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Veterans are a group at increased risk for death by suicide. Vet-
eran suicide is a complex multidetermined behavior, and prevent-
ing suicide among Veterans Tequires community collaboration and 
partnership to grow awareness, reduce stigma, and increase ac-
cess to suicide prevention resources. This article discusses current 
theories of suicide including Joiner's (2005) Interpersonal Theory 
of Suicide and Klonsky & May's (2015) Three-Step Theory of Sui-
cide as these theories relate to Veterans at risk for suicide. Discus-
sion of the impacts of combat stress, traumatic brain injuries 
(TBI), military sexual trauma, and adverse childhood experiences 
(ACEs) are highlighted. Details of current clinical approaches that 
have been incorporated by the Veterans Health Administration 
(VHA) to reduce Veteran suicides are shared, including the Sui-
cide Risk Identification Strategy (RISK ID), Cognitive Behavioral 
Therapy for Suicide Prevention (CBT-SP), engagement with Sui-
cide Prevention Coordinators, Recovery Engagement and Coordi-
nation for Health-Veterans Enhanced Treatment (REACH VET), 
and the Veterans Crisis Line (VCL). Recommendations for Vet-
eran suicide prevention strategies using a multipronged public 
health approach that combines both clinically-based and commu­
nity-focused strategies are provided. 
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Suicide Risk and Prevention Among U.S. Military 
Veterans: A Topical Review 

Suicide is the second leading cause of death among U.S. military Veterans under the age of 45 (U.S. 
Department of Veterans Affairs [VA], 2022). In 2020, an average of 16.8 Veterans completed suicides 
per day with 6,146 Veteran suicides reported that year. Notably, the majority (60.3%) of Veterans 
who died by suicide did not have an encounter with the Veterans Health Administration (VHA) in the 
past year. Among VHA users who completed suicide in the past year, 58% were diagnosed with a 
mental health or substance use disorder. Firearm use was the most lethal method of suicide, involved 
in 71 % of completed suicide among Veterans. In 2018, the VA identified suicide prevention among 
Veterans as a national priority (VA, 2018). In this review, the authors will aim to provide a frame­
work for understanding suicide, describe Veteran-focused determinants of suicide, and discuss a pub­
lic health approach to decrease suicide among Veterans. 
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Why People Die by Suicide 

Two leading theories of suicide have been essential in shaping our understanding of suicide's causes, 
correlates, and key preventative factors-the Interpersonal Theory of Suicide (Joiner, 2005; Van 
Orden et al., 2010) and the Three Step Theory of Suicide (Klonsky & May, 2015; Klonsky et al., 2021). 
The Interpersonal Theory of Suicide asserts that suicide occurs in the presence of three central con­
structs: thwarted belongingness, perceived burdensomeness, and acquired capability for suicide. 
Thwarted belongingness emphasizes one's fundamental need to belong, which when unmet, drives a 
desire for suicide. Two dimensions of thwarted belongingness include loneliness and the absence of 
reciproca11y caring relationships (Van Orden et al., 2010, p. 10). Perceived burdensomeness is pur­
ported to be driven largely by family conflict, unemployment, and physical illness. Habituation to 
painful and/or fear-inducing experiences can lead to increased pain tolerance and decreased fear of 
death, both of which increase one's acqub:ed capability for suicide (p. 15). In summary, the Interper­
sonal Theory of Suicide involves three conditions that, when present simultaneously, are sufficient, 
but not necessary, to result in suicide. 
The Three-Step Theory of Suicide (Klonsky & May, 2015; Klonsky et al., 2021) exists within the 
"ideation-to-action" framework, which emphasizes two distinct processes: the development of suicidal 
ideation and the progression from suicidal ideation to suicide attempt. The Three-Step Theory of Sui­
cide postulates the desire for suicide is initially spurred by a combination of pain and hopelessness, 
where pain is broadly defined to include psychological pain associated with diverse circumstances 
(e.g., relationship disruptions, job loss, medical conditions, and social rejection). The second step in­
volves the process whereby pain exceeds or overwhelms one's sense of connectedness to friends, fam­
ily, occupation, and sense of purpose, intensifying one's feelings of hopelessness and desire to die. The 
third step relates to the process whereby desire for suicide progresses to suicide attempt. Addition­
ally, Klonsky and colleagues (2015, 2021) emphasize the role of both dispositional capability for sui­
cide (i.e., temperament, personality, and genetics) and practical capability for suicide (i.e., knowledge 
of and access to lethal means) as they relate to suicide capability. In summa1·y, the Three-Step Theory 
of Suicide identifies conditions under which suicidal thoughts and actions may occur with particular 
importance given to pain, hopelessness, connectedness, and capability for suicide. 

Public Health Approach to Address Suicide Among Veterans 

Cru.Toll and colleagues (2020) advocated for the position of a national public health strategy to ad­
dress suicide an1ong Veterans that involves a population approach, primary prevention, commitment 
to science, and multidisciplinary strategies. Since not all Veterans are connected with VHA, the na­
tional strategy encourages collaboration within the systems Veterans engage-communities of faith, 
family systems, institutions of higher education, law enforcement, media and entertainment, Vet­
eran Service Organizations, public-private partnerships, healthcare organizations, as well as federal, 
state, and local governments (VA, 2018). This public health approach to suicide among Veterans com­
bines both clinically-based and community-focused interventions. Specific initiatives congruent with 
this approach will be described further below. The interested reader is encouraged to consult the Na­
tional Strategy for Preventing Veteran Suicide 2018-2028 (VA, 2018) for further information. 

Determinants of Suicide Among Veterans 

Suicide is a multidetermined behavior that requires an understanding of the complex interaction of 
factors that increase risk, such as, economic loss, housing instability, food insecurity, substance use, 
relationship issues, health issues, and others. Transition out of the military is a particularly vulnera­
ble time for suicide among Veterans (Ravindran et al., 2020). In 2019, the suicide rate among Veter­
ans who separated from the military in the preceding 12 months was 47.8 per 100,000 with the high­
est rates ob::;erve<l among those who served in the U.S. Army and Marine Corps (VA, 2019). 
Furthermore, Veterans who ru.·e male, younger, and served a shorter time are at increased risk for 
suicide (Ravindran et al., 2020). 
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Combat stress involves exposure to combat and may include potentially life-threatening scenarios, 
such as combat patrol, being surrounded by the enemy, being under enemy fire, nearly being killed or 
wounded in combat, or witnessing others' wounding or death. Interestingly, results from a recent 
study that included a nationally representative sample of Veterans revealed small positive associa­
tions between overall combat exposure and suicide-related outcomes (Nichter et al., 2020), which was 
consistent with previous meta-analytic findings (Bryan et al., 2015). Notably, Nichter and colleagues 
identified combat experiences that involved direct exposure to death, killing, or grave injury demon­
strated particularly strong associations with suicide-related outcomes. That is, even after adjusting 
for sociodemographic characteristics and lifetime trauma exposure, exposure to the death or wound­
ing offellow service members was associated with the greatest odds for both suicidal ideation and sui­
cide attempts among Veterans. 

Traumatic brain injury (TBI) has been described as a signature injury for Veterans returning from 
Iraq and Afghanistan with recent estimates from the U.S. Department of Defense (2023) totaling 
more than 463,000 TBis since 2000. These TBis are categorized as mild (82%), followed by moderate 
(11 %), and severe (1 %). Hostetter and colleagues (2019) assessed for the association between TBI and 
suicide risk among a large sample of Veterans and found that after controlling for psychiatric condi­
tions, chronic conditions, age, and gender-Veterans diagnosed with a TBI were 2.19 times as likely 
to die by suicide compared with Veterans without a TBI. More specifically, results revealed a 1.62 
times greater likelihood of death by suicide for mild TBis as compared with no TBI, and a 2.45 times 
greater likelihood of death by suicide for moderate and severe TBis as compared with no TBI. 

Adverse childhood experiences (ACEs) can include a range of experiences-such as, physical abuse, 
sexual abuse, emotional neglect, or domestic viofonce-which are associated with both physical and 
behavioral health problems across the lifespan. Blosnich and colleagues (2021) assessed a large, na­
tionally representative sample of civilians and Veterans, which revealed male Veterans reported a 
greater average frequency of ACEs than nonveteran males, 2. 7 vs. 2.3, respectively. This pattern was 
similar among female Veterans and nonfemale Veterans, 3.1 vs. 2.4, respectively. Furthermore, 
11.1 % of Veteran men indicated exposure to 6 or more ACEs, which was found to increase the likeli­
hood of a suicide attempt at age 18 or older by 420%. Interestingly, although 14.9% offemale Veterans 
reported exposure to 6 or more ACEs, the strongest correlate among female Veterans was suicidal 
ideation or attempt prior to the age of 18, which increased the likelihood of a suicide attempt at age 18 
or older by 537%. Overall, research suggests that Veterans are more likely to report exposure to ACEs 
as compared with their civilian counterparts, which confers increased risk for suicide. 

Holiday and colleagues (2022) examined interaction effects between childhood sexual abuse and mili­
tary sexual trauma as they pertain to suicide risk. It was observed that when perpetrated in the con­
text of previously supportive and trusting relationships, these forms of abuse and trauma were par­
ticularly pernicious. Such betrayal limited the capacity to trust and was associated with increased 
symptom severity, risk of suicidal ideation, suicide attempts, and suicide completion (Holiday et al., 
2022). 

According to meta-analytic findings, access to lethal means increases likelihood of death by suicide by 
388% among Veterans (Schafer et al., 2022); however, lethality among methods is highly variable. 
Cai and colleagues (2022) conducted a systemic review of lethal methods and found an estimated 
89. 7% lethality rate in cases involving firearms, making this the most lethal method. Hanging/suffo­
cation (84.6%), drowning (80.4%), gas poisoning (56.6%), and jumping (46.7%) were associated with 
high rates oflethality, whereas drug/liquid poisoning ( 8. 0%) and cutting ( 4%) demonstrated compara­
tively low rates oflethality. The strongest risk factors associated with death by suicide among Veter­
ans, following access to lethal means, included mania/bipolar/psychosis (OR= 3.63), substance/alco­
hol use disorders (OR= 3.63), and prior self-injurious thoughts and behaviors (OR= 7.48). Similar 
risk factors were associated with suicide attempts among Veterans with additional financial and le­
gal problems (OR= 6.90) as well as interpersonal difficulties (OR= 3.65). Furthermore, meta-analytic 
findings suggest age functions as a moderating risk factor among Veterans (Schafer et al., 2022). 
More specifically, Schafer and colleagues found that depressive symptoms, alcohol use disorder, and 
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substance use disorders were particularly strong predictors of suicide-related outcomes among youn­
ger Veterans; however, these correlations were attenuated as Veterans advanced in age. 

Nichter and colleagues (2022) recently reported upon the completion of a seven-year longitudinal in­
vestigation that assessed a national sample of Veterans, finding the strongest risk factors for at­
tempted suicide included higher levels ofloneliness, lower levels of adaptive psychosocial traits (e.g., 
dispositional gratitude), thoughts of self-harm, and exposure to trauma post-baseline. Furthermore, 
the researchers found an additive effect among Veterans with co-occurring risk factors, such that the 
identification of O (2.0%), 1 (6.3%), 2 (13.5%), 3 (30.4%), or 4 (55.0%) of these factors was associated 
with their respective predicted probabilities of suicide attempt. Elbogen and colleagues (2020) re­
ported upon data from a national longitudinal investigation that described the protective role of 
psychosocial factors, such as, employment, money for basic needs, self-care, housing stability, social 
support, spirituality, resilience, and self-determination. These findings are congruent with recent 
cross-sectional findings that describe factors associated with remission of self-injurious thoughts and 
behaviors in Veterans with a history of suicide attempts (Herzog et al., 2022). That is, Herzog and col­
leagues identified purpose in life, dispositional gratitude, and conscientiousness as particularly im­
portant protective factors, accounting for over 40% of the variance in suicide-related outcomes. 

The rate of suicide among rural Veterans is a notable concern, exacerbated by the COVID-19 pan­
demic, the role of stigma (Kline et al., 2022; Monteith et al., 2020a), and limited access to healthcare 
resources in rural areas (Gujral et al., 2022). Gujral and colleagues (2022) found that the VA's 
video-enabled tablets distributed during COVID-19 were associated with approximately 158 fewer 
emergency department visits, 24 fewer suicide-related emergency department visits, and 168 fewer 
suicide behavior reports within a 10-month period. Using 2019-2020 data from the National Health 
and Resilience in Veterans Study (n = 4,069), Kline and associates (2022) found that history of at­
tempted suicide was associated with greater likelihood of behavioral health engagement. Notably, 
though embarrassment related to treatment-seeking was associated with highly reduced odds of be­
havioral health service utilization, stigma appeared to account for relatively little variance associated 
with behavioral health use. Monteith and colleagues (2020a) conducted a qualitative investigation 
into stigma as a barrier to the implementation of a community-based suicide prevention program for 
rural Veterans and identified a lack of community awareness regarding Veteran suicide and lack of 
knowledge concerning relevant resources. Emergent themes included lack of discussion of suicide, 
rarely reading or hearing of Veteran suicide via local media outlets, concerns for privacy, as well as 
fear and avoidance of suicide-related discussion. These rural study participants tended to view sui­
cide as more stigmatized as compared with other behavioral health conditions such as depression. 

Suicide Prevention 

Clinically-Based Strategies 

The clinically-based strategies described below are consistent with recommendations provided within 
the National Strategy for Preventing Veteran Suicide 2018-2028 (VA, 2018) and encompass a range of 
strategies such as same day access to mental health and primary care services as well as universal 
screening for Veterans. The VHA Office of Mental Health and Suicide Prevention established an in­
terdisciplinary group of experts to develop an evidence-based approach to identify suicide risk among 
VHA patients across inpatient and outpatient settings, which led to the development of Suicide Risk 
Identification Strategy (RISK ID)-a three-stage screening and evaluation process (VA, 2018.) RISK 
ID involves a primary screen using item nine of the Patient Health Questionnaire 9 (Kroenke et al., 
2002), followed by a secondary screen using the Columbia Suicide Severity Rating Scale (Katz et al., 
2020), and as indicated, a comprehensive suicide risk evaluation (Lakso, 2019). 

An assessment of over 5,000,000 patient encounters across settings within the VHA revealed Veter­
ans were more likely to report suicidal ideation when assessed within emergency department and ur­
gent care centers as compared with Veterans assessed within ambulatory care settings (Bahraini et 
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al., 2020). Furthermore, Veterans assessed within emergency department and urgent care centers 
were more likely to report suicidal ideation with plan and intent. The increased acuity of suicide risk 
among Veterans in acute care settings underscores the importance of safety planning in the emer­
gency department, which has been associated with 45% fewer suicidal behaviors and has been found 
to double the odds of having a Veteran attend at least one outpatient behavioral health appointment 
post hospital discharge (Stanley et al., 2018). 

Safety planning is a brief intervention that takes an estimated 20 to 45 minutes to complete (Stanley 
& Brown, 2012). It involves the identification of individualized specific signs that precipitate a sui­
cidal crisis as well as identification of internal coping strategies, social strategies for distraction and 
support, social contacts followed by professional and agency contacts that can aid in resolving suicidal 
crises. A key component of safety planning involves means restriction (e.g., safe storage of firearms, 
medications, and related) that employs a collaborative, problem-solving approach to safeguard 
against potential roadblocks to using these strategies. 

Cognitive Behavioral Therapy for Suicide Prevention (CBT-SP) is an evidence-based treatment that 
is typically delivered over the course of 10-12 outpatient sessions (Bryan, 2019). It targets the pa­
tient's capability for emotion regulation, cognitive flexibility, and relapse prevention. CBT-SP has 
been supported across two separate randomized clinical trials, demonstrating superior outcomes as 
compared to treatment as usual (Bryan, 2019; D'Anci et al., 2019). That is, patients who received 
CBT-SP were 50-60% less likely to attempt suicide over a two-year period posttreatment when com­
pared to individuals that received treatment as usual. 

Fulfilling a key role as part of VA's public health model, Suicide Prevention Coordinators serve as 
subject matter experts for suicide-related prevention, intervention, postvention, education, training, 
outreach, and awareness (VA, 2018). Suicide Prevention Coordinators advocate for enhanced treat­
ment among Veterans identified to be at high risk for suicide and accurately document suicidal be­
haviors using a variety of tracking and reporting tools. Suicide Prevention Coordinators are responsi­
ble for identifying, case managing, and supporting Veterans at risk for suicide within VHA and 
coordinating strategies to increase the awareness and adoption of best practices for suicide preven­
tion within the broader community. 

The Veterans Crisis Line (VCL) is available 24/7/365 via phone (Dial 988 and Press 1), text (838255), 
or chat (VeteransCrisisLine.net/Chat). Since its inception in 2007, the VCL has engaged Veterans in 
over 6.4 million calls, 269,000 texts, and 772,000 chats with more than 248,000 dispatches of emer­
gency services and more than 1.2 million referrals to VA Suicide Prevention Coordinators (VA, 2023). 
Britton and colleagues (2022) assessed the effectiveness of the VCL in reducing distress, suicidal 
ideation, and suicidal urgency in a subset ofVCL calls (n = 563). The researchers found support for 
the reduction of distress (OR= 5.03), suicidal ideation (OR= 4.92), and suicidal urgency (11.01) as as­
sessed at the beginning of the call compared to the end of the call; however, these results should be in­
terpreted with caution given the limited sample size. Moreover, Hannemann and colleagues (2020) 
found that the risk of suicide among 158,927 VHA patients was elevated 1-month, 3-months, 
6-months, and 12-months following contact with the VCL. The suicide rate in this cohort was 
797 /100,000 in the first month and 298/100,000 through 12 months following a VCL call, which is con­
trasted with the suicide rate among VHA users in 2020 at 31.7/100,000 (VA, 2022a). 

Recovery Engagement and Coordination for Health-Veterans Enhanced Treatment (REACH VET) 
utilizes a suicide mortality risk prediction algorithm capable of identifying Veterans at the top 0.1 % of 
risk for death by suicide (McCarthy et al., 2021). The algorithm was developed by the VA and Na­
tional Institute of Mental Health scientists and was nationally implemented across the VHA in 2017. 
Veterans identified for REACH VET demonstrate a 30-fold increase in suicide risk as compared to the 
overall VHA Veteran population. McCarthy and colleagues assessed the impact of REACH VET as it 
relates to improved treatment engagement and quality of care as well as reduced acute care needs 
and suicide-related behaviors in a sample of 173,313 Veterans. REACH VET identification was asso­
ciated with increased completed outpatient appointments; fewer missed appointments and psychiat­
ric hospitalizations; greater initiation of suicide safety plans; and fewer suicide attempts within 6 
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months. Although there was no evidence of a reduction in death by suicide associated with REACH 
VET, the authors noted that power analyses suggest a sample of more than 430,000 would be re­
quired to detect a 10% reduction in 6-month suicide mortality. 

Community-Focused Strategies 

Since passage of the Mission Act, an increasing number of Veterans receive part or all of their physi­
cal and behavioral health care in non-VA healthcare and community organizations (Library of Con­
gress, 2018). As of January 17, 2023, the Compact Act further expanded access to suicide related 
healthcare across VA and non-VA healthcare for eligible Veterans including inpatient or crisis resi­
dential care for up to 30 days and outpatient care for up to 90 days at no cost. Veterans do not need to 
be enrolled in the VHA to use this benefit (VA, 2023). The expansion of healthcare outside of VA set­
tings, coupled with the 60% of Veterans who die by suicide not having had a recent VHA visit for care, 
underscores the importance of a public health approach to Veteran suicide prevention that reaches 
Veterans within their communities (VA, 2022a; VA, 2022b). 

The community-based initiatives described below are consistent with recommendations provided within 
the Natwnal Strategy for Preventing Veteran Suicu:le 2018-2028 (VA, 2018). VHA implemented a media 
initiative in 2021 that involved a series of public service announcements to educate the public regarding 
lethal means safety and suicide prevention (https://www.va.gov/reach/lethal-means/). The campaign de­
scribed tips for secure storage of medications, firearms, and methods of accessing support for Veterans 
and their families. The Governor's Challenge (Carroll et al., 2020) was established in 2019 to provide com­
munities with technical support including site visits, state-level policy making, and virtual consultation 
meetings to increase an organization's evidence-based outreach strategies in serving Veterans at risk for 
suicide. Staff Sergeant Parker Fox Suicide Prevention Grant Programs was established with the aim of 
reducing suicide among Veterans and their family members by offering grants up to $750,000 to commu­
nity organizations (VA, 2022c). Together With Veterans (Monteith et al., 2020b) targeted rural Veterans 
via coalition building with community organizations to increase access to lethal means safety, suicide pre­
vention gatekeeper training, crises services, peer support, and training primary care physicians to iden­
tify Veterans at-risk for suicide. This work is supported by Community Engagement and Partnership Co­
ordinators who intervene by facilitating the building oflocal coalitions to implement Veteran-specific sui­
cide prevention strategies and community partnerships. 

DeBeer and colleagues (2020) piloted the Patient Safety Center of Inquiry-Suicide Prevention Col­
laborative, a learning cooperative which aids Veteran-serving community organizations in imple­
menting Veteran specific suicide prevention strategies. The program focused on three primary aims: 
(1) create an organizational structure between the VHA and local, academic, public, nonprofit, and 
private entities to improve Veterans' access to quality care in a timely manner, (2) establish a learn­
ing collaborative among community organizations to share and facilitate the implementation of the 
evidence-based and best practice suicide prevention strategies utilized in VHA, and (3) pilot a Vet­
eran suicide prevention intensive case management intervention for mental health needs to Veterans 
at-risk for suicide regardless ofVHA eligibility. The Patient Safety Center oflnquiry-Suicide Preven­
tion Collaborative aims to develop practical solutions to decrease the rising suicide rate among veter­
ans receiving care outside ofVHA. 

Conclusion 

Veterans are a group at increased risk for death by suicide. Our understanding of suicide's causes, 
correlates, and key preventative factors has been substantially increased across the past two decades. 
Veteran specific risk factors, such as, exposure to combat, military sexual trauma, TBI, and others 
were reviewed. Although Veteran suicide is a complex multidetermined behavior, it can be prevented 
using a multipronged public health approach that combines both clinically-based and community-fo­
cused strategies. Clinically-based strategies being implemented to decrease death by suicide include 
initiatives ranging from universal screening protocols to machine learning based algorithms to iden-
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tity Veterans at high risk for suicide. Suicide prevention is everyone's business. Preventing suicide 
among Veterans requires community collaboration and partnership to grow awareness, reduce 
stigma, and increase access to suicide prevention resources. 
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