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ABSTRACT

Psychologists and psychiatrists worldwide are expressing concerns regarding the growing prevalence of
mental health problems and the incidence of suicide in young adults. The reasons are seen in the extre-
mely high tempo of social changes, information pressure, and values evolution in the younger generations,
which are exposed to growing inequalities, loneliness and lack of social support. Poverty, social isolation,
consumerism, hedonism, and unrealistic expectations of the future generate in the vulnerable part of the
young adults inevitable frustrations, which give way to depression, anxiety, addictions, and suicide. This
creates additional risks for the situation on board ships, both military and merchant, and requires greater
efforts during pre-admission selection and in the course of the service or voyages. Suicides in the Navy
are better registered than in the cargo fleet and are lower than in the same age and gender groups from
the general population, and usually lower than in other types of forces. Data on suicides in the civilian
maritime sector are less conclusive, but suggest it as a growing problem, especially considering stress on
board. Recent studies revealed quite a lot of mental health problems in the merchant fleet crews, inclu-
ding depression, anxiety, and suicidal thoughts. Among the reasons such factor as “flag of convenience”
strategy that implies lower standards, recruiting of the less trained and lower-paid workforce, multinational
and multilanguage rotating crews, higher workload and stress and insufficient level of the pre-employment
medical examination are mentioned. Recent trends in the mental health of the youth demand higher awa-
reness both in the military ships and in the merchant fleet. We consider that more education and training
aimed at mental health problems identification and stress-resilience promotion are needed both for the
military and civilian staff on board. Better education of the whole personnel and “healthy ship” approach
(better recognition of the crew members’ needs, attention to mental health problems, nutrition, physical
activity, etc.) may be applied both for the Navy and merchant fleet.

(Int Marit Health 2020; 71, 1: 34-41)
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INTRODUCTION

The world has changed a lot for the last decades, and
there is a general feeling that today unprecedented global
forces are shaping the health and wellbeing of the larg-
est generation of 10 to 24-year-olds (the so-called iGen,
or Generation Z) in human history. Specialists in mental
health promotion and psychiatrists worldwide are express-
ing concerns regarding the growth of the problems of mental

health in young adults. According to the most recent
epidemiological studies, the prevalence of any disorder
in younger people is about 20% for the last year [1-3].
Among the disorders, there are anxiety, depression, addic-
tions, hyperactivity, psychosomatic symptoms, personality
disorders, behavioural problems, and phobias. Studies
and reviews provide evidence that in recent decades the
prevalence of anxiety, depression and substance abuse
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in adolescents and young adults has increased most of
all [4-6]. Moreover, birth cohorts comparisons testify that
some personality traits, for instance, neuroticism and clini-
cal scales of MMPI, have grown substantially too [7]. Mental
health problems are more pronounced in youngsters from
lower social-economic strata, though they are inherent to all
social classes. Comorbidity of disorders, as well as general
and mental health poor rating, is associated with suicidal
thoughts and more serious manifestations of suicidal be-
haviour — attempted and completed suicide [3].

Analysis of the situation with suicides in adolescents
and young adults shows that suicides in this contingent are
growing worldwide [8, 9]. The peak in the most economically
developed countries has passed, but even in the countries,
where national suicide prevention programmes were im-
plemented, suicide levels did not drop substantially. In the
90s a rise in suicide rates in young adults has been very
typical to Britain, Australia, and Western America, then the
focus shifted to post-soviet countries, and recently have
touched Latin America, China, Korea and other countries of
South-East Asia [9, 10]. It may be hypothesized that recent
decades rise in rates in the countries and communities with
traditional cultures are the results of the pressure of the
postmodernism that promotes very liberal attitudes to life
and death.

MILITARY ENVIRONMENT AS A MODEL
FOR A MERCHANT FLEET

Young soldiers constitute the majority of personnel in
conscription armies, many contracting specialists in the
Navy are also young adults who have just graduated from
military colleges or high schools. No surprise that when
the time comes for the service they may ‘import’ their risks
to the military environment. This raises several important
questions: 1) how military forces can protect themselves
from drafting personalities with hidden suicidal tendencies;
2) how to prevent exacerbation of mental health problems
in the stressful military environment, and 3) what can be
done to promote mental health and stress-resilience of the
staff. One of the relevant questions is also if the knowledge
accumulated within the military and the Navy in particular
may be extended to civilian maritime sector given the unify-
ing character of marine occupation with its’ organisational
and psychological peculiarities.

Suicides in the military may have the same risk factors
as in the civilian population, i.e. mental disorder, life stress
and trauma, alcohol and drugs abuse, frustrations, financial
and legal problems, etc. Speaking about specific factors
in the military settings, it was long supposed that combat
exposure and traumatic experiences may be main additional
reasons for mental health problems and suicides. Never-
theless, one of the recent studies from the United States

(US) has revealed that while suicide rates for soldiers who
served in Iraq and Afghanistan more than doubled from
2004 to 2009 to more than 30 suicides per 100,000, the
trend among those who were never deployed nearly tripled
to between 25 and 30 suicides per 100,000. Rates for
similar age and sex civilians remained almost steady at
19 suicides per 100,000 during this time. These results,
as the authors say, “argues indirectly against the view that
exposure to combat-related trauma is the exclusive cause
of the increase in Army suicides”, pointing to pre-existing
problems among modern youth [11].

Another part of this massive study pointed out that one in
four soldiers in the army appears to suffer from at least one
psychiatric disorder and one in ten has multiple disorders.
Most importantly — about a third of soldiers who attempted
suicide had mental disorders that developed before they
joined the army: an indication of the general shift towards
mental ill-health in young people and a warning that more
professional efforts are needed while screening for mental
health problems among recruits [12]. The authors discuss
that the rise in suicides and diagnoses was the result of two
recent US Army trends aimed to recruit or retain personnel.
One trend was the liberalisation of screening rules and en-
rolment of recruits with poor education or conduct records,
the other was the practice of forcing soldiers to remain in
service beyond their enlistment [11, 12]. The study did not
directly confirm the role of these practices, but in a more
recent article dedicated to recruitment problems Mark Perry
directly points that efforts to increase military size in US are
hampered by poor records of potential recruits, who are
undereducated, often obese and with criminal records — the
trend that implies also many mental health problems [13].

The situation in different armies and different types of
forces may vary. The above-mentioned study may depict
specific features inherent to the US Army. On the other hand,
military psychologists and psychiatrists from different parts
of the world are expressing the same concerns and advo-
cate more efforts during selection and more testing before
conscription or signing the contract with a serviceman, both
in the Army and the Navy. This is a questionable issue, in
some armies, a lot of attention is paid to psychological test-
ing before enrolment, while in others screening for mental
health is considered useless and the focus is shifted on
performance and hardiness of the serviceman [14-16].

SUICIDES IN THE NAVY
— ARE THERE PECULIARITIES?
Recently, we have tried to outline some common fea-
tures of suicide within the military environment [17]. The
following factors may be associated with an increased risk
of suicide in the military context: 1) the loss of or lack of
personal freedom experienced by people entering rather
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closed and authoritarian system; 2) the masculine culture
in many military communities, which may leave little room
for self-disclosure and peer support; 3) the risk for personal
traumatic stress exposure and subsequent traumatic stress
reactions; 4) the easy access to firearms; 5) the military life-
style with frequent relocations and the break-up of support-
ive social structures; 6) during profound changes in social
structures, when downsizing or reorganizing processes in
the armed forces take place; and 7) the danger of suicide
contagion and clustering of suicides in military units [17].

These specific military environment risk factors may act
together with risk factors inherent to the general population
(belonging to a vulnerable demographic group, chronic life
stress, lack of social support, dysfunctional relations, prior
suicide attempt, mental health problems, etc.). Neverthe-
less, suicide rates in military populations remain, in most
cases, lower than in the civilian population of men of the
same age. This could be attributed to the existence of pro-
tective factors that may counterbalance the situation: 1) the
military is a highly organized structure and if the problem is
well understood by commanders, prevention programmes
may be implemented in a prompt and effective way; 2) there
is a preliminary and ongoing medical control of those who
are dealing with weapons and certain psychiatric conditions
may be recognised early on; 3) special prevention measures
may be organized and special means of reporting may be
implemented that provide quick identification of suicidal
persons along with their referral to specialists; 4) the military
can discharge those with suicidal ideations or actions to
reduce suicide risk; 5) every case of completed or attempted
suicide may be thoroughly investigated producing important
information for further prevention models [17].

Navy personnel in all countries that have fleets belongs
to the most educated and trained due to high demands exist-
ing in the modern battleships and submarines. No surprise
that suicides in the Navy are usually rather low. For instance,
regular suicide statistics from the US military forces testify
that suicide rates in the Navy are the lowest, followed by
the Air Force, Army and Marine Corps [18]. Micklewright
reported on deliberate self-harm in personnel of the Royal
Navy [19] and concluded that these acts should be viewed
in the context of the environment that often imposes psy-
chological, emotional and social pressures on servicemen.
In the United Kingdom (UK), detailed information on suicide
in the regular Armed Forces is published by the Defence
Analytical Services Agency (DASA). For the 23 years from
1984 to 2006, suicide rates in the Army ranged from 12 to
20 per 100,000, suicide rates in the Naval service ranged
from 6 to 14, and from 3 to 15 per 100,000 in the Royal
Air Force (RAF), most recent figures (2018) are 10 for the
Army, 8 for the Navy and 4 per 100,000 for RAF [20]. Suicide
rates in the young age military in the 90s exceeded rates of

the same age and sex group in the general UK population;
however, in the recent decades rates in the military are
below the corresponding civilian age and sex groups.

Suicide rates vary significantly from country to country,
while suicide rates in the military (though usually substantial-
ly lower) may be ranked in the same order, which may depict
cultural, religious and other nationally resistant peculiarities
[17]. On the other hand, time change in the civilian and
military environments may be different. As an example, in
the former USSR Navy, the time-course changes of suicide
rates differed distinctly from the general population: while
in the whole USSR there was lowering of suicides in 1986
(preventive effect of the ‘perestroika’ — democratisation
and liberalisation in the country), in the Navy there was
arise in the proportion of suicides in general death structure
during the period 1986 to 1995 (period of serious economic
problems, fleet downsizing, lowering of the prestige of the
marine professions). Only from 1998 to 2000 the percent-
age of suicides started to diminish. In the Navy, two-thirds
of all suicides occurred among conscripted personnel during
their first year of service. In 65% of the cases, the method of
suicide was hanging, 20% firearms, 5.5% intoxications, 5.2%
self-cutting, 2.2% jumping and finally, 1.8% drowning [21].

Though suicide rates in the Navy are low, the impact of
such a tragic event on the battleship may be rather high
and may induce severe psychological trauma in the crew,
especially in the immediate commander-in-charge, or in the
closest friends. The whole crew may be also psychologically
impacted, depending on the situation. Given this, every case
must be thoroughly investigated and a report should be
developed according to the existing rules in every Navy, but
also a debriefing should be provided for the crew. It applies
also to cases when suicide of the crew member happened
ashore but became known to the crew.

COMPARISONS WITH THE CARGO FLEET

The situation in the Navy and cargo fleet definitely has
many similarities, especially taking into account conditions
onthe ships, noise, electromagnetic fields, ship movements,
stressful shift work, isolation, lack of social support, remote-
ness from the family, etc. Moreover, if comparing with other
occupations, organisational and psychological factors on
merchant ships are more close to the military environment,
with high level of subordination, responsibility and crew co-
hesion. Both in the Navy and merchant ships high demands
are imposed on the staff in relation to withstanding austere
and dangerous conditions of seafaring, probable fight for
the buoyancy and survivability of the ship and during rescue
operations.

The merchant fleet, like the Navy service, recruits young
educated specialists from corresponding educational insti-
tutions, where students are the same representatives of
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generation Z (Digjtal Natives) with their typical academic
stress, loneliness in the social media and lack of social
support. They definitely benefit from their advanced digital
competency, like managing many tasks at once and high
productivity based on abilities of surfing through web, but
also may import onboard mental health problems inherent
to this generation, including anxiety, depressive thoughts,
hyperactivity and impulsivity. Less-educated crew members
are even at a bigger risk, especially under current recruiting
circumstances. This issue is worth special attention.

Economic factors that are prevailing recently in the cargo
fleet seem to produce more mental health risks for workers
and employees on board. Globalisation and flags of conve-
nience companies’ practices of last decades (lower stan-
dards, economic pressure, minimal crews’ size, recruitment
strategies oriented on lower-paid staff, etc.) changed the
global seafarers’ trade market, introduced shortened mul-
tilingual multinational rotating crews, eliminated medical
doctors from the crews, gradually induced higher work-load
and caused gaps in seafarers’ rights protection [22]. All this
satisfies interests of shipping companies’ owners, but also
provides a fertile ground for conflicts, psycho-social stress,
mental health problems, alienation, and impaired social
support on board. In confirmation, recent study on seafarers
mental health, based on structured interviewing of 1572
merchant ships crew members of different nationalities
have revealed that 25% of respondents may be qualified as
having depression higher than in other working and general
populations, 17% may be defined as having heightened
anxiety, while 20% admitted rare and 2% — constant suicidal
thoughts [23]. The working environment has been identi-
fied as the main determinant of seafarers’ mental health
problems, especially such factors as non-caring company
culture, violence at work and low job satisfaction. Seafarers
from the Philippines and Eastern Europe appeared to be
the main victims of workplace violence [23].

Previously in a review of the problems of mental health
and suicide among merchant fleet crews authors have
outlined two conflicting tendencies that are reflected in the
literature reviewed before 2017 [24]. One part of studies,
especially older ones, covering period of the second half of
the previous century, give an impression of a rather safe
picture — pretty low rates of confirmed suicides (1.3-2.2
per 100,000) [25, 26], moderate effects of the burn-out
syndrome [27], not much complaints on fatigue and dis-
tress in the self-reports, higher satisfaction with work and
low repatriation rate for mental health reasons [26]. In the
Polish seamen and fishermen for 40 years from 1960 to
1999 there were identified 51 suicides, which is quite low
in terms of rates given that the population surveyed was
25,000 per year, even if part of cases remained hidden or
attributed to other reasons [28]. Though many concerns

were expressed regarding stress on the working place on
board merchant ships, including unsatisfactory working con-
ditions and psychological strain, the situation with mental
health and suicide was not perceived as being worse than
in other sectors of economics.

Another part of studies, especially the most recent ones,
on the contrary, has reported about growing problems. For
instance, studies have found that from 6% to 35% of sea-
farers knew colleagues who considered suicide and pointed
that stress, anxiety, depression, and sleep disturbances are
serious risk factors among seafarers [24]. Several most re-
cent surveys have confirmed that stress, job strain, and high
work demands are directly related to mental health problems
among engine officers [29, 30] and that seafarers’ lifestyles
on board (smoking, sedentary behaviour, unhealthy food
and lack of physical exercise) may be main contributors to
lower well-being [31, 32]. It coincides with the conclusions
of the most comprehensive report published up-to-date [24].

What may be the reasons for this negative development
in the most recent years? Several explanations may be sug-
gested, among them better understanding of the problem
by those in charge for seafarers health and well-being and a
shift towards direct questioning about mental health issues
and suicidal thoughts (possibly avoided previously due to
stigmatisation), which may produce more symptoms. On
the other hand one cannot exclude real worsening of the
situation, especially when the socio-economic context is
analysed. Some authors point on already mentioned fast
technological and organisational changes and the increased
pressure for economic profitability that may contribute to
lower well-being, for example through role conflicts or per-
ceived stress on board [30]. On the other hand, one may
agree with the opinion that the complexities of mental health
problems identification in multinational and multilingual
crews may be the reason [24]. The topic of mental health
and suicide remains a strong taboo in many cultures, while
modern trends (multinational crews, high workload, the short
ship turns, work stress, job insecurity, etc.) elevate the risk of
suicides. The problem becomes exposed only during direct
questioning within the context of special studies and surveys.
Therefore, the issue of mental health and suicides in the
merchant fleet crews warrants further research and analysis.

Another systemic problem is seafarers’ medical exam-
inations and health assessments — the system is still fo-
cused on cardiovascular health, while mental health issues,
especially depression and suicide risk remain obscure,
either due to low attention from the medical authorities
and complexities of objective evaluation, or due to work-
ers’ dissimulation of symptoms, which is easy to perform.
Moreover, recruiting crews from low-income countries, which
is the dominating trend in modern sea trade, often leads
to falsification of medical certificates [24]. Therefore, it
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may be noticed, that situation in the cargo fleet has some
similarities with the tendencies noticed by US military psy-
chiatrists mentioned above [11, 12] and that not enough
attention to mental health problems as well as objective
difficulties in assessment of suicide risk may contribute to
problems in the merchant fleet, while situation in the Navy
looks more definite.

It is also important to look at suicide on board in the
context of risky behaviours, in terms of ‘human factor’ and
accident analysis [33]. Conditions in which personnel live
and work may influence physical and mental health and be-
haviours, both healthy and unhealthy. People’s behaviours
and unconscious gestures or motives can be important fac-
tors leading to a variety of accidents, from minor traumas to
major accidents and deaths. Some genetic factors may be
predisposing to risky behaviours while genes-environments
covariations may lead to self-selection into risky environ-
ments. This may be an additional mechanism through which
some individuals may carry their risks with them on board.
Another question is how life stress, both in the early periods
of life, and further in the working career can exacerbate
these risks and lead to suicidal behaviour, and how these
types of stress interact [10].

Many interdisciplinary studies are needed to understand
better stress-vulnerability and resilience in young people
seeking occupation associated with the sea and to develop
more predictive tests to prevent those at risk from entering
the occupation. It may have a value in the prevention of
suicides among seafarers, both in the Navy and in cargo
fleet. As to the Navy, though the military system is much
more organised and disciplined, some individuals may be
seeking additional sensations and stressful experiences,
which can contribute to mental health problems and sui-
cide risk. Recent advances in genomic studies and rapid
accumulation of reference data may provide more objective
tests for suicidality in the future, which may be used in con-
junction with psychological testing and psychophysiological
evaluations of stress-vulnerability and resilience.

EXPLANATIONS OF YOUTH
MENTAL HEALTH PROBLEMS

One of the most important questions is why above men-
tioned negative tendencies in mental health and suicides in
young adults became so visible in recent decades. Explana-
tory factors for this phenomenon include quite fundamental
features of modern societies, which go beyond inequality
and disadvantage. Such factors may be mentioned as mod-
ern lifestyles, social and moral conditions associated with
high competitiveness, a high value of personal success
and unrealistic expectations promoted in young people by
the social environment and mass media. The increasing
influence of mass media and modern information flows

promotes violence, envy, consumerism, fear and social
isolation. Other factors that may be named are the weak-
ening of the role of the traditional family, lack of social
support, poor parenting, and vague life perspectives [3].
All this means a higher level of psychosocial stress, which
is accompanied by anxiety, sleep disturbances, symptoms
of depression, reduced performance, or tiredness. Studies
evaluate that more than 40% of youngsters have a feeling
of being stressed, and a huge majority of them report they
are feeling tiredness in the morning. There are also facts
that academic environment and social media in many cases
turns into a source of additional distress and anxiety [6].

Such a situation is a reason for serious concerns, es-
pecially taking into account that early disturbances may
have an impact on the whole life. Adolescence and early
adulthood are transitional periods when individuals are
particularly sensitive to environmental inputs. Behaviours
initiated during adolescence, such as substance use, high-
risk sexual behaviour, and risky driving, contribute to poor
health outcomes and mortality during later life. Young adults
fare worse than adolescents in many areas, with rates of
motor vehicle deaths, homicide, substance use, sexually
transmitted infections, and mental health problems peak-
ing during young adulthood. Adolescents and young adults
altogether seem to have a higher level of certain disorders
than older adults; moreover, about 40-50% of those who
have had mental health problems in adolescence may have
the same or different problems as being adults [5, 34].

Another important factor is related to meanings and
values, and how they are perceived by young people in the
society of post-modern. Recent sociological and psycho-
logical surveys give evidence, that for several last decades
American college students much more often mentioned as
“important” such life goal of “being very well off financially”
instead of “developing a meaningful philosophy of life”.
Meaning in life declined in importance by almost half during
the 1970s and 1980s, while money and success almost
doubled to become the highest-rated goal, and trends have
remained relatively stable since [35, 36]. In most recent
decades the same shift is seen in the post-soviet space,
India, and China [37]. The growing role of individualism
and personal success in opposition to collectivism and so-
cial cohesion, growth of hedonism, pragmatism and moral
relativism may be the result of the aggressive propagation
of these values by mass media [3].

IMPLICATIONS FOR THE NAVY AND
MERCHANT FLEET — BUILDING
RESILIENCE AND RAISING AWARENESS

Suicide prevention is a mental health promotion. This
formula becomes more and more popular among suici-
dologists, psychiatrists and mental health providers. The
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essence of the strategy that lays behind it is that we are
focusing not only on prevention itself, which implies the
identification of risk groups and organising interventions,
but addressing wider issues of promotion of resilience and
positive functioning in wider populations. This paradigm is
based on the concept of mental health, which is a complex
non-psychiatric culturally sensitive phenomenon. Modern
understanding of mental health includes such factors
as emotions, cognition, social functioning, and sense of
meaning, purpose in life. It is based on subjective well-be-
ing, self-efficacy, autonomy, coping skills, the desire for
self-development and social cohesion. So being mentally
healthy is something that is far beyond having no mental
disturbance [38].

The complexity of the tasks in the modern Navy and
merchant fleet means that the cognitive functioning and
psychological stability of the staff, from the lowest to the
highest level, is crucial. It imposes increased demands on
the conscripts, cadets and other specialists, especially in
the submarines, deep see ships and highly technological
specialised ships. Young people are still joining Navy or
merchant fleet to “see the world”, but in many cases, this
does not happen, instead they are working under stress in
front of the computers, being exposed to the same factors
as all modern youth, plus inevitable stressful factors of
the ship environment. All this means new challenges for
the Navy in terms of maintaining high morale, motivation,
concentration and cognitive performance of the personnel.
Given specific conditions in the Navy (remoteness, stress-
ful environments, high workload, shift work, monotony,
high responsibility, etc.) there are higher demands to the
stress-resilience and emotional status of any serviceman.
During the missions, more specific combat-related stress-
ful factors may appear that may lead to acute operational
stress, which in a part of the personnel can over time turn
into long-lasting post-traumatic stress disorder. This can
be also applied to the merchant ship’s crews so far as
some of them are exposed to such risks as modern piracy
making the atmosphere very close to the military situation,
when concerns and fears about possible attack constitute
additional stress.

Many authors in military psychiatry and psychology
as well as in occupational psychology have formulated
important principles of medico-psychological aid, prophy-
laxis and rehabilitation measures aimed to prevent de-
ferred mental health disturbances and suicides. In some
countries, special programs for the Navy are developed,
or special psychopathology services are created [39, 40].
In a recent article from Poland, authors are stating that
advanced technology on modern ships puts high demands
on operators in terms of psychophysical characteristics,
mental stability, and cognitive performance. Sailing in dif-

ficult conditions, ship movements, austere meteorological
conditions, complicated technical equipment, working in
isolated groups, functioning within a limited space, noise,
vibration, and electromagnetic waves are the factors pro-
ducing chronic stress. The authors conclude that service on
Navy ships requires certain psychophysical qualities and,
most important, resilience to stress. They advocate proper
selection among the candidates based on psychiatric and
psychological counselling for military and medical jurispru-
dence, as well as better training for doctors and specialists
in psycho-prophylaxis of military units in the field of mental
hygiene [40]. In the civilian sector it may be transformed
into appeal for better training for general practitioners and
members of special medical-psychological expert groups
involved in crew members medical examinations.

Resilience to stress is an extremely important feature for
the Navy personnel, as well as merchant crews’ members.
According to existing views, it may be both a predisposition
and a trained quality. Studies trying to measure biological,
psychological, cognitive, behavioural, emotional and spiri-
tual dimensions of resilience have revealed that regulation
of fear and anxiety, impulse control and prosocial behaviour
may be very important factors. Evaluation of successful ser-
vicemen has identified optimism, altruism, moral principles,
humour, spirituality, goals in life and constant training as
main factors of resilience [41]. There is also a great body of
research proving that resilience to stress is the result of the
personality development, which implies interventions from
rather early childhood, for instance, exposure to mild stress
sometimes referred as stress-inoculation [42]. Because of
this modern approaches of selection of the staff should
pay more attention to all periods of life of the candidate,
including early ones. Modern studies of genetics and epi-
genetics of stress and resilience may soon shed light on
intrinsic mechanisms of this phenomenon and possibly
may produce a set of more objective predictors that may
be assessed before the enrolment of the serviceman or
a civilian seafarer [10].

In addition to the better and more focused selection
of the staff, one of the issues is improving help-seeking
behaviours by young adults in cases of psychological cri-
sis. Military (and Navy in particular) culture may become
a barrier for help-seeking when first signs of mental health
disturbance or suicidal crisis emerge, thus a policy should
be developed that may help to overcome this obstacle. This
is absolutely true for merchant ships crews as well, so far as
masculine culture is inherent to the maritime profession in
general. Multicultural and multilingual cargo ship crews in
this respect may exert additional problems due to restricted
communication and inability of crew members and officers
to notice depression or exacerbation of any other disorder,
except of course most severe ones. Studies also suggest
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that improving mental health literacy, reducing stigma, and
enhancing the desire of young people for self-reliance may
have a positive effect. Much depends also on life goals,
meaning in life and self-determination, which is a deep
feeling, also depending on the prestige of the seafarers’
profession.

Another important practical goal is better training of the
personnel, from officers to sailors. In the Navy it may be an
additional task for the medical doctor on board [43]. Given
limited resources in the civilian sector, better education
for all crew members regarding mental health problems,
anxiety, signs of depression, stress, crisis, suicidal thoughts,
healthy lifestyles, and coping practices should be promoted.
The atmosphere of general awareness regarding mental
health issues is an important part of the healthy crew.
Recent initiatives in this field like creating a Healthy Ship
— a healthy lifestyle intervention, encompassing executive
health, catering services, medical services, and physical
training — give an excellent example that Navy can present
to the merchant fleet. This intervention also implies the
formation of an effective Unit Health Committee, aimed to
promote a healthy lifestyle culture [44]. Many authors call for
similar initiatives in the merchant fleet, including health-pro-
moting interventions, physical exercise courses for the crew,
smoking cessation, healthy cooking courses, developing
positive practices that may strengthen the team spirit, social
cohesion, etc. [31, 32]. The challenge, of course, would be
to implement these interventions in the conditions on board,
especially in the modern cargo ships with rotating crews.
On the other hand, much depends on the leadership, and
many positive actions may be introduced if there are a will
and understanding of the importance of the problem.

CONCLUSIONS

More attention should be paid to mental health promo-
tion and suicide prevention on board, both in the Navy and
the merchant fleet. Not only direct psychological aid, but wid-
erissues like collaboration and mutual goals understanding
by officers, medical services, examination and certification
system, marine educational system (both naval and civilian),
families, servicemen, sea industry workers and employees
and trade unions are needed. Three main strategies may be
suggested: wider measures that improve general well-being
and psychological context together with resilience training,
better identification of those at risk together with the devel-
opment of the atmosphere of confidence and help-seeking,
and better education of responsible officers and crew mem-
bers regarding mental health problems that may enhance
early identification and timely support. Many suicides can
be prevented and many problems of mental health may be
solved if the general level of knowledge and awareness in
the Navy and the merchant fleet will be enhanced and if

officers and staff will better understand mental health de-
terminants. It should be promoted within the whole marine
educational system, both military and civilian, starting from
cadets’ education.
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