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SUBJECT: Warm Handover Guidance for Transitioning Service Members Who Do Not
Separate with an Honorable Discharge

The recent research report, “Risk of Suicide Among US Military Service Members
Following Operation Enduring Freedom or Operation Iraqi Freedom Deployment and
Separation From the US Military” (attached) found that, “Compared with Service members who
left with an honorable characterization, those with characterizations that were not honorable
{(which includes general/under honorable conditions, bad conduct, other than honorable
conditions, and dishonorable) and those with uncharacterized separations (e.g., separation
initiated following <180 days of military service) had an increased rate of suicide.”

I recognize there are many factors that lead to suicide; we must continue to look for
processes to mitigate risks and prevent suicides from occurring. Those receiving a less than
honorable discharge may not be entitled to medical/health and other services offered by the
Department of Veterans Affairs. The Department of Labor (DOL) will provide employment and
referral services to those who receive a less than honorable discharge. In accordance with DOL
policy and guidance advisory, Service members who do not separate with an honorable
discharge, once registered with an American Job Center (AJC) will be provided employment
services and integrated in social service systems, as appropriate, in the local community.

I request, therefore, that you disseminate guidance immediately to commanders or their
designees directing them to execute, during the Capstone verification process, a warm handover
to the DOL for every transitioning Service member who does not separate with an honorable
discharge. It is imperative that the DD Form 2958 (attached), have the DOL representatives’
name (item 25a.), the DOL American Job Center (AJC) location (address in item 25b.), the DOL
AJC telephone number (item 25c¢.), and the commander/commander’s designee’s name (item
30a.), typed in those fields. Service members must register at an AJC to receive the services they

require. ﬂ[
D

aniel P.C. Fechan

Principal Deputy Assistant Secretary of Defense
{Readiness), Performing the Duties of the
Assistant Secretary of Defense (Readiness)
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he US military has traditionally experienced lower sui-
ride rates compared with the general US population.?
However, the suicide rate among the active duty US mili-
tary has increased in the last decade, almost doubling in the
Army and Marines Corps.® Research on the potential effect of
deployments to Operation Enduring Freedom or Operation
Iragi Freedom {QFF/OIF) is limited. Department of Defense
{DoD) reports show that approximately halfof the suicide cases
that occur on active duty did not have a history of deployment.*
However, these descriptive DoD studies are generally unable
to track mortality among service members after they sepa-
rate from military service (when DoD jurisdiction ends). Be-
cause service members who screen positive for mental health
concerns following a deployment are more likely to separate
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from military service,” it is important to account for service
member suicides that oecur after separation from service,
Research on veteran suicide risk factors has increased in
recent years,? but much of the research is limited to veterans
who access health care from the Department of Veterans Af-
fairs (VA).”® This subgroup represents only approximately 35%
of all veterans,® Furthermore, some epidemiological re-
searchrelies on death certificates to clagsify veteran status.*®
This approach relies on funeral directors and others, who use
methods that vary widely from state to state.** In addition,
length of military service may be an important factor in con-
sidering suicide rates among those who have separated from
the military because each year thousands of US military per-
gonnel fail to complete basic or advanced training or are dis-
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charged becatise of legal problems, adjustment reactions, al-
cohol and drug-related problems, and other administrative
reasons,’®

Systematic reviews of military suicide prevention have
noted these methodological problems in the epidemiological
literature and have called for effoxts to link multiple federal
databases to address these concerns.’®'2 The effect of com-
bat deployments on suicide risk is an issue of nationaland in-
ternational importance 5

Tworecent DoD studies!®'? have partially addressed these
methodological limitations. However, the results on the asso-
clation between suicide and deployment differed. One study™
included only service members from the regular cormponent
of the Army and included only suicides that occurred during
military service. The other study®” included only 83 suicides
from a survey sample with a low response rate.

The present study examined the association between de-
ployment and suicide among all 3.9 million service members
who served in the US military from the beginning of OEF on
October 7, 2001, to December 31, 2007. Suicide mortality was
followed from October 7, 2001, to December 31, 2009, regard-
less of separation from military service. To our knowledge, this
is the most comprehensive study to date to examine suicide
risk in relation to OEF/OIF deployment.

Methods

Study Population

This retrospective cohort study included all uniformed service
personnel who were in the military at any time between Octo-
ber 7, 2001, and December 31, 2007. All service members whe
were in the active or reserve components of the Air Force, Army,
Matine Corps, or Navy atany point between October 7, 2001, and
December 31, 2007, were eligible for inclusion in the cohort, The
initial population included 3 945 099 service members, Datare-
lated to service characteristics and demographics were ascer-
tained from records provided by the Defense Manpower Data
Center.’® Data on mortality covered the cohort eligibility win-
dow and extended through December 31, 2009.

This study was reviewed and approved as a minimal risk
protocol by the Western Regional Medical Command/
Madigan Army Medical Center Institutional Review Board. This
protocol was also reviewed by the US Army Medical Research
and Materiel Command Office of Research Protections, Hu-
man Research Protection Office, and Washington Veterans Af-
fairs Medical Center Institutional Review Board. Because this
was a retrospective study, an informed consent requirement
was waived by the institutional review boards.

Exposure Variables of Deployment and Separation

From Service

The primary exposure variable was a deployment in support
of OEF/OIF between October 7, 2001, and Decembser 31, 2007,
We identified deployments in the Contingency Tracking Sys-
tem records provided by the Defense Manpower Data Center.
Deployments were defined in accord with standard DoD sur-
veillance practice as follows: (1) a duration of at least 30 days
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per the parent {primary) start and end dates and (2) a separa-
tion of at least 30 days between parent deployments to distin-
guish 2 deployments as separate deployments, Furthermore,
deployments in support of OEF and OIF werte identified by hav-
ing a location assignment at any time during a parent deploy-
ment toany of the following land locations: Afghanistan, Bah-
rain, Kuwait, Oman, Qatar, Saudi Arabla, United Arab Emirates,
Yemen, Djiboutt, Iraq, Kyrgyzstan, and Uzbekistan."* Waterlo-
cations included designations for the Red Sea, Gulf of Aden,
Gulf of Oman, and Arabian Sea.* Deployments to other loca-
tions (ot in other years) were not included.

The secondary exposure varlable was separation from ser-
vice, defined as a separation to civilian life from either the ac-
tive or reserve components without a subsequent record of re-
turnto service.! Therefore, individuals serving in uniform with
the National Guard or reserve component (eg, performing week-
end training and periodic duty assignments) were considered
in the military (not separated), while persennel separated tothe
Inactive National Guard or the ndividual Ready Reserve (mini-
mal annual requirements such as keeping personal contact in-
formation current) were considered separated. Time in ser-
vice was defined as the difference between the date of a final
separation from service and the pay entry base date,

Ascertainment of Deaths
The primary outcome for the study was death by suicide. We
used data from the Medical Mortality Surveiltance Division of
the Armed Forces Medical Examiner System (AFMES) as agold
standard source of mortality data for service members.?® The
AFMES maintains the DoD Medical Mortality Registry, which
tracks all deaths that occur among uniformed service mem-
bers when in an active status, regardless of geographic loca-
tion. The National Death Index (NDI) identified deaths in the
entire cohort from October 7, 2001, to December 31, 2009, as a
secondary souzce, Death recordsin the NDI include all deaths
that occuired within the United States. This source provided
canse-of-death data for cohort members who were not eli-
gible tobe included in the AFMES death databecause of asepa-
ration from service or because National Guard or reserve com-
ponent personnel died in a nonduty status (outside the
jurisdiction of the DoD). International Statistical Classifica-
tion of Diseases and Related Health Problems, Tenth Revision,
codes were used to identify suicides in accord with the Na-
tional Vital Statistics Reports standard.™

We examined the sensitivity of the NDI to the AFMES rec-
ords among cohort members who could have been in both
sources at the time of death (ie, active duty deaths that oc-
curred in the United States). The sensitivity for the active duty
subpopulation who died in the United States was 97.1%, and
the overall agreement on suicide as the manner of death be-
tween the AFMES and the NDI was 98.2% (x = 0.94, P < .001).
Prior studies*”?2 have also successfully identified military sui-
cides with the NDI and AFMES data.

Statistical Analysis

We used extended Cox proportional hazards regression mod-
els to estimate the hazard ratios of associations between sui-
cide and the 2 hypothesized determinants of deployment and
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separation from service, For the primary models, we speci-
fied a timescale of calendar time beginning at the onset of the
risk window (October 7, 2001) and ending December 31, 2009.
Fach service member entered the cohort at the beginning of
the risk window or at his or her pay entry base dateifhe or she
entered the military after the beginning of the risk window. Exit
from the cohort in this model occurred at the date of death from
any cause or at the end of the risk window. Deployment and
separation from service were specified as time-varying expo-
sure variables. Once a deployment occuired or the service
member separated from service, that service memberwas con-
sldered exposed for the remainder of the risk window.

We estimated the following 4 separate models: (1) any de-
ployment, (2) one or more than 1 deployment compared with
no deployment, (3} separation from service, and {4) a joint ef-
fects model of any deployment and separation from service.
Models include time-invariant covariates of sex, age at cohort
entry, educational attainment at cohort eniry, racefethnicity, and
service branch at eohort entry. Time-varying covariates were
rank and component affiliation. We also included marital sta-
tus at cohort entry for all cohort members. Because we did not
have the same precision of changes in marital status as of
changes in military characteristics, we did not specify this as
time varying. However, we used the last known status at sepa-
ration from service forthe time at risk after separation, We used
a likelihood ratio test of effect measure modification between
the primary exposure in each model and service branch. To char-
acterize any identified effect measure modification, we esti-
mated the 4 models separately by service branch.

As a secondary analysis, we examined service character-
istics at separation as determinants of suicide rates among
those who separated from the military. We used time since
separation as the timescale, We estimated the following 2 mod-
els: (1) a model with the amount of time in service at the time
of separation at the primary exposure and (2) a model with the
characterization of service as the primary exposure. For the
second model, we restricted the sample to those who re-
verted to a civilian or undefined status at the time of separa-
tion as opposed to retired because they did not have a char-
acterization recorded at their time of separation.

For all models, we examined the Cox proportional hazards
regression assumption using graphical methods and goodness-
of-fit tests.?® For descriptive rates and all hazard ratio estimates,
we evalnated precisionand statistical significance using 99% Cls.
We chose to use the more stringent o = .01 given the large size of
the cohort and potential for statistical significance of otherwise
trivial associations. Given the lack of exposure data between 2007
and 2009, we reestimated all models using December 31,2007,
asthe end of the risk window to evaluate the consistency of the
hazard ratios, We used a software package (STATA, version 12.1;
StataCorp LF) to conduct all statistical analyses.*

Results

The final cohort included 3 945 099 service members. A total
of 31 962 deaths occurred (of which 5041 were identified assui-
cides) by December 31, 2009.

jamapsychiatry.com
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Table 1 summarizes the distribution of suicide cases,
person-years, and erude rates by several demographic char-
acteristics of the cohort. We observed higher crude rates of
suicide for service members who were younger, male, not
married, and identified as non-Hispanic white, Native
American, or unspecified racial/ethnic category. Crude sui-
cide ates were slightly elevated for active component com-
pared with reserve component service members, Service
members in the Army and Marine Corps had higher crude
rates of suicide than service members from the Alr Force and
Navy. Finally, consistent with the baseline age pattein for
suicide rates, service members in junior enlisted ranks had
the highest rate of suicide.

In the total cohort, the hazard function showed that the
rate of suicide increased in a largely monotonic fashion
(Figure), We did not observe any differences in the hazard of
suicide between those who had deployed and those who had
not {Table 2). This was consistent for both specifications ofde-
ployment (any deployment or1vs >1deployment). There was
1o evidence of effect measure modification as a function of
gervice branch affiliation (likelihood ratio ¥ = 0.97, P = .81 for
any deployment and %2 = 2.04, P = .92 for 1 vs >1 deploy-
ment). We observed a substantial increase in the hazard of sui-
cide as a function of separation from service. In the joint ef-
fects model, we observed a small increase in the hazard of
suicide associated with deployment before separation from ser-
vice, but it was only marginally statistically significant. For
those who had separated from service, the hazard of suicide
was high, lrrespective of deployment history, In contrast tothe
deployment models, we observed evidence of heterogeneity
by service branch for both the separation from service maodal
(likelihood ratio X2 = 15.82, P = ,001) and the joint effects madel
(likelihood ratio X3 = 25.45, P = .003).

Table 3 summarizes the results of the 4 main models sepa-
rately by service branch. Consistent with the resnlts of the like-
lihood ratio test, the hazard ratios for the 2 deployment mod-
els were consistent across service branch and did not indicate
an assoclation between deployment and the hazard of sui-
cide. For all 4 service branches, the hazard of suicide in-
creased after separation from service, The smallest hazard ra-
tio was for Marine Corps service members, and the largest
hazard ratio was for Navy service members. The results of the
joint effects model were similar in kind to those of the overall
mode, with very small associations with deployment before
separation and an elevation in the hazard of suticide for ser-
vice members after separation from service, irrespective of de-
ployment status. In terms of effect measure modification, the
group of service members who deployed and then separated
from service had a reversal in the direction of association for
the Marine Corps compared with the other service branches.
For the same exposure group in the Navy, we saw an increase
in the hazard ratio. However, both of these estimates were
based on small numbers of suicides.

Given that separation from service carried mare evi-
dence as a determinant for the hazard of suicide, we exam-
ined characteristics of serviceat the time of separation as pos-
sible explanatory factors. Both time in service and the
characterization of service at separatton from the military had
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associations with the hazard of suicide {Table 4). We ob-
served a monotonic decrease in the rate of suicide associated
with increased time in service. The hazard of suicide for ser-
vice members who completed between 4 and 20 years of ser-
vice was approximately half that for service members whoonly
completed up to 1 year of service before separation. Among the
service members who reverted to a clvilian status at separa-
{ion, we examined the characterization of the separation. Com-
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pared with service members wholeft with an honorable char-
acterization, those with characterizations that were not
honorable (which includes generalfunder honorable condi-
tions, bad conduct, other than honorable conditions, and dis-
honorable) and those with uncharacterized separations (eg,
separation initiated following <180 days of military service)™
had an increased hazard of suicide, We did not observe effect
measure modification as a function of service branch for either
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time in service {likelihood ratio x% = 14.87, P = .46) or ¢har-
acterization of service (likelihood ratiox3 = 12.14, P = .20). Es-
timation of all models reported above using December 31, 2007,
as the end of the risk window did not alter the results re-
ported herein,

Discussion

To our knowledge, this is the first study designed to examine
the association between deployment and sutcide amongall 3.9
million US military personnel who served during the first 6.25
years of OEF/OIF, These data showed that service members who
deployed in support of OEF/OIF were not at increased risk of
suicide compared with service members who never de-
ployed in support of these conflicts, The association batween
deptoyment and suicide may be complex. Important factors
to consider include differences by military service, combat ex-
posure, number of deployments, and combat injuries (among
others), We were able to examine some of these variables in
the context of this study. None of the military services showed
asignificantly higher suicide rate among those who had an OEFf
OIF deployment history compared with those who had not de-
ployed. In addition, examining those with 1 deployment or 2
or more deployments separately did not reveal differential re-
sults compared with those with no deployments. Service mem-
bers undergo predeployment health screenings, including men-
tal health screening, to ensure that they are fit to deploy.?®
Therefore, the cohort that deploys may be healthier than the
general mititary population. Future research is needed to ad-
dress other variables that may inflzence the complex relation-
ship between deployment and suicide, Additional research with
the OEF/OIF cohort may replicate findings from prior war eras
that showed increased suicide risk among subgroups of vet-
erans with risk factors such as having mental health condi-
tions or being wounded in combat.#%*#

These results are consistent with a recent prospective lon-
gitudinal study' that included 83 suicides from the Millen-

Originalinvestization Research

nium Cohort Study. They did not find increased suicide risk
associated with any deployment-related factors such as com-
bat experience, number of days deployed, or number of de-
ployments.

The results differ in some ways from a recent study™® from
the Army Study to Assess Risk and Resilience in Servicemem-
bers (Army STARRS), although the methods and goals of the 2
studies were different. The Army STARRS reported an el-
evated suicide risk among currently and previously deployed
soldiers. The discrepancy in results is likely due to method-
ologicat differences, The Army STARRS included only Army
personnel, excluded Army National Guard and Army Reserve
service members, included only suicides that occuarred dur-
ing military service, and included data on exposure and mor-
tality from 2004 to 2009. Our study included all military ser-
vices (Air Force, Army, Navy, and Marines Corps), included
National Guard and reserve component service members, and
used data on exposures from 200t to 2007 and on mortality

Figure. Hazard of Suicide and 99% Cl as a Function of Calendar Time
for All Members of the Cohort Before Separation Froim the Military
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In tha tatal cohort, the hazard function showed that the rate of sulcide
increased in a largely monotonic fashion,
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Freedomand Separation From Service With Suiclde for All Service Members

B B '-Na e  HR (99% C1) L
Varable - . © Sulcdes . Person-years - Rate® . Unadjusted . Adjusted®.
Any deployment - TR AT TR T e
T3g79 . 21813395 17 1(Reference] .. 1 [Reference]
Yos o 162 "5150021 13;.35'_".‘097 (0.89-1.06) ° 0.96 {0.87:1.05) _
: -.':i.’ﬁéﬁdﬁéﬁ't" T S 4819854 1857 ¢ : 0,94 (0.85-1.04) Abbrewation; HR.hazard ato.

2 Rate per 100 Q00 person-years.
b adjusted for the following baseline

demographicand service

covariates: age, sex, racefethnicity,

educational attainment, and service
branch, Time-dependent covarfates

Included rank and component
affiliation before separation from
service,

= Models for separation from senvice

used last known marital status, rank,

BRI "19.52 1,00 (0,85-1.18) 103(037-1 22)'

31{!5 20547 043 1813 1 TReference] - l[Reference] w

. 71935 7426373 - 2606 . 160 (148-173) 153(1 50177)

"jointeffectsmodelofanydeployment B N e :
and separati R R e :
! " 2188 ‘15 349998 - 1433 :-II-fRéfefer{Eéjw_i 1 [Reference]

- Deployment, no separannn""'-' S 07 TR 197045 1745 L14(1.02-127)  110(0.95-1.23)

Nndep!ayment separatlon T i6e0 6463397 2599 168 (L53-1.83) 169 (1.54-1.85)

“Deployment, separation . 285 . 962976 648 165 (138-1987) 158 (133-181)

and component affiliation before
separathon,

Jamapsychlatry.com

JAMA Psychiatry Published online April 1, 2015

Copyright 2015 American Medical Assoclation, All rights reserved.

Downloaded From: hitp:/farchpsyc.jamanetwork.com/ by 2 US Army Medical Command User on 04/02/2015

E5




Research Original investigation

Risk of Sutcide Amang US Mifitary Service Members Folfowing Deployment

Table 3, Assoclation Between Deployment in Support of Operation Enduring Freedotn
or Operation Iragl Freedom and Separation From Service With Suicide for AliService Members

by Service Branch
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Varlable % Suleldes .~ Person-years - Rate® . Unadjusted 1 Adjusted - - -
Any deployment T L ]
Wo 1958 1 [Reference) l[ﬂeference]
" Yes RS 7343 1608 " 003 (0.83-1.05)  0.97(0.86-1.09)
"'i"ﬁ'éiitomem T Tsgs 7931660 19,95 - 0.94(0.83-1.06) 0,97 (0.85-1,10)
>1ﬁeployment _ 149 yaress zo.a_s_':__. 050 (072-1.13). - 038 (0.78-135) -
Separatlonfromservir:e ' R R ST : o
U No : 1585 . 9440070 16. 781 (Relorencel 1 Tieference]
Yes “1043 7 3008337 -26 60 147(132-163) 151 (135169)
jointeffectsmudelofany ST el R R
deployment and separaﬂon e
from service®: . - : L R o
Nndeployment hoseparation 1035 . 6421187 - 1612 - 1[Reference] - < - 1 [Reference
Bep!oyment noseparatl_a-ri Uiss0 3018882 L1822 05 (0.91-1,21 1.08 (0.94- iZG)_
N deployment, separation TUghe 3253573 2640 149(131-169) . 156(137-178)
Deployment separatlon " ige o gs4763 2810 150(121-086) | 153(123:190)
Aaydeplqy_ment : S : i :
N “66S - 4804703 fn B4 1 [Reference] - - 1 [Reference]
Yes e 171 1146114 a2 101 (0. 81-126) 102 (0.80-1.29)
"1 Deployment " 120 832630 . 1441 - 098(076-12D) 098 (0.75-1.28)
- 1 Deployment 51 313484 1627 - 108 (0. 74-1, 57) ST e
Separatlonfromservice‘ : . ST ST
No. - SR 574 . 4761820 - 1205 - . iIReference] "1 [Reference] -
Yes a6 uséééa EETY. 174 (1 432, 13)"__."171 . 31-2 T
Joint effects modet of any e B
. deptoyment and separatlon
- from seryice® -~ L o : o :
“No deployment no separatiun : 817 3745447 1081 1 [Ref_erencej B . i[Rererence]
Depmyment o separation i3 7016373 1407147 (091-151) - 115 (0.88-1:
Nodeployment separation T3 1059256 2208 183 (L47-2.28) 1.78 {1.40- 225)
" Deployment, separation T8 29741 2158 0 177(L06295) 172 (101 291)
et~ ek
_A_nyde_playment . Lo L : X
Mol Ts1e U T32093 R dfReferencel unefe'r'éhcel
_-i{é's' TTUiea T Tgesegl 2143 0.82(066-1.03) | 090(0.71-113)
1ueplo§}si'éha T Tiag T UErai08 2050 0079 (062-100) 0,86 (0.66-111)
51 Deployment Ts4 TTM2853 . 2423 090(062-131) 104 (o 70- 152)
.Separ&tlﬁ'?frum servlce® - - - e : L R .
CRel T TS 12336862 . 1{Reference] 1[Re}é}e‘nc'e]
¥es P ETIR 261350109 167)

Jolnt effects modetafany

deployment and separatlon o

779932 23

137 (1,09°0.73)

fromservice - o L :
Na deployment na separation 302 1 55481‘}_” 19,42 ---'-i-[Reference} S l[ﬁéfétence]
Deployment, nuseparatlon Y “:732145. "2212 7 1.00(0.78129) 108 (0.83- 1a0
Ko deployment separattc-s-nm a 217 . 666115 32,88 16 (1_-.15_-1‘55-)‘ Lo . 16 1.54)
Deployment, separation - 19 113816, 1669 0.71(0.38-132) - 0.82(0.43-157) .
4 {continued)
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Table 3. Association Between Deployment in Support of Operation Enduring Freedom
or Operation Iraql Freedom and Separation From Service With Suictde for Al Service Members

by Servlce Branch (continued)

et S CRR@AKC)
Varlable - Suicides | Person-years . Rate® . ‘Unadjusted " Adjusted® "
_Anydeploymen_l L . i :
CoNe " g0l _ _ 1 [Reference] . - -1 [Reference} -
Ses o 65 77444300 - 14.63 . 087 (0.62-1.21) | . "0.96(0.68-1.35)
o lneployment DT R U 382456 0 13,60 - 081 (0.56-1.17) -0 0.91(0.62-1.32) .
S STpeployment 13l 844, 212 i;zz o.ss-z.sz'"’ 21 o'._so-z.sa' ’
: ‘; i l T e i .---( : ') s ( . ), Abbreviation: HR, hazard ratle,
S.eparatlun o serv ce. : e ... ?Rateper 100000 peyson-years.
‘,',“008 179 11‘7 8 l[Reference} 1 [ﬂeference] b Adjusted for the following baseline
i 1549 104 '. 2_5.43 "2 10 (1 74-2. 53) s 2 23 (1 82 2 73) demographlc and service
Jolnt effects model of any - REREY R : ' : covarlates-..a ge, sex, racefethinicity,
deployment and separaﬂon s and educational attainment.
fromservlce B A . ; L . B Time-varying covariates included
Mo dEDlovment.no separa!ion 431 - 3628534 1188 A [Reference} . " 1[Reference] rank and component affilatian
e S T before separation from service.
Dep!oyment no seg_a?_t!?n 41 H 379643 - 10.80 » 088 ©. 58 1.35) - 3 " < Models for separation from service
No deployment separation - o7310 1484449 .24.93 03 (1, 67-2 47) 2.1_6__(1._7572.67) ) used last known raritat status, rank,
. "Deployment, separation - - . 24 64655 . 3712 3.03(1.75:524) "_3.69’_(2.11-5.43) and component affiliation before

sepavation,

Table 4, Association Between Service Characteristics at Separation and Sulclde for All Service Members

Who Sepafated From Service
T e _"'HR'(%.%_CI).:'”" R
MNeof - oo L R =
Varlable . -Suicides Person-years : Rate® - - ‘Unadjusted - - - Adjusted®.. T
Tlmelnserviceatﬂmeof R BRREEE LT
separation.y L . RN e
495 - 1030451 4804  1[Reference] . 1[Reference] -
358 584196 4416 0.02(0.76-L. 1) bse {0.80-1.19)
327U gas146 - 30.49 08240 68-6 98) . - 0.82(0.67-9.39)
734577 1503003 2166 0.44(037-0.53) . -0.55(0.44-0.69) :2?;;;?;3:”' hazardratio; NA.
_____ 301 : 1491 5_4.5 29.18 0.42 (D 34-0. 50) : "-'0 .59 (0.44-0. 77). % Rate per 100000 person-years.
. _.2-09 1899033 "1,1,‘0,1-__ 0.23 (0 18 l] 28) . 7'0 31 {0,20- 048)_ b Adjusted for the following baseline
NA NA U NA '<001 IREPY demographle and service
Characlenzatianofsewiceatm S . i 3 7T covariates: age, sex, racefethmicity.
separatlon® " B Lo S : c educational attalnment, service
R ST - AR TP S - branch, last known rank,
Honorqble R S 662 3953549 ‘__7_22.41 .1[3gferen_ce] ._:1_[Rgfergnce] component affiliation, and marital
"Nothonarable --": -0 403 - 879058 4584 . " 2.06(1.75-2.43) - - -1.21(1.00- Ab} status,
" Uncharacterized ..+ - 380 . - :821855 4524 208 (177-2.47) - T 126 (L.04-1.54)  ~Amongservice memberswho
“lnichownornot applicable 312 1306151 2234 1.01(084-120) 108 (088-131) revested to.a civiian or other status

on separation,

from 2001 to 2000, Analytically, the Cox proportional haz-
ards regression models compared time to suicide, whereas the
discrete time survival analysis used by the Army STARRS
assessed risk of suicide based on the presence or absence of
deployment.

The results of the present study showed that those who
separated from military service were at increased risk of sui-
cide compared with those who had notseparated. Among those
who had separated from service, both those who deployed and
those who had not deployed showed similarly elevated risks
for suicide. In contrast, in most analyses those who deployed
but were not separated did not have higher rates than those
who did not deploy and were not separated.

jamapsychiatry.com

Consistent with research conducted with the Armed Forces
in the United Kingdom,* risk for suicide was highest among
those who separated after shorter periods of military service.
Compared with those with 4 or more years of military ser-
vice, individuals with less than 4 years of service had an in-
creased rate of sulcide. There are several possible explana-
tions for these findings. It is posstble that the transition from
the military to civilian life may have increased risk for sui-
cide. Loss of a shared military identity, difficulty developing
anew social support system, or unexpected difficulties find-
ing meaningful work may contribute to a sense that the indi-
viduals do not belong or are a burden on others.* It is pos-
sible that individual characteristics, experiences, or other
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factors that existed before military service increased suicide
risk for this cohort.?® Alternatively, it is possible that military
experlences that we are currently unable to identify in our data
conferred risk for sutcide. For some, it s possible that the fac-
tors that led to an early military discharge may continue to be
problematic (eg, legal problems, mental health disorders, medi-
cal problems, disciplinary issues, and disability}. For ex-
ample, Iversen and colleagues? found that veterans with men-
tal health problems were more likely to be discharged early and
were at elevated risk for unemployment followlng discharge.
We found that service members discharged under not honor-
able conditions had modestly higher rates of suicide than those
discharged under honorable conditions. The Army STARRS'®
reported elevated sulcide rates among soldiers who were de-
moted within the prior 2 years. Additional research is needed
to clarify what the circumstances are surrounding early dis-
charges and how these factors may be relfated to suicide, Pro-
tective factors may alse differ for some who are discharged
early. For example, individuals who separate with a dishon-
orable discharge are generally not entitled to VA services.

To avoid confusion, we did not use the term veteran to de-
scribe those who separated from military service in our co-
hort. Prior Veterans Health Administration (VHA) studies?*3¢
typically define veterans as those individuals who are eli-
gible for VA benefits, including some individuals who are still
serving in the reserve component. Our findings are similar to
prior research on US veteran populations from prior war eras.
Such research indicated that, when veterans are considered as
a whole, their rate of snicide was not significantly elevated
compared with that of the general population.®® More recent
research on VHA patients shows & 42% to 66% increase in sui-
cide rates compared with control subjects,”>*“ but these stud-
ies did not include the majority of veterans who do not access
VHA services.? Veterans who seek care from the VHA likely rep-
resent a vulnerable subpopulation, A strength of the present
research is that it provided suicide risk estimates inclusive of
the entire population of veterans within our study cohort. Ad-
ditional researchis needed to describe deployment risk among
veterans eligible for VHA benefits.

Risk of Sulcide Amang US Military Service Members Following Deployment

The multifaceted and idiosyncratic nature of suicide ren-
ders suicide prevention a complex chalienge. Takenasa whole,
this study suggests that the deployed OEF/OIF cohort is not
at increased suicide sk compared with the nondeployed OEF/
OIF cohort members. We did not have access to data on com-
bat exposure or mental health status. Because combat expe-
riences and postdeployment mental health concerns vary
widely among the deployed cohort, additional research is
needed to inform related prevention efforts. Our findings in-
dicate that preventionists should consider opportunities to in-
tervene among those who separate from service eatly, espe-
cially those with less than 4 years of service.

Strengths of this study include a comprehensive analysis
of suicide in relation to deployment among a very large,
well-defined military cohort that served during OEF/OIF.
Limitations include the use of death certificates to classify
suicides, which may result in a misclassification bias,*
However, this is a widely used and accepted approach to
classifying suicides.®®32 It is possible that suicides were
underestimated because some service members with sui-
cidal intentions may place themselves in harm’s way. In
addition, some time-varying covariates (eg, marital status)
used baseline values given a lack of tempora! precision in
changes over time, However, for marital status we were able
to account for a change in status that was recorded before
separation from service.

Condusions

In summary, the accelerated rate of snicide among members
of the US Armed Forces and veterans in recent years is con-
cerning. Although there has been speculation that deploy-
ment to the OEF/OIF combat theaters may be associated with
military suicides, the results of this research do not support
that hypothesis, Future research is needed to examine com-
bat injuries, mental health, and other factors that may in-
crease suicide risk. It is possible that such factors alone and
in combination with deployment increase suicide xislk.
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SERVICE MEMBER CAREER READINESS STANDARDS/INDIVIDUAL TRANSITION PLAN GHECKLIST

PRIVACY ACT STATEMENT

AUTHORITY: 10 U.8.C. 1142, Pre-separation Counseling; DobD Directive 1332.35, Transition Assistance for Military Personnel; Dob Instruction 1332.36,
Pre-separation Counseling for Military Personnel; and E.O. 9397, as amended {(SSN}).

PRINCIPAL PURPOSE(S): To document achievement of Career Readiness Standards commensurate with the Service member's desired employment,
education, technical training, and/or entrepreneurial chjectives.

ROUTINE USE(S): The DoD "Blanket Routine Uses" found at hitp://dpclo.defense gov/privacy/SORNs/blanket_routine_uses. htinl apply.

DISCLOSURE: Voluntary, however, if the requested information is not provided, it may not be possible for a Commander or designee to verify that a Service
member has met the Career Readiness Standards.

SECTION | - SERVICE MEMBER INFORMATION

1. NAME (Last, First, Middie Initial) 2. GRADE (Selectone) | 3. DoD ID NUMBER 4. TRANSITION DATE (YYYYMMDD}
6. SERVICE (Seloct one from each category) 6. UNIT
SECTION [l - COMMON CAREER READINESS STANDARDS (X one) | YES

7. Completed the DoD Standardized Individual Transition Plan
8. Prepared the DoD Standardized 12-month post-separation budget reflecting personalifamily goals
9. Registered on eBenefits
10. Completed a Continuum of Military Service Opportunify counseling (active component Service members only)

11. Evaluaited transferability of military skills to civilian workforce (MOC CROSSWALK) and completed DoD standardized gap
analysis

12. Documented requirements and eligibility for licensure, certification, and apprenticeship
13. Completed an assessment tool to identify personal interests and leanings regarding career selection

14. Cfc;m;;teited a joh application package (resume, personal/professional references and, if required, application) or presented a job
offer letter

16. Received a DOL Gold Card and understands post 8/%1Veterans have priority for 6 months at DOL American Job Centers
SECTION Ifl - ACCESSING HIGHER EDUCATION/CAREER TECHNICAL TRAINING READINESS STANDARDS
16.a. Completed an assessment tool to identify apfitudes, interests, sfrengths, or skills

16.b. Completed a comparison of academic or training institution choices

16.c. Completed a college, university or career technical training application or received an acceptance letter, respectively

16.d. Confirmed one-on-one counseling with a higher education or career technical training institution advisor or counselor
SECTION IV - OTHER

17. Completed Preseparation Counseling (DD Form 2648/2648-1) - MANDATORY

18. Gompleted VA Benefits Briefings | and It - MANDATORY

19. Completed DOL Employment Workshop - MANDATORY UNLESS EXEMPT (Sec ftem 20 for exemptions)

20. REASON EXEMPTED FROM DEPARTMENT OF LABOR (DOL) EMPLOYMENT WORKSHOP (Sefect one)

21. Completed Transition GPS Track(s} (Select all that apply)

_I Accessing Higher Education I_i Gareer Technical Training f——] Entrepreneurship
22, Evaluated post-military transportation requirements and developed a plan to meet personal/family needs in ITP

23. Evaluated post-military housing requirements and developed a plan to meet parsonalfamily needs in [TP

SECTION V - WARM HANDOVER TO SUPPORTING AGENCIES CONTACT INFORMATION

24.a, VA REPRESENTATIVE (Last Name, First Neme) | b. POST-TRANSITION LOCATION ¢. TELEPHONE NUMBER & X IF HANDOVER
CONFIRMED

25.a. DOL REPRESENTATIVE {Last Name, First Name} | b. POST-TRANSITION LOCATION ¢. TELEPHONE NUMBER [4. % IF HANDOVER
CONFIRMED

26.a. OTHER RESOURCES (Last Name, First Name) | b. POST-TRANSITION LOCATION ¢. TELEPHONE NUMBER d. X IF HANDOVER
CONFIRMED

SECTION VI - VERIFICATION

27. | verify that all applicable Career Readiness Standards | ] waere | | were not met, as documented in the Individual Transition Plan.

28.a. SERVICE MEMBER (Print Last Name, First Name) b. DATE (YYYYMMDD)

29.a. TRANSITION GOUNSELOR (~nnf Las! Name, First Name) | b. REMARKS ) c. DATE (YYYYMMDD)

30.a. COMMANDER (OR DESIGNEE) b. REMARKS ¢. DATE (YYYYMMODD)
(Print Last Name, First Name)
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