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GUIDELINES FOR € OMMANDERS:
USE OF MENTAL HEALTH SERVICES

0 CONTENT OF BRIEFING
l\."
Suicide rates are rising among segments
of AF population (enlisted males)
Suicide has risk factors that are prevalent
among general population
Use of Commander Directed Evaluations

(CDEs) has decreased markedly since
implementation of Boxer Amendment

‘ﬂ BRIEFING OU TLINE
Scope of Services provided by Mental
Health
Considerations for referral
How to refer

Qutpatient EvaluationTreatmeant

Commander Directed Evaluation
Emergencies

SCOPE OF MENTAL HEALTH

to; SERVICES

Mental Health offers front-line services

Training and education
Parfarmance snhancement
Improve coping skills

Consultation 1o units/squadrons
Managing erganizational beha sor

Support services in aftermath of traumatic events
Critical Incident Stress Debrivtings (T1501

SERVICES (cont"d)

| O SCOPE OF MENTAL HEALTH

Evaluation and treatment of mental heaith

disorders

Evaluation and tr af abuse or

viclence

Evaluation and try t of aicohol and

substance abuse

A and actions
c direcled

!lﬁ GENERAL GUIDANCE

REFER EARLY: Mental Health Services
are front-line interventions

REFER TO ENHANCE: Mental Health
Services enhance individual and unit
performance

CALL WITH QUESTIONS: Geat advice on
best approach

||0 BACKGROUND DATA

Self-referral rarely results in negative carser

Impact- 97, receive no duty limitation

Cor ® L more likely [36°.)

o have negative career impact

Younger. lower ranking members less likely to

salf- refar

Need to promote earty self-initisted help-seeking

Supervisersicommanders can target group less

| likely to seek help--debunk myths about help-
seeking with facts

REFER 1O

‘ﬁ MENTAL HEALTH WHEN:

Cccupalionaliacagemic parformance change
Relationships with others at work change
Relationships with family Triends change
Alcohol use shows poor judgment

Other substance abuse problem is suspected
Financial difficuity is not managed

Sarious change in physical health occurs
Emcticnal symptoms appear

Legal difficulty is present

Disciplinary action is pendinglaken



0‘- WHEN REFERRING:
.L‘._ R—— -

Emphasize that it Is all right to get help
| Emphasize the goal is self-improvement

Emphasize self-initiated help-seeking

‘o COMMANDERS® OPTIONS ARE:

Strongly encourage self-referral
Commander.directed mental health evaluation

Commander- directed evaluation by Substance
Abuse Program, Family Advocacy

Emargency referral

COMMANDER DIREC TED

‘ﬁ EVALUATIONS (CDEs)

= -
units
Commanders’ prerogative to direct military
membar for mental health evatuation

Requests for CDEs have decreased since

impl of Boxer A d t (AF] 44-109;
Mental Heaith and Military Law]

Questions used as basis for CDE in past are still
applicable

AF| 44.109 establishes procedural steps to obtain
CCE

Ible tor safety of their

4
1

‘ﬁ DUESTIONS TRIGGERING ¢ DEs

Is this behavior dus to a mantal heaith problem?
Should this individual's security clearance/ PRP
slatus be maintained?

Are duty restrictions appropriate? (hazardous
#quIpment, carrying a weapon|

is cross-training appropriate?

Is this | suitabie for cont d service in
| USAF?
S SRR
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lO EMERGENCY REFERRALS
r b

Defined as imminent risk 10 salf or others

Have ber eval d In ER or M I
Heaith Clinic Immediately

The specific provisions of AF| 44-109 do not
apply in a true emergency

=

[ Early Mental Health Care is key to enhanced unit
performance

BOTTOMLINE

|

|

2

]

|

|

Early and effective mental haalth interventions
Improve duty performance

Reduce negative career impacts
Reduce loss of trained personnel
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