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ABSTRACT 

         Female Veterans are believed to be the highest risk of suicide in the country. Though, the 

objective of research comparing suicide rates between women veterans and non-veterans (men 

and women) and male veterans was to understand the growing epidemic of suicide among 

women veteran there is limited information. The latest analysis of research studies conducted by 

government agencies, and independent studies are consistent in their statistical date finding that 

women service members and women veterans suicide is six times higher.  Further, examination 

of these studies and statistical data gathered by investigative reporter, medical reporters, and 

articles and research completed over the past two decades on the increase in suicide among 

female veterans.  The concluding findings revealed contributing factors associated to with the 

growing epidemic of suicide among female service members and veterans.   
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Chapter One:  Introduction 

The U.S. Department of Veterans Affairs, the Veteran Administration Medical Centers 

and the Department of Defense have made veteran suicide a top priority.  These departments 

report a wide disparity in suicide rates and among female service members and veterans.  Female 

service members and veterans have a 250% chance of committing suicide than civilian women.  

Further, Women who do not use VA Medical and Mental Health Services are 98% more likely to 

commit suicide than women who use the services, (Thomas, K. and Hunter, K., 2017.)  Paula 

Broadwell and Kate Hendrick Thomas completed a study on the latest suicide rate among 

women service members and veterans in 2012.  Those statistics reveal the suicide rate to have 

increased to a greater degree (62.4 percent) than the suicide among male veteran (29.7).  Equally 

disconcerting is the fact that women service members and veterans are the fastest growing 

population enlisting in all branches of the US Military and honorable discharged into veteran 

status.  The current population of living female veterans now stands at over two million. 

The roles women play are much too valuable in both the US Military and Veteran 

Affairs, not pay attention to the astounding ate of suicide.  Firstly, The Department of Veteran 

Affairs report that the population of women veterans numbered 2,051,484. Secondly, according 

to Pentagon’s figures, the total number of females serving in all branches of the US Military and 

considered active duty members are about 15.4% of nearly 1.4 million.  These figures comprise 

of about 74,000 in the Army, 53,000 in the Navy, 62,000 in the Air Force and 14,000 in the 

Marine Corps. The Air Force and Navy have the highest percentage of women serving: 17.8% 

for the Navy, and 18.7% for the Air Force. The Marines have the lowest percentage of women, at 

7.6%.  Women make up 16 percent of the Army National Guard. Women currently have made 
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rank into every leadership position in the U. S. Arm Forces.  Active duty service members and 

veterans are much too important to this country to allow for the progressing down side of the 

increasing suicide rate.   

The suicide risk and rate among service members and veterans are the highest recorded in 

history and even more so for female service members and veterans.  According to The U.S. 

Department of Veterans Affairs, an average of twenty-two veterans commit suicide every day.  

By the end of 2008, there were 83 suicides in 707,493 people per/year in the United States, 

(Zarembo, 2013).  Engel (2015), confirms that there has been a rapid increase in the number of 

suicide deaths since 2000 among U.S. female service members and veterans.   Ricks in 2017, 

reports that previous suicidal ideation and suicide attempts were also higher in female veterans.  

While the request for mental health and substance abuse services were slightly higher than 

normal, but compared to male’s service members and male veterans the percentage were much 

lower than anticipated.  Nevertheless, beginning in 2005, the incidence of suicides deaths among 

female veterans showed a sharper increase (Brenda, 2005.) Over the course of the past seventeen 

years, studies completed by Veterans Affairs (VA) reports suicide death rate among female 

veterans and service member are staggering. According to Gonzalez in 2015 on International 

suicide deaths, reveals studies that showed that United States female veteran suicide rate is the 

highest in the world.  In 2016, the Veteran Administration’s (VA) observation sparked a renewed 

commitment to provide timely access to high-quality, recovery-oriented mental health care that 

anticipates and responds to Veterans’ needs. These services include treatment for PTSD, 

substance use disorders, depression, and suicidal ideation. 

          This study examines the wide disparity in accessible and affordable medical health care, 

mental health and substance abuse treatment suicide rates among female veterans. It further, 
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examines statistical findings of completed research studies relative to the continuing increase of 

suicide rate of women veterans.  It will investigate unique challenges associated with women in 

the military in an effort to identify possible contributing factors that are giving momentum to the 

possible epidemic of suicide among female service members and veterans. 

Statement of the Problem 

According to a recent CDC the rates of suicide have been increasing for both men and 

women and across all age groups in the United States. As far back as 2007, congress required the 

Department of Veterans Affairs to implement a comprehensive suicide prevention program, 

(McCarthy, Valenstein, Kim, Ilgen, Zivin and Blow, 2007).   

 In 2016, The US Department of Veterans Affairs report result of a study conducted from 

1999 through 2014 showed increasing number of suicide deaths. The suicide rate increased more 

among women than among men during this study period.  The CDC, reports that in the U.S. 

general population the proportion of suicides resulting from a firearm injury decreased by more 

than 10 percent among men but increase in 16 percent among women.  The different patterns 

were seen in the distribution of suicide rates across age groups for men and women.  In contrast, 

rates of suicide among women in the U.S. general population peaked during middle age, with the 

highest rates among women ages 45–64.  The US. Veteran Affairs (VA) released two Suicide 

Data Reports (2012, 2014).  These reports did however reveal the available information and 

valuable insight into potential differences between suicide among those with history of U.S. 

military service.  Specifically, importance the findings revealed an increase in rates of suicide 

among younger Veterans (ages 18–29).  The sex-based differences in changes in rates among 

female Veterans who used VHA services, and a comparatively high prevalence (approximately 
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66 percent) of suicides resulting from a firearm injury. Results included in this report provide the 

first systematic according to the CDC assessment of characteristics of suicide among Veterans 

with and without use of Veteran Health Administration (VHA) services and comparison to rates 

of suicide among other Americans. 

 The Department of Veterans Affairs (VA) conducted a comprehensive analysis of veteran 

suicide rates in the U.S. from 1979- 2014 from every state in the nation.  Its’ latest research was 

based on data suicide of veterans from 2001-2014.  The analyses from both studies indicate an 

increase of suicide death of an average of 22 veterans per day.  The highest suicide deaths were 

that of female veterans and service members.  Findings revealed about female veterans: 

• The suicide rate of services women and female veteran increased by 4.6%, while the rate 

of suicide increased 98% among female veterans, who do not use VA medical services. 

• The suicide rate among US female veterans was 18.9 per 100,000, (VA 2016).    

• In 2014, 67% of all veteran suicide deaths were the result of firearm injuries. 

•  In 2014, 65% of all veteran suicide deaths were ages 50 years and older.   

 

In 2007, Dr. Matthew Miller Northeastern University epidemiologist and suicide expert 

stated we have to come to grips with the fact that suicide rates for women service members and 

veterans are so obscenely high (Zarembo, 2015).  Yet, As of April 2017, the latest 

research shows that the suicide rate among female veterans continue to increase yet experts 

admit to having no idea why (Linehan, 2017).  The National Veterans Foundation in an article on 

August 25, 2015, reported the long-term effect of veteran suicide in the United States to be a 

tragedy to families, friends and community.  It leaves service members to cope with feelings of 

losing a critical person.  "Suicide effects everyone differently. Some people feel guilty and they 

ask themselves “what could I have done?''.   "The suicide leaves the service members to cope 

with feelings of losing a critical person," said Command Sgt. Maj. Leroy Chaney, command 
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sergeant major, Multi-National Corps - Iraq Special Troops Battalion. "They have to train a new 

member to fill the void and that new Soldier has to adjust to the new role in which he has been 

placed" (Martinez, 2008)  

Significance of the Study 

    Throughout history women have served in the military.  Prior to the 20th century women 

disguised themselves as men and fought in combat in the revolutionary War. In fact, an all-

African-American female unit was essential to the Allies’ victory in Europe during World War II 

(Parson, 2015).  Since 1973, women have gradually changed the face of the U.S. Military.  The 

growing presence in all branches of the military begun when the United States military ended 

recruitment, and established an all-volunteer Military force, women serving on active duty has 

risen dramatically. From 1973 to 2010 the number of active duty enlisted women in the military 

has grown from about 42,000 to 167,000 (Patten and Parker, 2011).  Women serving as 

commissioned officers has increased from 12,750 to 35,341 over that same period while the size 

of the military declined from 1.9 million to less than 1.2 Million.  As of today, women veterans 

have served in every era since World War II, when women in the Women’s Army Corps (WAC) 

and other voluntary positions (Department of defense, 2009). 

     The significant of this study lays in the foundation that woman has proven they play a vital 

role in the U.S. Armed Forces.  They have served successfully in every position that her man 

counter parts (Department of Defense, 2009), This study highlights: a). the discriminatory 

practice of department of defense b). Show provide underlining theory of why the suicide rate 

among female veterans and service member is highest in the world and c). To show the disparity 

in treatment and to promote necessity for accessible medical and mental health treatment for 

female veterans and to promote suicide prevention programs that specifically targets female 

veterans.  The rationale for this Veteran Affairs, The Department of Defense and veteran’s 

Administration (VA).  The purpose is to   that servicewomen and for benefits as veterans. 
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Purpose of the Study 

The purpose of this exploratory research study is to highlight the staggering and 

increasing suicide rates among female service members and veteran.  This will be accomplished 

by assessing the seriousness of this growing suicidal behavior presently and the long-term 

implication of what it means relative to the US Department of Defense. Additional purpose of 

this paper is to seek an understanding of why the observable pattern of suicide rate continues to 

increase among female veterans. Suicide rates as well as to bring attention to what is becoming a 

predictable national crisis.  In so doing, the goals of this study are to develop hypothesis around 

the cause for the rapidly evolving epidemic of suicidal pattern among female service members 

and veterans.  That pattern currently places the suicide rate among female veterans as the highest 

and fastest growing suicide rate in the world.  As it stands, according to the US department of 

Veterans Affairs, female veterans have a 250% of committing suicide than civilian women and 

women. Additionally, according to Knight Ridder, Washington Bureau, 2010 on “Suicide in the 

Military” reports that the Army has the highest proportional number of suicides compared to the 

other services.  By examining contributing factor that includes; a). The exposure to traumatizing 

events that causes Post-Traumatic Stress Disorder (PTSD), Substance Abuse Substance Disorder, 

Major Depressive Disorder, and Military Sexual Assault PTSD, b). The inaccessibility of mental 

health treatment and the disparity of medical and mental health treatment available for female 

veterans and service members and c) the availability and familiarity of firearms which are used 

in fatal firearm injuries, this study will form a theoretical perspective to assess the successes or 

failure of preventive programs and Congressional Acts already in place.   It will further, 

conclude with an understandable framework or proposal in which bring about a reduction in the 

suicide rate.      
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Definition of Terms 

1. Suicide: U.S. Female veteran who experience combat trauma symptoms, substance abuse and 

attempts and complete suicide. 

2. Post-traumatic Stress Disorder (PTSD) is a disorder that develops in some people who have 

experienced a shocking, scary, or dangerous event. 

3. Suicide - the act of intentionally causing one's own death. 

4. The Suicide Prevention for Veteran – Suicide Prevention Act of 2013 

5. Substance Abuse Substance Disorder – The dependence on alcohol or another substance 

(drug) that leads to health, work, school, home and contributes to suicide. 

6. Major Depressive Disorder (Depression)- is a mental disorder characterized by a pervasive 

and persistent low mood that is accompanied by low self-esteem and by a loss of interest or 

pleasure in normally enjoyable activities. 

7. Military PTSD Sexual Assault – The results of experiencing rape or sexual assault while 

serving in the military. Sexual assault has been defined by the Department of Defense (DoD) 

as, B Intentional sexual contact characterized by use of force, threats, intimidation, or abuse 

of authority or when the victim does not or cannot consent.  The term includes abroad 

category of sexual offenses consisting of the following specific Uniform Code of Military 

Justice (UCMJ) offenses: 

a. Rape and Sexual assault,  

b. Aggravated sexual contact,  

c. abusive sexual contact,  

d. nonconsensual sodomy (forced oral or anal sex), or attempts to commit these acts 

8.  Veteran Health Administration (VHA) - is the component of the United States Department 

of Veterans Affairs (VA) led by the Secretary of Veterans Affairs for Health Care that 

implements medical assistance program through the administration and operation of 

numerous VA Medical Centers (VAMC), Outpatient Clinics (OPC), Community Based 
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Outpatient Clinics (CBOC), and VA Community Living Centers (VA Nursing Home) 

Programs. 

 

Delimitations of Research 

References from the Karrmann Library at the University of Wisconsin – Platteville from 

2014- 2016 for the review of literature for this study. On-line articles and studies completed on 

female services members and veterans suicide rates were used.  These studies will restrict itself 

to completed studies on the increase of female veteran’s suicide rate, their experiences while 

serving in the military which may contribute to the increase of suicide deaths, and the need for 

accessible medical and mental health treatment. Delimitation of comparative research on male 

service members and civilian women suicide rate except for general comparative studies.  

Discriminating factors include determining whether the population of female veterans who 

commit suicide suffer from PTSD, Major Depressive Disorder, Military PTSD Sexual Assault, 

and if mental health treatment was assessible and available.  Studies that do not sperate the 

service members by sex or race will not be used. Studies investigated for this paper will limit 

mental health factors not associated with experiences that are proven symptoms that contributes 

suicide.    

Method of Approach 

 

 This study complete examination of twenty- one completed studies on women service 

members and veterans who have committed suicide since 2000.  These studies include  

statistical data gathered from of online academic journals and books (peer-reviewed), abstract 

and other intellectual literature. Statistical data gathered by professional researchers, medical 

reporters and psychological journals. Some of the studies were completed by the Department of 

Veterans Affairs, the US Department of Defense, the Veterans Administration Medical Centers 

as well as independent researcher employed by Veterans Affairs to conduct investigation of 
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veteran suicide, specifically on women service members and veterans suicide deaths.  Chapter 2 

focus include the analysis on female veteran suicide rates and rationale for higher suicide death 

of women veterans as compared to civilian women.  Examination of the statistical data gathered 

by investigative reporter, medical reporters, and articles and research completed over the past 

two decades on the increase in suicide among female veterans.  Many of these reports and 

articles were valued and accepted for the comprehensive measurable statistical analysis about 

suicide among female veterans.  The findings with conclusive implications that includes; a). 

Shawna L. Carroll Chapman and Li-Tzy Wu, “Suicide and Substance Use among Female 

Veterans: a Need for Research,” b). Moni Basu, CNN on why suicide rate among veteran may be 

more than 22 per/day, Veteran Affairs Suicide Prevention Program Facts about Veteran Suicide 

July 2016, Deborah Mitchell work 2010-12 title “Is suicide Among Female Veteran an 

Epidemic,” d). Kaitlyn Landgraf, “Female Veterans Committing Suicide at Alarming Rates, e).  

Quil Lawrence Byline on “The Rate of Suicide Among Female Veterans Climbs, VA Say,” and 

an evaluation of the effectiveness of “The High-Risk Military Occupation Veteran Suicide 

Prevention Act.”   

Examination of fourteen studies completed on suicide female services members and 

veterans since 2000.  It will also examine research commissioned by the Department of Defense, 

the Veteran Administration including VA Mental Health, Department of Justice and the 

Pentagon.  Additionally, it will inspect suicide prevention program and the Veteran Suicide 

Prevention Act to determine if it has been effective in reducing the number of suicide deaths 

among the target population.  It will further, identify through studies signs and symptoms and 

treatment currently offer along with prevention programs. 
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Chapter 2: Review of Related Literature 

         Analysis on Female Service Members and Veterans Suicide Rates Increase 

Out of 41,425 suicides in the U.S., 18% (7,403) were identified as Women Veterans of 

U.S. Military Service (Laura Kelly, 2017). These statistical ratios places U. S. female veterans 

suicide rate to be the highest in the world according to Gonzalez report in 2015. The disclosure 

of these international findings places extreme attention on the Unites States Department of 

Defense, Department of Veterans Affairs, Veteran Administration Medical Centers, and the 

Pentagon to confirm or dispute the findings. After which these agencies completed public and 

independence investigation, Veteran Affairs confirmed the finding (Kemp, & Bossarte, 

2012).  Epidemiologist and suicide expert, Dr. Matthew Miller from Northeastern University, 

without disputing the finding, simply stated that we must come to grips with the fact that 

suicide rates for women service members and veterans are so obscenely high (Zarembo, 

2015).   On August 3, 2016, The Office of Suicide Prevention, a U. S. Department Veterans 

Affairs department release released its’ report on “Suicide Among Veterans and Other 

American” study from 2001-2014.  This unprecedented and comprehensive report provide an 

analysis of the suicide rate among U. S. Veterans.  This report provided information on all 

suicides among veterans. It included the age-adjusted rate of suicide among U.S. Veterans has 

increased by 32.2%.   In 2014, the rate of suicide among U.S. civilian adult males was 26.2 per 

100,000 (Engel, (2015).  Although President Obama signed a measure into law to fight the wave 

of suicide among veterans, the problems increased as troops returned from Afghanistan and Iraq 

(Baker, 2015).  President Obama stated the wave of suicide is a national problem and therefore 

has to be a national mission for every state and community.  He requested that every community 

to be on alert in joint effort to make sure that every veteran gets the help they desire to stay 

strong and healthy (Baker, 2012). However, "The core of the issue is that it's not that people who 

attempt suicide want to harm themselves as much as they want the pain they're currently in to 

stop, and they don't see any other way out," stated retired Colonel Carl Castro, a psychologist 
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who over behavioral health research programs, (Hudenko, Homaifar Wortzel, 2015).  

Meanwhile, a new Pentagon analysis report released that suicide rates in the military were 

highest among people divorced or separated with a rate of 19 per 100,000 and 24% higher than 

troops who are single.  The Department of Veteran Affairs published the suicide rate among 

women who have served in the U. S. Military more than twice as high as that of adult civilian 

women.  The published figures analyzed suicide data from 50 states, Puerto Ricco and the 

District of Columbia for 55 million people who departed the U. S. Military between 1970 and 

2014, (Moore,2017) by April 2017.  The latest research shows that the suicide rate among female 

veterans continue to increase yet experts are admitting to having no idea why (Linehan, 

2017).   This study examines research studies and statistical findings to provide clear explanation 

for the increase rate of suicide among female veterans over the past three decades. It will explore 

more in-depth findings acknowledged by the Department of Veterans Affairs, VA’s Mental 

Health, The Department of Defense and the Pentagon results of investigations.  VA Secretary 

Eric Shinseki requested collaboration from all 50 states to improve timelines and accuracy of 

suicide reporting, key to improving suicide prevention (Basu, 2010).  Mark Kaplan (a researcher, 

Portland University) conducted a study on female deaths by suicide in 16 states found that 

female veterans often have a deal with a very different issue than their male peers.  Because of 

the high incidence of sexual assaults in the military and the military having the tendency to 

ignore and underplay accusations of assaults or refuse to punish the rapists, women have to deal 

with the traumatic aftermath of rape without any of the support they need (Amelia, 2010).  The 

director of Department of Veterans Affairs’ National Suicide Prevention Hotline explained that 

female veterans struggle with returning to their children and families.  “They worry because they 

sometime get angry and don’t deal with things that they won’t be appropriate with their children” 

(Amelia 2010).   

Women are the highest growing population in the U. S. Military as well as a growing 

population of veteran.  According to the U. S. Department of Veteran’s Affairs, in 2015 women 



15 

comprise of 9.4 % of the total veteran population.  In 2016 women veterans were 2,051,484.  By 

2043 women servicing in the military and all living veteran are projected to make up 16.3 %. As 

the data stands at this point, the suicide rate is poses an epidemic among the female population of 

servicemembers and veterans, (Murdoch, 2015.)  Predictably, as the population women entering 

the armed forces increases, the exposure to the trauma, the lack of accessible quality health care, 

as well social and economic support when servicemember re-integrate into society the statistics 

will not only be a tragic, it will be a catastrophe predicament.  Understanding and reducing 

mortality from suicide among veterans is a national priority, particularly for individuals 

receiving care from the US Veterans Health Administration (VHA) (2014 Veteran Affairs.)   In 

the book title “Suicide Mortality Among Patients Receiving Care in the Veterans Health 

Administration Health System” written by McCarthy et.al (2009)  predicts the suicide rate 

among female veterans will continue to rise unless feasible and effective strategies are 

implemented to provide a more comprehensive evaluation (Psychological Evaluation, 

Personality Assessment, Clinical Interview, Behavioral Assessment). And Assessment of 

Intellectual Functioning/IQ prior to acceptance in to either branches of the military.  If these 

recruits are accepted they should then be monitored along with the provision of ongoing mental 

health treatment while they are service members and veterans. Evidence shows a high correlation 

between soldiers who experience abuse before joining the military and the risk of suicide.    

 

The suicide rate for the total U.S. Veteran population in 2014 was 35.6 per 100,000. In 

2014, the suicide rate for women Veterans was 19 per 100,000, which was about half the male 

Veteran suicide rate of 37.2 per 100,000 (Kime, P. (2016).   From 2001 through 2014, the suicide 

rate among women Veterans increased to a greater degree (62.4 percent) than the suicide rate 

among male Veterans (29.7 percent) (Morgan, B.  2015).   Different trends and suicide rates have 

been noted between women Veterans who do and do not use VHA services; however, this gap 

has diminished over the past decade (VA Office of Suicide Prevention 2016).  Accounting for 
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age differences, in 2001 the suicide rate among women Veterans using VHA services was higher 

than the rate among women Veterans not using VHA services. This difference diminished over 

time, and since 2013 there has been no statistically significant difference between the suicide 

rates of Veterans who do and do not use VHA services (VA Office of Suicide Prevention 2016).  

Although the suicide rate increased overall for women Veterans from 2001 through 2014, the 

suicide rate decreased by 2.6 percent for women using VHA services during this same time.  

Different trends and suicide rates have been observed between women Veterans in different age 

groups from 2001 through 2014. Compared to other age groups, those under age 40 experienced 

a higher suicide rate, and a greater increase in the suicide rate over this period.   After adjusting 

for differences in age, risk for suicide was 2.5 times higher among female Veterans compared 

with U.S. civilian adult women. (2014).  An increased likelihood of using firearms, which are 

highly lethal, as the method for suicide may explain some of the difference between suicide rates 

of Veteran and civilian women. Firearms were used by 40.5 percent of women Veterans who 

died by suicide, compared to 31.1 percent of U.S. civilian adult women who died by suicide.  

  The U.S. Department of Veterans Affairs published statistical finding that confirm that an 

average of twenty-two veterans commit suicide daily in this country.   It also reported in its’ 

2016 fact sheet that Suicide Among All Women Veterans: 

• VA and the Department of Defense (DoD) have partnered to maintain the 

VA/DoD Joint Suicide Data Repository, which includes information on deaths by 

suicide among all known Veterans of U.S. military service, as obtained from the 

National Center for Health Statistics National Death Index. The database 

provides information on suicides among all U.S. Veterans, not only those who 

use VHA services. In August 2016, VA released a report detailing these rates and 

trends, “Suicide Among Veterans and Other Americans: 2001–2014.” 
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• The suicide rate for the total U.S. Veteran population in 2014 was 35.6 per 

100,000. In 2014, the suicide rate for women Veterans was 19 per 100,000, 

which was about half the male Veteran suicide rate of 37.2 per 100,000.  

• From 2001 through 2014, the suicide rate among women Veterans increased to a 

greater degree (62.4 percent) than the suicide rate among male Veterans (29.7 

percent) than the suicide shocking suicide rate to be 28.7 per every 100,000 for 

female servicemembers and veterans (Engel, 2015).  

• Different trends and suicide rates have been noted between women Veterans who 

do and do not use VHA services; however, this gap has diminished over the past 

decade.  

• Accounting for age differences, in 2001 the suicide rate among women Veterans 

using VHA services was higher than the rate among women Veterans not using 

VHA services. This difference diminished over time, and since 2013 there has 

been no statistically significant difference between the suicide rates of Veterans 

who do and do not use VHA services. 

• Different trends and suicide rates have been observed between women Veterans 

in different age groups from 2001 through 2014. Compared to other age groups, 

those under age 40 experienced a higher suicide rate, and a greater increase in the 

suicide rate over this period.  

• After adjusting for differences in age, risk for suicide was 2.5 times higher 

among female Veterans compared with U.S. civilian adult women. (2014)  

• An increased likelihood of using firearms, which are highly lethal, as the method 

for suicide may explain some of the difference between suicide rates of Veteran 

and civilian women. Firearms were used by 40.5 percent of women Veterans who 
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died by suicide, compared to 31.1 percent of U.S. civilian adult women who died 

by suicide.  

Rationale for Suicide Among Female Service Members and Veterans: 

Suicide is the second leading cause of death among U.S. military personnel. It is the 10th 

leading cause of death in the general population.  Psychiatric Association reported in an article 

dated August 9th, 2014 that higher rates of suicide among military service members and veterans 

may be first related to traumatic experience or post-traumatic stress disorder (PTSD).  PTSD is 

results of experiencing traumatizing events such as combat, rape or sexual assault while serving 

in the military. These events could have occurred before enlisting and reoccurred while they 

were in the military, making service members more vulnerable to suicidal behavior when coping 

with combat and multiple deployments.  Secondly, major depressive disorder, which is a mental 

disorder characterized by a pervasive and persistent low mood that is accompanied by low self-

esteem and by a loss of interest or pleasure in normally enjoyable activities.  Lastly, many 

substance abuse dependences on alcohol or another substance (drug) that leads to health, work, 

school, home and contributes to suicide.   

  

According to the National Center for Veterans studies (NCVS), veterans experiencing 

child abuse, being sexually victimized as a child and exhibiting suicidal behaviors before 

enlisting are significant risk factor for service members and veterans who attempts and commit 

suicide.     

Rationale for Suicide Among Female Service Members and Veterans was of focus at the 

American Psychological Association’s 122nd Annual Convention.  The findings from several 

recent studies presented the fact that many recruits had several traumatizing experiences as 

children. Many had been sexually victimized and exhibited suicidal behavior before enlisting. 
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Army Col. James Griffith, PhD researcher, examined Army survey data gathered in 2010 from 

12,567 Army National Guard Soldiers in 180 company-sized units. His findings revealed that 

soldiers who reported abuse as children were three to eight times more likely display suicidal 

behaviors than those who had not.  Suicide behaviors include thoughts about harming themselves 

and suicide, planning or attempting suicide. He, Col. James Griffith and other Army National 

Guard and Army Reserve personnel supplement active duty personnel and, at times, comprised 

30 to 40 percent of the ground forces in the Iraq and Afghanistan wars. This study found that 16 

percent of the respondents reported harsh punishment during childhood and 8 percent reported 

physical abuse, findings that are like those of studies of active duty Army soldiers.  Active duty 

service members who experienced abuse early in life may lead to a tendency to perceive and 

experience stressful events as catastrophic and insurmountable, said Griffith. A child 

experiencing abuse has little opportunity to effectively cope when stressed, being in a powerless 

position with no recourse. This may lead to less ability to handle future stressful circumstances. 

Sexual victimization both within and outside of the military was associated with significantly 

higher rates of suicidal thoughts and behaviors, but there were no differences between groups 

that had suffered either civilian or military sexual victimization, according to the presentation. 

However, there were differences in how men and women coped with sexual victimization, 

(Rosen, L., & Martin, L. (1996).   

  Bobbie N. Ray-Sannerud, PsyD, who served as an Air Force psychologist said that 

service members and veterans who attempted suicide before joining the military were six times 

more likely to attempt suicide after joining the military than those who had never attempted 

suicide. Among service members and veterans who attempted suicide, approximately 50 percent 

had thought about committing suicide and 25 percent had attempted suicide before joining the 



20 

military. For these findings, researchers examined data collected from 371 college student 

veterans via an anonymous online survey and from 151 military personnel receiving outpatient 

mental health treatment.  

The second reason that veterans and service members commit suicide is that many suffer 

from major depressive disorder.  This disorder is a mental disorder characterized by a pervasive 

and persistent low mood that is accompanied by low self-esteem and by a loss of interest or 

pleasure in normally enjoyable activities. Major depressive disorder (MDD) co-occurs frequently 

with posttraumatic stress disorder (PTSD).  Both disorders are linked to suicidal ideation ( Pukay 

et.al, 2013).  Suicidal behavior is highly prevalent in borderline personality disorder and major 

depressive episode, although the characteristics of suicide attempts in the two disorders are 

believed to differ. Comorbidity of borderline personality disorder and major depressive episode 

may obscure characteristics of suicide attempts that are uniquely related to the psychopathology 

of each disorder. We compared suicidal behavior in patients with borderline personality disorder, 

major depressive episode, and borderline personality disorder plus major depressive episode to 

determine whether characteristics of suicide attempts differed between groups and if aspects of 

core psychopathology predicted specific attempt characteristics Suicidal behavior is a critical 

problem in war veterans. Combat veterans are not only more likely to have suicidal ideation, 

often associated with posttraumatic stress disorder (PTSD) and depression.  They are more likely 

to act on a suicidal plan. Especially since veterans may be less likely to seek help from a mental 

health professional, non-mental-health physicians are in a key position to screen for PTSD, 

depression, and suicidal ideation in these patients.  The keys to assessing suicide risk, and 

interventions is associated to PTSD, depression, and suicide in veterans, (Sher, L., Braqueshais, 

M.D., Casas, M. 2012).   
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Major depressive disorder along with posttraumatic coming after fall short of full criteria 

for posttraumatic stress disorder (PTSD). Substantial disability and suicidal risk is associated 

with subthreshold PTSD, but this association has not been well studied. In addition, no studies 

have examined the role of comorbidity in explaining disability and impairment in subthreshold 

PTSD. Regression analyses examined the relative contribution of subthreshold PTSD and 

comorbid disorders to impairment and suicidal ideation, Marshall, R.D, Olfson, M., Hellman, F.,  

Blano. C., Guardino, M. Struening E. L. (2001).  Mental health disorders, including major 

depression and other mood disorders, is associated with increased risk for suicide. Since 2001, 

the proportion of Veteran Health Administration (VHA) users with mental health conditions or 

substance use disorders (SUD) has increased from 27 percent in 2001 to 41 percent in 2014. The 

increased prevalence of mental health disorders among VHA patients compared to the U.S. adult 

population should not be taken as an indicator of the overall mental health of the larger Veteran 

population. Rather, this information may explain differences in suicide rates among VHA 

patients compared to rates of suicide in the general population. 

Lastly, Substance use disorders are among the most frequent psychiatric disorders found 

in suicides. In psychological analysis studies between 19% and 63% of all suicides suffered from 

substance use disorders, mostly from alcohol use disorder. 

Veteran substance abuse is a growing problem in the USA. As military members 

especially, those returning from deployment.  The National Veterans Foundation report that these 

service members suffer from physical and mental health problems and disabilities due to their 

experiences while deployed.  Today’s combat or the new war on terror has increased the trauma 

and emotional toll combat has had on our service members. There are several different reasons 

why veteran substance abuse is so common.  Service members have traumatic experiences while 
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they were deployed.  These experiences have left psychological or physical scars, sometimes 

both. Substance abuse may be an attempt to self-medicate or to deal with problematic symptoms 

of mental or physical disorders or injuries. Prescription drug abuse is on the rise among veterans 

because many are treated with powerful narcotic pain medications for injuries. Over time, 

veterans can become dependent on these drugs and eventually an addiction can develop. Alcohol 

abuse and addiction is also more common among the military population (Preidt, R. 2016) 

       PTSD Defined and Understanding It’s Relationship to Veteran Trauma 
 

Mayo Clinic’s defines Post-traumatic stress disorder (PTSD) is a mental health condition 

that is triggered by a terrifying event. The event may either experiencing it or witnessing it. 

Symptoms may include flashbacks, nightmares and severe anxiety, as well as uncontrollable 

thoughts about the event.  In the revision of the American Psychiatric Association in 2013, 

Diagnostic and Statistical Manual of Mental Disorders (DSM-5) in 2013, PTSD diagnostic 

criteria was moved from the class of “anxiety disorders” into a new class of “trauma and 

stressor-related disorders.” All the conditions included in this classification require exposure to a 

traumatic or stressful event as a diagnostic. DSM-5 categorizes the symptoms that accompany 

PTSD into four “clusters”:                                                                                                               

1. Intrusive memories- Symptoms may include a. Recurrent, unwanted distressing memories of 

the traumatic event b. Reliving the traumatic event as if it were happening again (flashbacks) c. 

Upsetting dreams or nightmares about the traumatic event d. Severe emotional distress or 

physical reactions to something that reminds you of the traumatic event. 
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2.  Avoidance - Symptoms may include: a. Trying to avoid thinking or talking about the 

traumatic event and b. Avoiding places, activities or people that remind you of the traumatic 

event.   

2. Negative changes in thinking and mood - Symptoms may include: a. Negative thoughts 

about yourself, other people or the world b. Hopelessness about the future c. Memory problems, 

including not remembering important aspects of the traumatic event d.  Difficulty maintaining 

close relationships e. Feeling detached from family and friends f. Lack of interest in activities 

you once enjoyed g. Difficulty experiencing positive emotions h. Feeling emotionally numb 

3. Changes in physical and emotional reactions - Symptoms (also called arousal symptoms) 

may include: a. Being easily startled or frightened b. Always being on guard for danger c. Self-

destructive behavior, such as drinking too much or driving too fast e. Trouble sleeping f. Trouble 

concentrating g. Irritability, angry outbursts or aggressive behavior and h. Overwhelming guilt or 

shame.  Symptoms of changes in physical and emotional reactions (also called arousal 

symptoms) may include:  

• Being easily startled or frightened 

• Always being on guard for danger 

• Self-destructive behavior, such as drinking too much or driving too fast 

• Trouble sleeping 

• Trouble concentrating 

• Irritability, angry outbursts or aggressive behavior 

• Overwhelming guilt or shame 
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PTSD symptoms can vary in intensity over time. You may have more PTSD symptoms 

when you're stressed in general, or when you come across reminders of what you went through. 

For example, you may hear a car backfire and relive combat experiences. Or you may see a 

report on the news about a sexual assault and feel overcome by memories of your own assault. 

 

Suicide Risk Factors in Veterans Among Servicemembers and Veterans  

Suicide can be prevented.  Recognizing risk factors and knowing warming signs of 

suicide can reduce the number of suicides completed.   American Psychiatric Association present 

warming signs to include: 

• Listening for cues.  If a person talks, write about death, dying or suicide  

• Make comments about feeling hopeless or worthless 

•  Express not having a purpose or reasons for living 

• Increased use of drugs, including prescription medication and alcohol 

• Withdraws from family, friends and community. 

• Engage in reckless behavior, risk activities without thinking 

• Talks about feeling trapped or being a burden to others 

• Dramatic mood changes  

Miriam Reisman in a 2016 article on “PTSD Treatment for Veterans: What’s Working, 

What’s New, and What’s Next”, identified a number of factors have been shown to increase the 

risk of PTSD in the veteran population, including (in some studies) younger age at the time of 

the trauma, racial minority status, lower socioeconomic status, lower military rank, lower 

education, higher number of deployments, longer deployments, prior psychological problems, 

and lack of social support from family, friends, and community is also strongly associated with 

generalized physical and cognitive health symptoms attributed to mild traumatic brain injury.  

Further she found that female gender has also been implicated as a potential risk factor for PTSD 

in veterans.28,30.  A number of factors may account for these findings, including a history of 

military or civilian sexual assault, which may increase a woman’s risk for PTSD.31 According to 
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one study, during 2002–2003, approximately 22% of screened female veterans reported military 

sexual trauma (MST), a term adopted by the VA to refer to sexual assault or repeated threatening 

sexual harassment that occurred while the veteran was in the military.  

 

Major behavior symptoms found in women veterans and service members is seen in their 

use of chemical substance such as alcohol, and drug.  The suicide rate was especially high among 

female veterans with drug and alcohol problems (Schnurr P., Friedman MJ, Engel CC 2007).  

Veterans who have drug or alcohol problems are more than twice as likely to die by suicide as 

their comrades, a new study finds. And women veterans with substance use disorders have an 

even higher rate of suicide more than five times that of their peers, the research shows. The risk 

of suicide differs depending on the type of substance the veteran has problems with (Preidt R., 

(2017). 

 Complicating the diagnosis and assessment of Posttraumatic stress disorder (PTSD) in 

military veterans are the high rates of psychiatric comorbidity.  Depression or Major 

Depressive Disorder (MDD) and Posttraumatic stress disorder PTSD are simultaneous the 

presence of two chronic disorders identified found most commonly in veterans.  Major 

depressive disorder (MDD) is three to five times more likely to emerge in those with PTSD 

(Reisman, 2016).  PTSD is especially acute among female service members and veterans 

primarily because they are higher risk of exposure to Military sexual trauma (MST) or 

repeated, threats of sexual harassment that occur while the veteran was in the military.  These 

occurrences or events were life threatening or serious injuries that result in the development of 

characteristic persistent symptoms that make it difficult for one to functions.  PTSD can also 

result from experiencing or witnessing violent attack, abuse, natural disasters, terrorist attack, 

serious accident and violent personal assaults, (Reisman,2016).  PTSD can be either acute or 
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chronic.  Women veterans who commit suicide likely suffer from chronic PTSD symptom that 

last far beyond the military.  

 

Suicide Among All Women Veterans VA and the Department of Defense (DoD) have 

partnered to maintain the VA/DoD Joint Suicide Data Repository, which includes information on 

deaths by suicide among all known Veterans of U.S. military service, as obtained from the 

National Center for Health Statistics National Death Index. The database provides information 

on suicides among all U.S. Veterans, not only those who use VHA services. In August 2016, VA 

released a report detailing these rates and trends,      Current Suicide Prevention Initiatives and 

Resources, and VA Mental Health Services for Women Veterans Outpatient Mental Health 

Services: a. VA provides a full continuum of mental health services to women Veterans through 

VA medical centers, Vet Centers, community-based outreach clinics, and partnerships with other 

local treatment providers across the country, b. VA provides inpatient programs: 1. VA has 

regional and national residential and inpatient programs that either provide treatment to women 

only or have separate tracks for women and men, c. Specialty treatment for post-traumatic stress 

disorder (PTSD): Evidence-based therapies for PTSD, including prolonged exposure or cognitive 

processing therapy, have been shown to decrease suicidal ideation. These treatments are 

available at every VA medical center, d.  Support for treating the effects of military sexual 

trauma (MST): VA is committed to ensuring that appropriate services are available to meet the 

treatment needs of all Veterans, male and female, who have experienced MST,  e. VA Suicide 

Prevention Resources Immediate Support through the Veterans Crisis Line: Caring, qualified 

Veterans Crisis Line responders are available 24/7/365 to provide support for Veterans who are 

at acute risk for suicide, and for those calling on the behalf of a Veteran. Call 1-800-273-8255 

and Press 1, text to 838255, or chat online at Veterans CrisisLine.net/Chat, f. Local Suicide 
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Prevention Coordinators: At least one full-time Suicide Prevention Coordinator (typically a nurse 

or social worker) is assigned to each VA medical center and large community-based outpatient 

clinic.  Women Veterans Call Center: This service is available to provide women Veterans with 

information about relevant VA benefits and services and to answer questions they may have 

about their benefits. WOMEN (1-855-829-6636) to contact responders who can make referrals to 

Women Veterans Program Managers, the Health Eligibility Center, the Veterans Benefits 

Administration, and suicide and homeless crisis lines as needed.  These individuals are 

responsible for providing support for Veterans at a high risk for suicide, including patients who 

have attempted suicide, who are experiencing serious suicidal ideation, or who are otherwise 

clinically determined to be at high risk for suicide. Suicide Prevention Coordinators help provide 

integrated care for these Veterans, tracking appointments and coordinating with the Veteran and 

their other clinical providers.   

At every VA medical center, VA Women’s Health Services Women Veterans Program 

Manager. VA has a designated Women Veterans Program Manager who acts as an 

administrative leader for the Women’s Health Program and as an advocate for women Veterans. 

Designated Women’s Health Providers: Women Veterans can be assigned to trained and 

experienced Designated Women’s Health Providers, who provide general primary care and 

gender-specific care as part of the patient/provider relationship. Veterans currently enrolled in 

VA health care may speak with their VA mental health or health care provider. Other Veterans 

and interested parties can find a complete list of VA health care facilities, Vet Centers, local 

Suicide Prevention Coordinators, and other resources at VeteransCrisisLine.net/Resource 

Locator or www.va.gov.    
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Another way of decreasing the suicide rate is to limit the possibility to exposures of 

traumas and traumatizing events.  Decreasing the exposure to traumatizing can be accomplished 

by: 1. Limiting the number of deployment and the length of time as well as the length of time 

service members are in combat, As dangerous events that happens in combat result serious 

mental health care needs in female, (Goldzweig, 2006). Based on 9353 deaths (deployed, 1650: 

non-deployed, 7703), of which 1869 were suicide deaths (351;1517), both veteran cohorts had 

24% to 25% lower mortality risk from all cause combined but had 41% to 61% higher morality 

but had 41% to 61% higher risk of suicide relative to the general population, (Kang, Bullman, 

Smolenski, Skopp, Gahm, & Reger, 2014)   

c). Take a stand to prevent Military PTSD Sexual Assault committed against female 

servicemembers. and b). veterans.  However, veteran's mental health research has traditionally 

focused on men, creating disparity in knowledge about women (Goldzweig, 2006).  

Sexual assault on female soldiers remains a persistent problem in the military, with an estimated 

20,000 active duty service members.  These female servicemembers experience unwanted sexual 

contact.  Estimates of sexual assaults occur during military service range from 9.5 to 43 % 

among women. In the most recent survey of sexual assault in the military, 4.9 % of active duty 

women and 1.0 % percent of active duty men reported being sexually assaulted within the past 

year (Castrol, Kintzle1, Schuyler, Lucas, & Warner, 2015). 

            According to Caitlin Thompson, VA’s deputy director of suicide prevention 

among this group female veterans ages 18 to 29 are the highest suicide risk.  They are nearly 12 

times more likely than other women to take their lives, (Wax-Thiboeaux, 2015). As we dissect 

the findings, we learn that the suicide risk is highest in veterans ages 18 to 29.  Researchers, 
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William PhD, Beeta Homaifar, PhD, and Hal Wortzel, MD examined the relationship between 

PTSD and suicide.  exposure to suicide as a traumatic event. The found that there is a correlation 

between many types of trauma and suicidal behavior.  Evidence show that traumatic events such 

as childhood abuse can increase a person’s risk for suicide much like the military sexual trauma 

(MST).  These researchers devoted considerable studies to conduct literature review to examines 

the factors that contribute to trauma and suicide: 

1. Examine the quantified statistical finding based on exposure to Military 

sexual trauma (MST) or repeated, threatening sexual harassment that occur 

while the veteran was in the military. 

2. Examine the exposure of trauma such as combat and Military sexual trauma 

and its cause   of Posttraumatic stress disorder (PTSD) which contributes to 

suicide in female veterans 

3. Examine the extent of substance abuse (illicit drug use, heavy alcohol, 

prescription drug abuse, and tobacco use) play in female veteran’s suicide 

deaths.   

4. Examine veteran experience with guns and accessible to weapons 

association with the high suicide rate suicide of female veterans, 

To offer framework for the stocking increase in in suicide deaths among female veterans, this 

study must first establish the background of experiences in female service members and veterans 

that makes them commit suicide at a higher rate than any other group in the world.  In this 

exploration research reveals that combat and the exposure to dangerous event such as combat as 

well as the exposure to Military sexual trauma (MST) leads to symptoms of PTSD, major 

depressive disorders.   PTSD and major depressive disorders leads a clear pathway to substance 

abuse among female service members before suicide ideation, suicide attempt and completed 

suicide among female veterans. 



30 

The exposure to traumatic event whether in combat experience or sexual assault in friendly soil 

results Posttraumatic stress disorder (PTSD) and or major depressive disorder.  PTSD plays a 

major contributing role in major depressive disorders among female veterans. When we couple 

PTSD with the lack of accessible mental health treatment for a larger portion of female veterans 

it creates a breeding ground for an epidemic of suicides with in this population.   
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Summary  

The rapid increase in the number of U.S Military service members and women veterans 

who commit suicide is cause for the Department of Veterans Affairs Unites States Department of 

Defense, Veteran Administration Medical Centers, and the Pentagon in to be concerned.  These 

departments and congress have not kept pace with the number of women joining the U. S. Armed 

Forces.  Important interrogations and explanations into why the suicide rate is reporting to be the 

highest in the world among this population has yet to be revealed.  Several contributing factors 

have been identified such as: a). Post-traumatic Stress Disorder (PTSD) b). Substance 

Abuse Substance Disorder, c). Major Depressive Disorder (Depression) d). Military PTSD 

Sexual Assault/Military Sexual Trauma (MST).  In addition to these factors women service 

members continue to face discrimination and allow to feel less respected regardless of their rank. 

Women Veterans continue to experience inadequate health care or no health care that 

specifically for women.  This population of veterans continue to have a difficult time trying to 

provide for their families.  Obtaining accessible and affordable housing continue to be difficult 

for female veterans.  The unemployment rate continues to be higher for this population.   

Disparity in provisions to meet the needs of women service members and veterans continue to 

exist.    

The Department of Veterans Affairs has implemented suicide prevention programs.  

Congress has signed legislation to allocate funding to decrease the suicide rate and President 

Obama signed the Military Suicide Prevention but effectiveness measure to decrease the suicide 

rate continue to escape epidemic experts.  Significant fundamentals strategies must be considered 

and incorporated in the recruitment design packet and the veteran must receive on going internal 

accessible medical treatment through-out the life of all military service members and veterans.   

 

 

 



32 

Chapter Three: Conclusions and Recommendations 

 

          To follow, are conclusions and recommendations based on this literature review:  

Although, there have been many research studies with statistical data to prove the suicide rate 

among female service members and veterans provide is the highest of any single group there are 

few successful preventive methods.  Each study provides unquestionable evidences that suggest 

that reversing the suicide trend will be along difficult war to win, the female service members 

and veterans who volunteered to defend this country are worthy. It is a war that is winnable, but 

one that must be fought in the communities by citizens including medical professionals, families 

and friends. More importantly it is a war that requires insight and action from the Department of 

Veterans Affairs Unites States Department of Defense, Veteran Administration Medical Centers, 

and the Pentagon. Even more importantly, it requires resolution and closure of the inequality gap 

that exist in the U.S. Military and the veterans Administration Health Care Systems.  It requires 

strongly enforceable rules to prevent Military Sexual Assault in all branches.    

Through a review of the literature, it was clear that the prevalence of posttraumatic stress 

disorder is evaluated among military women, but no prior studies have evaluated treatment for 

PTSD focused for this population.  Further, literature reviews s indicates that more research must 

take place to measure the effectiveness of the current treatment offered by the Veteran 

Administration Medical Programs.   More research with objectives to study prolonged exposure 

to traumatizing events with implementing supportive intervention is necessary.  
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