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It is important to consider language when
communicating about suicide and mental health
in the military. Leaders are responsible for
understanding how their language may
influence behavior and play an important role in
suicide prevention.

The purpose of the Leaders Safe Messaging Guide is
to better equip leaders with the tools and resources
necessary to safely and effectively communicate
about suicide with Service members, units, and
military communities. Careful communication can
influence perceptions, attitudes, and behaviors.

More importantly, how and what you communicate
about suicide can positively or negatively shape the
way Service members and their families view seeking
help. Safe messaging includes stories about hope
and resilience, information about risks and protective
factors for suicide, resources for support (e.g., crisis
lines), and avoids sensational language, which has
been shown to reduce the risk of suicide within the
military community. Data also illustrates the need for
proactive communications about suicide prevention
and help-seeking behavior. Specifically, DoD data
indicates the top reasons Service members do not
get help are concerns about privacy/confidentiality,
fear of being perceived as “broken,” fear of a
negative impact to their career, and not knowing
who to turn to. This guide will help you create an
environment that promotes connectedness and
openness and will help you understand how to best
communicate about suicide using the Department of
Defense’s (DoD) public health approach.

Potential Outcomes

Reduced suicidal ideation and attempts
Reduced rates of suicide

Increased help-seeking

Reduced psychological distress

Improved reporting following suicide
Reduced contagion effects related to suicide

Source: 2017 CDC’s Pr ing Suicide: A Technical kage of
Policies, Programs, and Practices

The Leaders Safe Messaging Guide offers:

Leader’s Role in Suicide Prevention
Safe Messaging Guidelines

Blogs & Social Media

Guidance for Action

Common Misconceptions and Facts
Tools

Resources

Sources

Public Health Approach:

Suicide is a public health issue that can have

lasting harmful effects on individuals, families, and
communities. Its causes are complex and
determined by a variety of biological, psychological,
environmental, and social influences. A key goal of
suicide prevention is to reduce risk factors and
promote protective factors that support resilience.
The DoD embraces the public health approach to
suicide prevention using a research-informed strategy
to combat the risk factors and promote protective
factors within the military community.
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Source: 2017 CDC'’s Preventing Suicide: A Technical
Package of Policies, Programs, and Practices
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LEADER’S ROLE IN SUICIDE PREVENTION

Leaders are charged with the protection, safety, and readiness of Service members on and off the battlefield.
Suicide prevention starts before a Service member is in crisis; advocating connectedness and self-care are ways
a leader can enhance engagement and protect against suicide. An integral part of proactive leadership in
prevention is open and effective messaging, which helps Service members feel more comfortable reaching out
for help and guidance for themselves or a fellow Service member. Leadership is a powerful tool. As a leader,
communicating safely about suicide can have a powerful impact. Through caring language, you can break
down myths and stigma, reinforce hope, encourage treatment, prevent a crisis, and reduce contagion.

Leadership’s Role

Take advantage of training
opportunities to recognize suicide risk
and protective factors in your unit and
Service members

Get to know your Service members on
a personal level so you can recognize
risk factors in individuals, assess life-
coping skills, ask situational awareness
questions, and seek opportunities to
influence behavior positively

Create an inclusive environment for all
Service members

Promote positive coping skills in the
face of adversity

Promote connectedness through a
buddy system or other peer support
programs that promote protective
factors

Reduce stigma and bias towards
mental health, self-care, and suicide
through your messaging, engagement,
and outreach

Know the crisis resources available
through DoD so you are ready to lead
in a crisis

Familiarize yourself with the help-
seeking resources available from DoD
internal and external service providers

Practice self-care so you are able to be
there for others when they need it

Communicating about Suicide

Ensure your messaging aligns with public
health prevention best practices

Use language that is objective,
precise, and avoids judgment or
assumptions about how an
individual's mental health condition
affects them

Use objective language about
substance use disorders (e.g., misusing
substances vs. addict)

Encourage help-seeking and self-
care by providing options available
for Service members and sharing
supports you may have used across
your career

Avoid suggesting a death by suicide
was preceded by a single event
because it implies an overly simplistic
and misleading perception of suicide

Avoid inflammatory or
sensationalizing language that may
unintentionally glamorize suicide

Avoid explicitly describing the
suicide method (how or where an
individual died), as this increases the
risk of suicide in others

Avoid talking about mental health or
mental health conditions in unrelated
situations
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SAFE MESSAGING GUIDELINES

Leaders play an important role in reducing the conscious or unconscious stigma towards risk factors
associated with suicide and help-seeking behaviors. Consider your language when talking about
suicide and mental health — it has the ability to change misperceptions and can pave the way for
Service members in your unit and their families to get the help they need. These guidelines are
developed to help leaders communicate safely and effectively.

INSTEAD OF...

Referring to suicide as
“successful,” “
“failed attempt,” or
“committed.”

unsuccessful,”

Describe as “died by suicide” or
“suicide death.”

The term “committed suicide”
implies the act is considered a sin
or a crime. Similarly, “successful
suicide” or “"unsuccessful attempt”
are considered poor choices
because they connote an
achievement or something
positive even though they result
in a tragic outcome. Conversely,
"died by suicide” describes the
outcome.

Focusing on one or two
factors in the person’s life

that “drove” them to suicide.

Glamorizing or romanticizing
suicide by focusing on
methods of death or using
images that illustrate grief,
anguish, and isolation.

Discuss suicide as a public health
issue instead of focusing on the

details about the person who died.

Note risk and protective factors
and “what to do if you think
someone might be in trouble.”
Providing information and
resources, such as crisis lines, can
help correct misconceptions, and
offer hope, healing, and recovery.

Focus on the facts of the event.
If there was a message from the
deceased, do not detail what the
note contained or refer to it as a
“suicide note.”

Talking about a person’s mental
health disorder, or other singular
factor, may oversimplify or
speculate on the reason for the
suicide. For most individuals,
suicide is a result of a culmination
of many factors.

Glamorizing the outcome of
suicide may lead to contagion
within a group. Refer to the tools
in the DSPO Tools Download
Library to familiarize yourself with
the recommended postvention
guidelines. Use the Postvention
Toolkit for a Military Suicide Loss.

Describing a suicide as
inexplicable or “without
warning.”

Presenting suicide as a
common or acceptable
response to hardship.

Most, but not all people who die
by suicide, exhibit warning signs.
Include information about non-
crisis and crisis resources such as
the 24-hour Veterans/ Military
Crisis Line — available at 800-
273-8255, Press 1.

Emphasize that suicide is
preventable. Report that
proactive self-care, coping skills,
support, and treatment work for
most people who have thoughts
about suicide.

DSPO.mil

It is important to understand and
communicate objectively about
the risk and protective factors
associated with suicide.

Being a leader means being an
advocate for your team. Suicide
is preventable and advocating
connectedness is a protective
factor.
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https://www.dspo.mil/Download/
https://www.dspo.mil/Download/
https://www.dspo.mil/Portals/113/Documents/PostventionToolkit.pdf
https://www.dspo.mil/Portals/113/Documents/PostventionToolkit.pdf












https://www.dspo.mil/Portals/113/Documents/PostventionToolkit.pdf
https://www.dspo.mil/Portals/113/Documents/PostventionToolkit.pdf
https://www.dspo.mil/Download/




COMMON MISCONCEPTIONS &
COUNTERING FACTS ABOUT SUICIDE

MISCONCEPTION FACTS

The military suicide rate is higher Given the differences in composition between the U.S. military
than the U.S. general population. and general population, any comparison of suicide rates must
first account for age and sex. After controlling for differences
in age and sex between these populations, military suicide
rates are roughly equivalent or lower than the U.S. population.

Deployment increases suicide risk Although it may be a factor for some, several studies have
among Service members. shown being deployed (including combat experience, length of
deployment, and number of deployments) is not associated
with suicide risk among Service members.

The majority of Service members Less than half of military suicide decedents had a
who die by suicide had a mental current or past mental health diagnosis.
illness.

If you remove access to one lethal Research has debunked the misconception that people

method of suicide, someone at risk substitute methods of suicide. If access to the preferred lethal
for suicide will replace it with another. means of suicide is limited, other means are
generally not substituted.

Talking about suicide will lead to and | Talking about suicide in a supportive way will not lead to suicide;
encourage suicide. instead it gives the at-risk individual an opportunity to express

thoughts and feelings about something they may have been

keeping secret, as well as obtain help and support as needed.
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https://www.dspo.mil/Portals/113/Documents/Social%20Media%20Reporting.pdf
https://www.dspo.mil/Portals/113/Documents/Risks%20and%20Warning%20Signs.pdf
https://www.dspo.mil/Portals/113/Documents/PostventionToolkit.pdf
https://www.dspo.mil/download
https://www.dspo.mil/spm
https://afsp.org/for-journalists#resources-for-reporting-on-suicide
https://www.cdc.gov/violenceprevention/pdf/suicideTechnicalPackage.pdf
https://suicidepreventionmessaging.org/
https://psycharmor.org/courses/s-a-v-e/
https://psycharmor.org/courses/s-a-v-e/
https://reportingonsuicide.org/
http://www.sprc.org/keys-success/safe-messaging-reporting
https://www.mentalhealth.va.gov/suicide_prevention/docs/safe_messaging_best_practices.pdf
https://www.mentalhealth.va.gov/suicide_prevention/docs/OMH-074-Suicide-Prevention-Social-Media-Toolkit-1-8_508.pdf
https://www.mentalhealth.va.gov/suicide_prevention/docs/OMH-074-Suicide-Prevention-Social-Media-Toolkit-1-8_508.pdf
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