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Purpose. This regulation establishes the policy and assigns responsibilities for supporting the
psychological health of the U.S. Army Corps of Engineers soldiers, employees, and their
families.

Applicability. This policy applies to Soldiers and Civilians assigned to the U.S. Army Corps of
Engineers.

Distribution Statement. Approved for public release; distribution is unlimited

Proponent and Exception Authority. The proponent of this regulation is the USACE
Command Surgeon. The proponent has the authority to approve exceptions or waivers to this
regulation that are consistent with controlling law and regulations. Only the proponent of a
publication or form may modify it by officially revising or rescinding it.
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1. Purpose

This regulation establishes policy and assigns responsibilities for supporting the
psychological health of the U.S. Army Corps of Engineers to reduce death by suicide
and increase work performance.

2. Distribution statement

Approved for public release; distribution is unlimited.

3. References

Appendix A.

4. Records management (recordkeeping) requirements

The records management requirement for all record numbers, associated forms, and
reports required by this publication are addressed in the Army Records Retention
Schedule. Detailed information for all related record numbers is located on the U.S.
Army Corps of Engineers (USACE) Records Management Site
https://usace.dps.mil/sites/INTRA-CIOG6/SitePages/Records-Management.aspx. If any
record numbers, forms, and reports are not current, addressed, and/or published
correctly, see DA Pam 25-403 for guidance.

5. Associated publications
This section contains no entries.
6. Mission statement

The mission of the U.S. Army Corps of Engineers (USACE) Psychological Health
Program is to reduce death by suicide and the behaviors of suicide by:

a. Promoting awareness of and providing direct psychological health and resilience
programs to prevent, deter, and mitigate the behaviors of suicide through social
connectedness and peer support, substance use deterrence, employee assistance
programs, family advocacy, and combat and operational stress control services USACE
soldiers, civilians, and their families.

b. Maintain strong professional referral connections to support a continuum of
care.

c. Provide psychological health annexes to the USACE Operations Center for all
operations orders.

d. Provide annual suicide prevention training and guidance across the USACE
enterprise by referencing AR 600-92.
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e. Provide organizational psychology consultations to support highly functioning
workplaces and teams.

. Facilitate ongoing communication, involvement, and support to soldiers,
employees, families, and the Command teams to reduce mental health stigma, reduce
death by suicide, and increase work performance.

7. General policy

Requirements outlined in this policy will be completed to ensure that the psychological
health of the workforce is at the highest level for strong work performance and the
prevention of death by suicide. Commanders may extend support services when
consistent with applicable law and when deemed appropriate. It is USACE policy to
provide psychological health services at all USACE echelons; Headquarters, USACE
Mission Support Branch, Division, District, Field Operating Agency (FOA), and
Laboratory for the purpose of reducing death by suicide.

a. Provide psychological health and resilience consultations, suicide prevention,
deployment resilience, combat and operational stress control, social connection, peer
support, substance use deterrence, employee assistance program, and family advocacy
services and resources to reduce the risk of suicide and increase the performance of
USACE personnel.

b. Ensure barrier-free access to psychological health services to reduce crises
and suicide behaviors, except when otherwise required by law, Department of Defense
(DoD) regulation, or other Army/USACE policy.

8. Responsibilities

a. Headquarters, U.S. Army Corps of Engineers, and U.S. Army Corps of Engineer
Divisions, Districts, Centers, and Field Operating Agencies.

(1) USACE Commanders or other appropriate authorities at all levels will provide
an environment that encourages effective access to psychological health services, and
will, at a minimum:

(2) Ensure that all personnel are mission effective by reducing risk of suicide,
increasing help-seeking behaviors, strengthening protective factors, and fostering a
culture of trust by completing annual suicide prevention / personal readiness training.

(3) Possess at least two USACE Critical Incident Stress Management (CISM) /
Peer Support Specialists available to support crises, suicide prevention, suicide
response, and suicide postvention to soldiers, civilians, and family members.

(4) Ensure that the workforce has awareness of USACE CISM / Peer Support
Team, employee assistance program, USACE Family Advocacy Program, USACE
Combat and Operational Stress Control Team, and the Commanders Risk Reduction
Toolkit.

ER 385-1-229 e 10 June 2026 2



(5) Possess standard operating procedures for critical incident responses that
address the psychological needs and peer support of survivors.

(6) Possess standard operating procedures for the military drug deterrence policy
that is reviewed and signed annually by the Commander.

(7) Ensure appropriate resources are mobilized following an employee death by
suicide.

(8) Promote and understand that Soldiers may confidentially request and receive a
mental health evaluation as soon as possible without a justification, fear of retaliation to
a Commander, healthcare provider, or chaplain.

b. Headquarters, Command Surgeon and Director of Psychological Health.

(1) Provide senior policy, senior technical assistance, research expertise, and
consultation to support the development and implementation of psychological health
services within the USACE enterprise to support occupational performance and combat
and operational stress reduction.

(2) Serve as the USACE Suicide Prevention Officer, responsible party for
communicating DA suicide prevention policy changes to USACE, informing DA suicide
prevention policy changes, and the point of contact for any Suicide Event Report.

(3) Identify, design, and provide USACE Soldiers, civilians, and family members
psychological health, mental resilience training, coping skills, and mental health stigma
awareness and support.

(4) Develop training for individuals responsible for psychological health execution
(e.g., Commanders, CISM / Peer Support, Combat and Operational Stress Control (COSC)
Team members, and family members) within USACE.

(5) Provide direct psychological health support and referral services, substance use
deterrence, family advocacy program support, suicide prevention, and short-term
motivational interviewing / counseling services to employees, Soldiers, and their families
to serve as a bridge between the employee and their care team.

(6) Provide consultation on command-directed mental health evaluations as
defined by Department of Defense Instruction (DODI) 6490.04, Army Substance Abuse
Program services, and psychological health services for soldiers.

(7) Maintain an active COSC team to support all operational personnel in
preventing, mitigating, and recovering from suicide risk due to the traumatic effects of
combat and operational incidents.

(8) Provide an annual death by suicide report to the USACE Commander to assess
general trends without any personally identifiable information based on the essential
elements of information.
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c. Headquarters, Deputy Director of Psychological Health.

(1) Provide operational policy, technical assistance, and consultation to support the
development and implementation of the psychological health services within the USACE
enterprise.

(2) Maintain and certify active CISM / Peer Support Program that supports
employees, soldiers, and family members in maintaining workplace performance.

(3) Maintain and monitor the IDIQ contract for the employee assistance program.
The Employee Assistance Program (EAP) is a required program that provides voluntary
and confidential support to employees, soldiers, and their families through family-life,
psychological counseling, substance use, and legal service to support life challenges
that may adversely affect job performance, health, and personal well-being. All
MSC/FOA/Center/Laboratories may use the Headquarters IDIQ contract or solicit their
own separate EAP program contract.

(4) Provide direct psychological health support and referral services, substance use
deterrence, family advocacy program support, suicide prevention, and short-term
motivational interviewing / counseling services to employees, soldiers, and their families
to serve as a bridge between the employee and their care team.

9. Employee Assistance Program

a. Inaccordance with 5 U.S.C. § 7901, EAP the Deputy Director of Psychological
Health may provide contracted confidential short term mental health counseling,
substance use, legal, and financial services for all employees, soldiers, and their
families. While each MSC/FOA/Center/Lab may contract their own EAP services,
Headquarters, USACE maintains an Indefinite Delivery/Indefinite Quantity (IDIQ)
Contract for the USACE enterprise to receive EAP services.

b. The program is available for all Soldiers, civilians, and their families by
contacting the HQUSACE EAP IDIQ contractor’s phone number or by contacting the
Deputy Director of Psychological Health.

10. USACE Critical Incident Stress Management / Peer Support Team

a. The USACE CISM / Peer Support Program is governed by AR 600-92, Army
Suicide Prevention Program, managed by the USACE Deputy Director of Psychological
Health, and provides policies, training, and credentialed peer support specialists for the
purpose of suicide prevention, stress management, and critical incident support to
maintain and improve work performance.

b. The program is available for all Soldiers and civilians to ensure readiness,
suicide prevention, and death by suicide response by contacting the Deputy Director of
Psychological Health, a local peer support specialist, supervisor, of member of the
command team.
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11. USACE Family Advocacy Program Coordinator

a. The USACE Family Advocacy Program (FAP) is governed by AR 608-18,
Family Advocacy Program, managed by the USACE Command Surgeon, who serves
as the report point of contact, and provides resources to prevent, deter, mitigate, and
report a potential or actual episode of family violence to increase mental readiness and
reduce death by suicide. Every soldier, employee, and member of the military
community should be encouraged to report information about known or suspected
cases of spouse and child abuse to the report point of contact.

b. The USACE FAP is available for all soldiers to prevent, deter, mitigate, and
respond by contacting the USACE Command Surgeon. The USACE Command Surgeon
serves as the USACE Family Advocacy reporting point of contact and will report any
potential or actual episode of family violence to the Fort Belvoir FAP. As a matter of
Army policy, the reporting procedures will comply with applicable State laws mandating
the report of child abuse to the extent permitted by Federal laws, executive orders, and
regulations on privileged communications.

12. USACE Military Substance Use Deterrence Program

a. The USACE Military Substance Use Deterrence Program is governed by AR
600-85, Army Substance Abuse Program, managed by the USACE Command Surgeon,
and provides policies, training, and consultations for a comprehensive military drug
deterrence program, which includes military drug testing, early counseling interventions,
recovery programs, and prevention programs to increase mental readiness, reduce
overdose, and reduce Soldier death from substance-related suicide.

b. The program is available for all Soldiers to ensure readiness, robust testing,
and prevention by contacting the USACE Command Surgeon or any member of the
Command team.

13. Combat and Operational Stress Control Team

a. The USACE COSC Team is governed by DoDI 6490.05, Maintenance of
Psychological Health in Military Operations, managed by the USACE Command
Surgeon, and provides the internal next level mental health resource for USACE to
deter, mitigate, respond, and recover from psychological health challenges to reduce
traumatic illness and death by suicide. It preserves the psychological health and
readiness of personnel within operational and combat environments through prevention
and education of psychological health topics, early counseling intervention of affected
personnel, and accelerated recovery for personnel and units involved in traumatic
incidents through restorative programs to reduce the effects of trauma and death by
suicide.

b. The team is available to all Soldiers, civilians, family members, or USACE
teams through a request to the USACE Command Surgeon or Deputy Director of
Psychological Health.
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Appendix A
References

Section |
Required Publications

Unless otherwise indicated, all U.S. Army Corps of Engineers publications are available
on the USACE website at https://www.publications.usace.army.mil. Army publications
are available on the Army Publishing Directorate website at https://armypubs.army.mil.
DoD Publications are available on the ESD website at
https://www.esd.whs.mil/Directives/issuances/dodi/.

AR 600-85
Army Substance Abuse Program

AR 600-92
Army Suicide Prevention Program

AR 608-18
Family Advocacy Program

DODI 6490.04
Mental Health Evaluations of Member of the Military Services

DODI 6490.05
Maintenance of Psychological Health in Military Operations
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Glossary of Terms

Term
AR
CISM
COSC
DoD
DoDl
EAP
FAP
FOA
IDIQ
USACE

Definition

Army Regulation

Critical Incident Stress Management / Peer Support Team
Combat and Operational Stress Control Team
Department of Defense

Department of Defense Instruction

Employee Assistance Program

Family Advocacy Program

Field Operating Activity

Indefinite Delivery Indefinite Quantity Contract
U.S. Army Corps of Engineers
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