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Handbook of 
veteran and military 
suicide: assessment, 
treatment, and 
prevention

Bruce Bongar, Glenn Sullivan, 
Larry Charles James (eds)

Oxford University Press, Oxford, 2017

Reviewed by Darren Cronshaw

Note: Content within this article 
regarding suicide, trauma and 
mental health may be distressing 
to some people.

Suicide prevention is on the agenda 
of a Royal Commission and Defence 
leaders at every level for a very good 
reason. Since 9/11 there have been 
over 1,273  veteran and Defence 
suicides in Australia.1 And as Prime 

1 Recent data from Australian Institute of Health and Welfare (AIHW) revealed 1,062 ex-service people and 
211 serving personnel took their lives 2001-2019. Andrew Greene, ‘New research reveals full extent of 
veteran suicide crisis as royal commission begins work’, ABC News, 29 September 2021.  
https://www.abc.net.au/news/andrew-greene/4827818. Accessed 2 October 2022 

2 Prime Minister Scott Morrison MP, Defence and Veterans Suicide [media release], Prime Minister of Australia, 
8 July 2021, accessed 21 September 2021, https://www.pm.gov.au/media/defence-and-veterans-suicide. 
The Royal Commission into Defence and Veteran Suicide is inquiring into issues, risk and protective factors 
with interim report by 11 August 2022 and final report by 15 June 2023.  
https://defenceveteransuicide.royalcommission.gov.au/

Minister Morrison said, ‘The death 
of any Australian Defence Force 
member or veteran is a tragedy that is 
deeply felt by all Australians.’2 When 
someone we care for takes their life, 
or attempts to or thinks about it, we 
ask why and what could we do to 
help? When the person is a Defence 
colleague, we ask questions of how 
the training and health care system 
might have better prepared, looked 
after or sustained them? And what 
can be done to keep them ‘safe for 
now’ and heal for a better future?

As a pastor and chaplain, I grieve to 
think of the too many suicidal people 
I have worked with, including those 
whose self-destructive choices led to 
death albeit not labelled as suicide. 
Yet I am also heartened by those who 
have worked through and overcome 
the mental health, vocational, rela-
tionship, bullying or trauma issues 
that led them to suicidal ideation. 
There are signs to watch for, ways 
friends and professionals can help, 
and paths to healing for those who 
feel hopeless.

With 19 chapters from over 50 con-
tributors, this book offers a compre- 
hensive overview of some of the  
latest research and reflection on best 

https://www.abc.net.au/news/andrew-greene/4827818
https://www.pm.gov.au/media/defence-and-veterans-suicide
https://defenceveteransuicide.royalcommission.gov.au/
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practice for assessment, treatment 
and prevention of military and veteran 
suicide.3 It offers historical overview of 
the issue, how treatment has devel-
oped, insights into causes and 
research-based proven strategies. It 
has a US focus and engages with sui-
cide risk around engagement in Iraq 
and Afghanistan, its relation to 
post-traumatic stress disorder (PTSD) 
and traumatic brain injury, unique 
challenges of special operations 
forces, and older veterans. Suicide is 
a complex and multifaceted public 
health concern and has another level 
of complexity in military contexts.

Suicide risk has been exacerbated 
by new challenges of war in Iraq 
and Afghanistan: lengthy and mul-
tiple deployments with limited time 
at home, asymmetrical combat, an 
indefinable battlefield, and new dis-
tinctive wounds especially traumatic 
brain injury and PTSD from impro-
vised explosive devices (IEDs). Yet 

3 Bruce Bongar, Glenn Sullivan, Larry Charles James (eds), Handbook of veteran and military suicide: 
assessment, treatment, and prevention, Oxford University Press, Oxford, 2017,  
https://doi.org/10.1093/med:psych/9780199873616.001.0001

4 Joseph Tomlins, Whitney Bliss, Larry James and Bruce Bongar, ‘Suicide and the American Military’s 
Experience in Iraq and Afghanistan’, in Bongar, Sullivan and James (eds), Handbook of veteran and military 
suicide, pp 23–38.

5 Glenn Sullivan, Phillip C Kroke, Timothy B Hostler ‘Driving Themselves to Death: Covert and Subintentioned 
Suicide among Veterans’, in Bongar, Sullivan and James (eds), Handbook of veteran and military suicide, 
pp 103–113.

6 Victoria Kendrick, Lori Holleran, David Hart, Dana Lockwood, Tracy Vargo and Bruce Bongar, ‘Why 
Suicide?’, in Bongar, Sullivan and James (eds), Handbook of veteran and military suicide, p 16; Tomlins et 
al., ‘Suicide and the American military’s experience in Iraq and Afghanistan’, pp 31–33; Afsoon Eftekhari, 
Sara J Landes, Katherine C Bailey, Hanah J Shin, Josef I Ruzek, ‘Evidence-based treatments for PTSD: 
Clinical Considerations for PTSD and Comorbid Suicidality’, in Bongar, Sullivan and James (eds), Handbook 
of veteran and military suicide, p 136.

7 James Griffith, ‘Suicide in the Army National Guard: Findings, Interpretations, and Implications for 
Prevention’, in Bongar, Sullivan and James (eds), Handbook of veteran and military suicide, pp 39–52.

the research shows that connections 
between these factors and sui-
cide is often more complicated than 
might be expected.4 Some battle 
behaviours, such as driving fast and 
erratically to avoid IEDs, can inculcate 
a ‘speed is security’ default setting 
that is self-destructive post-deploy-
ment.5 Other background factors are 
also risk factors that can be screened: 
past sexual and interpersonal trauma, 
isolation, impulsiveness, alcohol/
substance abuse, relationship break-
down or loss and health, financial or 
legal problems.6 Demographically, 
US Army suicides are most common 
for those aged  17  to  mid-20s.7 
Naturally, if a person has a suicide 
plan and access to the means, pre-
vious attempts, rehearsals or acts 
of preparations (for example saying 
goodbye), intervention is needed. 
These are the kind of details that help 
with screening, referral and follow-up 
– not for predicting suicide ideation 
likelihood with certainty but identifying 

https://doi.org/10.1093/med:psych/9780199873616.001.0001
https://jigsaw.vitalsource.com/books/9780190679491/epub/OEBPS/html/04_Contents1.xhtml#n0011
https://jigsaw.vitalsource.com/books/9780190679491/epub/OEBPS/html/04_Contents1.xhtml#n0014
https://jigsaw.vitalsource.com/books/9780190679491/epub/OEBPS/html/04_Contents1.xhtml#n0006
https://jigsaw.vitalsource.com/books/9780190679491/epub/OEBPS/html/04_Contents1.xhtml#n0006
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risk factors that may not emerge in 
clinical interviews.8

The most helpful chapter for under- 
standing risk was ‘Combat Experi-
ence and the Acquired Capability for 
Suicide’.9 It urges attentiveness not 
just to trauma and major stressors, 
but more ‘benign’ interpersonal-psy-
chological factors. What is labelled 
the ‘acquired capability for suicide’, 
in the interpersonal-psychological 
theory of suicide illustrated in the 
figure below, suggests that three 
factors are commonly present for 
death by suicide: (1)  perceived bur-
densomeness, feeling one detracts 
from the wellbeing and security of 
those around in one’s family or unit 
cohesion; (2)  thwarted belonging-
ness, isolated from social support, 
and (3)  acquired capability, as when 
soldiers learn to face death and deal 
with pain, adversity and aggression 
from basic training through to combat 
experience, or also developed from 

8 Eftekhari et al., ‘Evidence-based treatments for PTSD’, pp 131–146.

9 Craig J Bryan, Tracy A Clemans and Ann Marie Hernandez, ‘Combat experience and the acquired capability 
for suicide’, in Bongar, Sullivan and James (eds), Handbook of veteran and military suicide, pp 53–63; also 
Lindsey L Monteith and Shira Maguen, ‘Combat-related killing and the interpersonal-psychological theory of 
suicide’, in Bongar, Sullivan and James (eds), Handbook of veteran and military suicide, p 69, pp 64–78. 

10 Thomas E Joiner Jr, Why people die by suicide, Harvard University Press, Cambridge MA, 2005.

11 Bryan, Clemans and Hernandez, ‘Combat experience and the acquired capability for suicide’, p 55.

previous suicide attempts, experience 
of abuse or drug use. Although this is 
not a new theory, as introduced earlier 
by Thomas Joiner in Why people die 
by suicide,10 it is a helpful diagnostic 
framework. Moreover, it is wrong to 
claim that these three factors must 
be present as if to imply that death by 
suicide cannot happen unless these 
three factors apply. Any one-size-
fits-all model can be misleading, and 
then people blame the caregiver for 
being wrong. But its utility is espe-
cially helpful in explaining that the first 
two factors are why someone wants 
to die; the third adds the capability of 
fearlessness and pain tolerance. Thus 
the writers comment: ‘Among mili-
tary personnel, fearlessness of death 
and high pain tolerance paradoxically 
serve as both a strength and valued 
trait of an effective warrior and  as a 
risk factor for suicide.’11
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Figure 1: Assumptions of the interpersonal-psychological theory of suicide12
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12 Sources: CJ Bryan and KC Cukrowicz, ‘Associations between types of combat violence and the acquired 
capability for suicide’, Suicide and life-threatening behavior, 2011, 41(2): 126–136; Joiner Jr, Why people  
die by suicide; in Bryan, Clemans and Hernandez, ‘Combat Experience and the Acquired Capability for 
Suicide’, p 55.
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Unfortunately, the survival behav-
iour needed in warzones without a 
clear front line – not trusting people, 
staying tight-lipped, numbing emo-
tions, ‘moving on’ from pain – can 
undermine mental health help-seek-
ing engagement post-deployment.13 
Of American service members who 
completed suicide, 90% had been 
diagnosed with a mental health con-
dition. In America only half of the 
veterans with mental health chal-
lenges seek treatment (because of 
barriers to care including appearing 
weak or having career affected), and 
only half of those receive adequate 
treatment.14

For treatment, the Handbook help- 
ed me understand differences of  
prolonged exposure therapy, cogni-
tive-processing therapy, eye-move- 
ment desensitisation and reprocess-
ing, motivational interviewing, phar- 
macotherapy, and stress inoculation 
training such as relaxation, positive 
self-talk, breathing retraining, asser-
tiveness and distressing thought 
stopping.15 Yet for me and other 
non-psychologists, the Handbook is 

13 Christopher G  AhnAllen, Abby Adler and Phillip M Kleespies, ‘Suicide risk assessment with combat veterans 
– Part I: Contextual Factors’, in Bongar, Sullivan and James (eds), Handbook of veteran and military suicide, 
pp 79–88.

14 Elvin Sheykhani, Lori Holleran, Kasie Hummel, Bruce Bongar, ‘Introduction to military suicide’, in Bongar, 
Sullivan and James (eds), Handbook of veteran and military suicide, p 2.

15 Afsoon Eftekhari, Sara J Landes, Katherine C Bailey, Hana J Shin and Josef I Ruzek, ‘Evidence-based 
treatments for PTSD: Clinical considerations for PTSD and comorbid suicidality’, in Bongar, Sullivan and 
James (eds), Handbook of veteran and military suicide, pp 131–146.

16 Eftekhari, et al., ‘Evidence-based treatments for PTSD’, p 136.

17 Eftekhari, et al., ‘Evidence-based treatments for PTSD’, p 135.

18 For example, Paul R Duberstein, Marsha Wittink, Wilfred R Pigeon, ‘Person-centered suicide prevention 
in primary care settings’, in Bongar, Sullivan and James (eds), Handbook of veteran and military suicide, 
pp 213–239.

practical in simply encouraging pro-
tective factors: hope for the future, 
responsibility to others, life-affirming 
spirituality, willingness to adopt a 
safety plan, supportive networks and 
confidence in the potential of treat-
ment to help.16

The writers also modelled helpful 
language; for example, rather than 
‘You haven’t thought about it have 
you?’ being more upfront with ‘Have 
you ever had thoughts you would be 
better off dead, or of hurting yourself 
in some way?’  and ‘If you are ever 
suicidal in the future, please tell me; 
this is something I would want to 
know.’17 It is a person-centred pre-
ventative approach that many of the 
writers advocate.18 For example, the 
final chapter, ‘Caring letters for military 
suicide prevention’, suggests person-
alised caring contact is not rocket 
science but helps foster the interper-
sonal connectedness and belonging 
that it is at the core of life-affirming 
choices, as Jerome  A  Motto, MD is 
cited: ‘The forces that bind us willingly 
to life are mostly those exerted by 
our relationships with other people, 

https://jigsaw.vitalsource.com/books/9780190679491/epub/OEBPS/html/04_Contents1.xhtml#n0009
https://jigsaw.vitalsource.com/books/9780190679491/epub/OEBPS/html/04_Contents1.xhtml#n0014
https://jigsaw.vitalsource.com/books/9780190679491/epub/OEBPS/html/04_Contents1.xhtml#n0014
https://jigsaw.vitalsource.com/books/9780190679491/epub/OEBPS/html/04_Contents1.xhtml#n0014
https://jigsaw.vitalsource.com/books/9780190679491/epub/OEBPS/html/04_Contents1.xhtml#n0014
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whether they be intimately involved in 
our lives or influence us by other psy-
chological processes.’19

The most affecting sections of the 
book for me were case vignettes 
offering insight into both the lived 
experience of suicidal thinking and 
best practice supportive responses. 
Strong therapeutic rapport is a critical 
part of all evidence-based treatments. 
For example, a female nurse who 
experienced Military Sexual Trauma 
reported nightmares, anxiety about 
leaving her house and difficulties 
with intimacy, and the Handbook 
explained how the therapist led her 
through assessment, safety plan, 
treatment options and consideration 
of culture and religion.20

Another therapist used ‘Collaborative 
Assessment and Management of 
Suicidality’ (CAMS) training to express 
respectful understanding that a client 
saw suicide as a coping mechanism 
response but the therapist had ‘a bias 
in favour of other means of coping 
that are not so costly and irreversi-
ble as suicide’ and that with CAMS 
the client could have hope.21 After 
therapy, his suicidal ideation did not 
recur but he continued mental health 

19 David D. Luxton, ‘Caring letters for military suicide prevention’, in Bongar, Sullivan and James (eds), 
Handbook of veteran and military suicide, p 240.

20 Eftekhari, et al., ‘Evidence-based treatments for PTSD’, pp 139–140.

21 David A Jobes, Blaire C Schembari and Keith W Jennings, ‘The collaborative assessment and management 
of suicidality with suicidal service members’, in Bongar, Sullivan and James (eds), Handbook of veteran and 
military suicide, p 149.

22 Jobes, Schembari and Jennings, ‘Collaborative assessment and management of suicidality’, p 157.

23 Bruce Bongar, Kate Maslowski, Catherine Hausman, Danielle Spangler and Tracy Vargo, ‘The problem of 
suicide in the United States Special Operations Forces’, in Bongar, Sullivan and James (eds), Handbook of 
veteran and military suicide, pp 190–200.

treatment for PTSD and coping strat-
egies: ‘Jon had once stared into the 
abyss of suicidal despair, convinced 
that nothing could make a differ-
ence. But with appropriate clinical 
care, engagement and management, 
he came out the other side, able to 
re-embrace his competence and 
reclaim his life with a hard-earned 
sense of purpose and meaning.’22

The chapter titled ‘The problem of 
suicide in the United States special 
operations forces’,23 examined the 
sharp increase in suicide in Special 
Operations Forces (SOF) in the con-
text of the unique challenges of their 
duties, the huge divide from oper-
ation to home life, and exacerbated 
hesitancy to disclose mental health 
challenges. The chapter details 
the Preservation of the Force and 
Family (POTFF) initiative that fosters 
integrated supports and facilitates 
resilience and training across perfor-
mance spheres: physical, including 
nutrition and strength and condition-
ing; psychological, including reducing 
stigma around mental health; social, 
including support for family cohe-
sion; and spiritual, including values 
and resilience resources. POTFF 

https://jigsaw.vitalsource.com/books/9780190679491/epub/OEBPS/html/04_Contents1.xhtml#n0014
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urges SOF leaders to lead by exam-
ple by talking about mental health 
challenges, even to the point of vul-
nerably and transparently explaining 
their own experiences with mental 
health. It also embeds psycholo-
gists and chaplains in units in order 
to establish familiarity and normalise 
conversations about mental health, 
resilience and spirituality.

Different writers recognised how 
atrocities and moral injury can also 
link to suicide.24 Being a survivor of 
unethical combat actions can lead to 
guilt: ‘Witnessing or participating in 
atrocities … may also be a risk factor 
for suicide.’25 This suggests the need 
for confession and forgiveness to deal 
with shame and guilt. Hendin helpfully 
advised:

It is better for the therapist to accept 
and respect the veteran’s guilt, to 
acknowledge the pain of the experi-
ence, to indicate that he [or she] has 
already punished himself enough, 
and to work to help him not let the 
event continue to define his life. 
Telling a veteran who feels appro-
priately guilty about his behavior in 
combat “These things happen in 
war” is counterproductive.26

On the other hand, one study sug-
gested that veterans who could say 

24 Monteith and Maguen, ‘Combat-related killing and the interpersonal-psychological theory of suicide’, p 72; 
Eftekhari et al. ‘Evidence-based treatments for PTSD’, pp 141.

25 Phillip M Kleespies, Abby Adler and Christopher G AhnAllen, ‘Suicide risk assessment with combat veterans 
– Part II: assessment and management’, in Bongar, Sullivan and James (eds), Handbook of veteran and 
military suicide, p 96.

26 Herbert Hendin, ‘Healing the hidden wounds of war: treating the combat veteran with ptsd at risk for 
suicide’, in Bongar, Sullivan and James (eds), Handbook of veteran and military suicide, p 174, pp 166–177.

27 Hendin, ‘Healing the hidden wounds of war’, p 172.

they had not dehumanised the enemy 
when others had, and who were able 
to exercise calmness in the pressure 
of combat and demonstrate maintain 
a strong sense of humanity and com-
passion, were less likely to develop 
PTSD.27 This suggests the imperative 
of ethical combat behaviours.

Handbook of veteran and military 
suicide is highly recommended 
reading for caring professionals or 
commanders interested in a deeper 
understanding of suicide assessment, 
treatment and prevention. It gave me 
appreciative insight into the methods 
of mental health professionals. It was 
also of practical help for me in reflect-
ing on how best to help members of 
my unit work together to keep each 
other safe, now and for the future.

If you found any of this content 
distressing and would like to talk  
to someone, there are a variety of  
support services available to you:

Lifeline: 13 11 14

Open Arms: 1800 011 046

ADF Chaplaincy Services:  
1300 467 425 and ask to speak  
to your area on-call Chaplain

Your on base health centre or mental 
health professional

ADF Health and Wellbeing Portal:  
www.defence.gov.au/health/
healthportal/

https://jigsaw.vitalsource.com/books/9780190679491/epub/OEBPS/html/04_Contents1.xhtml#n0016
https://jigsaw.vitalsource.com/books/9780190679491/epub/OEBPS/html/04_Contents1.xhtml#n0016
https://www.lifeline.org.au/
https://www.openarms.gov.au/
https://www.army.gov.au/our-people/organisation-structure/army-corps/royal-australian-army-chaplains-department
http://www.defence.gov.au/health/healthportal/
http://www.defence.gov.au/health/healthportal/
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