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1. Purpose. To implement a Suicide Prevention Crisis Response 
Plan and set annual Suicide Prevention training requirements for 
personnel assigned to the Office of the Judge Advocate Genera l 
(OJAG) and Naval Legal Servi ce Command (NLSC). 

2 . Background. Reference (a) sets f orth guidelines for the 
Navy's Suicide Prevent i on Program. 

3 . Appl icability. The provisions of this instruction apply to 
all personnel under the cognizance of Commander, Naval Legal 
Service Command and personne l assigned to the Office of t he 
Judge Advocate General, i ncluding act i ve and reserve servi ce 
members, civilian empl oyees, and fu l l- time contractors. 

4. Action 

a. OJAG Division Directors shall : 

(1) Ensure a l l personnel are aware of and have reviewed 
enclosures (1) and (2 ) . 

(2) Ensure all personnel receive annual Suicide 
Prevention training. A primer training is located on the JAG 
Corps webpage of the Navy Knowledge Online website 
(https://wwwa.nko.navy.mil) . 

http:https://wwwa.nko.navy.mil
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b. Commanding Of ficers s hall : 

(1 ) Ensur e an effective suic ide prevent ion program is 
es tablished and maintained wi thin t h ei r c omman ds consistent wi th 
the r e qu i r e ments o~ r efe rence (a), i nc l uding t he establ i shment 
of a wr i tten Suicide Prevent ion Crisis Response Plan, simila r to 
enclos ure (1 ) that includes a process for i dent i fication , 
r ef e rral, acces s to treatment, and fol l ow- up p roc edu res for 
p e rsonnel who i ndi c a te a heightened ri s k of s u i c i de in 
accordanc e with paragr aph 5b (1) of r e fe rence (a). 

(2) Des ignat e, in wr i t ing, a Suicide Pre vention 
Coordina t or to as s i st in imple ment i ng t h e unit sui cide 
prevention program. 

(3) Ensur e that a l oca l s uicide p r event i on p hone 
c hecklist similar t o enclosure (2) i s rea di l y a c c e ssib le for all 
ass i g ned pers on nel. 

(4) Ens ure all a s signed per s onne l receive annual Su icide 
Prevention t r aining. A primer tra i ning is locat ed on the J AG 
Corps webpage of the Navy Knowledge Online website 
(https : //wwwa.nko . navy.rnil ) . 

5 . Poin t o f contact . The OJAG/NLSC Sui c i de Prevention 
Coordinat or c a n be reached via telephone a t (202 ) 6 85 -771 5 , DSN 
325- 7715 ; or by c on t acting OJAG (Cod e 60) direc tly at (202 ) 68 5
519 0 , DSN 325 - 51 O. 

::f/M. eR.Cj l.~ R::~~~iral' J AGC , U. S. Navy 

Di stribution: 
Electronic only via the OJAG web site www . jag . navy.mil a nd t he 
Navy Di r ec tives We b site http : //neds . daps.dla.mil. 
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SUICIDE PREVENTION CRISIS RESPONSE PLAN 

1. Purpose. It is not poss i b le t o plan fo r every even t . 
Having a wri tten crisis r esponse plan that i s e asily accessibl e 
l n t he ma in o ff i ce space s will enable pers onne l t o mo r e 
e ffectively respond to s i t uations requiri ng immediate ac t ion. 

2 . Suicidal behavio r. Suicidal behavior can range f rom: (1) 
thr e ats or statements to hurt themselves; (2) stat ements tha t 
t h e world o r others would be better off wi t hout t hem; (3) taki ng 
act i ons to h urt themselves; and (4) actually taking the ir l ives. 

3. Wh a t t o Do. It is bes t for menta l heal t h or medical 
p ro f e ssiona l s to assess a n d manage suicida l individuals; 
however , there may be times whe n p e rsonnel find the mselves on 
the phone or in p e r son wi t h a suicidal indi vidual. I n any 
s ituation, i f an i ndivi dual threatens s u i c i de, t ake him/ he r 
s e r i ous ly. You may h a ve l i mited time and only one cha nce to 
inte~vene. It is i mportant to take i mme d i ate action as t he 
circums t a n ces p ermi t . 

a. In general. Be low are general guideline s to fol low 
regardl ess of the manne r the sui c i de information comes t o y our 
at t ent ion. 

(1) Tr e a t the i ndividual with r espec t. Re member the 
acronym ACT (As k , Car e, Treat). 

(2 ) Be y ourself. "The right words " are unimportant. If 
you a re c on cerned , your voice and manner wil l show it. 

(3) Lis t e n attentive ly, stay ca lm , be support i ve , and 
kind. 

(4) Focus on the per s on, not t he r u les. 

(5) Do not be judgmental or i nv al i date t he person's 
fee l i n gs. Let the person exp r ess emotions without negative 
feedback. 

h. By Phone: 

(1) Establish a helping relationship. 

(2 ) Expres s t h a t y ou are glad the i ndiv i dual cal led . 

Enclos ure (1) 
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(3) Immed iate ly a sk for the t elephone number t hat the 

individual is c al l ing from in c ase you are disconnect ed . 

(4) Fi n d out whe re the i ndiv idual is loc ated. 

(5) Ge t a s much i nfo rmat ion a s poss i b le a b out t h e 
ind i vidual' s p l ans , access to means o f sel f -harm, a n d int ent. 

(6 ) Listen a n d do n o t g ive adv i ce. 

(7 ) Kee p the individual talk i ng as long as possible 
unti l help can reach t hem , b u t av o id t op i c s that agi tate 
him/her. 

(8 ) Cont a ct the app rop r i ate helping res ources. 

(9 ) Fol l ow up a n d e n s ure the i n d i vidual i s evaluated. 

c. In Person: 

(1) Fi nd out t he backgroun d a nd circ umstances of t he 
i ndividual . 

(2 ) Use open- e nde d questions s uch a s : "How are thing s 
going? II 

(3 ) Sh a r e c oncern f or his/her well-be i ng. 

(4 ) Be hones t and direct . 

(5) Lis ten t o words and emo tions. 

(6) Repea t wha t he/ she s ays u s ing thei r own words. 

(7) As k d i rect l y abou t the ir intent, i.e . , \l Are y o u 
thi nking a bou t su i c ide?" 

(8 ) Keep the ind i vidual s afe - DO NOT l e ave t hem alone; 
have a c apabl e p erson with them at ALL t imes . 

(9) Take steps to r e mov e pot e n t i a l means of s el f -harm 
i n cluding fi r e a rms, p i l ls, knives , an d r o p es. 

(10 ) I nvolve s ecurity if the individual i s agi tated or 
c omba tive or i s a t hreat to you . 
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(11 ) Th e c o mman d s hould e s cor t the ind ividu al to the 

neares t mi l i t ary treatment f a c il i t y (MTF ) at or c i vi lian 
eme rgency r o o m (ER) i f t he MTF i s unav ailab le . 

(1 2 ) Fol low up a n d verity tha t t he i ndiv i d ua l was 
e v a l uat e d . 

(13) If p syc h i atri c h o s p i t al i z a t i on i s r equired, t alk t o 
the MTF s t af f about what as s i s tance is n eeded (e.g. , a rrangin g 
f o r nece s sary belongings, chi l d care, or pet care ) . 

(14 ) Moni t o r the i n div i dual unt i l you are c o n v inced t he 
i ndivi d u a l is n o l ong e r a t r i sk . Fo l l ow up c a re s h oul d i n c l ude 
men t al h eal th , c h a p l a i n s, a nd other medical p rof es s i o n a l s as 
app l i c able. 

(1 5 ) The i ndivi dual may b e so intent o n s u icid e t h a t 
he / she b e c omes danger ous t o tho s e a t t empt ing to help him/ h er . 
Ta lk to a menta l h e a lth p r ovi d er f or advi c e on whether to c a l l 
an ambu l a n ce o r t ran spo r t h i m/ her y o urself. If the advi c e is to 
t r ansport h i m/ her in you r veh icl e, a p e r s on mus t s i t a t e a c h 
door t o pre v ent t he s u i c i d a l indi v i du al f rom exi t i n g t he mov i ng 
v e hi c le . Have y our a p p o i n ted con t ac t person g i v e the me n t a l 
hea l t h provid e r the unit c ommande r 's te l eph o ne n u mbe r f or 
f e edback f o l l o wi n g t h e evaluation . Dur i ng dut y h our s , con tac t 
your comma nd chapl ain, fl i ght s u r g e o n , a n d MTF. Af t e r d u ty 
h o u r s , c ont act t he ER . Mental hea l t h e v a l uations must be 
conduc t e d i n a l ocation wh e r e medi ca l s uppor t and s e c uri t y a r e 
a v ailab le . When in doubt, you ma y always c al l 911 o r take to 
the ER . 

c. What to Avoid: Co mmand i ng Of f i cers and Divi sion 
Di r e c t ors encou rag e t h e ir p ers o nne l to a s k f o r h elp . I t i s 
i mpera t ive that t h e foll o wing a c t i o ns are avo i d ed : 

( 1) Do NOT min imize t he p r ob l em. 

( 2 ) Do NOT ove rreac t t o the p r obl em. 

( 3 ) Do NOT create a s t i gma about see k i n g men t al h ea l th 
treatme nt. 

(4 ) Do NOT giv e s i mpli s ti c a dvi c e . 

(5 ) Do NOT t e l l the individua l to " suck i t up , " or "g e t 
over i t." 
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(6 ) Do NOT ma ke the probl em a s ou r ce of c omma nd goss i p. 

(7) Involve others on a need-to - know basis. 

(8 ) Do NOT dela y a necess ary refe r ral. 

(9) Do NOT t e ll the individual h ow he / she is fe e ling. 

(10) Do NOT make d ec i sions f or t h e individual. 

(11) Do NOT s a y anything that would cause the i ndi v i d ual 
t o fee l that you disbel i eve what h e/she is sayi ng. 

4 

Enclosure (1) 



JAG/COMNAVLEGSVCCOMI NST 1 72 0 

OCT 122010 

OJAG SUICIDE BEHAVIOR PHONE CHECKLIST 

BMERGENY SBRViCES (PIRE/AMBULANCE/POLICB) 

POLICE (WNY/ANA) 
TELECOMM EMERGENCY NUMBER 

COMMAND DUTY OPPICER NUMBERS 

COO CELL NUMBER 

PREQUENTLY CALLED NUMBERS (PCN) 

AMERICAN RED CROSS EMERGENCY 
BELLEVUE HOUSI NG 
NDW DENTAL 
NOW MEDI C 
BRANCH MEDI CAL CLI IC WNY) 
CASUALTY AS SISTANCE 
DI STRI CT CHAPLAIN 
FRAUD, WASTE & ABUSE 
FUNERAL HONORS 
MELWOOD (CLEANING ) 
NAF WEATHER HOTLINE 
NAMALA 
NAVAL MEDIA CENTER 
NAVY COLLEGE OFF I CE 
NOW BASE SECURITY 
NOW COMMAND CMEO 
NDW COMMAND DAPA 
NDW EMERGENCY CALL LI E 
NOW EO MILITARY HOTLINE 
NLSO 
NLSO (Le gal Assis t a n c e ) 
NRL 
PARKI NG NOW HOTLINE 
PASS AND I D OFFICE 
PHARMACY (NOW) 
PSD (Anac o st i a 
RE CYCLI NG 
RLSO 
SATO 
SAVI 

(202) 433 
(800) 381 

(703) 473 

( 877) 2 72 
( 2 0 2 ) 43 3 
(2 02 ) 43 3 
(202 ) 4 33 
2 0 2 ) 4 3 3 

(2 02 ) 6 85 
(2 0 2 ) 4 3 3 
( 2 02 ) 4 3 3 
2 0 2 ) 4 3 3 

(2 4 0 ) 2 1 6 
( 301) 4 20 
(2 02 ) 68 5 
(2 02) 4 3 3 
(2 02) 4 33 
( 2 02 ) 433 
(30 1) 8 1 7 
(2 02) 433 
(20 2 ) 433 
(2 02 ) 43 3 
(202 ) 6 85 
(2 02 ) 685 
(20 2) 7 67 
(202) 4 33 
(2 02 ) 685 
(2 0 2 ) 433 
(202 ) 4 33 
(202 ) 437 
(202 ) 6 85 
(20 2 ) 433 
(20 2 ) 685 

-

-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-

-
-

2 11 
3444 

6842 

733 7 
346 

24 80 
26 4 0 
2 640 
1568 
2 5 7 
4 0 80 
4589 
1 86 7 
6744 
01 01 
85 2 8 
3 615 
3018 
2 828 
0 4 55 
9 9 99 
6 8 5 0 
55 8 0 
5569 
3 333 
22 39 
02 83 
6 8 0 8 
249 8 
226 5 
5 856 
2 26 5 
117 1 
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If y ou rece i v e a c all concerning a suicide or suicide behavior: 

1. Ident i fy the caller: 

Na.me: _________________________________________________________________ 

Ph one Numbe r : 

Date/T i me: 

2 . Identify the facts : 

Location o f Sailor: 

Where did incident occur? 

Approxi mat e age o f Sailor: 


Is there a weapon the re? 


Is t here some one e l se there as 


Who? 


Have you /they t aken drugs or a l cohol? 

3. Call Command Rep : 

4. Ask: Has medical a ssistance been called? Yes No 

If yes , who was cont a ct e d: Name : 
2 
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Phone number: 

5 . Ask: Has Security /Law enforcemen t been called? Yes No 

If yes, who was contacted: Na me: 

Phone number: 

6 . Bas NCIS or local authorities been notified: No Yes 

I f ye s , who was c ontacted: Name: 

Who not ified the m: Name : 

Agent / Offi cer Phone Number : 
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