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Statement of the Problem 

Suicidal ideation and suicide attempts are relatively prevalent among military personnel (Nock et 

al., 2014). Given this, there is some concern that soldiers experiencing suicidal ideation, in 

treatment for suicidal ideation, or recovering from an acute suicidal crisis, may be unable to 

serve. Addressing this concern is the purpose of this white paper. 

Summary of the Relevant Literature 

First, some may be concerned that if an individual is experiencing suicidal ideation, s/he is at 

acute risk for engaging in suicidal behavior. However, suicidal ideation is defined by a broad 

range of thoughts, ranging from passive thoughts of wishing for death, or passive ideation, and 

thoughts about taking one’s life, otherwise known as active suicidal ideation (Silverman, 

Berman, Sanddal, O’Carroll, & Joiner, 2007). Given this, suicidal ideation alone does not 

necessarily indicate that an individual is at acute risk for attempting suicide. Indeed, research 

suggests that while about 14% of soldiers experience suicidal ideation, only about 2% attempt 

suicide in their lifetime (Nock et al., 2014). Even among treatment-seeking soldiers, who may 

constitute a group experiencing more severe suicidal ideation, most will not engage in suicidal 

behavior. For example, in a study of military service-members who sought treatment for suicide 

risk concerns, only about 6.5% reported making a suicide attempt within three months of initial 

assessment (Gutierrez et al., under review).  

While there is still work to be done regarding the percentage of soldiers engaging in suicidal 

behavior, these statistics indicate that even though suicidal ideation is of concern and should be 

treated using practices that are supported by the empirical literature (Jobes & Joiner, 2019), the 

vast majority of those who experience suicidal ideation will not attempt suicide in their lifetime. 

Therefore, those experiencing suicidal ideation are not necessarily at high risk. Rather, suicide 

risk should be assessed and stratified based on current suicidal ideation and other important 

factors, including, but not limited to, current suicide intent, history of suicidal behavior, social 

withdrawal, presence of insomnia, and agitation (Chu et al., 2015; Joiner, Walker, Rudd, & 

Jobes, 1999). It should be noted that based on the years of clinical experience of the authors, 

those experiencing suicidal ideation are often determined to be at relatively low risk for dying by 

suicide.  

Furthermore, evidence suggests that suicidal ideation remits, and suicidal behavior is amenable 

to various psychotherapeutic and pharmacological treatments. In a study examining the 

longitudinal course of suicidal ideation and behaviors over ten years, researchers found that only 



35% of individuals reporting lifetime suicidal ideation at baseline continued to report suicidal 

ideation occurring during the follow-up period (Borges, Angst, Nock, Ruscio, & Kessler, 2008). 

Gunnell and colleagues (2004) also found that over half of individuals reporting suicidal ideation 

at baseline recovered at an 18-month follow-up, supporting the finding that many individuals 

recover from suicidal thoughts. Several treatments have also been shown to be effective when 

treating the occurrence of suicidal ideation and behavior. A number of psychotherapeutic 

approaches may be useful for decreasing the frequency of suicide attempts among adults, 

including cognitive-behavioral therapy, dialectical behavior therapy, and interpersonal 

psychotherapy (Calati & Courtet, 2016). Additionally, the Collaborative Assessment and 

Management of Suicidality may reduce suicidal ideation within military populations (Jobes, 

Lento, & Brazaitis, 2012). Several pharmacological treatments have also been shown to be 

effective at reducing suicidal ideation as well, including lithium and clozapine (Hennen & 

Baldessarini, 2005; Smith & Cipriani, 2017). In sum, there are a multitude of approaches which 

may be useful for the treatment of suicidal ideation, indicating that suicidal ideation is not 

necessarily a chronic condition. 

 

There is also some concern that if an individual is experiencing suicidal thoughts, that the 

individual is unable to work. However, to our knowledge, there is no research to date that 

indicates that participating in treatment for suicidal thoughts or other mental health disorders 

may lead an individual to be unable to work. Even after a period of acute stress, such as a 

suicidal crisis, many individuals are able to return to their workplace. In fact, research suggests 

that not returning to work in the form of unemployment is associated with an increased risk of 

attempting suicide (Gunnell et al., 2004; Milner, Page, & LaMontagne, 2013). Not only is an 

individual typically able to work while recovering from a period of acute stress, the opportunity 

to continue working may a critical factor in the recovery process. One of the main factors 

theorized to lead to a suicide attempt is disconnection from others (Chu et al., 2017; Joiner, 

2005; Klonsky & May, 2015; Van Orden et al., 2010), with prior research supporting the 

importance of connection among military personnel (Anestis, Bryan, Cornette, & Joiner, 2008). 

Returning to work provides an opportunity to re-connect with others, an important factor in 

recovery from a period of acute stress, and particularly following a suicide attempt (Joiner & 

Silva, 2012). Indeed, an increase in social connectedness following hospitalization due to acute 

suicide risk significantly decreased the chances of engaging in a suicide attempt within a 12-

month follow-up period (Czyz, Liu, & King, 2012). Additional research among firefighters 

underscores the importance of enhanced social connectedness as well, especially in the context 

of occupational stressors. Carpenter and colleagues (2015) found only firefighters with low 

levels of social support demonstrated a significant association between levels of occupational 

stress and suicidal ideation.  

In a qualitative investigation of the importance of employment during recovery from a mental 

illness, Dunn and colleagues (2008) identified several important benefits to work, including 

providing an increase in self-esteem, opportunity for developing effective coping strategies, and 

ultimately, aid in the recovery process. Although this study is limited by its qualitative nature, it 

provides important insight into the importance of employment while recovering from serious 

mental illness. Furthermore, employment provides a set of functions, including a sense of 

identity (Jahoda, 1981). Importantly, in a meta-synthesis examining lived experiences of severe 



mental illness, a loss of identity was identified as a significant theme, further supporting the 

notion that return to employment following a period of acute stress may be particularly important 

in an individual’s prognosis (Kaite, Karanikola, Merkouris, & Papathanassoglou, 2015). Finally, 

it must be noted that recovery trajectories are subjective and may be dependent on the severity of 

suicide ideation or attempt. Therefore, return to work following a period of acute stress should be 

collaboratively determined by the individual and their mental health professionals.  

Recommendations 

Given the reviewed literature and the decades of clinical experience of the authors, there is 

evidence that in isolation, presence of suicidal ideation does not necessarily prevent people from 

being able to work, including in high stress environments like the military. In fact, employment 

can be a source of meaning and social support for individuals who have experienced suicidal 

thoughts, and therefore plays a critical role in recovery and future well-being. Further, given the 

stratification of suicide risk and the remitting nature of suicidal thought and behaviors, disclosure 

of suicidal thoughts and behaviors does not necessarily indicate a future trajectory leading to a 

suicide attempt or death. Therefore, experiencing suicidal thoughts, receiving treatment for 

suicidal thoughts and behaviors, or recovering from a suicidal crisis does not necessarily 

preclude a service member from being able to serve.  

Therefore, we recommend that military personnel who disclose suicidal thoughts receive a full 

suicide risk assessment, and are provided access to treatments that are supported by scientific 

evidence, including psychotherapy and medication. Given the subjectivity of recovery 

trajectories, we recommend the adoption of a collaborative return-to-work policy. Best practices 

from organizational research and other return-to-work programs can be used to create guidelines 

for determining when the individual is ready to return to work, and to promote a smooth 

transition back into work. Therefore, we also recommend that treatment for suicidal thoughts and 

behaviors be covered similarly as the current Department of Defense policies for other problems 

requiring medical intervention. Use of a return-to-work policy can provide a smooth transition 

back into work as soon as appropriate for the individual (Ellen, Sue, Kosny, & Chambers, 2007). 
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