
CONNECT TO PROTECT:
SUPPORT IS WITHIN REACH
WE’RE IN THIS TOGETHER
Debunking Myths About Suicide

FACT SHEET
Myths about suicide can make it hard for those who are struggling to seek help. These common misconceptions can even 
perpetuate harmful social stigmas, or negative and unfair beliefs, about people who have considered suicide or have made an 
attempt. The following facts aim to not only debunk these myths and help eliminate stigma, but also foster a climate of trust, 
compassion, and connection among Soldiers, leaders, and their Families.

Myth: Asking someone if they’re thinking 
about suicide will put the idea in their head.
Fact: Talking to a loved one about suicide 
will not give them the idea to end their life. 
It can actually help someone share their 
story with others, encouraging them to 
seek further support. 

Myth: Soldiers should be disciplined to be 
physically and mentally tough. Suicide is for 
the weak.
Fact: This stigma can erode the 
commitment between peers and leaders, 
which reduces trust within the unit. 
“Mentally tough” Soldiers can have hidden 
wounds that need care and treatment. 
Encouraging those who are struggling to 
get help can not only lead to the reduction 
of the social stigma, but also normalize 
healthy behaviors surrounding receiving 
support for mental health concerns.

Myth: Only depressed people have suicidal 
thoughts. 

Fact: It is true that someone who 
expresses thoughts of suicide or attempts 
to end their life could struggle with 
an underlying mental health concern. 
However, they could also have recently 
experienced trouble with a relationship/
marriage, are struggling with feelings 
of isolation or loneliness, criminal/legal 
matters, eviction/loss of home, death of 
a loved one, or a combination of losses or 
traumatic circumstances. It usually is not 
one incident or event, but a whole host of 
contributing factors.

Myth: Soldiers who are suicidal don’t ask for 
help because they don’t want support. 
Fact: There are many reasons why Soldiers 
in distress do not seek help or support 
on their own (i.e., wanting to take care of 
problems themselves, a misidentification 
of root causes, a lack of problem-solving 
skills, etc.). Identifying Soldiers at risk can 
help leaders reach those in greatest need 
and connect them to care and support.

Myth: Most suicides are unexpected and 
happen without warning. 
Fact: Warning signs such as dramatic shift 
in mood or other suicidal behaviors often 
precede suicide attempts. Some people 
who are suicidal may only show the 
people who are closest to them that they 
are in distress. It’s important for Family 
and friends to learn and understand the 
warnings signs associated with suicide so 
that they can watch out for the signs and 
provide support.

Myth: If someone is thinking about suicide 
and has the means to do it, nothing can stop 
them.
Fact: Safely storing firearms and 
minimizing access to substances such 
as alcohol or prescription drugs, can 
drastically change a suicide outcome. 
According to the American Public Health 
Association, storing firearms and 
ammunition safely reduces the risk of 
suicide from 55% to 73%.

RESOURCES
For additional support:
• 988 Suicide and Crisis Lifeline: https://988lifeline.org/help-someone-else/
• Army Resilience Directorate website: https://www.armyresilience.army.mil/
• Defense Suicide Prevention Office website: https://www.dspo.mil/
If you or a loved one are thinking about or experiencing thoughts of suicide, please call the Military Crisis Line 
by dialing 988 and pressing 1 or visit https://www.veteranscrisisline.net/get-help-now/military-crisis-line/.  
In Europe, dial 00-800-1273-8255. In Korea, dial 0808-555-118.
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