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Please contact Jane Burt, Armed Forces Lead for Mental Health, Families and Carers at J.burt1@nhs.net or 
on 01273 403693 for any further information, advice or support 

 
The following factsheet has been developed as part of the series of factsheets by the Armed 
Forces Network following an identified need.  It will contain information in respect to statistics in 
relation to the Armed Forces community, case studies, what is being undertaken and what can be 
done to improve prevention.  The Action Card will have suggestions of what to do, where to get 
help and a flow diagram to assist decision making. 
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1. Mental Health in the Armed Forces Community 
The Ministry of Defence Report1 “UK Armed Forces Mental Health: Annual Summary & Trends Over Time, 
2007/08 – 2020/21)” presents information on demographic groups at risk and comparisons to mental 
health in the UK population.  1 in 10 (10.5%) UK Armed Forces Personnel were seen by military healthcare 
services for a mental health related reason in 2020/21.  The number of Serving Personnel assessed as 
having a mental disorder by MoD specialist mental health services in the most recent report was 1 in 50 
(2.0%). 
 
This is still lower than the rate found in the general population (3.5%) and this may in part be due to 
military structure; the cohesive nature of unit life not only supports good mental health but in such a close 
environment it may be easier to recognise the early signs of mental ill health.  It is also the case that entry 
requirements to the military are very stringent and therefore individuals with more serious mental illness 
are not recruited.  There is evidence to suggest that a longer length of Service is associated with good 
mental health.  
 

2. Mental Health Conditions 
2.1 Post-Traumatic Stress Disorder (PTSD)  
Despite the media representations of a ‘tidal wave’ of mental trauma in the military community, the rates 
of PTSD in the combined Regular Forces is about 6% compared to 4.5% in the general population.  In the 
Reserve Forces (The Army Reserve was previously known as the Territorial Army), the rate is around 6% to 
7%.  Recent statistics from the Kings College study of Iraq and Afghan veterans show that rates of PTSD are 
at about 6%.  This study found that for those individuals whose last deployment had been in a combat role, 
the rates of PTSD were substantially higher (17%) compared to 6% for Veterans whose last deployment was 
in a Service support role.  However, the research acknowledges that other factors might explain the 
elevated rates in this group i.e., mental health issues that are associated with discharge from service2. 
 
2.2 Common Mental Health Disorders (e.g., depression, anxiety, panic)  
In Serving Personnel rates are slightly higher compared to the general population (2.9% vs 2.4%). Deployed 
Reservists rates are found to be higher than deployed Regular or non-deployed Reservists. Rates of 
common mental health disorders in the veteran population are 1 in 5 compared to 1 in 4 in the general 
population. The issues veterans are most likely to present with are depression, anxiety disorders and 
alcohol issues. 
 
2.3 Adjustment Disorder 
Adjustment Disorders account for around a third of all mental ill health in the UK Armed Forces.  It is a 
short term condition occurring when a person is unable to cope with or adjust to a particular source of 
stress such as a major life change or transition, loss or event.  The higher rates of adjustment disorders seen 
in the UK Armed Forces compared to the UK general population may reflect the impact of Service life with 
routine postings every few years and operational tours (35% of Personnel assessed with a mental disorder 
at MoD specialist mental health services). 
 
2.4 Other Associated Factors 
2.4.1 Deliberate Self Harm (DSH) in Armed Forces 
The overall rate of DSH among UK Armed Forces Personnel remains low at 3.1 per 1,000 personnel (0.3% of 
all UK Military Personnel) in 2017/18, rising from a rate of 2.2 per 1,000 in 2010/11.  This equates to an 
increase of 1 person per 1,000 personnel over the eight year period.  It is not known if this is a true rise in 
DSH or improved reporting.  However, this increase is in line with that seen in mental health referrals for 

 
1 https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/993208/20210617_MH_Annual_Report_2020-21.pdf  
2 The Mental Health of the UK Armed Forces Briefing Note, KCMHR, 2021 
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UK Armed Forces Personnel to a specialist clinician at a MoD Department of Community Mental Health 
(DCMH).  The UK Armed Forces population at highest risk of DSH between 2010/11 and 2017/18 were:  

• Army personnel  
• Females 
• Other ranks 
• Personnel aged under 25  
• Untrained personnel (in seven of the eight years presented) 

 
The risk groups for DSH in the UK Armed Forces were similar to the general population, where females and 
younger age groups were found to be at greatest risk of presentation at a hospital with a self-harm episode. 
 
Findings from the KCMHR cohort study data show that the rates of self-harm among veterans have 
significantly increased from 4.5% among veterans in 2007/09 to 6.6% in 2014/16. Veterans were more 
likely to report self-harm than serving personnel. Current mental disorder symptoms, stigmatization, poor 
social support, suicidal ideation and seeking help from medical sources were all significant determinants of 
lifetime self-harm.3 
 
2.4.2 Alcohol and Drugs 
Alcohol misuse is a significant problem for both Serving persons and Services Leavers.  The Hatch et al 
(2013) study shows that there is 11.4% of Serving Personnel dealing with alcohol misuse and 15.1% of 
Service Leavers.  Recent research by Kings College Centre for Military Health Research (KCMHR) suggests 
that alcohol consumption in the military has declined in recent years but higher rates of alcohol misuse are 
seen in Serving Personnel (10%) compared to the general population (3%).  This research showed that 
those who met the criteria for depression, anxiety and PTSD were more likely to drink to cope rather than 
because of social pressure.  This suggests they may be drinking to deal with mental health symptoms and it 
is not necessarily representative of the wider UK Armed Forces community. 
 
2.4.3 Aggression and Violence 
The MacManus et al (2013) study showed that there was an increased threat of violent behaviour in the UK 
military and ex-military.  This threat is mainly in men under the age of 30 and can be increased if they have 
been deployed in combat roles and traumatic events as well as post deployment alcohol misuse.  
 

3. Stigma 
Stigma around mental ill health continues to be an issue and there is the suggestion that within military 
culture this stigma may be amplified due to the importance of characteristics, such as, strength and 
resilience.  Any perception of mental ill health being seen as a ‘weakness’ may then inhibit individuals from 
seeking help.  However, the MoD has run successful campaigns around raising awareness of mental health 
and encouraging help seeking behaviour.  This means that stigma is becoming less of an issue over time and 
people are less reluctant to access help for mental health issues.  An unwillingness to access professional 
support does mean though that only around a third of people with mental health issues access help and 
this is reflected too in the general population.45 

  

 
3 King’s Centre for Military Health Research and Academic Department of Military Mental Health, June 
2021 
4 Perceived stigma and barriers to care in UK Armed Forces personnel and veterans with and without probable mental disorders. Williamson et al, 

2019 
5 The Mental Health of the UK Armed Forces Briefing Note, KCMHR, 2021 
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4. Suicide  
4.1 General Population prevalence of Suicide 
Around 13 people take their own life every day in England (Department of Health (DoH), 20196).  Between 
2014 and 2017, there was a steady decline in the number of registered suicide deaths in England, with 2017 
seeing the lowest number of registered suicide deaths since 2010.  Sadly, 2018 and 2019 saw increases in 
the number of registered suicides, with the suicide rate in 2019 being 10.8 per 100,000 people - a 
statistically significant increase compared to the 2016 rate of 9.5 per 100,000 people.  
 
These increases have been noticeable amongst both males and females, with a statistically significant 
increase in the number of suicide death registrations in England in 2019, compared to 2017.  Among males, 
the rate of registered suicides in 2019 in England (16.7 deaths per 100,000 males) was 19.3% higher than 
the rate observed before the increase started in 2017 (14.0 deaths per 100,000).  Among females, the rate 
in 2019 (5.2 deaths per 100,000 females) was 13.0% higher than the rate in 2017 (4.6 deaths per 100,000). 
 
The effects are far-reaching and can have a devastating impact on family, friends, colleagues and local 
communities, who are then themselves at a greater risk of suicide (DoH, 20127).  Between 2007 and 2015 
suicide rates in England saw a steady increase (Samaritans, 20178) and while 2015 to 2016 saw the largest 
decrease in suicides in 20 years (Office for National Statistics (ONS), 20179), suicide remains a leading cause 
of death for men under 50 and for young people (DoH, 201710).  Men account for three quarters of all 
deaths by suicide (ONS, 201711) 
 
Age is also an important factor for understanding changes in the recent rates of suicide; in England and for 
at least a decade, people aged 10 to 24 years, and men aged 45 to 64 years have seen the greatest 
increases in suicide rates12.  There are many complex factors driving suicide rates and the reasons for the 
change seen in the national rate of suicide cannot be attributed to one factor alone. 
 
There is approximately a 10-fold increase in risk of suicide for people under mental health care for mental 
illness. In England, there are between 1200 and 1300 patient suicides per year. However, the rate (taking 
into account the rising number of people under mental health care) has been falling, as has the rate in 
inpatient settings13. 
 
Impacts of the pandemic on groups with existing risk factors. Data provided by the Samaritans14 suggests 
that during the pandemic, volunteers provided support over 700,000 times to men over the nine months 
since the social distancing restrictions began (April 2020 to December 2020). Three themes were identified 
as the key drivers, including loneliness or social isolation, concerns about the financial and economic future, 
and strain on existing relationships. Indeed, 30% of men raised concerns about loneliness or social isolation, 
compared to 26.5% the previous year, whilst multiple men also talked about feelings of fear and 
uncertainty about the future. In particular, losing their standard of living, a fear of loss of employment, or 
losing their business for those men who are self-employed 

 
6 Department of Health (2019) Preventing suicide in England: Fifth progress report of the cross-government outcomes strategy to save lives 

(published 27 March 2021 
7 Department of Health (2012) Preventing Suicide in England: A cross-government outcomes strategy to save lives 
8 Samaritans (2017) Suicide Statistics Report 2017 
9 Office for National Statistics (2017) Suicides in the UK: 2016 registrations 
10 Department of Health (2017) Preventing suicide in England: Third progress report of the cross-government outcomes strategy to save lives 
11 Office for National Statistics (2017) Suicides in the  UK: 2016 registrations 
12 Department of Health (2019) Preventing suicide in England: Fifth progress report of the cross-government outcomes strategy to save lives 

(published 27 March 2021) 
13 The National Confidential Inquiry into Suicide and Safety in Mental Health, (2019), Annual Report: 

England, Northern Ireland, Scotland and Wales, University of Manchester. 
14 https://www.samaritans.org/about-samaritans/research-policy/coronavirus-and-suicide/one-year-on-data-on-covid-19/coronavirus-and-middle-

aged-men/  
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4.2 Suicide rate for Armed Forces Community 
4.2.1 Suicides in the UK Regular Armed Forces 
Suicide remains a rare event in the UK Armed Forces, with on average less than two per month (in 2020 
there were nine coroner confirmed suicides, with an additional 12 that may result in a suicide verdict once 
the Coroner Inquests are held).  This represents less than one death per 1,000 Armed Forces Personnel. 
 
The UK Regular Armed Forces have seen a declining trend15 in male suicide rates since the 1990s and were 
consistently lower than the UK general population over the last 35 years.  However, in the last five years 
the number of Army male suicides have been increasing and since 2017, the risk of suicide among Army 
males was the same as the UK general population for the first time since the mid 1990’s. 
 
The recent rise in UK Armed Forces male suicides was highest among males aged under 24 years and those 
aged over 40.  An increase in suicide rates in these age groups was also seen in the UK general population. 
 
4.2.2 Suicides in Former Service Personnel/Veterans 
There are no accurate figures for Ex-Services Personnel, though a review is currently been under taken by 
Dr Nav Kapur et al and should be reported on in early 2023.  However, their previous research found that 
young male Veterans are at greatest risk of suicide within the first 2 years of leaving Service (Kapur et al, 
2009).  Risk is increased with the following factors - younger age at discharge, male, unmarried, Army, 
lower rank, untrained status and less than 4 years length of Service. 
 
A common myth reported by the media is that more Veterans of the Falklands conflict died by suicide than 
in combat.  In 2014 the MoD provided data that showed that between 1982 and 2013 suicide accounted for 
7% (101 including open verdict deaths) of all Veteran deaths and that there was no excess in the rates of 
suicide in Falkland Veterans compared to the general population16. 
 
Suicidal thoughts increase in financial crisis; unemployment for longer than a month; problems with the 
police; homelessness; domestic violence; sexual abuse; relationship problems/divorce; depression; alcohol 
and drug misuse; and bullying.  Research shows that most suicides involve a mental health problem. 
 
4.3 Deaths in the UK Regular Armed Forces: MOD Annual summary and trends over time 1 January 2011 

to 31 December 2020  
Overall, in 2020, the UK Regular Armed Forces were at a statistically significant lower risk of dying 
compared to the UK general population.  More specifically, the UK Regular Armed Forces were at a: 

• 77% significantly decreased risk of dying as a result of a disease related condition and a 
• 53% significantly decreased risk of dying as a result of external causes of injury and poisoning 

(accidental, violent or suicide) compared to the UK general population. 
The lower risk of dying among UK Regular Armed Forces Personnel compared to the UK general population 
may be explained by the ‘healthy worker effect’17.  

 
15 Suicides in the UK regular armed forces: Annual summary and trends over time 1 January 1984 to 31 December 2020 (MOD) Published 25 March 

2021 
16 Holmes et al  ‘Suicide among Falkland war veterans’: BMJ 2013;346:f3204 doi: 10.1136/bmj.f3204 (Published 20 May 2013) 
17 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/972351/20210325_Deaths_in_the_UK_Regular_Armed_Forces_202
1_O.pdf  
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Figure 1: UK Regular Armed Forces: Cause of death, proportion 2020 

 
 
4.4 Suicide after traumatic brain injury: International Paper of a population study in Denmark 
There is an increased risk of suicide among patients who had a mild traumatic brain injury which may result 
from concomitant risk factors such as psychiatric conditions and psychosocial disadvantage.  The greater 
risk among the more serious cases implicates additionally the physical, psychological, and social 
consequences of the injuries as directly contributing to the suicides.18  
 
4.5 Local Statistics 
The total numbers of suicides across Kent, Surrey and Sussex19 has been increasing steadily since 2007, 
largely reflecting the national picture.  Currently Sussex and East Surrey, East Sussex and Kent and Medway 
all have higher than average suicide rates per 100,000 population by Sustainability and Transformation 
Partnership (STP) ‘footprint’ area of residence, and both Sussex and East Surrey and East Sussex are within 
the highest 8 STP areas for suicide rates in England (Public Health England, 201620).  Even where suicide 

 
18 T W Teasdale, A W Engberg J Neurol Neurosurg Psychiatry 2001;71:436–440 
19 Health Education England Kent Surrey and Sussex Prevention Scoping Report 2018 
20 Public Health England (2016) Suicide Prevention: Atlas of Variation 
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rates are lower than average, such as in Surrey Heartlands, rates are on the rise (West Sussex County 
Council, 201721). 
 
Public Health - Suicide Rates - Recent figures from 2017-201922 

 Suicide Rate Person Suicide Rate Male Suicide Rate Female 

England 10.1 15.5 4.9 

South East 9.6 14.6 4.8 

Brighton and Hove 14.3 20.9 7.5 

East Sussex 13.5 19.7 7.7 

West Sussex 9.7 14.4 5.3 

Kent 10.3 15.6 5.4 

Medway 8.3 14.6 - 

 
Figure 2: Numbers of Suicides by Local Authority 2007-201623 

 
 
4.5.1 Kent and Medway 
While there has been progress in many areas, sadly suicide still accounts for approximately 1% of all deaths 
in Kent and Medway every year.  Kent and Medway also has a higher rate of suicide than the national 
average (9.2 per 100,000 compared to 8.8 per 100,000 2011-2013 pooled data)24. 
 
The number of suicides across Kent and Medway fell slightly in 2017 to 141 (from 167 in 2016).  Support is 
available from trained and experienced staff 24 hours a day, 365 days a year through the Release the 
Pressure support line Freephone 0800 107 0160.  The campaign website www.releasethepressure.uk also 
includes case studies from men in Kent who have turned their lives around after attempting suicide. 
 
4.5.2 Sussex 
West Sussex25 has generally had similar suicide rates to the rest of England, though suicide rates have been 
steadily increasing in West Sussex and England.  More than three-quarters of all suicides in West Sussex 
were men.  The highest frequency of suicides is in early middle age; suicides are less common in those 
under 45 years in West Sussex compared to England. 

 
21 West Sussex County Council (2017), West Sussex Suicide Prevention Strategy 2017-2020 
22 Public Health England (2021)Suicide Prevention Profile fingertips data  
23 Office for National Statistics (2017) Dataset: Suicides in England and Wales by Local Authority, 7 September 2017 
24 Kent And Medway Multi-Agency Suicide Prevention Strategy 2015-2020 
25 West Sussex Suicide Prevention Strategy 2017-2020 
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The most common suicide methods in West Sussex are hanging (46%), self-poisoning (24.4%) and railway 
deaths (11.3%).  Self-poisoning and railway deaths may be more common in West Sussex than in England. 
 
Nearly two-thirds of those who die by suicide in West Sussex have a mental illness, which is similar to the 
rest of England.  There is a history of self-harm in a third of suicides locally.  Emergency hospital admissions 
for self-harm are significantly higher in West Sussex than England and are increasing. 
 
Other important suicide risk factors locally include deprivation, substance misuse, social isolation, having a 
long term health condition, being a carer and bereavement.  In over a third of suicides, individuals have 
seen their GP in the month before they died.  Around half of cases are known to mental health services and 
one third of those were seen within the week before death. 
 
East Sussex26 has a significantly higher suicide rate than the England average, which has been the case for a 
number of years.  Most suicides involving East Sussex residents (58%) occurred at home; 10% were at 
Beachy Head (2008-2016) and 3% were at other cliffs.  297 people died by suicide at Beachy Head in the 
years 2004 to 2016.  66 (22%) of these were residents of East Sussex and 231 (78%) were not East Sussex 
residents.  There are links between deprivation and suicide in that local analysis found that people who 
lived in the most deprived 20% of East Sussex lower super output areas accounted for a third of all resident 
suicides.  There was less than half this number of deaths for residents living in the least deprived 20% of 
areas, as well as for residents living in the second most deprived 20% of areas. 

 
In addition, East Sussex has a higher rate of emergency hospital admissions for self-harm than England.  
This represents episodes of self-harm that are severe enough to warrant hospital admissions.  There is a 
significant and persistent risk of future suicide following an episode of self-harm. 
 
Brighton and Hove27 has more variation in the local rate than the national one, as the number of deaths 
each year is smaller, but the rise in rates is seen in both national and local trends.  The most recent local 
rate is the fourth highest in England; and Brighton and Hove is ranked 144 of 147 among county and unitary 
local authority areas.   
 

As with the other areas deprivation, mental health problems and loneliness have an impact.  With Brighton 
and Hove having higher rates of mental health problems and male deaths accounting for 79% compared 
with 75% nationally. 
 
Surrey28 saw a rise in suicides from 2015 to 2016; although suicide numbers remain lower than the peak of 
2013 (see Appendix 2 of the Health Education England Kent Surrey Sussex Suicide Prevention Scoping 
Report for more detail).  Surrey is ranked 34th out of 149 counties and unitary authorities in England for 
highest suicide rates (Public Health England, 201629) and is lower than average for most risk factors.  The 
suicide rate is 9.1 per 100,000 of the population, this is lower than England (10.1) and the South East region 
(10.2) suicide rate is twice as high among men compared to women in Surrey.  Nationally, suicide rates 
among men are three times higher than women. 
 

5. Prevention of Suicide in the Armed Forces Community 
There are a number of actions that are being taken alongside the Action Plans being developed and 
delivered by the Sustainability and Transformation Partnerships (STP) footprints and local Suicide 
Prevention Groups. 

 
26 East Sussex Suicide Prevention Plan 2018-2019  
27 Brighton & Hove Suicide Prevention Strategy: Action Plan 2017-2018 
28 Surrey Suicide Prevention Plan, Adults & Health Select Committee Nov 2017 
29 Public Health England (2016) Suicide Prevention: Atlas of Variation 
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5.1 SERVES: Armed Forces Mental Health Awareness and Suicide Prevention Training 
The Armed Forces Network has developed a specific training course that is delivered either face to face or 
online.  The SERVES course is for anyone with little or no knowledge around mental health and suicide 
prevention including anyone who supports members of the Armed Forces community.  It is also CPD 
Accredited.  
 
The course aims to help people: 

• Identify some common mental health issues and associated behaviours 
• Understand the impact of stigma and discrimination 
• Understand some of the risk factors for suicide 
• Feel more confident in having conversations with people experiencing suicidal and/ or mental 

distress 
• Identify some of the treatments and support available for people with mental ill health 
• Know where to signpost/get help 
• Understand how to look after your own mental health 

 
Included with the training is a pack of resources specifically designed for our Armed Forces Community 
and localised for each of the four OpCOURAGE regions in England. 
 
For more information on the training and/or to request resources please contact us at afn.admin@nhs.net  
 
5.2 Drop-ins/Breakfast Clubs 
There are a number of drop-ins across Surrey, Sussex and Kent & Medway which try to increase the support 
and social contact for those in the Armed Forces community.  There has also been an increase in the 
number of these available recently.  See the Sussex website and pathways for links to the Drop-Ins, some of 
the local authority’s websites also have lists of this information. 
 
The 3rd and 4th Princess of Wales Royal Regiment (PWRR) are now holding sessions to encourage former 
Service Personnel (Veterans) to drop in to meet like-minded people.  There are also Mental Health First 
Aiders in attendance at these sessions. 
 
The awareness raising has also been shared and information is held on the PWRR Association website to 
help encourage people to seek assistance. 
 
5.3 Resources 
There are information leaflets, business cards, pathways, websites, apps that all provide information on 
how to get help; whether it is the individual involved or their family/friends.  These resources need to 
continuously be raised as there is support available if the at risk individuals can be supported to access it. 
 

6. Specialist Services for Veterans  
6.1 OpCourage: The Veterans Mental Health and Wellbeing Services 
This is a specialist NHS service that covers what was the Transition, Intervention & Liaison Service (TILS), the 
Complex Treatment Service (CTS) and the Veterans High Intensity Service (HIS).  OpCOURAGE is a 
community based service for Ex-Service Personnel who have military-attributable complex mental health 
problems that have not improved with earlier care and treatment.  A range of treatment and care is on 
offer including, but not limited to, intensive care and treatment, psychological therapies, as well as 
occupational and trauma-focused therapies, peer support and support for substance misuse, physical 
health, employment, accommodation, relationships and finances. 
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You can contact OpCOURAGE yourself or ask your GP, a charity or someone else, such as a family member 
or friend, to do this for you.  When you contact OpCOURAGE, you’ll speak to people who: 

• understand the Armed Forces and military life 
• are either from the Armed Forces community or highly experienced in working with Serving 

Personnel, Reservists, Veterans, and their families 
• will work with you to make sure you get the right type of specialist care, support, and treatment 

 
6.1.1 How to contact OpCOURAGE: The Veterans Mental Health and Wellbeing Service 

• South East England 
Tel: 0300 365 2000 (option 4) 
Email: gateway@berkshire.nhs.uk  

• South West England 
Tel: 0300 034 9986 
Email: mevs.mhm@nhs.net  

• North of England 
Tel: 0300 373 3332 
Email: opcouragenorth@cntw.nhs.uk  

• The Midlands 
Tel: 0300 323 0137 
Email: mevs.mhm@nhs.net 

• East of England 
Tel: 0300 034 9991  
Email: mevs.mhm@nhs.net 

• London 
Tel: 020 3317 6818  
Email: veteransservice@candi.nhs.uk  

• Urgent and emergency support from other NHS Services 
If you experience a mental health crisis you can also get help by dialling 111, booking an 
emergency GP appointment, visiting A&E or calling 999.  If you're still Serving, you can also call 
the Military Mental Health Helpline on 0800 323 4444. 

 
6.2 Military Mental Health Helpline for Serving Personnel 
The MoD has commissioned Combat Stress to provide a 24 hour, 7 days a week support line to their Serving 
Personnel and their families.  This is accessible by calling 0800 323 4444. 
 

7. Background Case Studies 
There have been a number of similar cases involving safeguarding adults with mental health concerns.  The 
Network has been contacted by: 

• a family member, or 
• SSAFA (local branch of a military charity) or 
• Military (Reserves, Regulars, HQ (out of area), former ‘old boys’ service network) or 
• the individual themselves 

 
Each case has raised concerns about an individual who has previously/currently stated their intention of 
taking their own life.  Each case has had complex needs with some or all of these attributing factors: alcohol 
abuse, debt, gambling problems, relationship issues and complex mental health concerns.  The following 
two scenarios often are sequential: 

Scenario 1:  The vulnerable individual is off the radar and non-contactable.  
Scenario 2:  The vulnerable individual is in contact with someone but still at risk. 
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7.1 Action taken 
The Network is galvanised: 
7.1.1 Scenario 1 

a. The Police are contacted through 101 and concern is raised as a safeguarding issue with as much 
information being shared as possible.  It is also noted on the police IT system by a flag that this is 
an Ex-Service Personnel member. (Flags for Forces: a system which also activates the Armed 
Forces Service Champions within the Police trained by the Network). 

b. The Transition, Intervention and Liaison Service is contacted and details of the “at risk individual” 
are shared to enable a check to see if the individual is in the system and where required ensure 
appropriate support is given.  It should be reiterated that data protection is adhered to at all 
times. 

c. The individual when found (if required) will go through the Mental Health Crisis Team for support 
and then into the rest of the support provided below. 

7.1.2 Scenario 2 
a. In Scenario 2 and for when the individual is in contact.  The people who are linked into that 

individual are given all the details of who can support that person and where, if they are family 
members, they can also get support.  

 
7.2 The Network offers the following types of support 

• The person will be given a Network business card/SAFE card or our contact details so that we can 
get facilitate the required support 

• OpCOURAGE contact details and relating referral forms and leaflets 
• The Sussex/Kent Mental Health Line support contact details 
• Emergency services contact details including the Samaritans 
• The local SSAFA branch contact details 
• Local carer support contact details and the dedicated Armed Forces Support Worker depending 

on county 
• Ripple Pond contact details 
• Any other tailored information as required. 

 
The Network (military, families, Service Champions, Network team) will continue to work together until 
that individual is in a safe place or no longer in need of support. 
 
The managed Armed Forces Network has helped facilitate the whole system working together to ensure 
that the individuals are brought to a safe place quickly and a suite of coordinated support is provided.  By 
having OpCOURAGE integrated within the system they can provide the specialist support and in return have 
access to the wider Network and Integrated Care Board support.  This is further illustrated by the regular 
contact from OpCOURAGE locally for advice on services, GPs, points of contact and when they need 
commissioning advice.  In addition, to improve mental health awareness, the Network is providing Mental 
Health First Aid training and stigma reduction work is being delivered by the Network team for the whole 
system to help prevent as many cases as possible from needing to be treated as an emergency. 
 

8. Supporting someone who may be at risk of suicide 
8.1 What are the risk factors? 
A person is at higher risk if they 

• Are of a young age at discharge 
• Are male and single 
• Have undergone or are undergoing a life transition (i.e. Leaving the Armed 

Forces/bereavement/separation 
• Have relationship problems 
• Have/had a lower rank in the Armed Forces 
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• Have/had a length of service of less than 4 years 
• Are under disciplinary proceedings 
• Have made previous attempts at suicide  
• Have a family history of suicide or have lost a friend/colleague to suicide  
• Have/had a diagnosed mental health problem 
• Are homeless 
• Have a debilitating or terminal illness 
• Misuse alcohol and drugs 
• Experience bullying 

 

 
8.2 Potential warning signs that someone may be thinking of suicide: 

• A dramatic change in personality or appearance 
• Social isolation/withdrawn 
• Changed eating or sleeping habits 
• A serious drop of performance  
• A lack of interest in the future 
• Written or spoken notice or intention to end own life 
• Giving away possessions or putting affairs in order 
• A sudden unexplained ‘recovery’/euphoria (people do not recover overnight from a mental illness 

such as depression) 
• Use of suicide chat rooms/pro-suicide internet sites 
• Increased attendance at GP 
• Feelings of hopelessness/despair/shame/guilt 

 
8.3 Engaging with someone who is thinking about suicide 
What is helpful? 

• Asking someone is they are thinking about suicide will NOT put ideas in their head that they don’t 
have already. 

• It is safe practice to ask and let the person know that it is ok to talk about suicide, this action can 
help to prevent suicide. 

• It can be a relief for the person to be able to talk about suicide. 
• Asking about suicide shows that you are taking the persons distress seriously. 
• Just listening in a non-judgemental way is likely the most helpful thing you can do.  
• Encourage the person to talk by asking open questions. 
• If the person has felt suicidal/attempted suicide before, then find out what/or whom helped them 

to overcome the situation. 
• Do not leave the person alone and enlist the help of someone else if need be to keep a watchful 

eye on the person. 
• If the person is consuming alcohol or drugs then encourage them to abstain/cut down to help 

lower the risk of impulsivity.  NB. Alcohol dependency should be managed by a medical 
professional as cutting out alcohol completely i.e. withdrawal can be life threatening. 

• If possible ensure that the person does not have ready access to the means/method to take their 
own life. 

• Offer hope and reassure the person that effective support is available.  

There is a high risk if:     

1. The person has tried to take their own life previously 

2. The person has a current suicide plan 

3. There are ready means accessible to the person 
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What not to do:  

• Don’t panic! (Support is available). 
• Don’t belittle how the person is feeling. 
• Do not interrupt - encouraging the person to express their feelings is important. 
• Don’t be judgemental or critical of the person. 
• Don’t get involved physically if it is unsafe for you to do so (think about your own personal safety). 
• Don’t try to solve the problem or give advice. 
• If the person has disclosed that they are going to harm themselves, then do not agree to ‘keep it 

secret’.  In this situation confidentiality does not apply if there is ‘a risk of harm to self or others’. 
 

8.4 Help the person to access support and useful resources 
• If the person is in imminent danger then call 999 or take the person to the Accident and 

Emergency Department of the nearest hospital. 
• Offer to go with the person to see their medical officer or GP. 
• For urgent help and advice call 111 and let the call handler know that the person is Serving/has 

served.  This should help to trigger the appropriate pathway to treatment and care i.e. 
OpCOURAGE. 

• Encourage the person to get professional support if they are not already under a service (See 
Armed Forces Mental Health Pathway information) 

• With their consent offer to call one of these services on their behalf to find out what support is 
available - it does not mean they are obliged to then access that service but it can help for them 
to know the options available. 

 
Encourage self-help strategies 

• Ask for help/involve others. 
• Cutting down alcohol and drug use (NB. If a person has an alcohol dependency, advice and 

management around reduction in alcohol usage MUST be sought from an appropriate healthcare 
professional). 

• Physical exercise.  
• Diet and nutrition. 
• Take a break. 

 
Encourage the person to create a ‘Safety Plan’ which includes: 

• Personal warning signs (of suicidal distress). 
• Trusted contacts (i.e. friends and family). 
• Professional contacts (i.e. GP, mental health services and crisis team). 
• NHS emergency numbers. 
• Confidential helpline numbers. 
• Things to avoid and things that help. 
• Coping strategies (what has helped before). 
• What others can do to help. 
• Reasons to stay safe and well. 
• A safe place to go. 

 
More information on creating a safety plan can be found at: https://stayingsafe.net/ 
 
Helplines: encourage the person to talk to someone who is impartial: 

• Call the Combat Stress 24 hr support line 0800 138 1619 (for Veterans & Families) or 0800 323 
4444 (for Serving Personnel & families) 
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• Call the Samaritans on 116 123 (Please note that although the Samaritans will talk to an individual, 
but due to their confidentially policy, they will not inform any other organisation or individual to 
enable intervention). 

• Call the CALM Helpline 0800 585858 (this is a charity dedicated to preventing male suicide) 
 
There are many useful self-help resources available on the web - such as the series of booklets about a 
variety of mental health diagnoses and related issues produced by Cumbria, Northumberland, Tyne and 
Wear NHS Foundation Trust: https://web.ntw.nhs.uk/selfhelp/.  Most local libraries will have a ‘books on 
prescription service’ including self-help guides for mental ill health. 
 
Togetherall 
Formerly known as ‘The Big White Wall’, Togetherall is a 24/7 online mental health and wellbeing resource 
that is free to access for any members of the Armed Forces community.  Togetherall is a clinically managed, 
online community designed to improve mental health.  The platform provides anonymous, peer-to-peer 
interactions so that as many people as possible can benefit from instant, easy-access and round-the-clock 
support when they need it.  It is a place where people can feel safe to share feelings, support each other 
and start to feel better.  Website: www.togetherall.com 
 

9. Support for families and carers 
If you are supporting someone who has a mental health condition, there is help and support available for 
you.  (Please see our separate factsheet on Carers and Families for additional information). 
 
9.1 The Ripple Pond 
Ripple Pond is a charity providing peer support to the Armed Forces families who are supporting British 
Service Personnel and Veterans who are living with a physical injury or mental illness.  Their peer support 
service will connect you, virtually or face-to-face, with a network of Forces families, who’ll offer you 
genuine support and understanding.  Ripple Pond aren’t part of the military Chain of Command, the Unit 
Welfare Service or the MoD, services are completely free and confidential. 
Website: www.theripplepond.org Phone:    0333 900 1028 Email:      help@theripplepond.org 
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An Individual is identified as “of concern” or “at risk”

Is the individual 

in a safe place

 and in contact with anyone?

If so, who?

NO

Undertake 

Risk Assessment,

Past History, 

Recent Behaviour, 

Messages  

Call

999

Call

101

Report as a 

Safeguarding 

Concern

Let the 

Networks 

know

Armed Forces Network,

PWRR,

Social contacts as appropriate

Seek 

advice

from AFN or 

other 

professional 

body

YES

Undertake 

Risk Assessment, 

Past History, 

Recent Behaviours,

Message, 

Means

Support the

individual to 

access support

Mental Health 

Crisis Team

Contact AFN

for advice 

and support

as often more 

than one issue

Once 

located

Use the 

suicide 

prevention app, 

List of actions 

to do

Use the

AFN pathways/

business card 

and access 

support 

ie TILS

High Risk
Moderate 

Risk

Moderate 

Risk

Concerns 

about 

mental 

health but 

not suicidal

High Risk

Remove

 Means,

Keep watch,

Reassure, 

Listen

Call

999

Contact AFN

for advice 

and support

as often more 

than one issue
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