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AUTHORITY:   AFI 44-154, Community Training, Suicide and Violence Awareness Education (1 Jul 99);  AFI 44-153, Critical Incident Stress Management (1 Jul 99); AFPD 44-1, Medical Operations (1 Jul 99); ANGI 36-103, Suicide Prevention Program (5 Jun 98).

INTRODUCTION

In recent years the United States Air Force has learned that suicide is one of the leading causes of death among its personnel.  Suicide accounted for 13 percent of all ANG deaths between 1990 and 1997.  Study on a case-by-case basis revealed that member suicide occurred in a predictable pattern of events that could be observed and monitored by command authorities. If alerted to the pattern of events, command can often successfully intervene and prevent this terrible loss of life. Statistics suggest that a dramatic savings in lives lost is possible if command will pay attention to the warning signs.

TRAINING

The first order of business is to train all personnel, but especially supervisors and commanders, of the warning signs that suggest suicide probabilities. Risk factors identified in AFI 44-154 include: relationship difficulties, substance abuse, legal, financial, medical, mental health and occupational problems, along with depression, social isolation, and previous suicide threats/gestures which may increase the probability of self harm. Training must also de-stigmatize help-seeking behavior among personnel, without de-stigmatizing the act or attempt of suicide itself. Buddy-care must include a suicide alert component so airmen can look out for fellow airmen in trouble.  ANGI 36-103 provides a helpful “Suicide Prevention and Intervention Guide for Commanders and First Sergeants” (Attachment 5), and a handout outlining “Buddy Care Basics” with regard to suicide prevention (Attachment 3).   

METRICS

Unit commanders must ensure that all personnel complete annual mandatory suicide prevention awareness training. Tracking systems must be implemented for training efforts and to monitor from an epidemiological perspective suicide rates, attempts and associated risk and protective factors. The active component will also include civilians, however, the Air National Guard suicide prevention efforts focus on the military member.

CONCLUSION

The increased tempo of operations and frequent deployments have contributed to the disturbing trend in suicide among all military personnel. Supervisors and commanders must proactively monitor their troops for suicide risk factors. This is just another force protection issue for which command is ultimately responsible.  Mental health professionals frequently observe that “suicide is a permanent solution to a temporary problem.” Compassion and command responsibility demand that we take extra care to protect our people at risk for suicide.

KWIK-NOTE:  Commanders should be especially alert upon learning a member is having family problems. For Reserve Component personnel, lengthy deployments may be especially stressful.
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