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GOVERNOR’s GREETING

We are proud to release the 

first edition of the Tennessee 

Veterans Suicide Prevention Task 

Force Toolkit to build upon the 

incredible work the Tennessee 

Suicide Prevention Network has 

been doing for more than 15 years. 

This toolkit will provide Veteran-

specific resources to community 

partners and individuals with the mission of working to prevent 

suicide across Tennessee. Veteran suicide is a complex issue 

with many causes, and our hope is that this toolkit will be an 

informative guide to help those who struggle with this issue in 

times of crisis. Not one organization or individual can tackle this 

problem alone. Government, non-profits, communities of faith, 

and everyday Tennesseans must work together to prevent the 

loss of one more Veteran to suicide. Veterans have given so much 

to us – it’s time for us to give back to them.

Governor Bill Lee, Tennessee 
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WHAT TO DO

•  Calling old friends, particularly those  
 from the military, to say goodbye

•  Cleaning a weapon kept as a souvenir 

•  Visits to cemeteries 

•  Obsession with news coverage of  
 current military operations 

•  Wearing dress uniform or part of their  
 uniform, when not required 

•  Frequent talking about how honorable 
 it is to be a soldier 

•  Change in sleeping patterns 

•  Becoming overprotective of children 

•  Standing guard over the house 

•  Abusing alcohol or other drugs

•  Give away prized possessions 

•  Defensive speech 

•  Believe they are a burden to others 

•  Talking about wanting to hurt or kill oneself 

•  Trying to obtain pills, guns, or other items   
 that could be used inflict self harm 

•   Talking or writing about death, dying, 
or suicide

•  Feelings of hopelessness or helplessness 

•  Rage, uncontrolled anger, seeking revenge 

•  Acting in a reckless or risky way 

•  Feeling trapped, like there’s no way out 

•   Saying or feeling there’s no reason 
for living

•  Take the risk factors and signals seriously. If you think someone is considering suicide, 
  ASK THEM “Are you suicidal?” or “Do you want to kill yourself?” If the answer is 
  “yes,” GET HELP.

•  Show interest in the person and be supportive.

•  Offer hope that there are alternatives to suicide. DO NOT LEAVE THE PERSON ALONE.

•  Take action. Remove methods they might use to kill themselves.

•  Seek help from his or her family, friends, physician, clergy, etc.

•   IMMEDIATELY contact a person or organization that specializes in crisis intervention or 
suicide prevention for help.  (For additional resources, see back).

•   Get Trained! TSPN offers free training. Contact your local Veteran Service Office. 
Find your county office by visiting tn.gov/veteran/about-us.

WARNING SIGNS / RISK FActors / WHAT TO DO

Text the Veterans Crisis Text Line at 838255
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INTRODUCTION

Who is a Veteran? A Veteran is anyone who served in the Armed Forces. This includes 
women, men, young, old, combat and non-combat individuals who took an oath to serve 
and protect our country and its citizens.

The discussion surrounding Veteran suicide is too often focused on a number - the 
number of Veterans across America that die by suicide each day. This public health 
crisis is much more complex than a simple number. So why a statewide Veteran suicide 
prevention task force and why now? 

First, suicide is preventable. One loss to suicide is one too many. Suicide attempts and 
death by suicide impacts not only Veterans, but also the family members, the friends, 
and everyone else who support the Veteran.

Second, Tennessee was presented with an opportunity as the U.S. Department of 
Veterans Affairs (VA) made preventing Veteran suicide its top clinical priority. Further, VA’s 
National Strategy for Preventing Veteran Suicide discusses the need to collaborate with 
partners and communities in order to adequately address the issue of Veteran suicide.

Finally, suicide is not just a Veteran issue. Many of the risk and protective factors 
associated with suicide are the same for Veterans and Non-Veterans. Tennessee is 
fortunate to have a robust statewide organization responsible for implementing the 
Tennessee Strategy for Suicide Prevention in the Tennessee Suicide Prevention Network 
(TSPN) - tspn.org.

For these reasons, the Veteran Suicide Prevention Task Force (VSPTF) is one component 
of Tennessee’s response to this call for action. We recognize no one can do this alone, and 
it takes a community. Our Veterans served for us, and now it’s time for us to serve them.  
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The Governor appointed Advisory Council for the TSPN voted on and approved the 
formation of a statewide task force to look at Veterans’ suicides and what our state can 
do to reduce the number of Veterans we lose to suicide. 

In August of 2018, the TSPN and the Tennessee Department of Veterans Services (TDVS) 
announced the formation of the VSPTF. This Task Force consists of leadership from 15 
different Veteran-serving organizations. Approximately 85% of the members of the Task 
Force are Veterans that served our country and family members of Veterans.

The mission of the VSPTF is to address Veteran suicide in our state, with the goal of 
reducing Veteran suicides, through prevention, intervention and postvention efforts. As 
its goal, the VSPTF serves to unite Veteran-serving organizations throughout Tennessee 
towards the goal of suicide prevention. The VSPTF meets to create and carry out action 
items to support the Veteran population at risk of suicide. 

The VSPTF met for the first time on September 6, 2018. During its initial meeting, 
the group discussed its mission and goals and organized into three subcommittees –  
Prevention, Intervention, Postvention – in order to further the group’s work.

The agenda and corresponding meeting minutes for each VSPTF meeting along with 
subcommittee meeting minutes can be accessed at TSPN’s website -
tspn.org/veteran-resources. 

TASK FORCE HISTORY

Pictured above from left to right front row: Maj. Jim Ridings, TN National Guard; Michele Bauer, 
TN National Guard; Heather Lucas, Wounded Warrior Project; Scott Ridgway, TSPN; Many Bears 
Grinder Commissioner, TN Dept. of Veteran Services; Travis Murphy, TN Dept. of Veteran Services;  
Misty Leitsch, TSPN; Ernie Rumsby, Tri-Cities Military Affairs Council; Matt Yancey, TN Dept. of 
Mental Health & Substance Abuse; Jack Stewart, Veteran, TSPN Advisory Council Member

Left to Right back row: John Krenson, Operation Stand Down; Gray Bishop, TN Dept. of Health; 
Sam Bernard, PAR Associates; Emily Hager, Vet to Vet; Joe Varney, Fort Campbell; Robert Campbell, 
Veterans Affairs; Evan Owens, Reboot Recovery; Bill Harpel, City of Clarksville; Morgan Marks, 
Jason Foundation.



7

A VETERAN’S STORY

A note about the author: Emily is an active member of the Tennessee Veteran’s Suicide Prevention Task 
Force. She is a Veteran and her husband was a Veteran. Both struggled with thoughts of suicide. One lost 
their battle, one persevered and won the battle. Emily’s story is a message of hope and resiliency. Don’t 
suffer alone; you are not alone.

As I am in my laboratory weighing animals for an experiment, I receive a call from an 
unknown number. For some reason, I knew this was a call I should take. I quickly take 
my gloves off and answer. The voice on the other line says, “May I speak to Emily Heal. 
This is the Blount County police department, and I need you to come to the station as 
soon as possible.” I said, “What’s going on? Is everything ok?” He said, “Ma’am, it is 
regarding your husband, and I need you to get here as soon as you can.” I immediately 
froze. I ran down the hall to find someone to help me finish putting all the stuff away. 
I was so scared and in shock that I couldn’t even communicate with the man helping 
me, all I could do was point. Once I arrived, they took me into a lounge and told me 
my husband had taken his own life. My life was crushed. I felt so alone, abandoned, 
betrayed. He left when I was a graduate student with a son just after I lost my mother 
and grandmother to breast cancer. 

The next few months of my life were filled with alcohol. I was just trying to escape, and 
when I wasn’t intoxicated, I was trying to figure out how to be mom and dad to our son. 
I was trying to figure out how to not breakdown every time my son cried for his dad. I would 
meet with a counselor, and even though he was informative, it seemed like the burden I was 
carrying was too much for him. With no reprieve from the pain and anger, I drank more and 
ended up pregnant from a man I barely knew who also died in a motorcycle accident.  

I reached a point when my son was throwing a fit that I locked myself in my bedroom 
and wrote a letter to my family for them to take care of my son. I then contemplated an 
at-home abortion and then taking my life. In this moment, my life changed. A peace 
flooded into my room, and I felt as though someone was holding my hand and said, 
“You can do this.” I immediately got up. Opened the door where my son had been banging, 
and held him on the floor as we wept. We sat there for 
about an hour crying together. That evening, I spoke to an 
old friend and asked her to take me to church, which was 
shocking to her as I used to argue with her about faith and 
mock her beliefs. 

I knew internally that there was hope. I knew that there was 
a plan for my life and my son’s life. I knew that I could not 
give up. I knew that my son and I deserved the best life, and 
I owed it to him to do everything I could. I was hopeless, but 
hope had been restored to me instantly. Now, I am remarried 
with four beautiful children. I am finishing my doctorate. And 
I am doing everything I can to help others know there is life 
after devastation. That there is hope after loss. YOU ARE
WORTH LIFE!  
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SCOPE of the problem

Data driven decisions have been a priority of the VSPTF because we believe the data will 
allow stakeholders to have more informed discussions across the state. The following 
resources are easily accessible:  

• Tennessee Department of Health

  Tennessee’s Department of Health collects and analyzes suicide data, to include 
Veteran suicide data (contact TSPN for more information).

• U.S. Department of Veterans Affairs (VA)

  The VA published 2019 National Suicide Data Report includes updated 2005 and 2017 
data and individual state suicide data. This publicly available information can be 
accessed at VA’s website - mentalhealth.va.gov/suicide_prevention/data.asp. 

Percent of Population 18+ that are Veterans,
Tennessee Counties, 2017

Data source:   Veterans Status for The Civilian Population 18 Years and Over, 2009-2017. US Census Bureau, American FactFinder:  
factfinder.census.gov/faces/nav/jsf/pages/index.xhtml
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SCOPE of the problem

Tennessee Suicide Rate by Veteran Status, Age 18 and Over
Five-Year Averages, 2009-2013 to 2013-2017

Data sources:    Tennessee Death Statistical System, 2009-2017. Tennessee Department of Health, Division of Vital Records and Statistics. 
Veteran Status for the Civilian Population 18 Years and Over, 2009-2017. US Census Bureau, American FactFinder: 
factfinder.census.gov/faces/nav/jsf/pages/index.xhtml
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INTERCEPT MAP

The Substance Abuse Mental Health Service Administration Service Members, Veterans, and their Families Technical Assistance (SAMSHA’s SMVF TA) Center serves as a 
national resource to support states, territories, and local communities in strengthening their capacity to address the behavioral health needs of military and veteran families. 

TSPN is very active in the Clarksville Mayor’s Challenge to Prevent Suicide among SMVF, and more recently, Governor Lee joined the Governor’s Challenge to 
Prevent Suicide among SMVF population and formed a statewide task force. The SMVF TA Center has developed this Crisis Intercept Map to the Challenge teams 
to provide a strategic framework that stakeholders can use to reduce the number of SMVF suicides. For more information on the Intercept Map, email tspn@tspn.org.
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PREVENTION

The Suicide Prevention Resource Center (sprc.org) describes prevention as “activities 
implemented prior to the onset of an adverse health outcome (e.g., dying by suicide) 
and designed to reduce the potential that the adverse health outcome will take place.” 
The Prevention Work Group of the Veteran Suicide Prevention Task Force focuses its 
efforts on identifying tools and strategies that can raise awareness and help prevent 
Veteran suicide.

RECOMMENDATIONS:

Identify outreach, educational and training resources for raising awareness and 
suicide prevention of Veterans and use supporting data to demonstrate where these 
resources can have the biggest impact.

    •  TSPN Veteran Brochure: 
tspn.org/wp-content/uploads/2019/03/TSPN-Trifold-2019-Veterans.pdf

    •   Department of Veterans Affairs: 
mentalhealth.va.gov/suicide_prevention                

   •  QPR (Question, Persuade, Refer): 
To request a free training: tspn.org/request-training-now

  •   S.A.V.E. (“Signs” “Ask” “Validate” “Encourage” “Expedite”): 
You can facilitate a S.A.V.E. training for your organization or group by contacting 
the Suicide Prevention Coordinator at your local VA Medical Center or visiting VA’s 
website: psycharmor.org/courses/s-a-v-e/.

Identify gold standard/widely accepted suicide awareness and prevention focused 
training and provide data to demonstrate where this training may have the biggest 
impact.  

Continue to monitor state and federal Veteran suicide data to determine trends  
and best focus prevention efforts.

Community Organizations could collect and analyze suicide prevention hotline data 
to assess the effectiveness of Veteran suicide prevention efforts.

ADDITIONAL RESOURCES:

   •  Tennessee Suicide Prevention Network: 
tspn.org/veteran-resources 

   •  United States Department of Veterans Affairs 

   •  Tennessee Department of Mental Health and Substance Abuse Services: 
tn.gov/behavioral-health/need-help.html

  •   VA website: 
mentalhealth.va.gov/MENTALHEALTH/get-help/index.asp
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Prevention and INTERVENTION

There are several tools, programs, and initiatives that can be utilized when moving 
from prevention efforts to intervention efforts.

The most evidence-supported tool of its kind, the Columbia-Suicide Severity Rating Scale 
(C-SSRS) is a simple series of questions that anyone can use anywhere in the world to 
prevent suicide. One does not have to be a mental health professional to ask the questions 
that could save someone’s life. For more information please visit cssrs.covlumbia.edu.

SUICIDE
SCREENING

COLUMBIA-SUICIDE SEVERITY RATING SCALE

1.  Have you wished you were dead or wished you could  
go to sleep and not wake up? YES NO

2.  Have you actually had any thoughts of killing yourself? 
  YES NO

3. Have you been thinking about how you might do this? 
   YES NO
4.  Have you had these thoughts and had some intention 

of acting on them? YES NO
5.  Have you started to work out or worked out the details 

of how to kill yourself? YES NO
6.     Have you ever done anything, or prepared to do  

anything to end your life? YES NO
     If yes, was this in the last three months? YES NO

If YES to 2, ask questions 3 - 6
If NO to 2, go directly to question 6

Turn over for instructions.

COLUMBIA-SUICIDE SEVERITY RATING SCALE (C-SSRS):

The Stanley Brown Safety Plan is a written, prioritized list of coping strategies and 
resources for reducing suicide risk. It is a prevention tool that is designed to help those 
who struggle with their suicidal thoughts and urges to survive. The purpose of the Safety 
Planning Intervention is to provide people who are experiencing suicidal ideation with a 
specific set of concrete strategies to use in order to decrease the risk of suicidal behavior. 
The safety plan includes coping strategies that may be used and individuals or agencies that 
may be contacted during a crisis. For more information please visit suicidesafetyplan.com.

STANLEY BROWN SAFETY PLAN:

ZERO SUICIDE INITIATIVE:

The Zero Suicide Initiative provides specific guidance for organizations on how to develop a 
practical framework for system-wide transformation toward safer suicide care by addressing 
the systems dedicated to improving patient safety. For more information on the Zero Suicide 
Initiative, please visit tspn.org/zero-suicides/.
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INTERVENTION

For
gatekeepers:

loved ones, friends,
community members,

co-workers

Become a trained
gatekeeper in suicide

prevention. Some suggested
trainings are:

QPR
ASIST

safeTALK
ACEs

Don’t be
afraid to ask
about suicide

Medical services
providers address
issues such as:

Pain Management
Opioids

Addictions

Diabetes

Neurological/
Psychiatric

Care

Dermatology
AcupunctureOrthopedics

Rheumatology

Women’s
Health

Primary
Care

Know what
resources are available

and the best way
to access them

INTRODUCTION:

The word “intervention” can have several different meanings, depending on what your role 
is. If you are not a professional care provider, that means you are a gatekeeper. A gatekeeper 
is anyone who may encounter a Veteran either on or off base/installation – including loved 
ones, co-workers, and community members. Members of military organizations are also 
considered gatekeepers. Gatekeepers should be aware of warning signs and symptoms of 
suicide, as well as available resources for Veterans. Professional care providers are expected 
to have current and comprehensive protocols and be community-based or accessible 
through the VA. The following recommendations are focused on intervention tactics that 
will result in direct clinical, medical, mental, behavioral, or spiritual health treatment. TSPN 
advocates for the use of current research-based protocols, and we recognize intervention 
tactics overlap with prevention and postvention efforts.

RECOMMENDATION ONE:

Raise awareness of signs and symptoms, treatment options, and local resources.

Professional care providers also include mental health service professionals, such as 
psychologists, psychiatrists, therapists, and counselors. 
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INTERVENTION

Suggested trainings
for professionals

include but are not
limited to:

Counseling on
Access to

Lethal Means

Cognitive
Behavioral
Therapy

Dialectical
Behavioral
Therapy

Collaborative
Assessment and
Management of

SuicidalityQPR
Triage

Military
Cultural

Competency

Applied Suicide
Intervention

Skills Training

Professionals are encouraged to seek additional training(s). Information on the 
trainings listed below can be found at tspn.org.

RECOMMENDATION TWO:

Intervention education and services should be tailored to specific ages by assessing 
how the target population receives trusted information.

Trusted sources, such as family members, peers, superiors, and community leaders, should 
be involved in intervention messaging. Veteran demographics should also be considered 
when creating and disseminating educational material. For example, for Veterans aged 
18-25, engagement via social media is vital for suicide education messaging.

RECOMMENDATION THREE:

The Intercept map developed by the SAMSHA SMVF TA Center, found on page 10 
and 11, should be utilized as a resource for intervention efforts.
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POSTVENTION

According to the American Association of Suicidology, Postvention is defined as 
psychological first aid, crisis intervention and other support offered AFTER a suicide 
to affected individuals to alleviate possible negative effects of the event. Postvention 
evidence-based practices with suicide are very limited, although there are some best 
practices that we have included with our recommendations.

Who may need a Postvention? Anyone affected by the loss caused by suicide – family, 
friends, professionals, etc. Postvention is essentially support and resources for those left 
behind after a suicide loss. You may not know what you need, but you can get help for 
yourself, a loved one, a co-worker, a friend, a neighbor – anyone. 

RECOMMENDATIONS: 

Identify and/or create Survivors of Suicide Loss (SOSL) groups to Veteran-specific 
members and their families, friends and loved ones.

Provide Postvention resources/sensitivity training to funeral homes, churches, 
Medical Examiners, First Responders & others… so families/loved ones will have 
resources soon after the death.

Education of local crisis line workers to be knowledgeable of military/Veteran life,  
struggles and resources. 

RESOURCES: 

16

 • tspn.org/for-survivors-of-suicide
 • pos-ffos.com 
 • afsp.org/healing-conversations  
 • rebootrecovery.com

 • taps.org/suicide  
 • woundedwarriorproject.org 
 • lossteam.com  



17

Full List of TOOLKIT Resources

TRAININGS:

 Columbia-Suicide Severity Rating Scale: cssrs.columbia.edu

 Loss Team Postvention Workshops and Training: lossteam.com

 PsychArmor S.A.V.E course: psycharmor.org/courses/s-a-v-e

 Reboot Recovery: rebootrecovery.com

 TSPN Trainings: tspn.org/curricula

SUPPORT:

 American Foundation for Suicide Prevention: afsp.org/healing-conversations

 Parents, Friends and Families of Suicides: pos-ffos.com

  President’s Roadmap to Empower Veterans and End a National Tragedy of Suicide: 
va.gov/PREVENTS/resources.asp

  REACH to Prevent Suicide: reach.gov

  SAMHSA SMVF Technical Assistance Center: samhsa.gov/smvf-ta-center

  Stanley Brown Safety Plan: suicidesafetyplan.com

  TN Department of Mental Health and Substance Abuse Services: 
tn.gov/behavioral-health

  Tragedy Assistance Program for Survivors: taps.org/suicide

  TSPN Veterans Resources: tspn.org/veteran-resources

  Veteran Affairs Mental Health: mentalhealth.va.gov

  Veterans Crisis Text Line: 838-255

  Veterans Crisis Call Line: 1-800-273-8255, press 1

  Wounded Warrior Project: woundedwarriorproject.org

  Zero Suicide Initiative: tspn.org/zero-suicides
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To the dedicated team members of the TN Veterans Suicide 
Prevention Task Force and to the editors of this publication, 

we appreciate your contributions to this endeavor.

Co-chairs:

Travis Murphy  Assistant Commissioner - Tennessee Department of Veterans Services

Scott Ridgway  Executive Director - Tennessee Suicide Prevention Network

Members of the Statewide Veterans Suicide Prevention Task Force that contributed time and 

knowledge to this endeavor:

Sam Bernard, Ph.D.  Owner - PAR Partners International, Inc.

John Bazzano, MSSW  Veteran 

Emily Hager  Co-Chairwoman - Knoxville Regional Veterans Mental Health Council, Chairwoman - 

Women Veteran Committee

Bill Harpel  Military Liaison - Mayors Office, City of Clarksville 

John Krenson, MSS.  Executive Director - Operation Stand Down

Misty Leitsch, B.B.A, B.S.W.  Deputy Director/Director - Zero Suicide Initiative, Tennessee Suicide 

Prevention Network

Heather Lucas  Community Advocate, Alumni Manager - Wounded Warrior Project

Evan Owens  Executive Director - Reboot Recovery

Jodie Robison, Ph.D.  Executive Director - Centerstone Military Services, Centerstone

Ernie Rumsby  President/Chair - Tri-Cities Military Affairs Council

Jack Stewart  Veteran Advocate - NAMI Tennessee

Ex Officio Organizations:

Fred Croom, MD  Epidemiologist 2m - Tennessee Department of Health

Daniel Merchant, MS  Statistical Programmer Specialist 2 - Tennessee Department of Health

Yuanchun Wang, MS  Epidemiologist 1 - Tennessee Department of Health

Vanessa A. Lefler, PhD  Director of Vital Statistics - Tennessee Department of Health

Rob Cotterman, M.S.  Assistant Commissioner - Tennessee Department of Mental Health & Substance 

Abuse Services 

Gray Bishop  State Registrar & Director of Vital Records & Statistics - Tennessee Department of Health

Michele Bauer  Suicide Prevention Program Manager - Tennessee Army National Guard

Robert J. Campbell, LCSW, BCD  Chief Mental Health Officer - US Department of Veterans Affairs

James A. Saunder  Major, Chaplain - Tennessee Army National Guard  

Matthew Thompson, Ph.D.  Director of Psychological Health - Tennessee Army National Guard

COMMITTEE THANKS
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THANK YOU, SMVF COMMUNITY

TO THOSE WHO SERVED AND THE FAMILY 
MEMBERS THAT SUPPORT THOSE WHO SERVED.

YOU INSPIRE US.

We are here to care for all of our nations heroes whose service and 
sacrifice inspires us all. We recognize this toolkit does not hold all the 
answers and is not a permanent solution to end all Veteran suicides.

We are hopeful it is a step in the right direction. 

If you served, there is no wrong door. 

A digital version of this document can be found online at tspn.org. 
If you have suggestions, please email tspn@tspn.org.



TSPN is a grass-roots association which includes counselors, mental health professionals, 
physicians, clergy, journalists, social workers, and law enforcement personnel, as well as 
survivors of suicide loss and suicide attempts. TSPN works across the state to eliminate 

the stigma of suicide and educate communities about the warning signs of suicide, 
with the ultimate intention of reducing suicide rates in the state of Tennessee.

We seek to achieve these objectives through organizing and promoting 
regular regional activities, providing suicide prevention and crisis intervention 
training to community organizations, and conducting postvention sessions 

for schools and organizations after suicides occur.

For non-crisis suicide prevention information, contact TSPN at 
(615) 297-1077 or tspn@tspn.org. Also refer to our website at tspn.org.

If you or someone you know is feeling
desperate, alone or hopeless...

WE CAN HELP.

About the 

Tennessee Suicide 
Prevention Network

TN.gov/CrisisLine

To: 741-741
TN Text “TN”

to 741-741

CRISIS TEXT LINE 


