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Suicide Prevention Month

September has been .
named Suicide Prevention
Month to bring this tragic
problem into the open and
focus on efforts to prevent
it. Prevention of suicide
involves both individuals
and communities. Suicide
prevention strategies

include:

e Learning the warning .
signs of suicide and
suicidal behavior .

e Honest discussion with
someone who may be
suicidal

e Increasing access to .
mental health care

e Learning skills such as
resilience and asser-
tiveness

Typical Warning Signs

Anger Management

September is

Suicide Prevention Month

Conflict resolution

Improved awareness
among primary care
doctors of suicide risks
and warning signs
Restricting access to
lethal weapons of sui-
cide, such as not keep-
ing guns in your home

Better treatment of
depression and other
mental illnesses

e Developing a strong
network of friends and
social support

Suicide and suicidal
thoughts have numerous
causes. Most often, suici-
dal thoughts are the result
of an inability to cope
when you’re faced with
what seems to be an
overwhelming life situa-
tion, i.e. financial prob-
lems, a personal crisis,
emotional turmoil and de-
spair, for instance. If you
don’t have hope for the
future, you may think sui-
cide is a solution when, in
fact, it’s not. You may ex-
perience a sort of tunnel
vision, where in the middle
of a crisis you believe sui-
cide is the only way out.

e Talking about suicide, including making such statements as “I'm going to kill myself,”
“1 wish | was dead” or “l wish | hadn’t been born”.

e Securing the means to commit suicide, by getting a gun or stockpiling pills.

e Withdrawing from social contact and wanting to be left alone.

e Dramatic mood swings; being emotionally high one day and deeply discouraged the next.

e Being preoccupied with death, dying or violence.
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Military and

Military Family

about 4,600 deaths a year.

If you or a loved one is in the military here are some

resources for members of the military A

“It is better to light
one small candle
than to curse the

darkness.”

~Eleanor Roosevelt~

Increased Risk Factors

SUiCide Pl'evention MOnth * Emergency: 911

Because of its devastating toll, suicide is considered one of  #|ina:

the biggest public health problems worldwide. In the United E 800-342-9647

States, suicide is the 11™ leading cause of death, with 32,000 & Ine Defense Center of
suicides a year, or about 89 a day. Among Americans ages 10
to 24, it’s the third-leading cause of death, accounting for ' National Suicide

E Military One Source
" Crisis Intervention

= Excellence (DCOE):
= 866-966-1020

E Prevention Lifeline:

" 800-273-TALK (8255)

= Army G-1, Army Well

= Being Liaison Office:

= 800-833-6622

* Wounded Soldier and

& Family Hotline:

= 800-984-8523

= National Hopeline

* Network:
800-Suicide (784-2433)

There are many more suicide attempts than actual suicides, and hundreds of thousands of people are treated
every year for self-inflicted injuries. Overall, there’s one completed suicide for every 25 attempts.

Men are more likely than women to complete suicide because they typically use more lethal means, such as
a firearm. However, women are more likely to attempt suicide. Males over age 75 have the highest suicide
rate. Below are some factors that increase the risk of suicide:

A prior suicide attempt

Having a psychiatric disorder, such as depression, bipolar disorder, schizophrenia or personality disorders

Being intoxicated by alcohol

A family history of mental disorders or substance abuse

A family history of suicide

A family history of violence, including physical or sexual abuse
Having firearms in the home

A significant medical illness, such as cancer or chronic pain
Social isolation or feeling alone

Feeling hopeless

Impulsive or reckless behavior

Having limited life activities because of health problems caused by combat
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REACH OUT

The best way to find out if someone is considering suicide is to directly but gently ask. Asking them won’t give them
the idea or push them into doing something self-destructive. To the contrary, your willingness to ask can decrease
the risk of suicide by giving them an opportunity to talk about their feelings. If someone denies having suicidal inten-
tions but you’re still worried, continue to gently raise the issue.

If a friend or loved one is considering suicide, he or she needs professional help. Remember, it’s not your job to be-
come a substitute for a mental health provider. Also, don’t tell him or her that you promise not to tell anyone. The
safety of your friend or loved one is of the utmost importance. Don’t worry about losing a friendship when some-
one’s life is at stake. Carrying a secret like this is a big burden for you emotionally as well.

{SUICIDE}

IS 100% PREVENTABLE

If the danger of suicide or self- vider to help you, or a loved one.
harm isn’t imminent, offer to Direct questioning, supportive
work together to find appropriate listening and gently but persis-
. . “Autumni
help, and then follow through on tent guidance can help you bring b 5‘a
second spring
your promise . Someone who is hope and appropriate treatment. when every leaf
suicidal or has severe depression is a flower
] ~Camus~
may not have the energy or moti-
vation to find help on their own. First day of
Autumn,
Please contact Human Behavior September
22nd.

Associates, your Employee Assis-
tance Program at: 800-937-7770,

to locate a mental health pro-

Credits

NY Times.com
Mayo Clinic
Armygl.army.com



