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Executive Summary

Background

The psychological autopsy is a method to systematically and retrospectively collect
psychological and related data about the decedent through interviews with people who have
personal knowledge and analyses of archived documents and records of the decedent’s life. This
report discusses aggregate findings from 29 psychological autopsies of Special Operations
Forces (SOF) members who died by suicide between January 1, 2012 and December 31, 2015.
Both distal (lifetime) and proximal (near-term or acute) risk factors discerned from these
autopsies should allow a better understanding of why these decedents were vulnerable to dying
by suicide, what compelled them to take their lives at the time of their suicides, and what was
observable to others that might inform early detection of impending risk.

Methodology

To collect data about suicide by SOF members, project researchers confirmed the determination
of suicide as the cause of death from United States Special Operations Command (USSOCOM)
records, identified and contacted next of kin of decedents, and met with next of kin to conduct
the psychological autopsy interviews. The psychological autopsy interview involved a semi-
structured protocol adapted specifically for this study. Interviews were held with 81 next of kin
and close friends to obtain information about the 29 decedents presented in this report.

Process Measures

Researchers found those consenting to participate were eager to share information and
observations about the life experiences of their loved ones. All family members provided
authorization to collect protected health information; however, USSOCOM was only able to
obtain medical records for 17 of the 29 cases.

Findings

The 29 cases studied have a combination of escalating relationship issues, resulting financial
issues, humiliation accompanying legal issues, and lack of access to mental health care. Nearly
all cases suffered some form of emotional trauma following the first deployment. Interviewees

typically saw changes in the SOF member after the first deployment. The downhill trajectory
with compounding relationship issues, financial issues, and legal issues occurs over many years.

Suicide prevention training is seen as a check in the box. It is usually online and does not have a
skill-building component. Attitude toward suicidal individuals was mentioned as a barrier to
help seeking in nearly all cases. Individuals felt their careers would be negatively impacted and
hence, their loved ones did not contact the unit leaders either. When a SOF member’s actions
lead to disciplinary action, the resulting loss of face and loss of peer support was often seen as
the trigger event.

Prevention

There is no prior research on preventing suicides among SOF members in the United States or
internationally. Based on this study, interventions that may be successful include improving
training, counseling services following deployments, reducing stigma around help seeking,
providing support when faced with humiliating situations, and restricting access to lethal means.



Limitations

As this study lacks a comparison group of non-suicides, it cannot get at the key differentiators.
We need to compare the SOF members who died by suicide to “controls”™ or individuals who had
the same risk factors and did not attempt suicide. There remains some degree of variability from
case to case in the depth of the next of kins’ or friends’ knowledge, their familiarity with
proximal events, and the relative recentness of their observations regarding these decedents.

Conclusion

Suicides by SOF members are statistically rare yet highly tragic events. While there seems to be
a downward trend since the peak in SOF suicides in 2012, the rates are still approximately 27%
higher among SOF members, when compared with the US military. Suicidal behavior is the end
point to a complex pathway involving the coming together of a large number of variables. This
includes long-term vulnerability, an absence of organizational protection, individual protective
factors overwhelmed by the intensity of the SOF operational environment, and the press of
stressful events that challenge the moral and ethical norms of a peacetime environment.
Understanding as much as possible about individuals who get trapped on this pathway and who
see no way out other than by way of the most accessible and lethal of means to end their
psychological pain is essential to developing interventions.
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Section 1: Prevalence Report




1. Introduction

Suicide rates among SOF are the highest in the military and are higher than that of the general
US population. In 2012, suicide rates among SOF more than doubled from the previous year. In
his address to the Senate Armed Services Committee, Admiral William McRaven, then-
commander of USSOCOM, expressed his concern about suicide rates among the Special
Operations community.

This project attempts to analyze the prevalence of suicide among SOF between 2007 and 2015,
understand the factors that increase the risk of suicide among SOF, and identify prevention
points that could prevent suicides in the future.

1.1 Background

USSOCOM contracted with the AAS to conduct psychological autopsies on SOF members who
died by suicide, in an attempt to better understand the problem and identify systemic
recommendations to prevent suicide. As part of the data analysis of the psychological autopsy,
AAS conducts a background prevalence analysis to provide a background description of the
population from whom the psychological autopsy cases were studied. This section of the report
summarizes the prevalence analysis. Results of the psychological autopsies are provided in
section II of this report.

Based on USSOCOM records, there were 117 suicides among SOF between 2007 and 2015.
This ranged from a peak of 23 suicides in 2012, to a low of six suicides in 2007 and 2010. Since
the peak in 2012, the number of suicides among SOF has been trending down, but remains
significantly higher than the numbers seen in 2007 and 2010. While the annual numbers may
seem small, the rate of suicide among SOF were as high as 39.3 per 100,000 in 2012. In
comparison, the suicide rate among the US military in 2012 was 22.9 per 100,000. Only in 2009
and 2010, the years with the fewest suicide deaths, was the suicide rate among SOF lower than
that of the US military.

1.2 Objectives

This report presents the results of the first part of the USSOCOM Suicide Psychological Autopsy
project: analyzing the prevalence of suicide among SOF. Specifically, two research questions
are addressed below:

e How does the trend in suicide among SOF compare to that of the rest of the military and the
general US population?

e  What are the demographic characteristics of SOF members who die by suicide?



2. Methods

In this study, the term “Special Operations Forces™ includes operators and enablers (including
support personnel) who serve as part of the Unified Combatant Command charged with
overseeing the various Special Operations Component Commands of the Army, Marine Corps,
Navy, and Air Force. The methodology for the prevalence study is presented below.

2.1 Method for the Prevalence Study

The prevalence study involved a data analysis effort of suicides among SOF between January 1,
2007 and December 31, 2015. Data on suicide among SOF was obtained from USSOCOM
records. Civilian data was obtained from the Centers for Disease Control and Prevention (CDC)
and military suicide data was obtained from annual and quarterly publications of the Defense
Suicide Prevention Office. Demographic characteristics of suicide deaths among SOF was
analyzed. Categories with fewer than five suicides were not analyzed or included in this report
as any rate calculation would be extremely unstable. In addition, Human Subjects’ Protection
requires that data presented in the report be aggregated to protect individuals’ privacy.



3. Results

This section provides key findings of the prevalence study.

3.1 Prevalence

In all, 117 cases of SOF suicides were documented in the time period between January 1, 2007
and December 31, 2015. Due to the statistically small volume of annual data, rates calculated
may not be stable. Hence, rate calculations must be interpreted with caution.

Comparison of suicide rates between SOF members and the civilian population must be made
with caution. The age and gender make-up of the two populations are very different. SOF has a
higher proportion of males, who are at greater risk for suicide. The age range of the SOF
population is younger than that of the general population. In addition, exposure to risk factors
for suicide is vastly different for civilians and SOF members. While comparison of rates
between US military Service members and SOF members are more valid, we would like to point
out that the SOF population is unique in the type of missions, operational tempo of their
missions, and hence, the nature of stressors and trauma they are exposed to.

With that caveat, Figure 1 shows that suicide rates among SOF members and the US military
have been consistently higher than that of the general US population. In addition, suicide rate
among SOF members has been higher than the US military since 2012. While there seems to be
a downward trend since the peak in SOF suicides in 2012, the rates are still approximately 27%
higher among SOF members, when compared with the US military. At the current time, suicide
rates for 2015 are not available for the US military and the general US population.

Comparison of Suicide Rates 2007-2014
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Figure 1 Comparison of Suicide Rates 2007-2014



3.1.1 Gender (N=117)

As noted in Table 1, the Prevalence Study found that SOF members and all military Service
Members dying by suicide were more predominantly male when compared with suicides in the
general US population. However, the gender distribution of SOF members is 92.1% male and
7.9% female.

Table 1. Comparison of Gender in Prevalence Study and all US Suicides

SOF 2007-2015 |  All Military U.S. Suicides,
(%)! 2014 (%) 2014 (%)?
Male 113 (96.6%) 73 (91.2%) 77.4%
Female 4 (3.4%) 7 (8.8%) 22.6%

3.1.2 Age (N=79)

The age categories used to report this data was made consistent with those used by the
Department of Defense Suicide Event Report (DoDSER) to facilitate comparison. As shown in
Figure 2, the Prevalence Study had a higher proportion of individuals who were 25-44 years old,
as compared to all military suicides in 2014. There were no suicides among SOF members who
were older than 48 years of age. This is in contrast to suicides in the general US population,
which occurs most frequently in the 45-59 age group.

Age Distribution of Suicides among
SOF, US Millitary and US Population
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Figure 2 Age Distribution of Suicides among SOF, US Military and US Population

! Unstable rate as there were only 4 female suicides in the time period of this dataset.

2 Centers for Disease Control and Prevention



3.1.3 Race (N=50)

In the US general population, most suicides occur among Whites. However, the rates are highest
among American Indian/Alaskan Natives. This was also reflected in the SOF population, where
the majority of suicides occurred among Whites. Of the 50 cases for whom race information was
available, 40 were White. This reflects the fact that the racial composition of SOF is
predominantly White (89.1% among Officers and 80.4% among Enlisted). While there were
suicides among SOF members who were Black, Asian, and American Indian/Alaskan Native, the
baseline numbers were too low to determine if the difference in rates indicates any correlation
between suicide and race.

3.1.4 Grade (N=113) and Service Characteristics

A comparison of the distribution of suicides by grade and rank shows that about 90% of suicides
occur among the Enlisted Service Members, both among SOF members and in the overall US
military. In USSOCOM, enlisted members comprise 80.6% of the force, but have 90% of the
suicides. Among the Enlisted Service members, the greatest number of suicides among SOF
were in the E5-E9 grades, whereas the suicides are almost equally distributed across the two
groups (E1-E4 & E5-E9) among overall US military suicides. Among SOF members, the
distribution of Service Members in the E1-E4 category (35%) and the E5-E-9 category (65%)
roughly reflect the distribution of suicide in the two categories (31.5% and 68.5% respectively).

Grade Distribution of Suicides in
SOF and US Military
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Figure 3 Grade Distribution of Suicides in SOF and US Military

Of the 104 SOF members for whom this data was available, 64 (61.5%) were enablers (including
support personnel) and 40 (38.5%) were operators. This roughly reflects the distribution of
enablers (62.9%) and operators (37.1%) among SOF members. While data is not currently
available for such an analysis, a historical trend analysis can indicate if there is any change in the
distribution over time.

Data for time in service was available for 64 SOF members who died by suicide. Time in
service ranged from 7 months to 23 years and 10 months. Of these, more than a third (25
members) had been in service for less than five years, and a third had been in service for 5-10



years. Only about a quarter of the SOF members (17 members) who died by suicide had been in
service for more than 10 years.

For the 54 SOF members for whom time in grade data was available, the data ranged from zero
months to 10 years and two months. Majority of the members (60%) had been in that grade for
less than two years, and most of the members (90%) had been in the grade for less than five
years.

3.1.5 Marital Status and Relationship Issues

Marriage has been shown to be a protective factor against suicide. On the other hand,
relationship issues are a risk factor for suicide. Records show that 29 SOF members who died by
suicide had relationship issues. However, without conclusive data showing the number of SOF
members who died by suicide and did NOT have relationship issues, we are unable to draw any
conclusion at this point. This risk factor is analyzed as part of the psychological autopsy study.

3.1.6 Seasonal Variation

Seasonal variations have been observed in rates of suicide among the general US population. An
attempt was made to look for any pattern of seasonal variation in suicides among SOF members.
As shown in Figure 4, suicide among SOF members remains remarkably constant through the
year, except for a dip in September followed by a spike in October and November. By
comparison, among the general population across the world, a study of suicide deaths between
1979 and 2009 showed that suicides peak in spring, especially for violent methods of suicide,
with a secondary peak reported in autumn.’

Distribution of SOF Suicides by Month
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Figure 4 Distribution of SOF Suicides by Month

3http://onlinelibrary.wiley.com/doi/10.1111/j.1600-0447.2011.01750.x/abstract , accessed 11/25/16.
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3.1.7 Deployment

Deployment data is available for 55 SOF members who died by suicide. Of these, 11 SOF
members had never been deployed. About half of the members (23) had been deployed one or
two times. A third had been deployed more than two times, including one SOF member who
was deployed seven times.

Among the SOF members who were deployed at least once, 73% of the suicides occurred more
than six months after return from deployment. All the 10 SOF members who died by suicide
within six months of return from deployment had been deployed more than once. Seven of them
had been deployed two or three times. While the numbers are too small to look for statistical
significance, literature shows that the rates of PTSD among Marines with two deployments was
higher when compared with Marines with only one deployment.*

4 Macgregor A.J., Han P.P., Dougherty A.L., Galarneau M.R. Effect of dwell time on the mental health of US
military personnel with multiple combat tours. Am J Public Health. 2012;102(suppl 1):S55-S59.
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4. Discussion

As with most prevalence studies, the above results raise important questions and provide
directions for further research. There seem to be differences between suicide among SOF
members, US military Service Members, and the general US population in age, gender, and
seasonal variation. There is no published literature about such differences in suicide
characteristics between these groups. Further research is needed to test some hypotheses that
may explain the observed differences. For example, the study showed fewer Service Members
and SOF members 45 years old and older dying by suicide compared to suicides in general. This
could be because most people retire from SOF around this age and the military population of
those over 41 years of age is less than 6%.°

While the gender distribution of SOF members and suicide risk tend to be predominantly male,
the implication for suicide prevention is that to achieve a maximum reduction in suicide
numbers, it has to be targeted toward males. Most SOF members who died by suicide were
White. This reflects the fact that the racial composition of SOF is predominantly White (89.1%
among Officers and 80.4% among Enlisted). While the numbers on minority-SOF member
suicides are too low to calculate rates, this finding also points to the fact that to achieve
maximum reduction in suicides among SOF members, the programs must reach the members
who are White.

The differences noted above between SOF suicides and suicides in general provide areas to
determine factors associated specifically with SOF suicides, and hence design appropriate
prevention strategies. SOF suicides are statistically rare events. This necessitates reliable and
consistent data collection over a longer period of time, so that the findings observed in this study
may be validated.

5 Office of the Deputy Assistant Secretary of Defense, 2014 Deomographics: Profile of the Military Community.
Available at http://download.militaryonesource.mil/12038/MOS/Reports/2014-Demographics-Report.pdf. Accessed
on January 31, 2017
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5. Limitations and Future Directions

While comprehensive data was available on some cases, limited data was available in some key
fields such as number of deployments. Similarly, other valuable data, such as relationship issues,
were not available through data sources used in this study.

This study provides the first prevalence analysis of suicides among SOF members in the United
States. This analysis was possible because records maintained by USSOCOM since 2007
allowed data to be aggregated. The results highlight the gaps in available data and the challenges
of collecting these data without a surveillance system. DOD has a surveillance system
(DoDSER), but as highlighted by the DOD Inspector General’s report, it is limited and is
generally incompletely done.®

¢ DODIG, Department of Defense Suicide Event Report (DoDSER) Data Quality Assessment, November 2014
available at http:/www.dodig.mil/pubs/documents/DODIG-2015-016.pdf. Accessed on January 31, 2017

13



6. Conclusion

There were reports of 117 suicides among SOF members between 2007 and 2015. A trend
analysis shows the suicide rates mirror the trend in the US military, however, the rates of suicide
among SOF members has been consistently higher than that of the US military population. The
age range of SOF members who die by suicide tends to be lower than that of the US military and
the general US population. Most suicides by SOF members occur among the enlisted members
in the E5-E9 grades. The monthly variation of suicide among SOF members follows an
interesting pattern with a spike in suicides during the October and November months.

Further research and an improved data surveillance system are needed in order to better
understand the risk and protective factors for suicide among SOF members. Further research and
a comprehensive data system is needed to monitor the demographics and characteristics of SOF
members who die by suicide. With a clearer picture, countermeasures may be designed to
prevent these tragic fatalities.

14



7. Future Direction and Activities

This study has demonstrated the need for an ongoing surveillance system to report and monitor
suicides among SOF members. Additionally, the data emerging from this study has highlighted
the need for research to better understand the factors associated with SOF suicides.

15



Section II: Psychological Autopsy Study Report
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8. Introduction

8.1 Background

The issue of suicides among SOF members has not been well researched. It is unknown whether
SOF individuals who decide to end their life are unique with regard to risk factors and warning
signs. An understanding of these variables will enable the design of effective prevention
strategies for suicides among SOF members. The Psychological Autopsy Study attempts to
improve the understanding of SOF suicides by researching into risk factors and warning signs.
The study was intended to generate the maximum possible amount of information about each
decedent to provide an understanding of SOF suicides and to inform prevention efforts.

While the psychological autopsies help us understand the characteristics of SOF individuals who
died by suicide, we have no comparison with a matched sample of SOF individuals who did not
die by suicide. While this study provides the first insight into the issue of suicides among SOF
members, it may not be sufficient to help determine whether the risk factors and warning signs
seen in this study are unique to SOF members. This report will discuss the sufficiency of the
findings/trends observed from these cases and whether meaningful results/conclusions can be
made. Potential prevention strategies, based on the findings of this study, are presented. AAS
conducted this study under contract to USSOCOM.

8.2 Introduction to the Psychological Autopsy

In 1958, Edwin Shneidman, Norman Farberow, and Robert Litman — then directors of the

Los Angeles Suicide Prevention Center (LASPC) — coined the term “psychological autopsy.”
These clinician-researchers, working in collaboration with the Los Angeles County Medical
Examiner’s Office, devised a set of procedures to assist the medical examiner (ME) in medico-
legal investigations where the ME could not readily determine the manner of death (suicide,
homicide, accident, or natural). Since then, the psychological autopsy has evolved into a

“best practice” investigative tool to establish causal factors leading to suicides. Where deaths
have clearly been determined to be suicides, the psychological autopsy can identify distal

and proximate risk factors, identify points of entry along the decedent’s pathway to suicide
(where intervention could have been/might be possible), and help survivors cope with the
“Why suicide?” question through answers given by and information uncovered from its sources
of data.

The psychological autopsy is a systematic method to collect retrospective psychological and
related data about the decedent through interviews with knowledgeable associates (typically
family members, friends and co-workers/students); and analyses of archived documents and
records of the decedent’s life (e.g., health records, criminal records). Investigators seek relevant
data that provide insight regarding the decedent’s characteristic behavior, personality, coping
style, etc., to form a biography of the individual. When combined with reported observations of
the decedent’s last days of life and evidence from the site of death, an understanding of the
suicide emerges. When aggregated with similar suicides (in this case, among SOF members),
findings can highlight common factors aiding the choice and implementation of measures that
could be used to prevent suicides in this population. The psychological autopsy is a tool used in
the psychological study that is part of the project, as shown in Appendix A.
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This report discusses aggregate findings from 29 psychological autopsies of USSOCOM
members who died by suicide between January 1, 2012 and December 31, 2015. Aggregate
findings from these psychological autopsies were used to provide an understanding of modal
causal factors that characterize these decedents (thus, an understanding of who may be at risk in
the future), to understand why suicides occur among USSOCOM members, and to suggest
potential prevention strategies. This last goal is the next step in this project, i.e., to translate what
has been learned into interventions to reduce the incidence of these suicides. Both distal
(lifetime) and proximal (near-term or acute) risk factors discerned from these autopsies enable
the understanding of why these decedents were vulnerable to dying by suicide, what compelled
them to take their lives at the time of their suicides, what was observable to others that might
inform early detection of impending risk, and whether there are unique factors associated with
USSOCOM members that might have influenced their choice to end their lives.

While the results of this study are presented in an aggregate form, it is important to bear in
mind that every suicide is a unique event.
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9. Background

9.1 Historical Context

The psychological autopsy study of suicide by SOF members is a milestone in the field of
suicide research for two reasons; it is the first study that tries to understand SOF members who
die by suicide and it is the first study that applies the psychological autopsy process to suicide by
SOF members. In fact, a literature review yielded no articles on suicides among SOF for United
States forces or their allies.

A psychological autopsy provides the closest approximation that a researcher can reasonably
obtain on the mental state of an individual who dies by suicide. A psychological autopsy, when
conducted with trained researchers and a standardized protocol, is the most thorough method to
obtain an in-depth understanding of the circumstances that led to each suicide and presents an
opportunity to look for commonality across the SOF members who died by suicide.

9.2 Current Study

Based on USSOCOM records, there were 117 suicides amongst SOF between 2007 and 2015.
This ranged from a peak of 23 suicides in 2012, to a low of six suicides in 2007 and 2010. Since
the peak in 2012, the number of suicides amongst SOF has been trending down, but remains
significantly higher than the numbers seen in 2007 and 2010. While the annual numbers may
seem small, the rate of suicide amongst SOF was as high as 39.3 per 100,000 in 2012. In
comparison, the suicide rate among the US military in 2012 was 22.9 per 100,000. Only in 2009
and 2010, the years with the fewest suicide deaths, was the suicide rate among SOF lower than
that of the overall US military. While it was beyond the scope of the current study, a future
study comparing the suicide rates among SOF members with a sample matched in age and rank
in the overall US military is recommended.
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10. Methodology

10.1 Psychological Autopsy Procedures

As noted above, the psychological autopsy is a tool used to reconstruct a decedent’s life to
determine the causes, mechanisms, and, if undetermined, the mode or manner of death. It relies
primarily on the identification and cooperation of knowledgeable informants, typically next of
kin. The psychological autopsy has a wide amount of published peer reviewed literature, which
indicates that the procedure is one accepted by the scientific community.” Data from the
psychological autopsy cannot be objectively validated as the findings cannot be confirmed by the
decedent.® As one example, what appears to be an impulsive suicide to the next of kin, may well
have been planned by the decedent, yet if no clues to that planning were left, then this
information could only be confirmed by the decedent, which is no longer possible. Researchers
are of different opinions about the use of proxy informants, about whether a single informant
(interviewee) is acceptable versus as many as are necessary to fully develop an understanding of
what happened, about the ideal length of time between death and interview, about whether
multiple interviewees (versus single interviewees) may be conjointly interviewed, etc. When the
psychological autopsy is conducted by trained interviewers with a background in the behavioral
sciences that are using a standardized protocol, the issue of inter-rater reliability is seen to be
minimal. These methodological considerations have yet to be worked out by the research
community. However, it does not compromise the value of the procedure to derive meaningful
aggregations of postmortem reconstructions of decedents’ lives in order to inform prevention.

In this study, the term “Special Operations Forces™ includes operators and enablers (including
support) who serve as part of the Unified Combatant Command charged with overseeing the
various Special Operations Component Commands of the Army, Navy, Air Force, and Marine
Corps, of the United States Armed Forces. USSOCOM shared demographic data about suicides
among USSOCOM members. AAS conducted a systematic selection and intensive training of
field investigators. Next of kin willing to participate in the psychological autopsy study were
identified and paired with a psychological autopsy investigator located nearest to their residence.
Face-to-face meetings were scheduled to conduct the psychological autopsy interviews. Before
completing interviews with next of kin, all of those interviewed were asked to review and sign a
confidentiality statement letter to indicate that they were aware the data would be held
confidential and that they had the right to withdraw from the interview at any time. They were
also asked to sign release forms to allow investigators to request archived records (such as
medical records and government records) and to identify other potential informants presumed to
be knowledgeable about the decedent. The process of contacting them began anew until the
researchers made the decision to stop soliciting additional interviews. By protocol, researchers
stopped soliciting additional interviews when one of the following two scenarios occurred:

" Berman, A.L. (2005). Forensic psychiatry and the psychological autopsy (pp. 364-371). In J. Payne-James (Ed).
Encyclopedia of Forensic Psychiatry and Legal Medicine. Amsterdam: Elsevier.

8 Berman, A.L. (2005). Forensic psychiatry and the psychological autopsy (pp. 364-371). In J. Payne-James (Ed).
Encyclopedia of Forensic Psychiatry and Legal Medicine. Amsterdam: Elsevier.
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1. All the questions in the protocol were answered and corroborated by information from
multiple sources and the questions that the study set out to answer (Why suicide, Why at this
time, Why suicide by that method, How could it have been prevented) were addressed.

2. There were no other informants who had any further information about the decedent or who
were willing to be interviewed.

For the final sample of 29 cases reported in this report, additional interviews were stopped due to
the former scenario.

The psychological autopsy interview involved a semi-structured protocol developed specifically
for this study (see Appendix B: Psychological Autopsy Protocol) and approved by both the
Office of Human Protections Research and the Western Institutional Review Board to safeguard
against any harm to survey respondents.

Researchers’ conducted interviews with the next of kin and friends to obtain the information
required to complete the protocol and answer the study questions. It was preferred that
interviews be conducted individually, however, in some cases, family members felt strongly that
they needed another family member to support them throughout the interview. In such cases,
researchers used their professional judgment as behavioral health experts to watch for any
interpersonal dynamics that indicated that the respondent was inaccurate or less than forthcoming
and followed up at a later time with the respondent.

Each case was handled in its entirety by one researcher. This helped to piece together the
different aspects of the decedent’s life. Researchers took notes during the interview. However,
they did not record the interview so as to be sensitive to the emotional and deeply personal
experience it was for most survivors to relive the memories of their loved one. Researchers
made every attempt to verify the information provided by the interviewees by seeking
corroboration from other interviewees and asking for evidence where appropriate. For example,
when a family member reported that the decedent suffered from mental illness, researchers
sought prescription records and any medical records that the interviewee had access to. These
records were used to verify the presence of mental illness, the diagnosis where applicable and
whether the individual was seeing a healthcare provider. Only verified diagnoses of mental
illness were reported.

When the researcher completed the protocol on a case, it was reviewed by the Research Director
for quality control. The researcher was asked to respond to any questions that were raised during
the review. While an average of two questions was raised per case, the researchers had the
answers to these questions in their notes. In no instance were further interviews conducted.

A detailed explanation of the study’s procedures follows.

10.2 Case Identification Procedures

The potential case population was derived from data available regarding USSOCOM suicides
within

the 4-year study timeframe (January 1, 2012 through December 31, 2015). The potential

° See Appendix G for researchers who conducted the interviews.

21



universe of interviewees consisted of friends, coworkers, and family members of the decedent.
The Project Coordinator maintained a password-protected electronic document on the local hard
drive with the master list of potential interviewee names and assigned randomly generated
identification numbers to cases.

USSOCOM provided a list of 70 cases that were ruled as suicide and occurred within the study
timeframe. A copy of the incident report and decedent’s death certificate was obtained. While
researchers did not engage loved ones in a discussion of whether the death was a suicide, there

was a need to be absolutely certain that the death had been ruled as a suicide. Hence, this study
conducted psychological autopsies on only the cases where project staff could obtain verifiable
evidence that the death was determined to be a suicide.

From information contained in these reports, data elements were compiled. These elements
consisted of personal and demographic information about the deceased (e.g., home address, age,
gender, ethnicity), as well as the date/time, manner, and location of the death. This information,
along with additional data found through public sources (see below), was used to identify the
family of, and other potential persons knowledgeable about, the decedent.

A letter was then sent to the next of kin. The letter introduced the project and assured
respondents that data gathered and processed for the purpose of this study would be released by
AAS to USSOCOM in generalized summary reports, and that AAS would not release any of the
raw (individual-specific) data provided to USSOCOM or DoD. The packet included a project
description and a letter of introduction from the USSOCOM Commander as a confirmation of
AAS official status as performer of this USSOCOM-funded research.

The letter was followed up by a telephone call placed by the research team to request a
face-to-face meeting for the interview. If the next of kin agreed to participate, an investigator
was assigned to the case and asked to make contact within 24 hours to set up an appointment.
Investigators contacted the next of kin to arrange a meeting and traveled to the place of interview
designated by the next of kin. During the two weeks after the letter was sent, but prior to the
interview, AAS research assistants searched the Internet (e.g., media reports, blog posts,
obituaries, people locator, and social networking sites) for additional information about the
decedent and the incident. This information was used to identify additional friends and family
who could be contacted for interviews.

By telephone and in person, the next of kin were asked if there were any friends, teachers, co-
workers, or significant others that could provide further information. The investigators also used
USSOCOM reports, police reports and medical examiner’s reports and the information provided
by AAS staff to identify and locate other potential respondents. The first National Strategy for
Suicide Prevention'’ states that for every suicide, there are six to eight individuals who have
been closely associated with the person who has died by suicide. Hence, of this potential
universe of respondents, a maximum of eight individuals was planned for regarding any one
decedent. The selection of individuals to be interviewed was based on their presumed
knowledge of the decedent (using criteria such as proximity, duration and recency of relationship
with decedent), and of the events leading up to his/her death.

10U.S. Department of Health, May 2001
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10.3 Interviewee Protections

Interviewers were required to have a background in the social sciences and were trained to
identify and deal therapeutically with any possible negative psychological consequences

from the interview. A list of interviewers and their qualifications is included in Appendix G.
Interviewers were trained in supportive interviewing techniques and the study protocol. Every
interviewer received approximately 24 hours of standardized psychological autopsy training
before they were assigned a case. In this training, individuals were provided information about
psychological autopsy studies, the study methodology and background. They were trained on
how to obtain information for each question on the semi-structured protocol and were asked to
role-play the interview. Researchers were also provided 14 hours of in-service trainings on
monthly telephone calls between November 2015 and December 2016. During this updated
training, researchers built on their practical knowledge, such as responding to commonly
encountered challenges, and improving their data reporting so as to minimize additional
questions during case review. These trainings also allowed researchers to share process
information and tips on obtaining the best quality data, while simultaneously being sensitive to
the needs and emotional status of the interviewees. While researchers were each asked to
provide an update on their cases, the primary goal of these calls was for training rather than
oversight. The Project Coordinator had phone conversations, as needed, with each researcher
separately for oversight purposes. Researchers also had the liberty of reaching out to the Project
Coordinator or Research Director at any time.

If an individual appeared distraught during the interview, the interviewer was instructed to stop
the interview, assess the individual’s distress level, and take appropriate steps to alleviate the
individual’s distress. To assist individuals who requested psychological help, the interviewers
were trained to provide suggestions for professional help and to direct the interviewee to sources
of information on mental health providers in the local area. In cases in which an interviewee
expressed suicidal ideation, the interviewer was trained to evaluate the severity of the
interviewee’s suicide risk, provide counseling support, encourage him or her to call the national
hotline, and to provide information to enable that individual to receive professional help.

Across all cases in this sample, no interviewer needed to utilize these procedures, or to respond
to and intervene as his or her training specified.

Additionally, interviewers closed each interview by providing survivor support information, such
as a list of support groups in the local area of the interviewee.

10.4 Consent Procedures

In order to allow time for next of kin, friends and co-workers of the decedent to move past the
initial shock of the death being investigated, project staff made sure that a minimum of six
months'! passed after the death had been ruled a suicide before attempting to recruit them to
participate in this study. Based on the timeline of this project, the maximum time period

11 While progress through the grief process varies by individual, project staff who had lost loved ones to suicide and
the Principal Investigator agreed that six months would be a reasonable time to be sensitive to the interviewees’
grief.
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between the suicide incident and the interviews was 4 years. If initial consent to participate was
given, a member of the research team spoke to the potential interviewee, provided information
about the study and obtained active consent to participate. All research staff members
participating in the consent process were trained in National Institutes of Health Human Subjects
Protection procedures and were under the direct supervision of the Research Director.'? At the
time of consent, the nature of the study and potential risks and benefits were discussed. Potential
interviewees were provided time to ask questions and were offered a summary of the research
protocol. Interviewees were asked to sign a consent form. Interviewers emphasized the message
that had been already transmitted in the initial telephone contact: that a respondent could stop the
interview at any time. Only family members and friends who understood the informed consent
procedure were included in the study. Children under 18 years of age were not interviewed due
to human subjects protection requirements.

10.5 Authorization Procedures

Families were asked to sign a standard written authorization for project staff to obtain the
decedent’s health records from healthcare providers. For all the cases studied, next of kin
provided this authorization. The consent was in the form of written documentation providing
release to treatment providers and hospitals to share available health information with the project
staff. This consent was obtained in all cases and USSOCOM was able to provide medical
records for 17 cases.

12 Certification of all project staff by the National Institute of Health was a prerequisite for this project to obtain
clearance from the Institutional Review Board.
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11. Results

11.1 Study Population and Sample

Table 2 summarizes how the sample of 29 cases analyzed in this report was derived from all
identified cases of USSOCOM suicides during the study period. Of the 70 cases of suicides
identified by USSOCOM and confirmed by death certificates, there were identified next of kin
for 65 cases. This resulted in 65 letters being sent to next of kin, describing the project and
requesting their participation. In 14 of these cases, there was no response to the letters or follow-
up telephone calls. Next of kin of 10 decedents refused to participate in the study. Next of kin
of 41 cases agreed to be interviewed. Of these, 12 next of kin changed their mind prior to the
interviews being scheduled. Interviews on each case were generally conducted over a two-week
period depending on the respondents’ availability and convenience. Researchers were given one
week from the date of the final interview to submit the completed protocol and supporting
documentation for review. The Research Director reviewed and discussed the cases within two
weeks of the cases being submitted for review. Analysis was conducted on the final sample of
29 cases. A total of 81 interviewees provided data, resulting in a mean of 2.8 interviewees per
case. As explained in Section 3, the objective was to obtain complete information about the case
and answer the study questions. All informants were asked questions from the entire protocol.
Responses were gathered from all the informants who agreed to be interviewed. Researchers
used all the information gathered to complete the protocol and develop a cohesive picture of the
decedent. When there were gaps, the researcher scheduled additional interviews. Information
provided by multiple informants was used to corroborate and hence verify the data gathered.
Based on the specific data element, different respondents were presumed to have the most
accurate information. e.g. parents and siblings, rather than the spouse, were more likely to know
about any history of mental illness during childhood. When there was lack of clarity or
conflicting information provided, researchers sought clarification from the interviewees. Cases
varied in the number of key informants needed to obtain all the information needed to complete
the protocol and gather a cohesive picture. At the conclusion of the interview, protocol required
researchers to offer contact information for local support groups and mental health providers to
the interviewees. This information was offered to all 81 interviewees. There was no further
follow-up to determine whether the interviewees actually sought help.
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Table 2. Derivation of Study Sample from Total Identified USSOCOM Suicides

Description Number Notes

Total identified cases between 70 Project Case list

January 1, 2012 and

December 31, 2015

Total confirmed cases 70 Cases determined suicide by Medical
Examiner (ME) report or death certificate

Number of families (cases) 65

sent letters

Number of cases for which 14 Sent letters, but despite a minimum of 6

there was no reply telephone calls over 2 weeks, researchers
were unable to make contact

Number of next of kin (NoK) 10 Declined responses from NoK in which

who refused to participate the cases were not able to be completed

Number who consented 41 NoK agreed to participate; this includes
cases for which the interview with
consenting NoK never happened

Number of families scheduled 29 12 NoK changed their minds, backing out

to be interviewed following their initial consent

Number of cases interviewed 29

Completed cases that did not 0 Respondents did not have sufficient recent

meet quality screen of being contact to provide necessary information

able to answer the research

questions outlined in Section

3

Final Sample 29

11.2 Process Measures

11.2.1 Next of Kin

In conducting psychological autopsy interviews, researchers found that next of kin that agreed to
be part of the study were eager to share information and observations about the life experiences
of their loved ones. In many cases, the expected one-hour planned timeframe to complete the
psychological autopsy protocol extended to two hours or more. Further, a number of
interviewees, at the conclusion of the protocol, said to the investigators — or contacted the
research team to say — that the experience was helpful to them in processing their grief. Our
experience was consistent with what was reported in the literature. For example, a study that
looked at participation in psychological autopsies as therapy concluded that the psychological
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autopsy is helpful to interviewees — providing them with meaning and insight into their loved
one’s death, offering psychological support, and encouraging acceptance. '

11.2.2 Researchers

We also obtained feedback from researchers about their reaction and experiences to conducting
the interviews. The researchers indicated that the in-person interview required a number of high-
level skills, all operating simultaneously, i.e., constantly assessing the respondent’s level of
comfort or distress, recognizing and setting aside one’s own reactions to the respondents and to
the story, and determining a strategy to get the best and most complete information possible.

Interviewers encountered emotional situations and, therefore, experienced some emotional
responses. At times, they reported, it was overwhelming because of the unpredictability
involved in each interview and the need to assess and respond on the spot. Sometimes there was
reticence or resistance, particularly if family members felt that the interviewers represented the
Department of Defense system that had failed their loved one. In such cases, the researcher was
able to obtain the necessary information by keeping the focus on the eventual goal of the study —
to prevent such suicides. While these are experiences reported by interviewers, it did not detract
from their work as trained mental health professionals.

Overall, interviewers reported that the interview gave the family the opportunity to tell their
stories, to feel heard, and to contribute to the larger cause of suicide prevention.

11.2.3 Medical Providers

Families were asked to sign a standard written authorization for project staff to obtain the
decedent’s health records from USSOCOM. For all the cases studied, next of kin provided this
authorization. The researchers handling each of the cases were given the medical records to help
inform the psychological autopsies, verify, and supplement the medical information provided by
next of kin. Given recent privacy protection legislation, notably the Health Insurance Portability
and Accountability Act of 1996, health and social service providers generally do not participate
in psychological autopsy studies unless compelled by a legal subpoena. Unlike prior
psychological autopsy studies, this study benefitted greatly from USSOCOM’s ability to obtain
medical records.

11.3 Demographic Characteristics of Study Sample

While the study period of the psychological autopsy study was January 1, 2012 to December 31,
2015, USSOCOM was able to obtain demographic information for all suicides from 2007 —
2015. Hence, the Prevalence Study analyzed all SOF suicides for this time period. Inall, 117
cases of SOF suicides were documented in the time period between January 1, 2007 and
December 31, 2015. Due to the statistically small volume of annual data, rates calculated may
not be stable. Therefore, rate calculations must be interpreted with caution.

13 Henry, M., Greenfield, B. J. (2009) Therapeutic effects of psychological autopsies: The impact of investigating
suicides on interviewees. Crisis, 30(1), 20.
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Comparison of suicide rates between SOF members and the civilian population must be made
with caution. The age and gender make-up of the two populations are very different. SOF has a
higher proportion of males, who are at greater risk for suicide. The age range of the SOF
population is younger than that of the general population. In addition, exposure to risk factors
for suicide is vastly different for civilians and SOF members. While comparison of rates
between US military Service members and SOF members are more valid, we would like to point
out that the SOF population is unique in the type of missions, operational tempo of their
missions, and hence, the nature of stressors and trauma (physical, moral and ethical) they are
exposed to.

As noted in Table 3, the Prevalence Study found that the SOF members dying by suicide were
mostly male. Of the 29 members included in this study, all decedents were male. The difference
between the SOF suicides and the study population is not statistically significant. X? (2, N=29)
=1.02, p = 0.31266.

Table 3. Comparison of Gender in Prevalence Study and Psychological Autopsy Study

SOF 2007-2015 | SOF PA Study
(0/0) 14
Male 113 (96.6%) 29 (100%)
Female 4 (3.4%) 0 (0%)

The age categories used to report this data were made consistent with those used by the DoDSER
to facilitate comparison. As shown in Figure 5, the Prevalence Study had a higher proportion of
individuals who were 25-44 years old, as compared to all military suicides in 2014. There were
no suicides among SOF members who were older than 48 years of age. The Psychological
Autopsy Study population reflects all suicides among SOF members in having the majority of
suicides in the 25-44 age group. The age range of the decedents studied was 19 to 48 years.

14 Unstable rate as there were only 4 female suicides in the time period of this dataset.
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Figure S Age Distribution of Suicides Among SOF, US Military and US Population

With regards to marital status at the time of death, 8 (27.6%) were single, 6 (20.7%) were
divorced or separated; and 14 (48.3%) individuals were married. While recent national
surveillance data are not available for comparison, the studied population is similar to the
findings in a 1988 study that analyzed U.S. suicide rates over a three-year period and found that
47% were married, 29% were single, 9% were widowed and 15% were divorced. "

More than half of the decedents had children; 16 (55.2%) decedents had children. As would be
expected for the military population, all the decedents studied had at least high school education,
with 16 (55.2%) having at least some college education.

11.4 Geographic Representation of Study Population

While the cases studied were posted at bases across the country, the largest number of incidents
in the study sample has been found to be among SOF members posted at Ft Bragg, NC, Joint
Base Lewis McChord, WA and Ft Campbell, KY. Most suicides occurred when the SOF
members were at their duty location. The states where most of these suicides occurred were
North Carolina and Washington. The other 15 cases were distributed across 11 states. When
viewed overall, as seen in Section 4.5 below, the geographic distribution of the sampled cases
appears to follow the general pattern of all SOF suicide cases that have been confirmed as
suicides. Most suicides 18 (62.1%) occurred when the SOF members were off base.

11.5 Representativeness of Study Population

The sample of 29 autopsied cases compared to all confirmed SOF suicide cases in the Prevalence
Study (N = 117) between January 2007 and December 2015 is as follows:

15 Smith et al. (1988) Marital Status and the Risk of Suicide, American Journal of Public Health, 78(1).
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11.5.1 Age

The mean age of all confirmed cases was 28.2 years, while the median age for the 29 autopsied
cases was 29 years. This difference is not statistically significant. Two-tailed P value =
0.952273.

11.5.2 Gender

Of all the confirmed cases, 113 were male and 4 were female. Among the autopsied cases, 29
were male and there were no females. The study sample’s gender distribution is not significantly
different from the population from which it was derived. X? (2, N=29) =1.02, p = 0.31266.

11.5.3 Race

In the sample of autopsied cases, the majority of the decedents were White 19 (65.5%) cases.
However, race information was unavailable for 67 cases in the SOF suicide population data.
Therefore, it is not possible to compare the autopsied population with the overall SOF suicide
population. However, the fact that an overwhelming majority of the autopsied cases is White is
consistent with suicides in general where 91% of suicide decedents are White.'¢

11.5.4 Geographic Distribution

The following, Figure 6, locations of the autopsied cases, shows the distribution of cities with
cases autopsied in this study.
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Figure 6 Autopsied Cases

As mentioned earlier, the distribution of the cases in this sample reflects the duty locations of the
SOF members with the most number of suicides — Ft Bragg, NC, Joint Base Lewis McChord,
WA and Ft Campbell, KY.

16 Centers for Disease Control and Prevention, WISQARS
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Figure 7 shows the distribution of confirmed SOF member suicides between January 2012 and
December 2015. Each point may represent more than one case if multiple suicides occurred in a
city within the study period. A visual comparison of the two maps shows remarkable similarity

between the distribution of all confirmed cases and the sample.

3

. N,
Victoria® A TN
e TN
WASHINGTON NORTH \\\
i e DAKOTA ~ §
MONTANA N Québec
\ ©
MINNESOTA 3 %
Poriand "4y Ottawa Montreal
Minneapolis X ¢ o
SOUTH WISCONSIN \ //
DAKOTA . VERMONT
OREGON MICHIGAN | Toronto, /
IDAHD % NEW
MP§
WYOMING / NEW YORK O .V
: Detrght MASSAGHU
1OWA Chicago i
NEBRASKA « ¢
PENNSYLVANIA NewXork
Denyer ILLINOIS. INDIANA OHIO Dhlla%mphm
NEVADA nited States 2 "
i u Kansas City indianapolis MARYLAND,
UTAH o
Sactamento s ) DE
G GELORIFOO KANSAS MISSOURI ot Washingten
San Francisco 5 i) i
o
© KENTUCKY VIRGINIA '
San Jose
CALIFORNIA Las Vegas Nahville
) )
OKLAHOMA TENNESSEE {
o CA N
ARKANSAS Chariotte
o8 Soasies AR NEW MEXICO Atlanta SOUTH
Phognvx Lisslesirdi Gl CAROLINA
San Diego Da},‘ﬂs ALABAMA!
A S Tucson GEORGIA
Yo [ | Paso
kg TEXAS
BAJA N ' ot i
CALIFORNIA Austin 3 acksonyille
<q ” QUISIANA
FONORA O Houston § e
CHIHUAHUN /[ Sen Sgnloas=aq New Orleans
R \ Orlando
\ o
COAHUILAN Targpu
N FLORIDA +
NUEVO LEQN =
Miami

Monterrey .

Figure 7 Confirmed SOF Member Suicides

31



12. Discussion of Findings

12.0 Results
The findings based on the data gathered from 29 psychological autopsies follow.

12.1 Connectedness with the Military

Almost half (48.2%) of the SOF members felt a strained connection to the military within six
months prior to their deaths. The reasons varied: the decedents were having problems with their
supervisor and unit colleagues; upcoming transfers were going to move them away from the
community to which they were connected; duty reassignments, demotions or pending
disciplinary actions; additional work requirements affected time with family.

As these changes occurred within six months of the decedent’s suicide, monitoring SOF
members’ feeling of connectedness with the Military and their Unit may serve as a warning sign
for suicide.

12.2 Deployments

Most of the decedents, 21 (75.8%) in the study, had been deployed at least once. Of those
deployed, 16 SOF members had deployed 2-4 times. Among the decedents who had deployed, at
least 12 of them had shared with their loved ones that they had been in combat situations and
were mentally affected by their experience. Some of the experiences shared include being under
enemy fire, colleagues dying by Improvised Explosive Devices (IEDs), handling human remains,
killing enemy soldiers, killing animals, witnessing/participating in detainee torture and death,
and missions that went against the decedent’s ethical beliefs. Only 5 of the decedents were
known to suffer physical injuries in combat. However, in 8 cases, next of kin believed that the
decedent had suffered a traumatic brain injury (TBI).

While there is no proven direct link between their mentally traumatic experience and their
suicide, the shared experience by a majority of the deployed SOF members presents an area for
further research and possibly early intervention. Re-evaluation of the protocol to rule out TBI
may also be indicated.

12.3 Financial and Relationship Issues

More than half of the decedents 17 (58.7%) had financial problems at the time of their death. In
15 (51.7%) cases, the financial problems started within 6 months of the decedent’s suicide. The
most common reason for financial

problems, seen in 8 (27.5%) cases, was the o
result of relationship issues with current “The role of the SOF wife is to uphold her

partner, former partner, and/or extramarital husband’s reputation, never revealing any
partner. problems.” — Psychological Autopsy Respondent

Depending on the quality of the
relationship, it is generally understood that being in a relationship with a significant other is a
protective factor, i.e., those in a relationship tend to have a lower risk of suicide than those not in
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a relationship. However, the protection offered by a relationship is moderated by the quality of
that relationship. A relationship in conflict, under threat of separation, etc. is not protective. Of
the 29 decedents, 21 (72.5%) were in a relationship at the time of death. However, 15 of these
individuals were having relationship issues at the time of death. In 11 cases, the relationship
issues started within a year of the decedent’s suicide.

While relationship issues seem very prevalent among the SOF members who died by suicide,
there is no comparable data on relationship issues among SOF members who did not die by
suicide. The events of the week leading up the death show volatility in the relationship and
trigger events such as a fight or a break-up. However, the narrative of the relationship
breakdown indicates the need for more upstream prevention that focuses on creating and
maintaining healthy relationships.

12.4 Mental Illness, Co-morbidity, and Treatment

A mental illness is a psychological or behavioral pattern in an individual that causes distress,
disability, or dysfunction and is not expected as part of normal development or culture. Co-
morbidity is the presence of two or more co-occurring diagnosable mental illnesses. Mental
illnesses are diagnosed according to criteria in the form of symptoms, feelings, thoughts, or
behaviors either observable to or reported by the individual to others.

Respondents reported that 13 (44.8%) of the SOF members in the study had a diagnosed mental
illness. Due to unavailability of all medical records, independent confirmation was available for
a mental illness diagnosis for 11 decedents. Approximately a third of these 11 decedents
(36.4%) were diagnosed with depression.

A number of near-term (acute) risk factors for suicide have been identified in prior research.
Several of these have been identified by expert consensus as specifically associated with near-
term risk for suicide'” and captured by the acronym: IS PATH WARM?

(I =Ideation, S = Substance Abuse, P = Purposelessness, A = Anxiety, T = Trapped, H =
Hopelessness, W = Withdrawal, A = Anger, R = Recklessness, M = Mood Change).'® In this
study, 18 (62.1%) decedents had been observed to have at least one of the IS PATH WARM
signs, with 13 (44.8%) of them exhibiting more than one sign. The most common signs were
Anxiety 10 (34.5%), Withdrawal 10 (34.5%), Feeling Trapped 8 (27.6%), and Hopelessness 8
(27.6%).

17 Rudd, M.D., Berman, A.L., Joiner, T.E., Nock, M.K., Silverman, M.M., Mandrusiak, M., Van Orden, K. and
Witte, T. (2006). Warning signs for suicide: Theory, research, and clinical applications. Suicide and Life-
Threatening Behavior, 36 (3), 255-262.

181 stands for suicide ideation (thoughts) expressed in words or other communications or threats. S stands for
excessive or increasing use of alcohol or illicit drugs (substance use). P stands for a sense of lacking purpose or
meaning in life. A stands for anxiety, agitation, or problems in sleeping (insomnia). T stands for feeling trapped,
like there’s no way out. H stands for feelings of hopelessness, having no expectation that things will change for the
better in the future. W stands for withdrawal, from finds, school or work, usual interests and activities — an
increased sense of isolation. A stands for excessive anger (rage) or expressions of wanting revenge. R stands for
recent reckless or excessively risky behavior, as if one had no concern for its consequences. M stands for dramatic
mood changes.
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Only 11 (37.9%) individuals were known to be in therapy at the time of death. Significant
barriers to seeking care were observed by the respondents. The most common barrier was the
fear that reporting mental health issues or suicidal ideation could lead to being separated from
their unit or singled out for problems. This fear also prevented loved ones from sharing their
concerns about the SOF member’s mental health. Hence, despite having access to mental health
care, these SOF members were unwilling to seek care from military providers. Some commonly
shared comments were: seeking therapy would threaten the decedent's career, assignments and
ability to be promoted; the military discouraged seeking mental health care; mental illness is seen
as a sign of weakness; did not want to use military resources and could not afford private
therapy.

In at least one case, the SOF member is believed to have reported suicidal thoughts to Unit
leaders but was sent home and told to return the following week. In another case, the SOF
member sought counseling upon the loved one’s insistence but refused medication for fear of
losing his security clearance. Respondents agreed that Chaplains are able to provide some
assistance without directly or
explicitly informing those in

s &t

command of the soldier's issues, “He saw that individuals who shared having suicidal
however they also believed that even ideations were escorted like a criminal for

chaplains sometimes share evaluation.” — Psychological Autopsy Respondent
information with commanding —

officers.

Military leadership statements that encouraged help-seeking were viewed as disingenuous based
on their experience observing the way SOF members who have sought help were being treated at
the Unit level.

The role played by mental illness in SOF suicides is different from that in the civilian world.
Among civilian decedents who end their life by suicide, 62% are reportedly taking prescription
medications for mental health problems.'® While the severity of mental illness among SOF
members who die by suicide is likely lower than that of their civilian counterparts, access to care
plays a very prominent role. Changing the military attitude at the Unit level towards suicidal
individuals is key to addressing this issue. Some suggestions the respondents had to improve
suicide prevention training were to include in-person training, role playing to recognize warning
signs and risk factors, responding to suicidal individuals in a non-stigmatizing manner, and
including suicide survivors in the training.

12.5 Goodbye Behaviors

In the general population, surviving family members and friends of decedents often observed
behaviors that appeared to suggest that the decedent was saying goodbye in the days before his
or her suicide. Some were clear indicators of the decedent bidding farewell to family and friends
— some, in positive ways. However, these behaviors were only recognized after the fact.

19 Perkins, R., Sanddal, T. L., Howell, M., Sanddal, N. D., & Berman, A. (2009), Epidemiological and Follow-back
Study of Suicides in Alaska, Circumpolar Health Supplements, (1), 212-223.
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Of the 29 cases, only 4 (13.8%) displayed goodbye behaviors. For instance, informants reported
final, atypical behaviors such as meeting with loved ones just prior to the death, texting goodbye
to loved ones, and/or apologizing to loved ones.

12.6 Communications of Suicide Ideation

Of the cases studied, 9 (31%) were known to have communicated that they were thinking about
dying by suicide. It is reasonable to believe that this may be a conservative estimate, as there
may be any number of other family members, friends, or acquaintances who were not
interviewed as part of this study but who may have received such a communication. The
communications included goodbye texts right before the death, texts communicating suicidal
thoughts, increased frequency of calls to loved ones, and communication on social media. Only
1 decedent was known to have called the military crisis line.

12.7 Precipitating Factors

Of the population of individuals who are vulnerable to being suicidal, many lead lives of
sustained psychological pain, yet never act on their suicidal thoughts. In many suicides, a
triggering event — one final event or set of events — leads that individual to attempt to take his or
her life. This is known as a precipitating event. These events, by themselves, are not sufficient
to lead a healthy person to end his/her life. However, to a person with vulnerability to suicide
(i.e., having significant predisposing risk), the event or set of events triggers the suicide.

A number of precipitating factors or triggering events were seen across the cases studied. In
only one case was there no single precipitating factor identified. In 28 cases (96.6%), the
decedents were on a downward spiral due to a number of different stressors, such as financial
issues, pending job loss or demotion and/or relationship loss. In 11 cases (37.9%), the decedent
ended his life immediately after a verbal and/or physical altercation with their significant other.

12.8 Suicide Notes Left

Only 25% to 33% of those who die by suicide leave a suicide note.”’ 2! When left, notes offer a
window into the mind of the decedent typically in the hours or days preceding the suicide, when
— it is presumed — these notes were written. In this sample of 29 cases, 10 (34.5%) left a suicide
note — a proportion comparable to that found across all suicides.

12.9 Significant Loss

SOF members take great pride in their careers and have always seen themselves as the best of the
best. When these members face a shameful situation, they may be unable to cope with it. In
addition to disciplinary action, leading to loss of face and loss of peer support, the SOF members

20 Kohlmeier, R.E., McMahan, C.A., & DiMaio, V.J.M. (2001). Suicide by Firearms: A 15-year Experience. The
American Journal of Forensic Medicine and Pathology 22(4):337-340, 2001.

21 Haines, J., Williams, C., & Lester, D. (2011). The Characteristics of Those Who Do and Do Not Leave Suicide
Notes: Is the Method of Residuals Valid?. OMEGA: The Journal of Death and Dying, 63(1), 79-94.
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in this study also experienced loss of a loved one (34.5%), pending job loss or demotion (31%),
and financial loss (17.2%).

12.10 Exposure to Suicide

Four decedents (13.8%) had a family history of suicide. A family history of suicide exposes the
vulnerable individual to a model that has the potential to influence and impel suicidal behaviors
among other family members. Moreover, a family history may describe a genetic or biochemical
vulnerability to suicide. Exposure to suicide by others (not only family members) through
observation, media reports, or general knowledge or discussion among family or friends, also,
has been found to influence and stimulate imitative behavior. In this sample of cases, 16(55.2%)
of the decedents talked about suicide by SOF members they knew personally in their Unit. It
may be reasonable to assume that all personnel in a unit with a suicide can benefit from
counseling, since they have probably been exposed to the many of the same stressors as the
decedent and now have an additional stressor of having lost a unit colleague to suicide.

12.11 Past Attempts

The most significant predictor of a future suicide is a past suicide attempt.?> Results of this study
show that only 5 (17.2%) cases studied had attempted suicide at least once in the past.
Respondents knew details of the previous attempts for 2 cases. They had used low lethality
methods,?* and one had attempted suicide multiple times. In both cases, the decedent had been
taken to the hospital and treated in the Emergency Department or hospitalized. One of the
previous attempts occurred approximately two years prior to the suicide and the other occurred
approximately eight years prior to the suicide. The respondents did not know if the chain of
command or medical personnel were notified about the attempt. Medical records indicate that
USSOCOM medical personnel were aware of previous attempts by the individual who made
multiple attempts. However, there is no record of suicide attempt by the other attempt survivor.

12.12 Availability of Firearms

In the United States, the method most commonly used by those who die by suicide is a firearm
(gunshot wound). As many people die by suicide by use of a firearm as those who die by all
other means combined. Firearms are used because they are readily accessible and available (the
majority of gunshot wound suicides die at home where a firearm was readily accessible in that
home) where the firearm is stored, often loaded and unlocked (Maris et al, 2000).2* Higher rates
of gun ownership are associated with higher rates of gun suicide and, correspondingly, lower

22 Runeson et al (2010), Method of attempted suicide as predictor of subsequent successful suicide: national long
term cohort study, BMJ, 341:¢3222.

2 High lethality methods refer to those methods that are generally fatal — e.g. Firearms, Hanging. Low lethality
measures refer to those methods that are less likely to result in death — e.g. Cutting the wrist, Poisoning with
Tylenol.

24 Maris, R., Berman, A.L., & Silverman, M.M. (2000). Comprehensive textbook of suicide. NY: Guilford
Publications.
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rates of non-gun suicide.? Firearms are owned by an estimated 38% of U.S. households.?® In
this sample, 22 (75.9%) of decedents owned and had access to a personal firearm.

Decedents who use a firearm to bring about his or her death are typically familiar and
comfortable with its use. Loved ones were asked about whether the decedent had ready access to
a firearm with the necessary ammunition. For the purposes of this study “having access to a
firearm” was defined as being able to obtain a firearm and use it to end one’s life. Respondents
were asked about the kinds of firearms the decedent had access to. Of the decedents, 19(65.5%)
owned a handgun, 9(31%) owned a

shotgun, 10(34.5%) owned a rifle, and o
4(13.8%) owned some other type of gun. “There is a very strong culture around always
packing a loaded firearm-it was expected that a gun
was always present and loaded at close reach if not
on the person.” — Psychological Autopsy Respondent

All the decedents who owned a firearm
used it as their means to end their life.
Hence, the decision to die by suicide using

a firearm was facilitated by both its ready

availability and knowledge that it is a highly lethal means to die by suicide. Also reflected in the
suicide risk is the fact that SOF population is majority male, and males are more likely to choose
firearms as the means to die by suicide than females.

12.13 Substance Abuse

Substance abuse is a known lifetime and acute risk factor for suicide. Substance abuse is a term
that applies to the abuse of alcohol, the use of illicit drugs, or abuse of prescription medications.
Of sample cases, 13 (44.8%) were known to have harmful or hazardous drinking habits or
alcohol dependence. Three (10.3%) of the decedents were known to use illicit drugs.

Smoking is one of many known lifetime risk factors for suicide.?’ In this study, 18(62.1%) of the
decedents were current smokers when they died.

12.14 Physical Illness

For some individuals, physical illness underlies their decision to end their life by suicide. Lung
disease, ulcer, and AIDS, for example, have each been seen to be associated with a significantly
increased likelihood of suicide attempt, independent of the effects of mental disorders.?®

This study explored the presence of physical illness in the population studied. Findings indicated
that 13(44.8%) of SOF members in this study were seeing a physician for treatment of physical
conditions such as HIV, chronic pain, skin infections, and seizures.

25 Sloan, J H, Rivera, F. P., Reay, D. T., Ferris, J. A. J. & Kellerman, A. L. (1990). Firearm regulations and
community suicide rates. New England Journal of Medicine, 322, 369-373.

26 Hepburn, L., Miller, M., Azrael, D. & Hemmenway, D. (2007). The US gun stock: Results from the 2004 national
firearms survey. Injury Prevention, 13, 15-19.

%7 Cigarettes and Suicide: A Prospective Study of 50 000 Men (4m J Public Health. 2000;90: 768-773).

28 Goodwin et al. (2003), Suicide attempts in the United States: the role of physical illness, Social Science &
Medicine, 56, 8, 1783-1788; Berman, A. L. & Pompili, M. (2011). Medical Conditions Associated with Suicide
Risk, Washington, DC: American Association of Suicidology.
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13. Summary of Findings

The aim of this study was to answer four primary questions:

1. Why did these individuals die by suicide?

2. Why did these individuals choose the means for suicide that they did?

3. Why did these individuals choose to die by suicide at this time in their life?

4. What (according to the interviewees) could have been done to prevent these suicides?

The first three questions will be addressed in sequence based on the data reported above. The
final question is addressed as part of the Recommendations section of this report.

13.1 Why Suicide?

Individuals studied in this sample of psychological autopsies exhibited the following risk factors
for suicide:

e Relationship Issues — Nearly all cases had relationship issues. While relationship issues are a
risk factor for suicide, these seemed to be chronic and escalating over years in the cases
studied. In a number of cases, the decedents were abusive.

e PTSD — Nearly all cases suffered some form of PTSD or emotional trauma following the first
deployment. Informants typically saw changes in the SOF member after the first
deployment. The downhill trajectory with compounding relationship issues, financial issues
and legal issues occur over many years. The earliest prevention point (at least for SOF
members who deploy) may be just
before the first deployment to
prepare them for what they are
about to experience.

e [t was reported by many of the
loved ones that there was a fear that
reporting mental health issues or
suicidal ideation could lead to being
separated from their unit or singled
out for problems.

e Suicide prevention training is seen as a perfunctory task. It is usually online and does not
provide any skills. All decedents had taken the training and yet they all also died by suicide.
This suggests there is/are problems with the existing training model. There was an identified
need to have the training involve someone who has been affected by a suicide attempt and/or
death.

e Attitude towards suicidal individuals was mentioned as a barrier to help-seeking in nearly all
cases. Individuals felt their careers would be negatively impacted and hence, they convinced
their loved ones not to contact unit leaders. SOF members also see the way others who
sought help were treated and recognized that most of these individuals left the Service soon
after they shared that they had suicidal ideation. It was reported that when an individual says
they have suicidal ideation, they are marched to the psychiatric unit and treated like a
criminal. There continues to be a strong stigma among members and that contributes to a

“Suicide prevention training was viewed as a check
in the box. There was no personal interaction.
Online training is not very effective; soldiers just
click through all of the online trainings and
supervisors simply want to know that the trainings
were completed.” — Psychological Autopsy
Respondent
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fear of expressing mental health concerns and/or suicidal ideation. This phenomena creates a
paradox for the SOF member and

Unit leadership.

e  When a SOF member does “He often said “The job I love and have committed my
something that leads to whole being to is creating my suicidal condition, but
disciplinary action, the resulting I"d rather die than admit to having trouble and being
loss of face and loss of peer removed from my unit and my team.” — Psychological

support is often the trigger event,  Autopsy Respondent
SOF members take great pride in =~ ™=
their careers and have always seen themselves as the best. When these members face a
shameful situation, they are unable to cope with it.

13.2 Why Suicide by this Method?

As described in Section 3, the psychological autopsy protocol aimed to ascertain why the
individual chose to end his or her life with the method that was used. The following hypotheses
are presented based on literature and study findings:

e More than 75% of the SOF suicides in this study were by firearm.

e Familiarity could be a factor in choice of method. Of the decedents in this study, 22 (75.9%)
owned personal firearms.

e Consistent with other military suicides, SOF members used their personal firearm rather than
a military-issued firearm, even though at least 19 (65.5%) had access to a service weapon.
This could be because all the suicides occurred either at the SOF members’ residence or in an
automobile.

e The second most common method of suicide was asphyxiation due to hanging, 5 (17.2%).
None of the SOF members who died using this method owned a personal firearm.

13.3 Why Suicide at This Time?

The individuals studied had a number of risk factors for suicide and few protective factors.
Against the backdrop of the risk factors, there are often one or two events that lead an individual
decide to end his or her life immediately. These events are called triggers. One common trigger
was an event that the decedent perceived as a humiliation, such as a court date or other legal
issue.

Findings from this study indicate that relationship issues, financial problems and upcoming
humiliation were common factors in many of these individuals” decision to end his life.
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14. Limitations

As noted above, this study offers an in-depth understanding of SOF suicides, but, because it
lacks a control group or comparative sample of non-suicides, it cannot offer definitive
conclusions about these deaths as differentiated from SOF members who did not die by suicide.

Psychological autopsy studies rely heavily on interviews with knowledgeable informants. There
remains some degree of variability from case to case in the depth of informants’ knowledge, their
familiarity with proximal events, and the relative recentness of their observations regarding these
decedents. That a number of decedents in this cases studied were without a current significant
relationship posed increased difficulty in locating the best possible informants for these
individuals. Having multiple informants for each case, at times, would lead to conflicting or
discrepant observations that had to be resolved, either by further questions to these informants or
by the investigator’s best judgment in discussion with the research team. In none of the cases
studied were the informants noted to be deliberately providing false information. An explanation
was sought when there was discrepancy between informants and were resolved in all instances.
For example, when a decedent had a physical illness and this information was known to only one
of the family members, there were differences in the interviewees’ responses. To clarify this
difference, the researcher approached the family member who had knowledge of the illness for
an explanation. The family member explained the decedent’s wish to not share this health
information widely and produced medical records verifying the illness.

Another difficulty with the psychological autopsy process is that the next-of-kin’s perceptions of
how the decedent behaved leading up to the suicide may be clouded by that event. Thus, the
responses from the next-of-kin may instead represent the reasons why the next of kin thought the
individual committed suicide as a way to justify that outcome. It is possible that these
Justifications are not representative of what the decedent was experiencing.

In a few cases, key informants were unavailable and interviewees were considered to be
sufficiently knowledgeable. Relying on multiple investigators always poses the potential for
variability in their interviewing skills and, therefore, findings. To account for this we held
monthly teleconferences and gave feedback on the basis of reports submitted to date and we held
a mid-course, follow-up training of investigators.

Case identification issues abound and denote the many steps along the way from initial case
identification to final sample inclusion. Next of kin sometimes refuse to participate because of
the emotional weight of the loss. In cases where significant time had elapsed after the suicide,
next of kin had moved on and were reluctant to speak about their experience. This may be
mitigated in the future if USSOCOM, as regular procedure, conducts psychological autopsies on
all suicides in a routine and timely manner. However, it is critical that only trained interviewers
be employed that understand the PA protocols and not done on an ad-hoc basis.
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15. Conclusion

Suicides by SOF members are statistically rare yet highly tragic events. Identifying potential
means to prevent a significant proportion of these deaths has great benefit to all involved.

This sample of SOF suicides shares much in common with samples of suicides by other Service
members. However, much has been learned through this effort that specifically describes SOF
member experiences. Notably, the cases studied have a reliable set of identifiable risk markers
that occur in combination: escalating relationship issues, resulting financial issues, humiliation,
and lack of use of mental health care. Nearly all cases suffered some form of emotional trauma
following the first deployment. Informants typically saw changes in the SOF member after the
first deployment. The downhill trajectory with compounding relationship issues, financial issues
and legal issues occur over many years. The earliest prevention point (at least for SOF members
who deploy) may be just before the first deployment to prepare them for what they are about to
experience. It was reported by many of the loved ones that there was a fear that reporting mental
health issues or suicidal ideation could lead to being separated from their unit or singled out for
problems

Suicide prevention training is seen as a check in the box. It is usually online and does not have a
skill-building component. All decedents had taken the training and yet they all also died by
suicide. This suggests there is/are problems with the existing training model. There was an
identified need to have the training involve someone who have been affected by suicide attempt
and/or death.

Attitude towards suicidal individuals was mentioned as a barrier to help-seeking in nearly all
cases. Individuals felt their careers would be negatively impacted and hence, they convinced
their loved ones not to contact the unit leaders. SOF members also see the way others who
sought help were treated and recognized that most of these individuals left the Service soon after
they shared that they had suicidal ideation. It was reported that when an individual says they
have suicidal ideation, they are marched to the psychiatric unit and treated like a criminal. There
continues to be a strong stigma among members and that contributes to a fear of expressing
mental health and/or suicidal ideation.

When a SOF member’s deeds lead to disciplinary action, the resulting loss of face and loss of
peer support is often the trigger event. SOF members take great pride in their careers and have
always seen themselves as the best. When these members face a shameful situation, they are
unable to cope with it.

Suicidal behavior is the end point to a complex pathway involving the coming together of a
large number of variables. This includes long-term vulnerability, an absence of organizational
protection, an overwhelming of protective factors by the intensity of SOF operational
environment, and the press of stressful events that challenge the moral and ethical norms of a
peacetime environment. Understanding as much as possible about individuals who get trapped
on this pathway and who see no way out other than by way of the most accessible and lethal of
means to end their psychological pain is essential to developing interventions. These
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interventions could save and make meaningful many lives lived in despair and could save
thousands the unbearable social and emotional cost of suicide.

This study is a step in accomplishing that end.
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16. Recommendations

Based on the findings of the psychological autopsies conducted, we make the following
recommendations:

1s Relationship issues seem to always worsen sharply towards the end. Using this as a red
flag may act as an early warning sign. Broaden suicide prevention training to include handling
relationship issues.

2. Nearly all SOF members who deploy witness events that are morally traumatic and
emotionally stressful. Consider individual or group therapy sessions for all SOF members
returning from deployment to help them deal with their experience. Sometimes the stress does
not manifest immediately upon return from deployment, so recommend monitoring and ongoing
assessment for 6-12 months.

3. Improve suicide prevention training to require in-person events with live, active role
playing so that SOF members can experience recognizing warning signs and practice their skills
engaging an individual that may by suicidal and knows how to get help. Suicide prevention
training should be conducted with someone outside of the Service. Results indicate that SOF
members will not respond to someone within their command for this training.

4. Involve families and loved ones in suicide prevention and other such trainings. Again,
trainings should be conducted in-person by a person they trust, and preferably not in the
command structure. Consider training those who have been affected by suicide (when they are
ready to take on such a role) to be suicide prevention trainers.

3, Change attitude towards suicidal individuals. Educate unit leaders on appropriate
responses towards a suicidal individual. Unit leaders have probably already been exposed to the
usual training about warning signs and risk factors. Rather than have another didactic training,
arrange small group discussions where an external organization with suicide prevention expertise
can meet with the unit leaders to problem solve and have an open discussion about recognizing
and responding to an at-risk individual.

6. When a SOF member is in legal trouble, provide a support mechanism and therapy or
counseling to help him/her cope during the legal proceedings.

7. While we conducted psychological autopsies on nearly half of the suicides that occurred
between January 2012 and December 2015, it is still a small sample. SOF will gain the most
current and relevant information for suicide prevention by making psychological autopsies part
of the regular protocol in the aftermath of a suicide. It is also recommended that the
psychological autopsies be conducted by researchers external to the military because many
informants were concerned about their input reaching military leadership in an identifiable
manner. For the older cases, it was difficult to obtain additional information from sources due to
length of time since death, difficulty reaching people, and people not willing to talk.

8. The type of missions and the experiences of SOF members are very different from the
general military. A surveillance system that collects and analyzes SOF suicides on an annual
basis will provide the leads necessary to tailor suicide prevention to the needs of SOF members.

9. As most suicides are by firearms, establish a safe-keeper program to secure the personal
weapons of at-risk soldiers.
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10.  Provide counseling to all personnel in a unit with a suicide, since they have probably
been exposed to many of the same stressors as the decedent and now have an additional stressor

of having lost a unit colleague to suicide.

11.  Suicides were noted to peak every fall. An increased emphasis on watching for risk
factors and warning signs for suicide, and encouraging help-seeking during the fall months may

help identify those at risk.
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Appendix G.

CASE NUMBER:

Project Interviewer Qualifications

Last name First name Degree or experience
Caulkins Chris M.S.

DeMello Elaine MSW, LCSW
Humphries Terresa Ph.D.

Kelly Anne Ph.D.

Marquina Graciela MSW

McCord Janet Ph.D., FT

Piotrowski Nancy Ph.D.

Reidenberg Daniel PsyD, BCPC, CMT, FAPA, DAPA, CRS, CPAI
Schnell Janet LSW, LSW

Sutton Steven MSW, LCSW
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CASE NUMBER:

Commonly Used Abbreviations and Acronyms

SOF
USSOCOM
AAS

WIRB

Special Operations Forces
Special Operations Command
American Association of Suicidology

Western Institutional Review Board
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