
PREVALENCE OF SUICIDE 
IN THE MILITARY 
The Pelkey family’s aching loss is
shared by other military families.
Today, news about suicide in the mili-
tary usually focuses on suicide deaths
in the Army, since Army personnel
comprise almost 70 percent of those
deployed to Iraq. Army figures indicate
that 83 soldiers on active-duty died by
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suicide in 2005, 25 of whom had been
deployed to Iraq or Afghanistan. Those
numbers were up from 2004 when 67
active-duty soldiers died by suicide; 14
had served in Iraq or Afghanistan. 

The very nature of the war in Iraq
heightens the risk for suicide. U.S.
troops face constant threats from road-
side and car bombs plus guerilla-style
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C
apt. Stefanie Pelkey (U.S. Army-
Ret.) has told her painful story
many times. How her husband,
Capt. Michael Pelkey, died by
suicide in 2004. How Michael

took his life just over a year after
returning from Iraq.  

Pelkey speaks in front of audiences
across the country in her effort to push
for better mental health care for veter-
ans. She also talks to military families
and educates them about post-traumat-
ic stress disorder (PTSD) and other
emotional challenges service members
face when they return from the front. 

With a catch in her voice, Pelkey
said, “To anyone who thinks their
spouse is suffering from post-traumatic
stress disorder, just keep in mind that
the preservation of their life and your
family is more important than a mili-
tary career. If I could do it again, I’d
encourage Michael to leave the military
– and be alive and working at
McDonalds. Don’t worry about the
military consequences [from getting
mental health treatment]. Worry about
the possible consequences from PTSD –
loss of life.”

 



O
nce again the season is changing, and fall is upon us.
So, too, are the seasons changing at SPAN USA. Lidia
Bernik, who has been SPAN USA program coordina-
tor, has moved on to Lifeline to serve as network
coordinator. Melinda Moore, special projects coordi-

nator, recently departed to pursue a doctorate in clinical psy-
chology and her research interest in working with veterans. I
wish them both well and extend a huge thank you for all they
have done for SPAN USA over the years.

As I say farewell to some, I welcome others. Jason H.
Padgett joined the SPAN USA family as field development coordinator in early
October. Jason was the Kentucky suicide prevention coordinator for the past two
years and brings talent, energy and a commitment to strengthening our field net-
work. Welcome, Jason.

Lastly, I’m pleased to introduce our newest board members: Lori Taylor, Mary
McAuliffe, Patricia Kempthorne, Heidi Bryan and Carol Graham, who began their
board terms on July 1, 2006. We also say farewell to board members Kurt
Weyrauch and Seamus McCarthy, who have served our organization well. Kurt
continues to serve as a member of the National Advisory Council.  

The passage of seasons allows for new growth, replenishment and a fresh begin-
ning. SPAN USA embraces the opportunity to continue to grow, nourish and make
a difference with new ideas and accomplishments. With your help and support, we
will fulfill our vision. 

Jerry Reed, Executive Director

EXECUTIVE DIRECTOR’S MESSAGE

O
ver the last 10 years, thousands of people across the
country have joined the SPAN USA family by giving
their time, voice and resources –all to help create the
social changes necessary for suicide prevention. As a
result of their generosity, SPAN USA is making a dif-

ference, and the country is taking notice. 
There is still much work to be done, and we need your

help now more than ever. With the approach of the tradition-
al gift-giving season, please consider how you might give a
gift that helps support SPAN USA. There are several easy and
meaningful ways to help:
n Become a Partner for Action by sending an annual tax-deductible contribu-

tion. Simply clip the coupon located in the back of this newsletter, and use the
enclosed self-addressed envelope to mail it. 

n Give the gift that keeps giving. In lieu of holiday gifts, you can donate to
SPAN USA on behalf of your friends and family. Visit www.spanusa.org to
learn more and complete the secure transaction online. We will send a personal-
ized card to your gift recipient acknowledging your gift. 

n You can also ask your employer if they participate in a gift-matching pro-
gram, a simple and convenient way to increase the impact of your contribu-
tion. 

n And for federal employees (civilian and military), be sure to designate SPAN
USA (#1277) as your charity of choice in this year’s Combined Federal
Campaign.

Remember, your gift will make a difference! n
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WASHINGTON WATCH

SPAN USA TO HELP SHEPHERD
ACTION ALLIANCE 

The long-awaited National Action
Alliance for Suicide Prevention took a
giant leap forward when the federal
Substance Abuse and Mental Health
Services Administration (SAMHSA)
announced it was partnering with
SPAN USA to convene the new coordi-
nating body. 

First called for in the 2001 report
“National Strategy for Suicide
Prevention (NSSP): Goals and Objectives
for Action,” the Action Alliance is a
public/private partnership tasked with
advancing and coordinating the imple-
mentation of NSSP’s objectives.
Representatives from the public and pri-
vate sector will work to reframe the
objectives as measurable actions and
encourage implementation by govern-
ment, industry, general and specialty
health care sectors, academia, communi-
ties, consumers and families. The Action
Alliance is expected to guide the nation’s
suicide prevention response as it encour-
ages coordination, promotes use of
research-based best practices and dissem-
inates effective policies and programs.

Jerry Reed, SPAN USA executive
director, said, “Suicide is a national
public health problem, and it will
require the participation of many to
craft a national solution.” 

SUICIDE PREVENTION
LEGISLATION HONORS ARMY
RESERVE SPECIALIST

Legislators are voicing their concern
about suicide among U.S. troops, and
Sens. Tom Harkin (D-Iowa) and
Charles Grassley (R-Iowa) have intro-
duced the Joshua Omvig Suicide
Prevention Act of 2006 (S. 3808). The
bill is named for Joshua Omvig, a 22-
year-old Army Reserve specialist from
Iowa who died by suicide in December
2005 after returning home from Iraq.
Rep. Leonard Boswell (D-Iowa) intro-
duced a similar bill in the House
(H.R.5771). 

The bill directs the Department of
Veterans Affairs (VA) to bolster its sui-

cide prevention program by establish-
ing a screening and counseling referral
system, providing training for those
who work with vets, ensuring 24-hour
access to health care for veterans found
at risk of suicide and educating family
members about the readjustment
process and the signs of mental illness. 

Action needed: Urge your repre-
sentative and senators to co-sponsor
the Joshua Omvig Suicide Prevention
Act or thank them for already showing
their support. Currently, H.R. 5771
has 203 cosponsors and S.3808 has 8
cosponsors. 

Go to SPAN USA’s Web site to learn
more and contact your legislators,
http://capwiz.com/spanusa.org.

ANOTHER BILL FOCUSES ON
MILITARY MENTAL HEALTH 

Rep. Patrick Kennedy (D-R.I.) intro-
duced the Psychological Kevlar Act of
2006 (H.R. 6003), aimed at reducing
post-traumatic stress disorder and
other combat-related stress disorders
among military personnel. The legisla-
tion outlines a number of initiatives
that encourage the use of evidence-
based training and supports to reduce
the incidence of post-traumatic stress
disorder and other mental health and
substance abuse conditions among
service members. 

Action needed: Let your repre-
sentative know that the mental health
of soldiers and veterans is a priority,
and request support for the
Psychological Kevlar Act of 2006. 

NEW ROUND OF GARRETT LEE
SMITH GRANTEES ANNOUNCED 

Timing its announcement to coincide
with Suicide Prevention Week, the
Substance Abuse and Mental Health
Services Administration (SAMHSA)
awarded $25.7 million in grants to
support suicide prevention activities
across the country. The bulk of the
grants were designated for youth sui-
cide prevention programs funded by
the Garrett Lee Smith Memorial Act. 

Under the Campus Suicide
Prevention Grant Program, 34 college
and universities received grant funding
to support suicide prevention program-
ming and enhance services for at-risk
students with mental health problems
and substance abuse. The Garrett Lee
Smith Memorial Act also created the
State-Sponsored Youth Suicide
Prevention and Early Intervention
Program. This program awarded nine
states and three tribal entities with
funds to develop and implement
statewide and tribal youth suicide pre-
vention and early intervention strate-
gies. n

Suicide Rates Drop

S
uicide rates have been declining among high-risk groups, according to
research conducted by Robert McKeown at the University of South
Carolina’s Arnold School of Public Health. Suicide rates dropped 30
percent among adolescents and young adults from 1994 to 2003, and
fell 33 percent among older adults from 1987 to 2003. Suicide rates of

those aged 25 to 64 did not show a decrease.
Cautioning that definitive research is needed, McKeown and his colleagues

offered several possibilities as to why suicide rates have gone down: increased
use of new-generation antidepressants, improved trauma care (resulting in
fewer deaths after suicide attempts), an improved economy and increase in
healthy life expectancy.

For more information about the findings, see the American Journal of
Public Health October 2006, Vol 96, No. 10., pages 1744-1751. n
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SPAN USA’s 11th National
Awareness Event Draws
Capacity Crowd

S
PAN USA held its 11th National Awareness Event and Memorial March for
Suicide Prevention in early September. The annual conference in
Washington, D.C., featured visits to Capitol Hill, skill-building workshops
and an awards luncheon with Rep. Patrick Kennedy (D-R.I.), which was co-
hosted by the Jed Foundation. The three-day conference ended with a

throng of advocates in yellow T-shirts participating in the Memorial March. At the
World War II Memorial, walkers listened to a round of speakers, including world-
renowned psychologist and bestselling author Dr. Kay Redfield Jamison, and
viewed the moving Lifekeeper Memory Quilts.

SPAN USA extends its deep appreciation to the following sponsors for making
the NAE possible: Association of American Railroads, Charles E. Kubly
Foundation, Dykema Gossett PLLC, Eli Lilly and Company, Forest
Pharmaceuticals, MetLife, Microsoft Corp. and T-Mobile. Event partners included
Active Minds, ACTS Helpline, Advancing Suicide Prevention magazine, American
Association of Suicidology, CrisisLink, Downtown Cluster of Congregations,
National Organization for People of Color Against Suicide and the Virginia
Department of Health.

SPAN USA also presented the 2006 Founders Award, Allies for Action Awards
and the SPAN USA Sandy Martin Grassroots Awards.  See www.spanusa.org for a
presentation of this year’s awardees and to view the complete photo gallery.

Registration for the 2006 NAE closed a few weeks before the event. Mark your
calendar now for the 2007 NAE: July 19-21, 2007 in Washington, DC.

PHOTOS BY FREDDE LIEBERMAN AND DENISE PAZUR 

SPAN USA advocates generate attention and awareness in the Memorial March.

Recipients of SPAN USA Allies for Action Awards include The Jason Foundation (left) represented by
Clark Flatt and The Tennessee Suicide Prevention Network represented by Traci Winton, Kathy Grice,
Dustin Keller, Tiffany Washington, Ken Tullis, Madge Tullis, Lucy Lavender and Scott Ridgway. 

SPAN USA Founders Award Recipient Tom
O’Clair and his fiancée Alexandra Zimmerman,
pause in front of the World War II Memorial at
the conclusion of the March.
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SPECIAL APPRECIATION TO OUR SPONSORS, INCLUDING:

Anne Tyson from Michigan and Texas (right) and C. Karen Covey Moore
from Delaware spend a few minutes in front of the Lifekeeper Memory Quilt
which honors Anne’s son Ted. 

Executive Director Jerry Reed encourages the
crowd. “No action is too small.”the Memorial March.

SPAN USA Advocate Pua Kaninau from Hawaii (right) talks with Heather
Hays, a fellow attendee and reporter from Fox 4 in Dallas, TX. 
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S
PAN USA asked two survivors to
chronicle their experiences at
September’s National Awareness
Event. Marilyn Koenig (co-
founded the support group

Friends for Survival in 1983 and was
one of the original SPAN USA board
members) and Bill Feigelman (newcom-
er to SPAN USA and professor at New
York’s Nassau Community College)
agreed to share their perspectives. 

MARILYN KOENIG
Sacramento, Calif. 

In 1977, my 18-year old son, Steve,
died by suicide. At the time, I knew
nothing about suicide, and if anyone
had asked me, I
would have said that
it was probably a
rare event. Like
other families, we
experienced intense
grief and felt very
much alone. 

I have attended
all of the NAE’s
except for one. Each year we see our
efforts are making a difference. Staff
members in those offices do listen and
do care. They recognize who SPAN
USA is. That is progress. 

On Thursday, as we walked the
halls, I was stopped by an attractive
woman who thanked us for what we
were doing. (She must have seen our
SPAN USA T-shirts). The woman was
Grace Napolitano, a congresswoman
from southern California. She took the
time to tell us of her concern for the
vets coming home with PTSD and their
risk for suicide. I was overwhelmed by
her graciousness. That chance
encounter confirmed that the efforts of
SPAN USA to educate are making a dif-
ference. There is an awareness now that
would not have existed had it not been
for the efforts of SPAN USA.

The Friday night memorial service
gave us an opportunity to remember our
loved ones and share our grief in a
healthy manner – to remember why we
do what we do. The families I meet at
these events become an instant part of
my extended family. NAE is a family

ADVOCATES IN ACTION

reunion for us. I brought three quilts
from Northern California to the
Memorial March on Saturday. Seeing all
those quilts and watching tourists stop,
look and ask questions gave us another
opportunity to educate people about the
major health problem of suicide. 

NAE is such a catalyst for action
and change. I go home to Sacramento
inspired and energized. The new infor-
mation we take home helps to educate
others and promote suicide prevention.
I have lobbied at our state capitol and
served on a county task force for sui-
cide prevention. I help my community
and survivors better understand suicide
so we can take steps that will prevent
future suicide deaths in our families
and friends.

Every year the NAE is great. This
year was awesome! 

WILLIAM FEIGELMAN
Jamaica Estates, N.Y.

If, in the past, someone told me I’d
be spending a day making visits to my
congressional representatives in
Washington D.C., I
would have said,
“Are you really seri-
ous?” I’ve never
been much of a
political animal, not
ever before and not
much since the sui-
cide death of my
son Jesse – an event
that took place four years ago. Yet,
there I was on Thursday Sept. 7, sitting
together with about 150 other suicide
survivors in the ballroom of a
Washington, D.C. hotel getting a crash
course in political advocacy. As Jerry
Reed mentioned the various bills we
were supposed to encourage, I couldn’t
keep their names and attributes straight
in my head, and I hoped my wife, Bev,
and I would be paired with others who
were more politically savvy than we
were; otherwise, we were doomed to
look like complete fools. 

Fortunately for us, we were paired
with two experienced advocates:
Fiodhna O’Grady of New York City
Samaritans and Patricia Breaux, a

school-based suicide prevention advo-
cate from Elmira, N.Y. Fiodhna had
ambitiously scheduled 10 appointments
for our day, including meetings with
the state’s two senators, Hillary
Clinton and Charles Schumer, and
eight other legislators, mostly from the
New York City region.

During the course of our day, we
experienced numerous highs and lows.
One high was our time in the office of
Rep. Gary Ackerman (D-N.Y.). During
our meeting with legislative aide Jared
Frost, Ackerman suddenly appeared.
He gave me a big around-the-shoulder
embrace and offered an expression of
deep sorrow. Ackerman vowed that he
has always been and will always
remain a staunch supporter of legisla-
tion promoting youth suicide preven-
tion and mental health parity.

A particular low was when a con-
gressional aide, who made an appoint-
ment with us, temporarily had no
available space in her office, requiring
us to have our meeting in the hallway.
Bev and I took little pleasure in sharing
our suicide survivor experiences in this
noisy hallway as package deliverers
and office custodial personnel occa-
sionally passed by us. Meanwhile, this
legislative aide expressed minimal inter-
est in our suicide sagas, barely manag-
ing to express any sorrow for our loss. 

By the end of the day, I realized our
story helped to put a human face to our
legislative agendas. Without us, it might
be a dreary presentation of numbers,
and numbers alone can hardly persuade. 

Yet, as I thought back to my first
feelings after losing my son I realized
that few survivors are able to express
any meaningful political advocacy dur-
ing those early years. It is often in our
contact with other survivors where we
later learn not to be ashamed for what
has happened to us, not to feel guilt
and blameworthiness, and where we
find new models showing us that lives
can be repaired after the devastation
following a suicide. NAE and fellow
survivors show us that, by talking
about our painful loss and demanding
policy change, we can help stem soci-
ety’s suicide tide. n
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fighting; such tactics take a significant
toll on soldiers’ physical and mental
health.

Yet, suicide in the Armed Forces was
a concern long before the most recent
conflicts. One ominous statistic is
found in the report “Violent Death in
Virginia: 2003” – close to one out of
four Virginians who died by suicide in
2003 were Armed Forces veterans, the
majority of whom were from the
Vietnam era conflict. 

Soldiers and veterans are at particu-
lar risk for PTSD, a mental health con-
dition triggered by extremely traumatic
or life-threatening events that can lead
to suicidal thoughts. Recent figures
indicate that more than 30,000 Iraq
and Afghanistan veterans have been
treated for PTSD. Symptoms include
anxiety, depression, heightened alert-
ness, nightmares and irritability. 

MILITARY INCREASES SUICIDE
PREVENTION EFFORTS 
The war’s impact on the mental health
of service members is a growing con-
cern. “The stress our service men and
women endure in combat is enormous
and can trigger severe mental health
issues after they have returned home,”

said Tom Harkin (D-Iowa), sponsor of
legislation to improve mental health
care for veterans. (See Washington
Watch.) “We have a responsibility to
treat both the physical injuries and the
mental wounds our soldiers suffer.” 

The Department of Defense (DoD)
has this responsibility for active-duty
personnel. DoD health services include
a mental health assessment for service
members pre- and post-deployment, as
well as three to six months after their
return home. In addition, the Army,
Navy, Marines and Air Force all have
stepped up their suicide prevention
activities to include more education and
training. 

The Department of Veterans Affairs
(VA), which provides healthcare to eli-
gible veterans, also has strengthened its
suicide prevention efforts. VA initiated
an anti-stigma campaign, improved
access to mental health and substance
abuse care, established an office to
assist veterans transitioning to civilian
life and activated outreach teams to
help identify veterans who may need
mental health treatment. 

MORE TO BE DONE
Pelkey acknowledges the Army’s recent
prevention efforts and said, “I really
believe they are trying to make a differ-
ence.” But, she adds there is a long way

to go before good ideas are moved from
paper to practice. She continues to hear
stories about injured service members
who wait weeks for mental health
appointments due to lack of mental
health staff. “It’s hard to get those [men-
tal health] positions authorized and
funded. I’m not blaming the Army. But
things aren’t happening fast enough.
They just don’t have the manpower. My
goal is to get [the Army] more personnel
to help at least until they get good pro-
grams in place. First and foremost, get
those primary-care physicians better
trained and equipped to identify and
refer people with mental health issues.
That’s where my husband lost out.” 

According to Jerry Reed, SPAN USA
executive director, the current focus on
military and veteran suicides creates an
important opportunity for the suicide
prevention field. “We must reach out to
a whole new group of stakeholders –
clinicians who treat veterans, social
service providers, veteran service organ-
izations, military families, the National
Guard and Reserves – and make sure
they are aware of the increased risk for
suicide among veterans and how to
respond. By working with the military
and veteran communities, we can
reduce the number of suicide deaths
among people who have already sacri-
ficed a great deal for our nation.” n

Casualties F R O M  PA G E  1

Join us as a Partner for Action…
Send a contribution today and help SPAN USA, America’s most effective grassroots suicide prevention organization,
continue opening minds, changing policies, and saving lives. By supporting SPAN USA, you can be a part of the solu-
tion and join us as we confront suicide as a public health problem. For more information, go to www.spanusa.org.
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Americans Validate Need for Mental
Health Parity and Suicide Prevention

A
ccording to a national poll, a majority of respondents
(78 percent) indicated they agree that many suicides
are preventable. Nearly all Americans (92) percent
agree that mental health services, such as treatment
for depression and suicide prevention, are fundamen-

tal to overall health and should be part of any basic health-
care plan. Yet, 66 percent also believe that physical health
and mental health are not treated with equal importance.

The 2006 national poll was a team effort by SPAN USA,
Research!America and Parade magazine to determine
Americans' attitudes toward mental health and suicide pre-
vention.

Jerry Reed, SPAN USA executive director said, “These
findings validate SPAN USA’s public policy agenda, particu-
larly the push for mental health parity.” As co-chair of the
forming National Action Alliance for Suicide Prevention,
Reed added that the public’s responses also provided infor-
mation for advancing several objectives in the National
Strategy for Suicide Prevention. n

Do you agree or disagree that health 
services that address mental health, 
such as treatment for depression and 
suicide prevention, are fundamental 
to overall health and should be part 
of any basic health care plan?

In the U.S. each year 31,000 
people die by suicide and approxi-
mately 650,000 make an attempt. 
Do you agree or disagree that with 
appropriate research, interventions, 
and services, many suicides and suicide 
attempts can be prevented? 

Strongly
agree

Somewhat
agree

Disagree Don’t
know

65%
27%

7%
1%

48%

30%

18%

4%

Mental Health Services Are 
Fundamental to Overall Health

Americans Think Many Suicides 
Could Be Prevented


