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Providing treatment and support
to special-needs populations can
decrease psychopathology and
suicide rates. Because service in
the military is an important so-
cializing force in Israeli society
and most Israelis serve, the Is-
raeli Defense Forces (IDF) makes
special efforts to identify, treat,
and support soldiers with emo-
tional, behavioral, and cognitive
problems. This column describes
the IDF’s efforts for three groups
of soldiers with special needs,
with a focus on those with the
most severe problems who re-
ceive support throughout their
service to address psychopatholo-
gy and suicidality. Suicide rates
for the IDF population and for
the three groups are reported.
(Psychiatric Services 58:1396-
1398, 2007)

ervice in the Israeli Defense

Forces (IDF) is a powerful social-
izing force in Israel. Service is manda-
tory, and most Israelis serve (1). Spe-
cial efforts are made to accommodate
young people with emotional, behav-
ioral, and cognitive problems so that
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they can participate in this important
experience. Because rates of adjust-
ment disorders and suicide are elevat-
ed during adolescence (2,3) and an
increased risk of suicide during mili-
tary service has been noted (4), it is
important to identify individuals at
higher risk of suicide (5-7) and to de-
sign programs to prevent adjustment
difficulties and suicides in special-
needs populations.

This column describes efforts to
evaluate, treat, and support special-
needs soldiers in the IDF. In addi-
tion, the column examines data on
suicide for subgroups of special-
needs soldiers, because a low suicide
rate can be regarded as one measure
of the success of these efforts.

Special-needs soldiers

Screening

Before induction, IDF recruits un-
dergo screening procedures that in-
clude medical evaluation, psychome-
tric evaluation, and a basic assess-
ment for psychopathology. The psy-
chometric evaluation includes cogni-
tive testing of scholastic ability and
personality measures (a structured
personality interview and question-
naires) aimed at assessing combat
suitability and future military per-
formance. More detailed informa-
tion about the evaluation has been
published elsewhere (6).

Recruits who are identified as hav-
ing difficulties may receive special
assistance. The IDF has defined cat-
egories of special-needs recruits who
may be assigned to less stressful
service environments and occupa-
tions, receive different initial train-
ing, or receive enhanced support

during their service. Recruits are
categorized into these groups during
induction but may be recategorized
later during their service.

Three common categories for sol-
diers who may need special assis-
tance are MHP (Mental Health Pro-
file) (6,8), ADS (Adaptation Difficul-
ties Score) (6,9,10), and MACAM
(the acronym for the title in Hebrew
of the Center for the Advancement
of Special Populations) (1,10). The
main distinction between these
groups is that soldiers in the
MACAM group receive special con-
sideration and support both at the
time of recruitment and during their
entire service, whereas the two other
groups receive consideration only
during initial assignment.

Mental Health Profile group. A
profile is determined during the re-
cruitment period and represents the
level of mental health of a recruit
(6). Scores vary and indicate that the
soldier cannot be recruited, that the
soldier should be assigned to limited
service options, or that the soldier’s
mental health makes him or her suit-
able for all positions. MHP is based
on a psychiatric examination to
which draftees are referred by para-
professional interviewers or by civil-
ian professionals who screen the en-
tire population of recruits (8). When
an interviewer’s impression is that a
draftee may have a psychiatric disor-
der, the interviewer refers the
draftee to a psychiatrist. The MHP
reflects an individual’s functional
level in the military rather than a
precise clinical diagnosis.

Adaptation  Difficulties  Score
group. The ADS indicates the ad-
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justment skills and mental strength
of recruits. Evaluation is performed
only when the paraprofessional in-
terviewers suspect problems. ADS
status is based on the Mental Health
Assessment, a semistructured inter-
view conducted by a clinical social
worker (6). Possible scores range
from 0, no indication of disturbance,
to 60, severely disturbed. The score
has been found to predict function-
ing in the military and is validated
annually (9). Recruits with scores
above the mild range receive special
consideration in their assignments,
and draftees who receive high scores
are not recruited (9).

MACAM group. Soldiers in the
MACAM group are identified during
the induction phase. MACAM re-
cruits are males only and are the
most problematic. They have educa-
tional, social, and psychological
problems (10), and most have diffi-
cult backgrounds. Their psychosocial
profile is characterized by emotion-
al, behavioral, and cognitive prob-
lems (1). Emotional problems in-
clude an intense need for attention,
difficulty delaying gratification, im-
pulsiveness, a low threshold for frus-
tration, difficulty establishing trust
and accepting responsibility, fear of
being away from home, and low self-
esteem. Cognitive problems include
poor education, concrete thinking,
and difficulty distinguishing be-
tween essential and secondary is-
sues, solving problems, and planning
ahead. Behavioral problems include
difficulty functioning under stress
and accepting authority, lack of per-
severance, difficulty taking initiative
and responsibility, childishness, a
tendency toward aggression, and
lack of disciplined habits.

Management

Because MACAM is ranked as the
most problematic group, this classifi-
cation overrides any other classifica-
tion. Soldiers in the other two
groups—those with MHP or ADS
levels above the mild range—are as-
signed to regular noncombat units
with less stressful duties. After this
assignment, these soldiers are ex-
pected to cope without enhanced
support systems other than supports
available to the general military pop-

ulation. In contrast, MACAM sol-
diers are recruited through a specif-
ic mechanism and assigned to long
and gradual basic training in the
MACAM center. The center offers
an enhanced educational and reha-
bilitation framework tailored to help
the new recruits overcome their
deficits (1). They are then assigned
to units according to their current
abilities, where they are accompa-
nied by officers and commanders
from MACAM who have received
special training and education. In
addition, MACAM soldiers” manda-
tory service is shorter than that of
other soldiers—two years instead of
three (1). Commanders work to in-
crease the MACAM soldiers’ self-ef-
ficacy and self-discipline, provide an
organized daily schedule, and ac-
company the soldiers in periods of
stress and in other situations where
they can demonstrate success and
competence.

Suicide rates among

special-needs soldiers

During the past two decades the rate
of suicide for regular mandatory-
service soldiers in the IDF (aged 18
to 21) ranged between .96 and 2.32
per 10,000 soldiers. Because of the
known relationship between support
and reduced suicide risk (11,12), we
examined rates of suicide in the
three special-needs groups over a
nine-year period (1990-1998) to ex-
plore the possible effect on suicide
rates of the different support sys-
tems offered to the groups.

During this period, soldiers in the
ADS group constituted 11.1%+3.3%
of the entire IDF population and
26.6%=+11.3 of the soldiers who com-
mitted suicide. Soldiers in the MHP
group constituted 8.9%=1.2% of the
entire IDF population and 13.1%=
4.8% of those who committed sui-
cide. MACAM group soldiers ac-
counted for 1.9%+.4% of the IDF
population and .9%=1.8% of the sui-
cide group.

Discussion

Although these findings are of inter-
est, we cannot draw conclusions
about the impact of IDF’s support
programs on suicide rates in these
groups or determine to what extent
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the differences in rates may be at-
tributable to differences in the pop-
ulation or to other factors. Important
limitations of this study are its rather
short duration; the lack of matching
of the three groups on socioeconom-
ic status, education level, and factors
regarding motivation to serve in the
military; and the absence of informa-
tion about previous suicidal behavior
that might have led to categorization
in one of the three groups. There-
fore, we cannot point to these rates
as an indicator of effectiveness of
IDF procedures. However, we can-
not rule out the possibility that the
sensitive and thoughtful approach to
special-needs soldiers, especially
those in the MACAM group, might
have had some effect.

MACAM soldiers are the most
problematic special-needs group.
Most of MACAM soldiers have mod-
erate to high ADS levels; more than
60% have high MHP scores; and
some have juvenile delinquency in
their background. These soldiers also
demonstrate impulsiveness and have
a low tolerance for frustration and a
tendency toward aggression and vio-
lence—all features associated with an
elevated suicide risk (6,13). Never-
theless, the IDF’s goal is to provide an
opportunity for these young men to
become integrated into Israeli society
by serving in the army, as most Is-
raelis do (1). According to IDF inter-
nal reports, most MACAM soldiers
finish their military service and a few
even become combatants and non-
commissioned officers. The special
considerations that MACAM soldiers
receive throughout their service may
prepare them for social roles in Israeli
society.

Conclusions

These findings suggest that the IDF
should evaluate the implementation
of other mechanisms to raise aware-
ness and enhance support of special-
needs soldiers during their service in
the military. Awareness training
about mental problems should be
given not only to officers but also to
the lower-level commanders who
have a more direct relationship with
the soldiers. Follow-up and continu-
ity of care by mental health officers
and primary medical officers should
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also be enhanced. Implementing ad-
ditional mechanisms of awareness
and enhanced support is not a simple
task. However, these findings, al-
though only descriptive, may insti-
gate further efforts to ensure that
soldiers with special needs receive
increased attention, support, and
care during their service.
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