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The Army Structure 

The Army Structure is the enabling framework in which all aspects of suicide prevention take place.  Army leadership, assisted by vast network of helping agencies, constitutes primary suicide prevention.  Chaplains may perform well-being screening to help soldiers identify signs of distress in themselves and seek support from community helping agencies.

Secondary suicide prevention occurs as The Army Structure facilitates follow-up of well-being screening.  Gatekeepers identify and refer at-risk individuals for treatment.  They come from all aspects of the military community and must be trained in both secondary and tertiary suicide prevention as befits their gatekeeper level.  Tertiary suicide prevention is treatment oriented and requires intervention by mental health professionals.  Army Structural support continues after someone has attempted or completed suicide, leaving others in the midst of crisis.

The Army Suicide Prevention Program is cyclical and comprehensive in nature.  At every step of a soldier’s career, The Army Structure provides a context of support for the soldier and his/her family.  This structure can be the glue that holds a soldier together in times of crisis. If the network of helping agencies fails, it can become one more indicator to the troubled individual that "no one cares," adding to his/her feelings of isolation and despair.

Precipitating Factors and Triggers

Precipitating factors and triggers of suicide are individually based: the degree to which a particular event constitutes a trigger depends on the individual.  Precipitating factors or events charged with feelings of helplessness and hopelessness can accumulate over a lifetime.  The cumulative effect of multiplied stressors, coupled with precipitating factors may make even a small stressor seem overwhelming to a troubled person, thus “triggering” suicidal ideation and/or behavior.  When a person perceives an event to be overwhelming, it may not seem to be so to others. Therefore, we always need to acknowledge the interpretation of someone’s life events from the perspective of the one involved in the event and not from the point of view of an outsider.

Suicidal ideation is extreme thinking, that is, irrationally negative.  When communicated, it often elicits an extreme response from others.  The potential helper may respond by either excusing or accusing, however, neither blaming nor placating helps ease psychic pain.  What hurting individuals need is hope, which is relational and spiritual in nature.  The spiritual aspect of hope points to the presence of a greater reality, a source of power that transcends the present situation and from which people can draw a positive outlook for the future. Hope is realized primarily through a trusting relationship rather than merely by intellectual means.  We must convey to all personnel, peers and supervisors alike, that these triggers constitute a link to future suicidal, homicidal or other costly behavioral problems.

Warning Signs


When warning signs appear, primary prevention gives way to secondary and tertiary suicide prevention: crisis intervention and medical treatment.  The most important warning signs are those behaviors that indicate hopelessness and a resolve to die.  They include: signs of depression such as poor sleeping habits, withdrawal from friends and social activities, loss of interest in hobbies and personal appearance.  Making overt suicidal statements and preparing for death by giving away prized possessions are, by far, the most developed suicidal signs. When someone identifies these signs, it requires immediate accompanied referral to the Medical Treatment Facility for treatment. 

Conclusion

All personnel within the Army must systematically destigmatize mental illness and help-seeking for suicidal behavior.  Suicidal thoughts and behavior are often symptoms of a very treatable mental and spiritual illness.  From primary through tertiary prevention, the Army Structure affords a network of multidisciplinary agencies and caregivers unequaled in civilian life.  We need to mobilize the whole Army system in an effort to maintain a quality of life that brings hopefulness to any soldier or family member who might see life as hopeless.  The Army Structure provides this circle of concern that can support and sustain the human element of our weapons system through times of crisis and distress and enable them to be physically, mentally and spiritually fit to perform their part of the Army’s mission.

