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MEMORANDUM FOR SEE DISTRIBUTION

SUBJECT:  Commander’s Policy Letter # 

Suicide Prevention and Reporting Program

1.  REFERENCES.

a.  4ID Regulation 600-70, Suicide Prevention Program, 15 April 1997.

b.  ???  Referring Soldiers For Mental Health Evaluations, 8 February 1996.

2.  PURPOSE:  To describe how the 1st Brigade will prevent, report and manage suicide cases in 

accordance with the 4th Infantry Division Suicide Prevention Program.

3.  APPLICABILITY. This policy pertains to all units attached and or assigned to 1st brigade.  

4.  It is vitally important that the leaders of 1st Brigade pay close attention to every suicide, suicide attempt, and suicide gesture involving our soldiers or their family members. 4ID Regulation 600-70 provides commanders general guidance on suicide prevention training and suicide reporting. This policy provides additional guidance to ensure proper emphasis on this important topic.

5.  The Brigade will implement the Division Suicide Prevention Program in three phases:

a.  Phase I.   Suicide Prevention and Stress Management classes will be taught to all soldiers at least twice a year. 

b.  Phase II. Suicide Risk Management Team (SRMT) to review each suicide case. Team members will include the brigade commander, command sergeant major, adjutant, chaplain, members of the soldier’s chain of command, and other relevant professionals. Case studies will include as a minimum the following information:

(1)  Basic data on soldier or family member involved (name, rank, SSN, age, unit, 

family information, address, time in unit, time in service, prior suicide history, and deployment history including NTC rotations and deployments out of CONUS.

(2)  Brief description of the incident.

(3)  Indicators present before incident.

(4)  Probable cause leading to the incident.

(5)  Actions taken by others to intervene.

(6)  Preventive actions that could have been taken.

(7)  Actions taken afterwards by unit/chain of command (crises intervention plan 

for unit personnel, family, and community).

c.  Phase III. Reporting and managing future cases. (Preventive Maintenance).

(1)  The Brigade will maintain a permanent Suicide Risk Management Team in 

accordance with the guidance above. The goals of this team are described in 4ID REG 600-70, paragraph 4-1c.

(2)  Within 24 hours of each suicide, suicide attempt, or suicide gesture, the Brigade Commander will call a meeting of the SRMT. The SRMT will discuss required actions, exchange information, and develop an appropriate assistance plan. The SRMT will also prepare a suicide case study in accordance with the guidance above. This case study is due to the brigade commander NLT COB on the first duty day following the incident. NOTE:  Upon notification of a suicide gesture or attempt, the chain of command will ensure the soldier or family member is given referral to the appropriate level of Mental Health Evaluation. Notification of the incident to the SRMT does not constitute a Mental Health Evaluation.

6.  By quickly reporting each suicide case, the Brigade leadership will ensure the correct 

resources are applied to the situation immediately. Through systematic data collection, we will gain valuable insight into the causes and indicators of suicide. Shared knowledge and immediate chain of command involvement could eventually save the life of a soldier or family member in the Raider family.

7.  POC for this policy is the Brigade Adjutant at 288-2897.
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DISTRIBUTION:  A

ANNEX A:  First Line Leaders Guide To Suicide Prevention and Response

a.  Brigade leaders are the first line of defense against suicidal behaviors. Leaders know their soldiers and are in the best position to recognize the early warning signs and danger signals that precede suicidal behaviors. The key to suicide prevention is being alert to the warning signs and reaching out to the suicidal person.


b.  Primary signs of suicidal risk are feelings/actions of:



- Hopelessness  


- Helplessness  
 coupled with personal crisis and availability of means
- Worthlessness 


c.  Primary leader actions are:



- Take Threats Seriously


- Answer Cries For Help


- Confront the Problem


- Tell the Soldier You Care
- Get Professional Help

Contact Chaplain Brown at 287-7422 or duty chaplain at 287-4357
Contact Community Mental Health at 

Prepare completed AE 40-6A (Request for a Psychiatric Evaluation)

Be prepared for two soldiers (1 NCO) to escort the suicidal soldier to mental health clinic if necessary

d.  Factors that Place Suicidal Person at Higher Risk:

- Previous suicide attempts

- Family history of suicide

- Friend lost through suicide

- Involvement w/ drugs or alcohol

- Family history of alcoholism


e.  Signs & Symptoms (Danger Signals):

- Talking about or hinting at suicide

- Giving away possessions; making a will / Obsession with death

- Sad music or sad poetry / Themes of death in letters or art work

- Making specific plans to commit suicide / Access to lethal means

- Buying a gun

f.  What Not to Do:

- Don’t leave anyone alone if you believe the risk for  suicide is imminent

- Don’t  assume the person is not the suicidal type

- Don’t act shocked at what the person tells you

- Moral debates will only induce an already exaggerated sense of guilt

- Don’t keep a deadly secret. Tell someone what you suspect

1st “Raider” Brigade

SUICIDE PREVENTION BATTLE PLAN

MOVEMENT TO CONTACT:  Recognize Suicide Warning Signs

1.  Behavioral Signs:  

-  crying often

-  withdrawal from activities and peers

-  recklessness


-  apathy  (“don’t care” attitude)


-  giving away possessions


-  loss of someone close

2.  Emotional Signs:

-  helplessness

-  hopelessness

-  worthlessness

-  depression/sadness

-  loneliness

-  anger

3.  Physical Signs:


-  sleep changes


-  appetite changes


-  increase in aches, pains, complaints and minor illnesses


-  decrease in personal hygiene

-  lack of concentration
ACTIONS ON CONTACT: What to do during a suicide crises.

1.  Maintain contact. Do not leave a person alone if you suspect they are suicidal.

2.  Separate from the means. Ensure the means (weapon, pills, etc) is secured and out of their reach.

3.  Reassure the person of your care and concern. Let them know what you have heard and noticed.

4.  Ask directly about their suicidal intentions.

5.  LISTEN! LISTEN! LISTEN!

6.  Take the threats seriously. Show respect for a hurting person.

REORGANIZE AND CONSOLIDATE:  Get Others Involved.

1.  Mobilize resources. Contact higher headquarters. Contact Chaplain Brown (287-7422//or Duty Chaplain at 287-4357). Contact community mental health at . 

2.  Prepare to escort individual to mental health clinic if necessary.

BATTLE HANDOVER:  Recognize your limitations.

1.  Get Professional help. 

2.  Don’t keep a secret! 

3.  Be firm about your intention to get help if they won’t!

4.  Continue to Care and offer your support. It takes a human relationship to save a human life.

Suicide Risk Management Team 

(SRMT) 

Worksheet

Soldier’s Full Name: ______________________________  SSN: ___________  Unit: __________

Age: ______  Married? Y/N  Engaged? Y/N  Divorced? Y/N  How Long? ____________________

Family Information: ______________________________________________________________ _______________________________________________________________________________

Address: ________________________________________________________________________

Time In Service: ___________ Time in Unit: ___________  Time at Fort Hood: ______________

Deployment History: ____________________________________________________________ ______________________________________________________________________________

Prior Suicide History: _____________________________________________________________ ______________________________________________________________________________________________________________________________________________________________

Brief Description of Incident: _____________________________________________________

____________________________________________________________________________________________________________________________________________________________

Indicators: ____________________________________________________________________ ____________________________________________________________________________________________________________________________________________________________

Probable Cause: ________________________________________________________________ ____________________________________________________________________________________________________________________________________________________________

Actions Taken To Intervene: ______________________________________________________

____________________________________________________________________________________________________________________________________________________________

Actions That Could Have Been Taken: ______________________________________________

Actions Taken Afterwards: _______________________________________________________

____________________________________________________________________________________________________________________________________________________________

