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INTRODUCTION

Suicide prevention is a major public health
priority for the Government of Canada.The
Joint Suicide Prevention Strategy (JSPS)
was implemented as part of the Strong,
Secure, Engaged Defence Policy of 2017.
The JSPS addresses the unique stressors
on members and their families created by
military service, both during and after their
years of active service using a framework
focused on preventing suicide across the
entire military and Veteran community.
Due to the unique nature of each organi-
zation, both the Canadian Armed Forces
(CAF) and Veterans Affairs Canada (VAC)
created independent Action Plans to ad-
dress suicide prevention. The CAF Suicide
Prevention Action Plan (SPAP) is the CAF photo credit: kieferpix
specific plan.

Suicide prevention is complex. Command
Teams and leaders at all levels may strug-
gle with difficult situations involving CAF
members at risk for suicide where there
are no easy answers or solutions. Provid-
ing guidance to CAF leadership on Suicide
Prevention, Intervention and Postven-
tion is a priority for SPAP. This document
will provide guidance to all CAF members,
with an emphasis on leadership, on issues
of Prevention and Intervention. Guidance
on Postvention (the response after a sui-
cide) is available in the Postvention Guide
for CAF Leadership.
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https://www.canada.ca/en/department-national-defence/corporate/reports-publications/caf-vac-joint-suicide-prevention-strategy.html
https://www.canada.ca/en/department-national-defence/corporate/policies-standards/canada-defence-policy.html
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http://cmp-cpm.mil.ca/assets/CMP_Intranet/docs/en/health/reports-pubs/postvention-guide-caf-leadership.pdf
http://cmp-cpm.mil.ca/assets/CMP_Intranet/docs/en/health/reports-pubs/postvention-guide-caf-leadership.pdf

LEADERSHIP AND
SUICIDE PREVENTION

Suicide prevention is complex and requires
action on a wide range of fronts to build re-
silience, facilitate treatment of mental and
physical illness, open lines of communica-
tion and support wellbeing.

Leaders, at all levels, must promote and
support an inclusive culture in which all
Defence Team members feel respected,
valued, and accepted. This will contribute
to a psychologically safe and diverse work
environment in which personnel thrive.

All leaders are responsible for creating a re-
spectful and inclusive culture that encour-
ages stigma reduction, help-seeking and
healthy coping skills. It is the responsibility
of all CAF members and DND employees to
actively participate in suicide prevention
within their work environment.

Leadership actions that generally foster
a healthy work environment and strong
unit cohesion and morale are important
for suicide prevention. The CAF Compe-
tency Model outlines many such actions,
especially within the Social Capacities and
Change Capacities meta-competencies.
The Aide-Memoire on Inclusive Behaviours

and the CAF Competency Dictionary pro-
vides examples of such behaviours.

Leaders can play a role in suicide preven-
tion through actions that are already rou-
tinely taken by effective leaders:

« Know your troops (this may help you
notice changes in behaviour or attitude).

+ Connect and communicate with subor-
dinates regularly, this will make it easier
to ask hard questions.

+ Create a climate that builds trust and en-
courages asking for help.

+ Encourage unit members to watch out
for each other.

+ Help people who appear to be isolated,
are new to the unit, and/or are finding it
hard to fit in.

+ Create a sense of belonging.

+ Assist and follow up with subordinates
in dealing with their work and personal
stress.

Leadership actions to support mental
wellbeing may also prevent suicide and
should be adapted to meet the subordi-
nate’s needs. The mental health continu-
um model is a useful tool to help determine
those needs. The graphic below provides
leader actions for “Shield” (when a mem-
ber is in the green or yellow), “Sense” (when
a member is in the yellow or orange) and
“Support” (when a member is in the orange
or red). See the Road to Mental Readiness
Aide Memoire for additional information.

Suicide Prevention and Intervention Guide for CAF Leadership


http://cmp-cpm.mil.ca/assets/CMP_Intranet/docs/en/policies/aide-m%C3%A9moire-on-inclusive-behaviours-and-the-caf-competency-dictionary.pdf
http://cmp-cpm.mil.ca/assets/CMP_Intranet/docs/en/policies/aide-m%C3%A9moire-on-inclusive-behaviours-and-the-caf-competency-dictionary.pdf
https://www.canada.ca/en/department-national-defence/corporate/reports-publications/health/r2mr-aide-memoire/intervention.html
https://www.canada.ca/en/department-national-defence/corporate/reports-publications/health/r2mr-aide-memoire/intervention.html

<@
®

SHIELD
Get to know your personnel
Strengthen your team's sense of
community & shared purpose
Share information & provide clear
expectations
Encourage individual growth &
development
Allow for input into decision making
Monitor workload & prioritize
accordingly
Check-in regularly & monitor well-
being
Celebrate successes & provide
constructive feedback
Identify & resclve prablems early
Ensure recovery
Emphasize/encourage use of mental
skills
Engage in positive coaching behaviour
Anticipate/discuss challenges
Discuss plans for managing

REACTING

SENSE

* Encourage self-
manitering/monitor
performance (performance and
mental health)

* Focus on coping
(team /individual)

* Provide constructive feedback

* Ensure recovery (realign tasks
as required)

¢ Help with setback management

+ Monitor well-being and take
action when changes are noted

* Provide emoticnal support

* Know/refer to resources

* Recognize the demand for
change and adjust procedures
where neaded

* Help regain situation
awareness/focus

* |dentify & resolve problems

* Remain calm, keep people

>

&

SUPPORT
Establizh a command climate
that supports and encourages
help seeking behaviour
Provide time for medical
appointments
Clearly demonstrate that
seeking help is encouraged,
valued and expected
Encourage individuals to talk to
you and provide emotional
support
Expect that people will recover
Respect Medical Employment
Limitations & confidentiality
Adjust communication style to
facilitate effective interaction
given individual personality or
emotional state
Manage unacceptable
behaviours

challenges/adverse events informed

Some people who die by suicide exhibit
warning signs that may represent an op-
portunity to support the member through
a challenging time. Leaders need to know
the risk factors and warning signs for sui-
cide and be prepared to ask directly about
suicide if they notice these warning signs.

Leadership and Stigma Reduction

Understanding of mental illness has come
a long way in the last century but stigma
about mental illness and suicide is still
prevalent in Canadian society and in the
CAF today. Stigma is an obstacle to suicide
prevention efforts because it is a barrier to
help-seeking.
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Stigma about mental illness has the po-
tential to show up in a unit in a number of
ways such as discrimination or scapegoat-
ing, gossip, anger at the member, avoid-
ance of the member, jokes, teasing or ver-
bal abuse. Leaders sometimes over-react
or under-react to behaviours of a member
suffering from mental illness.

As a Leader, you can help reduce stigma by:

+ Respecting privacy and confidentiality -
leaders are legally mandated to respect
and protect the privacy of anyone deal-
ing with a mental iliness; use the ‘need to
know’ approach. Leaders need to use a
high degree of discretion when address-
ing groups so no one individual is identi-
fiable and feels called out.



+ Knowing the facts. Educate yourself
about the basics of mental illness. Taking
the Mental Fitness and Suicide Aware-
ness course is a great start.

- Being aware of your attitudes and be-
haviour and those within your unit/team.
We all have preconceived ideas and ex-
ercise occasional judgmental thinking,
but we can challenge these and change
the way we think. Create a space where
all feel comfortable respectfully chal-
lenging others (even superiors) regarding
harmful language.

+ Choosing your words carefully. Use in-
clusive and non-judgmental language.
Read Language Matters: Safe Commu-
nication for Suicide Prevention to ed-
ucate yourself on safe communication
about suicide.

* Educating others. Allow time and re-
sources for education about mental
health and suicide awareness. Find op-
portunities to share and discuss facts
and to challenge myths and stereotypes.
Educate members on CAF policies about
mental health.

 Supporting people. Cultivate a support-
ive climate; treat people with mental
health challenges with dignity and re-
spect.

¢ Including everyone. An example of inclu-
sion might be inviting someone on sick
leave to a social event or reinforcing the
power of the buddy system as one form
of support in times of crisis.

* Modeling asking. for help as a sign of
strength. Asking for help will enable
members to remain operationally fit.

* Increasing access to health care. De-
crease stigma by making it easier for sub-
ordinates to access health care; make
appropriate referrals as necessary.

» Respecting Medical Employment Limita-
tions (MELs). Once a member has sought
treatment, support their desire to get
well by respecting their MELs.

« Manage your team’s workload. Stigma
can increase when a team member’s sick
leave, modified work schedule or fre-
quent medical appointments increases
the burden on others within the team.
Resources may need to be reallocated or
only the most critical tasks prioritized.

» Asking members how they want to be
supported. Always include the individu-
al in discussions on how best to support
them. Ask them if you or a colleague can
call just to checkin.

« Not tolerating behaviours that perpet-
uate stigma. Enforce a zero-tolerance
policy toward bullying, hazing, belittling,
discrimination, and other behaviours
that adversely impact good order and
discipline.

Suicide Prevention and Intervention Guide for CAF Leadership
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https://www.canada.ca/en/department-national-defence/services/benefits-military/health-support/staying-healthy-active/social-wellness/mental-fitness.html
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https://www.canada.ca/en/public-health/services/publications/healthy-living/language-matters-safe-communication-suicide-prevention.html

UNDERSTANDING
SUICIDE RISK

Suicide is complex and multi-factorial.
There are usually multiple causes, events
and factors that lead up to a suicide. Sui-
cides can be impulsive. Precipitating cir-
cumstances for suicide can include stress-
ors such as relationship, family, financial or
legal problems, or the death of a loved one.
Suicide may also be linked to a mental ill-
ness, to an alcohol or substance use disor-
der or to a physical health problem.

Suicide rates in the CAF are not statistical-
ly different from the rates in the Canadian
General Population. Information about sui-
cide rates in the CAF can be found in the
Report on Suicide Mortality which is pub-
lished yearly.

According to the Public Health Agency of
Canada, about 4500 people die by sui-
cide each year in Canada. Suicide is the
second leading cause of death among 15
to 34 years olds. For each death there are
an estimated 20 to 25 suicide attempts.
Thoughts of suicide are reported by 12% of
Canadians at some point in their lives and
by 2.6% of Canadians in the past year. Four
percent of Canadians report having made
a suicide plan in their lifetime and 3.1%
report having made an attempt.

Suicide Risk in the CAF

Although CAF members have similar sui-
cide rates to the Canadian general pop-
ulation, they may experience unique risk
factors for suicide such as:

- Easy access to lethal means such as
weapons;

Suicide Prevention and Intervention Guide for CAF Leadership

+ High stress workplace;

+ Inconsistent work schedule and/or work-
place location (such as postings, training,
deployments) which can cause a disrup-
tion of family routine; inconsistent sleep
patterns and/or other challenges;

- Potential for less-inclusive culture in
some units that may marginalise some
people on the basis of gender or other
identity factors; and

« Exposure to violence and training in the
act of killing.

However, there are also some protective
factors for suicide risk associated with be-
ing in the CAF:

+ Support system, camaraderie, buddy
system;

« Access to care;

- Stable income, job security;

+ Programs and resources such as Road
to Mental Readiness (R2MR), Sentinels,
Strengthening the Forces, the Sexual
Misconduct Support and Resource Cen-
tre (SMSRC), Military Family Resource
Centres (MFRC) etc.; and

+ An organisation that is striving for equity,
diversity, and inclusion.

Suicide risk in CAF members can also be
influenced by pre-enrollment factors (who
chooses to join the CAF). For example,
studies show that CAF members are more
likely to have experienced adverse child-
hood events (such as physical or sexual
abuse as a child) than the Canadian gen-
eral population. Adverse childhood events
are associated with an increased risk of
suicide.


https://www.canada.ca/en/department-national-defence/corporate/reports-publications/health.html
https://www.canada.ca/en/public-health/services/publications/healthy-living/suicide-canada-key-statistics-infographic.html
https://www.canada.ca/en/public-health/services/publications/healthy-living/suicide-canada-key-statistics-infographic.html

Suicide Risk and Deployment
in the CAF

When thinking about suicide in the mili-
tary, it is common to attribute a link with
deployment history. We know that op-
erational stress injuries (OSls) such as
posttraumatic stress disorder, like other
mental illnesses such as depression and
substance use disorders, are a significant
risk factor for suicide. Even without an
OSl, deployments are a major stressor for
CAF members and their families. Howev-
er, when we compare suicide rates in CAF
members who have deployed to suicide
rates in CAF members who have never de-
ployed, we don’t find a statistically signifi-
cant difference.

While itisimportant forleadersto be aware
of the mental health risks associated with
deployment, it is also important to under-
stand that CAF members who have never
deployed are equally at risk of suicide.

A careful analysis of the reviews conduct-
ed after CAF suicides reveals that, just like
suicides in the Canadian general popula-
tion, CAF suicides are caused by a number
of complex factors that include psycho-
logical (e.g. mental illness), interpersonal
(e.g. relationship problems) and socio-eco-
nomic (e.g. legal or financial problems) fac-
tors rather than a single risk factor.

Suicide Risk Based on Sex
and Gender

Each person’s situation is unique, and of-
ten there are numerous contribution fac-
tors. However, research has shown that
middle-aged males, between the ages of
40 and 60, comprise the group that is the

most at risk of death by suicide. Males are
also three times more likely to die by sui-
cide than females. Males ‘are less likely to
seek help before reaching a‘suicidal crisis
due to the gender norms prevalent in so-
ciety that expect men to be “tough” and
stoic. Males are at increased risk for sui-
cide if they abuse drugs and alcohol and
are socially isolated. Males can also be at
increased risk because they can be more
impulsive and more likely to take risks.

Males die by suicide more than females,
but females attempt suicide more often
than males. This can be because males
often use more lethal means of suicide.
Females are at increased risk for suicide if
they experience postpartum depression,
eating disorders, intimate partner violence
or sexual assault or abuse.

Research is ongoing on the relationship of
gender identity and suicide risk, but it ap-
pears that transgender and the spectrum
of gender diverse people are at increased
risk of suicidal ideation and attempt com-
pared with their cisgender peers (see more
below).

Suicide Risk in Indigenous
Peoples of Canada

Suicide rates have consistently been
shown to be higher among First Nations
people, Métis and Inuit in Canada than
the rate among non-Indigenous people;
however, suicide rates vary by community,
Indigenous group, age group and sex. Ac-
cording to Statistics Canada, Suicide rates
among First Nations people is three times
higher than the rate among non-Indige-
nous people. Among First Nations people
living on reserve, the rate is about twice

Suicide Prevention and Intervention Guide for CAF Leadership
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as high as that among those living off re-
serve. However, suicide rates vary by First
Nations band, with just over 60% of bands
having a zero-suicide rate. The rate among
Métis is approximately twice as high as
the rate among non-Indigenous people.
Among Inuit, the rate is approximately nine
times higher than the non-Indigenous rate.
Suicide rates and disparities are highest
in youth and young adults (15 to 24 years)
among First Nations males and Inuit males
and females. Socioeconomic factors, in-
cluding household income, labour status,
level of education, marital status, and geo-
graphical factors accounted for 78% of the
excess suicide risk among First Nations
adults 25 and older, 37% for Metis adults,
and 40% for Inuit adults.

Suicide Risk in the 2SLGBTQI+
Population

According to the Center for Suicide Pre-
vention, Canadian lesbian, gay and bisex-
ual youth are at a higher risk for suicide
than their heterosexual peers. Youth who
identify as lesbian, gay, or bisexual are five
times more likely than non-lesbian, gay,
or bisexual youth to consider suicide and
seven times more likely to attempt suicide.
One in 3 transgender youth have attempt-
ed suicide in the past year. Transgender
people are 2 times more likely than les-
bian, gay and bisexual people to attempt
suicide. This heightened risk is primarily
because transgender people face unique
stressors, including stress from being part
of a minority group, as well as distress re-
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lated to not identifying with the sex they
were assigned' at. birth. The decision to
medically- transition .to the gender with
which one identifies can be stressful and
may place someone at increased risk for
suicide. However, studies show that gen-
der-affirming care, social supports and
an inclusive environment improve mental
health outcomes and decrease the risk of
suicide.

Suicide Risk in Veterans

Although CAF members have a similar sui-
cide rate to the Canadian general popula-
tion, Canadian veterans are at increased
risk for suicide.

According to Veterans Affairs Canada, for
male veterans, the risk of suicide is highest
in the youngest group of veterans: those
aged less than 25 years are at 2.5 times
higher risk of suicide compared to the male
Canadian general population. A statistical-
ly significant higher risk of suicide persists
until 54 years of age. For female veterans,
the risk of suicide does not change with
age. The risk is consistently elevated (1.9
times higher risk) in all age groups, com-
pared to the Canadian general population.
The longstanding increased risk of sui-
cide for veterans (both male and female)
compared to the Canadian general popu-
lation underscores the importance of the
Canadian Armed Forces and Veterans
Affairs Canada Joint Suicide Prevention

Strategy.



https://www.veterans.gc.ca/en/about-vac/research/research-papers/2019-veteran-suicide-mortality-study/full-report-2019-veteran-suicide-mortality-study#male-female-mortality
https://www.canada.ca/content/dam/dnd-mdn/documents/reports/2017/caf-vac-joint-suicide-prevention-strategy.pdf
https://www.canada.ca/content/dam/dnd-mdn/documents/reports/2017/caf-vac-joint-suicide-prevention-strategy.pdf
https://www.canada.ca/content/dam/dnd-mdn/documents/reports/2017/caf-vac-joint-suicide-prevention-strategy.pdf
https://www.suicideinfo.ca/local_resource/sexual-minorities-suicide-prevention/
https://www.suicideinfo.ca/local_resource/sexual-minorities-suicide-prevention/

INDIVIDUAL RISK FACTORS

Risk factors are characteristics that may
put people at greater risk of considering,
attempting, or dying by suicide. They do
not cause suicide and do not always result
in suicide. Most people have some risk fac-
tors in their lives, but most do not consider,
attempt or die by suicide. Sometimes risk
factors build up over time or they may just
hit a person at a particularly vulnerable
time.

Some risk factors, like having a history of
depression or a family member who died
by suicide, are outside our control. Other
risk factors can be controlled.

When leaders become aware of risk fac-
tors in a subordinate’s life, they should in-
crease vigilance.

Non modifiable risk factors:

+ Family history of suicide or suicide
attempts;

+ Previous suicide attempts; and

« History of mentalillness.

FOR SUICIDE

Modifiable risk factors (stressors):

+ Social isolation;

« Inter-personal issues;

« Symptoms of mental illness;

« Addiction such as drug, alcohol or
gambling;

« Serious medical problems or chronic pain;

« Work-related problems;

« Being away from loved ones or from
one’s support network (for example due
to postings, training, or operations)

« Severe, prolonged and/or perceived
unmanageable stress; and

- Setback (academic, career or personal).

Precipitating risk factors:

« Failed intimate relationship or relation-
ship strain;

« Death of a loved one;

« An arrest, investigation or other legal or
disciplinary problems;

« Serious financial problems or bankruptcy;

+ Impulsivity; and

+ Access to lethal means such as firearms.

Suicide Prevention and Intervention Guide for CAF Leadership
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CAF Members Experiencing Legal or Disciplinary Issues

Leaders must ensure the well-being and safety of CAF members experiencing
legal or disciplinary issues and that they are informed about the full range of ser-
vices that may be available to them and of their right to due process and proce-
dural fairness. Leaders need to treat everyone with respect and are responsible
for dealing with rumours and gossip within their unit.

Legal problems are a major stressor for anyone experiencing them and offences
that can involve secrets or shame such as sexual misconduct may be particular-
ly associated with an increase in suicide risk. These issues cause disturbances in
relationships, financial problems and can lead to a loss of community support.
Members facing such accusations may also be particularly reluctant to seek
care. Care must be taken to ensure that members experiencing legal or disci-
plinary issues maintain social supports and are not isolated.

These issues can be particularly challenging for CAF members to deal with given
the high level of scrutiny they experience and the increased chance of media
interest. It can be difficult to face allegations when a member takes a great deal
of pride in their work and in their identity as a CAF member making the Chain of
Command’s support of particularimportance.

CAF members facing legal or disciplinary issues are at heightened risk for suicide
when:

+ Finding out about an investigation;

+ Being charged,;

- Before or after hearings or court dates;

+ Upon conviction or sentencing; and

+ Whenever they are given bad news about their case.

Bad news or new developments in one’s legal case can rapidly change suicide
risk for a member. Since these changes can be unpredictable and drastic, it is
imperative that leadership pays extra attention and informs Health Services of
potential for increased stress in member’s occupational functioning, while at
the same time not disclosing all specific details about the individual’s situation.

Suicide Prevention and Intervention Guide for CAF Leadership




Protective factors are chéra'cterl.s'tlcs that
make it less likely that |nd|v«|6|uaI9 will con-
sider, attempt, or die by suicide. They en-
hance a person’s resilience (the ability to
bounce back and recover from adversity)
and may counterbalance risk factors. Peo-
ple with strong protective factors have
sources of support, connection with oth-
ers, and reduced stress during difficult
times.

Major protective factors for suicide
include:

+ Access to care (physical, mental and spir-
itual health);

+ Help seeking behaviours;

+ Strong relationships with family and/or
close friends;

+ Connectedness (unit, community, social
groups);

+ Responsibilities and duties to others;

« Cultural, religious or spiritual beliefs that
discourage suicide;

+ Impulse control and emotional regula-
tion; and

+ Strong coping skills and problem-solving
skills.

Suicide Prevention and Intervention Guide for CAF Leadership 9
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WARNING SIGNS FOR SUICIDE

Warning signs indicate that a person may
be thinking about or planning suicide.
Warning signs give us an idea about the
level of distress and the current or imme-
diate risk. The majority of people who are
having suicidal thoughts exhibit warning
signs, but these can be difficult to notice
and to interpret.

Warning signs are different from the risk
factors described in the previous section
because they indicate a more pressing
concern. For example, high blood pressure
is a risk factor for heart attacks, but chest
pain is a warning sign for a heart attack.

When warning signs are noticed, lead-
ers should proceed with Ask, Care, Escort
(ACE).

Signs of distress:

+ Changes to eating patterns or sleeping
habits (too much or not enough);

+ Neglect of personal hygiene/appearance;

+ Increase in hopelessness, anger, anxiety,
sadness, helplessness;

« Withdrawal and/or isolation from friends
and family;

* Increase in alcohol or drug intake;

+ Increase in reckless and/or risky
behaviour;

» General malaise;

+ Reduced job performance or academic
results;

- Difficulty making decisions, lack of focus/
concentration;

Suicide Prevention and Intervention Guide for CAF Leadership

 Acting more aggressive or stressed out
than usual (e.g.lashing out at people);

+ Commenting on being tired all the time,
being noticeably fatigued;

+ Not being as productive as usual, being
unmotivated;

+ Reduced capacity for enjoyment;

« Ineffective problem solving;

+ Excessive guilt or shame;

+ Feeling alone; and

« Excessive regret for past behaviours.

Warning signs for suicide:

+ Inability to see a future without pain.
Pessimism and a belief that there is no
solution to life’s problems;

« Inability to stop negative thinking;

+ Preoccupation with thoughts of death,
talking about death;

- Giving away possessions;

- Making a will; putting affairs in order;

+ Writing poetry or stories about suicide or
death;

+ Talking about death or suicide, state-
ments such as “l want to die”, “| can’t go
on” or“l don’t see a way out;”

+ Being very happy after a period of de-
pression (people who have been strug-
gling with thoughts of suicide can ex-
perience a sense of calm and relief after
making the decision to end their life); and

« Commenting about being worthless or
a burden to others (e.g. “Everyone would
be better off if | wasn’t here”).



SUICIDE INTERVENTION:
ASK, CARE, ESCORT (ACE)

Ask, Care, Escort (ACE) is the suicide intervention training model used in the CAF. It was
first developed for the United States’ military and is now widely used. ACE is currently
taught as part of the R2MR curriculum and in the Mental Fitness and Suicide Awareness
course.

The Suicide intervention Flowchart can be used to guide leaders through the use of the
ACE model.

-

SUICIDE INTERVENTION

You become aware that a member is experiencing a significant stressor or is exhibiting a worrisome change in behaviour.

Review the list of signs of distress and warning signs for suicide (see page 10)

CHECKIN ON MEMBER:
Member is not exhibiting PR .
any signs of distress or Use active listening (see page 14).

warning signs for suicide. Offer your support.

Member is exhibiting signs
of distress or warning signs
for suicide.

Ensure member is aware of
support resouces and offer to
link with them if desired by

the member.
ose E k | in the CoC
nsure key players in the Co!
ACE (ASk’ care’ Escort) are aware of the member’s

issues.

If conversation reveals further
concerns, proceed with ACE.

ASK
(see sample script page 13)

Member endorses thoughts Member does not

of suicide, or member evades endorse any thoughts
the question, or you have OR of suicide, and credibly
reasons to doubt member’s denies any risk.

denial.

Be mindful of
member’s privacy

CARE

(see page 14) Ensure key players are

made aware of the situation. (see page 20)

. . Key players can include
Use active listening to find out others within the CoC, the

more about what is going on, how
the situation is evolving and what
resources are already in place.

member’s CDU, other care Debrief
professionals such as

chaplains, involved Pay attention to
gatekeepers such as self-care.

sentinels, the member’s
NOK or others close to the Conduct an ad hoc
member who may incident review (AIR)

ESCORT
be part of the safety plan. as required.

(see next page)

)
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ESCORT

(see page 15)

Member is willing to be escorted. Member is collaborating
with you and can be transported safely.

Member is not currently in
care for this issue. There is
no established safety plan.

Member is currently in care

but this is a new or worsening [Y:] which the member is already

situation and the safety plan
may need to be updated.

Discuss options for where to

go for help. Have member
participate in decision making.
Options will differ depending on
the perceived urgency of the
situation, the time of day/day
of the week and proximity to
military and civilian health care
facilities.

Options include:

o Base/Wing mental health
(MH) walk-in services

o Member’s CDU

o Nearest emergency department

o Community emergency
mental health services

Contact
military police
or dial 971.

This is a chronic situation for

in care and has a current
safety plan.

Contact (or have them contact)
their mental health clinician or
their CDU for direction. Ensure
Health Services is aware of the
situation.

Follow directions provided by
their CDU or MH clinician.

If unable to reach health
services to get such direction,
discuss options with member
for where to be escorted
(Base/Wing MH walk-in, CDU,
emergency department, emer-
gency mental health services).

(such as a family member or chaplain) will follow-up.

J
.

Follow up with the member after they are seen or ensure that someone else

Ask member what actions from
their safety plan they would like
to take and how you can
support them in doing this.

Ensure member’s MH clinician
is made aware of your interven-
tion.

On occasion when a member has been cleared medically and not admitted to hospital but where leaders are still
concerned about the member’s safety, leaders can discuss options such as wellness checks and/or temporary
quarters with the member. These options should only be exercised if the member feels they would be beneficial
or if they were part of the medical discharge plan. Whenever possible, Health Services should be consulted
about these plans.

In collaboration with the member, take steps to ensure safety such as removing access to weapons.

Qeview MELs with the member and contact their CDU to seek clarification if needed.

Maintain awareness until crisis is resolved. /
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ASK

When warning signs for suicide are no-
ticed, leaders must proceed with ACE be-
ginning with asking the member about sui-
cide. There are many reasons why people
often hesitate to do this. It can be difficult
and awkward to ask such questions, or you
may worry about what you will need to do
if the answer is “yes”. In addition, many
people worry that asking a depressed per-
son about suicide will give them the idea to
harm themselves or somehow give them
the permission to do so. This is a myth. In
reality, someone struggling with suicidali-
ty will likely be relieved to have the oppor-
tunity to share their struggles with some-
one. They need social connection with
someone who can listen and help them
feel heard and understood. If the answer is
“no”, they will simply let you know that this
isn’t a concern for them, but they will likely
appreciate the fact that you cared enough
to ask.

When asking a member about suicide,
leaders need to be clear and direct. This
helps to identify you as someone they can
open up to and gives them permission to
talk about their feelings. Leaders can use
the sample script to ask about suicide. En-
sure this is done in a quiet private setting
that is free from interruption.

Say This
+ Are you having thoughts of suicide?

« Are you thinking about killing your-
self?

Instead of This

+ Are you going to hurt yourself?
+ You’re not thinking about doing any-
thing stupid are you?

Suicide Prevention and Intervention Guide for CAF Leadership
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CARE

After receiving an affirmative response to
a question about suicide, leaders need to
be able to respond with care and sensitiv-
ity to a member who is likely experiencing
a great deal of pain. It is a natural inclina-
tion to want to “fix the problem” that is in
front of us and to find immediate solutions
for the member. Leaders must resist the
urge to immediately enter problem solving
mode.

“Care” is a crucial part of any suicide inter-
vention and is done through active listen-
ing and asking open questions. It is essen-
tial because this initial intervention:

« Builds trust;

+ Begins to bring relief to the member;

+ Will help you gather information; and

+ Will help you better understand the
situation.

In “Care”, leaders will use active listening
and open questions to help the member
share their “story” about suicide. Opening
up and talking about this difficult subject
and feeling heard and understood can of-
ten ease the member’s pain.

When listening, pay particular attention to
information about the member’s potential
plan for suicide. If possible, find out about
what, where, when, and how. Pay attention
to any lethal means that may be required
for this plan (e.g. pills or weapons). Having
a fully developed plan greatly increases
suicide risk.

Suicide Prevention and Intervention Guide for CAF Leadership

In the event'that the. member reveals that
they have had-a‘recent suicide attempt,
please refer to the Leadership Actions
Following a Suicide Attempt section of the
Postvention Guide for CAF Leadership.

Active Listening Skills

Active listening is a way of listening and re-
sponding to another person that improves
mutual understanding. All leaders should
use active listening skills whenever having
difficult conversations. These skills are es-
sential to suicide interventions but can be
useful in all spheres of our lives. Remem-
ber, this conversation is about them, not
you:

+ Talk to them alone in a private setting;

+ Stop what you are doing, look them in the
eyes;

+ Express sincere interest;

+ Allow them to talk freely;

+ Restate or reflect what you have heard,;

+ Ask clarification questions;

+ Be aware of your own feelings and strong
opinions;

+ Give them and yourself plenty of time;

+ Stay calm and objective;

+ Don’tcriticize orargue with theirthoughts
or feelings; don’t insert your own;

+ Listen not merely to the words, but to
the feeling content; and

+ Respect silences.


http://cmp-cpm.mil.ca/assets/CMP_Intranet/docs/en/health/reports-pubs/postvention-guide-caf-leadership.pdf

Asking Questions

Reflecting emotion

+ Sounds like this has made you very
anxious.

+ Sounds like you are experiencing a lot
of pain.

Open ended questions

+ Tell me more about that.
+ How did that make you feel?

Clarifying questions

+ So, what I’'m understanding from what
you are telling me is...
+ If lunderstand correctly...

Questions about safety and the

suicide plan

- Have you been thinking about how/
where/when you might do this?

+ Have you worked out the details of
what you would do?

+ Have you taken any steps towards this
plan?

« Can | hold on to those pills for you?

+ What can we do with your hunting
weapons for the next few days?

Questions that lead into Escort

+ So, what do you think we can do about
that?

+ Who should we go see together? (Chap-
lain, Health Services, Hospital)

ESCORT

It is imperative that no-leader handles a
suicidal crisis on their own.. This-is crucial
to the member’s safety as well as to the
leader’s own wellbeing.

It is not your responsibility to assess the
member’s actual suicide risk, this needs to
be done by a qualified health care provid-
er. Your job is to ensure that the member
is not left alone until they have been as-
sessed by a qualified professional.

Once you have determined that the person
is at risk, it is time to escort them to get
help. This should be a collaborative pro-
cess. Outcomes will be much better if the
member is given choices and some con-
trol over the next steps. Of course, if the
member is unwilling to collaborate with
you, safety must come first, and the only
options left may be to call the military po-
lice or 911 (see Privacy for further details).

There are several factors which will influ-
ence the decision of where to escort a
member:

+ Member’s preference;

+ Whether the member is already under
medical care for these issues;

+ Time of day, day of the week;

* Your location and proximity to military
and civilian health care resources; and

+ Availability of specialized local resources.

Suicide Prevention and Intervention Guide for CAF Leadership
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Be Prepared, Know Your Local Resources

Leaders need to be prepared to assist with suicide intervention for CAF members
as well as the wider defence community such as when a cadet, junior ranger, pub-
lic servant, or contractor is at risk for suicide.

Create a toolkit with all applicable local resources and make sure it is always ac-
cessible. In addition to this Guide, a toolkit should include the contact information
for local resources such as the duty Chaplain, the local Health Services clinic and
mental health clinic, the duty Medical Officer, the local Military Family Resource

Center (MFRC) and the nearest hospital with an Emergency Department. Contact
information for the Canadian Forces Member Assistance Program (CFMAP), Sex-
ual Misconduct Support and Resource Centre (SMSRC), the Family Information

Line, the Kids Help Phone and 9-8-8 should also be included. Find out if there are
specialized local resources in your area and include this information in your tool-
kit. You can find out about these by asking your local MFRC or Mental Health clinic or
by consulting 9-8-8’s Community Resources directory.

Additional resources for CAF members and for Public Servants are available for

mental health and suicide prevention.

It can be difficult to determine what the
best course of action is, especially if you
are uncertain about the member’s risk
level or unfamiliar with local resources. In
many situations, escorting someone to a
local civilian emergency department could
involve long hours in a waiting room and
the member ultimately not being admit-
ted to hospital. Enlist key players to help
you and the member decide where to go.
Key players could include others within the
Chain of Command (CoC), a Chaplain, the
member’s Next of Kin (NOK) or other loved
ones, the member’s Care Delivery Unit
(CDU) or other professionals familiar with
the member.

Suicide Prevention and Intervention Guide for CAF Leadership

Determining What Services are
Already in Place

Leadership actions for Escort will differ for
a suicidal crisis that is new, which a mem-
ber has never disclosed to anyone, in con-
trast to a more chronic situation for which
the member is already receiving care. You
will likely have some information about
this from listening to the member during
“care”, but it may be helpful to further in-
quire about the member’s current care
and treatment plan.


https://www.canada.ca/en/department-national-defence/services/benefits-military/health-support/chaplain.html
https://www.canada.ca/en/department-national-defence/services/benefits-military/health-support/medical-dental-centers.html
https://cfmws.ca/support-services/families/military-family-resource-centres
https://cfmws.ca/support-services/families/military-family-resource-centres
https://www.canada.ca/en/department-national-defence/programs/member-assistance.html
https://www.canada.ca/en/department-national-defence/services/benefits-military/health-support/sexual-misconduct-response.html
https://www.canada.ca/en/department-national-defence/services/benefits-military/health-support/sexual-misconduct-response.html
https://cfmws.ca/support-services/family-information-line
https://cfmws.ca/support-services/family-information-line
https://kidshelpphone.ca/
http://9-8-8
https://988.ca/community-resources
https://www.canada.ca/en/department-national-defence/services/benefits-military/health-support/mental-health/programs-and-services.html
https://www.canada.ca/en/government/publicservice/wellness-inclusion-diversity-public-service/health-wellness-public-servants/mental-health-workplace/resources-employees-mental-health-workplace.html

Questions about the current care Once the above mformatron has héen
d | gathered, leaders ca'n'refer.tq-thé Escort
and treatment plan Flow Chart to determlﬁe'the b‘e,s-t course

. Are there any professionals you have of action. When in doubt, seek asglstance
discussed this with? Are they aware of| from the General Duty Médlt:a| Officer
the details you have disclosed to me| (GDMO) on duty and if unavailable, escort
today? the member to the nearest hospital with

+ When was your last appointment with an emergency department.
them? Have your thoughts about sui-
cide changed since? What is different
since that last appointment?

+ Do you have a Safety plan? What does
the plan say you should do in a suicidal
crisis?

+ When is your next appointment?

Suicide Prevention and Intervention Guide for CAF Leadership 17
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Restricting Access to Lethal Means - Why it Works

Lethal means safety (the temporary removal of objects that can be used for self-
harm and suicide) has been found to be one of the most effective approaches to
reducing suicide. Many suicides are impulsive; research shows it can take less
than 10 minutes between thinking about suicide to acting on it. Putting time and
distance between a person at risk and a means for suicide is an effective way to
prevent death. Research has also shown that when access to a person’s preferred
lethal means of suicide is limited, other means are generally not substituted. Re-
moval of firearms can be particularly effective at preventing suicide. Although
owning a firearm does not cause someone to be suicidal, storing a loaded firearm
at home increases risk for dying by suicide four to six times.

4

Suicide Intervention and Remote
or Virtual Work

Remote work can have many advantag-
es, but it can sometimes increase loneli-
ness and isolation. It can also decrease the
boundaries between work and home life.
Leaders should be mindful of these poten-
tial risks, especially with their subordinates
who only work remotely or virtually.

Suicide intervention is best done in per-
son but when this is not possible, leaders
should:

+ Remember that it is much more difficult
to notice risk factors and warning signs
for suicide remotely. Extra efforts are
needed to ensure good communication
and connection with subordinates.

« Communication is best when it includes
visual cues such as through Teams. If this
is not possible, the phone can be used. It
is not appropriate to use email or chat for
ACE.

+ If a member is identified as being at risk
for suicide and needs to be escorted to a
safe place, work with the member to de-
termine who can physically escort them.
Once someone is identified, ensure that

Suicide Prevention and Intervention Guide for CAF Leadership

this person clearly understands their role.
If no one can be identified to escort the
member, consider contacting the local
duty chaplain or military police for help.

Leadership Actions Following ACE

Leadership responsibilities for suicide in-
tervention do not end after the member
has been escorted and handed off to a
caring professional. Key players (such as
the Commanding Officer and Sergeant
Major) need to be made aware of the sit-
uation and coordinate the unit response.
They will need to select the right leaders
within the unit to help navigate the situ-
ation. This person may not always be the
member’s immediate supervisor.

It is important that the unit’s response
be carried out with the utmost respect
and discretion. Maintaining trust with the
member will also require keeping open and
honest lines of communication in order to
build trust. If promises to follow-up are
made, it is crucial to follow through. Re-
member that trust is fragile and broken
promises are a surefire way to erode that
trust.



Ensure that there is a plan for follow-up:

+ Check-in with the member after they
have been seen/assessed:

o

Ask them how and when they would
like you to follow up. Ask them if they
would prefer someone else follow-up
with them and ensure this is done.
Ensure their family’s needs or other
dependant’s needs are addressed.
Ask them how you or another mem-
ber of the leadership team can help if
they experience an escalation in dis-
tress. Ask them if they would be will-
ing to share parts of their Saftey Plan.
° Offer to assist with lethal means
safety (for example, ask if they need
somewhere to store their weapons).
Review MELs with them and contact
their CDU for clarification if needed.

« Ensure key players are made aware of the
situation and coordinate efforts to care
for the member.

+ Debrief. Conduct an Ad Hoc Incident Re-
view (AIR) with everyone involved in the
intervention as needed. (Refer to R2ZMR
Aide-Memoire the for guidance about
AIRs).

+ Pay attention to self-care and maintain
personal boundaries.

+ Maintain awareness until the crisis is fully
resolved.

Supporting a CAF Member with
Chronic Suicide Risk

The reality of suicide intervention is that it
is incredibly complex and there are often
no solutions that can be easily implement-
ed through the use of simple guidelines

and flowcharts. Leaders are most likely to
struggle in situations when a member has
already been assessed by Health Services
or by the local Emergency Department, is
known to be at risk of suicide but is not ad-
mitted to hospital. Leaders can often be
left feeling worried, frustrated, and help-
less. The key to navigating such situations
is communication and teamwork.

« Enlist the help of key supports (others
within the CoC, Chaplain, sentinel, mem-
ber’s family and/or friends).

+ Communicate with Health Services:

o

With the member’s consent, get ad-
vice from their mental health cli-
nicians about how to best support
them.

With the member’s consent, request
that a case conference be orga-
nized. In such meetings, key players
(the member, their care providers,
their loved one and unit leadership)
can discuss challenges and potential
solutions.

Remember that even without the
member’s consent, you can share
some information and concerns
about the member to Health Services.

Intervention in cases of chronic suicide risk
typically involves a diverse array of caring
individuals, resources and organizations.
These can often end up working in silos,
but the best care plans will be developed
through cooperation and consultation
with everyone involved. Sharing the re-
sponsibility and working as a team will also
provide opportunities for debriefing and
self-care in these difficult situations.

Suicide Prevention and Intervention Guide for CAF Leadership
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SELF-CARE FOR LEADERS

Hearing that someone is thinking about
suicide can be shocking. It is normal to
experience feelings of helplessness, an-
ger, sadness, or a whole range of other
emotions unique to your own experience.
These emotions can be heightened when
this is someone for whom you are respon-
sible.

Supporting someone who feels suicidal
can be emotionally draining. It can also be
triggering for someone who has previous-
ly experienced suicidality or who has been
impacted by suicide loss in the past. It is
important to recognize these feelings and
look after yourself. This can be particularly
difficult for leaders who may feel isolated
despite being surrounded by people. Re-
member that your unit chaplain is available
to support you.

Self-Care Following ACE

No matter how well prepared you are to re-
spond to a suicidal crisis, it remains chal-
lenging. Even when you know that you
have done everything possible to support
someone, it’s natural to feel an unsettling
sense of preoccupation and responsibility.

When it comes to having conversations
about suicide, it is easy to dwell on what
you ‘could’ or ‘should’ have said or done
long after the moment has passed. While
it is natural to think about what you could
have done differently, it can also cause
anxiety and stress. Focus on what you
did do, how you sensitively responded to
someone in need. Regardless of how you
responded, remember that you were there
in that moment to support them, and you
said and did whatever you could to help.

Having an encounter with-a person at risk
for suicide is a big event in-anyone’s life.
Thinking that it shouldn’t bother us, or that
we should just be able to ‘get on with it’is
unrealistic. It is normal to feel emotional-
ly drained. It’s a sign that you care! Give
yourself permission to feel this way. If you
invest too much energy in trying to push
difficult feelings away, you’re only going to
wear yourself out and end up feeling worse.

+ Focus on what you did do, not what you
didn’t;

+ Remember that it’s okay to feel upset;
it’s a sign that you care;

+ Talk to others about how you're feeling;
don’t bottle it up; and

« Remember not to shoulder all the re-
sponsibility for keeping the member safe.

Sometimes the worst happens despite
our best efforts. People can die by suicide
even when highly trained and qualified
professionals intervene. It is not realistic
to expect that leaders will be able to pre-
vent every suicide. If you lose a member
to suicide, the Postvention Guide for CAF
Leadership can assist in helping you and
your team to address this loss.

Self-Care When Dealing With a
Chronic Situation

Supporting someone who has suicidal
thoughts and behaviour takes a lot of time
and emotional energy. You may find your-
self worried and preoccupied about them
and this can be physically and emotionally
exhausting.

You may feel a responsibility to keep them
safe, which may seem like a significant bur-

Suicide Prevention and Intervention Guide for CAF Leadership
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den. You may feel guilty for not being able
to help them feel better or perhaps angry
and frustrated at them for causing you so
much worry. These are all natural respons-
es to a difficult situation.

It is very important that you do not try to
deal with this situation by yourself. Lead-
ership can often be lonely but working as a
team is essential when caring for someone
dealing with suicidality. This will not only
lessen your own stress and help to avoid
exhaustion but can also strengthen the
support network of people who can look
out for the member.

A vital part of looking after yourself is hav-
ing people to talk to about the situation
and how it is affecting you. This may be to
someone who is also concerned about the
member and understands the situation or
someone completely outside the situation
who can offer their time, objective support
and advice. You can share your thoughts

Mental Health Continuum Model

and feelings about. the situation while
maintaining the member’s confidentiality.
Leaders are encouraged to assess where
they are on.the ‘Mental Health Continu-
um. Signs that it is time to seek help in-
clude negative feelings that persist over
an extended period of time, decreased
enjoyment, changes in performance, on-
going sleep problems, physical symptoms
of stress, and problems that are negatively
impacting relationships in your life.

It is important to take appropriate action
if you are experiencing symptoms but re-
member that maintaining mental fitness
requires work even when you are healthy.
This can include reaching out and seeking
social support, setting boundaries, mak-
ing time for family and friends, taking time
to relax and exercise, focusing on healthy
sleep and eating, and focusing on your
spiritual needs. Seek professional help if
you are in the orange or red zone on the
Mental Health Continuum Model.
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Sadness/ Cverwhalmed Porvasively sadHopoless Depressed/Suicidal thoughts

& Good sense of humour Displaced sarcasm Negative attitude Owert insubordination
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£ Few sleep dfficulties Intnuzive thowghts Recurrent images Slaeping too much or oo Ktk
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Supporting a member experiencing suicid-
ality can also affect one’s spiritual health.
Leaders are encouraged to use the Spiritual
Health and Well-Being Continuum to help
determine if they are experiencing changes
to their sense of meaning, hope, and for-
giveness. Seek help from a Chaplain, a faith

leader and/or from Mental Health Services

if you are in the orange or red zone on the
Spiritual Health and Well-Being Continu-
um Model. Civilian leaders can get'support
through their family physician‘or by con-
tacting the Employee Assistance Program.

-
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SPIRITUAL HEALTH AND WELL-BEING CONTINUUM

I have an established sense
of meaning and purpose

I have established morals,
core values, and beliefs

7

| am filled with hope about my life
and future

| can easily forgive myself

| can easily forgive others

I respect other people’s values
and beliefs

I have enriched positive relationships
and an established sense of belonging

My world view, and/or what
I believe is sacred, is secure

I thrive and grow from inner
conflicts/struggles

‘ SUSTAINED

|'am exploring my sense of
meaning and purpose

|'am questioning my morals,
core values, and beliefs

I have hope about my life
and future

| am capable of forgiving myself

| am capable of forgiving others

lacknowledge other people’s
values and beliefs

I have positive relationships and a
sense of belonging

My world view, and/or what | believe
is sacred, has been challenged

|'am able to function in the face
of inner conflicts/struggles

I'am losing my sense of meaning
and purpose

I'am losing my morals, core values,
and beliefs

I have very little hope about
my life and future

I struggle to forgive myself

I struggle to forgive others

| do not accept the values
and beliefs of others

I have few positive relationships
and lack a sense of belonging

My world view, and/or what | believe
is sacred, has been weakened

e

I have difficulty coping with inner
conflicts/struggles

My life has no meaning or purpose

I have no clear morals, core values,
or beliefs

| feel hopeless about my life
and future

|'am unable to forgive myself

|'am unable to forgive others

I do not respect the values and
beliefs of others

| am isolated and have no sense
of belonging

My world view, and/or what | believe
is sacred, has been shattered

I'am consumed by inner conflicts/
struggles
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https://www.canada.ca/en/department-national-defence/services/benefits-military/health-support/chaplain.html
https://www.canada.ca/en/department-national-defence/services/benefits-military/health-support/mental-health.html
https://www.canada.ca/en/health-canada/services/environmental-workplace-health/occupational-health-safety/employee-assistance-services/employee-assistance-program.html
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RESOURCES

9-8-8: This 3-digit phone number enables
mental health crisis and suicide prevention
services access by call or text, 24/7, from
anywhere in Canada for free. Callers will
be directed to the appropriate resource
for their area. The 9-8-8 website is also a
great source of information about suicide
and includes a list of local community re-

cal strategies for dealing with stress and
the provision of psychological support.
The goal is to enhance personal and unit
effectiveness in modern military opera-
tions, whether at home or on deployment.

Canadian Forces Member Assistance

sources throughout Canada.

CAF Mental Health Services: Contact your
local CAF medical clinic to access psycho-
social or mental health services.

Royal Canadian Chaplain Services: CAF
Chaplains can meet your needs by provid-
ing spiritual and/orreligious care, guidance,
and counselling, by providing an active,
personal and supportive presence, and by
assisting in understanding and clarifying
one’s theological, moral, and ethical views.

Mental Fithess and Suicide Awareness:
The Mental Fitness and Suicide Awareness
course is offered through the Strengthen-
ing the Forces program and prepares CAF
supervisors to be aware of suicide and to
practice suicide intervention. This course
prepares supervisors to use the ACE inter-
vention.

Postvention Guide for CAF Leadership:
This document provides guidance for CAF
leaders at all levels for suicide postvention
(actions taken following a suicide or sui-
cide attempt).

Road to Mental Readiness Aide Memoire:
The aim of this guide is to provide mili-
tary leaders with information and practi-

Suicide Prevention and Intervention Guide for CAF Leadership

Program (CFMAP): The Member and Family
Assistance services is a 24 hour, 7 days a
week bilingual telephone and face to face
counselling service that is voluntary, con-
fidential, and available to CAF members
and their families. CFMAP offers short
term counselling to assist with resolving
many of today’s stresses at home and in
the workplace. The CFMAP should not be
regarded as treatment for mental illness or
addictions.

The Employee Assistance Program: sup-
ports DND employee’s health, well-being,
and productivity. Employees and their de-
pendents who are experiencing personal or
work-related issues can benefit from a va-
riety of services including crisis and short-
term counselling by phone or chat.

Hope for Wellness: The Hope for Wellness
helpline is available to all Indigenous peo-
ple across Canada. Experienced and cul-
turally competent counsellors are reach-
able by telephone and online chat 24 hours
a day, 7 days a week.

Trans Lifeline: The Trans Lifeline Hotline
is a 24/7 peer support phone service run
by trans people for trans and questioning
people. Services are available in English or
Spanish.



https://988.ca/
https://www.canada.ca/en/department-national-defence/services/benefits-military/health-support/mental-health.html
https://www.canada.ca/en/department-national-defence/services/benefits-military/health-support/chaplain.html
https://www.canada.ca/en/department-national-defence/services/benefits-military/health-support/staying-healthy-active/social-wellness/mental-fitness.html
http://cmp-cpm.mil.ca/assets/CMP_Intranet/docs/en/health/reports-pubs/postvention-guide-caf-leadership.pdf
https://www.canada.ca/en/department-national-defence/corporate/reports-publications/health/r2mr-aide-memoire.html
https://www.canada.ca/en/department-national-defence/programs/member-assistance.html
https://www.canada.ca/en/department-national-defence/programs/member-assistance.html
https://www.canada.ca/en/department-national-defence/programs/defence-employee-assistance-program.html
https://www.hopeforwellness.ca/
https://translifeline.org/

Kids Help Phone: Kids Help Phone offers
24/7 e-mental health services to kids,
teens, and young adults across Canada.
They offer crisis support through chat with
trained volunteers and professional coun-
selling through chat or phone.

The Canadian Association for Suicide Pre-

vention is a great source of information
and resources on suicide prevention.

The Lifeline App I’s.a ﬁree swcude prever)"
tion and awarenesé mobdé appllcatqon.

It provides easy acceés.to-cm'sl,s- centers
across the country and Tncludes’ ‘educa-
tional material and preventi’qn strategles
as well as support for those grieving fol-
lowing a suicide.
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https://www.canada.ca/en/veterans-affairs-canada/news/2022/04/veterans-affairs-canada-launches-new-mental-health-benefits.html?msclkid=532e1d10b5b611ec87a92b472e695ccd
https://kidshelpphone.ca/
https://suicideprevention.ca/
https://suicideprevention.ca/
https://thelifelinecanada.ca/lifeline-canada-foundation/lifeline-app/

ANNEX 1: ACCRONYMS

2SLGBTQI+ Two-Spirit, Lesbian, Gay, Bisexual, Transgender, Queer, Intersex, Plus

ACE Ask, Care, Escort

AIR Ad Hoc Incident Review

CAF Canadian Armed Forces

CDhU Care Delivery Unit

CFH Sves Canadian Forces Health Services

CFMAP Canadian Forces Member Assistance Program

CoC Chain of Command

DAOD Defence Administrative Orders and Directives

DND Department of National Defence

FIL Family Information Line

GDMO General Duty Medical Officer

JSPS Joint Suicide Prevention Strategy

MEL Medical Employment Limitation

MFRC Military Family Resource Center

MH Mental Health

Next of Kin

Operational Stress Injury

Personal Information

Road to Mental Readiness

Sexual Misconduct Support and Resource Centre

Suicide Prevention Action Plan

Veterans Affairs Canada
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Suicide Prevention in the CAF

It’s Everyone’s Responsibility!

We can all help prevent suicide by watching out for each other and creating a climate free
of stigma, where asking for help is encouraged. Here’s what you can do:

Know the Warning Signs for Suicide:

° Talking about wanting to die;

Talking about feeling hopeless or having
no purpose;

Talking about being a burden to others;
Having extreme mood swings or changes
in personality;

Increasing alcohol or drug use;

Sleeping too little or too much;
Withdrawing or showing signs of isolation;
Taking dangerous risks;

Giving away personal belongings; and
Updating will or putting affairs in order.

When You Notice Warning Signs, Use ACE (Ask, Care, Escort).

Ask about suicide directly:

“Sometimes when people feel overwhelmed,
they think of any way possible to escape their
situation. Sometimes they even think about kill-
ing themselves. Are you thinking about suicide?”

Listen carefully and kindly, pay close attention
to what they are saying and don’t interrupt.
Ask open ended questions to find out as much
as you can about what they are going through
and what they are planning.

Do:

° Let them talk and listen to them without
judgement;

° Reassure them that they are not alone; and

° Tell them that suicidal feelings are treat-
able, and help is available.

Don’t:

)

Don’t try to minimize problems or shame
them into changing their mind;

Don’t try to convince them that “it’s not
that bad”; and

Don’t preach about suicide being right or
wrong.

FOR MORE INFORMATION:

ESCORT:

Itis NOT your responsibility to assess suicide risk
as this needs to be done by a qualified health
care provider. It IS your responsibility to make
sure that the member is not left alone until they
are seen by a qualified health care provider.

In collaboration with the member, decide where
to go or whom to contact for help. If needed, you
can also get help from the member’s Chain of
Command, a Chaplain, the Military Police or 9-1-1.

Options on where to go or whom to contact
for help include:

° Base/Wing mental health walk-in;

° Member’s Care Delivery Unit (CDU);

° Nearest emergency department; and
Community emergency mental health
services.

[e]

Always make sure the member’s
CDU is aware of the situation.

Remember self-care: Supporting someone who
feels suicidal can be emotionally exhausting. Make
sure to debrief with someone and take care of
yourself.

Consult the Suicide Prevention and Intervention Guide for CAF Leadership.
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