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From  Commanding General
To: Distribution List

Subj: SUICIDE AWARENESS AND | NTERVENTI ON
Encl : (1) Standard Qperating Procedures

1. Purpose. To provide guidelines for recognizing signs of
suicide risk and intervening wth Mrines, Sailors, and their
famly menbers who nmay be suicidal.

2. Background. The rate of suicides in the Mrine Corps is a
continuing concern. This directive wll address this trend aboard
MB, Quantico and the need for |eaders to recognize signs or
indicators of potential suicide victins. Unit ~commanders aboard

MCB, (Quantico wll inplement awareness progranms and annual training
for suicide intervention.

3. | nformati on

a. No issues concerning suicide are considered confidential.
Mandated reporting is a necessity to ensure an individual's safety.

b. Definitions

(1) __ Self-destructive Behavior. Behavior to one's self that
causes injury or is a risk to health, life, or welfare.

(2) _Suicide Gesture. Action taken by an individual to Kkill
one's self.

(3) _Suicide Ideation. Thoughts about ending one's life.

(4) Suicide Plan. An idea about how to kill one's self
that may include how, when, and where the suicide would occur.
Having a plan intensifies the risk of suicide. Having a plan and
the means to inplement the plan (i.e., @ gun) raises the risk of
suicide significantly.

c. Warning Signs

(1) Previous suicidal attenmpts or life-threatening be-
havi or .
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(2) Famly history of suicide.

(3) Synptons of depression, such as changes in sleeping
patterns, eating patterns, energy levels, or an inability to con-
centrate.

(4) Recent loss{es), especially the loss of a famly nenber,

friend or significant other through death, divorce, or separation,
| oss of honor or rank, loss of job or status.

(5) Little or no social support systenms and w thdrawal from
friends or famly.

(6) Drect or indirect statements of suicide intention or
desire to die.

(7) Specific plan with the means readily avail able.

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

(9) Difficulty making decisions or solving problens, inertia.

(10) Self-neglect or lack of attention to appearance.

(11) Verbal statenments such as "I wish that | were dead,"”
"I'd be better off dead," etc.

(12) Cbsession with death, dying, violence, or suicide.

(13) Setting of affairs in order or giving away prized
possessions, naking final preparations.

4, General  @ui del i nes. See the enclosure for specific procedures on
i ntervention.

5. Gher Unit Commander Responsibilities

a. Unit commanders will ensure that awareness prograns are
impl emented and training is done annually.

b. Unit commanders will ensure the w dest dissemnation of this
Oder and the inclusion of the SOP (enclosure (1)) in their duty
bi nder s.

c. Support, understanding, and conpassion should be offered to
i ndi vidual s suspected of suicide ideation; however, suicide and

suicide attenpts are actions taken by the IND VIDUAL and no one else
is to be held accountable.
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STANDARD OPERATI NG PROCEDURES

COWAND PROCEDURES FOR | NTERVENING WTH
POTENTI ALLY SU C DAL/ HOM C DAL ACTIVE DUTY MEMBERS

1. Ceneral Cuidelines. Individuals who are identified to be at risk
for harm to self or others require imediate intervention. Oten the
period of tine during which they are at acute risk of harm is only
mnutes or hours. Your rapid response is essential. Fol l ow these

general guidelines:

a. Take threats seriously. Err on the side of safety. It is
easier to predict suicidal behavior when a person shows several
warning signs, but with some people the warning signs may be masked
or very subtle.

b. Confront the problem If you suspect that a person is
suicidal, begin asking pertinent questions. Don't be afraid to
di scuss whether a person has experienced suicidal thoughts--you won't
pl ant the ideas. Cetting the person to talk is a positive step.

c. Show that you care. Ofer support and understanding, along
with assurance that you wll get the individual needed help. Many
tinmes, active duty nenbers nake statenents that their comrand doesn't
care. CGenuine concern is inportant to people who may be feeling
alone and worthl ess.

d. Remain calm be directive. People who are potentially
suicidal are feeling overwhelnmed and hopel ess. They need your firm
and confident guidance because they are in crisis, unable to see
options to deal with their problens, and unable to nobilize
thensel ves to get needed help.

e. Connect the individual to professional help. [ f individuals
are actively suicidal or homcidal (that is, currently having
t houghts of harmng self or others), they will be referred to the
Quantico Mental Health Departnent, where they will be seen on a same-
day energency basis. During normal duty hours, individuals will be

seen at the Mental Health dinic. After hours, they are referred for
emergency room eval uation. Naval Medical dinic (NMCL) Conmand Duty
Oficers are available to assist after normal duty hours wth
referrals, as are Duty Chaplains.

f. Maintain watch over the individual until seen for nental
health eval uati on. If a suicidal or homcidal nenber contacts the
command by phone, keep the individual on the phone as long as
possible to obtain full identifying data (see paragraph 3d) and
information about the individual's situation. Do not put the
individual on hold while nobilizing assistance. If the menber is in

face-to-face contact, ensure sonmeone stays with the person at all
times and escorts the individual to get professional help.

ENCLOSURE (1)
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2. Questions to Ask. Basic questions to assess if an individual has
had suicidal thoughts or plans and intent are inportant to determ ne

the wurgency of intervention. People who have thoughts along with a
plan are at increased risk, conpared to those who have vague thoughts

of self-harm but no specific plan. Those with the means avail able,
especially lethal neans such as a gun or other weapon, gre at even

greater risk. Finding out about what has kept an individual from
acting on a plan reveals sonething about their coping skills,

resources, and support system Ask the follow ng questions:

a. "Have you had thoughts of harm ng yourself or others?"
b. "How recently have you had those thoughts?”

c. "what have you thought of doing to harm yourself?"

d. "Do you have the neans available to harm yourself?"

e. Wiat's kept you from acting on your plan?"

3. Procedures/Emergency Actions. Active duty nenbers who are
identified in need of energency nental health evaluation wll
generally be escorted to the NMCL, Quantico Mental Health Departnent,
during the dinic's normal duty hours (0730-1600). Menbers will
generally be transported to Walter Reed Arny Medical Center for

energency evaluation after normal duty hours. Retirees and famly
menbers will be directed to the Mental Health Departnent or the
nearest hospital energency room as appropriate. However, if any at-

risk individual reports ingestion of nedication or toxic substances,
indi cates physical trauma, or has a weapon, call 911 for imediate
enmer gency response.

a. Consult with a Mental Health Departnent provider at (703)
784-1780 about the need for an energency evaluation. Escort the
active duty nenber to the evaluation;, do not |eave the menber
unattended at any tine. Normally, two individuals are needed for
escort services, enabling one to drive and the other to serve as
chaser. After hours, contact the Information Desk at (703) 784-1700
to consult with the Command Duty O ficer or Medical Oficer of the
Day on arranging evaluation.

b. As noted, call 911 and dispatch an anbulance if the
at-risk individual reports ingestion of nmedication or toxic
substances, or physical trauna. Attenpt to determine what the caller
i ngested and when. The individual wll be transported to the nearest
hospital energency room for treatnent.

c. QCll 911 if the at-risk individual has a weapon and resists
assi st ance. The Provost Marshal's Ofice (PMO) and respective off-
base police can also assist with transporting individuals who are a
danger to thenselves or others for energency evaluation.

ENCLOSURE (1)
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: versus face-to-face contact
with the at-risk individual, keep the caller on the line as long as
to contact appropriate help. Do

identifying data:

nature of conplaint, and the

Use open-ended questions to

encourage the individual to talk and stay connected while help is
nobi | i zed.

4.

Ener sencv Phone Nunbers

a.

Base Mental Health/ Chapl ai ns

Mental Health Dept, Naval

Medical dinic (703)

Information Desk (24-hour), Naval (703)
Medical dinic

Duty Chaplain (contact through CDO (703)

Command Duty O ficer (MCCDC) (703)

Mlitarv Enersencv Roons

Walter Reed Energency Room

Bet hesda Energency Room

DeWitt Arny Community Hospital

(Ft. Belvoir)

784-1780
784-1700/
1699
784- 2707
784-2707/
4096

(202) 782-1199/

Gvilian Hospital Emergency Roons

Pot omac Hospi t al
Prince WIIliam Hospital
Mary Washington Hospital

Mlitary/Gvilian Poli ce

Base PMO

Quantico Police

Prince WIlliam Co. Police
Stafford Co. Police

AV 662-1199
(301) 295-4810
(703) 805-0518
(703) 670-1363
(703) 369-8333
(540) 899-1111
(703) 784-2251/2/3
(703) 640- 7500
(703) 792-6500
(540) 720- 4400

ENCLOSURE (1)



