


Suicide Prevention Coordinator (SPC) Toolkit

Additional Resources

Web Information


www.suicide.navy.mil

www-nmcphc.med.navy.mil/hp/suicide/
www.militaryonesource.com
www.militarymentalhealth.org (Funded by DOD Office of Health Affairs) provides anonymous online mental health screenings
Phone numbers

  
 OPNAV N135 Behavioral Health 


(901) 874 6613

  
 Military Onesource




(800) 342 9647

   
National Suicide Prevention Helpline 

(800) 273 TALK

   
National Hopeline Network 



(800) SUICIDE

Materials


Navy Logistics Library



http://nll.navsup.navy.mil
Tragedy Assistance Program for Survivors (TAPS)   
www.taps.org
(800) 959 TAPS   
General Prevention Resources

· AAS 




www.suicidology.org/index.cfm 

· AFSP




www.afsp.org
· CDC 




www.cdc.gov/ncipc/factsheets/suifacts.htm  

· NIMH




www.nimh.gov/suicideprevention/suicidefaq.cfm 

· Real Men Real Depression 

menanddepression.nimh.nih.gov/
· SAVE




www.save.org 

· SPAN 




www.spanusa.org 

· SPRC




www.sprc.org 

Definitions in Use by Department of Defense Suicide Prevention and Risk-Reduction Committee

Suicide-Related Ideations - Any self-reported thoughts of engaging in suicide-related behaviors.

Suicide Threat – Any interpersonal action, verbal or nonverbal, without a direct self-injurious component, passive or active, for which there is evidence (either explicit or implicit) that the person is communicating that a suicide-related behavior might occur in the near future.

Suicide Plan – A proposed method of carrying out a design that can potentially result in suicide-related behaviors; or a systematic formulation of a program of action that will potentially lead to suicide-related behaviors.

Self-Harm - A self-inflicted potentially injurious behavior for which there is evidence (either implicit or explicit) that the person did not intend to kill himself/herself (i.e., had no intent to die).  Persons may engage in self-harm behaviors when they wish to use the appearance of intending to kill themselves in order to attain some other end (e.g., to seek help, to punish others, to receive attention, or to regulate negative mood).  Self-harm may result in no injuries, injuries, or death. 
Suicide Attempt - A self-inflicted potentially injurious behavior with a non-fatal outcome for which there is evidence (either explicit or implicit) of intent to die.  A suicide attempt may or may not result in injury. 

Suicide – Self-inflicted death with evidence (either explicit or implicit) of intent to die.
Command Suicide Prevention/Crisis Response Checklist
Each command and environment is unique, as will be each command’s suicide prevention and crisis intervention plan, but the following checklist may help in setting up or assessing the state of a program.
· Appropriate annual suicide prevention training conducted
· Suicide prevention part of Life-skills/Health Promotions training
· Messages of concern sent by the senior leadership team to provide current information and guidance to all personnel on suicide prevention
· Written suicide prevention and crisis intervention plan in place (e.g., SOP, Duty Office Go-by) 

· Local support resource contact information easily available

Chaplain/Religious Services

__________________

Fleet and Family Support Center
__________________

Medical Treatment Facility

__________________

Security





__________________

Local Emergency Room


__________________

Other





__________________

· Personnel and supervisors have ready access to information about how to get help with personal problems (e.g., wallet card info, posters, POD, emails)

· Procedure in place to facilitate personnel accessing needed services (e.g., time for appointments, access to transportation, overcoming logistical barriers, discouragement of stigmatizing)

· Supervisors active in identifying personnel potentially in need of support (e.g., relationship problems, financial problems, recent loss, legal problems or loss of status, change in behavior or performance, showing warning signs)

· Safety plan for dealing with high-risk service members (e.g., suicidal/homicidal/bizarre thoughts and behaviors) until mental health services are available.  In the absence of guidance from a mental health professional, advise:

· Removal of personal hazards (no weapons, belt, shoes, boot straps, draw strings, shirt stays, personal hygiene items such as toothbrush or razor)

· Removal of environmental hazards from room (room free of sheets, elastic bands, mirrors, pencils, pens, window dressings (such as blinds), shoelaces, strings, alcohol, weapons, medication, cleaning supplies, razors, metal eating utensils, telephones, tools, or any other rope, breakable, or sharp-edged object).  

· Line of sight supervision

Mental Health Contact Information___________________

· Coordinated follow-up plan for personnel following mental health evaluation or other support services in place with pass down (e.g., to next watch)
