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America’s Military 2



America’s Veterans

• 2020 estimates:
• 16.5 Million Veterans in US:

• 167,000 WWII (1941-1945)
• 1.1 Million Korean War (1950-1953)
• 6 Million Vietnam Era (1964-1975)
• 8.5 Million Gulf War Era (1990-present)
• 3.5 Million Peacetime

Ohio ranks 6th in total veteran population with 774, 935 veterans
(US Census 2017)
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Post 9/11 Deployments 4

Presenter Notes
Presentation Notes
Update from OEF/OIF datacube



Unique Experiences of Serving and Transitioning out of Service

• Unique experiences of serving: Deployment, Separation from Family, Secrecy around Missions, 
High Stress Situations, Important roles giving high sense of purpose, close comradery and trust, 
witnessing and experiencing traumas that others don’t experience, feeling isolated and 
misunderstood as only 1% of the population is currently serving.

• Separating from the military has its own set of stressors including loss of comradery, survivor’s 
guilt/moral injury, loss of role and identity, loss of daily structure, relationship challenges, isolation, 
and some have challenges with mental health, substance abuse, homelessness, and challenges 
seeking employment or adjusting to education as a non-traditional student. 

• Veterans may have a lack of trust in mental health providers and not seek treatment. This is due to 
feeling not being understood by non-military personnel who have not served and due to stigma and 
potential loss of career for seeking treatment while serving in the military. There are challenges 
related to perception of being “weak” 
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Mental Health & Justice Involvement

• 9% of Post 9-11 Veterans and Service Members who served in Iraq & Afghanistan have been arrested 
since returning home and this is often related to Post Traumatic Stress Disorder, Traumatic Brain Injury, 
Depression, and many have turned to drugs and alcohol to cope with pain. 

• More than 50% of Justice-Involved Veterans have a Mental Health Diagnosis. Most frequently: PSTD, 
Depression, Substance Abuse as well as increased risk of homelessness and suicide.

THERE IS HOPE

• Treatment for Mental Health and Substance Use Disorder decrease negative outcomes and recidivism of 
Justice-Involved Veterans. 

• Studies show positive outcomes from addressing housing, treatment, and employment while involved in 
justice system. 
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Other Than Honorable Discharge

What is an OTH (Other Than Honorable Discharge): It is related to significant departure in conduct and performance. The 
rating is determined by the Commander and can lead to inequity based on how a Commander feels about a Veteran. It 
varies from Commander to Commander. This decision can change the trajectory of a life and create a loss of benefits.

The stress of combat, military sexual trauma, staying fit, and more can result in behaviors that are attributed to character 
and not mental health problems, and these behaviors can result in OTH discharges.

• In a study of OIF Marines, those with PTSD were 11x more likely to be discharged for misconduct, and 8x more likely to 
be discharged for substance abuse. And ¾ of Veterans with OTH Discharges and PTSD or TBI were denied eligibility for 
VA benefits. Additionally, Soldiers hospitalized for a mental health disorder are 9x more likely to be discharged for 
misconduct than soldiers hospitalized for other conditions. 

• From 2011-2015, 62% of service members discharged for misconduct had been diagnosed with a mental health 
condition in the past 2 year, and 23% were given an OTH discharge. And those with combat exposure are 25% more 
likely to be OTH Discharge.

• Veterans with OTH Discharges are a high risk for suicide subgroup who rarely obtains VA Care and Veterans with OTH 
Discharges are 3x as likely to experience suicidal thoughts and are twice as likely to die by suicide. 
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OTH Discharge upgrades

• Veterans with OTH can request a Character of Service Review from 
the VA by completing VA Form 21-526e

• Veterans may additionally appeal the COS determination and their 
DOD discharge status by completing DD Form 293: Application for 
Review of Discharge.

• Veterans can call 877-222-VETS to learn more about Discharge 
Upgrades and Character of Service Reviews

• Veterans can work with a Veteran Service Officer for assistance in 
filing the paperwork. Veterans can also work with pro bono 
attorneys for help with their OTH claims. 
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Veteran Suicide 9

Age- and Sex-Adjusted Suicide Rates, Veterans and 
Non-Veteran U.S. Adults, 2001-2020

Unadjusted Suicide Rate Per 100,000, Veterans, 
by Age Group, 2001-2020



Lethal Means Safety 

• 90% of firearm-related attempts result 
in death while 5% of all other attempts 
combined result in death

• Less than 20% of patients at high risk 
for suicide in the ED were assessed for 
access to lethal means

• Access to lethal means increases 
suicide risk for everyone living in the 
home

• The acute phase of a suicidal crisis is 
often brief; building in time and space 
can save lives

• 90% of those who survive a suicide 
attempt do not go on to die by suicide
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Unadjusted Method-Specific Suicide 
Rates, Veterans, 2001-2020

Presenter Notes
Presentation Notes
  1  Suicide among Veterans and other Americans 2001-2014. VHA Office of Suicide Prevention, August 3,, 2016. Accessed on 1/21/20 at: https://www.mentalhealth.va.gov/docs/data-sheets/OMHSP_National_Suicide_Data_Report_2005-2016_508.pdfHave a high degree of familiarity with firearmsReport that firearms play an important role in their lives1 in 2 Veterans owns at least one firearm1 in 3 Veterans stores a firearm loaded and unlocked2  Betz, M., Kautzman, M., Segal, D., Miller, I., Carmago, C., Boudreaux, E., Arias, S. (2018). Frequency of lethal means assessment among emergency department patients with a positive suicide risk screen. Psychiatry Research, V260: 30-35.3  https://www.sprc.org/sites/default/files/migrate/library/MeansMatter.pdf4  For Veterans whose recent history includes a suicidal crisis, or for Veterans who are experiencing suicidal ideation or significant distress, suicide risk is reduced by safely storing potential means for suicide, including:For people in crisis, limiting access to lethal means may be the single most important factor in saving lives (space and time can interfere with the impulse to act on suicidal thoughts)Firearms and other weaponsMedicationsIllicit drugsHousehold chemicalsPoisonsMaterials used for hanging or suffocationInstalling bridge barriers or otherwise restricting access to popular jump sites



Most Suicidal Crises are Brief
Time from Decision to Action:  < 1 hour

Source: CDC WISQARS and US Dept. of Veterans Affairs 
https://www.mirecc.va.gov/lethalmeanssafety/facts/

Source: Simon, T.R., Swann, A.C., Powell, K.E., Potter, L.B., Kresnow, M., and O’Carroll, P.W.  
Characteristics of Impulsive Suicide Attempts and Attempters. SLTB. 2001; 32(supp):49-59.
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Presenter Notes
Presentation Notes
People who are new to learning about Lethal Means Safety may wonder if an approach to removing access to means really works. Some studies have been done that show that individuals rarely deviate from their suicide plan. The first study to look at this was in 1976 when the UK stopped using stoves that emitted high rates of carbon monoxide. The suicide rate dropped dramatically at 43%. People did not go on to seek another means to die by suicide. Similar studies have been done with the Golden Gate Bridge as a barrier was erected to deter individuals from jumping. Lethal Means Safety can often been a difficult conversation with communities when it involves discussion around firearms and gets wrapped up in gun rights. The point of lethal means safety is not to take away a person’s rights. The evidence supports that creating distance and time between a person their means while they are in crisis is an effective strategies in reducing suicide. Firearm studies conducted in places where access to firearms has been restricted also demonstrates the same result-reduced suicide rates.Full citations:- Kapusta, N. D., Etzersdorfer, E., Krall, C., & Sonneck, G. (2007). Firearm legislation reform in the European Union: Impact on firearm availability, firearm suicide and homicide rates in Austria. The British Journal of Psychiatry, 191(3), 253–57.- Lubin, G., Werbeloff, N., Halperin, D., Shmushkevitch, M., Weiser, M., & Knobler, H. Y. (2010). Decrease in suicide rates after a change of policy reducing access to firearms in adolescents: A naturalistic epidemiological study. Suicide and Life-Threatening Behavior, 40(5), 421–24.- Kivisto, A. J., & Phalen, P. L. (2018). Effects of Risk-Based Firearm Seizure Laws in Connecticut and Indiana on Suicide Rates, 1981–2015. Psychiatric Services, 69, 855–62.Kapusta, et al. 2007. The British Journal of Psychiatry, 191(3), 253-57.; Lubin, et al. 2010. Suicide and Life Threatening Behavior, 40(5), 421-24.; Kivisto & Phaeln. 2018. Psychiatric Services.69, 855-62. 

https://www.mirecc.va.gov/lethalmeanssafety/facts/


Responding to Veterans in Crisis

• Ask about military history: “Have you served in the US 
military?”

• Many Veterans don’t identify if asked “are you a Veteran”
• Many Veterans are not connected with their earned benefits, including 

financial compensation and healthcare
• Asking about service history and providing information about how to 

connect to care and earned financial benefits are protective factors against 
suicide and improve quality of life. 

• You can use a VA program called SQUARES Database to determine whether 
someone served (if of interest, contact Alissa.Harris@va.gov) 
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How law enforcement can help
• Avoid:

• Threatening
• Intimidating
• Judging
• Ordering
• Advising
• Drawing weapons
• Use of word “surrender”

• Body language:
• Finger-pointing may seem accusing or threatening.
• Shoulder shrugging may seem uncaring or unknowing.
• Rigid walking may seem unyielding or challenging.
• Jaw set with clenched teeth shows you are not open- minded to listening to his/her side of the 

story.
• Use a natural smile.  A fake smile can aggravate the situation.
• Use slow and deliberate movements -- quick actions may surprise and alarm the other person.

• Personal space:
• Invasion or encroachment of personal space (1.5 to 3 feet) tends to heighten anxiety.
• If possible, do not touch a hostile person -- they might interpret that as an aggressive action.
• Keep your hands visible at all times -- you do not want the other person to misinterpret your 

physical actions.  
• Recall military and law enforcement training does overlap
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Presentation Notes
Note: Officers will be familiar with these concepts from previous trainings, so there is no need to go through each of them.  Instead, engage the officers by asking them for examples of intimidating behaviors they try to avoid, and useful alternatives.  For example, “Who can tell me about a time you intimidated someone without realizing it?  What could you have done differently?  How do you project authority and understanding at the same time?”



How law enforcement can help

• Ask about access to firearms when someone is in crisis/experiencing increased 
mental health symptoms

• Signs that someone may benefit from temporary out-of-home storage for firearms:
• Change in usual behavior
• History of treatment for mental illness
• Increased drug or alcohol use
• Isolation
• Violent or reckless behavior
• Recent major life event like job loss, relationship loss, financial trouble, legal trouble
• Expression of suicidal throughs, feelings or behaviors
• Expression of feeling hopeless or of being a burden to others
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Options for Safe Storage 

Cable Lock 

Trigger Lock 

Lifejacket Gun Case/Cabinet

Lock Box
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Suggestions on What to Say

“How do you currently store your firearms/medications?” 

“What concerns do you have about storing them more safely?”

“Who could hold the key to your gun lock/set the combination to your gun safe for awhile, until 
this rough part is over?” 

“How can you help keep yourself safe from substances that can make things worse (e.g., by 
removing alcohol or deleting a dealer’s number)?” 

“Who else can help support you during a difficult time? Are you interested in talking to someone 
else about this?

If the Veteran doesn’t want to take steps toward safe storage now: “How will we know when it’s 
time to take extra steps or do something differently?” 

“Let’s make a plan for following up on this.” 

“Can you think of anything else you could do to increase your safety during this tough time?”
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VA Services

Preventive Care Services
• Immunizations
• Physical Examinations 
• Health Care Assessments
• Screening Tests
• Health Education Programs
Outpatient Treatment Services
• Primary & Specialty Care
• Emergency Outpatient Care
• Surgical
• Mental Health 
• Substance Use Treatment
Inpatient (Hospital) Treatment Services 
• Medical
• Surgical
• Mental Health
Medications and Supplies
• Prescription medications
• Over-the-Counter medications
• Medical/Surgical supplies
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VA Specialty Care Services
• Arthritis Clinic
• Sleep Clinic
• Endoscopy
• Endocrine Clinic
• ENT
• Geriatrics
• Infectious Disease
• Invasive Radiology
• Renal
• Hemodialysis
• Liver
• Hematology/Oncology
• Chemotherapy
• Radiation Oncology
• Vascular Surgery
• MRI
• Palliative Care
• Plastics

• Cardiac Surgery
• Transcatheter Aortic Valve Replacement Surgical Suite
• Robotic Surgery
• Bariatric Surgery 
• Optometry and Ophthalmology
• Dental 
• Speech/Audiology
• Orthopedics, Orthotics and Prosthetics
• Dermatology/Plastics
• Rheumatology
• Pulmonary
• Infectious Disease
• Neurosurgery, Neurology
• Urology
• Women’s Health
• Chaplain Services (Spiritual Support)
• Traumatic Brain Injury
• Outpatient Spinal Cord Injury
• Visual Impairment Services (VIST/BROS)
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• Acute Inpatient MH Unit (AIMH)

• Consultation/Liaison Psychiatry

• Substance Use Disorder Intensive Outpatient Program

• Mental Health Clinic

• Substance Abuse Clinic

• PTSD Clinical Team 

• Primary Care-Mental Health

• Neuropsychology

• Mental Health Intensive Case Management (MHICM)

• Compensated Work Therapy (CWT) Program

• Healthcare for Homeless Veterans (HCHV) Program

• Veterans Integration To Academic Leadership (VITAL) 
College/University Outreach

• Veterans Justice Outreach Program (VJO)

• Suicide Prevention Coordinators

• SeRV Mental Health (provides case 
management, mental health 
screening and crisis intervention to 
OEF/OIF/OND Veterans

VA offers an array of Mental Health Services 
including:
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MyVA411
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Telehealth

• Services available via VA Video Connect:
• -Cardiology
• -Mental health
• -Nutrition
• -Occupational Therapy
• -Physical Therapy
• -Primary Care
• -Sleep Medicine
• -Specialty Care
• -And More



VJO Specialists

• Operational since 2009

• Outreach to Veterans in contact with law enforcement, jails, and courts

• Goal is to provide timely access to VA services for eligible justice-involved Veterans to avoid 
unnecessary criminalization and incarceration of Veteran defendants and offenders with
mental illness and/or traumatic brain injury (TBI). 

• In communities where justice programs relevant for Veterans exist, VA will take the 
initiative in building working relationships to see that eligible justice-involved Veterans 
get needed care

• In communities where no such programs exist, VA will reach out to potential justice 
system partners to connect eligible justice-involved Veterans with VA services

• Number of Veterans arrested each year: 1,159,500 (BJS estimate)
• Number of Veterans in local jails: 72,600 (BJS estimate)
• 10% on average

22 [Clark]
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Veteran’s Crisis Line

• We’re here anytime, day or night – 24/7
• If you are a Veteran in crisis or concerned about one, connect with our 

caring, qualified responders for confidential help. Many of them are 
Veterans themselves.

• Call 988 and select 1
• Text 838255
• Start a confidential chat
• Call TTY if you have hearing loss 800-799-4889
• Get more resources at VeteransCrisisLine.net.
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tel:988
sms:838255
https://www.veteranscrisisline.net/get-help-now/chat/
tel:+18007994889
https://www.veteranscrisisline.net/
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Presentation Notes
Find a Provider - Star Behavioral (starproviders.org)38 within 50 miles of Findlay for Adults seeking individual therapy.



Presenter Notes
Presentation Notes
Mental Health Care for Military and Families - Give an Hour
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OHIOCARES.OHIO.GOV

Presenter Notes
Presentation Notes
Ohio Cares | Ohio.gov



Free, Confidential Support 24/7/365

•Veterans
•Service members
•Family members
•Friends
•Coworkers
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Presenter Notes
Presentation Notes
Veterans Crisis Line: The Veterans Crisis Line connects Veterans in crisis and their families and friends with qualified, caring VA responders through a confidential toll-free hotline, online chat, or text. Veterans and their loved ones can call 1-800-273-8255 and Press 1, chat online, or send a text message to 838255 to receive confidential crisis intervention and support 24 hours a day, 7 days a week, 365 days a year. More information is available at https://www.veteranscrisisline.net/.



Homeless veterans & those at-risk 
for being homeless

• Conducting coordinated outreach to proactively seek out Veterans in need 
of assistance.

• Connecting homeless and at-risk Veterans with housing solutions, health 
care, community employment services and other required supports. 

• Collaborating with federal, state and local agencies; employers; housing 
providers, faith-based and community nonprofits; and others to expand 
employment and affordable housing options for Veterans exiting 
homelessness. 



Support for Women Veterans

Women Veterans Call Center

• Sh e  is  a  Ve t e ra n  is  a  w om e n  ve t e ra n 's  
ou t re a ch  ca m p a ign  d e s ign e d  t o :

1. Con n e ct  w om e n  t o  t h e ir  id e n t it y a s  
ve t e ra n s .

2. Ch a n ge  t h e  p u b lic p e rce p t ion  o f w h a t  
ve t e ra n s  look  like .

3. Con n e ct  w om e n  ve t e ra n s  t o  b e n e fit s .
4. Con n e ct  w om e n  ve t e ra n s  t o  

com m u n it y.

She is A Veteran - Andrea Norton -
YouTube

She is a Veteran
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https://www.youtube.com/watch?v=6HwWxWirZJs&list=PLR0eIACDy73xPv-ri7-KdsauwbO8jzJS6&index=4
https://www.youtube.com/watch?v=6HwWxWirZJs&list=PLR0eIACDy73xPv-ri7-KdsauwbO8jzJS6&index=4
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www.mantherapy.org 33

Presenter Notes
Presentation Notes
Man Therapy | Men's Mental Health Resourcesan Therapy reshapes the conversation surrounding men’s mental health and suicide by using stories of hope, resilience and recovery, coupled with humor, to cut through stigma and tackle issues like depression, anger, anxiety, stress, divorce, PTSD, substance abuse and more.Man Therapy provides men approaching crisis, and the people who care about them, a place to go and learn more about men’s mental health, examine their own and consider a wide array of actions that can put them on the path to treatment and recovery, all within an easy-to-access online portal at www.mantherapy.org.



What is Man Therapy? 

A place for men and their loved ones to go and learn more about men’s mental health

Reshaping the conversation about men’s mental health and suicide, by 
using stories of hope, resilience and recovery, coupled with humor.

To cut through stigma and tackle issues like...
• Depression
• Anger
• Anxiety

• Stress
• Divorce
• PTSD

• Substance Use
• And More

www.mantherapy.org
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Presenter Notes
Presentation Notes
Man Therapy Michigan reshapes the conversation surrounding men’s mental health and suicide by using stories of hope, resilience and recovery, coupled with humor, to cut through stigma and tackle issues like depression, anger, anxiety, stress, divorce, PTSD, substance abuse and more.Man Therapy Michigan provides men approaching crisis, and the people who care about them, a place to go and learn more about men’s mental health, examine their own and consider a wide array of actions that can put them on the path to treatment and recovery, all within an easy-to-access online portal at www.mantherapy.org.



Make the Connection

• Online resource featuring 
hundreds of Veterans 
telling their stories about 
overcoming mental health 
challenges

https://www.maketheconnection.net/st
ories/926/?utm_source=site&utm_mediu
m=modal&utm_campaign=link_share
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Presenter Notes
Presentation Notes
Make the Connection: This online resource connects Veterans, their family members and friends, and other supporters with information and solutions to issues affecting their lives. More information is available at https://maketheconnection.net/. https://www.maketheconnection.net/stories/926/?utm_source=site&utm_medium=modal&utm_campaign=link_share 



Coaching into Care

National VA telephone service which aims to educate, support, and 
empower family members and friends who are seeking care or 

services for a Veteran

CALL 888-823-7458
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Presenter Notes
Presentation Notes
Coaching into Care (1-888-823-7458): A national telephone service of the VA, Coaching into Care aims to educate, support, and empower family members and friends who are seeking care or services for a Veteran. More information is available at https://www.mirecc.va.gov/coaching/.



Presenter Notes
Presentation Notes
Military Benefits & Resources | Military OneSource 



Gatekeeper Trainings

Available online for free: 
psycharmor.org/courses/s-a-v-e/

• Suicide prevention training 
video available to everyone, 
24/7

• Less than 25 minutes long
• Partner with facility – level 

Suicide Prevention 
Coordinators

• Offered in collaboration with 
the PsychArmor Institute 
at https://psycharmor.org/S.A
.V.E.

VA S.A.V.E. Training CALM: Counseling on Access to Lethal Means

• 2-hour course for people who 
work with those at risk for 
suicide (e.g., mental health 
professionals, health care 
providers, and social 
service professionals)

• Addresses how to ask about 
access to lethal means and 
how to reduce access to them

• https://zerosuicidetraining.ed
c.org/enrol/index.php?id=20

38

Presenter Notes
Presentation Notes
1  Adopt universal safety planning, such as Stanley and Brown (2012)  - The Safety Planning Intervention Manual: Veteran Version (this can be used to train community staff on how to address suicide safety plans in Eds or primary care settings if they are working with high risk persons) 2  Two free trainings are available: Counseling on Access to Lethal Means (CALM) training (https://training.sprc.org/); CALM training increases confidence and frequency of means restriction counseling among mental health providers (Sale et al. 2016)VA-PsychArmor SAVE training https://psycharmor.org/courses/s-a-v-e/Examples of how to talk to Veterans about lethal means:‘‘My goal is to keep you alive and to protect you from hurting  yourself or others, because I am concerned about your well-being, I want to have a conversation about means safety.” “Lots of Veterans have guns at home. What some Veterans in your situation have done is store their guns away from home until they’re feeling better, or lock them and ask someone they trust to hold onto the keys. If you/your family has guns at home, I’m wondering if you’ve thought about a strategy like that.” “If temporarily storing them elsewhere is not an option, perhaps we could  discuss some alternative ways to keep you safe until you’re feeling better.”Train health care providers on how to talk to Veterans about lethal means using Counseling on Access to Lethal Means (CALM) training1 (free at https://training.sprc.org/) or VA-PsychArmor SAVE training https://psycharmor.org/courses/s-a-v-e/Updates from February 2019:Number of VA employees who have taken the training (through 2/11/19) from our VA TMS system:SAVE course:  111,044SAVE Refresher: 181,620Our current metrics show the SAVE course has been viewed 18,076 times since it was launched in mid-2018. S.A.V.E. training video: An online suicide prevention training video launched in collaboration with PsychArmor Institute. The training video is designed to help equip anyone who interacts with Veterans to demonstrate care, support, and compassion when talking with a Veteran who could be at risk for suicide. The 25-minute training video is available for free at: https://psycharmor.org/courses/s-a-v-e/. �No single organization can tackle this issue alone. That’s why we developed this toolkit: to empower local leaders to take action. Our hope is that these resources help you forge strong coalitions with people committed to making safe firearm storage the norm in your community.Resource to provide community and coalition membersC.A.L.M. program is a safety training for providers to implement counseling strategies to help clients at risk for suicide, and their families.Calm training is available as a two-hour workshop and is also offered as a train-the-trainer program.

https://psycharmor.org/S.A.V.E.
https://psycharmor.org/S.A.V.E.
https://zerosuicidetraining.edc.org/enrol/index.php?id=20
https://zerosuicidetraining.edc.org/enrol/index.php?id=20
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