
NAVAL RESERVE OFFICERS TRAINING CORPS

NAVAL SCIENCE LABORATORY

LESSON 5

HOURS: 1.0

TITLE:  SUICIDE AWARENESS AND PREVENTION

I. LEARNING OBJECTIVES

A.   Terminal Learning Objective:  Spread awareness and knowledge on preventing suicide in today’s military. 

B.
Enabling Learning Objectives:

1.
Define suicide-related terms.

2.
Identify suicide-related statistics.

3.
Identify some of the warning signs of suicide.

4.
Identify some actions for first responders.

5.
Discuss workplace violence culminating in suicide.

6.
Define how the Navy’s Core Values support suicide prevention and the Navy’s suicide awareness program.

II.  REFERENCES AND TEXTS
A. Instructor references

1. “The Surgeon General’s Call to Action to Prevent Suicide,” 1999, U.S. Public Health Service, Department of Health and Human Services  (Available at:  http://www.surgeongeneral.gov/library/calltoaction/calltoaction.pdf.)

2. “Navy Suicide Prevention Program,” Navy Personnel Command, Bureau of Naval Personnel (Available at: http://www.npc.navy.mil/CommandSupport/SuicidePrevention/.) 

3. “Suicide Prevention” information on Marine Corps Community Services website at:  http://usmc-mccs.org/fmilitarylifehome.cfm
4. CNO message R261836Z Sep 05, Subj: “Suicide Prevention” 
B. Student texts:  None

III. INSTRUCTIONAL AIDS

A. PowerPoint slides included with this guide or instructor-prepared transparencies.  (PowerPoint slides include the showing of a Navy Heritage video segment.)
B. LCD projection system or overhead projector

C. Computer

D. Videos:  
a. “U.S. Navy Heritage Mini-Series”

b. “Suicide Prevention” (optional) (Included in the General Military Training Program and may be ordered from the Defense Visual Information Center at: http://dodimagery.afis.osd.mil/davis.)
E. VCR/Monitor
IV.  INSTRUCTOR PREPARATION

A.   Review references, texts, and lesson plan.

B.   Customize the media/PowerPoint presentation.

C.   Include in this lesson some scenarios to generate discussion within your unit. Instructors are highly encouraged to develop or use scenarios that draw from personal experience to increase the quality of your discussion. 

V.   SUGGESTED TEACHING METHODS AND PROCEDURES

A.  
Method Options:  Lecture/Discussion 

B.  
Procedural and student activity options:  Students participate in scenario discussions.

VI. 
INTRODUCTION
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A.  
GAIN ATTENTION:  Today, we will talk about suicide.  This is a serious subject that requires knowledge to help prevent suicide in today’s military.

B.  
OVERVIEW:  The purpose of this lesson is to give each midshipman a thorough understanding of suicide prevention.  

C. 
LEARNING OBJECTIVES:  Read learning objectives for this lesson.
D.  
METHOD/MEDIA:  This lesson will be taught by lecture and group discussion, aided by the use of various slides.  

   TRANSITION:  Are there any questions or comments about the topic we will be covering today?  If not, let’s begin by defining the topic at hand.   

VII. PRESENTATION
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A.  
INTRODUCTION
1.
Suicide is a tragic reality in both civilian society and the Navy.

2.
While the rate of suicides in the Navy is well below the national average, the loss of a shipmate or friend to suicide is a very painful, unnecessary and preventable loss.

3.
In the United States, suicide ranks among the top ten causes of death across all ages.

4.
Since the military is a reflection of society, suicide also affects the Navy. For 10 years, suicide has been either the second or third leading cause of death among active-duty Sailors.   
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B.   suicide: a serious public health threat
1.
More people die by suicide each year than by homicide.

2.
The Centers for Disease Control conducted a survey of high-school-age teens on suicidal thoughts and behaviors. The results were:

a.
Suicidal thoughts: 20% each year.

b.
Suicidal thought with a plan: 16% each year.

c.
Suicide attempts: 8% each year.

d.
Suicide attempts requiring medical treatment: 2-3% each year.

3.
The U.S. Surgeon General has called suicide a serious public health threat to our nation.  In his Call to Action, the Surgeon General pushed for the development of strategies to prevent suicide and the suffering that it causes.  In response to that, the Navy and Marine Corps joined forces to develop a plan for suicide prevention. 
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4.
People who are suicidal need help.  You can be in the position to make sure they get the help they need.  Within the military, we help each other with no hesitation.  When you find someone in need, you are the First Responder.  YOUR help can make a LIFE SAVING difference!
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5.  
This lesson will cover:

a. The definition of suicide

b. Risk factors/warning signs

c. Being a first responder

d. The workplace and suicide
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6.  
Let’s start by talking about what “suicide” is.
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C.  
definitions of suicide-related terms

Many of us know what suicide is, but there are other facets of suicide that we may not recognize.  Let's take a minute to explore the definitions of suicide and related terms.
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1.
Suicide is an intentional act resulting in one’s own death.
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2.
Suicidal behaviors encompass a broad range of acts, including suicide attempts, gestures, threats and suicidal thoughts.
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3.
A suicide attempt is an intentional act causing self-harm where death would have occurred without direct intervention.
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4.
A suicide gesture is an intentional act suggesting a cry for help by causing physical self-harm or intending to cause physical self-harm. Suicidal gestures would not cause death if left unattended.
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D.
suicide-related statistics

1.
There are some general statistics that apply to suicide.

a.
Time of year – The number of suicides per month is fairly constant throughout the year.

b.
Gender – More women than men attempt suicide, but more men than women actually succeed.

c.
Race – Caucasians have a higher suicide rate than other ethnic groups.

d.
Age – Suicide is most common among the elderly but is becoming more common among teens and young adults.

(Off Slide #13, On Slide #14)

e.
Marital status – Married people have a lower rate of suicide than those who are single, separated, divorced, or widowed.

f.
Employment status – Suicide is more common among the unemployed than among working people.

g.
Paygrade – Petty Officers (E4-E6) have a higher rate of suicide than all other paygrades combined. This is directly related to the fact that the population of E4-E6 is higher than many other paygrades.
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2.
Overall, Navy suicide rates are lower than civilian rates when matched for gender, age, and racial differences. The average rate of military suicides has declined in recent years to roughly 12 per 100,000, which is considerably less than the national average of over 19 per 100,000.  The reasons for the difference have a lot to do with the specific requirements for military duty and the natural social support that exists in the Navy.

3.
Although the rates are lower among the military, suicide is second only to traffic accidents as the leading killer of our Sailors.  

(Off Slide #15, On Slide #16-24)
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E.
risk factors and warning signs
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1.
Risk factors call our attention to the potential for suicide or suicidal behavior.  Since there is no typical suicide victim, it is better to know and look for the warning signs and possibly to help someone considering suicide than to standby and let it happen.
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2.
Although there are many risk factors and warning signs, there are four key risk factors for suicide:

a.
Mental health difficulties, such as depression and/or substance abuse.

b.
Suicidal thoughts, which are often hinted at or discussed with others.

c.
Situations that a person might label as “hopeless,” such as:
(1)
The end of an important relationship

(2)
Serious work problems

(3) 
Serious legal trouble
d.   Hints or talks about suicide
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3.
With or without a current threat of suicide, people with the following signs and symptoms need assistance:

a.
Depressive symptoms:

(1) Difficulty concentrating or remembering.

(2) Loss of interest in or enjoyment of usually pleasurable activities.

(3) Loss of energy, fatigue, or slowed speech and muscle movement.

(4) Decreased productivity or poor performance.

(5) Expressed feelings of inadequacy, worthlessness, or low self-esteem.

(6) Change in sleep habits to too little or to a desire to sleep all the time.

(7) Pessimism about the future or negative thoughts about the past.

(8) No apparent pleasure in response to praise or rewards.

(9) Tearfulness or crying.

(10) Change in appetite, unwanted weight loss or weight gain.

(11) Recurrent thoughts of death or suicide.

(12) Decreased sex drive.

(Off Slide #28, On Slide #29)

b.
Other common warning signs:

(1) Preoccupation with death.

(2) Giving away possessions.

(3) Relationship difficulties, including a recent loss or threat of significant loss.

(4) Impulsive anger and behavior.

(5) Legal or financial trouble.

(6) Isolation and withdrawal from friends and family, social isolation, or a sense of intolerable aloneness.

(7) Performance difficulties.

(8) Inability or unwillingness to connect with potential helpers.

4.
Remember that there is no typical suicide victim. One person may show many of the warning signs and another person may show none at all. It is better to know and look for the warning signs and possibly help someone considering suicide than to stand by and watch it happen.
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F.
suicide model

1.
One helpful model for understanding suicide emphasizes the role of mental health problems (such as depression, anxiety, and alcohol abuse) in making people vulnerable to suicide.

2.
When these mental health problems are combined with stress events (such as relationship losses or career, legal, or financial trouble), people’s moods can worsen to the point where they feel extreme anger, anxiety, hopelessness, or depression.

3.
If a person in this state of mind has access to a means for self-harm and feels isolated from others, the risk for suicide may be increased or facilitated.

4.
Additionally, if such a person doesn’t have strong beliefs against suicide or has had someone close to him or her commit suicide, the risk is also increased.

5.
One strategy to prevent suicide is to reduce risk factors or strengthen and increase protective factors. If a person doesn’t have access to a means of self-harm and has strong beliefs against suicide (as well as the support of family members, friends, and helping professionals), the risk for suicide is decreased or inhibited.

6.
Suicidal thinking is not a normal response to stress. That’s why we must act to get help for suicidal people before it’s too late. The good news is that effective treatments for depression and other mental health problems are readily available.

(Off Slide #30, On Slide #31-45)
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G.
be a first responder
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1. There are some practical ways to help people at risk for suicide.  One way is to be a first responder.
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2.
A first responder is a person who first recognizes the threat or risk of suicide and responds to prevent the possibility of suicide.

3.
A first responder can be a member of the military community who observes that someone is in trouble (in this case possibly suicidal) and refers that person to sources of help.

4.
A first responder could be anyone – a supervisor, Officer on Duty, family member, shipmate, coworker, or friend.
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5.
A first responder has several duties when recognizing and responding to the threat or risk of suicide.

a.
Learning what to observe and the possible meanings of what is observed.

b.
Adopting an attitude that “I can help.”

c.
Understanding what to do.

d.
Knowing where to get professional help from resources in the military and civilian communities.
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6.
There are some general guidelines to follow when 




helping someone who is threatening suicide.

a.
Be direct. Talk openly and matter-of-factly about suicide.

b.
Be willing to listen. Allow expressions of feelings. Accept the feelings.

c.
Be non-judgmental. Don’t debate whether suicide is right or wrong or whether feelings are good or bad. Don’t lecture on the value of life.

d.
Get involved. Become available. Show interest and support.

e.
Don’t dare him or her to do it.

f.
Don’t act shocked. This will put distance between you.

g.
Don’t be sworn to secrecy. Seek support. 

h.
Offer hope that alternatives are available but do not offer glib reassurance.

i.
Take action. Remove means, such as guns or stockpiled pills.

j.
Get help from persons or agencies specializing in crisis intervention and suicide prevention.
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7.
The Navy has an acronym for action steps one should take when faced with a suicidal person, which is:  AID LIFE.

a.
A: Ask. Do not be afraid to ask, “Are you thinking about hurting yourself?” or “Are you thinking about suicide?”

b.
I: Intervene immediately. Take action. Listen and let the person know he or she is not alone.

c.
D: Don’t keep it a secret.

d.
L: Locate help. Seek out the Officer on Duty, chaplain, physician, corpsman, friend, family member, crisis line worker, or emergency room staff.

e.
I: Inform the Chain of Command of the situation. The Chain of Command can secure necessary assistance resources for the long term. Suicide risk does not get better with quick solutions. Effective problem solving takes time, and the Chain of Command can monitor progress to help avert future difficulties.

f.
F: Find someone to stay with the person now. Don’t leave the person alone.

g.
E: Expedite. Get help now. An at-risk person needs immediate attention from professional caregivers.
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8.
There are some additional resources of help for people considering suicide.

a. 
Command Leadership

b. 
Medical Services 

c. 
Mental Health

d. 
Fleet and Family Support Centers

e.
Chaplains

f.
Marriage and Family Counselors

g.
Substance Abuse Counselors

h.
Financial Advisors

9.
Remember, help is always available, and it is never too late to get help.
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H.
the workplace and suicide
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1.
Workplace violence culminating in suicide is rare 



in the Navy.

2.
These incidents occur so seldom that it is difficult to determine accurate rates or patterns of occurrence, but we all need to be aware of this information in case the need arises. 
3.
People who have a history of violence and other disruptive behavior are more likely to display this behavior in the workplace.
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4.
The following signs could indicate a predisposition to workplace violence.

a.
Indicating approval of the use of violence to resolve personal problems.

b.
Expressing fascination with incidents of violence.

c.
Identifying with perpetrators of workplace violence.
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5.
There are also some protective factors to reduce a person’s chances of being involved with an incident of workplace violence resulting in suicide.

a.
Unit cohesion.

b.
Involvement in the life of the Navy.

c.
Camaraderie with others.

d.   A sense of reward in serving the mission of the command.

e.
A sense of being of assistance to others. 

f.
The feeling of being valued for their contributions.

g.
The feeling of being supported in times of need and being able to seek and have help available when it is sought.
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I. NROTC

1.
Discuss some of the stressors affecting Midshipmen, how they can effectively deal with their situations, and what they should do if/when they begin to feel suicidal and/or encounter a friend who is affected.
2.
Remind the students that help is always available. At a minimum, anyone having suicidal thoughts (or who has a friend who may be contemplating suicide) should immediately talk with one or more of the following:

a. A friend or family member 

b. Their NROTC/University Advisor

c. Any NROTC unit staff member

d. The University medical center staff

e. The local or university police (911)

f. Campus/City/County Suicide Hotline:         1-800-__________________
g. A minister/chaplain
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J.
summary
1.
In this lesson, we defined the terms related to suicide.

2.
Suicide has the potential to affect all of us. The general statistics provided give us some guidance as to the populations it affects most.

3.
Suicide is a tragic reality in our society and in the Navy. It is important to know the risk factors and warning signs and be prepared as a first responder to help someone in need.

4.
Workplace violence resulting in suicide is rare in the Navy, but we need to be aware of signs and some protective factors to prevent it.
5.
Core Values are directly related to preventing suicide. Let them be your guide when encountered with a possible suicide threat.

6.  
Keep in mind that mental health is an intrinsic part of the overall health and wellness of Navy personnel.  Suicides have a ripple effect on the readiness and morale of any unit.  Above all, the key to preventing suicide remains Sailors looking out for Sailors.  (CNO message R261836Z Sep 05.)

INSTRUCTOR’S NOTE:


Ensure LCD or overhead projector is in place and presentation is ready.  Have the introductory slide on screen.  Show Navy Heritage video to begin the class.








INSTRUCTOR’S NOTE:


Use the practice questions on Slides #16-24 to get the students involved.





INSTRUCTOR’S NOTE:


Now is the time to discuss suicide awareness as it applies to NROTC midshipmen.  Their stressors could be money, grades, PT, family problems, etc.





INSTRUCTOR’S NOTE:


Use the practice questions on Slides #31-45 to get the students involved.





INSTRUCTOR’S NOTE:


Use the practice questions on Slides #53-67 to get the students involved.





INSTRUCTOR’S NOTE:


Use the practice questions on Slides #72-83 to get the students involved.





INSTRUCTOR’S NOTE:


Briefly discuss Navy Core Values and how they relate to the topic.








5-13


