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Discuss the prevalence of suicide in the military 
and Veteran population 
Identify underlying contributing factors to 
suicide 
Identify risk factors for suicide 
Delineate current approaches to prevent 
suicides 
 



OIF - Operation Iraqi Freedom (2003-2011) Iraqi 
war that resulted in the overthrow of Saddam 
Hussein 

OEF- Operation Enduring Freedom (Initiated in 
2001) Global war against terrorism following 
bombing in Africa in 1998)  

OND - Operation New Dawn US involvement in 
the war after 2010  (2010-2011).   
 



Active component 
Full-time active duty  

Reserve Component  
Reserve component  

National Guard 

 



1.6 million U.S. troops deployed since 2001 in Afghanistan 
(Operation Enduring Freedom [OEF]) & Iraq (Operation 
Iraqi Freedom [OIF]) 
Prior to 2001, National Guard & Reserve (NGR) 

1 weekend per month, 2 weeks per year 
Activated to assist with local emergencies & disasters 
In Vietnam War, 8,700 or 28,000 to Vietnam 

November  2006, 46% of the combat brigades in Iraq    
were NGR troops 

Polusny, et al, 2009, Military Medicine, 147(4), 353-57. 



Younger---Families---Parental Involvement



Common Reintegration Difficulties: 
Difficulty adjusting to lack of structure 
Sense of lack of direction, purpose 
Difficulty re-defining parenting roles, re-connecting with 
young children 
Reconnecting with spouse 
Coping with possible infidelity, mismanagement of finances 
Poor translation of military skills to civilian workplace 
Poor economy; lack of available jobs 
Lack of social support network 
Transitioning into civilian/VA benefits 

 



Common Reintegration Difficulties: 
Problems with sleep 
Mild anxiety in public places 
Frustration with civilian rules/norms 
“Survival” mindset 
Preference for order/control 
Difficulty adjusting to more democratic problem solving 
strategies 
Feeling “driven”; difficulty relaxing/enjoying things 
Tendency to utilize military style of speech, problem solving 
strategies in civilian situations (“tactical thinking”) 
Sense of alienation from civilians 

 
 



NGR soldiers tend to be older than active duty soldiers 
More likely to have left family & civilian work 
responsibilities 
Elevated risk for mental health difficulties post-
deployment 

Stressful life events:  occupational & legal difficulties, 
marital disruptions 
Not embedded with their military units following a 
combat deployment 
May have lower levels of support from social & 
occupational peers 

Polusny, 2009 



FIGURE 1. Overall suicide rates, 17–74-yr-old males and females. Note that: 
Ö  indicates a rate statistically significantly higher than the civilian population. 
● indicates a rate statistically significantly lower than the civilian population. 

From: Suicide Rates Among Active Duty Service Members Compared with Civilian Counterparts, 2005–2014  
Mil Med. 2018;183(suppl_1):396-402. doi:10.1093/milmed/usx209 
Mil Med | Published by Oxford University Press on behalf of the Association of Military Surgeons of the United States 2018. 
This work is written by (a) US Government employee(s) and is in the public domain in the US.This article is published and 
distributed under the terms of the Oxford University Press, Standard Journals Publication Model 
(https://academic.oup.com/journals/pages/about_us/legal/notices) 



17-29 year old females: higher incidence in 2010, 
2012, and 2014 
30 year old females:  a lower incidence in 2010 
Deployed women: 3.1-3.5 times as likely to die by 
suicide as never-deployed or previously deployed 
women.   
In men, the risk is 0.9-1.2 times the rate of non-
deployed men.   

Reimann, C.A. & Mazuchowski, E.L. (2018).  Suicide rates among active duty service members compared 
with civilian counterparts, 2005-2014. Military Medicine, 183, 3-4 396-402. 
 
Street, A.E., et al. (2015).  Understanding the elevated suicide risk of female soldiers during deployments.   
Psychological Medicine, 45(4), 7-7-26.  
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U.S. Dept of Veteran Affairs (2018). VA National Suicide Data Report 2005-2018.  Office of Mental Health  
and Suicide Prevention.   Retrieved on July 11, 2013 
 https://www.mentalhealth.va.gov/docs/data-sheets/OMHSP_National_Suicide_Data_Report_2005-2015_06-14-18_508-compliant.pdf 
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Presenter
Presentation Notes
Between 2005 and 2015, the overall Veteran population is estimated to have decreased by 15.2 percent.10 In 2015, there were declines in population across sexes and most age groups for Veterans who did not use VHA services in 2014–2015, as compared with, in 2005, Veterans who did not use VHA services in 2004–2005, as shown in Figure 1. In contrast, the male and female VHA Veteran population generally increased over this same time period, particularly among younger Veterans. While male Veterans age 55–74 make up the largest portion of the 2015 Veteran population (see Figure 2), they also decreased in numbers from 2005 to 2015. 
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8.3% of population; 14.3% of suicide deaths 
Veterans vs Non-Veterans 

2.1 times higher among Veterans  
1.3 times higher among male Veterans 
2.0 times higher among female Veterans 

Rates highest among younger Veterans (ages 
18-34); lowest among older Veterans (ages 55+) 

U.S. Dept of Veteran Affairs (2018).  
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NGR have an increased risk for development of 
emotional or psychological complications compared         
to active duty troops 
Risk for psychiatric disorders increases at a greater rate 
for NGR soldiers following deployment (months, years) 
Multiple deployments increase risk of psychiatric 
disorders 
Some studies present contradictory findings, but 
several of the studies are self-report vs. clinical 
evaluation 

 
Cohen, et al., 2015; Polusny, 2009;  



Repetitive traumatic brain injury (Bryan, 
Clemans, 2013) 
Combat exposure (Thomas, et al., 2018) 
Sexual harassment (Griffith, 2017) 
Multiple deployments (especially for women) 
(Street et al., 2015) 
Chronic pain 
Homelessness 
Complex reintegration needs (Olenick, et al., 
2015). 
 



Estimated 25% of women & 1% of men  

Higher chances of developing PTSD, alcohol use 
disorder, and drug abuse 

MST associated with suicide ideation 

Child abuse and MST have increased risk of 
suicide. 

 Afifi, T.W., et al. (2016).  Association of child abuse exposure with suicidal ideation, suicide plans, and suicide attempts in 
Military personnel and the general population in Canada.  JAMA Psychiatry, 73(3), 229-38. 
Blais, R.K. & Monteith, LL. (2018).  Suicide ideation in female survivors of military sexual trauma:  The trauma source matters.  
Suicide & Life Threatening Behavior, 2 , doi:  10.1111/sltb.12464.   
Gilmore, A.K., et al. (2016).  Military sexual trauma and co-occurring posttraumatic stress disorders, depressive disorders, 
and substance use disorders among returning Afghanistan and Iraq Veterans.  Womens Health Issues, 26(5), 546-554. 
Ramchand, R., et al. (2016).  Suicide risk among women Veterans in distress:  Perspective of responders on the Veterans Crisis  
Line.  Womens Health Issues, 26(6), 667-673. 
 
 



Suicidal behavior 
Current/past psychiatric disorders 
Key symptoms 
Family history 
Precipitants/Stressors/Interpersonal 
Change in treatment 
Access to firearms 



Internal 
Ability to cope with stress 
Religious beliefs 
Frustration tolerance 

External 
Responsibility to children or beloved pet 
Positive therapeutic relationship 
Social supports 



Recent onset of suicide ideation  
62% in first year 

91% in first 5 years 

Presence of a plan 
28% in first year 

35% within 5 years 

Worst-week duration (>5 hours for 7 days) 
Controllability of suicidal thought 
Tempting fate (extreme risk-taking) 
Non-suicidal self-injury  
Mental Disorders  

Nock et al., 2018 



Sensationalistic headlines or prominent placement   e.g.  “Kurt Cobain 
Used Shotgun to Commit Suicide” 

Photos/videos of the location ormethod of death 

Describing recent suicides as an “epidemic” skyrocketing or other 
strong terms 

 Describing a suicide as inexplicable or “without warning.”  

“John Doe left a suicide note saying…”.  

Investigating and reporting on suicide similar to reporting on crimes. 

Quoting/interviewing police or first responders about the causes of 
suicide. 

Referring to a suicide as successful, unsuccessful or a failed attempt.   

www.ReportingOnSuicide.org 



 

 Inform the audience without sensationalizing the suicide and minimize 
prominence (e.g., “Kurt Cobain Dead at 27”).  

• Use school/work or family photo; include hotline logo or local crisis phone 
numbers.  

• Carefully investigate the most recent CDC data and use non-sensational 
words like “rise” or “higher.”  

• Most, but not all, people who die by suicide exhibit warning signs. Include 
the “Warning Signs” and “What to Do” sidebar (from p. 2) in your article if 
possible.  

• “A note from the deceased was found and is being reviewed by the medical 
examiner.”  

• Report on suicide as a public health issue.  

• Seek advice from suicide prevention experts.  

• Describe as “died by suicide” or “completed” or “killed him/herself.”  



Talking about wanting to die  

Looking for a way to kill oneself  

Talking about feeling hopeless or having no purpose  

Talking about feeling trapped or in unbearable pain  

Talking about being a burden to others  

Increasing the use of alcohol or drugs  

Acting anxious, agitated or recklessly  

Sleeping too little or too much  

Withdrawing or feeling isolated  

Showing rage or talking about seeking revenge  

Displaying extreme mood swings  

 

More signs ……………….greater risk.  



Do not leave the person alone  
Remove any firearms, alcohol, drugs or sharp objects 
that could be used in a suicide attempt  
Call the U.S. National Suicide Prevention Lifeline at 
800-273-TALK (8255)  
Take the person to an emergency room or seek help 
from a medical or mental health professional  



St. Louis VA Medical Center  
  Jefferson Barracks Division 

Presenter
Presentation Notes
Describe our location 



VA Core Values 

Trust 
Respect  
Excellence 
Compassion 
Commitment 

Recovery-Oriented Care 

Self-direction 
Individualized & person-centered 
Empowerment 
Holistic 
Trauma-informed care 
Strength-based 
Peer support 
Respect 
Responsibility 
Hope 



Out Patient Mental Health Services 
VA medical centers 
Vet centers 
Community-based outreach clinics 
Partnerships with local treatment providers across 
the country 

Inpatient Programs 
Specialty treatment for post-traumatic stress 
disorder 
Specialty programs for treating the effects of 
military sexual trauma 



Joint Department of Defense (DOD) and VA program 
–  began early 2008 
Provides  Veterans a point of contact for accessing 
all clinical and non-clinical care 
Ultimate resource for the catastrophically wounded, 
ill or injured Veterans and families 
Oversees and coordinates services (clinical and non-
clinical) via the Federal Individual Recovery Plan 
Maintains lifelong relationship 



Treatments/Services Offered: 
Medication Management – provided by MDs and RNs 
Individual Psychotherapy – provided by psychologists and 
social workers 
Group Psychotherapy – provided by psychologists and social 
workers 
Family and Couples’ Psychotherapy – Occasionally  provided 
by psychologists and social workers, but often referred to 
family specialists elsewhere 
Employment/Education Assistance – Vocational 
Rehabilitation, GI Bill, Illinois Veterans’ Grant for Education
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Presentation Notes
Med: appts made w/in 14 days of inpt d/c or w/in 7 days of d/c if high riskCognitive Behavior Therapy, Acceptance and Commitment Therapy, Interpersonal Therapy, Supportive Therapy, Motivational InterviewingAgain, supportive therapy, cognitive process and cognitive behavior, seeking safety, sleep group, anger managementEmotion focused couples therapy, Behaviorally oriented couples therapy, patient/child interaction therapy, couples group and family-to-family group



https://www.youtube.com/watch?v=xCDMHaYr
bk4   

https://www.youtube.com/watch?v=xCDMHaYrbk4
https://www.youtube.com/watch?v=xCDMHaYrbk4


https://www.VeteransCrisisLine.net/Chat

https://www.veteranscrisisline.net/Chat
https://www.veteranscrisisline.net/Chat


Suicide continues to be a significant problem for 
military members and Veterans.  
Suicide rate highest among younger Veterans 
Risk factors include past suicidal behavior, psychiatric 
disorders, symptoms, stressors, changes in treatment, 
& access to firearms 
Suicide behavior predictive factors include recent onset 
of suicide ideation, presence of plan, 5 hours for 7 day 
worst week duration, controlling thoughts of suicide, 
tempting fate, non-suicidal self-injury and mental 
disorders.  
1-800-273-8255 
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