
 http://afs.sagepub.com/
Armed Forces & Society

 http://afs.sagepub.com/content/early/2013/01/29/0095327X12471333
The online version of this article can be found at:

 
DOI: 10.1177/0095327X12471333

 published online 22 February 2013Armed Forces & Society
James E. Griffith and Mark Vaitkus

Perspectives on Suicide in the Army National Guard
 
 

Published by:

 http://www.sagepublications.com

On behalf of:
 

 Inter-University Seminar on Armed Forces and Society

 can be found at:Armed Forces & SocietyAdditional services and information for 
 
 
 

 
 http://afs.sagepub.com/cgi/alertsEmail Alerts: 

 

 http://afs.sagepub.com/subscriptionsSubscriptions:  

 http://www.sagepub.com/journalsReprints.navReprints: 
 

 http://www.sagepub.com/journalsPermissions.navPermissions: 
 

 What is This?
 

- Feb 22, 2013OnlineFirst Version of Record >> 

 by guest on February 26, 2013afs.sagepub.comDownloaded from 

http://afs.sagepub.com/
http://afs.sagepub.com/content/early/2013/01/29/0095327X12471333
http://www.sagepublications.com
http://www.iusafs.org/
http://afs.sagepub.com/cgi/alerts
http://afs.sagepub.com/subscriptions
http://www.sagepub.com/journalsReprints.nav
http://www.sagepub.com/journalsPermissions.nav
http://afs.sagepub.com/content/early/2013/01/29/0095327X12471333.full.pdf
http://online.sagepub.com/site/sphelp/vorhelp.xhtml
http://afs.sagepub.com/


Report Documentation Page Form Approved
OMB No. 0704-0188

Public reporting burden for the collection of information is estimated to average 1 hour per response, including the time for reviewing instructions, searching existing data sources, gathering and
maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information,
including suggestions for reducing this burden, to Washington Headquarters Services, Directorate for Information Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington
VA 22202-4302. Respondents should be aware that notwithstanding any other provision of law, no person shall be subject to a penalty for failing to comply with a collection of information if it
does not display a currently valid OMB control number. 

1. REPORT DATE 
22 FEB 2013 2. REPORT TYPE 

3. DATES COVERED 
  00-00-2013 to 00-00-2013  

4. TITLE AND SUBTITLE 
Perspectives on Suicide in the Army National Guard 

5a. CONTRACT NUMBER 

5b. GRANT NUMBER 

5c. PROGRAM ELEMENT NUMBER 

6. AUTHOR(S) 5d. PROJECT NUMBER 

5e. TASK NUMBER 

5f. WORK UNIT NUMBER 

7. PERFORMING ORGANIZATION NAME(S) AND ADDRESS(ES) 
National Defense University,Washington,DC, 20319 

8. PERFORMING ORGANIZATION
REPORT NUMBER 

9. SPONSORING/MONITORING AGENCY NAME(S) AND ADDRESS(ES) 10. SPONSOR/MONITOR’S ACRONYM(S) 

11. SPONSOR/MONITOR’S REPORT 
NUMBER(S) 

12. DISTRIBUTION/AVAILABILITY STATEMENT 
Approved for public release; distribution unlimited 

13. SUPPLEMENTARY NOTES 
Armed Forces & Society, 00(0) 1-26, 22 February 2013 

14. ABSTRACT 
 

15. SUBJECT TERMS 

16. SECURITY CLASSIFICATION OF: 17. LIMITATION OF 
ABSTRACT 
Same as

Report (SAR) 

18. NUMBER
OF PAGES 

28 

19a. NAME OF
RESPONSIBLE PERSON 

a. REPORT 
unclassified 

b. ABSTRACT 
unclassified 

c. THIS PAGE 
unclassified 

Standard Form 298 (Rev. 8-98) 
Prescribed by ANSI Std Z39-18 



Perspectives on Suicide
in the Army National
Guard

James Griffith1 and Mark Vaitkus2

Abstract
Suicides in the US military were observed rising in 2004, most notably in the Army
and Marine Corps, and particularly, in the Army National Guard (ARNG). Alarmed,
Army leaders and researchers have offered various explanations and prescriptions,
often lacking any evidence. In the present study, three data sets were used to
examine evidence for various perspectives on suicide—dispositional risk, social
cognitive, stressor-strain, and social cultural/institutional, each having different
emphases on relevant explanatory variables and underlying mechanisms of suicide.
Primary risk factors associated with having committed suicide among the 2007–
2010 ARNG suicide cases were age (young), gender (male), and race (white), sup-
porting the dispositional risk perspective on suicide. Some evidence supported the
stressor-strain perspective in that postdeployment loss of a significant other and a
major life change showed statistically significant, yet weaker associations with
increased suicide intentions. Implications of results are discussed for future research
and preventive strategies.
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Since 2004, suicides in the US Army have risen, particularly in the Army National

Guard (ARNG). Suicide rates for the Army climbed from about 13.7 per 100,000 in
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2005 to 20.2 in 2008l—higher than the most recently available suicide rate for the

matched age civilian population, which was 19.2 per 100,000.2 Suicide rates for the

ARNG increased starting in 2006 and, in 2010, exceeded that of the active compo-

nent Army (31 per 100,000 vs. 25 per 100,000) and the Army Reserve (24 per

100,000) as well as the most recently available civilian age-adjusted rate of 20.3 per

100,000.3 These increases are especially disconcerting when considering that

suicide rates for the military, historically, have been well below those of age-

adjusted civilian rates4 and that suicide rates have been lowest during wars.5 Army

leaders and researchers have sought to understand this increase and reverse the

apparent trend. The literature on suicide contains several perspectives on suicide,

each with somewhat different emphases on relevant explanatory variables for the

underlying mechanisms of suicide, and which therefore offer potentially multiple

explanations for this recent increase in the ARNG. The present study uses available

data to test the evidence for each perspective, and thus has implications for the treat-

ment and prevention of suicide. The four perspectives are dispositional risk, stressor-

strain, social cognitive, and social cultural/institutional. Each perspective is treated

in more detail below.

Dispositional Risk Perspective

Individual background or demographic characteristics are often gathered in sui-

cide research. The extent to which these characteristics describe those who com-

mit suicide when compared with those who do not shows those who have

greater risk and raises possible underlying mechanisms for suicide, for example,

antecedent conditions and pathways leading to suicidal behaviors.6 Individual

characteristics commonly focused on include regional domicile, gender, race,

and age.7 Civilian suicide research literature has consistently shown age (young

adults and seniors), gender (male), and race (white) to be associated with

suicide.8 Indeed, the primary factors associated with suicide risk in both the

active component US Army and ARNG have been shown to be age (under thirty

years), gender (male), and race (white).9 Similar suicide factors such as age

(young adults and seniors), gender (male), and race (non-Hispanic white) are

found to be significant in the civilian population.10 This perspective is called

dispositional risk, which identifies individual-level or demographic risk factors

for the disease examined and targeted. The perspective implies narrowing the

group who might be suicidal by focusing on the demographics of previous sui-

cide cases and using those patterns for screening those at greatest risk and in

need of possible preventive treatment. Identifying which individuals are at risk,

targeting populations for preventive medicine, and examining possible underly-

ing processes of risk factors for suicide constitute the methodology of this

approach. Preventive strategies are aimed at screening individuals for risk fac-

tors and providing appropriate protective measures based on the particular inter-

section of demographic characteristics.

2 Armed Forces & Society 00(0)
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Stressor-Strain Perspective

Negative health outcomes have been explained by life circumstances experienced

by the individual, such as excessive or lack of work, work–family imbalance or

conflict, and interpersonal problems.11 These circumstances then lead to strain

on individual physical and emotional health, and over time, result in exhaustion

and depletion12 and often lead to negative outcomes, including depression and sui-

cide.13 In a similar vein, it was thought initially that military personnel who had

experienced combat or had deployed multiple times experienced high levels of

strain and distress.14 Indeed, research had shown deployment experiences, such

as the number and length of deployments, as well as engagement in combat, were

associated with increased posttraumatic stress disorder (PTSD) and related symp-

toms.15 The services that endured much of the ground combat operations in Iraq

and in Afghanistan (the Army and Marine Corps) were in fact first to show possi-

bly linked rises in suicide rates.16 Rates for the Marine Corps and the Army first

showed increases starting in 2001. Suicide rates for the Army climbed from about

13 per 100,000 in 2005 to about 20 in 200817—higher than the age-matched civil-

ian population rate of about 19 per 100,000.18 Such linkages between stressful or

traumatic events and dysfunctional outcomes lead to the perspective being labeled

‘‘stressor-strain.’’ The perspective implies examining the personal history sur-

rounding suicide; in particular, events preceding the suicide likely to cause distress

and necessitate individual coping and adjustments, such as having been deployed,

number and length of deployments, and combat exposure, with possible loss of sig-

nificant relationship and financial difficulties as associated or independent events.

Observed relationships between these experiences and suicide would imply miti-

gation strategies that would lessen stressful conditions (e.g., frequency and inten-

sity), in addition to augmenting individual resources that would facilitate adopting

more adaptive coping alternatives.

Social Cognitive Perspective

A third perspective emphasizes the importance of the individual’s appraisal of social

relationships, which ideally can provide the individual with a sense of belonging,

meaning and purpose, and sense of self. Perceiving a lack of these connections, the

individual can experience estrangement and become socially marginalized, often

increasing the risk for suicide. Given the emphasis on individual perceptions in rela-

tion to social groups, this perspective is labeled ‘‘social cognitive.’’ Joiner’s interper-

sonal theory of suicide19 exemplifies this perspective. Suicide is explained by

psychological conditions, largely related to social context. Two conditions,

‘‘thwarted belongingness’’ and ‘‘perceived burdensomeness’’ to others, frame the

potential desire for suicide. Thwarted belongingness occurs when individuals feel

disconnected from others and perceive that nobody truly cares about them or can

understand their individual situations. Perceived burdensomeness describes when
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individuals no longer feel as if they are making worthwhile contributions to others

and, in particular, to groups with which they had previously identified. Rather, indi-

viduals believe they have become a liability to others. A third condition is ‘‘acquired

capability,’’ where through painful events (e.g., repeated attempt or witnessing pain,

violence, and suffering) the individual has overcome the fear of death and become

accustomed to the eventual physical pain of suicide. The relationships of these con-

ditions to suicidal behaviors have been supported by several recent studies.20

This perspective understands suicide in terms of the individual’s appraisal of his

or her role in social groups and its importance to self-identity (reference groups).

The assessment of such perceptions can identify who is at risk for suicide, and the

individual can subsequently be targeted for cognitive behavioral therapy which

would aim to alter these negative perceptions of the self in relation to reference

groups. In the Army, such reference groups would include the soldier’s squad or

team, as well as the soldier’s family. Family and chaplain support would obviously

be critical with regard to possibly helping or improving perceptions regarding the

latter. Military team-training would be expected to promote positive interpersonal

relations within such small groups, leading to the individual’s sense of contribution

and worth to the larger group.

Social–Cultural/Institutional Perspective

Durkheim’s21 historical analysis of suicide cases, written in late nineteenth-century

France, described broad social influences related to this behavior in Europe. Noting

differences in suicide rates between Protestants and Catholics, Durkheim proposed

two forces connecting the individual and social group—regulation and integration.

Norms and customs that prescribed acceptable behaviors, in particular with others,

described regulation. Internalization of group practices determined the extent to

which the individual became attached and committed to the group and described

integration. Extremes of the two influences yielded suicides having different moti-

vations—low levels of regulation and integration resulted in ‘‘egoistic’’ (margina-

lized from group) and ‘‘anomic’’ (devoid of meaningfulness) suicides, while high

levels of each produced ‘‘altruistic’’ (sacrifice for the group) and ‘‘fatalistic’’ (hope-

lessness) suicides.

In Durkheim’s typology, the military, much like the strong, community-based

religious institution, theoretically provides some degree of social–cultural protection

from egoism and anomie-generated suicide. At the same time, the risk of altruistic

suicide is potentially higher, although the US military arguably lacks the kind of

extreme normative forces that would legitimate such behavior (cf. kamikaze pilots

and suicide terrorist bombers). Regarding a reserve military force such as the

ARNG, given the less life-encompassing nature of its service members’ commit-

ment, one would expect a relatively less prophylactic effect against egoistic and

anomic suicide compared with full-time active duty service members.

4 Armed Forces & Society 00(0)
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Some studies of suicide have made associations between broad societal shifts

and changes in suicide rates. Stockard and O’Brien22 and O’Brien and Stockard23

examined the distribution of suicide rates by age groups for birth cohorts 1930,

1965, and 2000. Over time, they observed that the age distributions of the suicide

rates shifted such that in 2000 there were relatively more suicides committed by

younger age groups (late teens to mid-twenties) than in 1930 or 1965. They specu-

lated that decreased social integration and regulation among more recent cohorts as

a result of increased cohort size and proportionally more disrupted families were

associated with these shifts in suicides and homicides. Most recently, Mastroianni

and Scott24 described the importance of broader social factors in understanding

suicides in the military. These factors include differences between those who now

primarily serve in the all-volunteer force and American society as a whole; tenuous

legitimization of the current wars by policy makers and the media; and society’s

collective understanding or lack thereof regarding the US’s involvement in Iraq

and Afghanistan. They argued that these factors heavily influence whether soldiers

interpret their military service and, in particular, combat tours, as worthwhile and

meaningful, and how readily soldiers can assimilate and integrate their military

experiences.

Social–cultural influences on individual and group behavior can also be found

within the organization of the military itself. Indeed, a hallmark of military life is

its institutional character,25 which heavily influences individual and group values,

norms, and behaviors. Life in the military occurs almost entirely in one setting under

supervisory authority. Daily activities occur in the presence of others who are treated

alike and required to do specific activities, defined and imposed by established pro-

cedures and authority to achieve the goals of the large institution. In such settings, it

would be expected that the institutional character reflected in norms, values, and

expected behaviors would greatly influence individual behavior.26 Again, such mil-

itary life among reserve forces like the ARNG is somewhat less circumscribed and

certainly more erratic than among the regular active duty force, and thus less ‘‘total’’

in its institutional character.

This perspective, then, focuses on broad social and institutional characteristics

impacting relationships the individual has with primary groups, organizations, and

society, and implies that changes in social–cultural and institutional practices,

norms, and values can influence processes associated with lower suicide risk. Pre-

ventive strategies recognize and minimize, to the extent possible, the negative

effects of social–cultural and institutional changes associated with suicide risk. Such

strategies are necessarily ambitious due to the broad and political level of their

application.

Study Purpose and Analytic Approach

The purpose of the present study was to examine evidence for each perspective in

explaining suicides in the ARNG using available archival data.

Griffith and Vaitkus 5
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Description of Suicide Cases

The US Army began collating and publishing data on suicide cases at the beginning

of 2007. The focus of the present study is the ARNG, which also began data collec-

tion at this time. Thus, analyses were limited to ARNG suicide cases that occurred

during calendar years 2007, 2008, 2009, and 2010. Most of the ARNG suicide cases

(2007 through 2010, N ¼ 294) occurred among soldiers who serve part-time as

opposed to full-time (86.4 percent of the total 2007 through 2010 suicides). This

comes as no surprise, as ARNG soldiers predominately serve part-time except when

activated for deployment missions. Additionally, most of the suicides occurred out-

side the military context—not during weekend drill, not during annual training, and

not while performing other active duty military service, but rather in civilian status

(90.5 percent). The most frequent methods for suicide were gunshot (65.3 percent)

and hanging (16.3 percent). Table 1 displays the percentages of suicide cases (2007

through 2010) falling within various demographic groups. Suicides were predomi-

nately male (94.6 percent) and white (89.8 percent). Over one-half were single

(56.5 percent), non-prior service (59.9 percent), young in age (42.5 percent seven-

teen to twenty-four years old and 20.1 percent twenty-five to twenty-nine years old),

and never had been deployed (56.5 percent). (Also shown are percentages of soldiers

in each demographic group for the 2007–2010 ARNG population.)

These statistics, while informative, do not consider all of those ‘‘eligible’’ who

had committed suicide. For this, prevalence rates for groups are reported (see last

column of Table 1). The overall ARNG suicide rate across 2007–2010 was 20.5 per

100,000 and was slightly larger than the best available civilian age-adjusted rate

(about 19 per 100,000 in 2009).27 Soldiers having a higher rate than the ARNG

overall rate were younger, white, male, single, lower enlisted ranks; having alterna-

tive high school degrees; and living in western states.

Data Sources for Perspectives on Suicide

Three existing data sets were used to examine support for the various perspectives on

suicide. Each had strengths as well as limitations largely due to having been col-

lected before the plan of the present study. The first data set (CY2007 through

CY2010) was derived from the ARNG’s personnel data system (ALURRT). This

data set was primarily used to examine support for the dispositional risk perspective.

This personnel system offered data on both suicides and non-suicides and was suited

for use in logistic regression analyses to examine the relative predictive power of

specified variables. Data on having been deployed and combat-related military occu-

pational specialty also allowed examining evidence for the stressor-strain perspec-

tive. The major limitation of the data involves few variables which could be used

in analyses, largely due to data reliability issues.

The second data set represented survey data obtained from routine data collection

of returning ARNG soldiers from deployment during CY2010. This data set was

6 Armed Forces & Society 00(0)
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primarily used to examine support for the stressor-strain perspective. Soldiers

responded to standardized questionnaires (called the Unit Risk Inventory-

Reintegration or URI-R)28 about their deployment and postdeployment experiences,

including questions about suicide intentions. Responses to other survey questions,

such as combat exposure and postdeployment experiences, were used in multiple

regression analyses to examine the predictive power of variables relative to one

Table 1. Description of Army National Guard (ARNG) Suicides (2007 through 2010)

Demographic group
% of
Total

% in ARNG
population

2007–2010 Rate per
100,000 (standard error)

Age 17–24 years 42.5* 35.6 24.4 (2.2)
Age 25–29 years 20.1 19.0 21.1 (2.7)
Male 94.6* 86.0 22.5 (1.4)
White 89.8* 74.5 24.6 (1.5)
Single 56.5* 48.8 23.7 (1.8)
Married 34.7* 44.6 16.0 (1.6)
Alternative high school education

(non-diploma)
16.3* 10.5 31.2 (4.5)

Less than average aptitude (AFQT < 50) 22.1 22.2 20.5 (2.6)
Rank, privates or E1-E3 31.3* 23.3 27.2 (2.8)
Non-prior service 59.9 55.2 22.0 (1.7)
Part-time military service (M-day) 86.4* 79.9 22.0 (1.4)
Combat military occupational specialty 61.2 55.8 22.4 (1.7)
Never deployed 56.5 55.8 21.6 (1.7)
Not currently in training 92.2 87.3 21.5 (1.3)
Western states 29.6* 19.5 31.0 (3.3)
Total 2007–2010 suicides 294 20.5 (1.2)

Note: Alternative high school educations are those soldiers having nontraditional high school credential,
including high school degree in 365 days, home study diploma, high school certificate of attendance, test-
based equivalency diploma, overseas graduate equivalency degree, occupational program certificate, and
correspondence school diploma.
Less than average aptitude are those soldiers having an Armed Forces Qualification Test (AFQT) score
less than 50 and are below the 50th percentile.
Non-prior service soldiers are those having no previous military service prior to joining the ARNG.
Part-time military service are those soldiers who are ‘‘mobilization’’ (M-day) or part-time soldiers who
drill one weekend a month and complete fifteen days annual training (vs. serving full-time).
Combat military specialty are those soldiers having occupations directly related to combat, for example,
infantry, armor, artillery, and so on. Combat military occupational specialties (MOS) for males included
the series 11, 13, 19, 21, 25, 31, 68, 79, 88, 89, and 91; and for females included the series 15, 21, 25,
31, 68, and 92.
Never deployed are soldiers who have never been mobilized and served full-time deployment tour.
Not in training are soldiers not currently waiting for training or not enrolled in training, such as officer
basic course, individual active duty training status, awaiting or in basic officer leader course, and in
split-phase training.
Western states are those soldiers serving in units in states west of the Mississippi River.
*Percent differences (absolute value) between the suicide cases and ARNG population must exceed 5.7
percent to be statistically significant (z-test between percentages, p < .05, two-tailed).
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another. Strengths of the data were that soldiers responded to questions both during

deployment and after deployment. The data set was very large, containing survey

data from nearly 5,000 soldiers in fifty units. Due to the intended anonymity of the

survey, little soldier background information was available, resulting in several lim-

itations, such as inability to match results to personnel and other data, to include sol-

diers’ age, gender, and race.

The third data set was obtained from tabulations of Army reserve component sol-

diers’ responses to the 2009 Status of Forces questionnaires.29 These data were pri-

marily used to examine support for the social–cultural/institutional perspective.

Responses of junior-ranking enlisted soldiers from the ARNG were compared to

those from the US Army Reserve (USAR). The USAR has had consistently lower

suicide rates than the ARNG.30 Thus, the analytic question was whether soldiers per-

ceived reserve military service in the ARNG more negatively than soldiers in the

USAR and, in particular, regarding experiences representing broad-based social–

cultural and institutional characteristics, such as leadership and cohesion. A sample

of junior-ranking enlisted was chosen for comparison, since the majority of suicides

occur among young, non-prior service soldiers. Data for this group were reported in

publicly available tabulation volumes.31 There were limited data available to

directly assess evidence for the social–cognitive perspective on suicide.

Dispositional Risk Perspective

Prevalence rates show the risk related to demographic variables for suicide. Lacking,

however, is the risk of one demographic relative to others. To address this shortcom-

ing, logistic regression analysis was conducted. Logistic regression analysis is best

suited for multivariate analyses when the outcome or criterion variable is dichoto-

mous, such as having committed suicide or not. Output of logistic regression in the

current analysis showed the likelihood of a soldier with specified demographics to

commit suicide relative to other demographic groups (odds ratio). Regression coef-

ficients showed the direction and magnitude of the variable’s relationship with hav-

ing committed suicide or not. Soldier demographic background and military-related

experiences variables were used to predict having committed suicide or not. All

ARNG suicide cases from calendar years 2007 through 2010 were included in the

analysis along with a corresponding random sample of 1,000 living soldiers drawn

from each year’s ARNG population (total N ¼ 4,293).32 Variables included age,

gender, race, level and type of high school graduation, mental category (based on

the Armed Forces Qualification Test), marital status, rank, prior service, military sta-

tus (M-day or part-time vs. full-time military service), military occupational speci-

alty (coded into combat arms vs. others), in-training, and ever deployed.

Hierarchical entry was used to examine the contribution of each variable set to

explained variance. (Only the last column in the table is affected by the order of vari-

able set entry and not the regression coefficient, standard error, or likelihood ratio.)

The order of entry was based on the temporal occurrence of variables, that is, basic

8 Armed Forces & Society 00(0)
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demographics (e.g., age, gender, and race) were entered first followed by variable

values of successively later temporal occurrence.33 Suicide cases and the random

samples of non-suicide cases across the calendar years were considered together

in one equation to achieve more power in analyses. Year was entered as the final

predictor variable (with 2010 as the reference category) in order to detect any year

effects by having combined suicide cases across the four years of data. Due to the

inter-relatedness of variables contributing to multicollinearity, not all available vari-

ables were entered as predictor variables.34 Table 2 displays results of the logistic

regression analysis.

The overall equation was statistically significant, Wald w2(14) ¼ 82.17,

p < .001. Variables associated with having committed suicide included the fol-

lowing: younger ages of seventeen to twenty-four years (1.74 times more likely

than the over twenty-nine years age group), younger ages of twenty-five to

twenty-nine years (1.43 times more likely than the over twenty-nine years age

group), being male (3.05 times more likely than females), and being white

(1.85 times more likely than other race groups). A strong year effect was evident

for odd ratios associated with the year of the data collection. The likelihoods

(odds ratio) of soldiers committing suicide in 2007, 2008, and 2009 were each

about 0.50 less than that in 2010 (the reference category). Of particular note is

that the demographic variables—age, male, white, and single—accounted for

over half (59.1 percent) of the explained variance (see Table 2, far right-hand

column). The explained variance for year, or cases in 2010 compared to the

cases in the other years, was 24.5 percent. Military-related variables (prior ser-

vice, M-day, in-training, combat military occupational specialty, and having

been deployed) added 14.3 percent to the explained variance.

This evidence strongly supported the dispositional risk perspective compared to

the stressor-strain and other perspectives. Those who committed suicide were

largely part-time reservists while in civilian status. Soldier demographic character-

istics most associated with having committed suicide were being male, white, and

aged seventeen to twenty-four years. Military-related variables, including having

been deployed and having a combat military occupational specialty, did not show

significant independent association with having committed suicide.

Stressor-Strain Perspective

Responses of returning ARNG soldiers to the URI-R survey were used to examine

the stressor-strain perspective. The inventory consisted of about ninety survey items,

and its primary purpose was to screen for high-risk behaviors and dysfunctional atti-

tudes of soldiers, which may have occurred during deployment or postdeployment.

As a part of reintegration activities, soldiers were asked to complete the URI-R at

any time from sixty to ninety days after returning from deployment. Survey data

were available from those soldiers who had returned from deployments in calendar

year 2010, numbering fifty company-sized units, with 4,642 responding soldiers.

Griffith and Vaitkus 9
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The survey data provided reasonably good estimates from the surveyed units, as

most of the unit members had taken the survey. The mean response rate of units was

90.2 percent, with a range of 55 percent–100 percent. Most of the soldiers had

returned from Operation Iraqi Freedom (OIF; 84.2 percent) and some (15.8 percent)

from Operation Enduring Freedom (OEF). Additionally, the type of units compris-

ing the sample (i.e., combat arms, combat support, and combat service support) was

proportional to the unit types actually deployed. Nearly all (90 percent) of the

Table 2. Logistic Regression Prediction of 2007–2010 ARNG Suicides versus Random
Sample of Suicides by Soldier Characteristics

Predictor
Variable

Unstandardized

regression
coefficient

Standard
error

Likelihood
odds ratio

Predictive power (% of total

variance accounted for by
set of predictors by row)

Aged 17–24 years .55** .21 1.74
Aged 25–29 years .35* .18 1.43

Male 1.12*** .28 3.05
White .62*** .17

Single �.26 .16 0.78 59.2
Alternate high school

degree (non-diploma)

.15 .19 1.16 2.0

Prior service .02 .16 1.03 12.2

Part-time military service
(M-day)

.25 .17 1.28

Currently in training �.38 .28 0.68
Combat military

occupational specialty

.07 .18 1.07

Deployed �.15 .14 0.86 2.1

Year 2007 �.62*** .17 0.54
Year 2008 �.61*** .17 0.54

Year 2009 �.57** .17 0.57
Year 2010 (reference) 24.5

Constant �4.00 .38 0.02
R2 .049 100.0

Wald w2 (df ¼ 14) 82.17***

Source: Adapted from J. Griffith, ‘‘Suicide in the Army National Guard: An Empirical Inquiry.’’ Suicide and
Life-Threatening Behavior 42, 1 (2012): 104–119
Note: The sample used in this analysis was the combined cases of 2007–2010 suicide cases (N ¼ 294) plus
random samples of 1,000 soldiers each calendar year for comparison (see Note 32 for explanation). List-
wise deletion N ¼ 4,288.
Variable values were ‘‘dummy coded,’’ where ‘‘1’’ is condition present and ‘‘0’’ as condition absent.
To avoid multicollinearity problems, not all variables were entered in the regression analysis due to being
correlated with predictor variables. Omitted variables were AFQT and rank.
Odds ratio is the likelihood that soldiers having the variable value (e.g., male) is more likely to commit
suicide than the reference group (e.g., female), that is, males are 3.05 times more likely than females
to commit suicide, and so on.
*p < .05. **p < .01. ***p < .001.
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soldiers reported having been deployed for seven to twelve months. Eighty-eight

percent of the soldiers reported having returned from deployment within three to six

months, equally divided between having returned after one to three and four to six

months. Two-thirds (64.9 percent) of the soldiers had no previous deployments, only

the current. About one-third (34 percent) of the soldiers in the sample reported hav-

ing been previously deployed, two or more times. ARNG units are predominately

combat arms and combat support, which was reflected in the percentages of soldiers

in these units, respectively 38 percent and 29 percent.

The URI-R data provided suicide intentions during and after deployment. Suicide

intentions were assessed by asking soldiers questions typically used to assess suicide

ideations and tendencies, such as questions about having thoughts of suicide, having

made a plan, and having attempted suicide.35 Soldiers were asked to respond to the

items twice—one set applied to when deployed and another set applied to after hav-

ing returned—or in other words, deployment suicide intentions and postdeployment

suicide intentions. See the top portion of Table 3.

Soldiers who reported suicide intentions during deployment generally

reported the same intentions after deployment, and the association of combat

experiences with suicide symptoms was negligible (bottom portion of Table 3).

Of the soldiers, 2.8 percent had reported suicide intentions both during

Table 3. Percentage of 2010 Deployed ARNG Soldiers Who Reported Suicide Intentions
during Deployment and after Deployment and By Combat Exposure (from URI-R Survey
Data)

Suicide intentionsa during deployment/
after deployment % of Total

No/No 94.1
No/Yes 1.4
Yes/No 1.7
Yes/Yes 2.8
N 4,642

Suicide intentions during
deployment/after deployment

No combat
experiences

Experienced
combat

Z test between
row percentages

No/No 95.3 93.3 �2.93**
No/Yes 1.1 1.7 1.74þ

Yes/No 1.6 1.7 0.26
Yes/Yes 2.0 3.3 2.77**
N 1,824 2,818

Source: Adapted from J. Griffith, ‘‘Suicide and War: The Mediating Effects of Negative Mood, Posttrau-
matic Stress Disorder Symptoms and Special Support among Army National Guard Soldiers.’’ Suicide and
Life-Threatening Behavior 42, 1 (2012): 104–119
Note: aSuicide intentions included soldiers who responded ‘‘yes’’ to any one of the three survey items:
thoughts of suicide, planned suicide, and attempted suicide.
þp < .10. **p < .01, two-tailed.
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deployment and after deployment. A small percentage of soldiers reported suicide

intentions only after deployment (1.4 percent) and likewise during deployment but not

after deployment (1.7 percent). Combat experiences showed very weak associations

with suicide intentions. Net change in intentions was examined during deployment and

postdeployment among those who experienced combat versus those who did not. The

vast majority of soldiers reported no suicide intentions during deployment as well as

afterward, that is, 95.3 percent of those having no combat experiences and 93.3

percent of those having combat experiences. Combat experiences were associated with

a 0.6 percent increase for those who had no suicide intentions during deployment but

had intentions after deployment (z¼ 1.74, p < .10), and with a 1.3 percent increase for

those who reported intentions both during deployment and after, which was statistically

significant (z ¼ 2.77, p < .01).

The URI-R data allowed further examination of evidence for the stressor-strain

perspective on suicide. Stressors, such as war exposure and postdeployment

challenges or adjustments, were used to predict postdeployment suicide intentions.

Combat experiences were assessed by asking soldiers about having witnessed a

trauma, having been engaged in combat, seeing another individual wounded or

killed, having lost a friend in combat, and having killed anyone. These items, though

abbreviated, are very similar in content to those in recently developed combat expe-

rience scales.36 Postdeployment negative events were assessed by soldier responses

to having experienced end of a significant personal relationship, having financial

difficulties, and having experienced significant life change after having returned

from deployment (Table 4). Deployment suicide intentions were entered first in the

multiple regressions, thereby yielding a change score as the criterion variable.37 Pre-

dictor variable sets—war exposure and postdeployment stressors—were then

entered hierarchically based on their temporal occurrence.

The overall equation was statistically significant, F(11, 4040) ¼ 258.17, p < .001,

explaining 41.1 percent of the variance in postdeployment suicide intentions. The total

variance explained was largely accounted for by suicide intentions during deployment

(39.6 percent). Suicide intention during deployment was also the strongest predictor of

the set of predictors (standardized regression coefficient¼ .60). Both war experiences

and postdeployment stressors accounted for little of the explained variance. Consider-

ing the individual predictor variables, having had a significant life change and having

lost a significant personal relationship after returning from deployment were both sig-

nificantly associated with changed suicide intentions from deployment to postdeploy-

ment. Standardized regression coefficients were .07 and .08, p < .001, respectively.

War experiences showed little association with suicide intentions.

Evidence generally did not support the stressor-strain perspective on suicide. Few

soldiers expressed suicide intentions either during deployment (4.5 percent) or after

deployment (4.2 percent). Few soldiers changed intentions toward suicide from deploy-

ment to postdeployment (1.4 percent) and more soldiers showed persistent suicide

intentions (2.8 percent). Having experienced direct combat showed low associations

with changed suicide intentions. Evidence for the stressor-strain perspective applied
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mainly to postdeployment stressors rather than combat exposure. Having experienced

combat and number of deployments showed marginal associations with changed

suicide intentions. By comparison, postdeployment stressors of a loss of significant

relationship and a major life change showed statistically reliable associations with

changed suicide intentions. Also of note is the strong association of suicide intentions

during deployment with those after deployment—evidence that suicide intentions

show consistency among individuals over time. It is acknowledged that suicidal

Table 4. Prediction of Postdeployment Suicide Intentions by Deployment Suicide Intentions,
Combat Exposure, and Postdeployment Stressors among 2010 Deployed ARNG Soldiers
(from URI-R Survey Data)

Predictor variable
% of

Sample

R with self-
reported suicide

behaviora

Standardized
regression
coefficient

R2

added
% of

total R2

Suicidal intentions
during
deployment

4.2 (thoughts) .65** .60*** .396 96.4

War Exposure
No. of

deployments in
last 6 years

64.9 (current) .07** .03*

Length of
deployment

89.8 (7–12 months) .06** .01 .001 0.2

Witness combat
trauma

20.0 .15** .01

Direct combat 20.0 .07** .02þ

Killed someone 4.5 .09** .00
Lose friend 14.9 .03 �.01
See wounded,

killed, or dead
20.0 .03* .00 .001 0.2

Postdeployment
Stressors

End of significant
relationship

20.0 .17** .08***

Financial troubles 11.8 .18** .02
Major life change 10.2 .17* .07*** .013 3.2
Total R2 .411
F(11, 4040) 258.17***

Source: Adapted from J. Griffith, ‘‘Suicide and War: The Mediating Effects of Negative Mood, Posttrau-
matic Stress Disorder Symptoms and Special Support among Army National Guard Soldiers.’’ Suicide and
Life-Threatening Behavior 42, 1 (2012): 104-119
Note: Values represent the sum of positive responses to: thought about suicide, planned suicide, and
attempted suicide.
aSuicide included soldiers who had committed suicide, coded as 1s, and those who had not and were part
of the living, non-suicide sample, coded as 0s.
þp < .10. *p < .05. **p < .01. ***p < .001.
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intentions are not the same as completed suicide, that is, the latter includes the additional

dynamic of action, despite its correlation with intention.

Social Cultural/Institutional Perspective

The ARNG has had consistently higher suicide prevalence rates than the USAR,38

and thus, a lingering question was—Were soldiers in the ARNG experiencing mil-

itary service more adversely than USAR soldiers? To respond to the question and to

initially test the broader perspective of a social cultural/institutional cause for

suicide, comparisons were made between responses of ARNG and USAR soldiers

to the 2009 Status of Forces Survey. The Status of Forces Survey is a web-based

questionnaire, which asked reserve military members about their attitudes and opi-

nions on a wide range of personnel issues.39 Response percentages of junior-ranking

soldiers to questions were calculated for items that tapped different aspects of mil-

itary experience. The items represented broad aspects of organizational climate and

likely are indicative of social cultural/institutional milieu,40 including leadership,

cohesion, readiness, job satisfaction, and retention intentions. Junior-ranking

enlisted responses were chosen because this is the group that has had the highest

prevalence of suicide. Table 5 displays responses of ARNG and USAR soldiers.

Soldiers responded similarly, and in some cases, ARNG soldiers gave more positive

responses concerning their unit and service.

Given these results, the difference in USAR and ARNG suicides is likely

explained by proportionally more soldiers who are at risk in the ARNG than in the

USAR (young, male) due to the force structure differences. That is, the ARNG has

more combat arms and less combat support units than the USAR, with the former

units staffed by young men. As shown in Table 6, the ARNG has proportionally

more soldiers having dispositional at-risk factors than does the USAR, that is,

younger in age (eighteen to twenty-four years old), more males, and more junior

ranking enlisted. In addition, the ARNG, compared to the USAR, has more junior

ranking enlisted who have less military experience and are yet to be integrated into

military service, that is, fewer prior service and more awaiting training.

In summary, ARNG and USAR soldiers did not differ in their experiences of

leadership, cohesion, readiness, job satisfaction, and retention. Insofar as these con-

tent areas reflect broad social–cultural and institutional aspects of integration,

ARNG and USAR soldiers did not report differences.

Discussion

In the present study, three data sets were used to examine evidence for various

perspectives on suicide, each having different emphases on relevant explanatory

variables and underlying mechanisms of suicide. Notwithstanding the limited scope

and detail of the data available, several summary statements are possible. Table 7

displays summary findings.
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Evidence supported the dispositional risk perspective of suicide. Primary risk

factors for having committed suicide were age (younger than twenty-five years),

gender (male), and race (white). Military-related variables, including having been

deployed and combat exposure, showed little relationship to suicide. These findings

are consistent with analyses of the active component Army suicides. US Army Pub-

lic Health Command has consistently reported suicide cases as occurring dispropor-

tionally among males, Caucasians, younger in age (eighteen to twenty-four years),

and often having an untreated behavioral condition and/or substance abuse.41 Initial

findings of the Army’s comprehensive study of suicide, STARRS or ‘‘Study to

Table 5. Comparison of ARNG and USAR Junior-ranking Enlisted (Privates and Specialists,
E1–E4) Perceptions of Reserve Military Experiences

Survey content area/item
ARNG

(N ¼ 1,077)
USAR

(N ¼ 572)
%

Difference

Weighted
Leadership % Agreed

Trust immediate supervisor 74 71 þ3
Immediate supervisor treats fairly 70 73 �3
Conflict between supervisor and supervised 22 19 þ3
Satisfied with supervision 65 67 �2
Micromanaged 37 32 þ5
Chain of command will listen 63 59 þ4
Would go to leaders with personal problem 54 50 þ4

Cohesion
Coworkers put forth effort 66 60 þ6*
Coworkers get along 77 77 0
Coworkers help each other 75 74 þ1

Readiness % Well prepared
Self-prepared for wartime 75 67 þ8*
Unit prepared for wartime 65 60 þ5

Training to perform wartime missions 70 65 þ5
Satisfaction with assigned job % Agreed

Work makes use of skills 62 59 þ3
Satisfied with work 66 62 þ4
Work provides sense of pride 73 65 þ8*

Overall satisfaction with reserve service % Agreed
Satisfied with military life 72 69 þ3
Enjoy serving in reserve 79 71 þ8*
Proud to serve 82 77 þ5

Retention intentions % Agreed
Likely choose to stay 63 59 þ4

Source: Defense Manpower Data Center (2009, released July 2010). Status of Forces Survey of Reserve Com-
ponent Members: Tabulations of Responses (DMDC report no. 2010-002)
*Percentage differences (absolute value) between ARNG and USAR must exceed 5 percent to be statis-
tically significant (z-test between percentages, p < .05, two-tailed).
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Assess Risk and Resilience in Servicemembers,’’ also showed the highest suicide

risk profile to include: gender (male), age (young), and race (white). Suicide rates

increased over time for soldiers in all settings (i.e., those never deployed, currently

deployed and previously deployed).42 Similar suicide risk factors such as age (young

adults), gender (male), and race (non-Hispanic white) have been identified in the

civilian population.43 There was some evidence that postdeployment stressors were

associated with suicide intentions, namely, a loss of significant other and a major life

change. This finding is consistent with US Army Public Health Command research

studies which described relationship problems as an additional risk factor for active

component Army suicides.44 Other research studies have also shown the negative

effects of postdeployment events on mental well-being (e.g., PTSD and substance

abuse).45 In the present study, a loss of significant other was related to increased sui-

cide intentions after deployment. The connection between such a loss and Joiner’s46

interpersonal theory of suicide is clear, in particular among men who rely on rela-

tively less social support.47 Thus, with a loss of a significant other, the soldier could

feel a lack of belonging and more like a burden to others, and over time through

habituating to pain, more likely to commit suicide. In regard to broader contextual

experiences and suicide, there were few differences in the way ARNG soldiers expe-

rienced reserve military service when compared to USAR soldiers. Suicide rates

have been consistently higher among ARNG soldiers than USAR soldiers, but find-

ings here suggest no organizational differences associated with suicide in this case.

How then can the three consistent factors associated with suicide be reconciled

within an interpretative framework? Griffith48 has offered a tentative interpretation,

though speculative, that ties together these three primary factors in relation to stress

adaptation. Demographic risk factors likely relate to age-specific tasks of identity

and relationship development, contextualized by gender and race. Age necessitates

age-specific tasks concerning development of self-identity and the quality of

Table 6. Comparison of ARNG and USAR Junior-ranking Enlisted (Privates and Specialists,
E1–E4) Population Characteristics

Background characteristic, 2009

ARNG
(N ¼ 362,844)

USAR
(N ¼ 205,281)

N % N % % Difference

Of all enlisted:
18–24 years old 125,749 39.3 58,025 34.4 þ4.9
Male 273,479 85.5 129,577 76.8 þ8.7
E1–E4 181,084 56.6 91,500 54.2 þ2.4
E1–E4, � 2 years military service 94,058 29.4 46,362 25.6 þ3.8

Of 2010 gains:
Non-prior service 36,757 64.9 12,744 46.2 þ18.7
Awaiting training 16,155 43.4 5,815 36.5 þ6.9

Source: Defense Manpower Data Center (2010).
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interpersonal relations. Race and gender define the context of coping. Race can

determine the nature and amount of informal support available to the individual.

Gender is associated with differences in the benefit of support, in addition to being

variably socialized to be competitive and aggressive, and having familiarity and

comfort with weapons of violence. Age-specific tasks are further elaborated below,

in particular, in the context of gender and race.

Suicides in the Army occur largely from seventeen years of age through the mid-

twenties. This age span prescribes specific tasks for the individual, which define who

individuals are and how their identities relate to others. For individuals at this age,

major tasks in their psychosocial development are (1) developing a coherent, positive

identity as opposed to being confused about self-identity; and (2) having intimate rela-

tionships as opposed to being isolated.49 Major suicide theorists Joiner, VanOrden,

Witte, and Rudd and Durkheim50 have included in their theories of suicide the lack

of self-identity in the context of others. Self-identity provides the individual with a

sense of worth and meaning, characteristics often absent in suicide cases.

Race is likely associated with the nature and amount of informal support available

to the individual, especially during stressful circumstances, to help augment the indi-

vidual’s coping. Documented in the general literature is the extended support

network experienced by African Americans.51 Thus, under stressful circumstances,

whites would be expected to have more negative consequences than African Amer-

icans, due to the buffering effects of indigenous social supports.52 Some have also

described African Americans’ higher level of participation in religion, compared

to whites’ generally lower level, as an additional inhibition against self-harm.53

Others have also described the greater resiliency among African Americans in adapt-

ing to adverse life circumstances, to include discrimination, unemployment, poverty,

and urban challenges.54

Maris, Berman, and Silverman55 offered several reasons for the gender associa-

tion with suicide, including that males are more likely to engage in suicide-risk beha-

viors, such as alcohol abuse and accessing firearms, along with deeper shame from

failure. Males are also less likely to engage in protective behaviors, such as seeking

help for problems, being aware of signs of personal distress, having flexible coping

skills, and having developed social supports. Many of these associations are a result

of different socialization patterns between males and females, in particular, regard-

ing interpersonal behaviors. Males’ aggressiveness and competiveness, along with

greater exposure, familiarity, and comfort with weapons often lead to their greater

availability and less inhibition to use them for self-harm.56 There is also evidence

that women benefit more than men from social integration,57 and with its absence

men are more vulnerable to the negative effects of stressful circumstances.

Directions for Future Research

The primary risk factors, being basic demographic characteristics, suggest strong under-

lying socialization and/or physiological bases for suicide risk. These processes remain

18 Armed Forces & Society 00(0)

 by guest on February 26, 2013afs.sagepub.comDownloaded from 

http://afs.sagepub.com/


to be examined in future research studies. Future research studies need to elaborate on

the underlying mechanisms of the primary risk factors for suicide—namely, young age,

male, and white. Given the three primary factors, it might be that certain soldiers expe-

rience postdeployment stressors more adversely than others. Recent research on suicide

has shown the greater vulnerability of males to loss of social support than females.58

Other studies have shown childhood experience59 and negative affectivity60 worsen the

negative effects of trauma, and childhood trauma appears to more adversely affect men

than women in these relationships. Lacking basic soldier demographic information in

the survey data examined here (due to anonymity requirements), the combination of the

primary risk factors and postdeployment stressors could not be examined. This, then,

remains an area for future research, especially in view of these findings concerning

important personal dispositional factors. Examining these relationships is likely impor-

tant in understanding processes that underlie the primary risk factors identified in this

study. Related questions are: To what extent are reported behavioral health problems

of suicidal soldiers, such as substance abuse and depression, the consequences, antece-

dents, and/or co-occurring conditions of suicide intention? Do social cognitive factors

play a larger role among dispositional risk groups when under stressful conditions?

Regardless of dispositional risk factors, how do we explain the increases in suicide rates

over time, given the presumed social integrative advantage previously displayed by the

Army? Has the dynamic of suicide intention versus completion in the Army changed

and, if so, why?

Directions for Preventive Policy

Findings here and elsewhere imply that there is a personal, though not fully under-

stood, disposition to being at risk for suicide. What this means is that not everyone is

at the same degree of risk. Having been deployed and combat exposure can be trau-

matic for some soldiers, often leading to behavioral health conditions, such as PTSD

and depression. Yet, most soldiers will be exposed to such events without negative

behavioral health consequences, in particular, suicide intentions—as results here

have shown. Soldier demographic attributes were associated most highly with sui-

cide risk and may be associated with dispositional risk to suicide, along with child-

hood trauma and negative affectivity. These findings may explain why suicide

intentions in the present study showed consistency during and after deployment.

Erbes et al.61 also reported regularity in personal difficulties and distress among

National Guard soldiers before, during, and after deployment. Findings then imply

only some soldiers having some underlying disposition to suicide will likely be sui-

cidal. Preventive strategies might include systematic screening for suicide intentions

and a standard set of questions, for example, recent thoughts of killing oneself, plans

made, and attempts, given as a part of records review and the annual periodic health

examination. Screening might also include the experiences of interpersonal difficul-

ties and loss, and substance abuse, as these have been found to be co-occurring con-

ditions of suicide.62 Some military researchers have even proposed questions about
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early childhood,63 for example, ‘‘By today’s standards, do you think the punishment

you received from your parents would be considered abusive?’’). After identifying

those at risk, soldiers need to be managed and provided appropriate support and care.

Analyses of active component Army suicides have shown that the majority of

suicide cases had behavioral health problems, which were largely untreated or

underwent occasional treatment.64 Similar analyses cannot be done for reservists due

to the lack of medical data. Medical care delivery data outside of military service are

not maintained on reservists. Reservists not in full-time military status have to rely

on private health care, which is often lacking among junior-ranking soldiers.65 Thus,

there are fewer options available for treatment. This is an area needing further atten-

tion by policy makers.

Declaration of Conflicting Interests

The authors declared no potential conflicts of interest with respect to the research, authorship,

and/or publication of this article.

Funding

The authors received no financial support for the research, authorship, and/or publication of

this article.

Notes

1. U.S. Army Office of the Chief of Public Affairs, Army Health Promotion, Risk Reduction,

and Suicide Prevention Report, report prepared for the U.S. Army Vice Chief of Staff

(Washington, DC: The Pentagon, 2010).

2. Centers for Disease Control and Prevention, National Center for Health Statistics:

Self-Inflicted Injury web page, 2006, accessed August 15, 2011, http://www.cdc.gov/

ncjs/fastat/suicide.htm.

3. U.S. Army Office of the Chief of Public Affairs, Army Health Promotion, 2010.

4. E. G. Cassimatis and J. M. Rothberg, ‘‘Suicide in the U.S. Military,’’ in Suicide: Biopsy-

chosocial Approaches, ed. A. J. Botsis, C. R. Soldatos, and C. N. Stefanis (Amsterdam,

The Netherlands: Elsevier Science, 1997), 23-32.

5. J. Rothberg, H. Holloway, and R. Ursano, ‘‘Suicide in the United States Military,’’ Psy-

chiatric Annals 17 (1987): 545-48.

6. R. M. Merrill, Introduction to Epidemiology (Burlington MA: Jones & Bartlett Learning,

2010).

7. National Institute of Mental Health, Frequently Asked Questions about Suicide (NIMH:

Suicide Prevention, December 1999).

8. L. A. Pagliaro, ‘‘Adolescent Depression and Suicide: A Review and Analysis of the

Current Literature,’’ Canadian Journal of School Psychology 11 (1995): 191-201.

9. J. Griffith, ‘‘Suicide in the Army National Guard: An Empirical Inquiry,’’ Suicide and

Life-Threatening Behavior 42, 1 (2012): 104-119; Findings from the U.S. Army Public

Health Command and associated health research agencies reported in U.S. Army Office

of the Chief of Public Affairs, Army Health Promotion, 2010 and the report Army 2020:

20 Armed Forces & Society 00(0)

 by guest on February 26, 2013afs.sagepub.comDownloaded from 

http://afs.sagepub.com/


Generating Health and Discipline in the Force, Ahead of the Strategic Reset (The Pen-

tagon, Washington, DC: Headquarters, Department of the Army, 2012).

10. D. L. Karch, J. Logan, and N. Patel, Surveillance for Violent Deaths—National Violent

Death Reporting System, 16 States, 2008 (Atlanta, GA: Division of Violence Prevention,

National Center for Injury Prevention and Control, Centers for Disease Control, August

2011); R. C. Kessler, P. A. Berglund, G. Borges, M. Nock, and P. S. Wang, ‘‘Trends in Sui-

cide Ideation, Plans, Gestures, and Attempts in the United States 1990–92 to 2001–03,’’

Journal of the American Medical Association, 293, 2 (2005): 2487-95; Pagliaro, ‘‘Adoles-

cent Depression and Suicide,’’ 1995.

11. G. F. Koeske and R. D. Koeske, ‘‘A Preliminary Test of a Stress–Strain–Outcome Model

for Reconceptualizing the Burnout Phenomenon,’’ Journal of Social Service Research 17

(1993): 107-135.

12. G. F. Koeske and R. D. Koeske, ‘‘A Preliminary Test of a Stress–Strain–Outcome

Model,’’ 1993; L. E. Tetrick, K. J. Slack, N. Da Silva, and R. R. Sinclair, ‘‘A Comparison

of the Stress–Strain Process for Business Owners and Nonowners: Differences in Job

Demands, Emotional Exhaustion, Satisfaction, and Social Support,’’ Journal of Occupa-

tional Health Psychology 5 (2000): 464-76.

13. M. Y. Um and D.F. Harrison, ‘‘Role Stressors, Burnout, Mediators, and Job Satisfaction:

A Stress–Strain–Outcome Model and an Empirical Test,’’ Social Work Research 22

(1998): 100-115.

14. US Army Office of the Chief of Public Affairs, Army Health Promotion, 2010.

15. Mental Health Advisory Team (MHAT-V), Operation Iraqi Freedom 06–08 Report

(Washington, DC: Office of the Army Surgeon General, U.S. Army Medical Command,

February 14, 2008).

16. US Army Office of the Chief of Public Affairs, Army Health Promotion, 2010.

17. Ibid.

18. National Center for Health Statistics, ‘‘Deaths: Final Data for 2009,’’ National Vital Sta-

tistics Reports 60, 3 (2012), Self-Inflicted Injury Web page, accessed January 12, 2012,

http://http:/www.cdc.gov/ncjs/fastat/suicide.htm. Additional data from Centers for Dis-

ease Control and Prevention (CDC), Web-based Injury Statistics Query and Reporting

System (WISQARS), National Center for Injury Prevention and Control, Centers of Dis-

ease Control, 2007, Accessed January 12, 2012, http://www.cdc.gov/injury/wisqars/

index.html.

19. T. E. Joiner, K. A. Van Orden, T. K. Witte, and M. D. Rudd, The Interpersonal Theory of

Suicide: Guidance for Working with Suicidal Clients (Washington, DC: American Psy-

chological Association, 2009).

20. C. J. Bryan, C. E. Morrow, M. D. Anestis, and T. E. Joiner, ‘‘A Preliminary Test of the

Interpersonal-Psychological Theory of Suicidal Behavior in a Military Sample,’’ Person-

ality and Individual Differences 48 (2009): 347-50; K. Conner, P. Britton, L. Sworts, and

T. E. Joiner, ‘‘Suicide Attempts among Individuals with Opiate Dependence: The Critical

Role of Felt Belonging,’’ Addictive Behaviors 32 (2007): 1395-404; M. Nock, T. E.

Joiner, K. Gordon, E. Lloyd-Richardson, and M. Prinstein, ‘‘Non-suicidal Self-injury:

Diagnostic Correlates and Relation to Suicide Attempts,’’ Psychiatry Research 144

Griffith and Vaitkus 21

 by guest on February 26, 2013afs.sagepub.comDownloaded from 

http://afs.sagepub.com/


(2006): 65-72; K. A. Van Orden, M. E. Lynam, D. Hollar, and T. E. Joiner, ‘‘Perceived

Burdensomeness as an Indicator of Suicidal Symptoms,’’ Cognitive Therapy and

Research 30 (2006): 457-467; K. A. Van Orden, T. K. Witte, K. H. Gordon, T. W.

Bender, and T. E. Joiner, ‘‘Suicidal Desire and the Capability for Suicide: Tests of the

Interpersonal-Psychological Theory of Suicidal Behavior among Adults,’’ Journal of

Consulting and Clinical Psychology 76 (2008): 72-83.

21. E. Durkheim, Suicide: A Study in Sociology (New York, NY: Free Press, 1951, original

work published 1897).

22. R. M. O’Brien and J. Stockard, ‘‘A Common Explanation for the Changing Age Distri-

bution of Suicide and Homicide in the United States, 1930 to 2000,’’ Social Forces 84, 3

(2006): 1539-57.

23. J. Stockard and R.M. O’Brien, ‘‘Cohort Variations and Changes in Age-specific Suicide

Rates over Time: Explaining Variations in Youth Suicide,’’ Social Forces 81, 2 (2002):

605-42.

24. G. R. Mastroianni and W. J. Scott. ‘‘Reframing Suicide in the Military,’’ Parameters

Summer (2011): 6-21.

25. E. Goffman, ‘‘On the Characteristics of Total Institutions,’’ Paper presented at the Walter

Reed Institute’s Symposium on Preventive and Social Psychiatry, April 1957; see also E.

Goffman, Asylums: Essays on the Social Situation of Mental Patients and Other Inmates

(NY: Anchor Books, 1961).

26. M. W. Segal, ‘‘The Military and the Family as Greedy Institutions,’’ Armed Forces &

Society 13, 1 (1986): 9-38; C. H. Cooley, ‘‘The Institutional Character of Pecuniary

Valuation,’’ American Journal of Sociology 18, 4 (1913): 543-55.

27. Centers for Disease for Control and Prevention, Suicide Facts at a Glance, National Cen-

ter for Injury Prevention and Control (Washington, DC), accessed August 15, 2012,

http://www.cdc.gov/violenceprevention/pdf/suicide-datasheet-a.pdf.

28. Army Center for Substance Abuse Programs, Reintegration Unit Risk Inventory Interpre-

tation of Results, accessed October 15, 2012, http://pubssod1.acsap.hqda.pentagon.mil/

risk/uri_appendix_j.pdf.

29. Defense Manpower Data Center, Status of Forces Survey of Reserve Component Mem-

bers: Tabulations of Responses, DMDC report no. 2010–2002 (Arlington, VA: Defense

Manpower Data Center, 2009).

30. U.S. Army Office of the Chief of Public Affairs, Army Health Promotion, 2010.

31. Ibid.

32. Suicide has a very low occurrence in the general and military populations. This results in

‘‘rare events data,’’ meaning that the binary dependent variable has thousands of times

fewer events than zero or nonevents, and when used analytically, often results in under-

estimating the probability of rare events (see G. King and L. Zeng, ‘‘Logistic Regression

in Rare Events Data,’’ Political Analysis 9 (2001): 137-63). An efficient method for mak-

ing valid inferences in this situation is a sampling design in which all available events

(suicides) are used and a fraction of nonevents (non-suicides; see N. Breslow, ‘‘Statistics

in Epidemiology: The Case–control Study,’’ Journal of the American Statistical Associ-

ation 91 (1996): 14-28; King and Zeng, ‘‘Logistic Regression,’’ 2001). Thus, the analytic

22 Armed Forces & Society 00(0)

 by guest on February 26, 2013afs.sagepub.comDownloaded from 

http://afs.sagepub.com/


sample for the present study consisted of (1) all suicide cases in each calendar year 2007

through 2010 and (2) a random sample of 1,000 ARNG soldiers for each year who are

living or non-suicide cases. Matching a non-suicide sample to the suicide sample is not

appropriate because variables used in the matching could not then be used in prediction

equations to generate probabilities of committing suicide, since the variance in these vari-

ables between the two groups would be minimal.

33. J. Cohen, P. Cohen, S. G. West, and L. S. Aiken, Applied Multiple Regression/Correla-

tion Analysis for the Behavioral Sciences, 3rd ed. (Mahwah, NJ: Lawrence Erlbaum,

2003), 158-62.

34. Ibid, 419-30.

35. G. A. Clum and L. Curtain, ‘‘Validity and Reactivity of a System of Self-monitoring

Suicide Ideation,’’ Journal of Psychopathology and Behavioral Assessment 15 (1993):

375-85.

36. C. W. Hoge, C. A. Castro, S. C. Messer, D. McGurk, D. I. Cotting, and R. L. Koffman,

‘‘Combat Duty in Iraq and Afghanistan, Mental Health Problems, and Barriers to Care,’’

New England Journal of Medicine 351 (2004): 13-22.

37. Cohen, Cohen, West, and Aiken, Applied Multiple Regression (2003), 568-71.

38. For rate comparisons, see U.S. Army Office of the Chief of Public Affairs, Army Health

Promotion, 2010. To explain the Army reserves, the ARNG (numbering about 360,000)

and the USAR (numbering about 200,000) comprise the U.S. Army reserve component.

The ARNG is organized at the state level (fifty states and four territories) and consists

primarily of combat arms units, for example, infantry, armor, and artillery. The USAR

is organized nationally and consists of combat support and combat service support units

(e.g., combat engineers, ordnance, transportation, and medical).

39. Defense Manpower Data Center, 2009 Status of Forces Survey of Reserve Component

Members, Tabulation of Responses. The eligible sample for the 2009 Status of Forces

Survey of 80,914 was selected from members of the US Selected Reserve (i.e., those who

are in reserve unit or in Individual Mobilization Augmentee (IMA status; N ¼ 805,142).

Sampling was based on a single-stage, stratified sample design. The survey administra-

tion period was between mid-June to mid-July 2009. Usable questionnaires were returned

by 18,905 members. The rates for location, completion, and response (weighted) were 97

percent, 29 percent, and 28 percent, respectively. Weights were applied to account for

unequal selection probabilities and varying response rates across population subgroups.

Adjusted weights were post-stratified to population totals. Sampling strata were collapsed

to derive variance estimates using the Taylor series linearization procedure.

40. A. E. Reichers and B. Schneider, ‘‘Climate and Culture: An Evolution of Constructs,’’ in

Organizational Climate and Culture, ed. B. Schneider (San Francisco, CA: Jossey-Bass,

1990), 5-39; N. M. Ashkanasy, L. E. Broadfoot, and S. Falkus, ‘‘Questionnaire Measures

of Organizational Culture,’’ in Handbook of Organizational Culture and Climate, ed. N.

M. Ashkanasy, C. P. M. Wilderom, and M. F. Peterson (Thousand Oaks, CA: Sage,

2000), 131-62.

41. S. A. Black, M. S. Gallaway, and M. R. Bell, ‘‘Prevalence and Risk Factors Associated

with Suicide of Army Soldiers 2001–2009,’’ Military Psychology 23, 4 (2011): 433-451;

Griffith and Vaitkus 23

 by guest on February 26, 2013afs.sagepub.comDownloaded from 

http://afs.sagepub.com/


Other findings from the U.S. Army Public Health Command and associated health

research agencies reported in U.S. Army Office of the Chief of Public Affairs, Army

Health Promotion, 2010 and the report Army 2020: Generating Health and Discipline

in the Force, 2012.

42. Army STARRS, The Army Study to Assess Risk and Resilience in Service Members

(2011), accessed July 18, 2011, http://www.armystarrs.org.

43. Karch, Logan, and Patel, Surveillance for Violent Deaths, 2011; Kessler, Berglund,

Borges, Nock, and Wang, ‘‘Trends in Suicide Ideation,’’ 2005; Pagliaro, ‘‘Adolescent

Depression and Suicide,’’ 1995; Centers for Disease Control and Prevention (CDC),

Web-based Injury Statistics Query and Reporting System (WISQARS), National Center

for Injury Prevention and Control, Centers of Disease Control, 2007, accessed March 2,

2012, www.cdc.gov/injury/wisqars/index.html.

44. Army Health Promotion, 2010; Army 2020: Generating Health and Discipline in the

Force, 2012.

45. L. A. Meis, C. R. Erbes, M. A. Polusny, and J. S. Compton, ‘‘Intimate Relationships

among Returning Soldiers: The Mediating and Moderating Role of Negative Emotional-

ity, PTSD Symptoms, and Alcohol Problems, Journal of Traumatic Stress 23 (2010):

564-72; M. A. Polusny, C. R. Erbes, M. Murdoch, P. A. Arbisi, P. Thuras, and M. B. Rath,

‘‘Prospective Risk Factors for New-onset Post-traumatic Disorder in National Guard Sol-

diers Deployed to Iraq,’’ Psychological Medicine 41 (2010): 687-98.

46. Joiner, Van Orden, Witte, and Rudd, The Interpersonal Theory of Suicide, 2009.

47. R. W. Maris, A. L. Berman, & M. M. Silverman, Comprehensive Textbook of Suicidality

(New York, NY: Guilford, 2010).

48. Griffith, ‘‘Suicide in the Army National Guard,’’ 2012.

49. K. R. Conner and D. B. Goldston, ‘‘Rates of Suicide among Males Increase Steadily from

Age 11 to 21: Developmental Framework and Outline for Prevention,’’ Aggression and

Violent Behavior 12, 2 (2007): 193-207; P. R. Duberstein, Y. Conwell, K.Y. Conner,

S. Eberly, J. S. Einger, and E. D. Caine, ‘‘Poor Social Integration and Suicide: Fact or

Artifact? A Case-control Study,’’ Psychological Medicine 34, 7 (2004): 1331-37; E. H.

Erikson, Identity, Youth and Crisis (New York, NY: Norton, 1968); P. R. Portes, D. S.

Sandhu, and R. Longwell-Grice, ‘‘Understanding Adolescent Suicide: A Psychosocial

Interpretation of Developmental and Contextual Factors,’’ Adolescence 37, 148 (2002):

805-14.

50. Durkheim, Suicide: A Study in Sociology, 1951 reprint; Joiner, VanOrden, Witte, and

Rudd, The Interpersonal Theory of Suicide, 2009.

51. K. Early, Religion and Suicide in the African American Community (Westport, CT:

Greenwood Press, 1992); J. T. Gibbs, ‘‘African-American Suicide: A Cultural Paradox,’’

Suicide and Life-Threatening Behavior 27 (1997): 68-79; W. J. Wilson, The Truly Disad-

vantaged: The Inner City, the Underclass, and Public Policy (Chicago, IL: University of

Chicago Press, 1987); E. M. Hetherington and R. D. Parke, Child Psychology: A Contem-

porary Viewpoint (New York, NY: McGraw-Hill, 1975); C. E. Kubrin and T. Wadsworth,

‘‘Explaining Suicide among Blacks and Whites: How Socioeconomic Factors and Gun

Availability Affect Race-specific Suicide Rates,’’ Social Science Quarterly 90, 5

24 Armed Forces & Society 00(0)

 by guest on February 26, 2013afs.sagepub.comDownloaded from 

http://afs.sagepub.com/


(2009): 1203-327; A. Lareau, ‘‘Social Class Differences in Family-school Relationships:

The Importance of Cultural Capital,’’ Sociology of Education 60 (1987): 70-74; C. B.

Stack, All Our Kin (New York, NY: Harper & Row, 1974); R. J. Taylor, L. M. Chatters,

M. B. Tucker, and E. Lewis, ‘‘Developments in Research on Black Families: A Decade in

Review,’’ Journal of Marriage and the Family 52 (1990): 993-1014.

52. S. Cohen and T. A. Wills, ‘‘Stress, Social Support, and the Buffering Hypothesis,’’ Psy-

chological Bulletin, 98 (1985): 310-357.

53. C. E. Kubrin, and T. Wadsworth, ‘‘Explaining Suicide among Blacks and Whites: How

Socioeconomic Factors and Gun Availability Affect Race-specific Suicide Rates,’’ Social

Science Quarterly 90, 5 (2009): 1203–27.

54. J. L. McIntosh and J. Santos, ‘‘Suicide among Minority Elderly: A Preliminary Investi-

gation,’’ Suicide and Life-Threatening Behavior 11, 3 (1981): 151-66; R. H. Seiden,

‘‘Mellowing with Age: Factors Influencing Nonwhite Suicide Rate,’’ The International

Journal of Aging and Human Development 13, 4 (1981): 265-84.

55. Maris, Berman, and Silverman, Comprehensive Textbook of Suicidality, 2010.

56. Kubrin & Wadsworth, ‘‘Explaining Suicide among Blacks and Whites,’’ 2009.

57. S. Cohen, ‘‘Social Relationships and Health,’’ American Psychologist 59, 8 (2004): 676-

84; J. S. House, K. R. Landis, and D. Umberson, ‘‘Social Relationships and Health,’’ Sci-

ence 241 (1988): 540-45.

58. R. C. Kessler, J. D. McLeod, and E. Wethington, ‘‘The Costs of Caring: A New Perspec-

tive on Sex Differences in Psychological Distress,’’ in Social Support: Theory, Research

and Applications, ed. R. Sarason and B. S. Sarason (The Hague, Netherlands: Martinus

Nijhof, 1985), 491-507.

59. M. Pompili, Innamorati, M., K. Szanto, C. DiVittorio, Y. Conwell, D. Lester, et al., ‘‘Life

Events as Precipitants of Suicide Attempters among First-term Suicide Attempters,

Repeaters, and Nonattempters,’’ Psychiatry Research 186 (2011): 300-305. M. Seguin,

J. Renaud, A. Lesage, M. Roberts, and G. Turecki, ‘‘Youth and Young Adult Suicide:

A Study of Life Trajectory,’’ Journal of Psychiatric Research 45 (2011): 863-870. See

also Black, Gallaway, and Bell, ‘‘Prevalence and Risk Factors Associated with Suicide

of Army Soldiers,’’ 2011; Army Health Promotion, 2010; Army 2020: Generating Health

and Discipline in the Force, 2012.

60. Meis, Erbes, Polusny, and Compton, ‘‘Intimate Relationships among Returning Sol-

diers,’’ 2010; M. D. Rudd, J. Goulding, and C. Bryan, ‘‘Student Veterans: A National Sur-

vey Exploring Psychological Symptoms and Suicide Risk,’’ Professional Psychology:

Research and Practice 42 (2011): 354-60.

61. C. R. Erbes, P. A. Arbisi, C. Courage, M. A. Polusny, P. Thuras, and M. Rath, ‘‘Contex-

tual Predictors of Post-deployment Symptoms in the RINGS Study,’’ Paper presented at

the annual meeting of the American Psychological Association Convention (Boston, MA,

August, 2008).

62. Army Health Promotion, 2010; Army 2020: Generating Health and Discipline in the

Force, 2012.

63. Personal communication, Dr. Jaimie Gradus, Boston National Center for PTSD, Boston

University School of Medicine and School of Public Health.

Griffith and Vaitkus 25

 by guest on February 26, 2013afs.sagepub.comDownloaded from 

http://afs.sagepub.com/


64. Army Health Promotion, 2010; Army 2020: Generating Health and Discipline in the

Force, 2012.

65. One of the initial major disqualifications for reservists mobilized in support of the First

Gulf War was dental problems, largely attributable to reservists’ inability to obtain

affordable dental care; see G. W. Allen, Dental Health in the Army Reserve and National

Guard—A Mobilization Problem?, Executive Research Project RS3a (Fort McNair,

Washington, DC: Industrial College of the Armed Forces, National Defense University,

1992).

Bios

James Griffith served thirty-five years in the Army active and reserve components

and, most recently, as an Army research psychologist assigned to the National Guard

Bureau to study factors placing soldiers at risk for suicide, alcohol and drug abuse,

violence, and so on. His fifty-plus peer-reviewed publications have examined

recruitment, retention, and readiness of reserve soldiers, and now, their adaptation

to war and reintegration. Colonel Griffith received his PhD in applied social psy-

chology from The Claremont Colleges and is a graduate of the US Army War

College.

Mark Vaitkus is a research social psychologist who retired from the US Army as

Colonel in the Medical Service Corps after twenty-six years of active duty service.

He served as associate professor on the faculties of the United States Military Acad-

emy and the Industrial College of the Armed Forces. His career has been dedicated

to studying the factors contributing to better morale, cohesion, leadership climate,

and organizational culture. Colonel Vaitkus received his PhD in sociology from the

University of Michigan and holds an MS in national resource strategy from the

Industrial College of the Armed Forces (now the Dwight D. Eisenhower School for

National Security and Resource Strategy).

26 Armed Forces & Society 00(0)

 by guest on February 26, 2013afs.sagepub.comDownloaded from 

http://afs.sagepub.com/

