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13 MARCH 2009
MEMORANDUM FOR:  All Personnel Assigned/Attached to MEDDAC, Evans Army Community Hospital

SUBJECT:  Suicide Prevention

 

1.  Purpose: To help you identify and deal with a suicide or potential suicide victim. Use this only as a guide in dealing with personnel who may be clinically depressed or who may be thinking of harming themselves.  It is important to note that if there is a Soldier you think may be considering suicide, you should inform your chain of command immediately.  References: AR 600-63, DA Pam 600-24 and DA Pam 600-70.

2.  Responsibilities: It is the responsibility of all personnel assigned to Evans Army Community Hospital to know and enforce this policy for the safety of our fellow Soldiers.

3.  General:

    a.  Signs of Depression: 

        (1)  Significant change in appetite and/or weight loss or gain.

        (2)  Change in sleep habits: either excessive sleep or inability to sleep.

        (3)  Loss of interest or pleasure in usual activities.

        (4)  Loss of energy or increased fatigue.

        (5)  Complaints or evidence of diminished ability to think or concentrate.

        (6)  Feelings of worthlessness, self-reproach, or excessive guilt.

        (7)  Withdrawal from family or friends.

        (8)  Sudden change in behavior.

    b.  High Risk Profile – Soldiers are at greater risk of suicide if they have: 
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 (1)  Made a previous suicide attempt.

        (2)  Have a family history of suicide.

        (3)  Lost a friend through suicide.

        (4)  Been involved with drugs or alcohol.

        (5)  Have alcoholics in the family.

    c.  Immediate Danger Signals – When one or more of the following are observed in a person, suicidal behavior may follow: 

        (1) Talking about or hinting at suicide.

        (2) Giving away possessions or making a will.

        (3) Obsession with death, sad music, sad poetry, or themes of death in letters or art.

        (4) Making specific plans to commit suicide and access to lethal means.

        (5) Buying a gun.

     d.  Pre- and post-holiday seasons have highest rate of suicide. 

4.  Procedures: 

    a.  Stay with the Soldier and: 

        (1)  Notify the chain of command. 

        (2)  Take all threats seriously. 

        (3)  Answer cries for help.

(4)  Confront the problem.  Ask questions like “Are you depressed?”, “Have you been thinking of hurting yourself?”, or “Are you thinking of killing yourself?”

(5)  Be direct and don't be afraid to discuss suicide with them.  Don't make moral judgments about what they are telling you.  Remember that no matter what you think, the problem is real.
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  (6)  Tell the person you care.

        (7)  Get professional help for the soldier (Chaplain, MHD, and Emergency Room).

b. WHAT NOT TO DO:

     (1) Don't leave the person alone.

        (2)  Don't assume the person isn’t the suicidal type.

        (3)  Don’t act shocked at what the person tells you.

(4)  Don’t keep it a secret.  Notify your chain of command of what you suspect immediately.

    c.  AFTER NORMAL DUTY HOURS: 

        (1)  Follow the same procedures as outlined above.

(2)  Notify the Company Charge of Quarters (CQ), or Administration Officer of the Day (AOD) 6-7001.

        (3)  Get the person to the Evans Emergency Room.

        (4)  Notify Company Commander, 1SG, or AOD.

5.  Training: All permanent party members of Evans Army Community Hospital will receive training on suicide prevention at least annually.  Training is available through CMHS or the Evans Hospital Chaplain.

 







      [Original Signed]
MICHAEL B. HENRY
CPT, MS

Commanding 
