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SUBJECT:
SAFETY DIVISION ANALYSIS OF RECENT SUICIDE TRENDS
1. Background: Suicides have been recognized as a significant detriment to readiness.  The underlying factors that influence a Marine to take their own life are complex.  Statistical analysis of the Marine who carries out a suicide or attempt have yielded a number of commonalities, but identification of common factors has not facilitated significant improvement.  Suicide statistics and analysis are accomplished by the Suicide Prevention Program Manager and focus on the behavioral aspects and recognition of at-risk individuals by leadership.  Safety Division was tasked to review the statistics and ascertain any new perspectives that may exist.
2. Process and Analysis:  Suicide data (including suicides and attempted suicides) was examined for the time period of calendar year 2008, 2009, and 2010 through March 31.  This analysis views suicide attempts as equally serious “events” that could have resulted in death, except for an intervention or failure of the process.  During this period there were 457 events across the Marine Corps.  Analysis included factors of age, sex, deployment history, rank, marital status, unit, and method chosen.  Graphical representations of findings are attached.  The bars in each chart show a particular demographic or metric, and in some cases a comparative line is provided that illustrates the relationship to overall population distribution.  When the comparison line tracks with the trend for the particular metric, this indicates that the measurement is not significantly different from the general population group.  General observations are summarized below:
a. Many areas of apparent correlation track closely to age and population factors.  For example, greater frequency of suicide events among Non-NCOs
 aligns with both the comparative population of this group within the Marine Corps as well as the incidence of suicides
 among the corresponding age group in the US population.  Similarly, incidents examined by MOS
 align with the age and sex distribution within each MOS, and correlation by Major Command
 also aligns with respective Marine Corps populations. 


b. The actual suicides among NCO and belowii are approximately double that for the general population while suicides among SNCO and Officers approximate the rates for the corresponding general population (by age group).  


c. Some groups were identified as having a higher likelihood of actually consummating a suicide
 – that is making an attempt that actually ends in the death of the member.  The lowest likelihood is among female Marines, where only 4% of attempts result in death.  For Non-NCOs, 17% of attempts result in death.  This approaches 50% among NCOs and Officers.  Across all males, 25% of attempts result in death.


d. The methods most frequently used
 are ingestion or overdose of medication or other product thought to be fatal (48%), followed by gunshot or laceration (each 16%) and hanging (14%).  However, ingestion or overdose did not result in any deaths in the study period. 


e. Deployment history was examined and grouped as “Never Deployed,” “One Deployment” and “Two or more Deployments.”  The incidence of suicide events tracked in approximate alignment with the percentage of the Marine Corps in each of these categories.
  


f. Of 379 suicide attempts or suicides where the Marine’s unit was reported, there were concentrations evident among some units.
  296 Marine Corps units (Battalion/Squadron level) went without a single event in the two year period examined while 70 units had 2 or more events.  Five units experienced 7 or more events – MCRD San Diego and 9 COMMS (7 each); 1st Battalion 2nd Marines and 2nd Battalion Seventh Marines (8 each); and 2nd Battalion First Marines (10).

g. As the number of events within a unit increased the average time between events naturally becomes shorter.  However there was an observed tendency for a second or third suicide or attempt to occur within a few days of a first event.   This was also examined at the higher command level (Division/Group/Wing).
  At that level “clusters” of events, defined as 3 or more events in 30 days or less, were analyzed.  First MARDIV had six “clusters” within the two year period; Second MARDIV had three, and Second MLG one.  Overall, among events where the unit was reported, 53% occur 10 or less days following another suicide or attempt within that Division/Group.  For example, one  1st MARDIV cluster contained the following events:
· Suicide Attempt in 3/11

· +10 days later; Suicide Attempt in 5/11

· +1 day later; Suicide in 3/1

· +8 days later; Suicide Attempt in 3rd AAB

· +1 day later; Suicide Attempt in 5/11
· +6 Days later; Suicide Attempt in 1/4

3. Conclusions:  The recommendations and lessons learned contained in current policy are supported by the findings in this study.  In addition the following conclusions are offered:

a. The observed pattern of multiple “clustered” events may provide another lesson for leadership and mental health professionals.  Commands should not wait until a second or third event occurs to decide to re-emphasize this problem.  The individual who may be considering suicide can either be emboldened to execute his or her plan by the example of other suicides or attempts, or can be deterred from the plan and encouraged to seek help.
Increasing awareness after a singular event could serve to identify the next potential suicide and get them help before they follow the example.  

b. The factors behind suicides are many and complex, and tied to individual personality and experience.  The same experience or environment does not produce the same result in different individuals.  In the same way that the type of person attracted to and recruited by the Marine Corps might also enjoy risky activities like motorcycle riding or extreme sports, the culture, environment and experience collective and its interplay with the personality types among the younger ranks contribute to higher suicide rates than exist in the general populace. 


c. The patterns of repetitive cycles of multiple events are more frequent in Infantry organizations, while other Marine organizations are more consistent with general population statistics.  53% of all events occur within 10 days of another event within the same Division/Wing/Group level Command (See 2.g. above).

d. Quality of life, isolation, and culture in Infantry organizations may be exacerbating the factors that contribute to an individual’s willingness to consider or attempt suicide.  These organizations may require a more intrusive suicide prevention program than other parts of the Marine Corps.

4. Recommended Way Ahead:  
a. A review of Guidance to Commands should be conducted in order to increase visibility to patterns at levels above the Battalion/Squadron.  Because more than half of the suicide events occur less than 10 days after a preceding event within the same Division level organization, a prompt response that prompts Marines under stress to seek assistance, and also prompts supervisors to be alert for warning signs could avert a significant percentage of these clustered events.  Passive action such as increasing the frequency/visibility of public service messages like “Stressed out? Ask for Help…” could help avert the next event.  

b. Current emphasis on leadership and problem recognition by NCO/SNCOs should be continued and strengthened Marine Corps wide.


c. In conjunction with b., evaluation of specific issues within Infantry organizations should be conducted to ascertain why rates and the tendency for follow-on events are greater than among other groups.  This examination should include determining the perceived and actual levels of trust and confidence among NCOs and SNCOs who are closest to the most at risk populations.  There is no substitute for strong leadership by example and knowing the Marines in their charge. 


d. A detailed analysis conducted through CNA or by other experts in this field should be considered to validate the clustering observations and to explore more definitive identification of factors or markers that could allow for more effective intervention.  Such a study should include:


1. Consideration of the interrelationship between multiple factors.


2. Protected access to and analysis to privileged medical or personal information.


3. Detailed and exhaustive follow-up with those who attempted suicides to ascertain their impressions of what organizational or cultural factors may have contributed to their actions.


e. The disposition of suicide attempts was not reviewed.  It may be of benefit to review the  degree to which survivors of a suicide attempt are counseled and the subsequent learnings are transmitted back to the organization to identify potential systemic contributing factors.
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� Graph 1: Suicides and Attempted Suicides by Rank


� Graph 2: Suicides by Rank


� Graph 3: Suicides and Attempted Suicides by MOS Groups with 5 or more Incidents


� Graph 4: Suicides and Attempted Suicides by Major Command


� Graph 5: Suicides and Attempted Suicides by Type


� Graph 6: Suicides and Attempted Suicides by Method


� Graph 7: Suicides and Attempted Suicides by Deployment


� Graph 8: Battalion/Squadron Level Commands with Multiple Suicides and Attempted Suicides


� Graph 9: Clustered Suicides and Attempted Suicides at Division/Wing/Group Level Commands
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