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1 OPENI NG STATEMENT OF HON. THOM TI LLI'S, U. S. SENATOR
2 FROM NORTH CARCLI NA
3 Senator Tillis: The hearing will cone to order.
4 Senate Arnmed Services Subcommttee on Personnel neets
5 this afternoon to receive testinony about servi cenenber,
6 famly, and veteran suicides, and to | earn about effective
7 evidence-based suicide prevention strategies.
8 W're fortunate today to have a panel of experts from
9 gover nment and academa. W wll hear fromfive w tnesses:
10 Captain Mchael Colston, MD., US. Navy, D rector for
11 Mental Health Prograns for the Health Services Policy and
12 Oversight Ofice at the Departnent of Defense; Dr. Ovis,
13 Director, Defense Suicide Prevention Ofice for the Ofice
14 of Force Resiliency at the Departnent of Defense; Dr.
15 Mller, Acting Director of the Suicide Prevention Program at
16 t he Departnment of Veterans Affairs; Dr. MKeon, Suicide
17  Prevention Branch Chief, Center for Mental Health Services
18 of Substance Abuse and Mental Health Services Admi nistration
19 at the Departnent of Health and Human Services; and Dr.
20 Kessler, McNeil Famly Professor of Health Care Policy,
21 Departnent of Health Care Policy at the Harvard Medi cal
22  School.
23 Thank you all for being here, and we're sorry we are a
24  Dbit late.
25 Qur topic today is a heavy one, one that is difficult
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1 to di scuss, but we nust address it to ensure the readi ness
2 and the well-being of our troops, their famlies, and
3 veterans. Suicide is a honefront threat to servicenenbers
4 and veterans. Tragically, rates of suicide for Active Duty
5 servicenenbers and veteran popul ati ons have increased in the
6 latest reports, particularly affecting young nen under 30,
7 who nmake up nearly half the mlitary. Veteran suicide is a
8 national epidemic. As a nenber of the Veterans Affairs
9 Commttee, working to reduce the nunber of veterans who die
10 by suicide is one of ny top priorities.
11 The Departnents of Defense and Veterans Affairs have
12 inproved capacity and access to nental health and ot her
13 services, yet the rates of suicide have not decreased. |
14 see today as an opportunity to understand what nore we can
15 do as a subconmttee to take -- nmke a positive inpact in
16 this area.
17 Mlitary famlies are also affected by suicide. For
18 the first time, the Departnment of Defense rel eased data on
19 sui ci des by spouses and dependents. | hope to hear nore
20 about how the DOD will track and support spouses and
21  dependents affected by suicide in the future.
22 Wil e suicide represents a growi ng public health
23 challenge in the civilian world, the unique conposition and
24 m ssion of our mlitary nmakes this chall enge one of
25 particular inportance that we nmust address. Ensuring
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1 adequate care and support for servicenenbers, famlies, and
2 veterans facing stressors of deploynents, transitions,

3 financial difficulties, and access to healthcare, it nust be
4 atop priority.

5 | ook forward to hearing fromthe DOD and VA w tnesses
6 on how they' re devel opi ng evi dence-based sui ci de prevention
7 methods to conbat the rise in suicides anong servi cenmenbers,
8 veterans, and their famlies, and also fromDr. MKeon and

9 Dr. Kessler about civilian suicide prevention research and
10 nethods and strategies that can help conbat suicide in the

11 mlitary.

12 | want to thank all the wi tnesses for being here today.
13 | ook forward to your testinony.
14 And | now turn to Ranking Menber Gl librand for an

15 opening statenent.
16
17
18
19
20
21
22
23
24
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1 STATEMENT OF HON. KIRSTEN E. G LLIBRAND, U.S. SENATOR

2 FROM NEW YORK

3 Senator G llibrand: Thank you, Chairman Tillis, for

4 hol ding this inportant hearing.

5 Suicide in the mlitary is a serious and grow ng

6 problem Not enough is being done to address the factors

7 that contribute to this tragedy.

8 And, to all of our w tnesses, welcone, and thank you

9 for sharing your expertise wth us today. Your insight of
10 the preval ence and contributing factors of these suicides is
11 crucial to helping our conmttee support our servicenenbers.
12 And | appreciate, M. Chairman, you inviting an expert
13 fromthe Veterans Admnistration, as it's critical for us to
14 under stand the connections and distinctions between mlitary
15 and veteran suicides to be able to address both.

16 According to the 2019 Departnent of Defense Annual

17 Suicide Report, the rate of suicide experienced by our

18 servicenenbers has steadily increased over the |last 6 years,
19 spi king in 2018 by over 6 percent from 2013. There's been a
20 narrative for along time that mlitary suicide is due

21  primarily to PTSD and conbat m ssions, and we nust take --
22 and we nust take the toll of conbat on mlitary nenbers very
23 seriously. But, the report clearly denonstrates that conbat
24 m ssions are not directly correlative to the servicenenbers
25 who die by suicide. Suicide is conplex and individual.
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1 There are a nmultitude of factors that |lead to nental
2 health challenges and can, in turn, lead to the devastation
3 of suicide. Mlitary service is very difficult. Qur
4 services -- our servicenenbers nmake sacrifices that are hard
5 for sone of us to even fathom \Wen Anericans enter into
6 mlitary service, they |lose control of where and how often
7 they must relocate, the kind of housing they will live in,
8 which schools their children will attend. It's often
9 i npossible to maintain a healthy work/life bal ance, and
10 frequently our servicenenbers are expected to sacrifice the
11 needs of their famlies to acconplish a m ssion.
12 Qur gratitude for their sacrifices isn't enough. W
13 rnust al so recogni ze the uni que burdens that they face, and
14 that those burdens can lead to persistent nental health
15 chall enges, like chronic anxiety and depression. And too
16 often those nental health chall enges can contribute to
17 suicidal ideations.
18 O course, sone of the burdens are integral to the way
19 of the mlitary -- to the way mlitary functions and to
20 ensuring that our servicenenbers learn critical skills and
21 are prepared to serve in a war zone. But, it's incunbent
22 upon the leaders in this commttee to determ ne when such
23 factors are problematic enough that a greater system of
24  support must be provided. Mlitary and civilian | eaders
25 also nust determ ne when factors are nost disruptive than is
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1 necessary to acconplish the m ssion, so that they can
2 develop nore appropriate strategies for today's mlitary.
3 The military and the Departnent of Defense spend nore
4 and nore each year on suicide prevention, but the results
5 are not nearly good enough. 1'd like to challenge our
6 civilian and mlitary | eaders to think about mlitary
7 suicide in a nore holistic way, understanding the factors
8 that contribute to nental health chall enges and to suicide.
9 If the mlitary is able to understand how t he day-to-day
10 stressors of serving can inpact servicenenbers, they can
11 work to mnimze those stressors based on m ssion
12 requirenents and create the systens of support
13 servicenenbers need to be successful.
14 This al so neans taking a real |ook at the existing
15 systens of support. Currently, the Departnent of Defense
16 has a policy that requires nmental health professionals to
17 report many cases of nental health concerns of
18 servicenenbers to a commander. This policy leads to
19 m strust and acts as a barrier to treatnent, because
20 servicenenbers fear the repercussions to their career if
21 they cone forward with their nental health chall enges.
22 OF course, DOD nmust have policies to keep their
23  servicenenbers and col | eagues safe, but their standards for
24 reporting nental health chall enges are vague and go mnuch
25 further than the standards for civilian nental health
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Alderson Court Reporting



1 professionals or even mlitary chaplains. This policy is

2 nore likely to force servicenenbers to suffer in silence,

3 and does nothing to hel p commanders mai ntai n good order and
4 discipline. | urge the Departnent of Defense to reviewthe
5 reporting rules for nmental health professionals to ensure

6 that they are allowi ng for maxi num confidentiality for our
7 servicenmenbers while also protecting themfromthose around
8 them If we can elimnate the barriers that stand between
9 our servicenmenbers and access to nental health care, |

10 believe we can begin to nmake progress towards addressing our
11 suicide rate.

12 M. Chairman, | | ook forward to hearing from our

13 witnesses, and I'mcomritted to working with you, our

14 coll eagues on the conmttee, the mlitary, the DOD, to

15 further support our servicenmenbers and their well-being.

16 Senator Tillis: Thank you, Senator GII|ibrand

17 We'll just start fromleft to right.

18 Dr. Ovis.

19

20

21
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23

24

25
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1 STATEMENT OF KARIN A. ORVIS, PH. D., DI RECTOR, DEFENSE

2 SUl Cl DE PREVENTI ON OFFI CE, OFFI CE OF THE SECRETARY OF

3 DEFENSE, DEPARTMENT OF DEFENSE

4 Dr. Ovis: Chairman Tillis and Ranki ng Menber

5 Gllibrand, thank you for the opportunity to be -- appear

6 before you with our colleagues from VA, SAVHSA, and Harvard

7 Uni versity.

8 Wth nme today is ny coll eague, Captain M ke Col ston,

9 the Director of Mental Health Prograns. Like you, we are
10 very concerned about the suicide rates in our mlitary, and
11 we look forward to discussing the Departnent's suicide
12 prevention efforts.

13 We are disheartened that the rates of suicide in our
14 mlitary are not going in the desired direction. The |oss
15 of every life is heartbreaking, and each one has a deeply
16 personal story. Wth each death, we know there are

17 famlies, and often children, with shattered Iives. The DOD
18 has the responsibility of supporting and protecting those
19 who defend our country, and it's inperative that we do

20 everything possible to prevent suicide in our mlitary

21  conmunity.

22 Because data infornms our ability to take neani ngful
23 steps and fulfill our commtment to transparency, the

24 Depart ment has expanded our reporting on suicide-rel ated

25 data. This past Septenber, we published our first Annual
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10

1 Suicide Report, or ASR, to supplenent our |ongstandi ng DOD
2 Suicide Event Report. In brief, the cal endar year 2018
3 suicide rates are consistent with the prior 2 years across
4 all conmponents. Wen conpared to the past 5 years, the
5 rates have been steady for the Reserve and the Nati onal
6 GQuard; however, we've seen a statistically significant
7 increase for the Active conponent. Wile hardly acceptabl e,
8 mlitary suicide rates are conparable to the U S. popul ation
9 rates after accounting for age and sex differences, wth the
10 exception of the National Guard. W continue to observe
11 hei ght ened ri sk for our youngest servicenenbers and our
12 National Guard nmenbers.
13 As part of the ASR, the Departnent published suicide
14 data for our mlitary nenbers for the first tinme. Suicide
15 rates for our mlitary spouses and dependents in cal endar
16 year 2017 were conparable to or |ower than the U S
17 population rates after accounting for age and sex. Based on
18 the ASR findings, the Departnent nust, and will, do nore to
19 target our areas of greatest concern -- our young and
20 enlisted nenbers and our National Guard nenbers -- as well
21 as continue to support our famlies.
22 W know suicide is a conplex interaction of many
23 factors, and our efforts nust address the nmany aspects of
24 life that inpact suicide. W're conmmtted to addressing
25 suicide conprehensively through a public heal th approach.
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1 GQui ded by the Defense Strategy for Suicide Prevention,
2 the DOD has many ongoi ng and future efforts underway. These
3 efforts support seven evidence-informed strategies, which
4 i nclude identifying and supporting people at risk,
5 strengthening access and delivery of suicide care, teaching
6 coping and problemsolving skills, creating protective
7 environnments, strengthening econom c supports, and | esseni ng
8 harnms and preventing future risk.
9 To provide a few exanples, take for exanple identifying
10 and supporting people at risk. W will be teaching young
11  servicenenbers how to recogni ze and respond to suicide red
12 flags on social nedia to help others who m ght be show ng
13  warning signs.
14 Wth respect to strengthening access and delivery to
15 suicide care, we're partnering wwth the VA to increase
16 National Guard nmenbers' accessibility to nental health care
17 via Mbile Vet Centers during drill weekends.
18 Wth respect to teaching coping and probl em sol vi ng
19 skills, we are piloting an interactive educati onal program
20 to teach foundational skills early in a nenber's career to
21 help with everyday |ife stressors.
22 And, as a final exanple with respect to creating
23 protective environments, we're devel oping a comruni cati ons
24  canpaign to pronote social norns for safe storage of
25 firearns and nedication to ensure famly safety.
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1 In our witten testinony, we provide additional current
2 efforts, as well as new prom sing practices we are piloting
3 and evaluating that align to these seven strategies. [|'m
4 happy to di scuss any of these in nore detail. W also have
5 devel oped an enterprise-w de program eval uation franmework to
6 better nmeasure effectiveness of our suicide prevention
7 efforts.
8 Partnerships are integral to reaching our goals. W
9 work closely wwth the Federal, State, |ocal, and ot her
10  nongovernnental stakeholders to continue to enhance our
11 toolkit and ensure availability of suicide prevention
12 resources for our servicenenbers and their famli es.
13 In closing, | thank you for your unwavering dedi cation
14 to the support of our nen, wonen, and famlies who defend
15 our great Nation. | welcone your insights, your input, and
16 your partnership. | fully recognize that we have nore to
17 do, and | take this charge incredibly seriously. And I |oo0k
18 forward to your questions.
19 [ The prepared statenent of Dr. Ovis foll ows:]
20
21
22
23
24
25
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1 Senator Tillis: Captain Col ston.
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1 STATEMENT CAPTAIN M CHAEL J. COLSTON, M D., USN,
2 DI RECTOR FOR MENTAL HEALTH PROGRAMS, HEALTH SERVI CES PCLI CY
3 AND OVERSI GHT OFFI CE, DEPARTMENT OF DEFENSE
4 Dr. Colston: Chairman Tillis, Ranking Menber
5 Gllibrand, nenbers of the subconmttee, thank you for the
6 opportunity to discuss DOD s public health chall enge:
7 suicide. |I'mhonored to be here with our suicide prevention
8 directors, our SAMHSA col | eague, and Dr. Kessler.
9 Every life lost is a tragedy. As a physician and
10 former line officer, |I've been shaken by suicides, so let ne
11  discuss what |'ve seen
12 Qur mlitary suicide rate was once low. \Wen | was a
13 resident at Walter Reid in 2001, our Active Duty suicide
14 rate was half the rate of a simlar population. But, |ike
15 the rest of Anerica, DOD has seen suicides increase. Even
16 as we created a centralized suicide prevention
17 infrastructure and enlarged conmunity care, our Active Duty
18 suicide rate now approaches 25 per 100,000. The Nati onal
19 Quard rate is yet higher.
20 So, what are we doing? First, we're being transparent.
21  We've been working, over the past 10 years, to decrease the
22 suicide rate, and clearly our rates show nore needs to be
23  done.
24 How m ght we reach our goal? By ensuring all evidence-
25 Dbased interventions for suicide are used and eval uated in
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1 regard to suicide outcones.

2 Qur VA/DOD dinical Practice Cuideline for Suicide

3 Risk, shaped with ne by co-chanpions Dr. Lisa Brenner,

4 renowned VA suicidologist, and Dr. Ary Bell, chair of Arny's

5 Public Health Review Board, was recently refereed,

6 published, and synopsized in the annals of internal

7 medicine, found evidence for cognitive behavioral therapy,

8 crisis response planning, and | ethal -neans restriction as

9 avenues to prevent suicide. On the other hand, our evidence
10 base remains thin. Many domains of intervention require

11  evidence devel opnent. And the effect sizes of interventions
12 are small. This neans we need to treat a nunber of people
13 with a treatnment that's been proven to work to achieve a

14  singl e changed out cone.

15 W need to translate public health successes from ot her
16 domains into the managenent of suicide. DOD stemmed an

17 opiate crisis in its ranks with evidence-based practice,

18 achieving a death rate fromintentional and acci dent al

19 overdoses under one-fourth of the national rate, along with
20 lowrates of addiction and positive drug screens. CQur

21 public health effort included hard assessnents of policies,
22 pain protocols, screening, pharmacy controls, and training
23 efficacy. Inplenented policies and procedures stemfrom

24  outcones. CQur efforts saved |ives.

25 W need to continue work on precipitants of suicidal
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1 behavior. As a line officer, | found enlistees, |ike other
2 young Anericans, were easily separated fromtheir noney,

3 placing themin financial peril. There are nore ways for

4 servicenenbers to find trouble today. Despite our gains on
5 drug abuse, the force still uses too nuch alcohol. And I

6 never anticipated that nentoring sailors on safe

7 relationships would be a | eadership skill, but it remains

8 so. W nust rid our Nation of intinmate-partner violence,

9 sexual traumm, and child abuse. Qur partners and kids are a
10 source of strength, and our children sustain mlitary

11 cul ture.

12 I nterventions we | everage now are critical. Veterans
13 who get healthcare at VA die less by suicide. So, we aid
14 transition into VA care as we share 130 clinical spaces.

15 \When | served at Lovell Federal Health Care Center in north
16  Chicago, shared clinical spaces worked.

17 Finally, we'll stay focused on the people in front of
18 us. The hopel essness of suicide can stemfroma | oss of

19 belonging. Al of us and our famlies can bring nmeaning to

20 one another as we protect freedom worl dw de.

21 Thank you. | look forward to answering your questions.

22 [ The prepared statenent of Dr. Colston follows:]

23

24

25
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1 Senator Tillis: Thank you.

2 Dr. Mller.
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STATEMENT OF MATTHEW A. M LLER, PH.D., ACTI NG
DI RECTOR, SUI Cl DE PREVENTI ON PROGRAM DEPARTMENT OF VETERANS
AFFAI RS

Dr. MIler: Good afternoon, Chairman Tillis, Ranking
Menber G I 1i brand.

I"d like to submt this letter, witten by the
Secretary of the VA for the record, if | may.

Senator Tillis: Wthout objection.

[The information referred to foll ows:]

[ SUBCOVMM TTEE | NSERT]
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Dr. MIller: | appreciate the opportunity you have both
created --

[ Audi o mal function.]

Dr. MIler: -- deaths of ny fellow veterans to
suicide. 1'mhonored to be in attendance today anong this
di stingui shed panel as part of our collaborative efforts
addr essi ng veteran suici de.

Wthin ny position, I'moften asked "Way?" in the
context of suicide. |'ve this question nyself for several
years after losing ny friend and ny col |l eague, a Mari ne
Cobra driver, to suicide during CEF/AOF. In my quest to
| earn what | may have done wong or what | nay have m ssed
with John, it's becone clear to nme that suicide is a conplex
issue, wth no single cause. Beyond, it's a national issue
that affects people fromall walks of life, not just
veterans and servi cenenbers. Suicide is often the result of
a conplicated conbination of risk and protective factors at
t he personal, communal, and societal |evels. Thus, | have
whol eheartedly signed on to fully conmt heart and mnd to
the secretaries, to the executive in charge, and to the VA s
top clinical priority: suicide prevention

In response and in daily action, the VA is inplenenting
a conprehensive public health approach to reach al
vet erans, including those who do not receive VHA health

servi ces. In this context, we |look to the 2019 Nati ona

Alderson Court Reporting
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1 Veteran Suicide Annual Report to informour current
2 situational awareness.
3 One of the key ways in which this year's report is
4 different fromthose in prior year is that it places veteran
5 suicide in the broader context of suicide deaths in Anerica.
6 Fromthe report, we know that the suicide rate is alarmngly
7 rising in and across our Nation. The average nunber of
8 adult suicides per day rose from86 in 2005 to 124 in 2017.
9 These nunbers included 15.9 veteran suicides per day in 2005
10 and 16.8 per day in 2017. W know that suicide is one of
11 the | eading causes of death in the United States. As the
12 father of four young daughters, the fact that suicide has
13 becone the second | eadi ng cause of death within their
14 current age denographic is difficult for ne to even
15  conprehend.
16 Am dst the haunting questions and the daunting data,
17 there is hope. Although the rates of suicide are increasing
18 across the Nation, we know that the rate of suicide is
19 rising nore slowly for veterans engaged in VHA care conpared
20 to those not engaged in care. W know that depression and
21 suicide all too often share a tragic relationship, but
22 suicide rates have neaningfully decreased anbng veterans
23 with a diagnosis of depression and who are engaged in recent
24  VHA care. This rate of decrease translates to 87 veteran
25 |lives saved in 2017, conpared to 2016. Although fenale
1-800-FOR-DEPO www.AldersonReporting.com
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1 veterans are at higher risk for suicide than their
2 nonveteran peers, there was not an increase in suicide anong
3 female veterans with recent VHA care, conpared to the rising
4 rate of suicide in female veterans not recently using VHA
5 services.
6 W know t hat evi dence-based treatnents can effectively
7 address suicide. The VA is, therefore, a national |eader in
8 advanci ng best practice in universal screening for suicide,
9 as well as sanme-day access in nental health and prinmary care
10 services. Over 4 mllion veterans have been screened for
11 suicide within the last year alone. Over 1 mllion sane-
12 day-access nental health appoi ntnents have been fulfilled in
13  2018.
14 We know t hat providing around-the-cl ock, unfailing
15 access to suicide crisis prevention services is nmeaningful.
16 Oten, the tinme between the decision to enact suicide and
17 suicide attenpt or death can be as brief as 50 to 60
18 mnutes. The VA, therefore, has becone the worl dw de | eader
19 in the provision of crisis services through the Veterans and
20 Mlitary Crisis Line, 1800 calls per day answered within an
21 astoundi ng average of 8 seconds.
22 Am dst positive anchors of hope and progressive
23 actions, we fully acknow edge and conmit to the fact that
24 nmore nust be done in the nane of suicide prevention. The
25 mssion is obviously and painfully far fromconplete. One
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life lost to suicide is one too many. W, therefore,
appreciate this commttee's partnership with the VA, DOD,
and beyond to facilitate crosscutting and sil o-breaking
evi dence-based clinical and comunity suicide prevention
strategies.

This concludes ny testinony. |'mprepared to answer
any questions.

[ The prepared statenent of Dr. MIler follows:]

1-800-FOR-DEPO www.AldersonReporting.com

Alderson Court Reporting



23

1 Senator Tillis: Thank you.

2 Dr. MKeon.
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STATEMENT OF RI CHARD McKEQON, PH. D., SUl Cl DE PREVENTI ON
BRANCH CHI EF, CENTER FOR MENTAL HEALTH SERVI CES, SUBSTANCE
ABUSE AND MENTAL HEALTH SERVI CES ADM NI STRATI ON, DEPARTMENT
OF HEALTH AND HUVAN SERVI CES

Dr. McKeon: Chairman Tillis, Ranking Menber
GIllibrand, nmenbers of the conmttee, thank you for inviting
SAVHSA to participate in this inportant hearing on suicide
preventi on.

An Anerican dies by suicide every 11 mnutes. Suicide
is the tenth | eading cause of death in the United States and
t he second | eadi ng cause of death between ages 10 and 34.

W' ve | ost over 47,000 Americans to suicide in 2017, al nost
t he sane nunber we lost to opioid overdoses. For each of
these tragic deaths, there are grief-stricken famlies and
friends, inpacted workplaces and schools, and a di m ni shnent
of our communities. The National Survey on Drug Use and
Heal th has al so shown that approximately 1.4 mllion
American adults reported attenpting suicide each year, and
over 10 mllion adults report seriously considering suicide.

Qur concern is intensified by the CDC s report that
sui cide has been increasing in 49 of the 50 States, wth 25
of the States experiencing increases of nore than 30
percent. These increases have been taking place anong both
men and wonen and across the life span. Wil e Federal

efforts to prevent suicide have been steadily increasing
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over time, thus far they have been insufficient to halt this
tragic rise. W know that our efforts nust engage nultiple
sectors, including healthcare, schools, workplaces, faith
communi ties, and many ot hers.

W have seen that concerted coordinated efforts can
save lives. Evaluation of SAVHSA's Youth Suicide Prevention
G ants has shown that counties with grant-supported youth
sui cide prevention activities had fewer youth suicides than
mat ched counties that were not. The greatest inpact was in
counties that had the | ongest period of sustained funding
for their suicide prevention efforts.

Thi s underscores the need to enbed suicide prevention
in the infrastructure of States, |ocal governnent, and
tribal comunities. 1In the Wite Muntain Apache Tribe in
Ari zona, youth suicide was reduced by al nost 40 percent. In
that community, youth who are experiencing suicidal
t houghts, wherever they may be on the reservation, will be
seen rapidly by a trained Apache comrunity worker.

SAVHSA al so provides grants to support the Zero Suicide
Initiative. Zero Suicide is a package of interventions that
uses the nost recent evidence-based science on screening,
ri sk assessnment, collaborative safety planning, care
protocols, treatnments, and care transitions. [It's inspired
by the success of the Henry Ford Health Care System and

reduci ng suicide by nore than 60 percent. Centerstone, in
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1 Tennessee, has shown simlar results. The State of M ssour
2 achieved a 32-percent decrease in suicide deaths anong
3 clients served in community behavioral health centers.
4 SAVHSA has al so been working to inprove foll owp after
5 discharge frominpatient psychiatric units and energency
6 roons. In a study of youth on Medicaid in 33 States who had
7 been admitted to a psychiatric hospital, the odds of death
8 by suicide was 76 percent |lower for youth who had a nental
9 health visit wthin 30 days of discharge.
10 Nl MH s ED- SAFE study denonstrated that rapid tel ephonic
11 followp after energency departnent discharge reduced the
12  nunber of suicide attenpts. Simlarly, the VA s SAFE VET
13 study showed that a conbination of collaborative safety
14 pl anning in the energency departnent and rapid tel ephonic
15 followp reduced suicide attenpts and increased |inkage to
16 VA care.
17 The ED- SAFE study showed that universal screening for
18 suicide risk in enmergency roons |ed to a doubling of the
19 identification of people experiencing suicidal thoughts.
20 And those that were identified were at equivalent risk to
21 those being seen in the enmergency room because of known
22 suicide risk
23 The SAMHSA Sui ci de Prevention Programthat touches the
24  greatest nunmber of people is the National Suicide Prevention
25 Lifeline, a network of over 165 crisis centers across the
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1 country that answers calls to the 800-273- TALK nunber
2 through which the Veterans Crisis Line and the Mlitary
3 Cisis Line can be accessed by pressing "1." Last year,
4 nore than 2.2 mllion calls were answered. Evaluation
5 studies have shown that callers to the Lifeline experience
6 decreased suicidal thoughts and hopel essness by the end of
7 the call. SAVHSA, the VA, and the FCC have worked together
8 to inplenment the National Suicide Hotline |Inprovenent Act,
9 and the FCC has recommended that the nunber 988 be assi gned
10 as a new National Suicide Prevention Hotline nunber.
11 SAMHSA and VA have worked together to fund a series of
12 mayors' and Governors' challenges to prevent suicide anong
13 all veterans, servicenenbers, and their famlies. SAVHSA
14 and VA have convened cities and States for policy academ es
15 to pronote conprehensive suicide prevention
16 W believe that this type of strong interdepartnental
17 effort that incorporates States and communities as partners
18 is necessary to reduce veteran suicide. SAVHSA, VA, and DOD
19 al so work together through the Federal Wrking G oup on
20 Suicide Prevention as well as through the National Action
21  Alliance on Suicide Prevention
22 SAVHSA and the entire Federal Governnent is engaged in
23 an unprecedented nunber of suicide prevention activities,
24 but we know we all need to do nore if we are to halt the
25 tragic rise in suicide. W need to inplenent a
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1 conprehensive public health approach that incorporates
2 everything we now know about preventing suicide. W nust
3 constantly be looking to inprove our efforts and to |learn
4 fromboth our successes and our failures. W owe it to
5 those who have served this Nation and to all the people we
6 have | ost to suicide, as well as to those who have | oved
7 them to strive to inprove until suicide anong veterans,
8 servicenmenbers, and anong all Anmericans is dramatically
9 reduced.
10 Thank you. This concludes ny testinony. [|'ll be happy
11 to answer any questions.
12 [ The prepared statenent of Dr. MKeon follows:]
13
14
15
16
17
18
19
20
21
22
23
24
25
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1 Senator Tillis: Thank you.

2 Dr. Kessler.

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

25
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1 STATEMENT OF RONALD C. KESSLER, PH.D., McNEIL FAMLY
2 PROFESSOR OF HEALTH CARE PCLI CY, DEPARTMENT OF HEALTH CARE
3 POLI CY, HARVARD MEDI CAL SCHOOL
4 Dr. Kessler: Thank you. Chairman Tillis, Ranking
5 Menber GIllibrand, and nenbers of the subcomm ttee, thank
6 you for the opportunity to talk to you today.
7 As Matt nentioned, suicide is a national problem it's
8 not amlitary or VA problem The suicide rate in the
9 United States has been going up for the last 15 years. |It's
10 one of the few countries in the world that that's the case.
11 In nost countries, it's flatter, going down.
12 Suicide is also fundanentally a nental health probl em
13 The vast, vast mmjority of people who die by suicide,
14 psychol ogi cal autopsies show, had nental health problens.
15 Most people with a nental health problem have an onset in
16 chi | dhood or adol escence. 1In the United States, the best
17 estimates suggest that the nmedi an age of onset, so 50
18 percent of the people who will ever in their |ife have a
19 mental disorder, it starts at the age of 13. And mlitary
20  is no exception. Wwen we, in the Arny STARRS study, which
21 is a big prospective study that I"minvolved in with the
22 Uni formed Services University of the Health Sciences,
23 assessed a representative sanple of people in the Arny. The
24 vast mpjority of the people who had a nental health problem
25 told us that it started when they were a kid, before they
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Alderson Court Reporting



31

1 canme intothe mlitary. Now, those early problens are,
2 typically, relatively mld, they're not the kind of thing
3 that would get sonebody excluded frombeing in the service.
4 They're also not the kind of thing that people get treatnent
5 for. It's only a nunber of years |ater when the problem
6 gets nore recurrent and persistent and severe, and the
7 suicidality starts. That's when people get into treatnent.
8 And it's tougher to treat it at that point. |If they were
9 ni pped in the bud, it would be a nmuch easier thing to do.
10 So, what we need to do, one thing that would be of
11  enornous value, would be to devel op nore focus at the early
12 end of the spectrumrather than late into the spectrum
13 Let's not wait till they're junping off the bridge and Matt
14 MIller's guys try to grab them back. |If we could find
15 people who have relatively mld problens and get theminto
16 treatnent early enough, that could be of enornous val ue.
17 As Senator G llibrand said, though, it's a challenge
18 because there's a -- there's reluctance to report these kind
19 of things, and how to figure out how to get people to adm't
20 relatively mld problens is tough. As we all know,
21  everybody wants to stop snoking after they get cancer, not
22 before they get cancer. You know, so, | nean, it's sort of
23 -- it's a tough thing. But, working on that problemcould
24 have enornous payoff.
25 It's inmportant to realize that these early treatnents
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of relatively mld nental disorders conpare very favorably
to the treatnment of cancer, heart disease, diabetes, and so
forth. So, we know now to treat these people. It's tougher
when they get to the point of having suicidality, where
there are sone things we know, but it just is tough. But,
for the relatively mld things, cost-effectively, they can
be treated.

The big difference is that, when we have physi cal
di sorders, there's usually only a small nunber of things
t hat happen. |If we break our arm you know what to do. You
go to the energency room and they set it. |If you get
depressed, you can go to your mnister, priest, rabbi, go to
a social worker, you go to a famly doctor, who gives you a
pill, you go to -- | nean, which one of these things -- the
Nati onal Center for PTSD, which is a VA center, it's the
| eadi ng PTS data research center in the world. They Ilist,
on their website, ten different kinds of psychotherapy for
PTSD, seven different kinds of pills that have been shown to
wor k. Each one of themworks with 30 or 40 percent of
people. There's nothing that works for everybody. And
there's no one that's best. And, as a result of that, nost
treatnments for nmental disorders is trial and error. You get
the first treatnment, which the doctor you see is the one who
has nost experience dealing with that. Wether that's the

best one for you or not is a different matter. And so,
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1 trial and error is the way these things go. And because
2 people who are depressed are depressed, they give up early,
3 they don't stick through the whole trial-and-error process.
4 Very often, they quit, and often wth tragi c consequences.
5 There are ways of doing a better job than trial and
6 error, and they're called, as you probably know, precision
7 medicine. And precision nedicine in cancer and
8 cardiovascul ar disease is really a devel oped area. W could
9 do a heck of a lot better than that than we are right now in
10 the nental health domain. VA and DOD are both maki ng
11  beginning efforts in that. W really need to do nore to get
12 the right treatnment to the right people right away.
13 And there are sone other things we could do nuch nore
14 concretely, and I'll just nention a few of them | have
15 themin ny testinony. One is, there's been an idea around
16 for along tine to do an inception survey. Wen people join
17 DOD, have everybody do a survey about their history of
18 nental disorders and problens so that we can find people
19 quickly, nip it in the bud. That's sonething we should
20 explore in a serious way. There are sone challenges in
21 doing it, to get people to admt things, and so forth, but
22 it's sonething that could be doabl e.
23 It would also be great to figure out a principled way
24  of evaluating, when we do those early interventions: How do
25 you know which one works? So, we need a conmtnent to a
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1 strong eval uation process, where you have a -- you decide
2 whether it works or not. The people who develop it don't do
3 the evaluations, sonme independent people do, so you kind of
4 stick with the good things and cut your | osses on the bad
5 things.
6 W need to integrate the nmany systens that DOD has.
7 And |I'mrunning out of time, so I'll stop now, but
8 there are several things along those lines that we could do.
9 They're very concrete, very doabl e.
10 VA and DOD are extraordi nary organi zati ons that have
11 the wherewithal to do these kind of things because they're
12 the biggest integrated healthcare systens in the country.
13 Because of their organization and their high | evel of
14  expertise, they really could do this in a way that other
15 places in the country can't. And | would urge you to help
16 them do that.
17 So, M. Chairman, thank you again for the opportunity
18 to share these thoughts with you and your subcommttee, and
19 | ook forward to answering your questions.
20 [ The prepared statenent of Dr. Kessler follows:]
21
22
23
24
25
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1 Senator Tillis: Thank you all for your opening

2 statenents.

3 |"ve decided I"'mgoing to mss the next vote, because |
4 don't want to mss any of the testinony. And | think ny

5 staff have instructed the floor to call it.

6 Senator Sullivan is not on this subcommttee, but he's
7 very much concerned with a trend up in Alaska, so |'ve

8 offered to have Senator Sullivan speak in ny turn. 1"l

9 speak at the end, after the other nenbers, and then --

10 Senator Sullivan: Thank you --
11 Senator Tillis: -- we wll nove to Senator G I Ilibrand
12 Senator Sullivan: -- M. Chairman. And | appreciate

13 you and Senator Gl librand holding this very inportant

14 hear i ng.

15 Let me just ask a couple of, kind of, basic questions,
16 and | will get to the question that's going on in ny State.
17 But, Dr. Kessler, what do you think's driving the increased

18 rates in America? It's very troubling. Does anyone know?

19 Dr. Kessler: Yeah, | wsh | knew. And the common
20 nental disorders -- depression and anxiety disorders -- seem
21 to be illnesses of affluence. People in devel oping

22 countries that are worrying about starving to death don't
23 get depressed. They're just happy to be alive. And so,
24 there's sonething of that going on

25 But, why it is -- you know, there's all kinds of things
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1 you can say. |It's the social nedia, it's the destruction of
2 the famly. W just don't know. |It's clear that there are
3 biological factors that are involved. W know that stresses
4 are involved. There's a conbination between individual
5 wvulnerability and things that happen in the environnent that
6 cone together in a synergistic way. But, as everybody said
7 here today, if there was one magic bullet, we wouldn't be in
8 the pickle we are today. So, there's a lot of things going
9 on.
10 Senator Sul livan: Thank you.
11 Dr. Ovis, Captain Colston, the Chairman referenced,
12 you know, we have a -- | was actually just up there | ast
13 weekend, Fort Wainwright, in Fairbanks, Alaska. That's a
14 Arny base. It's not a huge Arny base. It's got a -- the
15 1st Stryker Brigade, which is now over in lraqg, is
16 headquartered there. 1In the last 18 nonths, they've had 10
17 suicides and one attenpted suicide, which is a -- kind of,
18 an astounding nunmber for a unit that's not that big. |
19 under stand you were infornmed about the EPICON that the Arny
20 conducted at Fort WAinwight this sumer. Are there any
21 recommendations you'd like to highlight, either positive or
22 negative, fromthat report? Not that -- not just would nmake
23 a difference at this base that's struggling -- and it is a
24 renote base, and, you know, very cold in wnters and -- but,
25 maybe nore broadly for the mlitary.
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1 Dr. Ovis: Thank you for the question.
2 Certainly, what's happening in Fort Wainwight is very
3 concerning. And yes, we are aware of the EPICON that the
4  Arny undertook to understand why is there such a high
5 concentration in a small period of tinme within that
6 installation.
7 What | would say, first, broadly, in terns of the
8 services and whether it's the Arny, and Fort Wainwight in
9 particular, or other services, is, all the services have
10 processes in place to ook at, Are they seeing higher
11  concentrations, and what m ght be occurring? And comrend
12 the Arny for doing the EPICON to really |l ook into what m ght
13 be factors unique to that installation.
14 We al so have a body, General O ficer Steering Commttee
15 for Suicide Prevention, that's enterprisew de, where we
16 di scuss these issues. So, the Arny briefed on the EPICON to
17 share those |l essons | earned and best practices with all the
18 other services and with my office in Health Affairs so that
19 we could pronul gate those | essons | earned nore broadly than
20 Wainwight, itself.
21 In terms of specific | essons |earned, sone of the
22 takeways that | sawis, first of all, sone of our conmon
23 challenges that we see as risk factors for suicide were
24 present at that installation -- relationship issues,
25 financial issues -- but there were unique factors that were
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1 coupled with that for the Arctic conditions, the nore
2 isolated and renpte areas, and understandi ng ways that the
3 Arny could inplenent specific policies and prograns to get
4 after sone of those specific challenges, too, are underway.
5 Senator Sullivan: Thank you.
6 Capt ai n Col st on.
7 Dr. Colston: 1'd just add a couple of things. | nean,
8 obviously, way up there -- and |'ve been up there on
9 depl oynents -- it's really dark in the winter. And, you
10 know, that's associated with nood disorders. And nood
11 disorders are a conmobn precipitant.
12 The other thing I'd say is, science really isn't there.
13 Suicides are anisotropic. And what | nmean by that is, if
14 you have, say, a Stryker brigade of 4,000 fol ks -- and our
15 suicide rate is one in 4,000 -- you mght get three or four
16 suicides. But, ten? That's a huge -- you know, a huge
17  nunber, and one that, you know, | think we need to run
18 through all the biopsychosocial stressors.
19 You know, it is very hard to | ook back and say what,
20 exactly, it was. And that's one of the frustrating things
21  about suicide. W are taking prospective neasures to -- in
22 regard to the treatnent of nood disorders, anxiety
23 disorders, substance-use disorders, things al ong those
24  |ines.
25 Anot her thing that -- you know, just culturally, that
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1 |"ve known, and, you know, going to college up in Upstate
2 New York, is -- there's a lot nore drinking in the w nter
3 than there was in the summer. And that's always a concern,
4 especially wth young fol ks, vis-a-vis inmpulsivity and the
5 propensity to be inpulsive, and the effect on nood, and the
6 effect on sleep that al cohol has.
7 Senator Sullivan: Thank you.
8 Thank you, M. Chairnan.
9 Senator Tillis: Thank you, Senator Sullivan.
10 Senator G |Ii brand.
11 Senator Gl librand: Thank you, M. Chairnan.
12 I want to share a story of sonmeone whose parents shared
13 that story with ne. One thing that stands out in this
14 year's report is the acknow edgnent that suicide is not
15 caused by a single condition, but that it is linked to a
16  nunber of contributing factors. And | believe that we need
17 to do nore to listen to our servicenenbers when it conmes to
18 these stress factors. And I'mconcerned that lost in the
19 research reports are the stories of those who are no | onger
20 able to tell us about the crippling factors that led themto
21 feel so hopeless that they take their own lives. So, | want
22 to share Brandon Caserta's story.
23 Brandon joined the Navy to become a SEAL, but a broken
24 |l eg during the qualification course ended that dream
25 According to his famly and other nenbers of the unit, in
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1 the mdst of these professional setbacks, once arriving at

2 his new unit, Brandon's supervisor verbally abused,

3 degraded, and deneaned himand others on a daily basis.

4 Even though his inmmedi ate supervisor was found by a command

5 investigation to have had a history of abusive behavior

6 towards his subordinates, and had been previously relieved

7 for his behavior, Brandon's command did nothing to protect

8 those in his charge. Brandon attenpted to transfer by

9 mul ti pl e neans, but a broken col |l arbone neant that he woul d
10 be forced to remain in this environment for at | east another
11  year. On June 25th, 2018, Brandon Caserta was so unhappy

12 and felt so hopel ess that he wal ked out of the flight |ine,
13 approached an MH 60 helicopter, apologized to a nearby

14 sailor for what she was about to see, and ended his life by
15 junping into the aircraft's spinning tail rotor.

16 Dr. Kessler, Brandon faced personal setbacks conbi ned
17 with daily abuse fromhis superiors, and had little hope

18 that anything would change. Wat would be the effect on

19 Brandon's nental state, given these circunstances? And what
20 risk factors would he be experiencing?

21 Dr. Kessler: Wll, the nental state of hopel essness

22 is, in fact, a nental state. And why it is that sonme people
23  becone hopeless in the face of adversity, and others not, is
24 a tricky thing. Now, as an actuarial nmatter, stresses in

25 people's lives, and stresses that seemto not just be
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1 stresses that are manageabl e, but things that get you in a
2 box and there's just no way out -- a |lot of people who
3 conmt suicide, when you -- if they end up not dying by
4 m st ake and you say, "What were you doing? Wy did you do
5 it?" -- they say, "There wasn't anything else | could do,
6 that it was -- | tried everything else. It's -- it was the
7 last resort.” So, the kind of thing where you get into life
8 situations where there's no way out is this sense of
9 hopel essness. And that sense of hopel essness, we know, as |
10 said, actuarially, the two biggies are financial problens
11 and your love life. W don't -- you know, having the bad --
12 bad |l eaders is not a good thing, but that's not one of the
13 top three or four or five. Wen we've done these big
14  surveys of 100,000 people, "What's going on in your life?
15 \What's relates this to suicidality?" -- it's maybe 10 in the
16 list, sonething like that.
17 The trick in a lot of therapy with people who are
18 suicidal is to say to them "You know what? 1It's not the
19 only way out. | could tell you sone other ways. You don't
20 |like that, you know, you want to prove to her that you
21 really loved her, so you' re going to kill yourself? How
22  about you prove to her that you really | oved her by going
23 off and having a nice life and saying" -- in other words,
24 you try to show people that there are other ways out and
25 scaffold themforward. But, it seens to nme that's what
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1 we've got to do.

2 Senator G llibrand: Captain Colston, would you agree

3 that leaders ignoring a toxic environment woul d di ssuade

4 mlitary nmenbers |ike Brandon from seeking nental health

5 treatnent and, in fact, fearing retribution from

6 supervisors, and that the possibility of a mental health

7 care provider contacting his cormand nmay have di ssuaded

8 Brandon from seeki ng hel p?

9 Dr. Colston: | think that's a great point, m'am

10 And, you know, | was actually -- just when | cane here, in
11 2011, ny office pronulgated the stigma instruction that we
12 sent over a couple days ago.

13 It's a hard question, and one that we don't always have
14 answers for, other than we do have a zero-tol erance policy,
15 vis-a-vis hazing, vis-a-vis bullying. And these aren't --
16 |"ve been a naval officer for 34 years -- these aren't

17 things that are culturally acceptable. These aren't things
18 that are okay. And, to the extent that they happen, they're
19 | eadership failures. And | think, whenever we get into the
20 investigation phase of these types of things, that's what we
21 see.

22 | did want to take one point off of Ron. | renenber,
23 in an earlier -- in an earlier STARRS neeting, he nentioned
24 that people with sergeants who were a little older, alittle
25 nore mature, seened to do better vis-a-vis suicidality than
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1 folks --

2 Senator G llibrand: Yeah

3 Dr. Colston: -- who mi ght have hard-chargi ng young

4 sergeants who are |ess socially astute.

5 Senator G |librand: Yeah

6 Dr. Colston: So, those are inportant. Those are

7 i nportant things.

8 My view, as a child psychiatrist is, the mlitary --

9 the best way to raise children is to parent them gently,

10 catch them being good. You know, that's --

11 Senator G llibrand: Could I --

12 Dr. Colston: Onh, go ahead, nmm'am

13 Senator G llibrand: Just to address your thing. So, |
14 think there's -- this is one of the barriers to nental

15 health treatnment. The DOD s current rules for nental health
16 providers identifies nine conditions under which a nental

17 heal t h provider must report treatnent to a patient's chain
18 of command. These rul es include vague requirenents, such as
19 harmto m ssion, and present a significant challenge to

20  providers.

21 So, Captain, one of the requirenments for reporting is
22 in the case of harmto mssion. Are nental health providers
23 generally briefed on specific mssions? And is it

24 reasonable to think that a nental health provider woul d

25 understand a patient's role in that m ssion?
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1 Dr. Colston: So, we have a split -- as you know,
2 m'am we have a split fiduciary role, as psychiatrists.
3 And, inthat role, | don't renmenber ever telling a conmander
4 that sonmeone wasn't fit for duty, vis-a-vis the mssion. W
5 have changed our culture. And |'ve nentioned that in this
6 room before. A lot of tinmes, when fol ks would struggle,
7 especially early in this century, we would adm nistratively
8 separate them which also had a chilling effect on accessing
9 care. W don't do that anynore.
10 We do have, obviously, sonme m ssion inperatives around
11 insider threat. | think that, in the Devin Kelly case, sone
12 of those concerns were heralded. But, we need to strike a
13 balance. And as a provider, that bal ance usually goes to
14 the patient. And | think that we get it. And that's the
15 way we train our residents right now at Walter Reid and Fort
16 Belvoir. But, I"'mnot surprised to hear that we've fallen
17 short of the mark at tinmes. And |I'msorry about that.
18 Senator G |librand: Thank you
19 Senator Tillis: Senator MSally.
20 Senator McSally: Just want to say thanks to the
21  Chairman and the Ranki ng Menber for having this really
22 inportant hearing today, and for everybody's testinony.
23 | served 26 years in uniform This issue, as | think
24 back, first touched ne personally when a cadet in ny
25 squadron at the Air Force Acadeny took his owmn [ife. And
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1 this is sonething, as we see the trends going on in our

2 society, all of us know soneone or | ove soneone who has

3 either been in nental health crisis and suicide risk or

4 taken their own lives. And, as, you know, soneone close to

5 nme said, after having gone through this, that, you know,

6 suicide doesn't transfer the pain that you're feeling --

7 sorry -- it doesn't end the pain you're feeling, it just

8 transfers it to those who survive, and the deep wounds for

9 children and ot her |oved ones when sonebody feels |ike they
10 have no ot her hope.

11 And 20 veterans every day are taking their own |ives
12 right now Twenty. | just -- you know, they depl oy, they
13 survive conbat, and conme back, and cone to this place where
14 the eneny hasn't taken their lives, but they' ve taken their
15 own lives. And so, this is so inportant that we take all
16 the efforts that are happening, both across the Federal

17  CGovernnent, throughout society, and, | think, at the State
18 and local level, like, our best efforts to try and address
19 this issue. But, our veterans cone fromsociety, and we're
20 seeing the trends that are going up. Like, we are, you

21  know, a part of what's going on in our society, as well.

22 It's not all conbat related. It's these other factors that
23  are happeni ng.

24 You know, there's a couple of exanples in Arizona,

25 which ASU has done a study. Veterans are two tines nore
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1 likely, overall, to conmt suicide than the regul ar

2 population. And, for the fenmale veterans, it's three tines

3 nore likely in Arizona. These rates are just way too high,

4 and they're unacceptabl e.

5 And so, with a sense of urgency, | think we all really

6 need to not just throw nore noney at the issue, but really

7 have to think outside the box. Wat is not working? Wat

8 is working? Wat else can we do?

9 In just a couple of exanples of Arizonans, you know,
10 2015, there's 53-year-old Arny veteran Thomas Murphy drove
11 to the Phoenix VA on a Sunday night with a suicide note and
12 a gun, and shot hinself. |In the note, he described his
13 physical pain and the difficulty he was having getting
14 treatnment that he felt he needed fromthe VA. There's
15 countless stories |like that. But, the vast majority of our
16 veterans are not even in the VA system So --

17 But, I want to highlight, kind of, a good-news exanple

18 in Arizona. W have this Be Connected Program |In 2017,

19 it's -- you know, it started, and it's really working to

20 connect veterans, servicenenbers, famlies to whatever

21  support they have that goes back to not in the innediate

22 crisis, but what are the -- earlier-on in the chain of

23 events that happens.

24 There's one exanple of a -- in rural Arizona, a

25 disabled veteran call ed Be Connected, and the question was,
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1 Can soneone help conme clean up after his pets? 1In reality,
2 once a volunteer showed up, they realized the pet and caring
3 for the pet was actually a barrier for himto get treatnent
4  for substance abuse, but he wanted to make sure he wasn't
5 going to lose his dog. And so, they were able to neet him
6 where he was and show that they had sonmeone who's going to
7 take care of his dog while he actually went in and got the
8 treatnment that he needed through a 28-day program And so,
9 thisis a great exanple. 1've got many nore. | know I
10 don't want to spend all the tine of where, at the |ocal
11 level, with |ocal volunteers, with Federal support, we
12 really could be enmpowering | ocal communities in order to be
13 the neighbor, be the friend, renove those barriers, and get
14 peopl e the care they need.
15 You know, what else can we do, Dr. Mller, for these
16 types of progranms, to incentivize them especially for those
17 vast mpjority veterans that are taking their lives but you
18 don't even have themin the VA systen?
19 Dr. MIler: | was in Arizona 2 weeks ago, and | was
20 working with the Connected individuals, and amvery
21  inpressed by what's occurring --
22 Senator MSally: Yeah.
23 Dr. Mller: ~-- there. | was trying to count, when you
24 were tal king, how nmany tines you said "local" and "Federal,hk"
25 and the inportance of the relationship between them And
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1 that's what | think that we can work on together, is

2 conbining the power and the resources at the Federal |evel

3 wth the local level, realizing that, at the Federal |evel

4 in the VA, we can't do it on our own. There is |ocal-

5 specific data and resources that we can't cover, but they

6 can be covered in other ways, and partnered with that which

7 we can do, and do so well. That's where taking a | ook at

8 suicide prevention, not just froma clinically-based

9 perspective, but froma comunity-based perspective, is so
10 inportant. And your exanple is a great one.

11 Senator McSally: Well, there's another exanple, too.
12 The Veteran Treatnent Courts and -- introduced bipartisan

13 legislation |last week to expand these. But, there have been
14 lives saved in Arizona, where, instead of a veteran

15 spiraling down to be behind bars or taking their own |ife,
16 they're given a chance to spiral up, with accountability and
17 treatnment and support. So, we need these types of prograns,
18 | think, in every community, fit for that conmunity.

19 The other concern | have is, if sonmebody is in crisis
20 and they're a suicide risk -- again, |'ve seen this

21 firsthand recently with a friend -- not a veteran, but --

22 there's not a lot of choices. They go to the energency

23 room they get | ocked dowmn because they're a risk, or then
24 they get put into an inpatient nental health ward, where

25 they are high-functioning, but they need sone hel p, and they
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don't fit in with the other population there. |t can put
theminto a worse crisis. There's not a |ot of great
options in that nmonent for sonebody who's high-functioning
but really needs hel p.

Dr. McKeon, Dr. Kessler, | know|l'mlate, here, but any
ot her conmments on that? | just really think there's a gap
for what people need who are crying out for help, but
they' re high-functioning, and they just need a path forward.

Dr. McKeon: Yeah. | think that is a great question.
Let me nention a couple of things.

So, one option that doesn't require bringing sonmeone to
t he energency room but can -- but where that will be done,
but only if needed -- is by contacting the National Suicide
Prevention Lifeline so that sonebody can be spoken to or a
famly nmenber who's concerned about a | oved one can be
spoken to, where risk can be assessed, and a determ nation
made about what kind of help is needed w thout going to the
enmer gency room

But, there are other forns of crisis services when
there's a conprehensive crisis continuumthat has things
i ke nobile outreach so that, rather than sonebody being
transported to an energency roomto receive an eval uati on,

t hat sane eval uati on can be done where the person is. There
are also crisis stabilization units. There are sone

excellent ones in Arizona, in Phoeni x and Tucson, that
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provide 72 hours of crisis stabilization, not in a -- where
police officers can drop sonebody off if the police need to
be involved. So, | think that inproving crisis services is
one very inportant conponent -- not the only conponent, but
one very inportant conponent of inproving our national
suicide efforts.

Senator McSally: Geat. Thanks.

I"'mway over ny tinme, here, but thank you so nuch. |
know Dr. Kessler was going to say sonething, but |I'm going
to have to wait for the record.

Thank you

Senator Tillis: [lnaudible.]

Senator MSally: |Is that okay? Thank you.

Go ahead.
Dr. Kessler: Well, Matt nentioned the coordination
between | ocal and national. And here's a great exanple

where it's the case. Because there are an enornous nunber
of really creative prograns that are |ocal, that exist one
pl ace and nobody el se knows they exist.

Senator McSally: Right.

Dr. Kessler: So, to have the national perspective to
sort of mx and match the right things is one thing.

The other thing, the big challenge of getting the right
treatnent to the right person, which is one of the things

nmentioned, is that veterans are nuch nore rural than the
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rest of Americans. And the reason is, you know, the States
wi th the highest proportion of veterans in Anerica, in
Kentucky, West Virginia, Tennessee, because they all cane
fromthere, they joined the mlitary, then they noved back
And it's hard to get the specialized -- if you live in Los
Angel es, they have, you know, these little ultra, ultra
specialized things. So, howto figure out --

Senator MSally: Yeah, but they don't join the
military.

Dr. Kessler: That's right. That's right, yeah.

So, the kind of thing that Richard' s saying, get things
that you can have that could be renpte things, you could put
in place, get the right thing to the right person, even if
it means noving thema little bit. But, there's a |ot of
coordi nation of figuring out howto get a systemto work in
a coordi nated way, to take advantage of the really good
i deas that exist right now, many of which we don't really
know about .

Senator McSally: Right.

Dr. Kessler: But, | think we could.

Senator MSally: Thank you. Appreciate it.

Dr. Kessler: There's a |lot nore.

Senator Tillis: Thank you, Senator MSally.

The -- | want to go back, just in terns of a |evel set

on dat a. | think | have read that the incidents of suicide,

Alderson Court Reporting

51

www.AldersonReporting.com



52

1 adjusted for age and sex, in the whole of the mlitary, is
2 roughly equivalent to civil -- civilian society, but for the
3 National Guard. |Is that right?
4 Dr. Kessler: Yes, sir.
5 Senator Tillis: And within the VA, Dr. Mller, is that
6 roughly the sane?
7 Dr. MlIler: It is. It's equivalent to the -- the
8 veteran is equivalent -- no, sir. |It's higher.
9 Senator Tillis: It's rmuch higher?
10 Dr. Mller: Yes.
11 Senator Tillis: The -- | guess, the question -- the
12 first question that | have -- you all have tal ked about
13 prograns. W've heard State, we've heard |ocal, we've heard
14 Federal, we've heard nonprofit, we've heard community. Wat
15 effort has there been, you know, as a national effort, to
16 try and identify best-practices prograns with denonstrabl e
17 efficacy and in a way to start |eading these well -
18 intentioned efforts that nay not be achieving the sanme |evel
19 of efficacy into progranms that work? You don't want to
20 conpletely stifle innovation, because the next-best idea nmay
21 cone out. But, what sort of national effort, Dr. MKeon,
22 either at -- in your departnment -- | know that we're | ooking
23 at prograns within the DOD and VA to determ ne where we
24  shoul d invest our resources, but, at a national |evel, what
25 concerted effort, if any, exists today to try and identify a
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1 consistent approach to what are the consistent causes of
2 suicide?
3 Dr. McKeon: Well, | would nmention a couple of things,
4  Senator.
5 So, | nean, | think that you've identified, and VA is
6 utilizing in the Zero Suicide Initiative -- have used a
7  nunber of evidence-based approaches that can be used in
8 healthcare systens. So, inproving suicide prevention in
9 heal t hcare is one piece. But, it's only one piece.
10 We know, fromthe National Violent Death Reporting
11 System that only between 25 and 30 percent of those who've
12 died by suicide have received current or recent nental
13 health treatnment. So, we need broader community efforts.
14 There's not nearly as nuch evidence around comunity
15 evidence and what's effective. So, that's a really
16 inportant area.
17 It's incorporated in the U S. National Strategy for
18 Suicide Prevention. The National Action Alliance for
19 Sui cide Prevention has made it a priority to try to help
20 As part of a recent neeting in -- at SAMHSA, as part of the
21 International Initiative for Mental Health Leadership, we net
22 with nental health |leaders fromnine different countries to | ook
23 at what we were doing in our different nations to prevent
24  suicide, and how we can approach it conprehensively -- \Wat were
25 the different conponents that were working in different places?
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1 -- so that we can all learn fromeach other. So, it's a

2 critical -- but, we definitely need a conprehensive public

3 health approach, but we al so need nore informtion about what

4 can be nost effective to help in the community.

5 For our youth suicide efforts, we try to use both

6 strengthening healthcare for youth suicide prevention, but also

7 strengthening work in the communities. W show sone evi dence of

8 success for that in our evaluations. But, there's a lot nore

9 work to be done.

10 Senator Tillis: And, Dr. MIler, Captain Colston, and Dr.
11 Ovis, one of the -- I"'mnot an expert in this field. 1'm

12 trying to learn so that we can be instructive with public policy
13 choices. But, one thing that just strikes ne is, if we have a
14  di sproportionately high nunber of nmen and wonen in the National
15 @uard. They have a unique circunstance, particularly now, with
16 the operations tenpo being what it is. Mny are going -- |

17 don't know if we have data about how many of them were actually
18 in deploynents or away from hone and then com ng back away from
19 the structure of the mlitary. But, in sone ways, you would

20 alnpbst -- | could -- the layperson could draw the concl usion

21 that if that seens to be a disproportionally high nunber of

22 suicides in that population, and, Dr. MIller, we know that the
23  suicides anong veterans is rmuch higher anong those who have no
24  connection to the VA or VHA, what does that tell us about what
25 nore we need to be doing? You nentioned there's a Mbile Vet
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1 Center when they're on deploynent. The problemis, oftentines
2 their suicides happen when they're not on deploynent. So, what
3 are we doing to better connect and provide access to our
4  servicenenbers and veterans who are -- what initiatives are
5 going on right now that can give us sone hope?
6 Dr. MIler: Historically, |I think that -- historically, |
7 believe that we have been speaking from a perspective of
8 accountability. dinically, we've been over-reliant on a pure
9 clinical perspective and addressing the situation within the
10 walls, both netaphorically and literally, of a nedical center
11 sort of setting. | think that what we need to continue to do is
12 find ways to engage, as Ron has said, the right care at the
13 right tinme for the right person, froma clinical perspective,
14 but then, in addition, as R chard has said, heavily investing,
15 engagi ng, and neasuring the effectiveness of conmunity-based
16 interventions that address broader issues that we know are
17 related to suicide and suicide prevention.
18 Dr. Ovis: I'll add, as well. Certainly, we know the
19 Nat i onal Guard has uni que chall enges, and locality and whet her
20 nore geographically dispersed is a key factor there. W have a
21 nunmber of -- in addition to the VA Mbile Vet Centers, which |
22 think is an exciting newinitiative, and it's also on dril
23  weekends, which is a -- nore opportunity to have that regul ar
24 care -- we've been partnering very closely with the Nati onal
25 @uard Bureau with the approach of providing as many different
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doors or avenues as we can. So, partnering with |ocal resources
in the community. There is MIlitary OneSource that is

avail able, getting -- to prevention if you're having financial
chal | enges, relationship issues, parenting chall enges, the whole
host of everyday life challenges. Mlitary OneSource is
available to everyone and all famly nenbers in the mlitary.

W have our Mlitary Fam |y Life Counselors, both directly
specific for youth and also nore broadly for our mlitary
comunity famly, and they are enbedded wthin communities, as
wel |, and can be called upon for surge opportunities if there's
a need in a particular community to have additional support.

| will pass this to nmy colleague in a nonent, but we have a
nunber of avenues, in terns of nental care access, whether it's
within the DOD or partnering wth |ocal organizations. "Gve an
Hour" is a great exanple of free nental health care that's
available for all of our mlitary nenbers, including the
Nati onal Guard and their famly.

Dr. Colston: 1'd just add, sir, financial security and
heal t hcare security are big issues for this cohort. | have seen
patients fromthe National Guard who were on Medicaid shortly
before, patients who didn't have access to healthcare recently.
Wen |'ve -- was depl oyed, | once saw a young nman who had an
opi ate addi ction, who was on buprenorphine, which is a great
treatnent. That's exactly what he needed to be on, but he

didn't need to be in the desert on that particular therapy. So,
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1 we need to standardi ze and optim ze care for our Guard cohort,

2 just as we do for the Active Duty forces.

3 Senator Tillis: Thank you.

4 Senator G |librand

5 Senator Gl librand: Thank you

6 Dr. MIler, servicenenbers who are transitioning or

7 experiencing a nove seemto be particularly vulnerable. M

8 understanding fromthe Departnment's own statistics is that 37.8

9 percent of servicenenbers who died by suicide had either

10 entered, exited service, or had experienced a geographi cal nove
11 in the last 90 days, or would be in the com ng 90 days.

12  Servicenenbers who are exiting the service are dealing with a
13  nunber of very stressful factors, as well as the culture shock
14 of transitioning to civilian life. Both unenpl oynent and

15 suicide rates anpong veterans nmust be directly inpacted by |ack -
16 - by the |lack of adequate coordi nati on between the DOD and VA as
17 mlitary nenbers are exiting service.

18 In a recent survey, lraq and Afghani stan Veterans of

19 Anerica found that 65 percent of its nenbers knew a fell ow post-
20 9/11 veteran who attenpted suicide, and 59 percent knew one that
21  succeeded. Does your office reach out to these veterans for

22 insight and advice how you can better serve younger veterans?
23 Dr. MIller: Yes. The -- you are 100 percent correct that
24 the tinme of transition is -- represents a higher risk period for
25 individuals, veterans, servicenenbers, with regard to suicide.
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1 That time of transition can be enbodi ed by exactly what you're
2 talking about with that which occurs from servi cenenber to
3 veteran. | amoptimstic regarding that which we have spent the
4 | ast year working carefully on with regard to w aparound
5 services, 360 days before separation to 360 days post. [|I'm
6 optimstic about what started on Monday of this week, which was
7 initiation of Executive Order 13822, step 1.1, which was the VA
8 callbacks. Wthin the first nonth of separation, we are
9 contacting every veteran that we receive on the |ist of those
10 separating. W're introducing themto the VA, we're introducing
11 themto services with the VA, and we're offering them connection
12 and resources within that conversation. W offer thema
13 followp letter to reiterate the sources, and we offer them
14  connection to nental health services.
15 Agai n, that began on Monday. We'll be nonitoring the
16 progress of that within our agency broad goals. And I |ook
17 forward to positive results, ma'am
18 Senator Gl librand: Have you also |ooked into this issue?
19 W passed sone legislation in early 2019 on overnedi cati on of
20 veterans, that sonetines veterans are given four or five
21 nmedi cations, and there's sone correl ati on between increase in
22 suicide susceptibility because of overnedication. Have you
23 begun to look at that? And have you had any findings up until
24 now?
25 Dr. Mller: Yes, ma'am | feel that we've been | ooking at
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this for a few years, at the -- at least, particularly with
opi oids, and then opioid conbinations, such as with
benzodi azepi nes.

Senator Gllibrand: Right.

Dr. MIler: W have been carefully nonitoring, as a whole
system opioid prescribing rates, opioid and benzodi azepi ne
conmbi nati ons, and we' ve been working on addressing and tracking
down on that. However, within that there are -- and M ke knows
this better than the rest of us, but there are inportant
clinical practice guidelines to attend to. You could exacerbate
issues if you taper too quickly or in a way that's not advi sed.
So, making sure that we're doing this in a way that is
consistent with clinical practice guidelines is also inportant.
We've had a significant enphasis on that within our system as
wel | .

Senator Gl librand: Ckay.

Dr. Kessler, part of your testinony, you said that you
t hought it would be interesting to have an inception survey,
since a | ot of the data shows that many of our servicenenbers
come in with nental health challenges. But, as | said in ny
opening remarks, a |lot of servicenenbers don't want their
commanders to know that they have a history of mental illness or
that there mi ght be sone inpedinment to exenplary service. So,
have you any thoughts about, if we did create an inception

survey, howto allowit to be confidential? And |I'mthinking
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1 about the fact that our chaplains are able to provide gui dance,
2 spiritual counseling on a confidential basis that never goes to
3 the commander. |Is there an argunent to be made to all ow nental
4 heal t h gui dance, nental health services to be given in a
5 confidential setting, included with the inception survey, and
6 t hen continue that throughout a servicenenber's career, and then
7 again upon separation, so that you have an entire conti nuum of
8 care for nental health that is outside of the chain of conmand
9 So it -- so that there's not that barrier, the fear of being
10 degraded or deval ued or being sidelined?
11 Dr. Kessler: You know, in the work that we've been doing
12 with new soldiers, where we have, |ike, 50,000 new soldiers we
13 survey right in the -- in reception week, you know, within 48
14 hours of themgetting into the service, we tell themthat this
15 is all confidential, that sonme university guy's doing it, their
16 commanders will never know about it. And we find 1 percent of
17 people who told us they tried to kill thenselves in the past.
18 Well, that's a -- if you admt that in your thing, you' re not in
19 the Arnmy. So, all those people didn't say that. That's about
20 half of the people who will ever nake a suicide attenpt while
21 they're in the Arny, they nade it before they joined, and they,
22  on purpose, didn't talk about it. So, it's clear that there's
23 stuff going on of that sort. The -- as | nentioned before, nost
24  of these problens are relatively mld, but there are sone that
25 are pretty severe.
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1 What do you do about that? |It's a challenge. There are
2 several things we've been working on in other popul ations, |ike
3 with college students, the sanme kind of age group, saying, "You
4 know, you want to be all you can be, you want to be a nmaster of
5 the stresses, and so we're going to teach you sone ways of being
6 nore resilient." So, it's a -- "You' re a wnner, you're not a
7 loser, for going in and getting help." So, | think there's
8 sone rebranding that can be done and probably do sone good.
9 It's tough to rebrand that you tried to kill yourself. You
10 know what | nean? It's just sort of -- and so, the idea of
11 doing sonething that's nore confidential, that sort of goes
12 beyond Mlitary OneSource -- and a |l ot of people do know that
13 they can go to the chaplains. And chaplains are feeling
14 bel eaguered now, because they're getting a ot of this stuff.
15 It makes a ot of sense. But, it's really -- | nean, as an
16 outsider, it nakes a | ot of sense, but you really have to turn
17 to the folks here who are the DOD people. But, as an outsider,
18 | certainly think that is a -- has a ot of commpn sense to it.
19 Dr. MIler: M am | have a 20-second followp to that --
20 Senator Gl librand: Yeah, anyone can --
21 Dr. Mller: --if | may.
22 Senator G llibrand: -- speak on this issue.
23 Dr. MIller: The nost trouble | was in in the mlitary when
24 | was an officer and a clinical psychol ogi st was when | did not
25 report that the spouse of an F-16 driver was experiencing
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subst ance- use-di sorder issues. Wen there was a on-installation
event involving this situation, the commandi ng officer was livid
at me for not telling himabout this. | said, "Wy would | tell
you?" And he said, "Because | wouldn't have assigned this
person to be a 16 driver if | knewthat.” And | said, "How fair
is that?" And what was really underlying his enption was the
fact that he was afraid that he was going to get in trouble and
that fingers were going to get pointed.

So, at all levels, I think we also need to take a | ook at
the culture in which we blame and point fingers, and we all ow
people to take a chance, in sone cases, and use clinica
di scretion and use interpersonal discretion instead of blam ng
when sonet hi ng bad happens, as a first resort.

Senator G llibrand: Related, so we've been working for a
long time on trying to deal with the scourge of mlitary sexual
vi ol ence. And you know that nore than half of the survivors are
men, in ternms of raw nunbers. But, the nunber of nmen who are
willing to report is very |ow, because they don't want to be
deval ued or made fun of or just appear that they're not strong
enough or tough enough for the job, and so, they don't report.
And then we've seen sone evidence that untreated sexual trauma
particul arly anmong nen, is one of the |eading reasons for
sui ci de anongst that cohort.

So, one of the reforms we've put in place a |long tine ago

is that we let people report if they' ve been sexually assaulted,
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confidentially, so they can get access to the services. It does
not -- it is not really working, because the nmen still have very
| ow reporting. But, at |east we've put that into place.

And I"'mthinking that, to the extent any of you have any
t houghts on this issue, nmaking a reconmendation to the commttee
about how to create a safe space for nental health reporting,
simlar to the allowance we make for mlitary sexual trauma
reporting, to just get services in to these people so they don't
| ose hope, and don't decide -- or don't fall prey to suicide.

Dr. Colston: | think one thing -- Matt was -- by the way,
was absol utely right when he spoke about nondi scl osing. So,
policywi se, he was totally fine on that nondi scl osure. And I
t hi nk somet hing al ong those lines, codified in law, m ght not be
a bad idea. Because right nowit really is, it's just a -- it's
atraining issue. It's nore --

Senator G llibrand: Right.

Dr. Colston: -- a cultural issue of how we practice, as
psychol ogi sts and psychiatrists.

Senator Gllibrand: Well, I'd be grateful if you'd each do
a recommendation to the conmmittee by letter after you' ve had
sone tinme to think about this, because | do believe having a
requi rement by the chain of command to report any nental health
issue is a significant barrier to seeking treatnent. And we've
seen it inthe mlitary sexual traumas context. So, |'d |ove

your reconmendati ons about ways you coul d inpl enent sonethi ng
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1 Ilike this that you think would be productive, based on your
2 years of experience and experti se.
3 [ The information referred to follows:]
4 Dr. Ovis: | appreciate that. And | just wanted to share
5 one additional new thing that we're doing to -- | think the
6 panel has all spoken to the inportance of -- that we're trying
7 to change the culture around hel p-seeki ng, around how we vi ew
8 nmental health, around how we view suicide. And certainly, we
9 need to do that, not only within the mlitary comunity, but
10 nationally.
11 Senator G llibrand: Yep
12 Dr. Ovis: But, one of the new pilot initiatives that
13 we're working on is a training programfocused on trying to talk
14 about a |lot of those concerns that servicenenbers nay have of
15 what are those perceived barriers they're have, the concerns
16 they have that it nmay have them the inpact it may have on their
17 security clearance or the confidentially concern or their
18 privacy concern, and tal king through, What are the different
19 resources that they can use? They could use chaplains, you
20  know, the variety of different options, in addition to nenta
21 heal th professionals, to seek help. So, | think that's an
22 inportant initiative that we're beginning, to help break that
23 concern of, "I can't reach out," or nmaybe, "lI'mnot aware of the
24 various portals of where I could reach out for support and
25 resources.”
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1 Senator Gl librand: Thank you
2 Senator Tillis: Dr. Ovis, | wanted to conme back -- in
3 your opening statenent, you were tal king about identifying at-
4 risk persons. And | think you may have referred to it as a red
5 flag. It brings up sonething else that | want to tal k about.
6 | f the existence of a programlike that is known, then could it
7 have the uni ntended consequence of having other people try to do
8 everything they can not to be flagged? Which actually relates
9 toonething that | think is a fundanental problemthat |
10 haven't seen anybody fix. And | always use the exanple of,
11 anytinme you tal k about nental health and renoving -- |I've sat on
12 a panel talking about renoving the stigma of nental health. And
13 then | get off the panel and sonebody conmes up to nme, and they
14  whi sper about a famly nenber or a friend who has nental health,
15 which, by itself, is stigmatizing the -- just, basically,
16 perpetuating the stigm. So --
17 And then, Dr. Kessler, in your opening statenent, you were
18 tal king about how a ot of the at-risk signs are in adol escence,
19 when you probably have parents who may observe sonethi ng, and
20 they would wite it off as the child going through puberty or
21 teenage years if it's -- | think you referred to about 13 years
22 old. So, how do we work on that, or what work is being done to
23  where, very early in soneone's life, we're identifying it?
24 And then, Dr. Ovis, how are we naking sure that these
25 things that are well-intentioned to identify people that nmay
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1 need to seek help do not have the opposite effect of making them
2 feel like they're about to get flagged and, therefore,
3 perpetuating the stigm?
4 Dr. Ovis: That's a really inportant question
5 Share a little bit about the initiative, first. And the
6 intent is for peers to help each other. W know our young
7 servicenmenbers, and our young individuals across the Nation, are
8 using social nedia on a regular frequency. | think there was a
9 recent statistic that over 75 percent of our young individuals
10 across the Nation regularly use social nedia. W have al so done
11 research in the DOD that has shown that individuals do disclose,
12 when they're having suicide ideations or troubles, in social
13 nedia. So, thisis atool to help -- if you're seeing your
14 buddy or your peer saying these things in their social nedia,
15 and maybe nobody else is seeing it, what can you do? What
16 should you do? How can you reach out? What can you say? Wat
17 resources are available? W are evaluating it right now, so the
18 training video is conplete, but we're currently doing
19 evaluations wth our servicenenbers to understand the
20 effectiveness and efficacy before we roll it out broadly.
21 | think what | would also add, too, is -- and we were
22 talking about this earlier -- is, many tines -- suicide is so
23 conplex, and it's caused by so many different factors. And
24 there are, frankly, sinple things that we can all do. Being
25 connected with one another, having those conversations nakes a
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difference. And that's part of what this particular training is
trying to do, is just open up an avenue to have that

conversation, to not be afraid of saying, "Are you thinking

about harm ng yourself?" W know that's a m sconception, "If |
say sonething, | could be at risk of putting a thought in
soneone's head, and they hadn't thought about it before.” In
fact, we know it's helpful. It allows that rel ease in soneone

to share what they m ght be going through and get that
connect edness and support.

Senator Tillis: Dr. Kessler or Dr. MKeon.

Go ahead.

Dr. Kessler: |It's the $64,000 question, you know, that the
challenge is, Do we want to, as | said earlier, repackage it to
say, when things are mld enough that you're buil ding strength,
"You're going to be a -- you're going to have a great
resilience"? Wen it's bad enough that you can't do that
anynore, there's got to be a thing where people say, "You know,
| ' ve been depressed before. |'ve had PTS." A general conmes up
and tal ks about this, or a fanobus person. But, as Dr. Ovis
said, it can backfire. You know, for many years, the week with
t he highest suicide rate in America was the week after Marilyn
Monroe killed herself. And that's been suppl anted now recently.
The week after Robin Wllians killed hinself is now the highest
week of suicide. So, "If they -- if he thinks life is worth

living, you know, what hope is there for ne?" So, it's a tricky

Alderson Court Reporting

67

www.AldersonReporting.com



68

1 thing.
2 But, to have stories of resilience, say, "Look, |'ve been
3 through tough tines, and | canme out the other end." You m ght
4 recall Rich Carnobna, who was a Surgeon Ceneral at one point. He
5 was a trauma surgeon. And he was really into, "Real nen can get
6 depressed. You know, |'ve been through hell, and anybody who
7 has bl ood running through their veins would be depressed at a
8 situation like that. O course | was feeling depressed, just
9 i ke people -- real nen get scared. You know, | was scared. O
10 course | was scared. |If you say you're not, you're lying. $So,
11 the real people who are strong enough are the ones who admt
12 they have it and confront it." W're going to have to go there
13 eventually with this. Howto do it in an intelligent way, how
14 to get fromhere to there and not have pothol es al ong the way, |
15 don't know, but it's got to be sonething we've got to confront
16 in a direct way eventually.
17 Dr. McKeon: One thing that | would add is that recent
18 research has indicated that stories of hope and recovery of
19 peopl e who are encountering difficult tinmes, including suicidal
20 crises, but get through it and can still thrive, are
21 particularly inportant in having positive inpacts. It's -- for
22 along tinme within the suicide prevention field, there's been a
23 lot of concern about depictions of suicide |eading to an
24 increase. And that -- and safe nmessaging is inportant. But,
25 this recent research about stories of hope and recovery, |
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1 think, is inportant.
2 And | also would want to nmention that -- to reiterate
3 sonething that Matt had nmentioned, that it's so inportant that,
4 to the extent we can, things occur within a just culture and not
5 one of blanme. It's very inportant within healthcare systens to
6 -- you know, every -- if soneone dies by suicide, they're under
7 care, it's really inportant to take a I ook at that. But, we
8 won't learn fromthose tragic events if everyone's -- if the
9 psychi atrists, the psychol ogists, the physician, the social
10 worker are afraid that they're going to be blanmed. So, we need
11 to Il ook at these situations in a situation for the just culture,
12 a culture that is not blamng, that's not |ooking to find the
13 fault that caused the suicide, but that's hoping to understand
14 it better and to | earn fromeach death, to find ways that we can
15 i nprove.
16 Dr. MlIler: Sir, if I may add, there's an article com ng
17 out of -- | believe it's the Al bany News, out of Senator
18 Gllibrand's State, today, where they're tal king about State
19 | eadership investing significantly in nental health counselors
20 in the schools -- elenentary, mddle schools -- and then not
21  just counselors, an increasing availability of clinical-type
22 care, but also increasing education about nental health and
23 mental health issues, and nornalizing aspects of it at a very
24 young age. | think that that's extrenely powerful. | think
25 that it's a great exanple of where we need to go. And | think
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1 it's an exanple of the power of the PREVENTS Task Force, and
2 what we can do through PREVENTS by conbining the VA the DOD
3 wth the Departnent of Education, and taking a | ook at how to

4 extend this beyond the State of New York.

5 Senator Tillis: Thank you.

6 Senator G| librand

7 Senator G llibrand: No, thank you, M. Chairnman

8 Senator Tillis: Wll, | could -- as you can see, we've

9 gone through a few rounds ourself up here, and | could go on
10 forever. And we're going to need to, because there's not going
11 to be any one solution. And it's a -- it's an effort that wll

12 continue for many Congresses.

13 But, one thing | aminterested in, in your feedback -- and
14 | do have questions for the record that we will submt and,
15 hopefully, get your responses back -- but, the -- any even

16 neager steps or mnor steps that we could be | ooking at as we
17 prepare -- we go into next year, and we | ook at the next NDA. |
18 thought the point that Senator G Ilibrand brought up -- in your
19 case, Dr. MIller, where perhaps we need to codify what you were
20 doing, which was proper practice -- is one little thing that we
21 can do to nmake sure the conmand understands how t hey shoul d be
22 behave. But, any suggestions that you may have for our

23 consideration as we begin to work on the next mark for the

24 Nat i onal Defense Authorization, and anything i ndependent of

25 that, we'd be very interested in your ongoi ng dial ogue and
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f eedback.

And again, | apologize for the hearing starting a little
bit late, but I think you see the nenbers who cane here have
expressed an interest. W're very, very interested and
commtted to doing everything we can.

So, thank you all for being here. W'I|l keep the record
open for one week. And we |ook forward to your conti nued
f eedback.

Commttee is adjourned.

[ Wher eupon, at 4:42 p.m, the hearing was adjourned.]
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