take the point in this training due to our high numbers.  The goal is to change the Army culture and to lower the suicide rate.







PRISCILLA A. MONDT







Chaplain (MAJ) USA







Brigade Chaplain 

