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ABSTRACT

Introduction Research into the factors resulting in
suicide in the military veteran population has yet to reach
a consensus. Available research is concentrated on a small
number of countries, and there is a lack of consistency
with contradictory conclusions. The USA has produced a
significant amount of research in a country where suicide
is identified as a national health crisis, but in the UK, there
is little research regarding veterans from the British Armed
Forces.

Methods This systematic review was conducted
according to Preferred Reporting Items for Systematic
Reviews and Meta-Analyses guidelines. Corresponding
literature  searches were conducted in  PsychINFO,
MEDLINE and CINAHL. Articles that discussed suicide,
suicidal ideation, prevalence or risk factors among British
Armed Forces veterans were eligible for review. A total of
10 articles met the inclusion criteria and were analysed.
Results Veterans' suicide rates were found to be compa-
rable to those of the general UK population. The method
of suicide used was most commonly found to be hanging
and strangulation. Firearms was recorded in 2% of suicide
cases. Demographic risk factors were often contradictory
with some research stating that there was risk in older
veterans and some in younger. However, female veterans
were found to be at higher risk than female civilians.
Those who had deployed on combat operations were at
lower risk of suicide, with research finding that veterans
who took longer to seek help for mental health (MH) diffi-
culties reported more suicidal ideation.

Conclusions Peer-reviewed research publications have
revealed that UK veteran suicide prevalence is broadly
comparable to the general population while highlighting
differences across international armed forces. Veteran
demographics, service history, transition and MH have
all been identified as potential risk factors of suicide and
suicidal ideation. Research has also indicated that female
veterans are at higher risk than that of their civilian coun-
terparts due to veterans being predominantly male; this
could skew results and requires investigation. Current
research is limited and further exploration of suicide prev-
alence and risk factors in the UK veteran population is
required.

INTRODUCTION

The possibility that suicide may be associated with
military veteran status is clearly troubling, and there
remains no consensus as to whether military service
increases the risk of suicide, self-harm or suicidal
ideation.! > The available research is concentrated
on a small number of countries and there is a lack
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WHAT IS ALREADY KNOWN ON THIS TOPIC

= Despite recent investment into preventing UK
veteran suicides, there is a lack of research
within a British Armed Forces context.

WHAT THIS STUDY ADDS

= There is no significant difference in rates of
suicide in the UK veteran community with the
civilian population.

= Research findings were often contradictory with
some stating that older veterans were at higher
risk of suicide and others indicating younger
veterans. Female veterans were found to be at
higher risk than female civilians.

= Veterans who took longer to seek help for
mental health difficulties reported more suicidal
ideation and mood disorders, and they were
found to be associated with an increased risk
of suicide.

HOW THIS STUDY MIGHT AFFECT RESEARCH,

PRACTICE OR POLICY

= There are considerable knowledge gaps
regarding the prevalence of suicide and
suicidal ideation in the UK veteran community.
Further research is required to inform policy
and provide targeted support for vulnerable
individuals during transition to civilian life.

= A particularly unexpected finding was that
female veterans were found to be at higher
risk than that of their civilian counterparts;
there has been some recent investment into the
female veteran population, though it is clear
this requires additional research.

of consistency with contradictory conclusions.
However, there is evidence that military veterans
present with high levels of mental health (MH)
difficulties™ and that they were poor at seeking
help, often not pursuing support until they were
in crisis.® Factors that are associated with risk of
suicide in veterans include being a young male
veteran (under 28 years), discharging as an early
service leaver (ESL) (within 4years of enlistment),
being an older (over 40 years) female veteran, or
having depression or alcohol problems.”™ The liter-
ature also suggests that veterans who experienced
adverse life events before enlisting or who have
difficulties adjusting to civilian life may be at higher
risk. '’

Currently, there is a scarcity of research on
suicide prevalence and risk in veterans within a
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Systematic review

UK context. This extends to learning lessons from the veteran’s
time within the British Armed Forces, although there are some
indictors from active-duty research. These include the identifi-
cation that the situational stressors of relationship issues, family
problems and occupational stressors were the primary signifi-
cant factors leading to depression in serving personnel,’* or for
some young men, the primary stressor is a desire to leave the
armed forces, but this is curtailed by their terms and conditions
of service'” and service personnel’s self-harming behaviour is
correlated with alcohol misuse.'

One of the countries with a large body of literature on suicide
prevalence, risks and interventions among the veteran popula-
tion is the USA. Veteran suicide in the USA has been identified
as a national health crisis, with an average of 16 veteran suicides
per day.'* In 2020, there were 6146 veteran suicides, a slight
decrease from the trend that has seen a year-on-year increase
since 2006. The suicide rate for veterans was 57.3% greater
than for non-veterans, with 71% using firearms.!* Canada has
a picture similar to the USA, with the risk of suicide for both
male and female veterans being consistently higher than that
in the Canadian general population.”® By contrast, Australian
male veterans have suicide rates comparable with non-serving
men, although the suicide rate is significantly higher in female
veterans.'® Dutch'” and Swedish'® veterans have a suicide risk
comparable with their respective general populations. Switzer-
land is somewhat unique in that it has a suicide rate of just below
the European average' and has the 16th highest gun ownership

in the world.?® Regarding method of suicide, 37% of male
suicides in Switzerland use firearms.'” Within the UK veteran
population, one might speculate that suicide by firearms is low
due to lower availability and higher restrictions. However, fire-
arms extend to incidents of ‘suicide by cop’ or law enforcement-
assisted suicide,” ** and while rare, when involving UK military
veterans they are high-profile events.® This suggests that suicide
prevalence within the veteran community is dependent on the
specific country in which they reside and may be influenced by
contextual factors.

There has been a significant investment into suicide preven-
tion in UK veterans with programmes such as the Armed Forces
Covenant Fund Trust’s ‘One Is Too Many’ initiative** and a
pledge to better document veterans whose cause of death is listed
as suicide.” In addition, the withdrawal of troops from Afghan-
istan in 2021 has raised concern regarding MH and potential
suicide risk.?® 2’ Therefore, it would be of benefit to conduct
a systematic review of the literature to identify the prevalence
and risk factors of suicide and suicidal ideation in British Armed
Forces veterans.

METHODOLOGY

Literature search strategy

This systematic review was guided by the Preferred Reporting
Items for Systematic Reviews and Meta-Analyses (figure 1).®
Literature searches were conducted using PsycINFO, MEDLINE
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Figure 1 Preferred Reporting Items for Systematic Reviews and Meta-Analyses flow diagram of literature review publication selection.
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and CINAHL databases. The selected databases offer a variety
of indexes that provide comprehensive and up-to-date peer-
reviewed publications. Grey literature was also included as part
of this review to allow the inclusion of reports commissioned by
organisations related to veterans including the Forces in Mind
Trust, Armed Forces Covenant Fund Trust, Ministry of Defence
(MOD), Royal British Legion and suicide (Samaritans). Each
country’s governmental literature was also searched for poten-
tial statistical information. Reference lists of reports and articles
were also manually searched as was BM] Military Health for any
additional articles. There were no database limitations applied
to the search. Due to the focus on the British Armed Forces, all
publications were written in English and the earliest article in the
original search dated back to 1980.

Inclusion—exclusion criteria

Articles that discussed suicide and suicidal ideation prevalence or
risk factors among British Armed Forces veterans were eligible
for review. Self-harm and associated synonyms were included
within the search terms. However, self-harm was only included
when discussed as a risk factor for suicide or suicidal ideation
and not when discussed independently. Any form of review
such as a systematic review or rapid review was not included.
However, the reference lists were manually searched for any
additional articles. Those discussing prevalence and risk factors
for attempted suicide were also included due to the intent of
completing suicide.

Articles that solely discussed serving personnel were not
included in the review. In some publications, the findings for
serving personnel and veterans were combined. Therefore, it is
difficult to extrapolate data specifically related to veterans due
to the combined nature of the results. However, publications
that presented serving personnel and veterans’ data separately
were eligible for review.

Procedure
A literature search and screening of the titles and abstracts of the
eligible articles were conducted by the second author. The full
articles that met the inclusion criteria were equally split between
three authors and screened against the inclusion criteria of the
systematic review. The authors extracted data from the selected
papers and completed the data extraction tables, followed by
regular meetings to discuss and agree on inclusion.
The stages of the literature search were as follows:
» Initial search: keyword search using the criteria in table 1.
» Removal of duplicates: Duplicates across databases were
removed.
» Title and abstract screening: The relevancy of the titles and
abstracts were checked.
» Full-text screening: Publications were then screened to
check that the text included the prevalence or risk factors

Table 1 Search parameters of the literature review

Search

number Field Search words

S1 Title Veterans or ex-servicemen or ex-serving or ex-
soldiers or ex-military

S2 Subject United Kingdom or UK or England or Britain or
Scotland or Wales

S3 Subject Suicide or self-harm or self-injury or suicidality or
suicidal or self-harming or suicidal ideation

S4 S1 AND S2 AND S3

of suicide or suicidal ideation in the British Armed Forces
veteran population.

» Grey literature screening: Grey literature was also reviewed
in accordance with the inclusion criteria.

» Reference list search: The reference lists of the included
publications and grey literature were searched for additional
articles.

RESULTS

The 10 included articles were published from 2008 to 2022.
Of these, nine were quantitative articles and one adopted a
mixed methods approach. Quantitative studies consisted of
self-reporting surveys and database searching. The qualitative
approach in the mixed methods study used interviews. Three
studies directly compared the veteran population with a demo-
graphically matched civilian population. The current narrative
considers the prevalence of suicide and suicidal ideation within
the UK veteran population and also explores the risk factors that
are within the included publications (see table 2).

Prevalence
There was a significant lack of research directly comparing the
prevalence of suicide and suicidal ideation in the veteran commu-
nity with the civilian population. However, of the research avail-
able, there was found to be no significant difference in rates of
suicide.>” ¥ However, there was found to be increased risk in
specific subgroups such as different age categorises and ESLs.
Rodway et al’ found that veterans had a marginally lower risk
of suicide, though this difference was not significant. Death by
suicide has been found to range from 6.6% to 7.6% of overall
veteran deaths with civilians ranging from 7.8% to 8.4%, high-
lighting the small difference between the two groups. Bergman et
al” ¥ matched the civilian comparison population in areas such
as age, gender and socioeconomic status with that of the veteran
population to produce a highly valid comparison, ensuring that
any differences were more likely due to veteran status. However,
there was no information on personal factors that could influ-
ence suicide risk such as combat exposure and alcohol misuse.
In addition, statistics presented by the MOD explored the
deaths of veterans who had been deployed to the Gulf and Falk-
land conflicts. Those deployed in the Gulf conflicts were found
to have a statistically decreased risk of suicide compared with
the general population.®® Veterans deployed to the Falklands
were found to have a 33% decreased risk compared with the UK
general population.’’ However, it is possible that there may have
been suicides that were missed within these statistics as catego-
ries which may include suicidal deaths such as accidental deaths
or deaths associated with drug/alcohol misuse were not included.
These statistics appeared to match by age but did not consider
gender or socioeconomic status, all of which could potentially
influence rates of suicide.

Methods of suicide

The methods of suicide most commonly used among the UK
veteran population were found to be hanging and strangula-
tion.? 3° However, the method used did not differ from that
of the civilian population, with differences only found across
genders regardless of veteran status.”’ The least common method
of suicide among veterans was found to be firearms, with as little
as 29 using this method,?*” and male veterans were less likely to
use firearms than male civilians.”” This contrasts with the USA,
where firearms are the most common method of suicide,'* likely
due to higher accessibility.
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Table 2 Summary of included papers and reports

Author Type Sample Method Results
Bergmanet  Quantitative 56205 veterans Scottish linked health records 267 suicides (0.5%) in veterans compared with 918 (0.5%) in civilians; 7.6% of
al” and 172741 and mortality data; demographics  deaths in veterans and 8.4% of deaths in civilians. The difference was not statistically
demographically provided by NHS electronic significant.
matched civilians registration records; socioeconomic  Incidence was lower in younger veterans and higher in veterans over the age of 40.
on age, gender status determined from most recent ESL's non-significantly increased risk but only in older age groups. Female veterans
and socioeconomic  registered postcode of residence; significantly at higher risk of suicide than female civilians. Veteran women who
status deaths were included, resulting from died by suicide joined before 1991, 50% left after <3 years and 0% served for >11
suicide, intentional self-harm or years. Methods of suicide did not differ significantly between veterans and civilians
were undetermined for either gender. In both groups, men were more likely to use violent methods. A
significant interaction between birth cohort, veteran status and high risk is confined
to the 19501954 cohort. No evidence of association with intense operations
Williamson ~ Quantitative 204 veterans Self-report experiences during Served between 18 months and were exposed to non-morally injurious trauma; 15.2%
et af* military service mixed event; and 24.5% reported no exposure to a challenging event. Veterans who
Participants were asked whether experienced morally injurious event were significantly more likely to meet case for
they had experienced a challenging  PTSD, anxiety and SI.
event during military service
and asked to write a description.
These were then classified by two
researchers as a moral injury, non-
morally injurious trauma or mixed.
Probable PTSD was assessed with
PTSD Checklist for DSM-5 (PCL-5),
depression with the Patient Health
Questionnaire-9 (PHQ-9), anxiety
with the Generalised Anxiety
Disorder Assessment (GAD-7),
alcohol use with the Alcohol use
disorders identification test (AUDIT)
and SI with the Suicide Behaviours
Questionnaire-Revised (SBQ-R).
Combat exposure was assessed via
Combat Exposure Scale with 17-41
score indicative of moderate—high
exposure.
Brewinetal  Mixed 114 veterans with  Veterans in receipt of a war pension Having a PTSD diagnosis and reporting a negative change in perception of the
Methods PTSD, 39 veterans  recognising a PTSD diagnosis or world are significantly related to predicting suicidal thoughts, plans or attempts. Not
with a physical physical disability due to service related to trauma exposure but rather to post-traumatic symptoms. In the interviews,
disability On average, veterans joined at perceptions of disillusionment about human nature and the rejection of civilian life
18 years old and served for 8.5 were associated with suicidal thoughts, plans or attempts. Expected to be associated
years. Major conflicts of NI, Persian  with negative self-views but found to be stronger in regard to alienation from civilian
Gulf, Bosnia. War-zone stress was ~ life
assessed with Deployment Risk and
Resilience inventory.
Conducted interviews
Bergman Quantitative 78000 veterans Data taken from the Scottish Over the period of follow-up, there were 388 (0.5%) suicides among veterans (6.6%
etal’ and 253000 Veterans Health Study Demographic of all veteran deaths), and 1531 (0.6%) suicides in civilians (7.8% of all civilian
demographically data obtained from electronic NHS  deaths). However, direct comparison is misleading because of generally shorter
matched civilians registration records were linked follow-up in the veterans. Cox proportional hazard analysis, taking account of length
on age, gender at an individual level to death of follow-up, demonstrated that there was no difference in risk of suicide overall
and socioeconomic  certificates to provide information  between veterans and civilians.
status on deaths by cause and to routine
hospital admissions data and
psychiatric inpatient records for
information on any antecedent
mental health diagnoses. Survival
analysis to examine risk of suicide in
veterans compared with civilians
Continued
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Table 2 Continued

Author Type Sample Method

Results

Kapuretal.  Quantitative ~ Anyone who had The Database of those who had
2008 left any of the left the Armed Forces was linked
three branches of ~ with the database of the National
the Armed Forces Confidential Enquiry into suicide.
between first April  This was compared with suicide
1996 and 31 rates of the general population.
December 2005.
233803 individuals
were included. This
represented 98%
of those who were

discharged.
Ministry of Quantitative 53409 UK Armed Comparison of the mortality
Defence Forces personnel rates of 53409 UK Armed Forces

that were deployed  personnel that were deployed
to the 1990/1991 to the 1990/1991 Gulf Conflict

Gulf Conflict with those of a cohort that was
Compared with not deployed. The statistics also
53143 UK Armed compare the mortality rates of
Forces personnel Gulf veterans and the comparison
of similar age, group with rates observed in the

gender, service and UK general population over the
rank who were in same time period in order to place
service on 1 January the mortality rates for the Gulf and
1991 but were not  comparison cohorts in context.
deployed to the Gulf.

Rodway etal’ Quantitative 458048 veterans A retrospective cohort study of

who had served as  personnel who left the UK Armed

regulars and had left Forces; the main outcome was death

the British Armed by suicide after leaving service. The

Forces between 1 national databases of discharged

January 1996 and 31 British Armed Forces personnel were

December 2018 linked with the national database
of deaths by suicide. Comparisons
were made with the general
population and serving personnel.

Bergmanet  Quantitative 56206 Veterans Retrospective, 30-year cohort study

al* of 56206 veterans, examined the
association between previous self-
harm and suicide, data retrieved
from Scottish Health Records

Hardenand  Quantitative 144 linked to SI, 259, Cross-sectional study; data drawn

Murphy® no linkage to SI from veteran's engaging in MH
treatment (provided by Combat
Stress). Questionnaires sent to
veterans. The provided data was
then linked to risk assessment
extracted from clinical records.

Ministry of Quantitative 1478 veteran Summary statistics on the causes
Defence® deaths. Of those, of deaths that occurred among the
2014 1171 (79%) were UK Armed Forces veterans of the

the result of disease  Falkland war between 14 June 1982
related causes and  and 31 December 2013. Stats are
266 (18%) were the based on deaths in this time period
result of external that were reported to the MOD by 1
causes of injury. February 2014.

224 individuals were found to have died by suicide after leaving the Armed Forces.
Their median age was 22 years (19-29 years) and they were predominantly male
(215(96%)). Hanging or strangulation (99 cases(44%)) and self-poisoning (47
cases(21%)) were the most common methods of suicide. Deaths involving firearms
occurred in only five cases (2%). The median time to death after leaving the services
was 31 months (16-57 months). Although overall the rate of suicide was not greater
than that in the general population, the risk of suicide in the two youngest age groups
was approximately two to three times higher than in same age groups in the general
population. For males aged 30-49 years the age-specific mortality ratios suggested
that the risk of suicide was lower than for the same age groups in the general
population.

There was no statistically significant difference between the rates of suicide for the
Gulf and age-adjusted comparison cohorts, showing, across the whole time period
there was no effect of deployment to Gulf 1 in terms of mortality rates for suicides.
For both cohorts across the majority of the past 25 years, they had a statistically
decreased risk of suicide when compared with the UK general population.

1086 (0.2%) died by suicide after leaving. Median age at death was 32 years (2642
years). The majority (1046, 96%) were male. Around 19% (n=203) of the 1086
veterans who died by suicide were aged under 25 years; 63% (n=682) were aged
between 25 years and 44 years; and 19% (n=201) were 45 years or older. The most
common method of suicide was hanging or strangulation (n=672, 62%), followed
by self-poisoning (n=155, 14%). Firearm deaths were rare (n=27, 2%). The risk

of suicide for male veterans was similar to the risk of suicide in the age-matched
general population. If anything, the standardised mortality ratio (SMR) and 95% Cls
suggested the veterans' suicide rate was very slightly (but statistically significantly)
lower than the rate in the general population (SMR 94 (95% Cl 88 to 99). However,
the risk of suicide for the two youngest veteran age groups (1619 and 20-24
years) was approximately two to three times higher than their counterparts in the
general population. An increase in suicide risk was associated with male sex, being
discharged from the British Armed Forces between the ages of 16 years and 34 years,
being untrained on discharge, having served for less than 10 years and receiving an
administrative, disciplinary, or medical discharge.

Examined data on 266 vets. Fifty (18%) had a previous history of self-harm. The
median time elapsed between the first record and fatal episode was 2 years. The mean
age of veterans ending their life with a previous history of self-harm was 45.5 years.
Only 9% of veterans who died as a result of suicide aged under 30 had a previous
history of self-harm. While for veterans aged 50 and over at suicide, the figure was
26%.

Age and ESL are significantly associated with SI. Veterans aged between 35 and 44,
45 and 54 were more likely to report SI. ESL was also more likely to have data related
to SI. Unemployed veterans are at increased risk of SI compared with those employed,
as well as the time veterans took to seek help and SI (>5 years to seek help at a
decreased risk). Veterans with high predversity scores are at a higher risk of SI.

As of 31 December 2013, there were 1478 deaths among the Falkland veterans. Of
these, 1171 (79%) were the result of disease-related causes, and 266 (18%) were the
result of external causes of injury. The largest group of deaths due to external causes
was due to intentional self-harm and events of undetermined intent (suicides and
open verdict deaths) with 101 deaths (7% of all deaths). Of the 101 suicide or open
verdict deaths, 13 occurred in-service. For each year between 1982 and 2013, there
have been fewer than 10 deaths with a coroner confirmed suicide or open verdict. For
the entire period, the risk of dying as a result of suicide for the Falkland veterans is no
different from the UK general population.

ESL, early service leaver; MOD, Ministry of Defence; PTSD, post-traumatic stress disorder; SI, suicidal ideation; UKAF, UK Armed Forces.
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Risk factors

There were numerous risk factors for suicide and suicidal ideation
in UK veterans, including factors related to demographics such
as age and gender, service history such as deployment, transi-
tion into civilian life, MH disorders such as post-traumatic stress
disorder (PTSD) and a history of self-harm. The lack of literature
suggests that there may potentially be risk factors that have not
been fully explored or have been missed.

Demographics

Demographically, the age of the veteran was found to be a risk
factor, though the age at which this may be has differed across the
literature. Bergman et al*® found that risk was lower in younger
veterans but higher in those over the age of 40. Contrastingly,
Kapur et al” found that the younger veteran groups were at
two to three times higher risk than the civilian population with
veterans aged 30—49 being at lower risk. This was also supported
by Rodway et al.” However, the latter studies did not control
for socioeconomic factors, something which Bergman et al®
ensured and could explain the contradictory findings. In support
of Bergman et al,”” Harden and Murphy® found that veterans
aged between 35 and 44 and between 45-54 were more likely
to report suicidal ideation. However, this sample included only
veterans who were seeking treatment, and the results may be
skewed as it may be that younger veterans are least likely to seek
help and therefore are at higher risk of suicide.

In addition to age, gender was also found to be a risk factor,
particularly among female veterans who were found to be
at higher risk of suicide than female civilians, and there were
no statistical differences between male veterans and female
veterans.” This could be due to women adopting the masculine
and stoic culture surrounding the military, meaning that they are
less likely to seek help for MH difficulties and are therefore at a
higher risk of suicide than female civilians. However, Rodway et
al’ found that overall, men were at an increased risk of suicide,
though due to the veteran population being predominantly male,
it is possible that this demographical difference may skew the
results. Furthermore, there were significant interaction effects
between gender and age among veterans with younger male
veterans and older female veterans being at higher risk of suicide
and/or suicidal ideation.”’

Service history and transition
The service history of the veteran, that is, their experiences
during their time in the military, has been observed to be a risk
factor. For example, veterans who served in the Royal Navy
or Royal Air Force were at a reduced risk of suicide compared
with those who had served within the British Army.” In addi-
tion, those veterans who experienced what they believed to be
classed as a morally injurious event were more likely to report
suicidal ideation, suggesting that those involved in combat may
be at increased risk of suicide.>?> However, more recent research
indicates that those who were deployed on combat operations
were at a decreased risk of suicide,” and this is supported by
fatality statistics from the Gulf and Falkland wars showing that
there is little to no difference compared with the general popula-
tion.***! Veterans who experience an increase in suicidal ideation
or suicide risk may be due to the symptoms such as nightmares
and flashbacks that they are experiencing following a morally
injurious event, rather than the exposure to the event itself.*’
ESLs were significantly more likely to report suicidal ideation
and to be at higher risk of suicide.®® More specifically, those
within the British Armed Forces who had not completed basic

training, served for less than 10 years or those who had been
medically, administratively or dishonourably discharged.” In
addition, there are significant interaction effects between ESLs
and demographics, with an increased risk in older age groups
and female veteran ESLs.” Furthermore, some research implies
that it may be difficulties during the transition that lead to an
increased risk of suicide and/or suicidal ideation. Veterans who
rejected the prospect of civilian life were more likely to report
suicidal thoughts, plans and/or have made previous suicide
attempts.”” In addition, unemployed veterans were also at an
increased risk of suicidal ideation,® further highlighting that
difficulties during the transition may be an increased risk factor
for suicide and suicidal ideation, though the research is currently
limited.

MH and self-harm

Veterans who took longer to seek help for MH difficulties reported
more suicidal ideation,® supporting the idea that veterans often
fail to seek help until they are in crisis. As expected, mood disor-
ders were found to be associated with increased risk of suicide,
with veterans at a marginally higher risk compared with the
general population, though this difference was not significant.*?
PTSD increased the risk of suicide in veterans compared with the
civilian population and was found to be significantly related to
suicidal thoughts, plans and previous attempts.” ** This risk was
found to be associated with the symptoms of those who were
diagnosed with PTSD, such as living with a consistent paranoia
and fear of death, with the exposure to a traumatic experi-
ence alone not necessarily associated with an increased risk of
suicide.’ This may be related to the help-seeking behaviour of
the veteran population who often believe they can self-manage
any MH symptoms. Furthermore, UK veterans who died by
suicide were found to be at a non-significantly lower risk than
their civilian counterparts of having a diagnosis of alcoholic liver
disease,” though this is focused on heavily excessive drinking to
the point of liver damage and therefore may be different when
looking at general alcohol misuse. Though these risk factors are
not surprising, there is limited research into the associations of
MH with suicide risk and suicidal ideation.

Bergman et al** found that 18% of veterans who died by
suicide had a previous history of self-harm. These associations
were lower in younger veterans under the age of 30 and higher
in older veterans over the age of 50. In addition, 50% of veterans
who had previously self-harmed also had a secondary diagnosis
of a MH disorder, with 37% having a diagnosis of a mood
disorder. As mood disorders have been found to be associated
with an increased risk of suicide,” it may be that there are signif-
icant interaction effects between self-harm, MH and suicide risk.

CONCLUSIONS
There is a scarcity of research regarding the prevalence and risk
factors of suicide and suicidal ideation in veterans who served
in the British Armed Forces, with direct comparisons with the
civilian population being even less so. Overall, it appears that
UK veteran suicide prevalence is broadly comparable to the UK
general population. With veteran suicide being a national health
crisis in the USA, like that of Canada, there remains questions
over why these differences exist. The method of suicide appears
to be a disparity with firearms being used in 71% of US veteran
suicides compared with just 29 in UK veteran suicides.”® Further
research may consider contextual influences in veteran suicide.
Risk factor research within a British armed forces context was
also limited, with some literature conflicting. Factors such as the
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age and gender of the veteran were found to influence suicide
risk, with female veterans found to be at significantly higher
risk than their civilian counterparts.”’ This finding is unex-
pected and provides evidence for the stoic culture of the mili-
tary influencing attitudes towards MH and suicide; therefore,
further research would be beneficial to explore this potential
difference, though due to the veteran population being predomi-
nantly male, this may cause difficulty. In addition, service history
and transition were found to be risk factors of suicide, though
transition was under-researched despite the risk factor of ESLs
being at increased risk of suicide and suicidal ideation.®® In addi-
tion, associations between suicide risk and MH and self-harm
research is minimal, with only one article found looking into
previous history of self-harm in veterans who died by suicide. To
conclude, there is limited overall research in suicide and suicidal
ideation in veterans within a British Armed Forces context, and
further exploration and research are needed on the prevalence
and risk factors.
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