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Introduction

Most people who consider suicide don't
actually want to die - they want a way out of
their intense psychological pain and the sense
that they’ve lost their purpose in life. Finding
a sense of purpose and meaning - a reason
for living - is important for those who are

thinking about suicide to identify.’

Preventing Veteran suicide and promoting
mental health among Veterans is vital. Many
Veterans have thoughts about suicide or know
someone who has died by suicide. Veterans
are more likely than the civilian population to
experience traumatic events and less likely to

seek help.

This toolkit is a collaboration between the Atlas Institute for Veterans and
Families and Centre for Suicide Prevention. In addition to being informed
by research, this toolkit was informed by an advisory committee, including
Canadian Armed Forces (CAF) and Royal Canadian Mounted Police (RCMP)
Veterans and Veteran Family members. We thank these advisory members
for sharing their time and expertise to co-create this resource.







What to expect from this toolkit

As a Veteran or Veteran Family member, you may want to
learn more about the issue of suicide and how to reduce
suicide risk.

Information included in this toolkit can help you:
- Understand factors that can increase or decrease risk of suicide
in Veterans

- Recognize if someone is thinking about suicide, including:
- What to do if you recognize warning signs in yourself
- What to do if you recognize warning signs in others

- Learn how to start a conversation about suicide

- Discover strategies to build resilience and help reduce risk of suicide
for Veterans, Veteran Families, and communities.

- Identify resources and programs for Veterans

- Learn up-to-date facts and statistics

This toolkit won’t have all the answers that you as a Veteran or Veteran Family
member may need, and not all of the information presented here will feel like a fit for
every person. However, it is a good place to start if you're interested in learning more
about suicide prevention and how to help someone you're worried about.

This resource may not be suitable for you if you're considering suicide. If

you're thinking about suicide, call or text the Suicide Crisis Helpline at 988
for immediate support. People want to talk to you.




Understanding
suicide in Veterans

Those who consider suicide will have reasons

. . . unique to them and the experience of these risk
increase the likelihood that a Veteran factors does not automatically mean that a person

Certain factors, ‘risk factors, can

will consider suicide. In this section will think about suicide.
of the toolkit, we'll outline some of

these factors. They can be found

within CAF and RCMP culture and

also within experiences unique

to Veterans.
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Here is a list of some factors that may increase
the chance of suicide among Veterans:

Exposure to potentially traumatic events,
such as witnessing death or injury or

experiencing sexual abuse during service
Some of these traumatic events may involve friends or

Family, especially in smaller communities where people
know one another. Loss of comrades,

particularly to
suicide?3

Perceived
futility of Physical health issues
work and sense (e.g., chronic pain or traumatic brain

of hopelessness* injury from service-related events)®



Risk factors continued:

Exposure to potentially morally injurious events®

Moral injury is a specific type of trauma that occurs when someone has done or
experienced something that goes against their beliefs about what is right and
wrong. For example, they may need to follow orders or act in ways that put others
in danger in situations where such risk is deemed necessary and unavoidable.
Although CAF and RCMP members may accept some of these situations as ‘part
of the job, they can still have an enduring negative impact.

Experience of mental
health conditions, such as
post-traumatic stress disorder
(PTSD), major depression, and
substance use disorder’"°

Certain aspects of CAF and RCMP culture, such as:

- Expectation to fully commit - Seeking help seen as weakness®
themselves to duty - Seeking help resulting in potential

- Expectation to suppress emotions to changes in or loss of career, rank,
get the job done’ (also known as status, livelihood, or

stoicism)® even community



Loss of status, community, identity and structure
in transition to civilian life"

For many Veterans, their profession is an important part of their identity and
can make the return to civilian life very jarring. This happens for several
reasons including: loss of social supports and a feeling of belonging; lack of
formal preparation to ease the transition; culture shock upon shift from a very
regimented life to civilian life; and a changing social identity that could cause
feelings of a loss of identity, purpose, or social status.

Lack of community belonging™

Veterans may feel caught between military or
RCMP and civilian cultures or even alienated
from Family, friends and other civilian
community members. They may also lose
contact with their military or RCMP support
network and connections when they initially
release. This can contribute to a lack of
community belonging.
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Understanding suicide in Veterans (continued)

In addition to risk factors, there are also factors that can help
prevent suicide among Veterans. These are known as
protective factors. These factors protect mental health and
wellbeing; however, they do not completely prevent suicidal
thoughts and behaviours.
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Here is a list of some protective
factors among Veterans:

Having a sense of meaning and purpose after service
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How to recognize if
someone might be
thinking about suicide

It’s important to learn how to
. heth oht Keep in mind that signs may look different
recognize whether someone mig from person to person. The presence (or
be Considering suicide (when possible). absence) of any of these behaviours does

Any significant change in behaviour may be a RN T U AR

considering suicide.

warning sign that someone is thinking about

suicide, and this includes positive or negative
changes. Even what seems like a sudden
improvement may be a warning sign.

Warning signs can be very subtle and hard to
detect. In rare instances, warning signs may not
be shown. This can make it difficult for people,
even those who care about them, to notice that
something is wrong.

Displaying sudden or
unexpected improvement or
decline in mental wellbeing®
Raging,
having uncontrolled
anger®
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Here are some examples of what
warning signs can look like:

Making statements that
indicate hopelessness
(e.g., ‘what’s the point?)®™

Increasing
substance use®

Talking about or making

Giving
plans for suicide™

away
belongings or
making a will®

Expressing that they lack
areason for living or have
no purpose™

Withdrawing from
friends, Family”

Engaging in risk-taking behaviour
(e.g., shoplifting, driving dangerously or

under the influence)™
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What to do if you recognize
warning signs in yourself

If you're thinking about suicide, or
otherwise struggling with your
mental health, reach out for help.

Talking about suicide and reaching out for help
can be hard. As a Veteran, you may have been
part of a culture where help-seeking was not
encouraged and may have even been seen as
‘weak.® Asking for help is the first step to
realizing that suicide is not the only option. For
many Veterans, however, asking for help will be
the hardest step. Sometimes the most important
decisions can be the most difficult to make.

Help is always available.

Being unwell, physically or mentally, is not
a sign of weakness. Rather, asking for help is a
sign of courage and strength, and a way to make
your own health and wellbeing your mission. It
can take a lot of mental energy to push through
negative feelings and ask for help. Seeking
help shows that you're able to identify an issue,
recognize that it can’t be solved by you alone, and
take steps to move forward.

You can call or text the national crisis line at 988, or call 211 or visit 211.ca for mental

health resources in your community. There’s also a list of Veteran-specific resources at

the end of this toolkit.
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Here are some tips for asking for help:

- Take a moment to reflect. Think about the
challenges you faced and overcame - you
persevered through it all. Muster that strength
and courage. Give yourself a chance.

- Try to clearly express how much you're
struggling.

- You can start with talking about the
difficulties you're currently facing, and
explain the effects your struggles are having
on your life.

- This is difficult! Be kind to yourself.

- Most importantly, clearly say that you're
thinking of suicide.

- This will let the other person know that
you're in crisis and need help right away:.

- Call a crisis line if you find talking to a friend
or Family member too difficult. Crisis line
responders can connect you to
professional help.

- If you're met by a person who isn’t helpful, try

again. Not everyone is able to help someone
who is struggling or in the way you need - you
may need to seek out help in different ways.' '

- Iftraditional forms of support, such as

counselling or medication, don’t appeal to you,
think of what might be beneficial. For example,
would you prefer to talk to a supportive peer
about your experiences?® Check out the
resources and strategies sections for more
support options.
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What to do if you recognize
warning signs in others

If a Veteran you know is exhibiting
warning signs, or if you're just
generally worried about them, have
an open, non-judgmental
conversation.

If they're considering suicide, connect them
with support.®

Note that asking about suicide will not cause
suicide.”? [t will also not permanently damage
your relationship (though they may be angry or
upset at first).

Help is always available.

Before beginning the conversation, decide
what role you will play and how involved you'd
like to be in supporting them based on your level
of comfort, your capacity, and what the person
needs. You don't have to do this alone - you can
enlist others to help as well, such as the
Suicide Crisis Helpline at 988.

For more information about potential support
roles and what this can look like, check out the
Veteran Family toolkit at
atl-as.ca /suicide-prevention-toolkit-family.

You can call or text the national crisis line at 988, or call 211 or visit 211.ca for mental

health resources in your community. There’s also a list of Veteran-specific resources at

the end of this toolkit.



http://atl-as.ca/suicide-prevention-toolkit-family
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Here are some examples of roles you can take
on to support a Veteran Family member:

Connector
Light involvement

Supporter
Medium involvement
Caregiver

High involvement

Regardless of which role you play, remember to take time to do something you enjoy or that helps you

In this role, you may connect them to the
Suicide Crisis Helpline at 988, Veteran
crisis line at 1-800-268-7708, or
community resources at 211.ca and
encourage them to reach out for help.

In this role, you may check in with them
weekly in person or via text (“Hey, how's it
going?”, or “How was work today?”). You
may visit them occasionally.

In this role, you may live with the person,
check in with them frequently, and do
things like driving them to appointments
or to pick-up medication.

recharge and de-stress. This can help to avoid burnout or fatigue over time.
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How to start a conversation

about suicide

This section provides information on how to start a
conversation with someone you are worried about,
including examples. You can use these examples as
a guide to inform your own conversation.

Talking about suicide can be difficult because
asking about people’s mental health is seen as
‘sticking your nose in other people’s business’, even
when they are your friends and Family members.
However, if you're worried about someone, it’s
crucial to have this sometimes uncomfortable or
awkward conversation.

For more information on how to have a

conversation, and other important things
to keep in mind, check out the

Veteran Family toolkit:
atl-as.ca/suicide-prevention-toolkit-family.



http://atl-as.ca/suicide-prevention-toolkit-family
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®

Start by mentioning your concerns.
“T've noticed you've been drinking more than
usual... that’s not like you. Are you safe?”

“You haven't seemed like yourself lately. How are
you doing?”

O,

If you're still concerned after hearing
their response, explore further.

Avoid offering solutions, and instead, be curious to
show you're listening without judgment. Ask them
about their situation or feelings and give them
space to talk. Silence is okay.

“I can tell this is difficult for you. I'm here to listen if
you want to talk.”

“I'm going to help get you connected to resources to
getyou started.”

“I don’t have a lot of experience in helping someone
through what you're going through right now, but I
amwilling to get you connected to others who will
be able to help you.”

O,

If they say yes, give them the crisis line
number and offer to make the call
together.

“There is help available. 988 is the number for the
crisis line. We can call them together if you'd like?”

©,

Listen to their response. Look out for
expressions of hopelessness, melancholy,
or desperation:

“Ifeel like I have no sense of purpose anymore”

“I don’t know who I am without my uniform”

“T've been feeling really down lately”

®

If you're worried they’re thinking about
suicide, ask them directly.

“It sounds like you're going through a lot right now.
Sometimes, when people are struggling, they think
about suicide. Are you thinking about suicide?”

©

If they have imminent plans to die, call
911 and ensure they're not left alone.

In Nunavut, contact your local RCMP detachment
or 1-867-979-1111
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Here is a list of other important things to keep in mind
if you are having a conversation about suicide:

Be direct.

Asking directly (“Are you thinking about
suicide?”), instead of saying things like “Are you
thinking of hurting yourself?” is important. This
makes it clear what you're talking about. It also
takes the burden off of them to say the word
‘suicide’ themselves, which can make it easier for
them to open up.

Depending on your role and capacity,

consider going beyond the conversation.

- Offer to be their support person to call when
they need

- Create a safety plan with them
bit.ly/suicide-prevention-safety-plans

- Check in with them regularly after your
conversation

Use sensitive and safe language.”

Using people-first language can help you avoid
stigmatizing words or phrases. It also avoids
referring to people only through their actions,
conditions, or diagnoses. For example, instead of
saying ‘suicidal person, say ‘a person with thoughts
of suicide.

Using neutral and respectful language can help
you avoid inaccurate, inappropriate or outdated
words or phrases. For example, avoid saying
‘commit’ when referring to suicide or referring to
an attempt as ‘unsuccessful’ or ‘failed’

If you'd like more information on how to have a conversation
with someone, consider taking a workshop:

safeTALK:
suicide alertness for everyone

)

Half-day workshop

safe-talk-workshop
(Alberta)

livingworks-safetalk

Applied Suicide Intervention
Skills Training (ASIST)
Two-day workshop

AN

bit.ly/
livingworks-asist asist-workshop

(Alberta)



http://bit.ly/ safe-talk-workshop
http://bit.ly/ safe-talk-workshop
http://bit.ly/asist-workshop
http://bit.ly/asist-workshop
http://bit.ly/ livingworks-safetalk
http://bit.ly/ livingworks-safetalk
http://bit.ly/livingworks-asist
http://bit.ly/livingworks-asist
http://bit.ly/suicide-prevention-safety-plans
https://language.21
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Strategies to build
resilience and help
reduce risk of suicide

There are many different strategies In this section, we'll cover how Veterans and

. . . Veteran Families can build resilience and how
for coping and bulldlng resilience. communities can prevent suicide. Many of these

draw on the protective factors already outlined.

Resilience

A process where you become more
capable of withstanding challenges and
navigating stressful situations.?



https://situations.22

22

Strategies to build resilience and
help reduce risk of suicide

For Veterans

Connecting with or creating
community
(e.g., through sports, volunteering, or

Veterans groups)

|

|

| o o

. Connecting with people you have
I positive relationships with (e.¢.,
|
|
|
|

friends, Family members)® 23-2>

Keeping a healthy body
and mind?>-?8

You can do this through activities like
exercising, journaling, practicing positive
self-talk and gratitude, and eating
balanced meals.

Working on projects, hobbies or
goals that are fulfilling and
meaningful

Developing a toolbox of coping
tools and other strategies

Doing activities that create a sense
of purpose, meaning, and
commitment (e.g., by getting involved

in activities, advocacy or volunteering)?°




Learning more about mental
health and suicide prevention®

Creating a sense of shared
experience®
Veterans may benefit and learn from

talking to other people with similar
experiences.

|

|

|

Strengthening optimism or hope I

for the future (e.g., by reflecting on :

what gives you hope in difficult times) I
: Drawing strength and hope from
|

past experiences by recalling the
resilience needed to serve;
reminding yourself that you've
faced and overcome challenges

o o . ° 30
Participating in peer support in the past

atl-as.ca/peer-support

Finding alternatives to formal mental health care

You may benefit from access to alternatives to formal mental health care. For example, doing
yoga, playing music, and/or joining social or activity-based groups like Guitars for Vets,
Operation VetBuild, Buddy checks, community sheds, or DUDES Clubs.®



http://atl-as.ca/peer-support
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Strategies to build resilience and
help reduce risk of suicide

For Veteran Families

Learning better ways to

|
|
I
|
|
I communicate and stay connected
|
|
|
I
|

|
|
Looking after yourself and :
each other :
|
|

with one another

Fostering community connections

I I
I I
I I
: (e.g.,joining a local group or committee, :
I volunteering) I
I | q .
: , Spending time together and

creating routines®'

Seeking out opportunities to
participate or contribute to
community projects and activities

. Spending time apart when you
as a Family

need time to yourself




| |
| |
| |
. Having open and safe :
I conversations about suicide and I
| |
——————————————————— + , mental health I
| |
——————————————————— 1 1 [
| |

|
|
|
Talking about your own mental :
health struggles and help-seeking !
|
|
|
|
|

experiences® )
Creating a safety plan together

bit.ly/suicide-prevention-safety-plans

Encouraging and modeling
help-seeking

|

|

|

|

|

I For more information on how to
(whether through seeking formal mental : support a Veteran and yourself as

|

|

|

|

|

|

a Family member, check out the

health help or asking friends and

i e i) Veteran Family toolkit

atl-as.ca/suicide-prevention-toolkit-family



http://bit.ly/suicide-prevention-safety-plans
http://atl-as.ca/suicide-prevention-toolkit-family 
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Strategies to build resilience
and help reduce risk of suicide

For communities

For service providers:® 323

- Increasing cultural competency in
military, RCMP, and Veteran culture

- Using direct and honest language

- Increasing comfort/capacity to hear

shocking or alarming stories and
experiences from Veterans and Families

Encouraging and/or modeling
help-seeking (clinical or otherwise)

Reducing stigma by talking
openly and honestly about mental
health and suicide and educating
community members

Ensuring Veterans have
stable housing

Veterans who have stable housing have
positive mental health outcomes such as
less anxiety® 233435
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Resources and programs

for Veterans

Atlas Institute for Veterans and Families has an
extensive listing of resources available for military
and RCMP Families in Canada.
atl-as.ca/find-support

The Royal Canadian Legion provides
representation and assistance, including mental
health support, 24/hour phone support, Family
information, and long-term help including peer
support. bit.ly/legion-mental-health-ptsd
Wounded Warriors Trauma Resiliency Program
provides psychoeducational training to Veterans
and first responders to cope with the impacts of
traumatic injury.
bit.ly/wounded-warriors-trauma-resiliency
Legacy Place Society: Respite housing for first
responders including Veterans and their Families
(in Calgary, Edmonton, and Red Deer).
bit.ly/legacy-place-society

La Vigile: Therapy home with 24/7 listening
service, access to healthcare and mental health care
professionals, workshops, group therapy, follow-
up, peer support training, and caregiver
assistance. bit.ly/la-vigile-en

True Patriot Love: Military Creative Arts
Initiative: Community-based arts program for
military members, Veterans and Veteran Families.
bit.ly/true-patriot-love-arts

Operation Leave the Streets Behind: Community
program to assist Veterans who are or are at-risk
for homeless.
bit.ly/legion-leave-the-streets-behind-en

Homes for Heroes: Affordable housing and
support services for homeless Veterans.
bit.ly/homes-for-heroes-foundation

VETS Canada: Provides transition support to
Veterans and Families in need.
bit.ly/vets-canada-en

Atlas Peer Support map: Directory of peer-
support programs available to Veterans and
Families across Canada.
atl-as.ca/peer-support-map

Guitars for Vets: Provides guitars and lessons for
Veterans with PTSD or other service-related
disabilities. bit.ly/vets-canada-programs

Buddy Check Coffee: Peer program run by
Veterans to encourage social connection.
bit.ly/legion-peer-support

Operation VetBuild: Activity-based peer support
programs for Veterans.
bit.ly/legion-peer-support

Operational Stress Injury Social Support
(OSISS): Canada-wide peer-support network
program, involving mentorship and shared
knowledge, for CAF Veterans and Families.
bit.ly/osiss

Support for Operational Stress Injury (SOSI)
program: Peer-support network for active and
former members of the RCMP. bit.ly/sosi-rcmp
Hope for Wellness Helpline: Immediate support
and crisis intervention for all Indigenous people
across Canada. bit.ly/hope-for-wellness-helpline


http://atl-as.ca/find-support
http://bit.ly/legion-mental-health-ptsd
https://bit.ly/3TEa9VN
http://bit.ly/wounded-warriors-trauma-resiliency
https://bit.ly/41guMch
http://bit.ly/legacy-place-society
http://bit.ly/la-vigile-en
http://bit.ly/true-patriot-love-arts
http://bit.ly/legion-leave-the-streets-behind-en 
http://bit.ly/homes-for-heroes-foundation
https://bit.ly/41lziWL
http://bit.ly/vets-canada-en 
https://bit.ly/47QL91F
http://atl-as.ca/peer-support-map
http://bit.ly/vets-canada-programs
https://bit.ly/3RDCcD0
http://bit.ly/legion-peer-support
https://bit.ly/3Tm8Lqj
http://bit.ly/legion-peer-support
http://bit.ly/osiss
https://bit.ly/41h1JoV
http://bit.ly/sosi-rcmp
http://bit.ly/hope-for-wellness-helpline
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Additional
resources

Check out our suite of Military and
RCMP Veterans and Family resources:

Looking after yourself and others: Conversation guide
A toolkit on suicide prevention for How to have a conversation with a
Veteran Families Veteran or Veteran Family member who

Information on the impact of suicide, the role of you're worried about

Family members, and key tools and strategies for
looking after yourself and others

atl-as.ca/suicide-prevention-toolkit-family atl-as.ca/suicide-prevention-conversation-guide



http://atl-as.ca/suicide-prevention-conversation-guide
http://atl-as.ca/suicide-prevention-toolkit-family

Key takeaways

Finding a sense of purpose and
meaning in life - reasons for living
- are important to identify,
particularly for those who are
thinking about suicide.

Military and RCMP Veterans (and
active members) have higher rates of
suicide than the general population.
Preventing Veteran suicide and
promoting mental health among
Veterans is vital.

There are specific cultural factors
that increase or decrease the
likelihood of suicide in Veterans.

If you're worried about a Veteran,
have an open, non-judgmental
conversation. If they're considering
suicide, decide how involved you'd
like to be in supporting them, and
connect them with support.

There are many different strategies
and tools to cope with difficult or
stressful situations. Veterans,
Veteran Families and communities
all have a role to play in building
resilience and preventing

Veteran suicide.

Talking about suicide and reaching out for help can be the hardest step. But
looking for help is a sign of strength and courage. If you're thinking about suicide,
reach out to someone you trust. If this is too difficult, call or text the

Suicide Crisis Helpline at 988.
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Snapshot

Quick facts and statistics

Women who have experienced
sexual violence, such as military
sexual trauma, are more likely to
attempt and die by suicide.*®

Military Veterans are more likely
to die by suicide than those in the
general population.®

Men military Veterans are 1.4 times more

likely to die by suicide than their civilian
counterparts.

Women military Veterans are almost two

times more likely to die by suicide than
civilian women. Women RCMP Veterans are more

likely to attempt suicide than men

RCMP Veterans and
civilian women.3¢

Women Veterans (CAF and RCMP)
are more likely to think about
suicide than men Veterans.*’

The peak age for suicide differs
among military Veterans:*

Men are more likely to die by suicide

Women RCMP Veterans think within 4 years of their release.
about, plan, and attempt suicide Women are more likely to die by suicide 20
more than women in the general years after their release.

population.>®



https://women.36
https://suicide.38
https://population.36
https://Veterans.37
https://population.36
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Men military Veterans are more
likely to die by suicide than women
military Veterans.*

Thoughts and ideas of suicide
(known as suicide ideation) are on
the rise among Canadian military
Veterans."

Suicide rates (number of suicide
deaths) for military Veterans have
remained the same in

recent years.*

Veterans who have experienced
racism and discrimination are less
likely to seek help for both physical
and mental health challenges.*°

Veterans with diverse sexual or
gender identities (e.g., lesbian, gay,
transgender) may be at increased
risk of suicidal thoughts, ideas and
behaviours.*+

(Note that this information comes from US
Veteran populations as Canadian data on

suicidality among gender diverse and sexual

minority Veterans is limited.)



https://years.35
https://Veterans.11
https://challenges.40
https://Veterans.35
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