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Preface

The global war on terrorism resulted in a continual involvement of the US military 
and allied nations from 2001 to 2021. While the training and experiences of service 
members are essential to national security, 20 years of conflict and ongoing military 
operations greatly impacted service members, families, and veterans. This impact is 
not unique to the US military but also extends to many of our close allies including 
Canada, the United Kingdom, Australia, and New Zealand. Standardized training, 
such as initial entry training, and specialized training, such as advanced schools for 
combat operations, develop the service member to withstand intense physical con-
ditions and instill in them the courage to fight despite an oncoming danger. This 
training necessitates the need for a structure that contains and employs organized 
violence in an effective, efficient way. For this brief, violence is defined as behavior 
directed toward the self or others with the intent to injure or kill. The proponents of 
organized violence, such as military function, individual warfighters, and organiza-
tional structure, have changed as national threats evolve. The US military and sup-
porting organizations are expected to deploy rapidly with extensive capabilities to 
address issues ranging from armed conflict to national emergencies. The require-
ment and expectation of constant readiness for or exposure to organized violence 
may contribute to the expression of violence outside of the military through the 
exacerbation of aggressive traits. This in turn is likely to impact mental health. 
Nevertheless, each service member acts within the realm of factors contributing to 
their environment, genetics, health, and experience. This comprehensive review 
addresses the impact of the aforementioned training and experiences on service 
members’ mental health, behavior, and propensity toward non-combat-related vio-
lence. Non- combat- related violence manifests in a variety of ways, including sui-
cidality and self-harm, sexual violence, intimate partner and domestic violence, and 
other violent criminal behaviors. Factors contributing to the perpetration of violence 
include personality traits (i.e., aggression), the military life cycle, interpersonal 
dynamics, and mental health. Each of the violence subtypes and contributing factors 
will be explored in this review. Violence in military populations can result in emo-
tional, interpersonal, legal, and financial consequences for service members and 
their families. Additionally, the effects of military life on the propensity for violence 
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do not dissipate when an individual leaves military service. Thus, identifying and 
addressing violent behavior and the factors enabling or exacerbating it is crucial for 
the long-term health and safety of service members, their families, and the commu-
nities in which they live.

Fort Lauderdale, FL, USA Monty T. Baker
Fort Lauderdale, FL, USA Alyssa R. Ojeda 
Fort Lauderdale, FL, USA Hannah Pressley
Fort Lauderdale, FL, USA Jessica Blalock
Fort Lauderdale, FL, USA Riki Ann Martinez 
Kennesaw, GA, USA Brian A. Moore
Fort Lauderdale, FL, USA Vincent B. Van Hasselt
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Chapter 1
Introduction to Violence in the Military

The global war on terrorism resulted in a continual involvement of the United States 
military and allied nations from 2001 to 2021. Typically, only 10% of the active- 
duty force is deployed into combat (Bledsoe, 2022). However, service members 
require high-operational tempos to maintain training levels and occupational skill-
sets. While the training and experiences of service members are essential to national 
security, 20 years of conflict and ongoing military operations greatly impacted both 
the service member and their families. This impact is not unique to the US military 
but also extends to many of our close allies including Canada, the United Kingdom, 
Australia, and New Zealand.

The purpose of the military is to provide organized violence as a solution to 
national threats (Thornhill, 2016). By entering such an organization, service mem-
bers must prepare to be both the perpetrator and receiver of such violence. For this 
brief, violence is defined as behavior directed toward the self or others with the 
intent to injure or kill. Standardized training, such as initial entry training, and 
specialized training, such as advanced schools for combat operations, develop the 
service member to withstand intense physical conditions and instill in them the 
courage to fight despite an oncoming danger. This training necessitates the need for 
a structure that contains and employs organized violence in an effective, efficient 
way. The proponents of organized violence, such as military function, individual 
warfighters, and organizational structure, have changed as national threats evolve 
(Thornhill, 2016).

The US military and supporting organizations are expected to deploy rapidly 
with extensive capabilities to address issues ranging from armed conflict to national 
emergencies. Indeed, US forces are expected to withstand any threat to national 
security at any time, and thus, service members maintain constant training and vigi-
lance. While the operational tempo of the US military has significantly decreased 
over the past few years, US forces maintain operational readiness through troop 
retention, training exercises, and training deployments to allied countries. This is 
also relevant for many service members in our allied counties.

© The Author(s), under exclusive license to Springer Nature Switzerland AG 2023
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The requirement and expectation of constant readiness for or exposure to orga-
nized violence may contribute to the expression of violence outside of the military 
through the exacerbation of aggressive traits. This in turn is likely to impact mental 
health. Nevertheless, each service member acts within the realm of factors contrib-
uting to their environment, genetics, health, and experience. This comprehensive 
review addresses the impact of the aforementioned training and experiences on ser-
vice members’ mental health, behavior, and propensity toward non-combat-related 
violence. Highlighting such issues provides military leaders insight into a broad 
range of behavioral, familial, and legal problems service members are facing and 
allows for change to be enacted to reduce the negative impact of warfighting on 
service members, their families, and citizens in the community. When possible, rel-
evance to our allied countries will be discussed throughout the brief.

Non-combat-related violence manifests in a variety of ways, including suicidal-
ity and self-harm, sexual violence, intimate partner and domestic violence, and 
other violent criminal offenses. Factors contributing to the perpetration of violence 
include personality traits (i.e., aggression), the military life cycle, interpersonal 
dynamics, and mental health. Each of the violence subtypes and contributing factors 
will be explored in this review. Violence in military populations can result in emo-
tional, interpersonal, legal, and financial consequences for service members and 
their families. Additionally, the effects of military life on the propensity for violence 
do not dissipate when an individual leaves military service. Of the 1869 veterans 
convicted of a federal crime in the 2019 fiscal year, 17.6% were convicted of violent 
crimes (United States Sentencing Commission, 2021). Thus, identifying and 
addressing violent behavior and the factors enabling or exacerbating it is crucial for 
the long-term health and safety of service members, their families, and the commu-
nities in which they live.

References

Bledsoe, E. (2022). Answering: What percentage of military sees combat?. The Soldiers Projects. 
https://www.thesoldiersproject.org/what- percentage- of- the- military- sees- combat/

Thornhill, P. G. (2016). The crisis within: America’s military and the struggle between the over-
seas and guardian paradigms. RAND Corporation-Project Air Force.

United States Sentencing Commission. (2021). Federal offenders who served in the armed forces. 
https://www.ussc.gov/sites/default/files/pdf/research- and- publications/research- publications/ 
2021/20211028_armed- forces.pdf

1 Introduction to Violence in the Military

https://www.thesoldiersproject.org/what-percentage-of-the-military-sees-combat/
https://www.ussc.gov/sites/default/files/pdf/research-and-publications/research-publications/2021/20211028_armed-forces.pdf
https://www.ussc.gov/sites/default/files/pdf/research-and-publications/research-publications/2021/20211028_armed-forces.pdf


3

Chapter 2
Suicide and Self-Harm in the Military

Suicide is the most prevalent form of non-combat-related violence among US ser-
vice members. Suicide is defined as, “death caused by self-directed injurious behav-
ior with any intent to die as a result of the behavior” (Crosby et al., 2011). Suicide 
is the tenth leading cause of death in the United States across demographics and the 
second leading cause of death for individuals between the ages of 10 and 34 
(National Institute of Mental Health, 2022).

The entry process to the US military requires that an individual is in good physi-
cal and psychological health, which might indicate that service members have a 
higher resiliency level than the general US population. Yet, US service members 
have been afflicted with consistently elevated rates of suicide deaths and suicidal 
behavior over the past two decades (Kang et al., 2015). By 2009, suicide rates within 
the military exceeded rates among the general US population, particularly for 
Whites and females (Reger et al., 2018b). Conversely, suicide trends in allied coun-
tries such as Canada and the United Kingdom do not reflect such trends. Suicide 
rates among the regular Canadian Armed Forces have not significantly increased 
over the past two decades and reflect patterns seen in their general populations 
(Boulos, 2021). Since the 1990s, the regular armed forces of the United Kingdom 
saw a decrease in suicides per year, and rates remained consistently lower than that 
of the general population. Notably, suicide rates within the UK military and the 
general male population have increased over the past 5  years (Ministry of 
Defence, 2020).

Considering this, we note that suicide in the US military has substantial impacts 
on the social, familial, and financial wellness of military members, community, and 
organizational readiness. Additionally, high suicide rates have significant implica-
tions for the mission readiness of the military. Rising suicide rates have prompted 
the Department of Defense and Congressional leaders to initiate an investigation 
into causes of suicidal behavior and factors that prevent it. Additionally, the service 
components have been provided resources to develop programs intended to bolster 
health and resilience in US service members (Department of Defense [DoD], 2022). 
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Despite these efforts, suicide remains a significant problem within the US military. 
Following the report of the most recent DoD suicide statistics (DoD, 2021), this 
chapter aims to provide insight into research investigating relevant theories and 
other contributing factors of suicidal behavior within the US military, such as 
Thomas Joiner’s interpersonal theory of suicide (Joiner, 2005), the role of self- 
conscious emotions in suicide, and mental illness. Clinical implications and future 
directions for research are then proposed for the enhancement of suicide prevention 
and mental health treatment in the military.

2.1  Recent Suicide Statistics

In 2019, 344 active-duty service members, 65 reserve service members, and 89 
national guard members died by suicide, with suicide mortality rates of 25.9, 18.2, 
and 20.3 per 100,000 service members, respectively (DoD, 2021). Across compo-
nents, demographic features with higher suicide mortality rates include men, White/
Caucasian and Asian/Pacific Islander race, non-Hispanic ethnicity, ages 20–24, 
enlisted, and divorced and never-married individuals. Ground combat occupations 
(e.g., infantry, gun crews, seamanship specialists) and electrical/mechanical equip-
ment repairers both had the highest suicide mortality rate, each with 18.2 per 
100,000. Interestingly, 56.1% of service members who died by suicide in 2019 had 
never deployed (DoD, 2021). Unfortunately, suicide mortality rates across all active 
duty and reserve branches have increased per year since 2011 (DoD, 2011). The 
national guard suicide mortality rate typically increases similarly to the active and 
reserve components; however, the national guard suicide mortality rate appeared to 
be drastically lower in 2019 than in previous years. In US veterans, the sex- and 
age-adjusted mortality rate was 26.9 per 100,000 in 2019 and was highest among 
males aged 18–34 (United States Department of Veterans Affairs, 2021). It is impor-
tant to note that the increase in suicide mortality rates in US military members is 
comparable to that in the general US population, while suicide mortality rates in US 
veterans exceed those of the general US population.

A suicide attempt is defined as “A non-fatal self-directed potentially injurious 
behavior with any intent to die as a result of the behavior” (Crosby et al., 2011). In 
2019, 1462 suicide attempts were reported among 1388 individuals, some of whom 
attempted suicide more than once (DoD, 2021). Demographic features of service 
members who attempted suicide were similar to those who died by suicide; how-
ever, almost all minority demographic groups had an increased proportion of sui-
cide attempts. For example, 8.5% of service members who died by suicide in 2019 
were female, while 31% of service members who attempted suicide were female. In 
2019, enlisted personnel composed 97% of suicide attempts among active-duty ser-
vice members. The most common occupational groups of service members who 
attempted suicide were electrical/mechanical equipment repairers (21.1%) among 
enlisted personnel and tactical operations officers (0.8%) and healthcare officers 
(0.7%) among commissioned officers. Seventy-two percent of service members 
who attempted suicide in 2019 had never deployed (DoD, 2021).
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Demographic variables of suicide risk have been well established in both civilian 
and military populations (Schafer et al., 2021; Steele et al., 2018). A comprehensive 
meta-analysis of suicide risk factors in military members found that gender and race 
were not associated with suicide behavior in active-duty service members; however, 
service members were found to be at lower risk for suicidal behavior as they age. 
This is contrary to suicide risk trends in civilian populations, in which older 
Caucasian males are at the highest risk of suicide behavior (Conwell et al., 2002). 
While a small percentage of the total active-duty military force identifies as 
American Indian or Alaskan Native, suicide behavior is disproportionately higher in 
service members belonging to these two racial groups (O’Keefe & Reger, 2017).

Several studies have produced mixed results regarding the impact of deployment 
on suicide risk; however, most studies indicate a lack of or small association between 
deployment and suicide (Bryan et al., 2015). A report from Canadian forces exam-
ined members and identified a lack of association between deployment and suicide 
(Boulos, 2021). Additionally, methodological issues with deployment and suicide 
research and suggest that killing and witnessing death in combat specifically may be 
stronger predictive risk factors than “deployment” generally (Reger et al., 2018a, b). 
Finally, an epidemiological study found that combat deployment was not associated 
with suicide risk among veterans (Kang et al., 2015). Limited research has been 
conducted on deployed service members; however, what is known is that in severe 
cases (i.e., service members who received psychiatric aeromedical evacuation) ser-
vice members who demonstrate suicidal behavior were more likely to be female, 
persons of color, in the Air Force, and serving in combat support or combat service 
support roles (Straud et al., 2020). Notably, a study using a large sample of psychi-
atric hospitalizations indicated that service members were five times more likely to 
die by suicide than service members with no psychiatric hospitalization, with the 
risk highest within 30 days after hospital discharge (Luxton et al., 2013). Among 
veterans, Bullman et  al. (2018) found that veterans had a 56% increased risk of 
suicide after separation from the military compared to the general US population. 
The risk of suicide decreased as veterans’ time since military separation increased, 
with suicide risk highest within 1 year of separation from the military. This may 
indicate identity dissonance concerns (Moore et al., 2022) and a point for future 
interventions and social support-building activities. Regardless, increased under-
standing of the demographic characteristics and predictors of suicide behavior in 
US service members and veterans is important, but only one piece of a complex, 
nuanced picture.

2.1.1  Methods for Suicide

Personally owned firearms are the most common method of completed suicide 
among active-duty military service members, comprising 59.9% of suicides (DoD, 
2021). Similarly, firearms comprised 69.2% of suicide deaths among veterans 
(U.S. Department of Veteran Affairs, 2021). Among suicide attempts, drug/alcohol 
overdose is the most common method, comprising 53.1% of suicide attempts. Other 
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known methods include a military-issued firearm, hanging/asphyxiation, poison, 
and trauma. Suicide methods in the UK military differed slightly in that 56% of 
completed suicides resulted from hanging, strangulation, or suffocation, while only 
17% of suicides utilized firearms or explosives (Ministry of Defence, 2020). These 
differences likely reflect a cultural ubiquity, rather than intent to complete the 
suicide.

2.1.2  Known Concerns

Ten percent of US service members who died by suicide had a history of self-harm, 
and 43.6% had a mental health diagnosis, most commonly mood disorder, anxiety 
disorder, or substance use disorder. Similarly, Canadian Armed Forces reported 
mental health diagnoses of depressive, anxiety, posttraumatic stress, and other 
trauma or stress-related disorders as the most prevalent among those who completed 
suicide (Boulos, 2021). Of US service members with past suicide attempts, 30.1% 
had a history of self-harm, and 57.3% had a mental health diagnosis, most com-
monly mood, anxiety, or adjustment disorder (DoD, 2021). Lastly, 52.4% of active- 
duty service members who died by suicide and 61.7% of active-duty service 
members who attempted suicide in 2019 sought medical treatment within 90 days 
before their death or attempt. Specifically, 32% of service members who died by 
suicide and 47.2% of suicide attempters sought mental health treatment. Service 
members who died by or attempted suicide were likely to have relationship prob-
lems, legal/administrative involvement, or work stressors within 90 days of their 
death (DoD, 2021).

2.2  The Interpersonal Theory of Suicide

The interpersonal theory of suicide (IPTS; Joiner, 2005; Van Orden et al., 2010) has 
become widely accepted in suicide research and clinical practice. IPTS posits that 
three distinct characteristics separate those who die or nearly die by suicide from 
those who do not: thwarted belongingness, perceived burdensomeness, and acquired 
capability for suicide. Thwarted belongingness transcends temporary feelings of 
being left out or feeling alone and refers to the absence of meaningful, mutually 
supportive relationships. Perceived burdensomeness suggests the presence of rela-
tionships; however, an individual may feel their self is an unworthy, problematic 
liability to others, and that others would be better off without them. The theory 
explicitly notes that these views are often unfounded, and it is the perception of 
burdensomeness that can escalate an individual to contemplate and ultimately 
attempt suicide (Van Orden et al., 2010). Together, thwarted belongingness and per-
ceived burdensomeness result in the desire for suicide, which can vary in intensity. 
Hopelessness about these two constructs—the perception that one will always be 
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alone and a burden—is hypothesized to mediate the relationship between passive 
and active suicidal ideation (Van Orden et al., 2010).

Indeed, the high prevalence of suicidal ideation and low incidence of suicide sug-
gests that the desire for suicide alone does not motivate an individual to complete 
suicide. Humans are evolutionarily programmed to fear and avoid threats to surviv-
ability; thus, an individual must acquire the ability to overcome this basic human 
process to complete suicide. The IPTS suggests this acquisition of capability for 
suicide consists of both reduced fear of death and increased physical pain tolerance, 
which are developed by habituation through repeated exposure to fear-inducing and 
physically painful experiences (Van Orden et  al., 2010). Such experiences can 
include abuse, combat exposure, previous suicide attempts and self-harm, and even 
reckless activities one might engage in through genetically impulsive behavior. In 
summary, an individual must experience lasting feelings of isolation and perceived 
expendability while developing the ability to overcome our most basic survival 
instinct, to transition from suicidal desire to death by suicide.

2.2.1  IPTS Risk and Protective Factors

Unique factors contribute to the mitigation or exacerbation of risk factors described 
by IPTS among military personnel. For example, military values of camaraderie, 
honor, and duty can both enhance a sense of belongingness and increase susceptibil-
ity to feeling unworthy or self-contemptuous if an individual becomes afflicted by 
physical or psychological injury which interferes with their ability to serve their 
units or their families (Lusk et al., 2015; McCormick et al., 2019). Combat training 
and exposure to weapons and death may contribute to the capability for suicide; 
however, research investigating the impact of combat on suicidality is inconclusive. 
A meta-analysis investigating the association between deployment, combat experi-
ences, and suicidal behavior found a small, positive effect between deployment and 
suicidality, with specific exposure to killing and war atrocities having the greatest 
effect on suicidal behavior in military personnel (Bryan et al., 2015). Notably, mili-
tary personnel are more likely than civilians to have a history of childhood abuse 
(Blosnich et al., 2014) and sexual abuse (Schultz et al., 2006). The aforementioned 
exposure to painful experiences contributes to a generally higher capability of sui-
cide and therefore greater risk of suicide attempt or completion among military 
personnel compared to civilians (Assavedo et al., 2018; Bryan et al., 2010).

2.2.2  Military IPTS Research

Research investigating IPTS constructs within the military has been variable; how-
ever, perceived belongingness and acquired capability for suicide are consistently 
shown to be significant factors influencing suicidal behavior in military personnel. 
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In a comprehensive study examining IPTS in a large sample of Army personnel, 
general hopelessness was strongly associated with suicidal thoughts, especially in 
those who also reported perceived burdensomeness (Chu et al., 2020). Interestingly, 
the capability for suicide predicted suicide attempts across military personnel but 
was not associated with suicidal thoughts, supporting the hypothesis that capability 
for suicide must be acquired to transition from suicidal ideation to suicide attempt 
(Van Orden et al., 2010). However, among military personnel who endorsed suicidal 
ideation, only perceived burdensomeness predicted suicide attempts (Chu 
et al., 2020).

Other literature supports perceived burdensomeness as the most pervasive con-
struct of IPTS in military personnel. Among female veterans, those with a recent 
suicide attempt reported feelings of low self-worth and devaluation by others, 
whereas males with a recent suicide attempt were more likely to report feelings of 
frustration and failure (Denneson et al., 2020). In a study of female service members 
with a history of military sexual trauma (MST), fearlessness about death (i.e., capa-
bility for suicide) was most strongly associated with suicidal ideation, followed by 
perceived burdensomeness, after controlling for psychiatric symptoms and suicide 
attempt history. In the presence of fearlessness about death and perceived burden-
someness, thwarted belongingness was not associated with suicidal ideation 
(Monteith et al., 2017).

Similarly, in a study with treatment-seeking military personnel, the interaction 
between perceived burdensomeness and acquired capability was associated with 
suicidal behavior (Bryan et al., 2012). In samples of deployed military personnel 
seeking treatment for either mild traumatic brain injury or mental health problems, 
the relationship between acquired capability and suicidal behavior became stronger 
as perceived burdensomeness increased (Bryan et  al., 2012). Again, thwarted 
belongingness was not associated with suicidal behavior in this sample of military 
personnel. It is worth noting this may be due to their status on active duty, whereas 
service members in the reserve components have fewer routine touchpoints with 
their unit’s peers and leadership.

Indeed, in a cross-sectional study with a large sample of the National Guard 
members (N = 934), the three-way model of IPTS constructs was supported. The 
interaction of thwarted belongingness and perceived burdensomeness predicted sui-
cidal ideation and resolved plans and preparations for suicide, while the three-way 
interaction including the acquired capability for suicide predicted lifetime suicide 
attempts (Anestis et al., 2015). Specifically, thwarted belongingness and perceived 
burdensomeness were positively related to lifetime suicide attempts at high levels of 
acquired capability and negatively related to lifetime suicide attempts at low levels 
of acquired capability. In other words, the acquired capability was an important 
component of the service member’s transition between suicidal ideation and suicide 
attempt. Although context is important, presently, there is evidence that the IPTS 
can be useful in examining and predicting suicidal behavior in military personnel, 
with the strongest evidence for the impact of perceived burdensomeness and 
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acquired capability on suicidal behavior. Additional research is required to enhance 
both the utility of the IPTS for predicting suicidal behavior as well as informing 
behavioral health treatment of at-risk military personnel.

2.3  Shame, Guilt, and Moral Injury

While the IPTS informs clinical understanding of suicide in the military, a deeper 
examination of other contributing factors is necessary to better predict and prevent 
suicidal behavior among military personnel. The direct examination of emotions 
related to suicidal behavior and attitudes is a crucial yet often overlooked part of 
suicide research. Specifically, shame and guilt are pervasive emotions among indi-
viduals engaging in suicidal ideation and behavior (Lester, 1998), yet little research 
exists to parse the effects of these emotions on suicidal behavior. While shame and 
guilt are both self-conscious emotions and frequently used interchangeably, they are 
indeed distinct, with a unique impact on an individual’s mental health and behavior. 
Shame is defined as a negative emotion in which an individual self-evaluates their 
core being and believes they are flawed or do not meet a standard, resulting in feel-
ings of worthlessness and powerlessness (Lewis, 1971; Tangney et  al., 2007). 
Conversely, guilt stems from one’s negative self-evaluation of their behavior rather 
than their self (Niedenthal et al., 1994; Tangney et al., 2007).

Factors of military service uniquely contribute to the development of shame and 
guilt compared to civilian populations. For example, the warrior ethos mentality 
(Riccio et al., 2004) held by military service members may contribute to feelings of 
failure or unworthiness in the presence of physical or psychological injury, thus 
evoking shame. Additionally, “combat-related guilt” has been identified as a con-
struct resulting from acts of war perpetrated or witnessed by service members dur-
ing deployment and has been shown to significantly impact service members’ 
mental health (Marx et al., 2010). Shame and guilt are also highly associated with 
moral injury, an emerging and important risk factor for myriad social and psycho-
logical problems among military personnel (Griffin et al., 2019).

Military personnel who report suicidal ideation often endorse feelings of shame 
and guilt. Numerous studies report that shame and guilt exacerbate suicidal ide-
ation, as well as other psychological symptoms including hopelessness, depression, 
and PTSD in a variety of service member presentations (Bryan et al., 2013a, b, c; 
Gaudet et al., 2016). The presence of shame and guilt has frequently been shown to 
mediate the effects of common psychological disorders previously thought to be 
directly associated with suicide ideation (Bryan et  al., 2013a, b, c; Cunningham 
et al., 2019). Currently, there is a dearth of research investigating the relationships 
between shame, guilt, suicide attempt, and death by suicide. Notably, shame and 
guilt may contribute to the transition from passive to active suicidal ideation and 
suicide attempt through their impact on factors related to thwarted belongingness 
and perceived burdensomeness. For example, individuals experiencing shame often 
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withdraw from others and may believe themselves unworthy of meaningful rela-
tionships (Tangney et al., 2007), thus increasing feelings of thwarted belongingness. 
Similarly, overwhelming guilt and remorse may invoke feelings of perceived bur-
densomeness. Research is needed to better understand the influence of shame and 
guilt on suicide attempts and death by suicide.

In recent years, moral injury has become a focus of current research among mili-
tary personnel exposed to combat. Moral injury results when a service member 
commits “an act of transgression that severely and abruptly contradicts an individu-
al’s personal or shared expectation about the rules or code of conduct” (Litz et al., 
2009). Indeed, Vermetten and Jetly (2018) discuss shame and guilt as the “pressure 
cookers” which exacerbate psychological disturbance and dysfunction commonly 
seen among service members struggling with moral injury. Aligned with this, Litz 
et al. (2009) propose a model which strongly integrates guilt and shame as both 
causal and consequential factors of moral injury. The impact of shame, guilt, and 
moral injury on suicidal behavior is an important area of exploration which can 
inform deeper understanding and enhance suicide prevention and intervention 
efforts for military personnel.

Since 2009, research investigating the effects of moral injury on suicidal behav-
ior has proliferated. To understand the results of the first known study examining the 
relationship between moral injury and suicidal behavior, clarification of relevant 
terms is warranted. Bryan, Bryan et al. (2016) defined three distinct factors within 
moral injury: transgressions-self, transgressions-other, and betrayal. Transgressions- 
self occurs when an individual commits an act that violates their own moral beliefs, 
while transgressions-other occurs when an individual does not or cannot intervene 
when witnessing another commit an unjust or immoral act. Betrayal occurs when an 
individual feels misled, failed, or otherwise betrayed by a peer or leader. An initial 
study investigated the association between the three moral injury subscales on sui-
cidal thoughts and behavior and found that both transgressions factors were reported 
significantly more among service members with prior suicide attempts compared to 
service members who endorsed suicidal ideation, suggesting service members 
struggling with incidents of transgression may be more motivated to transition from 
suicide ideation to attempt (Bryan et  al., 2014). Additionally, transgressions-self 
was associated with more severe suicidal ideation, possibly due to the impact of 
shame and guilt related to self-committed immoral acts. Betrayal alone was not 
significantly associated with a suicide attempt or ideation but did influence the rela-
tionships between suicidal thoughts and behaviors and transgression factors. 
Continued research has supported these claims (Bryan et  al., 2018; Levi-Belz & 
Zerach, 2018; Wisco et al., 2017; Zerach & Levi-Belz, 2018). Studies conducted 
among veterans have shown that the psychological impacts of moral injury persist 
long after service and continue to affect veteran health and well-being (Schumacher, 
2017; Schwartz et al., 2021). Taken together, shame and guilt are found to signifi-
cantly influence suicidal thoughts and behavior, particularly among those who 
struggle with committing or witnessing immoral acts during their service.
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2.4  Other Mental Health Factors: Depression, Substance 
Use, Posttraumatic Stress Disorder, and Traumatic 
Brain Injury

Finally, a variety of mental diagnoses have been linked to suicidal ideation and 
behavior. Indeed, recent suicide statistics suggest that 43.6% of service members 
who die by suicide and 57.3% who attempt suicide have a mental health diagno-
sis—most commonly mood, anxiety, adjustment, or substance use disorder (DoD, 
2021). A large study performing psychological autopsies of 135 Army suicide dece-
dents found that 79.3% had a mental health diagnosis, with rates highest for depres-
sion, PTSD, alcohol abuse, and substance use disorder (Nock et al., 2017). A recent 
global meta-analysis1 found the prevalence of depression to be higher in military 
populations than civilians and specifically among service members with alcohol and 
drug use concerns (Moradi et al., 2021). The meta-analysis reported global suicide 
attempt and suicide ideation prevalence to be 11%. Prevalence rates of suicide 
attempts were 30% among service members who endorsed substance use and 8% 
among service members who endorsed alcohol use. The prevalence rates of suicide 
ideation were 18% and 9% among these subgroups, respectively. Further, PTSD, 
alcohol use, and depression were the strongest predictors of suicide attempts among 
veterans, with comorbidity significantly increasing risk in veterans (Lee et al., 2018).

Posttraumatic stress disorder (PTSD) and traumatic brain injury (TBI) are com-
mon considerations examined in suicide research with military service members. 
Panagioti et  al. (2012) conducted a meta-analysis to investigate the relationship 
between PTSD and suicidal behavior, identifying a strong, positive association 
between PTSD and suicidality across service member presentations and settings. 
This relationship was further strengthened by the presence of comorbid depression. 
In one of the only prospective studies known to date regarding suicide risk in service 
members, hyperarousal was found to be the only PTSD symptom cluster to signifi-
cantly predict a subsequent suicide attempt, but only for combat-exposed service 
members (Stanley et al., 2019).

More recently, a meta-analysis conducted by McIntire et al. (2021) explored the 
relationship between TBI and suicidal behavior, as well as related contributing fac-
tors. Comorbid substance use disorder was found to significantly strengthen the 
association between TBI and suicide attempts, especially when symptoms of 
depression or PTSD were present. Further, comorbid TBI and PTSD as well as 
neurobiological considerations (i.e., enlarged thalamic volumes and fractional 
anisotropy) were also associated with higher rates of suicidal ideation. Repeated 
TBIs in particular (i.e., three or more lifetime TBIs) have been shown to increase the 
risk for suicidal behavior. Further, anger associated with brain injury can lead to the 
development of depression, which in turn heightens suicide ideation and risk for 
attempt in service members seeking outpatient care for mild TBI (Stanley et al., 

1 Most studies were conducted with US military populations.
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2017). While diagnoses are useful in the care of service members experiencing psy-
chological distress, research highlights the utility of assessing and treating comor-
bidities and other factors that interact with mental diagnoses to change or strengthen 
their relationship to suicide ideation and attempt.

While current research suggests a clear link between various psychological dis-
orders and suicidal behavior, it is important to consider the multitude of behavioral 
factors that contribute to suicidality. For example, Bryan et al. (2018) found that 
individuals with PTSD were more likely to endorse previous suicide attempts only 
if they also reported symptoms of moral injury. In other words, PTSD symptoms 
may not be enough to move an individual to transition from suicide ideation to 
attempt; however, feelings of shame, guilt, grief, and lack of self-forgiveness might. 
As research into mechanisms contributing to the relationship between mental health 
disorders and suicidality continues, psychological intervention can more accurately 
and effectively treat suicidal thoughts and behaviors, resulting in a happier, health-
ier population of military service members and a reduction in deaths by suicide.

2.5  Suicide Prevention Efforts

The US Department of Defense has implemented several strategies to combat psy-
chological and behavioral sequelae of military service which have been found to 
contribute to suicidal behavior. Several organizations have joined the DoD in the 
fight against suicide at the federal, state, and community levels. Specifically, seven 
categories of prevention have been established by the DoD to address many con-
tributory factors of suicide outlined in this chapter, and hundreds of programs have 
been implemented to bolster each. These categories include strengthening economic 
supports, strengthening access and delivery of suicide care, creating protective envi-
ronments, promoting connectedness, teaching coping and problem-solving skills, 
identifying and supporting people at risk, and lessening harm and preventing future 
risk (Department of Defense, 2020). Given that firearms are the primary method of 
completed suicide among US military personnel, research into the association 
between firearm ownership, usage, and storage and suicide has proliferated in 
recent years.

A psychological autopsy of 135 Army suicide decedents between 2011 and 2013 
found that firearm accessibility was associated with a significant increase in suicide 
risk and suggested modifying firearm access as an intervention target (Dempsey 
et al., 2019). Further, education about firearm safety and its connection with suicide 
prevention is effective in increasing firearm safety behaviors (Anestis et al., 2021b); 
however, it has been shown that military service members view firearm safety mes-
saging as more credible when delivered by a military service member or law 
enforcement officer and find the messaging less credible when delivered by a health-
care provider (Anestis et al., 2021a, b). An inaugural national summit convened in 
June 2022 to specifically address the role that firearm safety, re-termed “lethal 
means safety (LMS),” plays in military suicide prevention (Betz et  al., 2022). 
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Several recommendations were disseminated to facilitate the development of 
firearm- related research and intervention protocols.

In addition to LMS, other recent suicide prevention interventions have focused 
on increasing coping and stress management skills for younger and enlisted person-
nel, improving access to care, supporting military families, and thoroughly evaluat-
ing current and developing practices (DoD, 2020). While decades of research have 
targeted suicide prevention and intervention, suicide rates among the military and 
the general population continue to rise. Continued collaboration and efforts among 
researchers and behavioral health providers is crucial to deepen understanding of 
suicidal attitudes and behavior, improving detection and intervention, and ulti-
mately saving hundreds of warfighter lives per year.

Augmenting these efforts, downtrace National Guard Bureau organizations and 
state veterans service agencies, for example, have partnered with the Substance 
Abuse and Mental Health Services Administration (SAMHSA) and the United 
States Department of Veterans Affairs (VA) to participate in the “Governors” and 
“Mayors” challenge—a suicide reduction initiative—focused on preventing suicide 
among service members, veterans, and their families. Key to these efforts is the 
implementation of suicide prevention coalitions. Once established, these groups 
operate as community-based initiatives that extend the reach of evidence-based pre-
vention, intervention, and postvention resources and services to reach underserved 
communities and populations.

The objectives of these programs may include increasing the availability of sui-
cide prevention gatekeeper trainings, decreasing perceived stigma of suicide, 
increasing awareness of suicide prevention and intervention strategies, increasing 
the use of evidence-based suicide prevention strategies, and collaborating with 
existing and/or emerging suicide prevention coalitions to achieve local objectives 
that contribute to large-scale positive outcomes.

2.6  Summary

This chapter reviewed the most recent suicide statistics within the US military, 
which remain elevated despite governmental, organizational, and community pre-
vention efforts. Personal and organizational factors contributing to suicidal behavior 
in US service members, veterans, and our allies were explored including demo-
graphic and personality characteristics, interpersonal dynamics described in Joiner’s 
interpersonal theory of suicide (Van Orden et al., 2010), emotional elements which 
may exacerbate suicidal behavior, and mental health symptoms and diagnoses. 
Current suicide prevention efforts were also discussed, focusing on recent DoD 
initiatives, firearm safety, and community-level organizations. The goal of this 
chapter was to provide an accurate picture of the current state of suicidal behavior 
within the US military, describe research which may inform future detection and 
prevention, and identify areas in which further research is warranted. Suggestions 
for clinical practice are discussed in the last chapter of the brief.
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Chapter 3
Military Sexual Violence: Sexual Assault, 
Sexual Harassment, and Sexual Hazing

3.1  Case Study

Service Member Chavez attended a mandatory night out to celebrate the completion 
of basic training with her platoon. On her way back to her barracks, she ran into her 
commanding officer, Master Sergeant Jenkins, who ordered her to have sexual inter-
course with him while she was under the influence of alcohol. Following the inci-
dent, Service Member Chavez had three options: (1) she could go to the medical 
emergency room immediately after the assault to report she had been sexually 
assaulted, (2) report her assault to her commanding officer, Master Sergeant Jenkins, 
or (3) make no report and stay silent about the incident. If she chose to report her 
assault, she would be faced with the decision to file as either Restricted or 
Unrestricted. By choosing Restricted Reporting, the case is filed as an “alleged 
assault,” the survivor remains anonymous and receives medical attention and 
resources, and no charges are filed. In this situation, she and her abuser would 
remain in their respective positions with no administrative changes.

By choosing Unrestricted Reporting, an open formal investigation of the incident 
would commence, and both Service Member Chavez and her abuser would be sub-
jected to investigation. If the Military Criminal Investigative Office decided against 
the charges, Service Member Chavez would remain in her position in the platoon 
under her abuser. Service Member Chavez may decide to change her station or 
transfer; however, this would require another disclosure and a formal request to her 
commanding officer asking to leave her assignment early. If the Military Criminal 
Investigative Office decided there was not enough evidence to pursue a criminal 
investigation, Master Sergeant Jenkins and Service Member Chavez would have the 
allegation on their record and would remain in the same positions. As this allegation 
would stay on her record, she would face difficulty with a transfer, ultimately leav-
ing Service Member Chavez to remain under the command of her abuser. If Service 
Member Chavez continued to make claims about the abuse, her commanding officer 
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may require an evaluation to determine Service Member Chavez’s mental and phys-
ical state. Depending on the outcome of the evaluation, Service Member Chavez 
may face two options: (1) discharge before the completion of her contract and 
receive dishonorable status or (2) stay in her current position and complete the 
requirements of her contract.1

This vignette provides only a brief glimpse into how a situation of military sex-
ual trauma (MST) may unfold; it also highlights the complexities of sexual violence 
in the military setting. Service members are met with various obstacles unique to 
military culture that civilian survivors do not encounter. MST has intricacies that 
significantly impact the individual’s likelihood of reporting; therefore, it is continu-
ously underreported and untreated (Mengeling et al., 2014). These challenges are 
reflected in the current prevalence rates which inaccurately portray the true rate of 
occurrence.

As awareness grows, the military has updated policies on reporting and investi-
gative processes; yet, some areas require more attention and advocacy. Currently, 
any sexual offense within the military has been termed military sexual trauma 
(MST). However, it must be noted that this term does not cover all types of sexual 
violence. MST is an umbrella term that does not fully encompass the sexual victim-
ization that occurs in the military. For example, sexual hazing is far removed from 
the conversation. MST typically refers to the trauma experienced by an individual 
who has been sexually assaulted or harassed.

3.2  Military Sexual Trauma: Types of MST

3.2.1  Sexual Assault

Considering MST is the broad term used regarding sexual violence, it is pertinent to 
understand how the military defines each type of sexual trauma. The following sec-
tion will provide the current definitions of various types of MST according to the 
updated policy set forth by the Department of Defense (DoD). According to the 
DoD Policy Brief No. 6495.01, sexual assault is characterized as follows:

Intentional sexual contact [is] characterized by the use of force, threats, intimidation, or 
abuse of authority or when the victim does not or cannot consent. As used in this Instruction, 
the term includes a broad category of sexual offenses consisting of the following specific 
UCMJ offenses: rape, sexual assault, aggravated sexual contact, abusive sexual contact, 
forcible sodomy (forced oral or anal sex), or attempts to commit these offenses. (2021)

1 This brief case vignette has been created to help the readers understand how average cases prog-
ress. It is factious but has been gathered from the author’s observations working with victims of 
military sexual assault. Victims’ stories read much like the case provided; however, no confidential 
information was used within the chapter.
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3.2.2  Sexual Harassment

Sexual harassment has been widely accepted in the past as part of military culture 
and experience; however, as of 2022, sexual harassment has been deemed a crime in 
the military (Shane, 2022). To provide a standardized approach to sexual harass-
ment reports, the US Army defines sexual harassment as follows:

Sexual harassment as a form of gender discrimination which includes unwelcome sexual 
advances, requests for sexual favors and other verbal and or physical conduct of a sexual 
nature between the same or opposite genders when: (1) Submission to, or rejection of, such 
conduct is made explicitly or implicitly a term or condition of a person’s job, pay or career. 
(2) Submission to, or rejection of, such conduct by a person is used as a basis for career or 
employment decisions affecting that person. (3) Such conduct has the purpose or effect of 
unreasonably interfering with an individual’s work performance or creates an intimidating, 
hostile, or offensive working environment. (4) Any person in a supervisory or command 
position who uses or condones implicit or explicit sexual behavior to control, influence, or 
affect the career, pay, or job of personnel is engaging in sexual harassment. Similarly, any-
one who makes deliberate or repeated unwelcome verbal comments, gestures, or physical 
contact of a sexual nature is engaging in sexual harassment. (United States Military 
Academy West Point, 2022)

While this definition provides continuity of reporting and consequences, there is a 
noteworthy gender difference in sexual harassment experiences that warrant men-
tion. Wood and Toppelberg (2017) found men are subjected to harassment requiring 
them to prove their heterosexual, masculine nature, whereas women experience 
unwanted sexual comments and propositions from their colleagues.

3.2.3  Sexual Hazing

While not formally recognized as a form of MST, sexual hazing warrants mention 
as a form of sexual violence that occurs in the military. Researchers have recognized 
hazing as an informal socialization ritual that occurs as a rite of passage in the mili-
tary setting (Hoyt et al., 2011; Pershing, 2006; Wood & Toppelberg, 2017). Hazing 
is utilized as a tool to indoctrinate individuals into the culture of the organization 
(Groah, 2005). Wood and Toppelberg (2017) conclude that sexualized hazing typi-
cally consists of sexual assault and sexual harassment, however, is completed with 
the intention of indoctrination. Albeit the act is the same, sexual hazing may be seen 
differently because it is viewed as a tradition that everyone must endure (Hoyt et al., 
2011; Wood & Toppelberg, 2017). A dearth of literature exists on the implications, 
prevalence, and outcomes for servicemen and women that have experienced sexual 
hazing; however, limited research and anecdotal evidence suggest sexual hazing has 
negative implications on the mental well-being of service member survivors.

3.2 Military Sexual Trauma: Types of MST
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3.3  Prevalence of Military Sexual Trauma

In 2006, the US Congress passed a law requiring servicemen and women to com-
plete a biannual survey to identify the prevalence of MST and provide adequate 
services for survivors (Sierra, 2021-present). The 2018 results of this survey indi-
cate the prevalence of reported MST was approximately 13,000 servicewomen and 
an estimated 7500 servicemen. This equates to approximately 20,500 MST reports 
in 2  years. Annually, 6% of servicewomen are raped (Sierra, 2021-present). 
Countries such as Australia, New Zealand, Canada, and the United Kingdom also 
reported experiencing sexual violence within their military forces (Fisher, 2020; 
Lindeman, 2022; Morgan, 2020; Wyndham, 2020). In 2016, the New Zealand 
Defence Force noted 400 reports of sexual violence among their 14,000 personnel 
(Fisher, 2020). As this global phenomenon has impacted the military forces for 
decades, these numbers are likely an underestimation of overall prevalence. While 
these numbers are startling, they are not retroactive and do not include individuals 
who were previously victimized or sexual harassment/hazing cases.

Wide estimates of MST have been published in recent years. For example, 
researchers have estimated the prevalence rate for reports of sexual harassment and 
assault to be approximately 15.7%, including both military personnel and veterans 
(Wilson, 2018). Based on military diagnostic records, Collette et al. (2022) identi-
fied much lower comparative incidence rates of sexual abuse that required medical 
attention at 6 service members per 10,000. Further, reported experiences of MST 
are estimated to be 1  in 4 female veterans and 1  in 100 male veterans (Disabled 
American Veteran, 2022). In a meta-analysis of 69 studies that met inclusion criteria 
and were examined for current prevalence rates across different aspects of MST, 
Wilson (2018) observed that up to 13.9% of participants reported experiencing sex-
ual assault and 31.9% experienced sexual harassment. Further, the researchers high-
lighted women as the primary victim of both sexual assault and sexual harassment. 
Another study reported that an estimated 21.6% of servicewomen and 6.6% of ser-
vicemen report sexual harassment (Wood & Toppelberg, 2017). Servicewomen who 
reported experiencing sexual harassment were 14 times more likely to experience 
sexual assault, whereas servicemen were 50 times more likely (Wood & Toppelberg, 
2017). These findings are likely an estimate and could be explained by the dispro-
portionate rates of disclosure between genders. Indeed, the recent epidemiologic 
study by Collette et al. (2022) examining active-duty military medical diagnoses 
made between 1997 and 2015 reported that service members who identified as 
female, Black, in the Army, between the ages of 20 and 24, and lower enlisted (i.e., 
E-1 to E-4) were overrepresented (relative to density) in medical care seeking for 
sexual abuse. It warrants mention that research in sexual hazing is largely nonexis-
tent in the military literature, especially regarding reporting, prevalence, and 
resources. The majority of current research focuses on the prevalence of sexual 
assault, victim demographics, and victim outcomes.

Of note, MST rates have increased with the change in reporting standards and the 
current discussion about MST.  Over the past decade, the military has made 
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substantial steps to correct systematic challenges and injustices survivors of MST 
face. However, current procedures lack certain protections for the survivor, as evi-
denced in Service Member Chavez’s narrative. To decrease the prevalence of MST 
and increase disclosure confidentiality, the US Army employed the Sexual Assault 
Response Coordinator (SARC) and Sexual Harassment Assault Response Prevention 
(SHARP). SARC and SHARP employees are separate assignments and do not typi-
cally overlap with other jobs on base. While there is some level of confidentiality 
provided when utilizing SARC/SHARP, they are new programs that are consistently 
changing and being updated. These response personnel are missioned to provide 
education and training to military personnel regarding preventing, identifying, and 
reporting instances of MST (My Army Benefits, 2021). In addition to this mandate, 
a SARC also provides survivors with resources and reporting options (DoD, 2021).

3.4  Reporting Procedures

Military personnel may underreport sexual violence for a variety of reasons. When 
considering sexual victimization within the military, it is critical to understand the 
differences in reporting options. Although these procedures were updated in 
November 2021, they do not encompass the extent of sexual trauma experienced 
and only explicitly include sexual assault or harassment. Currently, there are no 
reporting guidelines for sexual hazing. While the policy brief is quite extensive, it 
creates a multitude of challenges for survivors. At present, survivors are offered two 
options: (1) make a report through the appropriate chain of command or (2) file no 
report and remain silent about the abuse. Reporting options are detailed throughout 
the following section to provide a synthesized overview of current policies set forth 
by the DoD (2021). According to these policies, survivors of MST may choose to 
report their victimization in one of two manners: Unrestricted or Restricted 
(DoD, 2021).

3.4.1  Unrestricted Reporting

Unrestricted Reporting initiates an investigation, alerts command staff, and pro-
vides medical evaluation and treatment for the survivor (DoD, 2021; 32 CFR 105.8, 
2016). While receiving medical care, the survivor will be assigned victim advocates 
both in SARC and SHARP. Resources are provided for the survivor once they have 
filed DD Form 2910 (see form at https://www.esd.whs.mil/Portals/54/Documents/
DD/forms/dd/dd2910.pdf). Additionally, Unrestricted Reporting extends resources 
to survivors from victim services once they have completed relevant paperwork. 
Should a survivor choose to decline command or DoD law enforcement involve-
ment, the survivor does not have access to these resources (DoD, 2021; 32 CFR 
105.8, 2016). Further, once Unrestricted Reporting has been selected, the survivor 
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may not change to Restricted Reporting, and a full investigation may take place 
regardless of the survivor’s decision. Both parties, the survivor and alleged abuser, 
are investigated until culpability is determined.

3.4.2  Restricted Reporting

According to the DoD (2021), if the survivor decides on Restricted Reporting, no 
further investigation is warranted, and the assault is labeled “an alleged sexual 
assault.” The survivor’s name remains anonymous, thereby the individual has no 
complaint attached to them and their chain of command is not notified (United 
States Dept of Veterans Affairs, 2019). If needed, the individual is provided medical 
attention (United States Dept of Veterans Army, 2019). Further, they are provided 
SARC and SHARP assistance to provide resources and information on reporting 
options. Restricted Reporting is not permitted in some jurisdictions or if the survi-
vor discloses the assault to a mandatory reporter. Additionally, Restricted Reporting 
allows the survivor to convert to Unrestricted Reporting at any time.

3.4.3  Why Do Service Members Choose Not to Report?

While there are two options for reporting MST, unrestricted and restricted, service 
members likely opt not to report. Mengeling et  al. (2014) conducted a study to 
determine potential reasons survivors may not report. The researchers found ser-
vicewomen chose not to report due to actual and perceived consequences. 
Servicewomen with higher rank and more education chose to report incidents of 
MST at a higher frequency than those with lower rank and education level 
(Mengeling et al., 2014). Common considerations to refrain from reporting included 
potential career consequences, embarrassment, and lack of faith in the system. 
Although not statistically significant within the study, servicewomen also reported 
experiencing fear of reprisal, poor medical treatment, being ostracized by peers, and 
threats of collateral misconduct. This typically manifests in victims receiving cita-
tions for underage drinking or fraternizing at the time of the assault and receiving a 
mental health evaluation (Sierra, 2021-present). These mental health evaluations are 
being conducted inappropriately, as evidence indicates the survivor typically 
receives a diagnosis of personality disorder and is deemed unfit for service. This 
mechanism is a tactic used to quickly discharge the individual and prevent the alle-
gations from taking place (Sierra, 2021- present).

Survivors of MST further endorsed feelings of discouragement from making a 
report, as 73% of service members that made reports experienced retaliation from 
their chain of command (Protect Our Defenders, 2021). Servicewomen who filed 
unrestricted reports disclosed experiencing a loss of confidentiality and negative 
career effects. Such consequences due to reporting MST has long been a threat to 
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survivors of MST, which the DoD and US Senate are now publicly recognizing as 
an issue (Gilbred, 2017; Protect Our Defenders, 2021). With increasing debate, 
these departments have jointly attempted to remove the requirement to report to a 
commanding officer and demand immediate mental and physical health checks 
(Gilbred, 2017). With this attention, the DoD (2021) has made substantial changes 
to the reporting procedures in hopes of decreasing negative outcomes of reporting.

3.5  Health Consequences of Military Sexual Trauma

Various factors impact a service member’s decision to report MST, and these factors 
are largely influenced by the outcomes and options provided to the survivors. 
Disclosing military sexual assault before 2006 was considered taboo as individuals 
experienced severe consequences for whistleblowing. With changes in laws, poli-
cies, and reporting procedures, survivors have been encouraged to speak out about 
their assault and are now provided various resources within the military including 
programs such as Sexual Harassment Assault Response and Prevention (SHARP) 
and Sexual Assault Response Center (SARC). These programs employ uniformed 
service members to provide awareness and advocacy, which is intended to create a 
stronger sense of unity, empathy, and validation for MST survivors. While the mili-
tary is actively making changes to help the survivor, statistically, there has been no 
increase in reporting (Myers, 2017). The following section will provide current lit-
erature on the long-term physical and mental health risks associated with survi-
vors of MST.

3.5.1  Physical Health

Research suggests MST survivors develop various physical health risks including 
chronic pain, pulmonary disease, and liver disease (Kimerling et al., 2016; Suris & 
Lind, 2008). Suris and Lind (2008) conducted a meta-analysis to examine the physi-
cal and psychological health of MST survivors. They found women were at the 
highest risk for developing negative health outcomes as a result of MST; however, 
men also experienced detrimental health impacts as a result. Women experienced 
overall poorer health and more chronic medical conditions, including obesity, sub-
stance use and abuse, and a more sedentary lifestyle, whereas men had higher rates 
of AIDS associated with MST (Suris & Lind, 2008). Further, Forkus et al. (2021) 
examined the association between MST experience and engaging in risky behav-
iors. They found individuals with MST experience had higher rates of substance 
use, disordered eating, suicidal behaviors, and overt sexual behavior (Forkus 
et al., 2021).

3.5 Health Consequences of Military Sexual Trauma
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3.5.2  Sexual Satisfaction

Researchers examined female veterans’ sexual satisfaction after experiencing MST 
(McCall-Hosenfeld et al., 2009) and found that female veterans with a history of 
MST reported lower levels of sexual satisfaction than those with no history of 
MST. Similarly, Pulverman et al. (2019) found that MST was associated with sexual 
dysfunction and lower sexual satisfaction. In consideration of this, McCall- 
Hosenfeld et al. (2009) theorized that women with a history of MST are predisposed 
to experiencing higher rates of interpersonal and occupational dissatisfaction and in 
turn, experience a lower quality of life.

3.5.3  Mental Health

To expand on the physical health outcomes previously discussed, Calhoun et  al. 
(2018) examined the association between MST and mental health outcomes. They 
found both MST and combat exposure were positively correlated with posttrau-
matic stress disorder (PTSD) and depressive symptoms. Despite these mental health 
outcomes, servicewomen with a history of MST were no more likely than others to 
receive services from the Veterans Health Administration. This is particularly con-
cerning as servicewomen experience higher rates of major depressive disorder and 
PTSD after experiencing MST, and survivors of sexual abuse report higher rates of 
sleep disturbances and chronic pain (Kelly et al., 2011).

When examining rates of suicidality in survivors of MST, Kimerling et al. (2016) 
found service members who reported MST were at an increased risk for suicidal 
behavior. Even after adjusting for various demographics (e.g., age, medical morbid-
ity, mental health conditions), MST was a significant risk factor for suicide in both 
men and women (Kimerling et  al., 2016). Further, they found that MST also 
increased the risk for alcohol and substance abuse. Holder et al. (2022) found vet-
eran survivors of MST reported poorer overall psychological outcomes than civilian 
sexual assault survivors. Military survivors of MST indicated worse psychological 
outcomes and lower health satisfaction than civilian survivors (Holder et al., 2022). 
Current literature suggests MST survivors experience a variety of physical and men-
tal health consequences that can cause long-term negative health outcomes.

3.6  Outcomes of Military Sexual Trauma

Research suggests that service members who have experienced MST reported high 
levels of trauma and posttraumatic stress symptoms resulting from the event. Factors 
that impacted and potentially exacerbated the trauma experienced included the 
abuser being a close friend or colleague, the use of a weapon, and the perception of 
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inadequate response by the judicial system (McCall-Hosenfeld et al., 2009). With 
the complexities of the military environment, survivors and abusers experience dif-
ferent outcomes than the general population. The following section will discuss 
some potential outcomes specific to military personnel.

3.6.1  Survivor Outcomes

3.6.1.1  Revictimization

Wood and Toppelberg (2017) found that servicemen who experienced sexual hazing 
were significantly more likely than servicewomen to suffer multiple perpetrators. 
Researchers further concluded men report higher rates of sexual harassment from 
groups than from individuals. Forkus et al. (2021) found individuals with MST his-
tory were more likely to engage in risky sexual behaviors, had higher rates of sexu-
ally transmitted infections, and had higher rates of multiple assaults from multiple 
perpetrators. Additionally, Suris and Lind (2008) indicated individuals with a his-
tory of childhood sexual trauma were at a higher risk for revictimization, especially 
in the military setting. Various factors contributed to these findings; however, 
researchers indicated the two main moderators were military culture and the type of 
indoctrination that occurred for the service member within the military setting.

These factors remain unique to survivors of military sexual trauma as they are 
placed in a position to receive assistance in the same environment the traumatic 
event occurred. Military and civilian survivors may experience similar conse-
quences such as hopelessness, blame, and mistreatment; however, military person-
nel may feel rejected by their peers, become accused of lying, or be deemed 
incompetent (Northcut & Kienow, 2014). These accusations serve as a form of 
revictimization and may cause similar physical and psychological outcomes as the 
assault itself. Studies support this finding indicating that the impact of military 
trauma is cumulative and compounding (Northcut & Kienow, 2014).

3.6.1.2  Loss of Identity

Becoming a member of the military requires a change in identity. Transitioning 
from civilian to soldier demands a level of commitment, honor, and ownership, all 
of which become imbued in the individuals’ sense of self (Northcut & Kienow, 
2014). After experiencing MST, military identification and identity can be tainted, 
therefore, causing a loss of identity both personally and professionally. This is 
unique to MST and does not typically occur in civilian sexual assault. Military per-
sonnel may challenge or resist their membership in the atmosphere that led to their 
traumatization, causing further distress, withdrawal, and isolation. Not only do they 
feel disconnected from their environment, but colleagues and peers may also 
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exclude them, preventing any comradery or social support needed to process and 
cope with the experience (Northcut & Kienow, 2014; Schmid, 2010).

Additionally, a service member who reported their assault may lose their job or 
be transferred to another unit, further exacerbating their sense of loss and de- 
identification. Protect Our Defenders (2021) reported 67% of servicewomen who 
reported their assault faced some sort of retaliation. Further, one-third of service-
women who reported were discharged from the military within a year of reporting 
(Protect Our Defenders, 2021). Not only do these harrowing statistics discourage 
service members from reporting, but it also reinforces their loss of identity. In situ-
ations where service members are discharged, they potentially face loss of benefits, 
access to post-service resources, and ostracization by their community resulting in 
reduced social support. This in turn may contribute to a post-service identity disso-
nance that prohibits the service member from fully engaging with their community 
(see Moore et al., 2022).

3.6.1.3  Extraneous Health Diagnosis

One mechanism for reporting requires the survivor to disclose their experience of 
sexual violence to a commanding officer or direct supervisor. The commanding 
officer may then decide what next steps are taken; the report can either be dismissed 
completely or filed as Unrestricted or Restricted (32 CFR 105.8, 2016). This system 
allows commanding officers accused of MST to require a mental or physical health 
evaluation of the service member claiming sexual assault, in an attempt to stifle the 
report attempt or retaliate against the survivor. Each reporting method has unique 
barriers for the survivors; however, any report results in immediate psychological 
and medical evaluation. These evaluations are often completed before the investiga-
tion begins (32 CFR 105.8, 2016).

Due to these practices, many service members receive unjust mental health diag-
noses and are discharged from their service (Weener Moyer, 2021). For example, 
many veterans have received a diagnosis of a personality disorder after a claim of 
sexual violence. This diagnosis would be an essential piece to dishonorably dis-
charge the service member, as it changes the individual’s military eligibility and 
medical benefits (Northcut & Kienow, 2014; Protect Our Defenders, 2021; Sierra, 
2021- present). With increased advocacy and awareness, this procedure has become 
less frequent. Myers (2017) reported military officers who were discharged with the 
provision of personality disorders are now eligible for an upgraded discharge and a 
change in diagnosis to posttraumatic stress disorder/military sexual trauma (PTSD/
MST). This allowed survivors that reported MST and subsequently received a per-
sonality disorder diagnosis and discharge to obtain reprieve (Gilbred, 2017). While 
these changes were intended to encourage MST reporting, survivors appear to con-
tinue to remain hesitant to report assault or harassment for fear of retaliation.
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3.6.2  Abuser Outcomes

Despite the increase in reporting and changes in policies, MST convictions may not 
have similarly increased. As of 2021, unrestricted reports had increased by over 
23%, yet conviction rates had decreased by approximately 80% (Secretary of 
Defense, 2022). Protect Our Defenders (2021) found that 225 of 5640 were tried by 
court-martial, and of the 225 cases, only 50 abusers were convicted. These low con-
viction rates often leave survivors feeling defeated and distrustful of the military’s 
judicial system. Additionally, the DoD Sexual Assault Program (2021) and preven-
tion policy details the specific consequences of committing sexual abuse as follows:

Punishment imposed, if any, including the sentencing by judicial or nonjudicial means, 
including incarceration, fines, restriction, and extra duty as a result of a military court mar-
tial, federal or local court, and other sentencing, or any other punishment imposed.

Weener Moyer (2021) reported very few convictions for MST occur in the military 
justice system and often take several years to achieve a final decision in court. 
Considering over 20,500 MST reports were made in 2019, and approximately 6% 
of servicewomen are raped annually, fewer than 1% of these cases result in convic-
tion (Sierra, 2021-present). Nonprofit organizations, such as Protect Our Defenders, 
are working toward awareness and reform to allow survivors to seek justice for their 
abuse despite the barriers within the military culture.

3.7  Summary

Miliary sexual trauma (MST) is a pervasive issue throughout the US military. 
Definitions of types of MST (i.e., sexual assault, sexual harassment, and sexual haz-
ing) were discussed along with prevalence rates. Survivors of military sexual vio-
lence face challenges unlike those in civilian life, including revictimization, 
difficulty reporting, repeated exposure to their abuser, and feelings of helplessness. 
These factors are unique to military culture due to the commitment to service, rank, 
and formality required in service. Health consequences and outcomes of MST in the 
military were examined in-depth. Continued research will help understand the con-
tinued challenges that emerge and how to best improve the treatment and evaluation 
of MST. The last chapter of the brief will address clinical implications, limitations, 
and future directions of military sexual violence.
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Chapter 4
Intimate Partner and Domestic Violence 
Among Military Populations

4.1  Intimate Partner Violence and Domestic Violence

Domestic violence (DV) and intimate partner violence (IPV) are global health 
issues impacting civilian and military populations. Both terms describe similar 
dynamics and are often used interchangeably; however, there are important distinc-
tions to be made between DV and IPV. In some jurisdictions, DV refers to any vio-
lence occurring within a household, irrespective of the familial relationship between 
the offender and victim, whereas IPV operationally defines the intimate nature of 
the relationship in which the violence occurs. The subtle distinction is IPV can 
occur regardless of whether those involved reside in the same household, while DV 
can occur in a household regardless of the relationship. More specifically, the term 
IPV is often used to describe acts of domestic violence, including “physical vio-
lence, sexual violence, stalking, and psychological aggression,” perpetrated by a 
current or previous spouse or romantic partner (Kamarack et al., 2019, p. 5).

According to the Office of the Secretary of Defense (OSD, 2021), DV is defined 
as an offense involving the following:

the use, attempted use, or threat use of force or violence against a person, or a violation of 
a lawful order issued for the protection of a person who is: a current or former spouse, a 
person with whom the abuser shares a child in common, or a current or former intimate 
partner with whom the abuser shares or has shared a common domicile; Person who is or 
has been in a social relationship of a romantic or intimate nature with the accused and 
determined to be an intimate partner. (p. 82)

More specifically, the OSD (2021) defines an intimate partner as a person

who is or has been in a social relationship of a romantic or intimate nature with the alleged 
abuser, as determined by the length of the relationship, the type of relationship, and the 
frequency of interaction between the person and the alleged abuser. (p. 84)

According to DOD policy (DoDI 6400.06, 2007), domestic abuse, which consists of 
spouse and intimate partner abuse, is defined as “domestic violence, or a pattern of 
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behavior resulting in emotional/psychological abuse, economic control, and/or 
interference with personal liberty” (p. 35). Domestic violence is an offense under 
US Code, UCMJ, or State law “involving the use, attempted use, or threatened use 
of force or violence against a person, or a violation of a lawful order issued for the 
protection of a person” (p.  35). In addition, DOD policy specifies that domestic 
abuse must be directed toward, and domestic violence must be committed against, a 
person who is

a current or former spouse; a person with whom the abuser shares a child in common; or a 
current or former intimate partner with whom the abuser shares or has shared a common 
domicile. (p. 35)

4.2  Types of Maltreatment

Per DoD policy (DoDM 6400.01, 2016), domestic abuse incidents are reported 
separately for four distinct types of abuse for either spouse or intimate partner 
abuse: “physical abuse, emotional abuse, sexual abuse, and neglect of spouse” 
(DoD, 2021, p. 39) (Table 4.1).

4.3  Intimate Partner Violence Recidivism and Escalation

IPV is a crime involving recidivism and escalation; perpetrators are often repeat 
abusers, and the severity of the violence usually intensifies over time (Hamrick and 
Owens, 2019). According to the Centers for Disease Control and Prevention 
(CDC), who collects IPV data on a national level, risk factors that can contribute to 

Table 4.1 DOD definitions of types of maltreatment

Term Definition

Physical 
abuse

The non-accidental use of physical force against a spouse or intimate partner that 
causes physical injury (e.g., bruise, cut, sprain, or broken bone) or reasonable 
potential for more than inconsequential physical injury

Emotional 
abuse

Non-accidental act or acts, excluding physical or sexual abuse, or threats adversely 
affecting the psychological Well-being of the partner (e.g., isolating partner from 
friends/family; restricting access to economic resources or benefits; threatening to 
harm the individual’s children, pets, or property; or berating, disparaging, or 
humiliating the partner)

Sexual 
abuse

The use of physical force to compel the spouse or intimate partner to engage in a 
sexual act or sexual contact against his or her will, whether or not the sexual act or 
sexual contact is completed

Neglect of 
spouse

Withholding or threatening to withhold access to appropriate, medically indicated 
health care, nourishment, shelter, clothing, or hygiene where the spouse is 
incapable of self-care, and the abuser is able to provide care or access to care

Note. Reprinted from Kamarack et al. (2019)
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IPV perpetration fall into four broad categories: individual (e.g., low self-esteem, 
anger, hostility, poor behavioral control, impulsivity), relational (e.g., relationship 
conflict involving jealousy, tension, possessiveness, families experiencing financial 
stress, association with aggressive peers), community (e.g., communities with high 
rates of crime and violence, low community involvement among residents, weak 
community sanctions against IPV), and societal (e.g., traditional gender roles, gen-
der inequality, cultural norms supporting aggression, income inequality). Protective 
factors that minimize the risk of IPV perpetration include relationship factors (e.g., 
strong social support, stable and positive relationships) and community factors 
(e.g., resident involvement, coordinated resources and services, access to medical 
and mental health services) (see Appendix A for the full list of “CDC Risk and 
Protective Factors for IPV Perpetration”; CDC, 2021a, b).

Despite evidence indicating IPV is often underreported (Caetano et al., 2002; 
Emery, 2009; Chan, 2011), more than one in three women within the United States 
have experienced contact sexual violence (roughly 18.3%), physical violence 
(30.6%), and/or stalking (10.4%) by an intimate partner within their lifetime (CDC, 
2021a, b; Smith et al., 2018). Additionally, over one-third of women have experi-
enced psychological aggression by an intimate partner during their lifetime. 
According to these results from the National Intimate Partner and Sexual Violence 
Survey (NISVS) conducted in 2015, approximately one in four women and one in 
ten men experienced and reported IPV-related impact during their lifetime (Smith 
et al., 2018).

For victims, IPV can result in physical injury, mental health problems, and 
adverse maternal and neonatal pregnancy outcomes (e.g., neonatal death, preterm 
birth, and low birthweight; Alhusen et al., 2015). The residual symptoms of anxiety 
and stress continue to impact victims long after the incident(s) occur and result in 
41% of women and 10% of male IPV victims experiencing symptoms of posttrau-
matic stress (D’Inverno et al., 2019). Among the most detrimental incidents, IPV 
can result in death (Marshall et al., 2005; Gierisch et al., 2013). Indeed, crime sta-
tistics indicate 16% of homicide victims in the United States are killed by an inti-
mate partner. Among female homicide victims, in particular, nearly half are killed 
by a former or current male intimate partner (CDC, 2021a, b).

For perpetrators and specifically veterans, IPV can result in incarceration, as 
criminal offenses are both defined and prosecuted at the state-level. However, it 
should be noted that US federal law does also impose penalties on DV offenders 
(Sacco, 2015).

4.4  Prevalence Among Military Populations

Researchers continue to assess the prevalence and associated risk factors of IPV in 
the military. Most of the relevant literature pertains to experienced IPV among 
female veterans and IPV perpetrated by male veterans (Parr et  al., 2021). As it 
relates to gender, IPV victimization is higher among women, and/or those with 
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partners, in the military compared to the civilian population (Jones, 2012; Dichter 
et  al., 2011). Utilizing the Defense Enrollment Eligibility Reporting Systems 
(DEERS) database, Campbell et al. (2003) concluded 30% of women reported IPV 
within their adult lifetime and 22% of women reported IPV during their military 
service. Additionally, women in the military have a greater reluctance than their 
civilian counterparts to report their victimization to authorities (House of 
Representatives Hearing, 2009a, b). Of female veterans who utilize Veterans Health 
Administration (VHA) primary care and were willing to participate in a survey, 
18.5% reported sexual, psychological, or physical IPV within the past year 
(Kimerling et al., 2016). While not a direct comparison, the NISVS 2015 estimated 
5.5% of women experienced contact with sexual violence, physical violence, and/or 
stalking by an intimate partner within the year preceding the survey (Smith 
et al., 2018).

Some research suggests physical violence is the most prevalent form of IPV in 
the military (Jones, 2012). A recent systematic review found the prevalence of phys-
ical IPV perpetrated in the past year by men in general military population samples 
ranged between 5.0% and 32.0% (Kwan et al., 2020) compared to studies in the 
general population with prevalence ranging from 4.0% to 15.0% (Whitaker, 2013; 
O'Leary et al., 2014; Okuda et al., 2015). Interestingly, the incidence of physical 
abuse that necessitated medical intervention in the active force is much lower than 
this, reported to be around 14 service members per 10,000 (Collette et al., 2022).

A recent study revealed that having a military connection significantly decreases 
the likelihood of reporting IPV compared to the civilian population. However, mili-
tary status was found to not affect the likelihood to report robbery victimization. 
These results support the notion that military culture may reduce the probability that 
IPV-specific victimization will be reported to authorities compared to civilian coun-
terparts (Becker & Bachman, 2019).

Pollard and Ferguson (2020) provided an international study highlighting a 
growing problem of IPV within military families. Researchers noted limited 
research into IPV perpetrated by Australian Defence Force (ADF) personnel or vet-
erans. Thus, conducted an analysis to explore drivers that influence IPV occurrences 
by ADF personnel, and how the ADF enforces its zero-tolerance policy on domestic 
violence perpetration. Results revealed IPV perpetration by ADF personnel was 
attributed predominantly to problems within an individual rather than cultural or 
structural factors. Additionally, ADF members were reluctant to use ADF support 
services due to a perceived threat of medical downgrade or discharge from ADF 
service (Pollard & Ferguson, 2020).

4.4.1  Reported Incidents

Based on (FY) 2020 data of reported incidents to the DoD, there were 7903 “met 
criteria incidents” of domestic abuse. “Met criteria incidents” are reported incidents 
that have been presented to the Incident Determination Committee (IDC) and 
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determined by a vote among IDC members to be either an act or failure to act 
according to standard policy (DoDI 6400.03, 2014; DoDM 6400.01, 2016). The met 
criteria incidents are then entered into the Central Registry in FY 2020. Of the total 
met criteria incidents of domestic abuse, physical abuse represented nearly three- 
quarters (73.11%), emotional abuse represented less than one-quarter (22.71%), and 
fewer involved sexual abuse (4.14%) and neglect (0.04%).

4.4.1.1  Spouse Abuse

Within the context of domestic violence, spousal abuse is evident and distinct from 
intimate partner abuse. A 2021 DoD report examining military abuse identified 
12,663 incidents of spousal abuse reported involving currently married individuals. 
The report identified a spousal abuse rate of 204 per 1000 married military couples, 
which was a 6% decrease compared to the FY 2019 21.7% report rate. Of those 
reported, 6596 incidents met the criteria for spouse abuse. Per 1000 married military 
couples, the rate of spouse abuse incidents that met the criteria was 10.6%, which 
was a statistically significant 2.8% decrease compared to the FY 2019 10.9% rate. 
The spouse abuse victim rate was 8.6% per 1000 military couples, which was a 
2.3% decrease compared to FY 2019 8.8% rate. Each of the decreases in rates was 
found to be statistically significant when compared to the 10-year average (DoD, 
2021, p. 9).

Of the victims of spouse abuse incidents that met the criteria, 52% were service 
members and 48% were civilian spouses. In addition, 69% of victims were female 
and 31% were male. Overall, females experienced every type of abuse more than 
males. Among incidents of physical abuse, 65% of victims were female and 35% 
were male. For emotional abuse, 77% of victims were female and 23% were male. 
Spouse abuse victims who experienced sexual abuse were 94% female and 6% 
male. A total of 100% of victims of neglect were female; however, neglect accounted 
for less than 0.1% of the total met criteria for domestic abuse incidents (DoD, 2021, 
p. 45–46).

Of the perpetrators of spouse abuse incidents that met the criteria, 60% were 
service members and 40% were civilians. Regarding gender, 67% were male and 
33% were female. Among male abusers, 2855 were service members, 596 were 
family members, and 11 were either contractors, non-beneficiaries, DoD civilians, 
or retired service members. Inversely, among female abusers, 373 were service 
members, 1521 were family members, and 15 were either contractors, non- 
beneficiaries, DoD civilians, or retired service members. Overall, the majority of 
abusers for every type of spouse abuse were male. For physical abuse, 63% of abus-
ers were male and 37% were female. Among incidents of emotional abuse, 76% of 
abusers were male and 24% were female. Most spouse abusers of sexual abuse were 
male, 93% vs. 7% female. A total of 100% of abusers of neglect were male. Of abus-
ers who were service members, 90% were male and 10% were female. In addition, 
the vast majority of service member abusers for sexual abuse, 99% vs. 1%, and 
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emotional abuse, 93% vs. 7%, were male. Among service member abusers for phys-
ical abuse, 88% were male and 12% were female.

Regarding the pay grade of military spouse abusers, the majority were junior 
enlisted members. Specifically, 63% were E4-E6, 25% were E1-E3, and 7% were 
E7-E9. Five percent were officers, 3% were O1-O3, and 2% were O4-O10, and less 
than 1% were warrant officers (WO1-WO5). When compared to the FY 2020 total 
population of active-duty spouses, the differences among ratios of active-duty abus-
ers by pay grade are pronounced. The ratio of active-duty spouse abusers is greater 
than the respective ratio of the total active-duty population of spouses in the E4-E6, 
63% vs. 52%, and E1-E3, 24% vs. 8%, pay grades. Conversely, this ratio is less in 
the E7-E9, 7% vs. 17%; O1-O3, 3% vs. 10%; O4-O10, 2% vs. 11%; and WO1-WO5, 
1% vs. 2%, pay grades (DoD, 2021, p. 46–54).

4.4.1.2  Intimate Partner Abuse

Intimate partner abuse can occur separately from spousal abuse when discussing 
domestic violence. In FY 2006, an intimate partner category was added to capture 
incidents of unmarried intimate partner abuse, whereby the abuser or the victim may 
have been a service member or civilian. In FY 2020, 2026 incidents were reported 
of intimate partner abuse. Of those reported, 1307 incidents met the criteria and 
involved 996 unique victims. Of the victims of intimate partner abuse, 68% were 
service members and 32% were civilians. Regarding gender, 74% were female and 
26% were male (DoD, 2021, p. 55–57).

Of the met criteria for intimate partner abusers, 66% were service members and 
34% were civilians. Regarding gender, 73% were male and 27% were female. Like 
those involved in spousal abuse, 59% of the military intimate partners who were 
abusers were junior enlisted members; roughly 59% were E4-E6 and 27% were 
E1-E3, 8% were E7-E9. Five percent were officers, 4% were O1-O3, and 1% were 
O4-O10, and 1% were warrant officers, WO1-WO5 (DoD, 2021, p. 58–60).

Rates of intimate partner abuse across the military are unable to be calculated, as 
the number of service members in intimate partner relationships as defined by the 
DoD is unavailable. However, the increases in the number of reported incidents, 
incidents that met criteria, and unique victims were all found to be statistically sig-
nificant when compared to their respective 10-year averages (DoD, 2021, p. 10).

4.4.1.3  Adult Sexual Abuse

Within DV, sexual abuse is distinct from sexual assault. Contextually, it occurs 
within an intimate partner relationship or marriage as part of a larger behavioral 
pattern resulting in psychological abuse, financial control, or interference with per-
sonal autonomy. In FY 2020, 327 incidents of adult sexual abuse met the criteria 
and involved 303 unique victims, 94.4% of whom were female. Given more inci-
dents were reported than victims, one or more victims experienced multiple 
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incidents of sexual abuse. FY 2020 represented an increase of 17 met criteria inci-
dents compared to FY 2019 (310) and was found to be statistically significant.

Among these victims, 53.8% were family members, 38.6% were service mem-
bers, 7.6% fell into the “other” category, comprised of 6.9% non-beneficiaries, 
0.7% DoD civilians, non-DoD civilians, government contractors, or retired service 
members. More specifically, 53.5% were female family members, 33.7% were 
female service members, and 7.2% fell into the “other” category. Males represented 
5.6% of the victims of adult sexual abuse, whereby 4.5% were service members, 
0.4% were family members, and 0.3% fell into the “other” category (DoD, 2021, 
p. 10; p. 61–64).

Of the 299 sexual abusers, 93.6% were male and 6.4% were female. Additionally, 
80.9% were service members, 16.4% were family members, and 2.7% fell into the 
other category. Among the abusers who were service members, 98.3% were on 
active duty, and 1.7% were either in the Reserve or in the National Guard. The 
majority of service member abusers were enlisted members, 94.2%, and fewer were 
officers, 5.8% (DoD, 2021, p. 10; p. 61–64).

For two consecutive years, findings from the DoD report related to domestic 
abuse are mixed. While the rates of spousal abuse reports, met criteria incidents, and 
unique victims per 1000 married military couples decreased, the number of met 
criteria incidents and unique victims of intimate partner abuse increased. Despite a 
slight decrease in the ratio of adult sexual abuse incidents as a subgroup of DV in 
FY 2018, the ratio of sexual abuse incidents that met the criteria increased in FY 
2020 when compared to the 10-year average. This increase contributes to an overall 
upward trend in adult sexual abuse incidents as a subset of domestic abuse over the 
last decade (DoD, 2021, p. 11).

4.4.1.4  Domestic Abuse Fatalities

In FY 2020, there were a total of 11 fatalities taken to the Incident Determination 
Committee (IDC) after the death of the victim that met the criteria for domestic 
abuse: 5 spouse abuse fatalities and 6 intimate partner abuse fatalities. Nine victims 
were female and two were male. Eight victims were active-duty members and three 
were civilians. Among the abusers, eight were male and three were female, six of 
whom were active-duty and five were civilians. Unfortunately, two of the victims 
and five of the abusers were previously known to the Central Registry due to their 
involvement in a previously met criteria of abuse (DoD, 2021, p. 65).

4.5  Context of Violence

Researchers acknowledge a need to move beyond descriptors of physical violence 
(e.g., severity and frequency) to make distinctions among types of IPV (Cook & 
Goodman, 2006; Johnson & Leone, 2005; Hardesty et al., 2015). Considering the 
context in which IPV occurs can determine the perpetrator’s intent in their use of 
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violence, the meaning of the violence to the victim, and the effect of the violence on 
the victim (Tinney & Gerlock, 2014). Johnson’s (2010) typology of violence offers 
contextualized explanations of and differentiates between three main types of IPV: 
intimate terrorism, situational couple violence, and violent resistance. Distinctions 
among these types are based on identifying a pattern of coercive control.

Intimate terrorism is violence that occurs in the context of coercive control, with 
the repetitive use of violent and nonviolent tactics intended to maintain dominance 
over a partner’s daily life (Johnson & Leone, 2005; Johnson, 2010; Johnson, 2017) 
and restriction of their liberties (Stark, 2009). The perpetual pattern of coercion and 
intimidation distinguishes this context and includes threats for noncompliance, sur-
veillance of the victim’s behavior, punishment, and attempts to diminish their resis-
tance (Dutton & Goodman, 2005). Most often, these intimidation tactics are used to 
entrap the victim or narrow their contact with anyone other than the offender (Tinney 
& Gerlock, 2014). Coercive control can be described as personal and pervasive, 
whereby nonviolent tactics begin to take on violent meaning and instill fear 
(Stark, 2009).

Situational couple violence, formerly referred to as “common couple” or “situa-
tional” violence (Johnson, 2010), describes the violence that arises out of specific 
conflict (e.g., infidelity, finances) in the relationship that may escalate other issues 
(e.g., poor anger management, substance use). Within this context, the motive may 
be to control the situation but not the partner. While the frequency and severity of 
violence in situational couple violence is typically lower than in coercive control-
ling violence, it can still be dangerous, severe, and potentially result in injury and/
or death (Johnson & Leone, 2005; Johnson, 2010; Johnson, 2017).

Violent resistance describes the violence that is used to fight back or defend one-
self, for retaliation, to escape, as a last resort, or to an end (Johnson, 2010; Johnson, 
2017). Generally, this is used by a victim who has been abused and battered over 
time as a strategy to stop the violence being perpetrated against them. The result of 
resistive violence can be as dangerous as IPV with coercive control and result in 
serious injury and/or death. However, it is qualitatively distinct in that it is a reaction 
to, rather than an expression of, coercive controlling violence (Tinney & 
Gerlock, 2014).

Another widely discussed construct as it relates to IPV is pathological violence, 
which may be influenced by mental health problems, traumatic brain injury, and/or 
substance use. It is important to note most individuals struggling with mental illness 
do not commit acts of violence, including IPV. Rather, mental illness, traumatic 
brain injuries, or substance abuse may serve as a co-occurring condition for perpe-
trators of IPV in any context of violence (Tinney & Gerlock, 2014).

4.6  Factors Associated with Military Service

Factors unique to military involvement likely exacerbate risks for perpetrators and 
victims of IPV (Kamarack et al., 2019). The lack of adjustment to specific sociode-
mographic factors may potentially impact the higher risk of IPV among military 
populations. For example, relative youth and male predominance and a greater risk 
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of substantial alcohol consumption may increase IPV perpetration risk by military 
personnel (Wright et  al., 2012; Fear et  al., 2007). Indeed, just as violence has 
increased in some categories, so too has alcohol consumption (see Judkins et al., 
2021). In a study examining alcohol dependence and abuse in 360,722 active-duty 
military personnel, Judkins et al. (2021) identified average incidence rates of 84.7 
and 61.8 (respectively) per 10,000 service members between 2001 and 2018.

Service members and their families are subject to several social stressors, to 
include frequent relocation, which may influence relationship satisfaction and 
increase rates of IPV (Johnson et al., 2007). Among current-era female veterans, 
IPV has been associated with greater housing instability (Dichter et  al., 2017). 
Difficulty coping with constant relocation atop other stressors related to military 
service (e.g., shift work, unpredictable deployments, reunification cycles) may con-
tribute to relational instability or marital conflict and result in separation or divorce. 
Being separated from established support networks may increase stress in an inti-
mate partnership and lead to feelings of social isolation. Particularly for those 
located overseas or at remote installations, there may be limited available options 
for victims to seek temporary safety or escape a potentially dangerous situation. 
Additionally, frequent relocation may impact nonmilitary spouses or partners’ abil-
ity to maintain full employment. Lack of financial independence and the threat of 
reduced or lost military benefits may disincentivize victims of IPV to seek help 
(Kamarack et al., 2019). Finally, research has also indicated that prior interpersonal 
trauma may serve as a risk factor for IPV victimization or perpetration. Some data 
has suggested women with a history of childhood abuse may be more likely to join 
the military to escape a violent or unstable home environment (Gerber et al., 2014).

Military training may influence the use of violence as a method of conflict reso-
lution (Jones, 2012) and result in an increased risk of IPV. Additionally, combat 
exposure has been associated with violence and offending (MacManus et al., 2013). 
Within the existing literature, there are conflicting results about the association 
between combat exposure and/or co-occurring combat-related conditions, including 
PTSD, TBI, substance use, and depression. For example, research has consistently 
supported the association between combat-related PTSD and IPV perpetration 
(Gerlock, 2004; Orcutt et al., 2003; Sayers et al., 2009; Taft et al., 2011). However, 
understanding the nature of the association between the two can be difficult to deter-
mine without accounting for previous IPV perpetration before deployment.

A recent study by Lane and colleagues examined the risk of violence by United 
Kingdom military personnel including relationship conflict and intimate partner 
violence (Lane et  al., 2022). Researchers utilized data from personnel who had 
deployed to Iraq and/or Afghanistan (N = 5437). Results indicated 34.7% reported 
relationship conflict (arguing with partner) and 3.4% reported perpetrating physical 
IPV post-deployment, with males were more likely than females to report relation-
ship conflict. There were similar rates of self-reported physical IPV perpetration 
among males and females. Building on a previous study (Kwan et al., 2020), results 
indicate deployment-related variables, mental health, and alcohol misuse problems 
were key factors associated with post-deployment relationship conflict and IPV 
(Lane et al., 2022).
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Another study by Skomorovsky et al. (2015) explored the demands of military 
life (e.g., deployment) on family life. Researchers examined the effects of work- 
family conflict and marital satisfaction on intimate violence experienced by 
Canadian Armed Forces members (N = 525), and the impact of such violence on 
their psychological well-being. The results indicates that both work-family conflict 
and marital satisfaction were unique and significant predictors of emotional and 
physical violence experienced by Canadian Armed Forces members. Overall, the 
results point to the importance of examining the interrelationship between family 
stress and occupational stressors when exploring interpersonal violence and its psy-
chological impact on military personnel (Skomorovsky et al., 2015).

There are also mitigating factors unique to military service. Access to healthcare, 
steady income and benefits, and family support services might alleviate financial 
stress and be a valuable early intervention target for at-risk partners. Any action 
taken to reduce personnel tempo (PERSTEMPO), such as limiting deployments, 
increasing time home between deployments, or fewer unaccompanied assignments, 
may help alleviate familial or interpersonal stress associated with departure and 
reintegration (Kamarack et  al., 2019). Likewise, managing permanent change of 
station moves to increase time on station (Tong et al., 2018) may allow for social 
support networks and spousal employment to remain intact (Burke & Miller, 2016). 
Additionally, sanctions imposed at the discretion of military commanders, includ-
ing administrative penalties or referrals for judicial action, may be more immediate 
and/or severe (e.g., reduced pay, loss of employment, and/or benefits) compared to 
civilian counterparts (Kamarack et al., 2019) (Table 4.2).

4.7  Summary

Domestic violence (DV) and intimate partner violence (IPV) are global health 
issues impacting both civilian and military populations. This chapter explored 
domestic violence and intimate partner violence impact among military popula-
tions. Definitions of DV and IVP along with physical, emotional, and sexual abuse 
were clarified. Prevalence rates among military populations were highlighted and 
include reported incidents of spousal, intimate partner, and adult sexual abuse. The 
context of violence and the numerous factors associated with military service were 
discussed along with its impact on victims’ mental and physical health. Many of 
these factors also contribute to increased prevalence rates in areas including spouse 
abuse, intimate partner abuse, adult sexual abuse, and domestic abuse fatalities. The 
clinical implications, limitations, and future directions of DV and IVP will be illu-
minated in the last chapter of the brief.
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Table 4.2 CDC risk and protective factors for intimate partner violence perpetration

Factors List

Risk Individual Low self-esteem
Low education or income
Young age
Aggressive or delinquent behavior as a youth
Heavy alcohol and drug use
Depression and suicide attempts
Anger and hostility
Lack of nonviolent social problem-solving skills
Antisocial personality traits and conduct problems
Poor behavioral control and impulsiveness
Traits associated with borderline personality disorder
History of being physically abusive
Having few friends and being isolated from other people
Economic stress (e.g., unemployment)
Emotional dependence and insecurity
Belief in strict gender roles (e.g., male dominance and aggression in 
relationships)
Desire for power and control in relationships
Hostility toward women
Attitudes accepting or justifying violence and aggression
History of physical or emotional abuse in childhood

Relationship Relationship conflicts including jealousy, possessiveness, tension, 
divorce, or separations
Dominance and control of the relationship by one partner over the 
other
Families experiencing economic stress
Unhealthy family relationships and interactions
Association with antisocial and aggressive peers
Parents with less than a high school education
Witnessing violence between parents as a child
History of experiencing poor parenting as a child
History of experiencing physical discipline as a child

Community Communities with high rates of poverty and limited educational and 
economic opportunities
Communities with high unemployment rates
Communities with high rates of violence and crime
Communities where neighbors don’t know or look out for each other 
and there is low community involvement among residents
Communities with easy access to drugs and alcohol
Weak community sanctions against IPV (e.g., unwillingness of 
neighbors to intervene in situations where they witness violence)

Societal Traditional gender norms and gender inequality (e.g., the idea women 
should stay at home, not enter the workforce, and be submissive; men 
should support the family and make the decisions)
Cultural norms that support aggression toward others
Societal income inequality
Weak health, educational, economic, and social policies, or laws

Protective Relationship Strong social support networks and stable, positive relationships with 
other

(continued)
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Chapter 5
Violent Criminal Behavior in the Military

Violence in the military is a prevalent occurrence, often leading to involvement with 
the criminal justice system or significant psychosocial consequences for this popu-
lation. According to 2016 statistics from the Bureau of Justice, there were over 
100,000 veterans incarcerated in the United States (Maruschak et al., 2021). In gen-
eral, veterans who are at an increased risk of criminal offending and incarceration 
are more often male, single, have a lower level of education, and experience symp-
toms of mental illness (Greenberg & Rosenheck, 2009; Lucas et  al., 2022). The 
average age of male veterans incarcerated in 2016 was 51 years old in federal and 
52 years old in state prisons, both more than a decade older than nonveteran offend-
ers (Maruschak et al., 2021). However, current research on age as a risk factor for 
criminal offending and incarceration of veterans is mixed (Lucas et al., 2022). For 
example, one study indicated that veterans who demonstrated greater criminal jus-
tice involvement were younger (Greenberg & Rosenheck, 2009), while other stud-
ies established that incarcerated veterans are typically 10–12  years older than 
nonveteran inmates (Lucas et al., 2022; Noonan & Mumola, 2007; White et al., 2012).

Findings on the race of incarcerated veterans are also inconsistent throughout the 
literature (Lucas et al., 2022). In 2016, 50% of male veterans serving time in state 
or federal prison were White. In addition, approximately 23% of incarcerated veter-
ans were Black, and 10% in state and 12% in federal prisons were Hispanic 
(Maruschak et al., 2021). Furthermore, fewer than 3% of male veterans incarcerated 
in these facilities in 2016 identified as American Indian or Alaskan Native, and 
about 1% identified as Asian, Hawaiian Native, or Pacific Islander. Of note, approxi-
mately 14% of male veterans in state prison and 12% in federal prison in 2016 
identified as two or more races. While these figures align with results across studies 
(Greenberg & Rosenheck, 2009; Lucas et  al., 2022; Noonan & Mumola, 2007; 
White et al., 2012), Greenberg and Rosenheck (2009) highlight the increased risk of 
criminal justice involvement that veterans of minority racial groups face by compar-
ing groups of incarcerated and non-incarcerated groups of veterans.
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In 2019, 10,252 veterans were federal offenders in the Federal Bureau of Prisons 
(BOP), with over 4% serving sentences for a felony or Class A misdemeanor 
(Schmitt & Kerbel, 2021). These individuals were separated from the military for an 
average of 23 years before committing the federal offense (Schmitt & Kerbel, 2021). 
According to the Bureau of Justice statistics, over half of incarcerated veterans 
served in the Army, and between 20% and 30% were combat veterans (Maruschak 
et  al., 2021). Honorable discharge was the most common discharge type among 
male veterans serving time in state and federal prisoners (Maruschak et al., 2021). 
Interestingly, the types of crimes committed by incarcerated veterans appear to be 
distinct from their civilian counterparts.

The Bureau of Justice statistics from 2016 indicate that about 70% of all male 
state prisoners were serving sentences for violent offenses, compared to 56.7% of 
nonveteran inmates (Maruschak et al., 2021). Of male federal prisoners, veterans 
were more than twice as likely to commit a violent offense, compared to their non-
veteran counterparts (Maruschak et al., 2021). Furthermore, over 7% of male vet-
eran federal prisoners committed violent sexual offenses, compared to about 1% of 
male nonveteran federal prisoners (Maruschak et al., 2021). Between the years 2005 
and 2007, there were 121 homicides committed by Iraq and Afghanistan war veter-
ans (Sreenivasan et al., 2013). Of these homicide cases, over half (56%) were first- 
degree murder charges, and 21% were charges of manslaughter due to the perpetrator 
driving while intoxicated (Sreenivasan et al., 2013).

Of all veterans incarcerated in federal prison in 2019, 11.6% committed crimes 
related to child pornography (Schmitt & Kerbel, 2021). These veterans were four 
times more likely than nonveteran prisoners to commit crimes of child pornography 
and twice as likely to commit sexual abuse offenses (Schmitt & Kerbel, 2021). In 
addition, about 43% of male veterans in state prisons, and 17% in federal prisons, 
were serving sentences for violent crimes other than sexual offenses (Maruschak 
et al., 2021).

In 2016, about 30% of veterans incarcerated in federal prisons were serving sen-
tences for a drug offense (Maruschak et al., 2021). Drug trafficking was identified 
as the most common crime type for veterans in federal courts who committed a 
felony or Class A misdemeanor in 2019 (Schmitt & Kerbel, 2021). In addition, over 
8% of male veterans incarcerated in state prisons were serving sentences for drug- 
related offenses (Maruschak et al., 2021).

As of 2016, statistics indicate that veteran federal prisoners were twice as likely 
to commit a property offense compared to male nonveterans (Maruschak et  al., 
2021). Specifically, over 9% of male veterans in state prisons, and over 12% in fed-
eral prisons, were serving sentences for a property offense (Maruschak et al., 2021). 
About 18% of veterans incarcerated in federal prisons for a felony or Class A mis-
demeanor charge were sentenced for fraud (Schmitt & Kerbel, 2021). Of the same 
group, almost 14% of veterans were sentenced for charges related to firearms.

A 2010 report from the Defence Analytical Services and Advice (DASA) that 
examined ex-Armed Forces prisoners who were subject to probation in England and 
Wales found similar types of crime being committed by soldiers. The report indi-
cated that 3.5% of prisoners in these countries were former soldiers of the United 
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Kingdom (UK) Regular Armed Forces (DASA, 2010). The offense group that was 
committed at the highest rate (18.8%) among the veteran prisoners was violence 
against another person, which includes crimes ranging from assault to murder 
(DASA, 2010). Of note, sexual offenses were committed by 5.1% of the veteran 
prisoners and represented the fourth largest offense group among the sample 
(DASA, 2010).

Relevantly, prior research on violence in military members has explored poten-
tially criminal behavior, despite any known involvement in the criminal justice sys-
tem. For example, Taft et al. (2007) conducted a study on overt aggressive behavior 
in a sample of 1168 treatment-seeking veterans. The participants were actively 
engaged in VA services including psychiatry, posttraumatic stress treatment, sub-
stance abuse treatment, or counseling. Over 65% of participants endorsed being 
verbally abusive in the past 6 months (Taft et  al., 2007). Several other seriously 
aggressive acts were also reported, such as threatening someone with physical vio-
lence (42.2%), destroying property (23.4%), physically fighting with someone 
(24.3%), and threatening or using a weapon against someone (11.5–4.4%; Taft 
et al., 2007). Although researchers did not explore prior criminal history or possible 
repercussions of these behaviors, these reported aggressive acts are consistent with 
the data on the types of criminal offenses veterans commit.

High-profile violent offenses committed by military personnel have triggered a 
more forceful investigation into the factors impacting the rates of violence and 
aggression among this population (MacManus et al., 2015). For example, between 
the years 2006 and 2009, nine US service members of Fort Carson committed or 
were charged with murder after returning from Iraq (Alvarez & Frosch, 2009). In 
2009, soldiers from the 5th Stryker Brigade at Fort Lewis conspired to create a “kill 
team” and murder civilians (ref.), ultimately ending in incarceration (Boal, 2011). 
An increase in serious violent crimes, including domestic violence, rape, and sexual 
assault was also observed. These incidents sparked consideration for the need to 
review the history of all Army personnel who committed violent offenses after 
returning from Iraq or Afghanistan to gain a better understanding of the factors 
underlying the perpetration of violence (Alvarez & Frosch, 2009). These circum-
stances are not unique to the US military, as in 2012, while on leave after being 
involved in a bombing that killed six servicemen in Afghanistan, a soldier of the 
British Army was arrested after he was suspected of stabbing his girlfriend to death, 
inflicting ten injuries (GMT, 2012). The soldier was subsequently convicted and 
sentenced to 28 years (GMT, 2012). The popular media coverage elicited by this 
event and concerns from the public and political figures contributed to a push for 
understanding the impact deployment and combat exposure has on soldiers’ mental 
health and risk for violence (MacManus et al., 2015).

Other types of offenses, although occurring less frequently, raise a substantial 
concern about violence among military personnel. An example of domestic terror-
ism and gun violence in the military was demonstrated on November 5, 2009, in 
Fort Hood, Texas, after a commissioned officer in the US Army opened fire on 
unarmed military members and civilians. The shooting resulted in 13 casualties and 
42 wounded individuals. The importance of anticipating acts of violence by military 
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members became even more urgent following this event. Despite this, aggression 
and violence continue with the recent death of Vanessa Guillen at Fort Hood.

In 2010, the Department of Defense (DoD) published an independent review 
related to the events at Fort Hood. This review recommended the development of 
interventions for violence risk reduction in military populations (DoD, 2010; 
Elbogen et al., 2012a). Furthermore, this review highlighted indicators for violence 
and briefly discussed theories relating to a person’s motivation to engage in violence 
(DoD, 2010). Importantly, the review made note that it is often the combination of 
different risk factors that leads to violence. Specifically, the review named the fol-
lowing as established reasons why people commit violence: genetic and biological 
causes; mental illness and personality disorders; substance use; religious, social, 
and political motivations; and environmental factors (DoD, 2010).

The events at Fort Hood, the killing leading to the arrest of a British Army ser-
viceman, and the murders linked to the soldiers of Fort Carson and Fort Lewis are 
examples that create an urgency to understand and mitigate the commission of vio-
lence among military members. In addition, the prevalence of incarcerated military 
personnel in the United States also delivers a strong rationale for addressing this 
topic. To date, researchers have attempted to identify variables that put military 
members at risk of post-service criminal offending to begin delineating the issue of 
violence among this population.

5.1  Risk Factors for Violent Crime

The literature that discusses risk factors for criminal behavior and incarceration of 
military members is expansive. According to Coté et al. (2020), criminogenic risk 
factors for the incarceration of veterans include prior criminal history, mental health 
problems, homelessness, and drug and alcohol abuse. Similarly, Lucas et al. (2022) 
named mental illness and substance abuse as significant predictors of criminal jus-
tice involvement in veteran populations. One study identified exposure to military 
sexual trauma (MST), PTSD, traumatic brain injury (TBI), and clinically significant 
levels of pain as strongly related to legal problems (Backhaus et al., 2016). In a 
sample of homeless veterans with a criminal history, psychiatric hospitalizations 
and substance use were significant predictors of criminal offending, with a history 
of mental illness exacerbating the risk of criminal justice involvement (Benda et al., 
2003). Another study found that veterans with PTSD and negative affect were more 
likely to be arrested and identified drug use and criminal history as strong predictors 
of arrest (Elbogen et  al., 2012b). According to Erickson et  al. (2008), substance 
abuse and major depression were independently and significantly associated with 
incarceration in a sample of veterans being treated at an inpatient VA hospital. 
Meanwhile, Black et al. (2005) identified psychiatric and medical comorbidity as an 
important factor related to incarceration rates in a sample of veterans. Overall, men-
tal health and substance use problems have been frequently associated with an 
increased risk of incarceration among military populations.
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Other risk factors for violent and aggressive behaviors by military members have 
been identified. For example, in a study examining US veterans’ risk for severe and 
physical violence, younger age, prior criminal history, combat exposure, posttrau-
matic stress symptomatology, alcohol abuse, and homelessness were all associated 
with increased risk (Elbogen et al., 2012a). Smith et al. (2021) suggested that new 
soldiers who displayed episodes of anger attacks are often younger, male, non- 
Hispanic White, of lower educational attainment, and unmarried, compared to those 
who have not experienced anger attacks. Compared to civilians, factors that contrib-
ute to violence in military populations are unique. For example, military members 
experience service-related factors, such as deployment and combat exposure, that 
may aid in the development of violent behavior through increased exposure to 
trauma and stress. Military members also face significant stressors and barriers at 
discharge and post-service that may also contribute to future violence.

5.2  Factors Contributing to Violence

5.2.1  Aggression

As discussed, incarcerated veterans are more likely than nonveterans to serve sen-
tences for a violent offense (Maruschak et al., 2021). In addition, there have been 
significant incidents related to military violent behavior, such as the shootings at 
Fort Hood in 2009, that warrant further investigation of aggression concerning vio-
lence in the military (Elbogen et al., 2012a). Aggression has been defined in social 
psychology as “any behavior directed towards another individual carried out with 
immediate intent to cause harm” whereby “the perpetrator must believe that the 
behavior will harm the target and that the target is motivated to avoid the behavior” 
(Anderson & Bushman, 2002, pp. 357–358).

Current literature has begun to demonstrate how aggression and violence are 
often seen in military populations (Elbogen et  al., 2012a; Gallaway et  al., 2012; 
MacManus et al., 2015; Thomas et al., 2010). For example, in a sample of 1388 
military veterans, 33% reported that they committed a recent act of non-combat- 
related violence or aggression, while 11% of the sample reportedly engaged in 
severe violent acts (Elbogen et al., 2012a). Similarly, in a study of overt aggression 
in US Army soldiers, participants most frequently reported aggressive acts of grab-
bing someone or throwing something at someone (Gallaway et al., 2012). According 
to Thomas et al. (2010), soldiers returning home from deployment appeared to dem-
onstrate a high frequency of aggressive behavior. Specifically, 43% of the sample 
endorsed being physically violent with objects as a result of becoming angry with 
someone (Thomas et al., 2010). In addition, 38% of participants reportedly made 
threats of physical violence to another, while 18% of soldiers indicated that they 
engaged in physical violence by hitting another person during a fight.
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Another study examined the frequency of “anger attacks” demonstrated by a 
large sample of new soldiers (Smith et al., 2021). Individuals were identified as hav-
ing displayed anger attacks if they had difficulty controlling their anger, became 
angry in a situation where most people would not, or experienced a high number of 
outbursts. Results indicated that soldiers who endorsed anger attacks were more 
likely to display “impairing” episodes, which were defined as outbursts that inter-
fered with their work or personal life (Smith et al., 2021). Furthermore, in the same 
sample, approximately one-quarter of the soldiers with a history of anger endorsed 
experiencing more than 50 attacks throughout their life (Smith et al., 2021). Finally, 
a systematic review from 2015 highlights the prevalence of aggression and violent 
behavior among both the US and UK military populations (MacManus et al., 2015). 
According to the researchers, studies consistently found that aggression and violent 
behavior is prevalent among both active-duty soldiers and veterans (MacManus 
et al., 2015). Although definitions and measures of violence and aggression vary 
throughout the literature, current research highlights the frequency of these behav-
iors, which warrants further investigation and intervention of these behaviors 
(MacManus et al., 2015).

The evidence supporting aggression as a significant risk factor for violence in 
military populations is substantial, and the two often coincide. As such, the follow-
ing discussion will explore risk factors for violence, as well as aggressive behavior, 
among this population. The subsequent sections will address how service-related 
factors, such as pre-enlistment history, deployment and combat exposure, discharge 
deposition, and mental illness, have been recognized as contributing to military 
members’ risk for violence.

5.2.2  Service-Related Factors

Prior research on violence in the military discusses the extent to which service- 
related factors, such as pre-enlistment history, deployment and combat exposure, 
and discharge deposition, contribute to this phenomenon. Understanding how these 
factors correlate with aggression and contribute to violence can provide essential 
information for creating prevention and intervention strategies to help mitigate 
future risks in this population.

5.2.2.1  Pre-enlistment History

Before enlisting, some soldiers display behaviors and attitudes or experience life 
events that may put them at a greater risk for engaging in violence during service or 
post-discharge. For example, the current literature indicates that a history of aggres-
sive or violent behavior before military enlistment is associated with these behav-
iors later in life (MacManus et al., 2012; Smith et al., 2021). Additionally, soldiers 
who exhibit difficulty controlling anger, inappropriate expression of anger, or high 
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frequency of angry outbursts, before enlistment, are at an increased risk for suicidal-
ity (Smith et al., 2021).

Pre-enlistment behaviors and attitudes related to antisocial personality disorder, 
such as delinquency, aggressiveness, and a disregard for the safety of others, may be 
especially influential in military members’ risk for violence (APA, 2013; MacManus 
et al., 2012). In a sample of active-duty and reservists from the United Kingdom, 
researchers found that about 18% demonstrated “pre-enlistment antisocial behav-
iors,” which consisted of getting into fights and leaving school without explanation, 
being expelled or suspended, or engaging in behaviors that should have or war-
ranted police involvement (MacManus et al., 2012, p. 1355). According to the study, 
soldiers who displayed pre-enlistment antisocial behaviors were about twice as 
likely to report severe alcohol use, risky driving, angry outbursts, and a history of 
assault that led to hospitalization, than those who did not display such behaviors 
before enlisting (MacManus et al., 2012). MacManus and colleagues concluded that 
individuals who displayed antisocial behavior, including aggression and violence, 
before joining the military, were more likely to continue demonstrating those behav-
iors later in life. Interestingly, they also found that pre-enlistment antisocial behav-
iors were associated with being more likely to discharge a weapon during combat 
(MacManus et al., 2012). Results from this research suggest that antisocial traits or 
tendencies may be a risk factor for violence in the military, especially if the indi-
vidual exhibits a history of these attitudes and behaviors (see Personality Disorders 
subsection).

It is worth noting that service members who exhibit pre-enlistment antisocial 
behaviors are likely to have been displaying similar tendencies throughout child-
hood and adolescence, given the typical age at enlistment. Among civilian popula-
tions, it has been established that disruptive and conduct disorders displayed during 
childhood are often associated with an increased likelihood of antisocial and crimi-
nal behavior in adulthood (Reef et al., 2011; Simonoff et al., 2004). Some research 
has attributed the development of antisocial and behavioral problems to adverse 
experiences during childhood. As such, it is important to consider the impact of 
negative childhood experiences while discussing risk factors for violence among 
military populations.

Research highlights the effect adversity during childhood and “poly- 
victimization” has on the manifestation of behavioral difficulties (Lovallo, 2013; 
Ross et al., 2018). Specifically, it is suggested that structural changes in the brain 
due to stress and trauma during childhood can contribute to emotion dysregulation, 
problems with self-control, and the development of antisocial tendencies (Lovallo, 
2013). Indeed, a history of childhood abuse experienced by military personnel has 
been related to subsequent suicidality and violent impulses in a sample of US veter-
ans (Elbogen et al., 2018b). In a study exploring the differential impact of childhood 
abuse on suicidality between Canadian Armed Forces personnel and the Canadian 
general population, results indicate childhood abuse exposure is higher among sol-
diers compared to the general population and that these adverse experiences are 
associated with increased rates of suicidality in both samples (Afifi et al., 2016). 
Relevantly, anger and hostility constructs are found to be significantly associated 
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with being physically or sexually abused during childhood or adolescence, or with 
witnessing family violence (Elbogen et al., 2010).

The impact that early negative life events have on criminality, including violent 
charges, was explored in a sample of 20 discharged military personnel who were 
incarcerated (Wainwright et al., 2016). Of the 20 veterans, 13 committed violent 
offenses including violence against another person or a sexual offense. During inter-
views with the participants, adverse events in the home or at school were frequently 
reported. Factors such as experiencing the loss of a caretaker at a young age, physi-
cal or sexual abuse during childhood, or being bullied at school were endorsed by 
some participants (Wainwright et al., 2016). The researchers referenced the impact 
these events may have had on the veterans’ vulnerability for criminal behavior, as 
pre-service trauma and adversity emerged as a consistent theme across interviews.

As indicated, it is likely that pre-enlistment behaviors or traits, such as antisocial 
tendencies, and early negative life events, have a significant impact on the risk for 
violence among military members. Understanding these pre-enlistment factors 
helps elucidate those that can be assessed before enlisting in the military and moni-
tored during service to help mitigate potential violence. In addition, intervention 
strategies provided to new soldiers who present with these qualities upon enlistment 
may help reduce their overall risk of engaging in future violent behavior.

5.2.2.2  Deployment and Combat Exposure

Deployment and combat exposure are factors frequently explored concerning the 
risk of violence among military populations. A common rationale for the assumed 
relationship between combat exposure and violence among military members is a 
service member’s mindset and the habituation to aggressive and violent behaviors 
(Currier et  al., 2014; Sreenivasan et  al., 2013; Wainwright et  al., 2016). Often 
referred to as “battle-mind,” service members are taught survival skills to help build 
their resiliency while facing danger and adversity during combat. In addition, ser-
vice members with combat exposure have repeatedly learned to engage in adaptive 
coping mechanisms elicited by the body’s natural reaction to a perceived threat. 
Military personnel often experience heightened adrenaline states and hypervigi-
lance during these times, which helps them react quickly, often with lethal means, 
to better protect themselves and fellow service members (Sreenivasan et al., 2013). 
Although essential in a combat zone, these behaviors can be maladaptive in civilian 
settings and may lead to prolonged states of paranoia and stress, aggressive behav-
iors, and lethal means of violence (Sreenivasan et  al., 2013). Indeed, enhancing 
self-regulatory processes (i.e., up- and downregulation) has become a pillar of cur-
rent health-oriented programs like the Master Resilience Training and Holistic 
Health and Fitness (H2F) programs.

Overall, the literature presents complex results in terms of deployment and com-
bat exposure as contributing factors for violence among military personnel. One 
study found a significant relationship between engagement in violent combat and 
verbal aggression of soldiers (Killgore et al., 2008). However, this type of combat 
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exposure was not significantly related to more physical acts of aggression, such as 
kicking or smashing objects, hitting someone, or threats of physical violence 
(Killgore et al., 2008). Another study demonstrated how soldiers who experienced 
the “highest levels of combat intensity” reported higher frequency of minor and 
severe overt acts of physical aggression (p. 362) (Killgore et al., 2008). In the same 
study, soldiers who did not deploy or who experienced a lower level of combat 
intensity reported relatively less physical aggression. Similarly, in a study aimed to 
examine the risk factors for violence among war veterans, results found that combat 
exposure is significantly related to engaging in non-combat severe violent acts, such 
as using a deadly weapon, threatening someone with a gun or knife, or physically 
injuring someone (Elbogen et al., 2012a). Although combat exposure was identified 
as a risk factor for violence, results from this study emphasized the importance of 
understanding the combination of both risk and protective factors for a more accu-
rate depiction of a veteran’s risk for violent behavior.

Due to the multifaceted nature of previous findings, the direct impact of deploy-
ment and combat exposure on the risk for violence and aggression in military ser-
vice members is unclear. For example, Taft et al. (2007) debate that the association 
between more severe levels of combat exposure and committing aggressive acts is 
exclusively explained by the presence of higher posttraumatic stress symptoms, 
which can consist of a range of presentations. Whereas MacManus et  al. (2012) 
argue that the increased risk for criminality and violence among service members 
may be more accurately attributed to underlying antisocial traits, rather than combat 
exposure. Research supporting this hypothesis has demonstrated that a history of 
antisocial behaviors and attitudes better explained the presence of these behaviors 
in the future than did combat exposure (Fontana & Rosenheck, 2005). These find-
ings add complexity to understanding the causal relationship between combat expe-
rience, personality traits, psychopathology, and service members’ risk for violence. 
Nevertheless, given the relevance of deployment and combat exposure within the 
context of military personnel, even indirect relationships between these factors and 
violence need to be thoroughly considered when discussing the risk.

5.2.2.3  Discharge Deposition

Discharge deposition has been less frequently explored as a contributing factor to 
violence among military populations. However, the potential impact that discharge 
status may have on service members’ transition into civilian life is substantial. 
Service members are most frequently separated from the military under honorable 
conditions, with approximately 85% receiving an honorable discharge upon satisfy-
ing their service (Holliday & Pedersen, 2017). Despite the high frequency of service 
members being honorably discharged, a portion of service members is separated 
from the military under less than favorable conditions. Service members who obtain 
a general, other than honorable, or dishonorable discharge may face consequences 
ranging from ineligibility for certain veteran benefits to significant psychosocial 
stressors upon separation from the military (Brooks Holliday & Pedersen, 2017). 
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Veterans with a discharge status of dishonorable were likely to have violated the 
Uniform Code of Military Justice (UCMJ) and faced court-martial proceedings. 
Furthermore, bad conduct suggests the service member was discharged for signifi-
cant disciplinary problems, which may include misconduct or criminal behavior 
(Brooks Holliday & Pedersen, 2017). A discharge status of other than honorable or 
dishonorable raises questions about the type of behavior the service members exhib-
ited before discharge, which may have resulted in separation from the military.

Overall, studies indicate that service members who did not receive an honorable 
discharge experienced higher rates of mental health issues (Booth-Kewley et al., 
2010; Brooks Holliday & Pedersen, 2017). In addition, discharges of bad conduct 
were predicted by mental health diagnosis and early combat experience (Booth- 
Kewley et al., 2010). As previously discussed, combat exposure, especially coupled 
with mental health difficulties, can contribute to the risk of future violence among 
military personnel. Furthermore, the literature suggests that psychiatric diagnoses 
may make service members more vulnerable to experiencing behavioral problems 
such as impulsivity, antisocial tendencies, and disruptive behaviors (Booth-Kewley 
et al., 2010). Discharge status was also previously associated with violence toward 
the self, in that a non-routine discharge was significantly predictive of not only psy-
chiatric illness and substance use but also suicidality (Brignone et al., 2017).

Broadly, military personnel with psychiatric diagnoses are at greater risk for 
experiencing psychosocial difficulties, such as homelessness, substance abuse, and 
incarceration (Benda et  al., 2003; Edwards et  al., 2021; Elbogen et  al., 2012b, 
2018a). As such, a discharge status of other than honorable, dishonorable, or bad 
conduct are likely to contribute to substantial problems with adjustment to civilian 
life. Overall, service-related factors such as pre-enlistment history, deployment and 
combat experience, and discharge deposition are likely to contribute both directly 
and indirectly to violent behavior among military personnel. The following sections 
aim to further explore the aforementioned mental health disorders that have been 
attributed to violence in the military.

5.2.3  Mental Health

According to current literature, mental health disorders are among the top diagnoses 
that veterans obtain while receiving care from Veterans Affairs (VA) clinics (Brancu 
et  al., 2017). In a large sample of veterans (N = 103,788) being treated at a VA 
between the years 2001 and 2005, 25% were diagnosed with one or more psychiat-
ric disorders (Seal et al., 2007). PTSD (13%) was the most frequently diagnosed 
disorder in the sample, followed by anxiety (6%), adjustment disorder (6%), depres-
sion (5%), and substance use disorder (5%; Seal et al., 2007). Thirteen percent of 
the sample was identified as having psychosocial or behavioral problems that may 
warrant mental health treatment, although these veterans did not meet the criteria 
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for a mental illness (Seal et al., 2007). In a more recent study of treatment-seeking, 
non-deployed, US military personnel, including both veterans and active-duty ser-
vice members, diagnostic criteria were most frequently met for PTSD (26%), fol-
lowed by major depressive disorder (MDD; 22%), anxiety (no PTSD; 11.8%), 
alcohol abuse and/or dependence (6%), adjustment disorder (2.1%), and cannabis 
abuse/dependence (1.5%; Brancu et al., 2017). Although beyond this scope of this 
brief, for recent data on behavioral health concerns and correlates in the active force 
as a whole, we refer readers to recently published epidemiologic data on PTSD 
(Judkins et al., 2020), postpartum depression (Nicholsonn et al., 2020), alcohol use 
(Judkins et al., 2020), chronic pain conditions (Moore et al., 2019), sleep disorders 
(Moore et al., 2021), and anxiety disorders (Russell et al., 2022). These figures pro-
vide concrete evidence for the prevalence of mental illness among active-duty ser-
vice members and veterans. Although military personnel experience a range of 
mental health disorders, some psychiatric illnesses consist of diagnostic criteria 
specifically related to excessive anger and often manifest as problems with emo-
tional or behavioral regulation.

Posttraumatic stress disorder (PTSD), TBI, antisocial personality disorder 
(ASPD), and substance use disorders have all been recognized by the Diagnostic 
and Statistical Manual of Mental Disorders, Fifth Edition, (DSM-5; American 
Psychological Association [APA], 2013) as possessing symptoms related to aggres-
sion or contributing to psychosocial forms of aggressive behavior. For example, 
according to the DSM-5, PTSD symptoms can consist of changes in arousal or reac-
tivity. These symptoms may present as irritability, angry outbursts, recklessness, or 
self-destructive behavior (APA, 2013), all of which are behaviors that may contrib-
ute to violence against the self or others. Similarly, TBI is associated with an 
increased risk of emotional and behavioral problems, including irritability and 
aggression (APA, 2013). In addition, ASPD is characterized by behaviors that dis-
regard or violate the rights of others (APA, 2013). Furthermore, individuals with 
ASPD often demonstrate irritability or aggressive behavior in the form of physical 
violence or assaults (APA, 2013). Finally, the DSM-5 indicates that substance use 
disorders can also lead to social and interpersonal problems, such as engagement in 
violent arguments or abuse while intoxicated (APA, 2013). Relevantly, research on 
veterans with serious mental illness indicates that violence perpetrated by this popu-
lation was related to PTSD, head injury, and substance use (Elbogen et al., 2008).

As previously discussed in this chapter, aggression and aggressive behaviors 
have been identified as factors contributing to violence in military members. 
Research has highlighted the association between some mental disorders and 
increased aggression or violence. Based on the prevalence rates of these disorders 
among military personnel, and the presence of diagnostic criteria related to aggres-
sion, it is noteworthy to investigate these mental illnesses as potential risk factors 
for violent behavior. The following sections will provide evidence for how mental 
disorders such as PTSD, TBI, personality disorders, and substance use are relevant 
risk factors contributing to violence in the military.
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5.2.3.1  Posttraumatic Stress Disorder

A systematic literature review that examined data from 38 recent articles identified 
the 12-month prevalence of PTSD for military populations to range from 6.7% to 
50.2%, compared to a range of 2.3% to 9.1% among civilian populations (Schein 
et al., 2021). More broadly, the DSM-5 identifies the 12-month prevalence of PTSD 
for US adults to be about 3.5% (APA, 2013). Several studies throughout the litera-
ture have linked PTSD and associated symptoms to aggression in military popula-
tions (Castillo et al., 2002; Novaco & Chembtob, 2002; Orth & Wieland, 2006; Taft 
et  al., 2007). An early study found that elevated scores on a multi-dimensional 
assessment of anger were related to the presence of PTSD symptomology in a group 
of Vietnam veterans (McFall et al., 1999a). A more recent meta-analysis from 2006 
provided evidence of an apparent correlation between PTSD and anger and hostility 
in individuals with trauma exposure (Orth & Wieland, 2006). This relationship was 
consistent in another study, where male veterans with a diagnosis of PTSD scored 
higher on a measure of anger and hostility than those with other psychiatric disor-
ders (Castillo et al., 2002). Similarly, in a sample of Iraq and Afghanistan War vet-
erans, those who met PTSD criteria, and those who were “sub-threshold,” endorsed 
significantly greater levels of anger and hostility than those without PTSD symp-
toms (Jakupcak et al., 2007). Interestingly, PTSD symptom severity has been sig-
nificantly associated with anger, even after aggression-related items were removed 
from PTSD measures (Novaco & Chembtob, 2002). This suggests that the relation-
ship between PTSD and anger is not solely related to overlapping in measurement 
used during the assessment.

Early research has already highlighted the relationship between PTSD and vio-
lence in military veterans (Beckham et al., 1997; McFall et al., 1999b). One study 
found that combat-exposed veterans with PTSD committed a significantly higher 
number of violent acts toward another person (e.g., throwing something at someone, 
pushing grabbing, shoving, slapping, kicking, biting, hitting, beating up, threaten-
ing with a gun or knife, using a gun or knife on someone) than those without PTSD 
(Beckham et  al., 1997). Specifically, veterans with a PTSD diagnosis reported 
engaging in an average of 22 acts of interpersonal violence in the past year, while 
the control group without such a diagnosis reportedly committed less than 1 
(Beckham et  al., 1997). In a sample of 118 Vietnam veterans seeking outpatient 
treatment, more severe PTSD symptomology and higher levels of verbal aggression 
were significantly correlated with engagement in interpersonal violence (Beckham 
et al., 1997). Another study found that veterans seeking inpatient psychiatric treat-
ment committed a higher number of violent acts (e.g., property destruction, threats 
with or without a weapon, physical assault) than inpatient veterans with other men-
tal health disorders (McFall et  al., 1999b). In addition, in a sample of anger 
treatment- seeking male veterans, those with PTSD scored higher than veterans with 
other mental health diagnoses on subscales of anger, including assault, which con-
sisted of physical violation of another, and verbal hostility, such as arguing, cursing, 
threatening, and shouting (Castillo et al., 2002).
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Currently, studies continue to find strong associations between posttraumatic 
stress and violent behavior in military populations (Bennett et al., 2018; Gallaway 
et al., 2012). For example, in a sample of 697 justice-involved veterans with either 
military or non-military-related trauma exposure, PTSD symptoms of intrusion, 
avoidance, and arousal were positively associated with violent offenses, but not 
nonviolent offenses (Bennett et  al., 2018). Furthermore, Gallaway et  al. (2012) 
found that active-duty service members who endorsed behavioral health issues, 
including posttraumatic stress, reported higher frequencies of minor and severe 
forms of physical aggression. Since physical aggression can easily manifest as vio-
lence toward another person, this study provides further evidence for the association 
between PTSD and violence among active-duty service members. In addition, sev-
eral studies have identified a relationship between PTSD and veterans engaging in 
acts of intimate partner violence (MacManus et  al., 2015; Sexton et  al., 2019). 
Interestingly, results from one study found a significant positive relationship 
between having violent social networks (e.g., friends, family members, co-workers, 
neighbors, etc., who get into physical fights) and engaging in physical aggression 
toward a partner (Sexton et al., 2019). These results were observed if the veteran 
endorsed symptoms that indicated a probable PTSD diagnosis, but not if they 
screened negative for the disorder (Sexton et al., 2019). This indicates that it is pos-
sible veterans with a diagnosis of PTSD may be more susceptible to the influence of 
a violent social network and experience increased engagement in similar behaviors.

Interestingly, the various symptom clusters of PTSD (e.g., hyperarousal, intru-
sion, avoidance, and numbing) have been explored independently as risk factors for 
aggression and violence in military populations (Bennett et al., 2018; Taft et al., 
2007). For example, hyperarousal symptoms, specifically anger and irritability, 
have been strongly related to general aggression in military populations (Taft et al., 
2007, 2009). Research demonstrates the extent to which hyperarousal symptoms are 
significantly and positively related to aggression in a sample of veterans (Taft et al., 
2007). In addition, an increase in intrusion symptom severity has been associated 
with marked increases in the likelihood of veterans being charged with a violent 
offense (Bennett et al., 2018). Research has also found that higher levels of avoid-
ance or numbing symptoms are negatively associated with aggression (Taft et al., 
2007). These results demonstrate the variability of symptom presentations among 
individuals diagnosed with PTSD. With a range of diagnostic criteria, individuals 
with PTSD are often observed displaying differences in symptomatology, as well as 
how they express those symptoms. Individuals who experience higher levels of 
avoidance or numbing symptoms may be more likely to exhibit internalized dis-
tress, rather than externalizing their suffering through behaviors such as violent acts 
(MacManus et al., 2015).

As demonstrated throughout this section, PTSD has consistently been attributed 
to violence among military personnel. The extensive amount of evidence highlights 
the considerable need for violence prevention and treatment strategies for service 
members and veterans who exhibit symptoms of posttraumatic stress.
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5.2.3.2  Traumatic Brain Injury

Traumatic brain injury (TBI) is a type of neurocognitive disorder worthy of discus-
sion when exploring factors likely to contribute to violence in the military. TBI is 
characterized by a head injury with accompanying loss of consciousness, posttrau-
matic amnesia, disorientation, and confusion, or other neurological symptoms 
(APA, 2013). Statistics from the US Department of Veterans Affairs indicate that 
approximately 414,000 TBIs have been endured by military personnel between the 
years 2000 and 2019 (US Department of Veterans Affairs, n.d.). In a study examin-
ing the prevalence rates of TBI among 188 US veterans, ages 51 and older, approxi-
mately 36% of the sample endorsed having a lifetime history of TBI, and about 71% 
reportedly experienced a head or neck injury at some point in their lives (Kornblith 
et al., 2020).

Generally, damage to the brain, specifically areas of the frontal and temporal 
lobes, has been understood to result in emotional dysfunction, including diminished 
anger control and anger outbursts (Iverson, 2010). In military populations, brain 
injury has been linked to a difficulty controlling anger, general aggression, and 
arrests in military personnel (Bailie et al., 2015; Elbogen et al., 2012b). Bailie et al. 
(2015) studied the impact of TBI on service members’ experience of anger, includ-
ing their patterns of expressing anger and their ability to control anger impulsivity. 
Results from the study indicate that service members with a history of TBI reported 
higher levels of state and trait anger when compared to service members without a 
history of head injury. Service members with a history of TBI also endorsed 
increased outward and internal expression of anger and lower inhibition of anger 
(Bailie et al., 2015). Relevant to self-directed violence, a recent study found that 
rates of suicide were more than double for veterans with a history of TBI, compared 
to those without such a history (Hostetter et  al., 2019). Figures from the US 
Department of Veterans’ Affairs estimated that veterans were up to 2.45 times more 
likely to die by suicide if they had a history of moderate to severe TBI than those 
without a TBI (US Department of Veterans Affairs, n.d.).

The psychological and behavioral sequelae of TBI is especially complicated for 
military personnel by way of frequent comorbid mental illness, such as PTSD, and 
military-related psychosocial factors, such as trauma exposure during combat. The 
combination of these risk factors may potentially contribute to a worsening of 
symptomatology (Sreenivasan et al., 2013). Research indicates that symptoms of 
TBI often include presentations similar to PTSD, including hyperarousal, irritabil-
ity, and difficulty controlling anger, all of which may lead to angry or violent out-
bursts (Elbogen et al., 2008; Sreenivasan et al., 2013; Tinney & Gerlock, 2014). As 
such, the compounded symptoms may contribute to more severe levels of psycho-
pathology that have been associated with aggressive behavior. This is demonstrated 
in a study of veterans with serious mental illness, where the risk of violence was 
nearly doubled when veterans had both PTSD and TBI diagnoses (Elbogen 
et al., 2008).
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5.2.3.3  Personality Disorders

Current literature suggests that personality traits and disorders are associated with 
an increased risk for violence. For example, research on risk assessment examines 
the role psychopathy and other personality disorders have on increasing one’s risk 
for violence toward the self or others (Cooke, 2010). Research has provided evi-
dence of higher prevalent rates of personality disorders in violent offenders and 
identified personality disorders such as antisocial, borderline, and psychopathy as 
predictors for future violence at a moderate level (Cooke, 2010). Research has also 
explored the relationship between different personality disorders and the risk for 
violence by examining forensic samples (Dunne et al., 2018). The literature cur-
rently identifies antisocial as the most frequently observed personality disorder 
among this population and established that it has been consistently associated with 
the perpetration of violence (Dunne et al., 2018). Borderline, narcissistic, and para-
noid personalities have also been observed at moderate to high rates among forensic 
samples and have been associated with convictions for serious violent offenses 
(Dunne et al., 2018).

In a sample of 124,932 Navy personnel who were psychiatrically hospitalized, 
approximately 27% were diagnosed with a personality disorder (Booth-Kewley & 
Larson, 2005). Suicidal tendencies and self-harm behaviors, such as intentionally 
cutting, burning, or tattooing oneself, were strongly correlated with Navy personnel 
being hospitalized for a personality disorder (Booth-Kewley & Larson, 2005). In 
addition, interpersonal problems were uniquely predictive of psychiatric hospital-
ization if the service member was diagnosed with a personality disorder, compared 
to other mental illnesses (Booth-Kewley & Larson, 2005). It has been estimated that 
between 2001 and 2007, nearly 26,000 service members were discharged from the 
military due to a personality disorder diagnosis (Leroux, 2015). Although the cir-
cumstances surrounding these separations are unclear, it is suggested that discharge 
due to a pre-existing personality disorder (e.g., before enlistment) rarely occurs 
without disciplinary problems (Booth-Kewley & Larson, 2005; Leroux, 2015).

Although limited, some studies have investigated the role that personality traits 
and disorders play in violence and aggression in military populations. Aggression 
has previously been correlated to externalizing factors of the Personality Assessment 
Inventory (PAI), which throughout the literature, consistently includes mania, anti-
social features, paranoia, and borderline features (Van Voorhees et  al., 2014). 
Research has suggested that these externalizing factors may be even more strongly 
correlated to aggressive behavior in military members than PTSD-related symptom-
atology assessed using the Clinician-Administered PTSD Scale (CAPS; Van 
Voorhees et al., 2014). As such, personality traits may have a similar, or even greater, 
influence on service members’ risk for violence than other mental health disorders.

A systematic review of studies from the US and UK provides further evidence 
that personality traits may be especially impactful in service members’ risk for vio-
lence by discussing how posttraumatic stress symptoms are displayed differently 
among individuals (MacManus et al., 2015). Although PTSD is an established risk 
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factor for violence among military personnel, there is a wide range of symptom 
presentations for this disorder. For example, while some individuals internalize 
symptoms of trauma and are more likely to demonstrate psychological distress 
through thoughts and moods, others may externalize their experience and express 
impairment through antisocial behaviors, criminality, and substance use (MacManus 
et al., 2015). However, some of the literature presents conflicting results. For exam-
ple, Jakupcak et al. (2007) explored trait anger and hostility of military members 
and found that although these personality traits were positively associated with 
combat exposure, results were not significantly related to aggression. Nevertheless, 
evidence supporting the impact of personality disorders on the risk of violence in 
the military remains worthy of review.

One of the most frequently studied personality disorders when exploring military 
members’ risk for violence is antisocial personality disorder. As discussed, 
MacManus et al. (2012) explored the role antisocial traits play concerning aggres-
sive and violent behavior in military members. Specifically, behaviors such as fight-
ing, risky driving, and unlawful behavior prior to enlistment were observed to be 
associated with violence later in life (MacManus et al., 2012). Among 121 homi-
cides committed by veterans between 2005 and 2007, 39 of the cases demonstrated 
circumstances of significant antisocial behaviors (Sreenivasan et  al., 2013). In a 
study examining predictive factors associated with IPV among active-duty male 
Army soldiers, White men who scored high on a measure of negative masculinity, 
which includes measures of antisocial and narcissistic personality, were more likely 
to endorse engaging in severe aggression toward their partners (Rosen et al., 2002).

Borderline personality disorder (BPD) has also been explored as it relates to 
violence in the military. However, studies more often observe this type of personal-
ity concerning self-directed violence, rather than violence toward others 
(Fruhbauerova et al., 2021). These observations are consistent with the diagnostic 
characteristics of this personality disorder, which often involves self-damaging 
impulsivity, self-harm, or suicidal behaviors, threats, or gestures (APA, 2013). In a 
sample of active-duty soldiers who demonstrated significant suicidality, about one- 
quarter of soldiers met the diagnostic criteria for BPD (Fruhbauerova et al., 2021). 
In addition, soldiers who demonstrated a higher number of BPD symptoms were 
more likely to display behaviors of non-suicidal self-injury (Fruhbauerova et al., 
2021). Results from another study that examined the relationship between suicidal-
ity and personality disorders among soldiers being treated at inpatient and outpa-
tient Army medical sites revealed high levels of antisocial and narcissistic personality 
symptoms in soldiers who endorsed highly detailed plans of suicide but low desire 
to carry out those plans (Chu et al., 2017). These findings highlight the importance 
of exploring the etiology of the individual’s suicidal ideation, whether it is circum-
stantial, a result of comorbid mental illness, or used a manipulation tactic (Chu 
et al., 2017). Other personalities assessed, such as borderline, avoidant, and depen-
dent, did not demonstrate patterns of a high plan and low desire, which according to 
the researchers, suggested plans and preparation that pose a higher risk of suicide 
(Chu et al., 2017).
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As discussed, several personality disorders have been linked to either violence 
toward the self or others among military personnel. Studies have highlighted high 
prevalence rates for military members to be psychiatrically hospitalized or sepa-
rated from service due to a personality disorder diagnosis, suggesting significant 
impairment, disqualification, or even misconduct among these individuals (Booth- 
Kewley & Larson, 2005; Leroux, 2015). Current literature suggests that personality 
traits may play an important role in how symptomatology of other relevant disor-
ders, such as PTSD, are expressed (e.g., internalized versus externalized) and related 
to military members’ risk for violence (MacManus et al., 2015). However, future 
research should aim to investigate the direct relationship between less frequently 
studied personality disorders, such as paranoid, dependent, and narcissistic person-
alities, and the risk these disorders contribute to violence in military personnel.

Given the stability of personality traits across the lifespan, special attention 
should be paid to individuals demonstrating symptoms of personality disorders that 
have been linked to violent behavior. For example, service members exhibiting 
behavioral problems typical of antisocial personality disorder during service are 
likely to continue displaying those behaviors post-discharge. Mental health profes-
sionals working in the military may seek to identify and treat active-duty service 
members who exhibit high-risk personality symptoms to help prevent these indi-
viduals from engaging in future violence.

5.2.3.4  Substance Use

Throughout literature that explores the presence of psychiatric disorders and vio-
lence, aggressive and violent behaviors have been identified as more prevalent 
among individuals with a substance use disorder (Coid, 2006; Corrigan & Watson, 
2005). Perpetration of violence among clinical patients engaged in treatment for 
substance abuse is estimated to be two to three times higher than what is typically 
observed among community samples (Heinz et  al., 2015). Military populations 
experience higher rates of substance use compared to their civilian counterparts 
(Heinz et  al., 2015). Research demonstrates that approximately 10% of veterans 
seeking services through the VA, and 5–7% of veterans in the community, struggle 
with an alcohol use disorder (Hoggatt et al., 2017; Seal et al., 2011). In addition, it 
is estimated that approximately 5% of treatment-seeking veterans, and 1.5% of 
those in the community, have a substance use disorder that is not related to alcohol 
(Hoggatt et al., 2017; Seal et al., 2011). These figures are relatively higher com-
pared to percentages seen in civilian populations, with about 4–6% of nonveterans 
having an alcohol use disorder and 1.4% having a nonalcohol substance use disor-
der (Hoggatt et al., 2017; Seal et al., 2011). Psychosocial factors, such as influence 
from military drinking culture and coping with trauma by using substances, are 
likely to contribute to the elevated prevalence rates and may lead to significant 
behavioral problems such as violence and aggression (Wainwright et al., 2016).
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Substance use among military populations has been well-documented through-
out the literature. In addition, the association between substance use and violence in 
military personnel is substantial. Research has consistently identified alcohol as the 
most frequently abused substance among this population. In the active force, Judkins 
et al. (2021) examined alcohol use disorder between 2001 and 2018, identifying 
208,870 unique cases. Of those diagnosed, initial diagnoses of new-onset alcohol 
use disorder occurred most frequently in junior enlisted, Army, White, non-married, 
male service members, between the ages of 20 and 24 years old. Among a sample 
of 3247 military personnel seeking VA treatment services, approximately 37% met 
the criteria for lifetime alcohol use disorder, assessed using the Structured Clinical 
Interview for DSM Disorders (SCID), followed by cannabis, cocaine, and opioid 
use disorders (Brancu et al., 2017). Of the same sample, approximately 6% of mili-
tary members scored in the intermediate range, or above, on the Alcohol Use 
Disorder Identification Test (AUDIT), indicating a likely or definite alcohol use 
disorder (Brancu et al., 2017). Participants in the same study were administered the 
Drug Abuse Screening Tool (DAST), revealing that about 18% of the sample 
(N = 595) suffered from drug abuse, and 4% exhibited drug dependence (Brancu 
et al., 2017). Similar results were found in a sample of 124 incarcerated veterans, 
where participants most frequently endorsed alcohol use, followed by marijuana, 
cocaine, and then heroin use (Saxon et al., 2001). Interestingly, the rate of lifetime 
use among this sample was consistently higher across all substances if the partici-
pant met the criteria for PTSD (Saxon et  al., 2001). This finding highlights the 
importance of understanding the relationship between mental illness, specifically 
PTSD, and substance use among this population. Previous research suggests that, 
for both civilian and military populations, it is common for psychiatric symptom-
atology of PTSD to precede the development of substance use disorders (Bremner 
et al., 1996; Chilcoat & Breslau, 1998). Thus, it is important to keep in mind the role 
of PTSD in the etiology and maintenance of substance abuse difficulties, when 
exploring the impact of misuse on violence in military members (Heinz et al., 2015).

Alcohol is the most frequently researched substance used in the military. Indeed, 
studies have established a significant association between alcohol misuse and 
aggression. It is estimated that approximately three-quarters of veterans returning 
from combat in Vietnam misused alcohol at some point following discharge. Across 
studies, alcohol use has been significantly associated with aggression and violence 
among military personnel, especially those with combat experience (MacManus 
et al., 2015). For example, in one study, active-duty soldiers who screened positive 
for alcohol abuse were more likely to report severe levels of physical aggression 
(Gallaway et al., 2012). Research also indicates that alcohol use may exacerbate 
PTSD-related violence, leading to more physically aggressive acts (MacManus 
et  al., 2015; Van Voorhees et  al., 2014). In a study examining the relationship 
between specific PTSD symptom clusters and overt aggression in veterans, hyper-
arousal symptoms were related to a greater number of aggressive acts when partici-
pants also endorsed alcohol problems (Taft et al., 2007). Consistent with previous 
literature, this suggests that alcohol misuse may intensify the severity of 

5 Violent Criminal Behavior in the Military
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hyperarousal symptoms, including irritable behavior, angry outbursts, and reckless-
ness (Saladin et al., 1995).

Recent literature has discussed the impact of substance use on veterans’ risk for 
perpetrating different types of violence, such as IPV and non-partner violence. IPV 
rates, specifically among veterans who use substances, are estimated to range from 
42% to 54% (Teten et al., 2009). Although illicit drug use is more strongly related 
to these types of violence, both drugs and alcohol have been recognized to increase 
the risk of military personnel committing acts of violence toward another person 
(Cancio, 2020; Choenni et al., 2017). One study examined the interactions between 
substance use problems and violence among a sample of veterans seeking VA ser-
vices for substance use or mental health problems (Sexton et  al., 2019). Results 
indicated a significant, positive relationship between veterans’ alcohol consumption 
and the frequency of physical aggression toward either a partner or non-partner 
(Sexton et al., 2019). Furthermore, the frequency of heavy drinking was positively 
associated with aggression severity, indicated by physical injuries sustained by vic-
tims. Another study that sought to understand different patterns of violence among 
veterans seeking substance use treatment found cocaine use to be a significant pre-
dictor for violence (Anderson et al., 2017). Consistent with studies examining the 
impact of comorbid substance use and PTSD symptoms on aggressive behavior, 
research suggests that rates of IPV have a direct relationship with comorbid alcohol 
use and PTSD symptoms (MacManus et al., 2015).

As explained, substance use plays a significant role in the perpetration of aggres-
sive and violent behaviors in military personnel. Although noteworthy, the research 
emphasizes the impact PTSD symptoms have on the relationship between substance 
abuse and violence, often mediating outcomes (Heinz et  al., 2015). As such, the 
development of prevention and treatment strategies should account for the possibil-
ity of psychiatric symptoms exacerbating violent behaviors in military personnel 
with a history of substance abuse behaviors.

5.3  Summary

This chapter illuminates that violence in the military is a prevalent occurrence, often 
leading to involvement with the criminal justice system or significant psychosocial 
consequences for this population (Elbogen et al., 2012a; Taft et al., 2007). In gen-
eral, military veterans are uniquely represented in the criminal justice system and 
are typically incarcerated for violent offenses at higher rates when compared to their 
civilian counterparts (Maruschak et al., 2021). Factors such as aggression, service- 
related variables, and mental health disorders have all been investigated as they 
relate to the risk of violence. Each of these factors has been observed as having 
possible direct or indirect relationships with aggressive and violent behaviors per-
petrated by military personnel. The last chapter of the brief will discuss the clinical 
implications, limitations, and future directions of violent criminal behavior in the 
military.

5.3 Summary
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Chapter 6
Clinical Implications, Limitations, Future 
Directions, and Conclusions

6.1  Clinical Implications

Violence in the Military Springer Brief focused primarily on suicidality and self- 
harm, sexual violence, intimate partner and domestic violence, and other violent 
criminal behavior. In this final chapter, clinical implications, limitations, and future 
directions of the aforementioned areas are discussed.

6.1.1  Suicide and Self-Harm in the Military

Current research in military suicidal behavior is crucial for informing clinical prac-
tice and military leadership awareness. Each contributing factor identified and 
explained by research allows both clinicians and military leaders to detect, address, 
and treat suicide risk factors earlier and with greater accuracy. For example, indica-
tors of perceived burdensomeness and thwarted belongingness should be promptly 
identified and treated, given the evidence that common experiences of military per-
sonnel contribute to their acquisition of suicide capability, a known predictor of 
transition from suicide ideation to a suicide attempt.

Additionally, traditional psychological intervention often focuses on primary 
emotions such as fear and anxiety. Military personnel experiencing suicidal desire 
and other psychological disorders would benefit from targeted education and treat-
ment in secondary emotions such as shame and guilt, given their distinct and sub-
stantial impact on suicide and psychological functioning among military personnel 
(Gray et al., 2012; Litz et al., 2009). Shame and guilt in particular frequently result 
in negative, maladaptive thoughts about the self or a previous action, feelings of 
worthlessness, withdrawal, self-directed anger and hatred, and exacerbation of post-
traumatic stress symptoms. Acceptance and commitment therapy, adaptive 
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disclosure, and self-forgiveness interventions can be effective for restructuring neg-
ative self-schemas, improving psychological flexibility, developing coping skills, 
and increasing self-compassion and self-esteem in ways traditional PTSD treatment 
does not (Vermetten & Jetly, 2018).

When examining these constructs, shame—for example—is highly associated 
with social withdrawal (Tangney et  al., 2007; Taylor, 2015); thus, group therapy 
could be beneficial for promoting social reconnection and re-establishing self-
worth. Because behavior is more easily modifiable than the self, it could be argued 
that guilt is easier to address and treat than shame. Through treatment, an individual 
can shift blame from themselves toward their behavior, enabling them to feel a 
greater sense of worth and control. Like shame, guilt can be targeted by both cogni-
tive- and emotion-based therapeutic approaches to address behavior-based mal-
adaptive thoughts and associated distress. In the case of combat veterans and trauma 
survivors experiencing moral injury, acceptance and commitment therapy may be 
particularly helpful in actively accepting what has been done and skillfully manag-
ing related thoughts and emotions. Further, Trauma-Informed Guilt Reduction 
Therapy (TrIGR) has been developed to fill gaps in traditional PTSD intervention 
and specifically addresses emotional and cognitive sequelae of shame, guilt, and 
moral injury, but is still undergoing preliminary clinical trials to confirm efficacy 
(Capone et al., 2021).

As previously stated, the association between mental health disorders and sui-
cidal behavior is vastly nuanced. Research indicates that diagnosis alone does not 
result in service member death by suicide or even attempt, but rather psychological 
symptoms such as hopelessness, shame, guilt, withdrawal, and negative cognitive 
and affective states. Thus, relevant symptoms should be targeted in clinical assess-
ment and intervention over the broader construct of diagnosis. For example, Service 
Member A presents with a depressed mood, weight gain, insomnia, anhedonia, and 
suicidal ideation. Traditional treatment may utilize cognitive-behavioral strategies 
such as behavioral activation and cognitive restructuring to increase Service Member 
A’s activity and challenge thoughts regarding their current state. While these are 
helpful strategies for Service Member A’s overall health and well-being, their com-
plete isolation from their unit and family members, strong beliefs that they did such 
a terrible thing that every person they know would be better off without them, and 
tolerance to physical pain are not directly or promptly addressed, thus subjecting 
them to prolonged suicidal ideation and increased risk of transitioning from ideation 
to suicide attempt.

6.1.2  Military Sexual Violence: Culture

Sexual violence has been a pervasive issue in the US military for centuries; how-
ever, in the past decade, politicians and high-ranking officials are becoming more 
aware and taking action. Sexual trauma occurs nearly twice as frequently in military 
populations than in civilian populations and is largely attributed to the environment 
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and culture (Schmid, 2010). Military culture has been found to exacerbate feelings 
of hopelessness and helplessness survivors experience due to systemic difficulties 
survivors encounter before and after reporting sexual violence (Castro et al., 2015; 
Northcut & Kienow, 2014).

Castro et  al. (2015) attribute the prevalence of sexual assault to the hyper- 
masculinity found within the military. They found various cultural aspects that 
increase the risk of MST, such as cultural acceptance, alcohol use, and hyper- 
masculinity. Regarding cultural acceptance, they referred to the “code of silence” 
that is perceived through the chain of command. Specifically, the “code of silence” 
discourages an open reporting climate, therefore, instilling fear of retaliation and 
negative repercussions among service members. The “code of silence” phenomenon 
has been witnessed in the military culture around the globe. Indeed, New Zealand’s 
Defence Force reported the code of silence has been perpetuated through a “lack of 
transparency and accountability” (Fisher, 2020) with military culture being one of 
the largest factors in rates of sexual violence.

Additionally, alcohol use and misuse have been prevalent in military settings for 
decades and is linked to an increased risk of sexual violence (Castro et al., 2015). 
Further, they found that hyper-masculinity reinforces traditional, outdated gender 
stereotypes. This creates an “us vs. them” mindset, leaving servicewomen to feel 
scrutinized and sexualized by their peers (Castro et al., 2015). Although the military 
as a whole is taking steps to provide support to survivors, the innate fear of reper-
cussions and stigmatization remains pervasive (Northcut & Kienow, 2014). Thus, 
when treating a survivor of MST, it is crucial to recognize the impact of the military 
culture and the contributing factors to their trauma experience.

6.1.2.1  Treatment Considerations

Military psychologists face complex ethical dilemmas and are often required to 
evaluate a survivor’s mental health. Confidentiality and conflicting dual roles play a 
substantial part in military psychologists’ daily tasks; however, research indicates 
these factors are crucial to the development of a therapeutic alliance. Little research 
currently focuses on the intricacies of treating MST, which is typically treated as 
PTSD. The Veterans Health Administration (VHA) recognizes the pervasive nature 
of MST, and in turn, the VA system employs MST coordinators to assist in the men-
tal and physical healthcare of veterans that have experienced MST (United States 
Department of Veterans Affairs, 2019). Considering this is the closest current com-
parison, the US Department of Veterans Affairs (2019) lists the evidence-based 
practices as prolonged exposure, cognitive processing therapy, cognitive behavioral 
therapy, interpersonal therapy, acceptance and commitment therapy, motivation 
enhancement therapy, and dialectical behavior therapy. Each type of therapy listed 
has shown positive mental health outcomes for survivors of MST, however, focuses 
on the mental health diagnosis associated with MST. Military sexual violence is 
classified as an experience and is not currently a diagnosis, therefore, cannot be 
treated as such. Additionally, these evidence-based practices can be found at 
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Veterans Affairs and must be carried out by a licensed mental health professional. 
Other forms of treatment, such as spiritual or community-based support, may be 
considered helpful to an individual, however, are not currently evidence-based prac-
tices with empirical efficacy.

6.1.3  Intimate Partner and Domestic Violence Among 
Military Populations

Understanding the context of violence can help tailor services to meet the varying 
needs of individuals impacted by IPV. It is worth noting that violence within any 
context can be dangerous and potentially lethal. The purpose of determining the con-
text is not intended to minimize risk, danger, or excuse IPV-related behavior. Instead, 
context can inform decisions related to perpetrator disposition and victim safety and 
help determine appropriate intervention and safety planning. Johnson’s typologies, 
for example, can inform screening and identification protocols, service responses, 
and interventions (Johnson & Leone, 2005; Johnson, 2010, 2017). Screening and 
assessments should be used to identify the presence of co-occurring conditions and 
risk factors that may increase an individual’s risk for IPV perpetration.

When service members are victims of IPV, the resulting physical and mental 
trauma may negatively impact their ability to deploy or serve in their intended 
capacity. Additionally, the actions and imposed sanctions of military commanders 
can be influential in IPV intervention by establishing a precedent where victims feel 
safe reporting IPV, and perpetrators are held accountable.

6.1.4  Violent Criminal Behavior

Several important clinical implications should be considered regarding mitigating 
violence in military populations. First, the association between aggressive traits and 
violence must not be overlooked. The review of current literature, as it relates to 
military personnel, suggests aggression is a substantial risk factor for the perpetra-
tion of violence. As such, it is essential to provide both active-duty service members 
and veterans who display these traits strategies for coping with aggression. As a 
preventative measure, implementing more adaptive coping mechanisms that are 
geared toward managing aggressive impulses (e.g., DBT skills of emotion regula-
tion) throughout military training may allow service members to begin practicing 
these skills before their aggression reaches a level of dangerousness.

Service-related factors should also be considered among the clinical implications 
of this report. The behaviors, attitudes, and life experiences that service members 
possess before joining the service can be informative in predicting and mitigating 
violence. Screening for antisocial behaviors, childhood abuse and trauma, and other 
negative life events before joining the service may inform the care of new service 
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members. Referring service members to individual psychotherapy, group therapy, 
or other social support groups as needed can help reduce future violence by target-
ing relevant risk factors they have acquired in their past histories. Although the 
direct impact of deployment and combat exposure on the risk for violence is diffi-
cult to ascertain, these factors often interact with others to produce potentially dan-
gerous outcomes. As such, thorough and consistent debriefing strategies should be 
employed throughout their career for service members who are deployed, were 
exposed to combat, or have faced traumatizing events while serving. Immediate and 
constant processing of these events may help reduce the chance that these challeng-
ing experiences and adversities will exacerbate the effects of other risk factors for 
violence. In addition, a review of the literature on discharge deposition as a risk 
factor for violence highlights the importance of providing affordable and accessible 
mental healthcare to all service members following discharge. Implementing more 
effective strategies for assisting service members with transitioning into civilian 
life, regardless of status at discharge, can help alleviate some of the psychosocial 
stressors (e.g., homelessness and unemployment associated with other than honor-
able or dishonorable discharge status) that military populations often face, which 
may contribute to violence.

Finally, the prevalence of mental illness among service members and veterans 
and the relationship between specific diagnoses and violence (e.g., PTSD, TBI, anti-
social personality disorder, substance use disorders) calls for a need to provide pre-
ventative interventions for military personnel experiencing psychiatric symptoms. 
Accurate diagnostic assessment becomes an important strategy to consider when 
attempting to mitigate violence among military populations. Identifying emerging 
symptoms of disorders that are readily linked to violence will help inform early 
preventative interventions to reduce the risk of violence to the self or others. 
Implementing intervention strategies throughout service and following discharge, 
especially while transiting to civilian life, may assist service members and veterans 
in maintaining stability in their mental health, before their symptoms reach a level 
that could contribute to violence.

6.2  Limitations

6.2.1  Suicide and Self-Harm in the Military

Despite decades of research targeting suicidal risk factors and behavior among US 
service members, limitations remain in current research. For example, the associa-
tion between deployment and suicidal behavior remains unclear. A better definition 
of terms related to deployment, including specific combat experiences and exposure 
to death and killing, has been suggested to improve the quality and accuracy of 
deployment and suicidality research (Bryan, 2015). Additionally, there is limited 
research regarding the rapid escalation of symptoms which may transition an indi-
vidual from suicide ideation to active suicidal behavior given the short timeframe in 
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which such escalation occurs (Yamaguchi et  al., 2021). Further, it is difficult to 
retrospectively identify risk factors which separate those individuals who complete 
suicide and those who do not given that individuals who die by suicide are no longer 
available for interviewing. The psychological autopsy conducted by Nock et  al. 
(2017) proved to be a useful source of retrospective information on suicide dece-
dents; thus, methods used in the study should be replicated in the future. Lastly, 
stigma related to mental health treatment in the military remains a barrier to report-
ing mental health symptoms and receiving appropriate care. Further research into 
reducing stigma, improving treatment seeking behaviors, and reducing barriers to 
mental health treatment would be useful in early detection and prevention of sui-
cidal behavior.

6.2.2  Military Sexual Violence

A magnitude of the current literature on military sexual trauma highlights preva-
lence and areas for future consideration. There is a dearth of literature examining 
the implications of reporting and the potential for underreporting, thus, making it 
difficult to obtain accurate data on the occurrence of MST. Considering the cultural 
barriers and stigmatization of MST, many service members may not attempt to 
report, which impacts known prevalence rates as well as the resource allocation and 
human capital support provided. Research is currently lacking on the impact of 
military culture on survivors of MST and their mental and physical health outcomes. 
Based on preliminary data and anecdotal evidence, this is an important factor to 
further investigate.

Finally, current literature typically focuses on servicewomen’s experience of 
MST and excludes servicemen. Prevalence rates indicate men do experience MST, 
albeit, at a different rate than servicewomen. The lack of attention to the experiences 
of male service members is likely to perpetuate stigma and reduce reporting. 
Research examining gender differences and the potential stigmatization that occurs 
is warranted. Much of the current literature focuses on long-term health outcomes 
and prevalence rates. While this literature helps provide context to such a vast and 
complex topic, treatment efficacy and effectiveness for MST survivors are needed 
to improve current clinical practice and decrease the long-term health impacts of 
MST on service members.

6.2.3  Intimate Partner and Domestic Violence Among 
Military Populations

Several factors complicate the direct comparison of military and nonmilitary 
Intimate Partner Violence/Domestic Violence (IPV/DV) datasets, including process 
differences between how DoD and nonmilitary data are reported, collected, and 
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aggregated. Additionally, not all research differentiates between IPV and violence 
directed toward other family members. Most of the research on IPV in general, and 
within the military, utilizes self-report measures or incidents of IPV, which is likely 
underreported as compared to the actual prevalence of IPV.

6.2.4  Violent Criminal Behavior in the Military

Violent criminal behavior research does not go without limitation. For example, the 
quantitative data about incarcerated veterans that was presented was readily drawn 
from a 2016 Bureau of Justice statistics report (Maruschak et al., 2021). Importantly, 
this report only addressed statistics of incarcerated male veterans. Unfortunately, 
data on justice-involved female veterans was not provided. Additionally, incarcera-
tion facilities often report veteran status if this is self-disclosed. When considered 
through the lens of identity dissonance, many veterans with a strong sense of honor 
or service may experience shame or guilt related to their actions and not disclose 
their veteran status, thereby contributing to an underreporting of the numbers of 
justice-involved veterans. As such, future studies should aim to explore the rate of 
incarceration and types of crimes female veteran offenders commit to contribute to 
a more inclusive understanding of violent criminal offending among military mem-
bers. In addition, the discussion of mental health as a risk factor for violence among 
military members predominantly focuses on specific diagnoses (e.g., PTSD, TBI, 
personality disorders, and substance use disorders) that have been previously asso-
ciated with violent behavior, and less is known about mental health diagnoses that 
are less frequently associated with violence. Future research should investigate the 
impact that other mental health diagnoses (e.g., depression, anxiety, bipolar disor-
der, schizophrenia) may have on community resource availability as well as the 
influence of these contributors on military members’ risk for violent behavior.

6.3  Future Directions

6.3.1  Suicide and Self-Harm in the Military

While the current research base has been instrumental in developing clinical tools 
and preventative efforts in place today, consistently elevated rates of suicide among 
military personnel indicate that current understanding and treatment of suicidal 
behavior remains limited. To better understand the psychological mechanisms by 
which traumatic events and mental health diagnoses influence service members to 
attempt or die by suicide, more research into the risk factors identified in this chap-
ter is crucial. Specifically, prospective research on suicidal behavior is lacking, 
which limits our ability to determine the directionality of factors related to suicidal 
ideation and attempt. A greater understanding of these mechanisms would allow 
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clinicians to refine and enhance existing interventions, or even develop novel meth-
ods to address previously unknown psychological experiences and consequences of 
war. Prevention and intervention of service member’s suicidal behavior are neces-
sary to maintain operational readiness. Additionally, and most importantly, the 
development and enhancement of public health awareness within the military com-
monly disseminate into civilian healthcare. Improving suicide prevention and inter-
vention and reducing service member suicide rates allows for a better quality of life, 
increased safety, and well-being, and facilitates greater levels of happiness and 
health among US military members, their families, their communities, and US citi-
zens as a whole.

6.3.2  Military Sexual Violence

Due to the extensive processes and policies of federal institutions such as the mili-
tary, it is understandable why change and progress require an abundance of time. 
Despite this difficulty, it should be recognized that MST prevalence and health 
impacts on service members have been problematic for decades. Globally, sexual 
violence in the military is one of the highest reported causes of posttraumatic stress 
disorder and other health concerns (Morgan, 2020). With the correlation between 
prior exposure to sexual violence and revictimization increasing, education and 
awareness is at the forefront of future directions.

While research has expanded exponentially in the past decades, gaps in the lit-
erature remain. As sexual violence has been observed globally, more research is 
required to glean accurate prevalence rates and make appropriate adjustments in 
reporting requirements. Additionally, more focus should be placed on recognizing 
the long-term health impacts of MST, the prevalence of sexual hazing and MST in 
servicemen, and reporting deficiencies.

Future research should also focus specifically on developing a standardized men-
tal health evaluation for sexual violence victims. This research can assist in the 
reform of the current protocol and eliminate ethical challenges. Evidence suggests 
that individuals report secondary traumatization through ethical violations and sys-
tematic disregard for sexual violence within the military (Mengeling et al., 2014; 
Myers, 2017). Approaches and procedures which focus on the victim, their experi-
ence, and their health would likely have positive results; however, until more aware-
ness and attention are brought to this issue, no change will be implemented. In 
current situations, the victims of sexual assault are not only talking to a psychologist 
but also a fellow soldier who likely knows the assailant well. By requiring a third- 
party evaluation for soldiers alleging victimization and having set protocols for 
post-MST evaluations, survivors would have a more objective and comprehensive 
experience when seeking health and occupational assistance following sexual 
violence.

Lastly, in combination with further research and changes in evaluation, military 
psychologists should be trained on the broad impacts of victimization. Due to the 
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unique culture and embedded military identity, survivors tend to react to trauma in 
a much different way than civilians (Mengeling et al., 2014; Gilbred, 2017). Thus, 
highlighting a need to train psychologists working with veterans and active-duty 
military specifically on how to handle cases of MST. Much work remains to advance 
the current approaches outside the military and meaningfully examine how such 
approaches could be adapted to the military, to help develop a unique method that 
considers the dynamic created between military psychologists and sexual violence 
victims.

6.3.3  Intimate Partner and Domestic Violence Among 
Military Populations

It is apparent that numerous factors likely increase prevalence rates of both intimate 
partner and domestic violence. Future research should focus on increasing transpar-
ency surrounding this problem, enhancing the understanding of the context of vio-
lence, and its impact on victim’s mental and physical health. Factors unique to 
military involvement need to be explored, as they may exacerbate risks for perpetra-
tors and victims of IPV and should be given further attention when determining 
prevention and intervention strategies.

6.3.4  Violent Criminal Behavior in the Military

Based on the conclusions drawn from the chapter on violent criminal behavior, 
areas warranting further investigation are recognized. For example, future research 
may wish to explore the relevance of symptom onset regarding psychiatric disorders 
that are frequently associated with violence. If researchers can better understand the 
relationship between symptom onset and perpetration of violence, then relevant 
interventions can be implemented to reduce the severity or course of emotional or 
behavioral disturbances. This is important when considering the impact mental 
health difficulties have on service members pre-, during, and post-service. Some 
service members may demonstrate difficulties pre-enlistment, which puts them at a 
disadvantage in being accepted into a certain military branch or completing basic 
training. Alternatively, service members may begin to display emotional or behav-
ioral impairments during service, which could lead to a discharge type other than 
honorable, or even dishonorable if they commit a conduct offense. Service members 
who obtain a dishonorable discharge are likely to experience even greater difficulty 
transitioning to civilian life, especially when it comes to finding employment oppor-
tunities. This increase in psychosocial stress is likely to amplify the risk of violence. 
As such, identifying the relationship between symptom onset and violence may be 
beneficial for mitigating the risk of negative psychosocial consequences.
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Another area worthy of additional research is exploring more thoroughly the 
complexity that is added to psychiatric diagnoses when there is co-occurring sub-
stance use, and the contribution this has to violence risk in military populations. 
Substance abuse and substance use disorders have been established as significant 
risk factors for justice-involvement in veteran populations and are deserving of fur-
ther exploration (Benda et al., 2003; Cancio, 2020; Elbogen et al., 2012; Erickson 
et al., 2008; Lucas et al., 2022; Van Voorhees et al., 2014). Some studies suggest that 
substance use may exacerbate the risk of aggression and violence exhibited by vet-
erans who are diagnosed with comorbid mental illness (Van Voorhees et al., 2014). 
However, the directionality of the relationship between substance use may be com-
plicated if the veteran is also presenting with other symptoms of mental illness that 
are associated with violent behavior. As such, research that further investigates the 
onset of substance use and psychiatric symptoms will contribute to a clearer under-
standing of the developmental timeline of these risk factors. This could potentially 
assist mental health professionals with intervening before the development of co- 
occurring emotional or behavioral problems.

Finally, the research discussed in this paper provides a rationale for identifying 
protective factors specific to the development of the aforementioned risk factors of 
violence among military populations. Once identified, mental health professionals 
can help service members recognize, obtain, and utilize effective protective factors 
and coping mechanisms, which may help reduce the risk of violence to themselves 
or others in the future.

6.4  Conclusions

The global war on terrorism resulted in a continual involvement of the United States 
(US) military and allied nations from 2001 to 2021. While the training and experi-
ences of service members are essential to national security, 20 years of conflict and 
ongoing military operations greatly impacted both the service member and their 
families. The requirement and expectation of constant readiness for or exposure to 
organized violence may contribute to the expression of violence outside of the mili-
tary through the exacerbation of aggressive traits. The impact of the aforementioned 
training and experiences on service members’ mental health, behavior, and propen-
sity toward non-combat-related violence. This brief examined several relevant areas 
with US military, families, veterans, and allied forces. These areas included suicid-
ality and self-harm, sexual violence, intimate partner and domestic violence, and 
other violent criminal behavior. The clinical implications, limitations, and future 
directions of these aforementioned areas were discussed above.

Most recent suicide statistics within the US military remain elevated despite gov-
ernmental, organizational, and community prevention efforts. Many personal and 
organizational factors contribute to suicidal behavior in service members, and cur-
rently, there are several theories explaining the development and maintenance of 
suicidal behavior. Greater accuracy in the detection of suicide precedents will 
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enable military leaders and healthcare providers to identify at-risk service members 
sooner and enact more effective prevention and intervention tactics. Similarly, 
enhanced resiliency can not only reduce risk of suicide but also optimize opera-
tional performance and mission readiness.

Miliary sexual trauma (MST) is a pervasive issue throughout the US military that 
requires immediate, effective policy change and empirical attention. Survivors of 
military sexual violence face challenges unlike those in civilian life, including 
revictimization, difficulty reporting, repeated exposure to their abuser, and feelings 
of helplessness. These factors are unique to military culture due to the commitment 
to service, rank, and formality required in service. Further, military culture appears 
to have a large role in exacerbating the trauma experience of survivors. Service 
members are provided very few reporting opportunities, each providing unique 
challenges. When service members choose to report sexual assault, they may com-
plete either Unrestricted or Restricted reporting. Due to the complexities and restric-
tions of these reporting options, this decision must be fully informed and made amid 
their traumatic experience.

Throughout the MST research, it is clear there are negative outcomes for the 
mental and physical health of survivors. Literature indicated survivors have an 
increased risk of chronic disease, organ failure, obesity, and sexual dysfunction 
(e.g., Forkus et  al., 2021; McCall-Hosenfeld et  al., 2009; Suris & Lind, 2008). 
Psychologically, they suffer from higher rates of cumulative trauma resulting in 
PTSD, depression, suicide, and substance use (e.g., Calhoun et  al., 2018; Kelly 
et al., 2011; Kimerling et al., 2016). Survivors no longer feel a sense of identity in 
the military and often feel disconnected from peers and social support networks. 
This leads to a loss of professional and personal identity, feelings of helplessness 
and hopelessness, and resentment toward their country (Castro et al., 2015; Northcut 
& Kienow, 2014; Schmid, 2010). Survivors face challenges regarding reporting 
options and overall outcomes that are unique to military culture. Continued research 
would provide insight into the high rates of personality disorders given to MST 
survivors and enhance current protocols and policies that are lacking. It is the 
responsibility of researchers to help understand what challenges continue to emerge 
and how to best improve the treatment and evaluation of MST.

It is apparent that intimate partner and domestic violence is evident among mili-
tary populations. While numerous factors likely increase prevalence rates, there is 
little being done to focus on the prevention of its perpetration. Within the military 
culture, the values of strength and power likely decrease one’s ability to admit IPV 
fault or victimization. Raising awareness of the veracity of this problem enables 
better understanding of the context of violence and its impact on victim’s mental 
and physical health.

Violence in the military is a prevalent occurrence, often leading to involvement 
with the criminal justice system or significant psychosocial consequences for this 
population (Elbogen et al., 2012; Taft et al., 2007). In general, military veterans are 
uniquely represented in the criminal justice system and are typically incarcerated 
for violent offenses at higher rates when compared to their civilian counterparts 
(Maruschak et al., 2021). High-profile and deadly events, such as the shootings at 
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Fort Hood, hastened the need for understanding violent behavior among military 
personnel. As such, factors such as aggression, service-related variables, and mental 
health disorders have all been investigated as they relate to the risk of violence. Each 
of these factors has been observed as having possible direct or indirect relationships 
with aggressive and violent behaviors perpetrated by military personnel. Attaining 
a better understanding of these relationships can greatly contribute to the enhance-
ment of intervention strategies and establishing of prevention methods.

Non-combat-related violence including suicidality, sexual violence, intimate 
partner violence, and violent criminal behavior was examined in this brief. Factors 
contributing to the perpetration of violence and subtypes were also reviewed includ-
ing personality traits (i.e., aggression), the military life cycle, interpersonal dynam-
ics, and mental health. The full extent of the impact of the training and deployment 
experiences on service members' mental health, behavior, and propensity toward 
non-combat-related violence may be  never  known. However,  identifying and 
addressing factors  enabling or exacerbating violent behavior  are crucial for the 
long-term health and safety of US service members, families, veterans, our military 
allies, and the communities in which they live.
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