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HANDBOOK

For

SUICIDE PREVENTION

&

INTERVENTION TECHNIQUES

INTRODUCTION -

      The Navy has an awesome responsibility.  In crisis situations, you are often the first to respond.  Wherever you work, your job is a critical one.  

       This handbook has been prepared to enable you to identify and respond to suicide and crisis situations.  May this guide help you to protect and preserve life.

WHAT YOU CAN DO IN A CRISIS SITUATION!
 1.  Be yourself and use your own resources - care!

 2.  Recognize the signals of a crisis or potential crisis situation 

 3.  Listen!  Focus on the needs of the person - not on your needs

 4.  Encourage expression of feelings - anger, distress, hurt, frustration

 5.  Encourage the person to relate events leading up to the present time

 6.  Give information and feedback as necessary 

 7.   Provide self-disclosure to assure the person you are with them

 8.  Check on recent behavior/lifestyle/activities of daily living

 9.  Ask about previous coping patterns or problem solving efforts

10.  Check on support systems - family, friends, co-workers, church, etc

11.  If person loses control - ground them with direct questions

12.  Explore options of actions

13.  Help person select alternative courses of actions--plan with person

14.  Set priorities of what needs to be handled first

15.  Suggest help from support system

16.  Reinforce adaptive patterns of behavior

17.  Consider with person the effectiveness of new behaviors or actions

18.  Anticipate with person what might happen next

19.  Encourage responsibility for own actions

20.  Review with person current situation and selected courses of action

21.  Provide information, assistance, and referral

22.  Help person plan for coping with future crises

23.  If appropriate, make a referral for help and follow-up

24. Plan for termination of helping relationship

SYMPTOMS & SIGNS OF SUICIDE RISK

CHANGE IN BEHAVIOR - difficulty concentrating; withdrawal from social contact; neglect of personal appearance and/or hygiene

CHANGE IN PERSONALITY - may be withdrawn, irritable, anxious, apathetic, preoccupied, sad, pessimistic, aggressive

CHANGE IN EATING, WEIGHT, OR SLEEPING

LOSS OF SEXUAL INTEREST (or promiscuity)

LOSS OF RELIGIOUS FAITH
FEELINGS OF DESPAIR, HOPELESSNESS (or gambling/spending sprees)

DRUG OR ALCOHOL ABUSE--alters impulse control

SUICIDAL THOUGHTS / STATEMENTS / PLANS; GIVING THINGS AWAY

“I won’t be needing this anymore”; “I am going to kill myself”; Good-bye”.

SUDDEN LIFTING OF SEVERE DEPRESSION: the risk may be greatest at this time because more energy is available (may have decided/made a plan)

A DEFINITE PLAN FOR COMMITTING SUICIDE

LOSS OF SELF-ESTEEM / CHANGE IN SELF-CONCEPT

RECENT LOSS: of friend, object, activity, health, viewpoint, interest in life, divorce

STRESS, FATIGUE, LOW ENERGY, AGGRESSION

UNSYMPATHETIC RELATIVES/FRIENDS; LACK OF SOCIAL SUPPORTS SYSTEM: feeling that “no one cares”, a loner, eats alone, not accepted by peers

PRIOR ATTEMPT AT SUICIDE

FAMILY / FRIENDS HAVE COMMITTED / ATTEMPTED SUICIDE ALREADY

RIGIDITY IN THINKING (all or nothing, inflexibility in perspective)

HIGH ABSENTEEISM / TARDINESS; decreasing job/academic performance

RECENT MAJOR CONFRONTATION WITH SIGNIFICANT PERSON (in 24 hrs)...spouse, family, friend

BUYING GUNS/WEAPONS OR STOCKPILING PILLS

PUTTING PERSONAL / BUSINESS AFFAIRS IN ORDER

CHANGING WILL OR INSURANCE BENEFICIARIES

OBSESSION WITH THEMES OF DEATH / SADNESS IN LETTERS, ART, MUSIC
BECOMING ACCIDENT PRONE, HYPERACTIVE, EXCESSIVE ATTENTION GETTING

NEGLECTING / RELUCTANCE IN ACCEPTING RESPONSIBILITIES

LEGAL INFRACTIONS: indebtedness, shoplifting, traffic tickets, fights

FREQUENT ILLNESSES: visits to sick call, headaches, sweating, heartburn, stomach upsets, tight chest, trouble breathing, heart palpitation, tiredness, aching, weakness, dizziness

THE MOST IMPORTANT QUESTIONS TO ASK A POTENTIAL SUICIDE

1.  Have you been thinking about taking your life?

           Milder:  Do you wish you could just lay down and die?

           Do you wish the lord would just take you?

2.  How would you kill yourself?

           (How specific and how lethal is the plan?)

3.  Do you have the means available?

           (How far has the plan gone?   Other preparations?)

4.  Have you ever attempted suicide before?

           (How long ago?  The more recent, the more risk)

           (How serious an attempt?)

          (Did person expect to die?  “Yes” raise risk even if method was benign.)

          (How did  rescue occur?  Risk is higher if did not aid in own rescue.)

5.  What has been keeping you alive so far?

          (Deterrents “melting away” may raise risk more than stress increasing.)

6.  What do you think the future holds for you?

          (Hopelessness raises risk.)

7.  Have you been drinking or taking drugs?

         (Intoxication means higher risk for deliberate or accidental death.)

8.  (ASK YOURSELF:  How good is this person’s reality testing?)

          (Is person hallucinating, psychotic, out of touch with reality?)

INTERVENTION TECHNIQUES

A)  HOW TO HELP SOMEONE WHO IS THINKING ABOUT SUICIDE:

      A PERSON WHO IS CONSIDERING SUICIDE DESPERATELY NEEDS TO KNOW THAT OTHERS CARE BY DOING THE FOLLOWING:

      BE DIRECT:  Talking openly is the only way to find our how serious the person is about ending his or her life.  If you suspect that a person is suicidal, begin by asking questions such as, “Are you feeling depressed?”  “Have you been thinking of hurting yourself?”  BE DIRECT.  Don’t be afraid to talk suicide with the person.  Getting him or her to talk is a positive step.  Talking about it may lead the person away from committing suicide by giving him or her the feeling that someone cares.  Before ending the discussion, ask, “Will you talk with someone who can help?” and make arrangements for follow-up by a counseling professional.

      BE A GOOD LISTENER:  Listen with your eyes as well as your ears.  Look for non-verbal clues that may tell more about the person than what he or she is saying.  Avoid making moral judgments, or acting shocked or disgusted.  Don’t argue or lecture.

      LET THE PERSON KNOW YOU CARE:  People who attempt suicide often feel alone, worthless and unloved.  You can help by letting them know that they are not alone.  Tell the person that you are always willing to talk about things that may be troubling him or her.  Reassure the person that you can and that others feel the same way.  Let him or her know that help is available from a variety of sources.

B)  HOW TO HELP SOMEONE WHO IS THINKING ABOUT SUICIDE:
       ANSWER CRIES FOR HELP:  Once you become aware of behaviors that may be a cry for help, the most important thing is for you not to ignore the issue.  It is better to offer help than to regret not doing so later.  The first step is to offer support, understanding and compassion.  The suicidal person is truly hurting and needs to know that someone cares.

       TAKE THREATS SERIOUSLY:  If a person threatens suicide, take him or her seriously and follow through with the appropriate action.  Don’t assume that someone is not the suicidal “type” or that he or she is “just kidding.”

       GET HELP FOR THE PERSON:  Seeking professional help is very important.  Contact someone who can help and offer to go with the person to that source of help.

C)  A FEW DON’TS IN DEALING WITH SOMEONE WHO IS SUICIDAL:
      DON’T SIDESTEP THE ISSUE:  Avoid offering “empty” reassurances, such as,  “You have it a lot better than most people”, or “Don’t worry, things will get better.”  Instead, assure the person that he or she can be helped and assist them in getting that help.

      DON’T KEEP WHAT YOU KNOW A SECRET:  Although friends should be able to confide in one another, when keeping a secret endangers a friend’s life, it is time to break that confidence and tell someone else, such as a supervisor, first sergeant or commander.

      DON’T LEAVE THE PERSON ALONE:  If you feel he or she is in immediate danger, don’t leave the person alone.  Contact someone who can help and wait with the person until that help arrives.

      DON’T LECTURE about the morality of suicide or talk about how it may hurt others.  This may induce more guilt.

      DON’T ASSUME that the person is not the suicidal “type”.

D)  A SUPERVISOR’S ROLE IN SUICIDE PREVENTION:
       KNOW YOUR PERSONNEL:  Be keenly aware of changes in attitudes, behaviors and/or performance of your personnel.
       IDENTIFY “AT RISK” PERSONNEL:  Be on the lookout for individuals with problems and get help for them.

       BE ACTIVELY CONCERNED:  A good leader is actively concerned about the welfare and morale of those within his or her command.  As a supervisor, it is important that you show an interest in the problems of your personnel and their families.

       KNOW THE RESOURCES:  Be knowledgeable about the resources that are available to help any of your personnel who may be experiencing problems.

       BE AVAILABLE AND SUPPORTIVE:  Let your personnel know that you are willing to talk to them about things that may be troubling them.  Be supportive and let them know about the services available to help them with their problems.  Don’t belittle or criticize what they have to say.

KNOW THE SUICIDE WARNING SIGNS AND HIGH-RISK FACTORS
       IF A PERSON THREATENS SUICIDE, TAKE IT SERIOUSLY AND  FOLLOW EMERGENCY PROCEDURES:  

                     1.  Don’t leave the person alone.

                     2.  Call for professional help immediately.

                     3.  Make sure the person goes for treatment.

