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HEARI NG TO RECEI VE TESTI MONY ON SUlI Cl DE PREVENTI ON AND
RELATED BEHAVI ORAL HEALTH | NTERVENTI ONS | N THE

DEPARTMENT OF DEFENSE

Wednesday, April 6, 2022

U S. Senate
Subcomi tt ee Personnel
Comm ttee on Arned Services

Washi ngton, D.C.

The conmmttee net, pursuant to notice, at 10:00 a.m in
Room SR- 222, Russell Senate O fice Building, Hon. Kirsten
G llibrand, chairman of the subcommttee, presiding.
Commttee Menbers Present: G Illibrand [presiding],

Tillis, Sullivan, Hawl ey, and Tuberville.
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OPENI NG STATEMENT OF HON. KI RSTEN G LLI BRAND, U. S.
SENATOR FROM NEW YORK

Senator GIllibrand: Good norning, everybody. The
Per sonnel Subconmm ttee neets today to receive testinony on
the Departnment of Defense's efforts to address and prevent
servi cenenber sui ci de.

Let ne start by wel com ng Senator Tillis, our ranking
menber of the subcommttee. | also want to recognize
Senator Tuberville for joining us on the onset. On nmany
i ssues that have conme before the subconm ttee, Senator
Tillis and I worked well together, and | know the issue of
today's hearing is also one that has been top of his m nd
and a priority of his. | look forward to working with
Senator Tillis to investigate and address suicide prevention
across the Departnent and find bipartisan solutions to help
support our servicenenbers and their famlies.

Suicide in the mlitary is an epidem c and one we
cannot ignore. Last Septenber, in ny hone state of New
York, three servicenenbers based at Fort Drum di ed by
suicide in 3 days. What that denonstrated is that no
comrunity is inmmune to the crisis.

After nmeeting with General Beagle of the 10th Muntain
Division last nonth | was pleased to |learn that the prograns
that their |eadership is putting in place to prevent

sui cide, fromproviding additional resources to training

www.trustpoint.one 800.FOR.DEPO
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individuals at all levels to identify those at risk, and
taking a holistic approach to provide supports to

servi cenenbers so they feel better equipped to handle a
range of challenges that they may face. | have also
bel i eved nental health anong our servicenenbers is a

readi ness issue, and in order to foster resilience and build
troop fitness our servicenenbers need the tools to feel |ess
overwhel mred and stressed, in addition to having access to
mental health services as needed.

My goal in holding this hearing today is to better
under stand what is being done by DoD to prevent suicides in
our mlitary and to |learn nore about what can be done to
further elimnate barriers that stand between our
servi cenenbers and access to nental health. W have to end
the stigma that is too often associated with requests for
hel p.

In the last annual report on suicide using data from
2020, the Departnent of Defense noted that suicide rates for
t he active conponent increased from 2015 to 2020. During
this tine, the Departnent made substantial investnents to
prevent suicide anong the ranks, including training prograns
for servicenenbers, investnent in comrunications and
outreach platforns, and increased access to behavi oral
heal th screening and resources. Yet suicide rates continue

to i ncrease.

www.trustpoint.one 800.FOR.DEPO
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While | amcautiously optimstic about the 2021 dat a,
whi ch was just released |ast week and indicated a 10 percent
drop in servicenenber suicide, 518 servicenenber deaths are
still far too high, and the Departnment still has nuch work
to do to prevent these tragic | osses.

| am | ooking forward to hearing fromtoday's w tnesses
on this topic. W wll have two panels. The first consists
of DoD witnesses who will testify about the Departnent's
sui ci de prevention prograns and its rel ated behavi oral
health interventions, and representatives fromthe I nspector
General's Ofice and Governnent Accountability Ofice to
hel p us understand the efficacy of these prograns and any
recommendati ons they have for inprovenent.

Qur second panel will include a mlitary famly nmenber
who is personally inpacted by suicide and experts outside of
t he Departnment who have experience in research and outreach
I n suicide prevention.

Qur first panel of witnesses include Dr. Karen A
Ovis, Director, Defense Suicide Prevention Ofice,
Departnment of Defense; Dr. Richard Mooney, Acting Deputy
Assi stant Secretary of Defense for Health Services, Policy,
and Oversight, DoD, M. Mchael J. Roark, Deputy | nspector
General, Eval uations Conponent, Departnment of Defense; M.
Brenda Farrell, Director, Defense Capabilities and

Managenment, Governnent Accountability Ofi ce.

www.trustpoint.one 800.FOR.DEPO
www.aldersonreporting.com (800.367.3376)



1 I will also introduce the second panel after we receive
2 the testinony of the first panel.
3 Again, | welcone our witnesses today. Thank you for

4 appearing and thank you for your testinony.

5 Senator Tillis.
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STATEMENT OF HON. THOM TILLIS, U.S. SENATOR FROM NORTH
CAROLI NA

Senator Tillis: Thank you, Senator G| librand, for
this hearing on mlitary suicide prevention and nent al
heal th care.

It will cone as no surprise that we have a nental
health care crisis in this nation. The demand for nental
health services far exceeds the supply of nmental health care
provi ders. The Health Resources and Services Adm nistration
estimtes by 2025 we will have a shortage of over 250, 000
mental health professionals -- psychiatrists, nental health
and substance use disorder specialists, and clinical and
school psychol ogists. W do not train enough of them
Their pay is |ow conpared to other health care professionals
with simlar education and experience, and we place nore
adm ni strative demands on them and the pace of their work
often burns them out.

While this subcomm ttee cannot fix these problens, for
the nation we can | ook to inprove access to nental health in
the mlitary health system

| ook forward to hearing fromthe w tnesses on the
first panel about the nental health staffing challenges in
DoD and to better understand what this subcommttee may do
to help the Departnent recruit and retain nore mlitary and

civilian nental health providers. | also want to know the

www.trustpoint.one 800.FOR.DEPO
www.aldersonreporting.com (800.367.3376)
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chal |l enges that patients face when they are referred to care
for the TRICARE network. And finally, tell us how DoD w |
expand the use of tele-behavioral health, especially in
renote | ocations where in-person services are not avail abl e.

Now turning to the issue of mlitary suicides, every
suicide is a tragedy that could have been prevented with
early intervention. From DoD s data we know that nost
sui ci des occur in young enlisted nmal es who may have
experi enced financial problens, failed personal
rel ati onships, or legal problens. Leadership up and down
the chain of command, fromthe general officer down to the
nost junior NCO, nust do a better job of devel oping
servi cenenbers' connectedness to their mlitary unit, to
their famlies, and their supporting conmunity.

MIlitary | eaders need to know how to identify
servi cemenbers at higher risk of self-harm They nust
el imnate any remai ning stigma associated with seeking
mental health care, and they nust prioritize servicenenbers
getting health over m ssion requirenents.

| am encouraged by Secretary Austin's recent meno to
stand up a Suicide Prevention Response Review Conmittee, a
requi rement under Section 738 of the NDAA for fiscal year
2022. | thank himfor including Canp Lejeune and the North
Carolina National Guard as two of the locations that the

commttee wll review | want to hear nore about that

www.trustpoint.one 800.FOR.DEPO
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comrittee and the work that is going to be done.

Finally, I want to thank the w tnesses on Panel 2. |
want to thank all the witnesses for being here but
especially the witnesses on Panel 2, who are from Dur ham
North Carolina. Dr. Doraiswany, who is in the back corner
to nmy right, from Duke University School of Medicine, and
M. Ford, froma terrific nonprofit organization called Stop
Sol dier Suicide. | hope the witnesses on Panel 2 can
descri be sone of the innovative best practices in suicide
prevention and hel p us understand how t echnol ogy can be
applied to prevent suicides.

Again, Senator Gl librand, thank you for holding this

i nportant hearing. | look forward to hearing everyone's
t esti nony.
Senator GIllibrand: Thank you. W would now like to

hear fromour witnesses. Dr. Ovis, we are prepared to hear

your opening statenment first.

www.trustpoint.one 800.FOR.DEPO
www.aldersonreporting.com (800.367.3376)



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

Trustpoint.One = Alderson.

STATEMENT OF KARIN ORVIS, PhD, DI RECTOR, DEFENSE
SUl Cl DE PREVENTI ON OFFI CE, DEPARTMENT OF DEFENSE

Dr. Ovis: Thank you. Madam Chair G| 1librand, Ranking
Menber Tillis, and distinguished nenbers of the
subcommittee, thank you for the opportunity to appear before
you t oday.

Let ne start directly first. | amdeeply disheartened
by the rates of suicide in our mlitary. Every suicide is
heartbreaking, resulting in horrifying pain of losing a
| oved one. This drives us every day to find answers, to
ensure those who need hel p ask for and receive that help,
and to be certain that not another son or daughter, brother
or sister, or nother or father nust also live wth the
searing pain and enptiness that never goes away after |o0sing
a |l oved one to suicide.

This is a shared chall enge. Nationw de suicide rates
are alarmng, and we continue to observe heightened risk for
our young and enlisted servicenenbers. M office, the
Def ense Suicide Prevention Ofice, works to enhance
holistic, data-driven suicide prevention through non-
clinical policy oversight and engagenent across popul ati ons
in our arnmed forces. DoD Health Affairs joins ne today to
di scuss their work with individual servicenenbers in health
care settings, including clinical suicide prevention efforts

and nental health delivery.

www.trustpoint.one 800.FOR.DEPO
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Toget her we are commtted to addressing suicide
conprehensi ve through a public health approach. W also
| everage best practices fromthe broader scientific
community, including the Centers for D sease Control and
Prevention, or CDC. W work closely with the mlitary
services. Together we have devel oped a program eval uati on
framework that aligns with the CDC s seven evi dence-i nforned
strategies for suicide prevention, to track progress and
holistically neasure our programeffectiveness. W are also
taking action to ensure all service-Ilevel individual
progranms are assessed for effectiveness, per GAO s
recommendat i on.

Last nonth, the Secretary of Defense directed the
creation of the Suicide Prevention and Response | ndependent
Review Comm ttee to conduct a conprehensive review of the
Departnment's efforts to prevent suicide that will inform
| ong-term progress. He selected nine | ocations to increase
our understandi ng of the needs of servicenenbers across
vari ous geographi es, including renote and OCONUS areas such
as Al aska, as well as across both our active and reserve
conponents. Likewi se, we welconme forthcom ng insights from
GAO regardi ng our renote and OCONUS conmuniti es.

DoD has many ongoi ng and new efforts underway,

I ncl udi ng new research and several evidence-informed pilots

rel ated to hel p-seeki ng, problemsolving, and neans safety.

www.trustpoint.one 800.FOR.DEPO
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For exanpl e, we devel oped and piloted an interactive
training to address servicenenbers' nost common hel p- seeki ng
concerns and to encourage hel p-seeking early on using
resources before chall enges becone overwhelmng. W are
currently expanding this training to ensure it neets the
needs of our renote and OCONUS servi cenenbers.

Qur data tells us that suicide is often a sudden and
| mpul sive act, and that adding tine and di stance between an
I ndi vidual with suicide risk and the | ethal neans can be
|ifesaving. Qur suite of evidence-informed tools reinforces
the positive inpact of safely storing firearns and
nmedi cations. A concerted DoD-wi de inplenentation of these
tool s suppl enents our other efforts, such as training non-
medi cal providers about suicide risk and safe storage of
| et hal means.

In closing, | thank you for your unwavering dedi cation
and support of the nen, wonen, and their famlies who defend
our great nation. Efforts and insights fromthe SAS
Personnel Subcommittee, GAO, and the DoD | G have been
critical to our work. | fully recogni ze we have nore work
to do, and | look forward to our discussion today.

[ The prepared statenent of Dr. Ovis follows:]

www.trustpoint.one 800.FOR.DEPO
www.aldersonreporting.com (800.367.3376)
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STATEMENT OF RI CHARD MOONEY, MD, ACTI NG DEPUTY
ASSI STANT SECRETARY OF DEFENSE FOR HEALTH SERVI CES, POLI CY,
AND OVERSI GHT, DEPARTMENT OF DEFENSE

Dr. Mooney: Chairwoman G |librand, Ranking Menber
Tillis, nmenbers of the commttee, good norning and thank you
for the opportunity to testify before you today.

First I would like to thank our GAO and DoD I G
col | eagues for their ongoing work that fuels inprovenents
across the Departnent and | arger governnent.

The bottomline is that every suicide is a tragedy that
wei ghs heavily on the Departnent of Defense and the broader
mlitary community. Suicide rates anong our servicenenbers
and our mlitary famlies are too high. Because DoDis
responsi bl e for protecting our servicenenbers, just as they
are responsi ble for defending our country, we nust do
everything possible to prevent suicide in our mlitary
community. W are doing this by encouragi ng hel p-seeki ng
behaviors, elimnating stigm, and enabling access to nental
heal th clinical services.

We are pronoting the utilization of nental health
services even as we have a nationw de shortage of nental
heal th providers, which creates challenges in ensuring
access to care. The Defense Health Agency is working to
devel oping a staffing nodel to address these challenges in

order to provide tinely nental health care with the goal of

www.trustpoint.one 800.FOR.DEPO
www.aldersonreporting.com (800.367.3376)
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treating 100 percent of active-duty servicenenbers in the
direct care system

To mtigate challenges in supply we continue to rely on
the civilian network, aimng to provide care wi thin our
access to care standards. DoD also works to routinely
screen servi cenenbers for nmental health concerns throughout
their service, fromthe first visit for new patients,
annual |y during the periodic health assessnent, before and
after deploynents, and prior to separation frommlitary
servi ces.

In ternms of treatnment, the DoD and VA co-devel oped
clinical practice guidelines to address suicide and
conditions that increase the risk of suicide, |ike PTSD,
traumatic brain injury, depression, and substance use
di sorders. We know fromresearch that suicide results from
a conplex interaction of many factors so while there is no
single solution in suicide prevention the clinical practice
gui del i nes reduce unwanted variants in prevention and
treatnent of those contenplating suicide.

Wiile we remain vigilant in the effort to conbat
stigma, data suggests we are trending in the right
direction. This is suggested by increasing demand for
mental health services, which indicates that servicenenbers
feel less reluctant to get the help they need and deserve.

The Anerican Psychol ogi cal Association reports that

www.trustpoint.one 800.FOR.DEPO
www.aldersonreporting.com (800.367.3376)
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Generation Z, which represents our youngest and future
mlitary force, views nental health differently from

previ ous generations. Generation Z is nore open about their
mental health, nore likely to report for nental health, and
nore likely to seek nental health care. W nust continue
our clinical and non-clinical stigma reduction efforts to
ensure this cultural shift continues and our servicenenbers
are at ease in seeking nental health care.

W remain grateful for this conmttee's support for the
Departnent's suicide prevention efforts and the opportunity
to discuss the Departnment's clinically related suicide
prevention efforts today. W recognize we have nore work to
do and nmuch nore progress to make to prevent this
devastating loss of life. Qur efforts will continue to
address the many aspects of life that inpact suicide, and we
are conmtting to addressing suicide through a conprehensive
public heal th approach.

Thank you.

[ The prepared statenment of Dr. Mooney foll ows:]

www.trustpoint.one 800.FOR.DEPO
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STATEMENT OF M CHAEL ROARK, DEPUTY | NSPECTOR GENERAL,
EVALUATI ONS COVPONENT, DEPARTMENT OF DEFENSE

M. Roark: Good norning, Chairwoman G I 1Iibrand,
Ranki ng Menber Tillis, and distinguished nenbers of the
subcommittee. Today | wll discuss three reports: suicide
prevention for transitioning servicenenbers, access to
mental health care, and the inpact of the COVI D-19 pandem c
on mlitary treatnment facilities.

First, I wll discuss our Novenber 2021, report on
sui cide prevention for transitioning servicenenbers. The
objective of this evaluation was to determ ne whet her DoD
provi ded sui cide prevention resources for transitioning
servi cenenbers as required by Executive Order 13822. CQur
report found that the DoD did not consistently screen for
suicide risk or arrange for uninterrupted nental health care
for transitioning servicenenbers as required by the
Executive order and DoD policy.

Specifically, the DoD did not establish and inpl enent
oversi ght of nmental health assessnents and suicide risk
screeni ng processes for transitioning servicenenbers.
Additionally, DoD Instruction 6490.10 | acks a cl ear
definition of a warm handoff, provider training tools,
st andar di zed docunentati on net hods, and oversi ght procedures
to ensure conpliance.

These chal | enges occurred because the Defense Health

www.trustpoint.one 800.FOR.DEPO
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Agency and the mlitary services did not include a nental
heal th assessnent and suicide risk screening as part of the
separation history physical exam which is the nedical exam
required to be admnistered to transitioning servicenenbers.
Additionally, the DoD and the mlitary services relied on
expired policy to govern suicide risk screening and referral
processes. The inability to identify suicide risk and
arrange for uninterrupted nental health care in
transitioning servicenenbers may result in a | ack of nental
health care, thus jeopardizing patient safety.

W nmade five recommends to address the deficiencies we
identified. W recommended that the DoD establish
consi stent policies and procedures to nanage suicide risk
screening and referral as part of the nedical process for
transitioning servicenenbers. W recomended that the DHA
identify the causes for breaks in arrangi ng for continuous
mental health care for servicenenbers who are transitioning
fromthe VHS to the VHA. W al so recommended that the DoD
create and inplenent solutions to increase the nunber of
servi cenmenbers who have conti nuous care arranged between the
MHS and the VHA at the tinme of transition.

Second, | will discuss our August 2020 report on access
to nental health care. W determned that the DoD did not
consistently neet outpatient nental health access to care

standards for active-duty servicenenbers and their famlies.

www.trustpoint.one 800.FOR.DEPO
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Specifically, from Decenber 2018 to June 2019, we found that
7 of the 13 MIFs we visited in the direct care system and
their supporting TRI CARE network in the purchased care
systemdid not neet the specialty nental health access to
care standard each nonth, and an average of 53 percent of
all active-duty servicenenbers and their famlies identified
as needing nental health care and referred to the purchased
care systemdid not receive care.

These chal | enges occurred because the DHA | acked an
VHS-wi de nodel to identify appropriate levels of staffing in
direct care and purchased care, and published inconsistent
policies on access to nental health care. 1In addition, the
DHA did not have visibility over patients who attenpted but
were unable to obtain nental health appointnments in the
purchased care system and neasured the 28-day specialty
access to care standard differently between the direct and
purchased care systens. As a result, thousands of active-
duty servicenenbers and their famlies may have experienced
del ays in obtaining nental health care.

W made 14 recommendations to the Assistant Secretary
of Defense for Health Affairs and to the DHA to inprove
access to nental health care in the DoD.

Finally, for our third report, which we issued
yesterday, on April 5th, we issued this report discussing

the challenges that are facing MIFs at this stage in the

www.trustpoint.one 800.FOR.DEPO
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COVI D-19 pandem c. Although this report focused on a w de
vari ety of challenges that the MIFs are facing, we asked
seni or | eadership at 30 MIFs, "Wat is the nost serious
concern that m ght be encountered in the future by nedi cal
per sonnel working at your MIF during the COVID 19 pandem c?"

Oficials from25 of the 30 MIFs di scussed burnout of
medi cal personnel as a serious challenge. However,
officials from1l1l of the 30 MIFs stated that staff burnout
and fatigue was the nost serious concern that m ght be
encountered in the future. MIF officials told us that
bur nout has caused sone staff to quit, further exacerbating
staff shortages. |In addition, MIF officials stated that
burnout has adversely affected staff nenbers' psychol ogi cal
heal th and caused themto use energency nental health
services for their own behavioral health chall enges.

This concl udes ny statenment and | woul d be happy to
answer any questions you may have.

[ The prepared statenent of M. Roark foll ows:]

www.trustpoint.one 800.FOR.DEPO
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STATEMENT OF BRENDA FARRELL, DI RECTOR, DEFENSE

CAPABI LI TI ES AND MANAGEMENT, GOVERNMENT ACCOUNTABI LI TY

OFFI CE
Ms. Farrell: Chairwoman G I 1librand, Ranking Menber
Tillis, and nenbers of the subconmttee, thank you for the

opportunity to be here today to di scuss our npbst recent work
related to suicide incidence at renote installations outside
the contiguous United States, OCONUS.

Sui ci de deaths and attenpts within the mlitary are
devastating events for famlies. They can also harmunit
noral e, esprit de corps, and readi ness, and increase the
risk for suicide anong affected servicenenbers and their
famlies. Renpte OCONUS installations nmay pose chall enges
that increase suicide risks. GAO s prior work found that
DoD s effort to prevent and respond to suicide deaths and
attenpts have encountered chall enges. Qur prior work
addressed DoD nental stigma reduction efforts, effectiveness
of non-clinical prevention nethods, inconsistent use of
sui cide-rel ated terns.

The NDAA for fiscal year 2021 included a provision for
us to review suicide prevention efforts at renote OCONUS
I nstallations. M statenent today is based on our work
bei ng conducted in response to that statutory nmandate. Now
| will briefly highlight four areas in nmy witten statenent.

First, ny statenent addresses what is known about the

22
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i nci dence of suicide and related risk factors anong

servi cenenbers at renote OCONUS installations. Qur
prelimnary anal ysis suggested that renote OCONUS

I nstal l ati ons accounted for a slightly higher proportion for
suicide attenpts but a | ower proportion of suicide deaths
relative to the proportion of servicenenbers assigned to

t hese | ocations during 2016 through 2020.

DoD officials told us that the extent of suicide deaths
at OCONUS installations nmay be | ower because servi cenenbers
assigned to installations outside the U S. have limted
access to non-nmilitary-issued firearnms. W found that non-
mlitary-issued firearns were involved in over half of
reported suicide deaths anong nenbers assigned to CONUS
i nstal lations and were involved in slightly over a quarter
or fewer anong nenbers assigned to OCONUS installations.

Separately, DoD service and installation officials we
interviewed identified risk factors for suicide and rel ated
chal l enges that nay be nore pronounced at renpote OCONUS
installation, such as |ess access to nental health services,
i ncreased social isolation, and extrenme weat her conditions.
DoD does not have a process to assess suicide risk at these
I nstallations. Establishing such as process coul d enhance
rel ated suicide prevention efforts.

Second, we found that gaps exist in inplenmenting sone

prevention policies, programs, and activities for those

www.trustpoint.one 800.FOR.DEPO
www.aldersonreporting.com (800.367.3376)



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

Trustpoint.One = Alderson.

assigned to renote OCONUS installations. For exanple, three
servi ces have not ensured inplenentation of sone prevention
activities such as establishing required prevention teans at
i nstallati ons. These services do not have nmechani sns to
hel p ensure inplenentation. By establishing oversight
mechani sns t hese services may have greater assurance that
such activities are inplenented across all installations,

I ncl udi ng OCONUS i nstall ations.

Third, we also found that DoD has experienced staffing
shortages, as noted earlier today, for behavioral health
personnel, in part because it has not devel oped a strategy
to address hiring challenges. By devel oping such a
strateqgy, DoD may be able to enhance the provision of
behavi oral health care to servicenenbers and their
dependents.

Last, DoD has established sone suicide response
gui dance and training for key personnel but gaps exist. For
exanpl e, DoD has not established statutorily required
training for commanders on responding to suicide deaths and
attenpts. By establishing such training for conmanders, DoD
can better ensure that comranders are prepared to provide
support to suicide attenpt survivors and the bereaved.

In sunmary, on March 1, 2022, we provided DoD with a
copy of our draft report along with the recommendati ons. W

will conplete the work as soon as we receive DoD s review
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Senator G llibrand: Thank you very much for your
testinmony. Very challenging and difficult issues, and I
appreciate the expertise that you have devel oped.

| want to first talk about the |ack of access to care.
Dr. Mooney, in 2020, the DoD inspector general found that as
a result of delays in required nental health care access for
active-duty servicenenbers and their famlies nunerous
menbers were not able to see the right provider at the right
tinme, obtain nental health care, or receive tinely follow up
treat ment.

What steps is the Departnent taking to address these
barriers accessing needed care, and second, related, how
does the DoD track the tinme between the patient request or
referral for nental health care to the tine of the nenta
heal th assessnent? Have you seen |long waits, and what steps
are you taking to inprove that?

Dr. Mooney: Yes, ma'am Thank you. So to your first
guestion on access to care and how we are approaching that,
you know, we have a nationw de shortage of behavioral health
provi ders, as has been nentioned in this hearing already,
and so to that end we have worked to build a staffing nodel
that wll match supply wth demand by provider type, and the
goal will be 100 percent of active-duty servicenenbers in
the direct care system being seen on base. And that

staffing nodel we anticipate to pilot this fall, and it wl]l
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i mpact 100, 000 beneficiaries.

Wth regard to making sure the provider type is matched
with the patient, active review and managenent of
appoi nt mrent schedules, 24 to 72 hours before each
appoi ntment to ensure the right patient with the right
appoi ntment and the right provider. To increase access to
care we are al so addi ng extenders -- PAs, nurse
practitioners, licensed nental health counselors -- and al so
ent ertai ni ng addi ng new provi der types, credentialing new
provider types to include |icensed professional counselors
and licensed famly and narri age therapi sts.

Additionally to increase access to care we are doing a
massi ve expansion of telehealth. That is one of the top
priorities for the Defense Health Agency. Qur SMEs suggest
that between 50 to 75 percent of behavioral health
conditions can be treated virtually, depending on acuity.
That would free up tine to nmanage nore severe cases in
person. This expansion will add 63,500 virtual appointnents
by the fall of 2022. Those are central appointnments that
can be used worl dwi de.

So with regard to access and how that is nmeasured, for
a given clinic your access to care, basically in the system
there i s an appoi ntnent-nade date and an appoi nt ment - seen
date, and that, across the clinic for that particular nonth

or period of tinme you are | ooking at, that average for all
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patients seen there beconmes your access to care. The
standard for access to care for a routine appointnent in
behavioral health is 28 days. That neans routine. |[|f you
have an acute issue you can go and are seen earlier.

Usual |y acutes are within 24 hours. They can be seen in the
clinics or in the hospital, in the emergency departnment. So
we want to nmake sure we have that distinction between a 24-
hour acute type of visit versus a routine visit.

Senator GIllibrand: That still seens very | ong.

You nentioned in the testinony, several of you, about
staff shortages. Dr. Ovis, you can start. There has been
a great deal of reporting lately on staff shortages of
mental health professionals, specifically on and around
mlitary bases. Wat are the biggest challenges mlitary
installations are reporting in ensuring access to adequate
treatment in a tinely nmanner, and what steps is DoD taking
to increase the nunber of nental health professionals
avail able to provide supports to servicenenbers and their
famly nmenbers?

Dr. Ovis: Certainly. | would want to defer to ny
col | eague, Dr. Mooney, in terns of nental health
prof essi onal s because that falls in the purview of Health
Affairs. But what | can offer in terns of non-nedi cal
provi ders, we have ot her hel p-seeking resources for our

servi cenenbers, and so we are really |ooking not only in
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terms of behavioral health professionals but encouragi ng our
servi cenenbers and our famly nenbers to seek out hel p when
they need it, froma resource that is right for them It
may be a behavioral health provider. It may be a chapl ain.
It may be a mlitary one-source counselor or a mlitary
famly |life counselor, or even Veterans and Mlitary Crisis
l'i ne.

And | w Il just give one exanple within that, or an
external provider as well. Gve an Hour is just one exanple
but we have many wonderful partners in the community that
woul d be potentially a great resource as well.

Wthin the mlitary conmunity and non-nedi cal
providers, mlitary famly life counselors are avail able on
i nstallations, and they are al so available for surges. So
if there are particular |locations that need additional
support, maybe after a | oss of a servicenenber due to a
sui ci de, additional personnel can also be brought into that
unit or to that installation to provide further support.

And | wll defer to Dr. Money for nental health.

Dr. Mooney: Yes, ma'am Thank you. Wth regard to
our ability to recruit and retain, there are pay
flexibilities in the 2021 NDAA that have increased speci al
and incentive pays for our unifornmed servicenenbers, and DHA
Is working with the mlitary departnents to understand how

that is inpacting the ability to retain that talent, and it
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wi || adjust as indicated.

Wth regard to being able to hire civilian providers,
behavi oral health providers, there are sone Title 5 pay caps
that maybe a way to be nore conpetitive with sone of the
civilian counterparts. Sone of these areas where you have a
significant shortage you have a difficult time conpeting
with the civilian sector's ability to pay salaries to
behavi oral heal th providers.

Senator G llibrand: Thank you. Senator Tillis.

Senator Tillis: Thank you, Senator G llibrand. Again,
t hank you all for being here.

Dr. Mooney -- and M. Roark, you may want to contribute
tothis -- | know that wth our response to the panden c we
saw nedi cal professionals deployed out of the DoDinto the
civilians sector to help marshal resources for the pandemic.
To what extent did that affect the provider popul ation
W thin the DoD?

Dr. Mooney: So with the provider teans that were
depl oyed, that segnent of our popul ation that was depl oyed
were nore acute care, you know, your pul nonary, critical
care specialty, that sort of group. So with regard to
behavi oral health, | amnot sure there was as much of an
I npact there on staffing. But | think that we are all
concerned -- | have read the recent 1Greport on the inpact

of pandem c on the services --
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Senator Tillis: Certainly increased casel oad.

Dr. Mooney: Yes, sir. Yes, sir. And also it ledto a
referral to our purchased care network, because just as in
warti me when your staff deploys, simlarly here when the
staff deployed to support our civilian hospitals, the
TRI CARE network was our relief valve.

Senator Tillis: | wanted to talk about, particularly
when peopl e experience profound behavioral health chall enges
maybe for the first tinme in their life, and you are not able
to provide care within the DoD, and you provide a referral,
| worry that wi thout a warm handoff -- | want to talk a
little bit about the warm handoff to TRICARE. Gve ne a
sense of what we can do better to nmake sure that when
sonmeone gets a referral they actually get the care. Because
in ny research on this, if you do not have famly nenbers or
caregi vers or other people engaged in that, or the DoD
engaged in that, and to know that after a referral is nade
that they have actually sought the care, how are we doing a
better job to make sure that referral has resulted in a
positive outcone in terns of getting the care that they have
been referred for?

Dr. Mooney: Sure. No, that is a great question.
think that stepping back, with regard to nental health
assessnents and the warm handoff, we are working a directive

type menorandumthat will inplenment a one-separation health
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assessnent between the DoD and VA. Wth that directive type
menor andum which will be placed in policy, the 6490. 10 t hat
he nentioned, this will ensure the warm handoff. This wl|
connect through the in-transition programto the VA, It
also will ensure a nental health screen occurs, and there
are flow diagranms in this policy that give instructions to
the providers on what to do -- if-then statenents -- what to
do with the results you have and how you ensure proper care
and handoff in the transition process.

Senator Tillis: M. Roark, do you have anything to add
to that?

M. Roark: Yes. As Dr. Mooney said, there is arole
for the servicenenbers to play in making sure that their
care continues as they transition. However, we have tried
to reconmmend solutions to the Departnment of ways that we
could nake that as user friendly as possible. And so we
have been working with Dr. Money and his staff to determ ne
how qui ckly the inplenentations that we recomended in our
report are being inplenented, and I think that the steps
that he discussed are the major inprovenents that we are
following, in terns of things that could be done better in
the future.

Senator Tillis: Yeah. You know, | agree that there is
a role the servicenenber has to play, but you also have to

understand the conditions that they are operating in. And
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if we do not have a greater touch on that, you know, it is
ny understanding, at least in the literature that | have
read, that when you first experience it you nay not be
behaving rationally to begin with, and now you are asking
themto take an added step to get care, which can, by
itself, be traumatizing. So it is one thing to expect them
to get that care and it is another thing to see whether or
not they wll follow through with their responsibilities.

And | do have sone questions for a second round, but
Madam Chair, | will defer for now.

Senator G llibrand: Senator Tuberville.

Senat or Tuberville: Thank you very nuch. Thank you
for being here today on such an inportant and progressing
probl em t hat we have.

| amon the VA Commttee, and | have been pushi ng sone
non-traditional types of therapy. In ny fornmer |life of
being a football coach | had a ot of brain injuries, and we
were fairly successful using hyperbaric therapy with a | ot
of our football players. | have seen enough of physi cal
drugs in ny lifetime to try to cure a |lot of these probl ens
that we are having. Sonetines it works; nore than not it
does not.

Dr. Mooney, what do you think about non-traditional
t herapi es such as hyperbaric therapy, through the DoD?

Dr. Mooney: Sure. | think that, you know, anything
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that we do systemw de we need to study and eval uate and
understand the inpact. And | have had several cases nyself,
fromtraumatic brain injury, hyperbaric seened to nake a
difference. But | think nore study needs to take place
before that can be endorsed nore broadly.

But no, | amin favor of any of the innovative
approaches. | nean, it is a matter of understanding if
there are other unintended outcones fromthose approaches.
So it is the systematic evaluation and then the rollout.

Senator Tuberville: Anybody el se have any thoughts
about non-traditional therapy? Anybody.

Do you col | aborate with the VA on things |ike this?

Dr. Mooney: Yes, sir. W have an entire organization,
the Health Executive Conmttee, that works with the VA |
amthe business line lead for three of the business I|ines,
so there is a |lot of work underway col | aboratively.

Senator Tuberville: Thank you. Dr. Ovis, University
of Alabama is currently conducting a study titled "Operation
Deep Dive" to review state death data, cross-reference it
against the DoD mlitary service and the VA | would |ike
to thank you for your involvenent in this study and for the
w sdom that you share with the students in Al abama. Thank
you very much that.

Prelimnary data from Operati onal Deep Dive is show ng

that nmenbers of the National Guard have 10 percent higher
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suicide rate, and reservists 45 percent higher suicide rate
than their active-duty counterparts. Wat insight can you
share with us on these findings of Operation Deep Dive?

Dr. Ovis: | appreciate the question and | appreciate
the work that is going on. A really inportant study. This
and ot her research, of course, that goes on helps us. It
hel ps us uncover gaps that we may not be aware of or new
pi eces of information that add to our puzzle and hel p us
i dentify what do we need to do differently to nake a
difference. So | very nuch appreciate the work that is
goi ng on.

You know, when we are | ooking at our Reserve conponent
menbers, our National Guard nenbers and Reserve nenbers, we
real ly have been | ooking to understand why there may be
differences and it may be different conpared to active
conponent servicenenbers. And certainly even in terns of
t hi nki ng about the timng or the manner of death, for our
active conponent servicenenbers they are on active duty at
the tinme. For our National Guard and Reserve nenbers, the
maj ority of individuals are dying by suicide when they are
on non-active-duty status, about 75 percent both in the
Reserve and the National Guard, and we see that pretty
consi stently.

So we know it is perhaps even nore conplicated for our

Nati onal Guard and Reserve nenbers, two lives that they are
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traversing, their mlitary life and their civilian life, and
the mlitary role and their civilian job. But we also know
that there are conmonal ities across our servicenenbers and
across individuals throughout the U S. in terns of causes of
suicide. W know financial chall enges, when coupled with

ot her things, can influence risk for suicide.

Do we have a protective environnent for the
I ndi vidual s? W are really focused in at the DoD,
particularly right now, on safe storage of |ethal neans --
firearns, nedications, other lethal neans. And data from
our broader U.S. popul ations, of our U S. civilians, does
I ndicate that there are certain regions wwthin the U S. that
have hi gher access to personal firearns, other |ethal neans,
and that may al so be a contributing factor.

Senator Tuberville: It has got to be a pretty good
shock to be a National CGuardist or reservist. One day you
have got a job and the next day you are in harm s way, and
on their famly too. So thank you for that.

| have got a couple nore questions. | wll wait on the
second round.

Senator Gllibrand: Thank you. | want to talk a
little bit about reducing stigma. You nentioned in sone of
your opening statenents. [l naudible] servicenenbers to
speak up confidentially and if needed outside the chain of

conmmand.
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Dr. Ovis and Dr. Money, can you talk about DoD s
pl anned i npl enentati on of that policy and what, if any,
| npact you have seen or expect to see in assuring needed
treatnment is sought out. And Ms. Farrell, in the 2016 GAO
report, what additional actions were needed to enhance DoD s
efforts to address nental health care stignma. Has anything
been done to de-stigmatize nental health care treatnent
since that tine, and what additional steps would you
recomrend?

Dr. Mooney: Yes, ma'am So the Brandon Act, Section
704 of NDAA 2022 will make a big difference, | believe, in
reduci ng stigma and enabl i ng our servicenenbers to feel
confortable in discussing and triggering a referral with
their commander to get nedical care.

W are in the mdst of socializing the directive type
menorandum that will launch this program and we
anticipating that directive type nmenoranduminto
coordi nation in May of 2022. And the current nedica
policies covering referrals include DoD 6490. 08, comand
notification requirenents to dispel stigma and providing
mental health care to servicenenbers, and 6490. 04, nenta
heal th eval uations of nenbers in mlitary operations.

Senator Gllibrand: Dr. Ovis?

Dr. Ovis: Yes. W are in support of Health Affairs

in terms of their inplenentation of this inportant new
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provision. As | nentioned before, we are really |looking to
I dentify how can we encourage, in any way, hel p-seeking and
to reduce the stigma that we know i s associ ated w th seeking
hel p, whether it is nmental health care or other types of

hel p- seeking, not only in the mlitary but also nore

br oadl y.

| would just offer, as a few other things that we are
doi ng which is outside of this provision. Fromthe highest
| evel s of our |eadership, from Secretary Austin to Deputy
Hicks, we are really trying to |look at different ways in
which to help to reduce the stigma anbng our servicenmenbers
and famlies. You had referenced outreach and efforts that
we are doing and ranping those up, and nost certainly we
are.

We al so, recently Deputy Hicks directed a stand-up of a
new i nterdisciplinary working group that is an intersection
of suicide, nental health, and the intelligence and security
expertise within the Departnent. W know that our
servi cenenbers have concerns about career inpacts associ ated
wi t h hel p-seeking, and we know that -- and this is very
conplex -- there is data that suggests that at |east in
ternms of security clearances, for instance, that really is a
very small, less than 1 percent, |ikelihood that soneone
seeking nmental health treatnent that it would have an i npact

on their security clearance. But yet that kind of
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m sconception exists, so how do we get after that, and how
do we understand the various assignnents or depl oynent

requi renents that m ght be associated with nental health and
concerns about not seeking hel p because of inpacts on
assignnents that an individual m ght have.

So there is a new working group that was just recently
stood up that is really looking at this, making
recommendati ons of what do we need to do in terns of
changi ng policy and/or changing training for conmanders for
t he workforce, for our servicenenbers and famly nenbers, to

get after that one piece of stigna of the |arger stigm

puzzl e.

Senator Gllibrand: M. Farrell?

Ms. Farrell: Thank you for nentioning the 2016 GAO
report. | am happy to say that all of the seven

recommendations in that report have been inplenented as of
| ast year. It is hard to believe but in 2016 there was not
a consistent definition of what are these barriers that
prevent people fromseeking health care that is generally
referred to as stigma. So that was a huge step for DoD to
| ook at those barriers and define them

They have done ot her actions such as destigmati zing
policies -- one was nentioned about security cl earances --
that the policies could have wording that could al so present

barriers. So they revisited those policies and taken
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action. They have established a coordinating entity to

col l aborate with others and oversee the destigmati zing
efforts. They are nowin a good place in terns of
establ i shing goals and neasures, which we know t hey have
done, to actually nmeasure the effect of their efforts to
address stigma. So that will be the next focus, is to | ook
at what they are doing and see what is working and what is
not working, and refocus if necessary.

Senator G llibrand: Thank you. Senator Tillis.

Senator Tillis: Thank you, Senator Gllibrand. Dr.
Ovis, the Suicide Prevention and Response | ndependent
Review Commttee is going to focus on nine mlitary
installations as a part of the process. Can you give ne an
| dea of how they went about choosing the nine mlitary
i nstallations that would be a part of the review?

Dr. Ovis: Sure. Absolutely. The nine |ocations were
sel ected using data-driven nethodol ogy, which | can speak a
little bit nore, and we al so ensured that we coordi nated
with the mlitary departnents to gather their insights as
wel | .

W wanted to make sure that -- and per the Secretary's
direction -- that we were addressing various needs of our
servi cenenbers, so | ooking at various geographies, to
I nclude renote and OCONUS areas. In terns of the data-

driven net hodol ogy, we | ooked at both suicide data as well
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as command clinmate data to identify installations that were
higher in terns of risk factors for suicide and [ower in
terns of protective factors. And so that drove the
recomendati ons for those nine installations, as well as we
wanted to ensure that we were representing all of the
mlitary departnents and representing both active and
reserve conponents of our servicenenbers.

Senator Tillis: Your comment about command cli mate,
when was the last tine, if ever, that we have done a conmand
climate survey on issues related to elimnating the stigm,
of providing nore access to care? Has that ever occurred?
What made ne think about it is we just recently were briefed
on mlitary sexual assault conmand climate survey. There
were a | ot of action itenms com ng out of that, and it would
just seemto ne that this would be a natural part of
bui |l di ng on the recommendati ons fromthe GAO report. And |
was just curious, has that been done before?

Dr. Ovis: | would have to take for the record if that
occurred and when those particular itenms m ght have been
included in a systematic way. Wthin the current redesigned
command clinmate survey it is |ooking at various risk and
protective factors that contribute to healthy and unhealt hy
climates. And then there is also an opportunity within the
survey to be able to have commanders ask specific questions

that they are interested in being able to gather nore
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i nformation on. So that may have occurred in individual
surveys for particular commanders.

What | would also offer is we have the status of forces
survey that is an annual survey, and consistent itens within
that status of forces each year is asking about barriers to
care, stigma. So we do have robust data from our
servi cenenbers in understanding their perceptions on what is

hol di ng t hem back from seeking care, if they would seek care

who would they be willing to -- you know, which source would
they be willing to seek out care from
Senator Tillis: Well thank you for that. | think it

woul d be hel pful. One of the findings that | took away in
the review for mlitary sexual assault is it tends to have
nore to do with the clinmate created by current conmand
rather than a continuity of culture, and we have got to get
that cultural foundation in place.

Before | go to Dr. Mooney, M. Roark, you had tal ked
about sone of the challenges have to do with transition and
post-transition stickiness. | feel like this is an area
where we have so nmuch work to do in our Transition
Assi stance Program and making sure that is not just being
wel | -informed when soneone is transitioning. But it is very
simlar to what | was tal king about with the warm handof f
for referrals. Wen we know that there is a serious or

potentially serious challenge out there we have to do a
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better job, on an interagency basis, of tracking and
determ ni ng whether or not they are actually getting care
that we suspect that they need at the point of transition.

Did your report point out any reconmmendations or
actions that the Departnent shoul d take?

M. Roark: Yes, and an inportant point about our
sui ci de prevention report was that we devel oped the concept
for that evaluation in concert with the Veterans Affairs
O G And so working coll aboratively we determ ned that
transition period, one year prior to transition and then
one-year post-transition, is such a critical tine for
sui cide and nental health continuity of care and suicide
prevention. So that was kind of the overall unbrella under
whi ch this work was done by our agency.

Two points that we nentioned in our report, which |
think are really inportant, are the nental health screening
that was required by the Executive order. In 2020, only 34
percent of transitioning servicenenbers received that. And
t hen secondarily, on the separation health, physical exam
only about 70 percent in 2020 conpleted that exam So in
terms of itens that would put the VA in the best possible
position, if the DoD can --

Senator Tillis: They do not know what they do not
know.

M. Roark: Exactly. |If the DoD can put both the
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servi cemenber and the VA in kind of the best possible
situation as they | eave the Departnent, then that is the
goal. And we made recommendations to the Departnent, and
that is what Dr. Money was discussing earlier, in terns of
sonme of the changes that they have in the works to try to

i nprove that.

Dr. Mooney: Yes, sir. The one Separation Health
Assessnent between the DoD- VA has a | ot of protections. It
ensures understandi ng of the requirenent for the behavioral
health evaluation. 1t also has a |linkage to the in-
transition programso that the warm handoff can occur to
ensure care.

One piece, though, is that not every servi cenenber who
retires or separates seeks care at the VA. They go off to

ot her providers. So that is another area for concern and

for work.
Senator Tillis: Thank you.
Senator G llibrand: Senator Tuberville.
Senat or Tuberville: | amjust curious, and there m ght

not have been enough tine. But has there been an uptick in
sui cides since the fall of Afghanistan |ast August? Does
anybody have any data on that?

Dr. Orvis: Thus far our data does not support that,
but we are | ooking to see what may occur. | am working

closely with the Departnment of Veterans Affairs as well, as
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it may be inpacting our veterans.

Senator Tuberville: Gkay. Thank you.

You know, our mlitary is a tool of national power and
we, as | awmakers, sonetines have the ability to send people
in harms way. Wat resources does the DoD, Dr. Mooney,
make known and avail able to the servicenenbers, to their
famlies, and their friends, you know, marriage counseling?
Is there anything that we offer to our nen and wonen? O

anybody can answer this. | amjust |ooking for answers.

Dr. Mooney: Sure. Most of that is probably in Karen's

| ane, but | can tell you, as a person who has deployed in
the past there are deploynent |ines, there are chapl ains,
there are other folks there that coordi nate and provide
resources for the servicenenber and for the famly.

Senator Tuberville: Gkay. Thank you. Anybody el se?

Dr. Ovis: Sure. | will add to that as well.
Absolutely, both in terns of our servicenenbers and famly
menbers. We have a host of resources in terns of hel ping
with kind of everyday life and |ife chall enges, so have
strong financial supports in terns of not only financial
education across the mlitary lifecycle but also free
resources available both on installation and virtually,
online, for assisting with financial health and chal |l enges.

We al so have, as | had nentioned earlier, Mlitary

OneSource and the mlitary famly |life counselors. They are
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really designed to be able to help with those everyday life
chall enges as well. It could be finances. It could be

rel ationship chall enges, whether that is in significant
partner rel ationships, parenting challenges. They support
with relocation or with depl oynent chall enges and
reintegration chall enges com ng back, and offer free
resources to our servicenenbers there.

And then, of course, there are comunity resources
avai l able as well that we have partnerships with, just as a
f ew exanpl es.

Senator Tuberville: M. Farrell, do you have anythi ng
to add to that?

Ms. Farrell: | do. Thank you. There is no doubt that
DoD has a managenent framework in place that is very
conprehensi ve, with a governance structure, part of the
governance structure sitting at this table as well as
collecting the rel evant data and assessing it and putting
forth strategies.

But our work | ooking at renpte OCONUS | ocati ons found
that sonetinmes the inplenmentati on was not what it should be,
and there were gaps in the policies and the prograns and the
activities at those renote OCONUS | ocations. | do not know
about all the CONUS | ocations, but, you know, it conmes down
to actually having the boots on the ground inplenenting

those activities that are prevention activities or specific
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key personnel that should be assigned at those |ocations
that coordinate the clinical and the non-clinical, for
exanple. So that is an area that we have nade
recommendat i ons for DoD to oversight nechanisns in place,
anong ot her things.

Senator Tuberville: Thank you. Thank you, Madam
Chai r.

Senator Gllibrand: M. Roark.

M. Roark: Yes. So in our suicide prevention report
we did identify and review sone of the prograns that are
avail able to sone individuals who are transitioning, such as
menbers who have a disability and are going through the
board process to be separated fromthe mlitary. Al so the
in-transition programfor fol ks that have prior nental
health care in the |ast year.

However, although there were good things occurring in
t hose particul ar prograns, the overall popul ation of active-
duty servicenenbers transitioning was at | east 160, 000 per
year. So although there are sone prograns that are
effective in certain populations, it is inmportant to think
about the larger population as well, and to nmake sure that
some of those | essons | earned can be spread to the |arger
popul ati on.

Senator GIllibrand: Any other recomrendations that the

panel would like to give before we close out the panel, on
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any questions that have been asked so far?

Senator Tillis: Mdam Chair, before we close. | nean,
there is no question in nmy mnd that the DoD would like to
end suicide. W have challenges. The O G has pointed out
some. The GAO has nade recommendati ons. Wat woul d be very
hel pful for this committee is the extent to which, as we
nove into the NDA, any authorities or focus that we should
place on this to give you nore enablers to do the job I know
you want to do.

And then | do have several questions for the record
that | would appreciate your attention to.

Senator Gllibrand: And please be specific in your
reconmendations. | nean, we have heard a | ot of chall enges
-- not enough staff, not enough staff where they are needed,
very long wait tinmes. Having a nornmal wait tinme of 28 days
is fine if you are not in trauma or in distress, but if
t hese individuals cannot self-identify that then it is a
failure. They need that intervention.

So please take the tinme to make specific
recommendati ons for noney that you need, personnel that you
need, support for prograns that already exist, additional
research. \Whatever it is, | would Iike a direct
reconmendati on of things you would like in this year's NDAA
to address the problens that we still have. Gven all the

good work that we have al ready done, given all the things we
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have put in place, we need direct recommendati ons and
requests to guide us in witing this personnel markup. So
t hank you.

Any ot her questions fromthe Senators?

Thank you very nuch.

[ Pause. ]
Senator G llibrand: Wile the next panel gets settled
| wll just introduce everyone. W wll have Dr. Beth

Zinmmer Carter joining us, as well as M. Chris Ford, Chief
Executive Oficer, Stop Soldier Suicide; Dr. P. Miral

Dor ai swany, Professor of Psychiatry and Medici ne, Duke

Uni versity School of Medicine; Dr. Craig J. Bryan, Director,
Di vi sion of Recovery and Resilience and Science Prevention
Program the Chio State University Coll ege of Medi cine.

So we would like to hear first fromDr. Carter.
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STATEMENT OF DR, BETH ZI MMER CARTER

Dr. Carter: Chairwoman G |1ibrand, Ranking Menber
Tillis, and distingui shed subcommittee nenbers, thank you
for this opportunity to testify.

| amDr. Beth Zimrer Carter, and | conme to you with a
uni que perspective. | ama famly physician, retired Arny
| i eut enant col onel with conmand experience, and proud nother
of Special Forces Arny Ranger Christopher Carter, who died
by suicide at age 22.

Chris, nmy only child, was vivacious, bright, funny,
handsome, and fulfilled his |ifelong dream of being an Arny
Ranger. He was well-Iliked, well-decorated, and depl oyed
four tinmes to Afghani stan with al nost 100 Special Operations
m ssions. On his first deploynent, he w tnessed the
grot esque deaths of his buddy, his interpreter, and a female
Speci al Forces nmenber. Chris sustained two cl ose-range
concussi ve blasts in that encounter, as well as nunerous
training bl ast exposures.

During his transition period at the end of his Arny
commitnent Chris was self-nmedicating with marijuana, |egal
in his state, to control anxiety and insomia after nedi cal
and nmental health treatnents failed. He self-admtted this
to his new conmand, who |ater stated to nme they "felt the

need to make an exanple of Chris,"” as he was in a | eadership

position, and many others in the unit were al so using
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marijuana. He was denoted, sacrificed a nonth's pay, nade
to do humliating work, confined to the conpound, and they
initiated "other-than honorabl e" di scharge proceedi ngs.
Chris was al ready anxi ous, dealing with PTSD synptons, and
now hum | i ated and devastated. He attenpted suicide for the
first tinme.

My husband and |I flew across the country to confer with
Chris' battalion conmander. Despite a conmendabl e record,
we were told to our face that they "really didn't believe
Chris was suicidal" and thought he was just trying to get
out of his disciplinary proceedings. Even after a
hospitalization for the suicide attenpt, they resuned
restrictions, prohibiting himfromleaving the conpound,
forbid any socialization, canceled his Christmas | eave, and
conti nued di scharge proceedings. Chris was required to re-
enlist for another year as there was a several -nonths wait
for his nmedical board determnation. He was isolated in the
supply room cleaned latrines, and call ed "pot-head."
Unbel i evably, they did all of this just after |osing another
battalion nenber to suicide.

The norning of his death, | knew Chris was severely
struggling while on duty, and | attenpted to contact his
superiors to notify them and request their assistance. Even
though | ama retired Arnmy commander, | was told, "The

command speaks to soldiers, not nons." Chris proved his
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suicide sincerity that afternoon on Feb 12, 2015. W buried
hi mon his 23rd birthday.

There were nmultiple opportunities for the mlitary to
recogni ze the risks and invoke alternate |ifesaving
approaches, as Chris had several blast concussive exposures
known to cause traumatic brain injury; been diagnosed with
mul ti ple high-risk nental health conditions; felt trapped
and hopel ess, having to re-enlist in another year in a toxic
environnment; had humliation, financial consequences, and
| egal ram fications due to his hel p-seeking, self-
acknow edgenent of his marijuana use; survivor guilt after
| osing his buddy and teammates; and recent exposure to the
sui ci de of soneone he identified. |Instead, nmany of the
mlitary's actions are known to increase suicidal risks.

Commanders need to courage, support, and reward self-
hel p. Those that stigmatize, isolate, and punish should be
hel d accountable; require mandatory group or personal nental
health intervention after a traumatic event, especially one
wi th personnel |oss; enbed nental health providers in units,
to normalize nental health and ease of access, just as with
physi cal health nedics and sick bays. Conmanders need to
communi cate to distant-dwelling famlies how to enli st
support when concer ned.

MIlitary medicine should get upstreamin prevention.

Requi re mandatory annual nental check-ups just |ike physical
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check-ups; better recogni ze synptons and use evi dence- based
treatnents for PTSD and suicide care; inprove substance
abuse treatnent options; expedite the Medical Board process,
to a 30-day maxi mum wait.

Mlitary institutions nmust destignatize, normalize, and
i nprove access to and use of nental health care; avoid
conprom sing careers for those seeking help; ensure eligible
service nmenbers are referred to the Warrior Care Prograns;
continue investigating TBlI bl ast exposure risks and inprove
prevention, identification, and care; advance TRI CARE
coverage of evidence-based care nethods.

Sadly, 7 years later, | know fromny charity,
governnent, and survivor contacts many of the sane
defici enci es continue and sone i ssues have tragically
reversed progress.

| amgrateful to organizations such as TAPS, the world
| eader in assisting those who have lost a mlitary | oved
one. TAPS has been instrunmental in support of nme and the
tens of thousands of mlitary suicide |oss survivors.

| appreciate the opportunity to share Chris's story.

He was an extraordi nary young man with a bright future and
wi |l be forever |oved and m ssed.

Thank you for considering these insights and
recommendations to reduce the preventabl e devastati on caused

by a death from sui cide.
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STATEMENT OF CHRI S FORD, CHI EF EXECUTI VE OFFI CER, STOP
SOLDI ER SuUl Cl DE

M. Ford: Chairwonman G I I|ibrand, Ranking Menber
Tillis, and distingui shed nenbers of the subcommttee, on
behal f of ny tinme at Stop Sol dier Suicide and the clients we
serve thank you for the hunbling opportunity to share our
experiences and perspectives on this critical readiness
I ssue. | amespecially honored to sit alongside Dr. Craig
Bryan, a fellow Air Force veteran and an esteened nenber of
Stop Soldier Suicide's Scientific Advisory Commttee.

To Dr. Zinmer Carter, please accept ny deepest
condol ences in the | oss of your son.

To be clear, | amneither a psychol ogi st nor a suicide
prevention researcher, but | ama 20-year Air Force veteran
Wi th conbat tours supporting Operations Enduring and Iraqi
Freedom with two additional tours at the Pentagon where |
retired fromthe Joint Staff |eading efforts to inprove
servi cenenber transition and integration via comunity-based
approaches. | have experienced firsthand the chal |l enges of
mlitary service, conbat, transition into society, and in
the worst nonents, the chall enges and grief surroundi ng
untinmely deat hs.

Most recently, | am honored to serve as the CEO of Stop
Sol di er Suicide, the nation's |argest nonprofit organization

exclusively focused on reducing mlitary suicide rates to
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mat ch national parity by 2030. 1In this role, | have not
only seen the conplexity of suicide and grief it causes but
al so the hope and joy that cones from hel pi ng servi cenenbers
and veterans nove fromstruggling to thriving as a direct
result of our work.

Sadly, since 2001, nore than 120,000 servi cenenbers and
vet erans have di ed by suicide, enough to enpty Washi ngton
Nationals Park three tinmes. Leading research indicates each
suicide affects 135 lives, neaning these untinely deaths
have affected nore than 16 mllion Anericans in the |last two
decades, two tinmes the popul ation of New York City.

Statistically, we know these tragic deaths are nost
conmmon anongst young nen, often ages 18 to 34, and likely
experiencing a conbination of factors such as intinmate
part ner problens, substance use, financial strain, and nore.
It is easy at this level to focus on this problemin terns
of nunbers and percentages but these are real people who had
friends, famly, and | oved ones. W nust do better.

We need to ensure DoD | eaders at all |evels view nmental
fitness on par w th marksmanshi p, physical fitness, and
warfighting skills. Leaders enbrace, if not evangelize, the
need for strength, endurance, and expertise in fighting and
W nning our nation's wars. Likew se, |eaders nust enbrace
mental fitness as the | ast spoke on the wheel required for

mlitary readi ness.
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| fear our society views suicide as an intractable part
of the human condition instead of viewng it as a conpl ex
probl em we can coll ectively solve and possibly elimnate.
Just like our aspirations to rid this planet of cancer, so
too should we aspire to elimnate suicide fromthe U S
military.

My team at Stop Sol di er Suicide works tirelessly every
day aimng towards that |lofty goal. Since 2010, Stop
Sol di er Suicide has served nore than 3,500 clients with an
average duration of care of 8.5 nonths. Last year alone, we
served nore than 1,000 clients, delivering nore than 17,000
man- hours of care and ultimately saving 147 lives. To date,
zero active clients have died by suicide. W do this by
providing free, confidential, trauma-infornmed care using
| eadi ng treatnents that reduce suicidal thoughts and
behaviors via telehealth solutions in all 50 states.

Usi ng suici de-specific nodalities, our clinicians can
effectively save lives as evidenced by our recent program
evaluation finding that 97 percent of our program graduates
experi ence reduced and stable risk.

Take Em |y, for exanple. Emly, age 22, served in the
Arny for 4 years and was nedically separated in 2021, after
a mlitary sexual trauma. Wen she told her chain of
command about her trauma, |eaders tried to talk her out of

reporting the crime, stating the perpetrator was a "good
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soldier.” She separated fromthe Arny and quickly found
hersel f honel ess and di senfranchised fromher famly. Since
working with our team we have hel ped reduce Emly's suicide
ri sk, inproved her famly rel ationshi ps, hel ped her secure a
job, and we are connecting her to her VA benefits. Emly
has a | ong road ahead, but we have reversed her course from
headi ng towards suicide to a life worth living. She is just
one of the 520 active clients we are working with today.

Based on this case and others over the last 11 years |
offer the followi ng recommendations to the DoD and to this
comm ttee:

(1) Increase access to suicide-specific care;

(2) Elimnate mandatory reporting requirenents for care
provi ders;

(3) Better understand trauma and risks in
servi cenmenbers that occur prior to mlitary experience;

(4) Conduct annual behavioral health checkups;

(5) Destigmatize hel p-seeki ng behavi ors and protection
servi cenenbers from negative career inplications for having
the courage to ask for help;

(6) Re-examine the timng of screening;

(7) Place increased enphasis on | ethal neans safety;
and

(8) Inprove transition experiences for separating and

retiring servicenenbers.
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STATEMENT OF P. MURALI DORAI SWAMY, MD, PROFESSOR OF
PSYCHI ATRY AND MEDI CI NE, DUKE UNI VERSI TY SCHOOL OF MEDI Cl NE

Dr. Doraiswanmy: Chairwoman Gl 1librand, Ranking Menber
Tillis, and nenbers of the Personnel Subcommttee, thank you
for inviting ne to testify on this very inportant topic. As
menti oned, | ama Professor of Psychiatry and Duke, but | am
here testifying in ny personal capacity.

| do not work directly in mlitary nental health. M
views are inforned by ny experience as a | eading expert in
evi dence generation, in deploying technology, and as a
physi cian caring for patients. | share all of your concerns
over the problens of rising suicide rates, especially
anongst young enlisted servicenenbers.

One netric that has not been nentioned today is
sui cidal ideation, or suicidal thoughts. At the peak of the
pandenmic, the CDC estimated that nearly 1 in 4 young adults
wer e experiencing suicidal thoughts. That is roughly 30
mllion Americans. |f those thoughts do not abate and
persi st or increase over tinme, then we can expect to see a
further increase in suicide rates in com ng years.

Over half of those who commt or attenpt suicide have
never sought professional help, and this is the group that |
feel we have not really paid attention to. Young nen are
the |l east likely of any group to seek hel p through

traditional pathways. Sone of the key reasons have al ready
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been di scussed -- stigma, career inpacts, and a fear of
being seen as falling short of cultural standards. Further,
I nterventions or questionnaires that servicenenbers perceive
as having punitive consequences nmay di scourage correct
answers or further care-seeking, especially during
transitions or enlistnent.

| am pleased to hear of the many steps that the
Departnment of Defense has already put in place or is
considering, but I want to highlight one nodality that is
particularly well-suited for young adults, nanely digital
heal th, the use of smartphone and Wb-based tools for nental
health which | feel has not been scal ed for nmaxi mum i npact
yet.

W are in the mdst of a technology revolution, where
the smartphone is at the core of not only our social
connections and entertai nment but al so where we go to seek
heal th care know edge. Surveys show young adults are much
nore confortable wth text nmessagi ng on Wiat sApp or
| nstagram t han maki ng or receiving phone calls. They are
nore willing to reveal nental health information on digital
surveys or even to a chatbot than to a human clinician.

In 2019, prior to the pandemc, | co-led a report to
spotlight, through expert know edge and case studies, the
nost prom sing technol ogi es avail able today to neet gaps in

mental health care as well as forthcom ng innovations that
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may transformfuture nental health care. | have made this
report available to the subcomm ttee.

The pandem c resol ved a two-decade debate about the
val ue of virtual nedical visits. Once regulations were
rel axed, al nost overnight tel ehealth becane essential and
proved it could inprove no-show rates in sone cases by 50
percent w thout any adverse consequences, either in terns of
data breach or patient harm

There are many other digital health tools that have
equal or higher potential to be scaled. These include
smart phone- based synptomrating scal es, chatbots, clinical
deci si on support software, better use of data, apps for
psychol ogi cal or peer support, text nessagi ng-based
counsel ing services, and digital therapeutics.

I want to highlight one such success story, which is
Crisis Text Line -- the nunber is 741741, which is the
easi est nunbers you can find on your smartphone -- which is
a U S -based nonprofit, which provides free, 24/7 counseling
to young people in crisis throughout the United States via
text nmessages or WhatsApp. It has facilitated over 100
mllion nessages over 5 years, and trained sonme 20, 000
crisis counselors. Over half of its users had never spoken
to any other nental health professional.

The top areas users seek help for are rel ationship

| ssues, sadness, suicide, and | oneliness, many of the sane
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I ssues confronting our young enlisted nmen. Users under 25
nost frequently seek help late at night, which this system
facilitates.
Al t hough there are hundreds of other prom sing
t echnol ogi es and commercial apps in the nental health field,
the incentives and regul ations are not aligned for themto
generate high-quality evidence. Remarkably, only four
mental health apps have generated the evidence needed to be
cleared by the FDA to date to treat nental health disorders.
| am not suggesting that technol ogies replace face-to-
face or the human touch, but they can serve as a bridge
bet ween what we have and what we need to have so that people
can get the care, anytine, anywhere.
| recommend that the DoD take a | eadership role to
eval uate the perfornmance of digital tools to better
under stand where they contribute the nost, what factors
correlated with success, as well as which patients were not
served wel | by digital approaches. Likew se, they can take
a |l eadership role to see how we can better use big data
analytics to help our enlisted servicenen. Any
i npl enentation pilot should be intentional about not causing
harm Such data would al so benefit mllions of civilians.
Today nost of us cannot think of Iife wthout the
internet, digital caneras, or GPS, all innovations pioneered

and inplenented by the mlitary first. | believe the DoDis
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simlarly uniquely positioned to bring human val ues and the
digital revolution together to save |ives.

I want to thank the chair and the ranking nenber for
the opportunity to share these thoughts with you and your
subcommttee, and | | ook forward to answering your
guesti ons.

[ The prepared statenent of Dr. Dorai swany follows:]
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STATEMENT OF CRAI G BRYAN, PsyD, DI RECTOR, DI VI SI ON OF
RECOVERY AND RESI LI ENCE AND SUI Cl DE PREVENTI ON PROGRAM THE
OH O STATE UNI VERSI TY COLLEGE OF MEDI ClI NE

Dr. Bryan: Thank you for the invitation to join you
today to talk about this inmportant issue. | ama clinical
psychol ogi st and veteran of the U S. mlitary who depl oyed
to Irag in 2009, and has spent the years since devoted to
under st andi ng and preventing suicide anongst ny fell ow
servi cenmenbers. This work has afforded ne the opportunity
to visit and collaborate with mlitary | eaders and
servi cenenbers around the worl d.

During one recent visit to a mlitary installation at
Fort Drum a senior NCO shared with nme an inportant story
about a junior enlisted soldier who asked himfor help

several years before. This soldier's nother had recently

called to tell himthat her basement was fl ooded and she did

not know what to do. The soldier could not afford an out-
of -state flight to visit her, and his supervisor would not

aut hori ze enough | eave for himto drive honme to help.

Increasingly frustrated and despairing, he exclained to

his senior NCO "I can't take this anynore. | just want to
kill nyself." The senior NCO Ilistened to the soldier's

probl ens and hel ped hi mdevel op a plan to assist his nother,
one pi ece of which was convincing the supervisor to approve

the | eave request. A solution and plan now in place, the
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sol di er expressed relief and gratitude and the problem and
crisis was sol ved.

When the senior NCO notified his chain of command about
t he situation, however, he was told the soldier needed to be
transported to a | ocal hospital for a nental health
evaluation. The senior NCO argued against that. It seened
unnecessary. "It is policy, though,"” he was told.

Enmer gency services were called and the sol di er was
transported against his wll to a |ocal energency departnent
to be evaluated. No longer in crisis, the soldier was
nonet hel ess coerced into starting nental health treatnent
out of concern that he was concealing or under-reporting the
full extent of his crisis and possible depression. The
sol dier was not allowed to go on |l eave until he was cleared
by a nental health professional. This delayed the soldier's
ability to help his nother. Understandably, this increased
his stress and frustration and created a new suicidal crisis
that counteracted the good work achi eved by the senior NCO

Luckily, a mlitary nental health professional provided
t he cl earance needed for the soldier to go on leave, and in
the end it all worked out, but at what cost?

The experience left a very negative inpression on both
the senior NCO and the soldier. The soldier's experience
was bad enough that he expressed the intent to never ask for

hel p again. The inpact on the other soldiers in the unit
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cannot be neasured as wel|.

| want to enphasize that this story is not unique to
any particular installation. In the past decade and a half,
| found stories like this comng up nore and nore often. |
shared this story because it uniquely highlights how the
mlitary can effectively prevent suicide and also fail at
the sanme tine.

The senior NCO s actions serve as an exenplar of how to
effectively intervene in the right way, at the right tine,
for the right person. He listened; he quickly devel oped a
plan of action that directly solved the problem The senior
NCO correctly recognized that this soldier's crisis could
best be resol ved through pragnatic probl emsolving, not
mental health treatnent.

The | arger organi zati on response, by contrast,
denonstrate how institutional policy and cultural norms can
make things worse. | suspect the policy sided to justify
the coercive transport for involuntary nmental health care
was not a formal policy per se but rather was an unwitten
rul e or an organi zational normthat had energed over tine,
due to growi ng fear and anxiety about liability. Better-
safe-than-sorry rules, though well intentioned, can
par adoxi cal ly make things worse. These rules fail because
they prioritize liability managenent at the expense of

i ndi vi dual servicenenbers' well -bei ng.
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In ny witten testinony submtted for today's hearing |
outlined three evidence-based strategies that could inprove
sui cide prevention efforts within the DoD and propose
several possible policy actions that align with each
strategy. Al three strategies involve systemlevel reforns
and change.

W do not need nore awareness curriculum nore
resilience trainings, nore suicide prevention briefings, or
nore suicide risk screening. W need to elimnate or renove
policies, procedures, and unwitten rules of thunb that
degrade quality of life, that strain the nmental health care
system and increase the use of coercive and potentially
har nful practices.

Sui ci de prevention does not nmean that everyone needs to
be conducting suicide risk screenings and repeatedly
i npl oring servicenenbers to go get nmental health care.

Rat her, it neans we should be working every day to create
lives that are worth |iving.

Thank you, and | | ook forward to your questions.

[ The prepared statenment of Dr. Bryan follows:]
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Senator G Illibrand: Thank you, M. Bryan

Dr. Carter, thank you for sharing your famly's
experience, and | offer ny deepest condol ences for the | oss
of your son. | cannot inmagine the horror you have had to go
t hr ough.

Could you talk a little bit nore about the barriers
that your son faced? It sounded fundanentally |ike a grave
injustice. The right people did not talk to himat the
right time. And | have heard that marijuana is extrenely
effective for PTSD and for pain nanagenent.

So can you talk a little bit about what barriers he
had, that he had to seek self-nedication, that he could not
find any other neans nedically to alleviate his depression,
anxiety, and what barriers you had as a parent trying to get
hi mthe care he needed?

Dr. Carter: Yes. Thank you very nuch, and | really
want to thank all of the subcommttee's insight into this
and these questions, and both the first commttee and this
have been very heartening, as well as many of the responses
fromthe first conmttee, as things hopefully have inproved
in some nerits.

Chris was first having sonme nental health anxiety
I ssues after his third deploynent. Wen he sought care
first through his local sick bay he was told to keep it

gui et or he would not be able to deploy on his fourth
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depl oynent. And as a gung-ho | eader he did not let his
unit, and they were his team down.

He was tried on various nedications for depression,
whi ch actually sonmetimes made his anxiety worse. He al so
was attenpting and did seek nental health care. They did
have an enbedded nental health provider, who | highly
reconmended, because it really worked well for their
accessibility. But followup was difficult while training,
and again, his care was not necessarily ever addressed from
a suicide standpoint. It was addressed for his anxiety, his
i nsormi a, his PTSD synptons, but not actually |ooking at the
sui ci dal .

And no care plan was ever made that | ever found in his
record, things that we now know are just basic evidence-
based treatnents. So even though he was getting a
knowl edgeabl e nental health provider, they were not
addressing suicide care, and that was one of the things that
| was hearing on the first, is that we need to nake sure al
our nental care providers, those civilian as well as
mlitary, are working better at understandi ng suicide
treatment, not just nental health general treatnent.

There was the access. There was the stigma. After the
sui ci de death of one of his cohorts -- and he told ne that
he identified, and | actually happened to be on base and

went to that funeral for that young soldier. | went to the
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menori al service given on the base. It was very nuch al nost
a blane type of service. The commander -- and it was a new
commander -- but the commander pretty nuch said, "You know,
you do not need to do this, guys. |If you do this, you are

weak, " you know, kind of statenent, instead of again seeking
that self-hel p and support.

They did have a neeting and they brought soneone in,
and again, they literally called him-- and I wll not say
the word, but a negative word, for pulling the trigger. So
again, instead of looking at this as a nethod to help and
support and find, it actually made the fell ow sol diers qui et
down and not want to look Iike they were the weak one in the
unit.

He was in his transition period, and therefore he was
not depl oyable, so he had kind of |ost sone of his -- he had
no real work | evel so he was sonewhat [ost. And they also,
because of this, were putting himextrenely humliating
positions. He was cleaning |atrines and picking up |eaves
off the parking | ot by hand, were the jobs that he was put
in. Sonme of this was because of his disciplinary status
because he had self-admtted the nmarijuana use and they were
actually going through with this potential for other-than-
honor abl e di scharge, but also sonme of it was to protect him

to keep himsafe. They would lock himin the supply roomto

count supplies, so that he could not hurt hinself. They
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al so were making himsleep on a private's floor at night, in
hi s barracks, because they again were watching himto nake
sure that he was being safe to hinself, all things that we
know i ncrease his burdensoneness feelings, increase his
hum | iation, increase the suicidal risk.

| was aware of a lot of this. | came forward and | was
able to convince them convince comnmand to | et him nove off-
post with me, and he did live with ne the |ast few nonths,
in an apartnent off-post. But again, | had the neans to fly
across the country, pick up an apartnent, and try to help
support with that.

The day he actually died he was working to get into a
Warrior Transition Programthat was being set up for
transitioning servicenenbers to help with this kind of
getting job placenent and support. And he applied, he was
accepted, he had a job lined up as a draftsman, and he was
| ooki ng at an architectural future, so that would kind of
work all out. And his conmand told himthat he woul d be
unable to do this because of his disciplinary proceedi ngs
that were pending. So that was the |last of the | ast straws,
and we know there are nulti reasons why people die by
suicide. It is not just one reason, but that was the
majority of the conflicts. And even though | was a mlitary
person nyself, | was a doctor, it was very difficult for ne

to get through. Even sonme of the NCOs were standing there,
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literally saying to nmy face, "W do not believe you. W do
not believe he is suicidal." And again, this kind of was
astonishing. | nean, | would not believe this story if it
was not true for me, but it was. And all these factors
continued to add until the final dem se.

Senator G Illibrand: Thank you so nuch, Dr. Carter.
Senator Tillis.

Senator Tillis: Thank you all for being here, and Dr.

Carter, you nmade a conment in your opening statenment and you

alluded to it in your final coments there that you had a

commander say they tal ked the soldiers, not noms.

Dr. Carter: Yes. That was the last day. | was trying

to get through to his conmmand. Now in their defense the
commander and the majority of the battalion had just

depl oyed over, again, to Afghanistan, and so it was kind of
a backup conmand that was |eft behind. But when | left a
nmessage and | said, you know, "Why can't | talk to soneone?

| need to talk to soneone,” that was what was stated to ne.

Senator Tillis: Well, it raises a question whether or
not we need to nake it clear through the NDA process if the
person who is in crisis is confortable with a provider or a
caregi ver talking to the conmand that they should, in fact,
be required to do that, and we will look into that as a

matter of policy.

Dr. Doraiswany, thank you for the tinme in ny office
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this nmorning. You have a unique blend of nedical practice
and the discipline and a focus on technology. You and I

tal ked about naybe being able to accelerate. The biggest
chal | enge we have right now with so many options being
available -- | did wite down that nunber of the Crisis Text
Line and | |looked it up after you gave it to nme, 741741. It
| ooks |i ke an inpressive, easy-to-use platform particularly
for ideation it would seemto ne it is going to be the nost
effective tool to get out there if sonebody is just
experiencing that.

But what | would like to do is, we may have a second
round and | hope we do, but I do want to di scuss how we can
potentially get a group effort to cone up -- you and |
t al ked about the Hackathon in the office -- specifically on
maybe com ng up with sone best practices or ideas to better
serve the broader comrunity, particularly the community that
Is really untouched now who are going through ideation.

| amalso very interested in just stating for the
record, | think COVID has sol ved the argunent over whet her
or not telehealth has efficacy. | do not believe anyone who
has been here for the last 2 years can honestly believe that
It does not. W had a successful pilot in the VA for
behavi oral health triaging that makes ne believe that we can
make a | ot of progress there.

So | guess just a quick question on the barriers that
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we are even seeing in the private sector. Wat should we
| ook at or put our foot on the accelerator for, for making
sure that we codify or expand the use of telehealth for
behavi oral health and general health needs?

Dr. Dorai swany: Thank you, Senator, for this very
i nportant question. | totally agree with you that
telehealth is now essential infrastructure for the country.

So it was the rel axati on of HI PAA standards, as you
know, that sort of literally overnight transforned
telehealth into sonmething that was practical and w dely
used. |If those authorization are revoked then insurance
conpanies wi |l pieceneal determ ne what is necessary and not
necessary and set different pricing standards. Currently it
Is reinbursed at the sane rate as face-to-face, in-person
visits. | think it is very, very inportant to continue
telehealth the way it is, because otherw se you do not want
It to go back to where it was before the pandem c.

And then the second issue is there is still a
substantial portion, perhaps 10 percent, of individuals who
may not have access to broadband, who nay not even have
access to snmartphones or conputers. | think it is really
very inmportant to see how we can reach out to those
I ndi vidual s to reduce health disparities.

The third is | do agree with you that tel ehealth has

not produced significant harns. The real question is, has
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it actually produced substantial gains over conventi onal
treatnent because it has reduced dropout rates? And if it
reduces dropout rates then you woul d expect the outcones to
be better. | have not seen random zed studies or big data
analytics fromtelehealth to | ook at actual outcones
conpared to face-to-face, historical face-to-face outcones.

The last is it has been very difficult to inplenent
rati ng scal es, because as you know, you cannot nanage what
you cannot neasure. There are nore than 500 different
out cone neasures that can be used in nental health. It has
been very difficult to inplenent and integrate theminto
telehealth for a variety of reasons, but | think we need to
do that in order to be able to, 2 years down the road, to
see how effective we are, what the gaps are, and how we can
remedy those gaps.

Senator Tillis: And Dr. Carter, M. Ford, and Dr.
Bryan, thank you for your past service.

M. Ford, thank you for the work you are doing. | know
you are down in Durham How do you connect to your clients?
How do t hey know about you? How do they conme to you?

M. Ford: That is a great question. W use
proprietary information about the behaviors of
servi cenenbers and veterans that indicate they are
expressing nental distress and maybe headed t owards sui ci de.

So it is a very nulti-touch marketing effort, much Iike you
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woul d have in comercial enterprises. |f you are shopping
for a new pair of shoes on a website, you are going to see
ads for those types of shoes everywhere thereafter.

So we use a lot of keyword identifiers and denographic
i nformation to push advertisenents digitally to people we
know t hat they are exhibiting the behaviors of concern that
woul d benefit fromour service. Wereas fixed facility

nodel s would say "we are here if you need us," we are
knocki ng on people's digital doors saying "we are here
because we know you need us."

Senator Tillis: Thank you.

Senator G Illibrand: Senator Haw ey.

Senat or Hawl ey: Thank you, Madam Chair. Thanks to al

of you for being here.

Dr. Carter, | want to start by thanking you for being
willing to be here and to share your story and your son's
story, Corporal Carter. It is always good to see sonebody

from M ssouri, so thank you for being here for that reason.
| understand that Chris was laid to rest in St. Charles, |
think it was. |Is that right, your son?
Dr. Carter: Actually he is in Jefferson Barracks.
Senator Haw ey: Ckay. |In Jefferson Barracks. GCot it.
Well, thank you for being willing to share. And | just -- |
am now a father nyself and when I was your son's age | | ost

ny best friend, who was the sanme age | was, to suicide, and
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t hat has been 20 years ago now. But | saw what his famly
went through, and as a father -- of course, | was a young
man then -- as a father now nyself of three small children |
just cannot begin to imagine what it was |ike. So thank you
for being willing to talk about it and share about it in the
end, and all ow your heartbreak and devastation to hel p other
famlies. That is just incredible. So thank you for being
willing to do that.

I just want to ask you, in that regard, in your
experi ence you tal ked about sone of the stigma that your son

encountered. Wat have you seen in terns of best practices

that are effective at reducing stigma, in being willing to
say, "Hey, | amstruggling," being willing to say, "I need
to get sone help"? | nean, have you seen anything that you

woul d reconmend or you could share with us?

Dr. Carter: Yes. Best practices is a hard word
because that neans evi dence-based usually, and so this is
goi ng to be ny personal.

Senat or Hawl ey: Fair enough.

Dr. Carter: The one factor | think that seens to have
t he nost credence and seens to get the nost effect from
those that | have talked to -- and | still keep contact with
many of ny son's mlitary buddies who are still active duty
-- is those in higher-ranking status who cone forward and

speak on the fact that they have sought nental health care,
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that they have suffered problens, and that their career has
not been jeopardi zed by that process. And that being passed
down, as well as those that then speak out. Wen we hear of
group treatnent where here we are in a post-suicide, nenta
heal t h program and sonebody is calling this servicenenber,
you know, a deneani ng nanme, those folks come forward and put
their foot dowmn. Tell it like it is. State howit is not a
weakness that they are getting help or that they would cone
forward for help, but it is a positive.

And | loved the way you stated it with having it part
of those five nmenbers of readiness is nmental health
readi ness, so being supportive on that |ine.

Senator Hawl ey: That is good. That is very hel pful.
Thank you.

Here is a broader question for anybody on the panel.
Just | ooking at the Departnment, DoD s own Annual Suicide
Report from 2015 to 2020, that report determ ned a
significant increase -- significant increase -- in suicide
across all the services, anong their active conponent. What
is your views -- and theories are fine. | nean, | am not
going to hold you to this, but I amjust curious, what do we
think is driving this very significant increase? Because it
is not 1 year, it is not 2 years. It is now, over tine.
And | realize it is a society-w de problem maybe especially
wi th nen, maybe especially with young nen. But putting the
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| arger society issue to one side, |ooking at active-duty
servi cenenbers, does anybody have a view as to what is
driving this? W are reaching sort of epidemc |evels here.

Dr. Bryan: | suspect the honest answer is no one
really knows. | think what we understand about suicide,
t hough, is that it is caused by many different things, so
there are probably actually nultiple factors driving it.

One issue that | have becone increasingly conscious of
Is that we have al nost pi geon-hol ed our perspective of
suicide as a synptomof nental illness or as a nental health
out come, when we know that the majority of servicenenbers
who die by suicide do not have a nental health condition.
This tracks on U S. general population rates as a whol e.
And this is where | think a lot of the work that we have
been doing is focusing nore on things |ike needs restriction
as well as quality of life issues. Because | think for
decades we have doubl ed down on the "get help, get help,
mental health, nental health,” and that is just one piece of
t he puzzle.

Senator Hawl ey: You nentioned that just a second ago,
Dr. Bryan, in your opening statenment, and it caught ny
attention when you said it then, when you tal ked about
quality of life and about how it is inportant to pronote --
this is nmy gloss on it now-- but it is inportant to pronote

a sense of purposeful ness and neani ngful, as opposed to
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saying, "Well, it is just a nmental health issue and we w |
fix that." But it is really about how you see your whol e
life. Can you just expound on that?

Dr. Bryan: Yes, and | provide a little bit nore in
detail in nmy witten testinony. But what we are starting to
recogni ze now as suicide researchers is that suicide can
nore usefully be understood as a behavior that is
I ndependent of nental wellness, nental health conditions.
And there is neural research, there is no psychol ogi ca
research showing that in the nonent of sort of the decision
it is sort of "Do Il live? Do |l die?" There is this
anbi val ence or this mulling that happens. And we see that
the parts of the brain that are nost closely associated with
the decision to act or not act involve reward centers,
perceptions of reward versus punishnment. And if life is not
rewarding, if life is punishing, if the idea of staying
alive neans dealing with toxic work environnents, strain,
stress, then the value of suicide as an escape fromthat
suffering increases and the probability begins.

So that is where nental health treatnment, now we are
starting to understand part of the reason suicide-focused
therapies are effective, is because we teach people how to
change that decision process. But | think we need to nove
beyond that, because the majority of servicenenbers dying by

sui cide do not have nental health conditions and are not
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comng for treatnent. And so if life is worth living it
adj usts that bal ance and that deci sion.

Senator Hawl ey: Thank you.

Senator Gllibrand: | would |like to continue that |ine
of questioning for all the panelists. | have al so heard of
a problemw th overprescribing nmedication, so that if
sonmebody is identified as having suicide ideation the first
response is nedication. And in many instances,
over prescri bing and poor prescription managenent, not
dealing with the nore holistic approach to how do you create
wel | ness, and in your words, quality of life, Dr. Bryan.

But for each of the panelists, can you talk a little
bit about how we should be | ooking at the whole of the
patient, not just the clinical diagnosis and the nedication
given, to make sure that they are being supported? Dr.
Carter, in your son's case, they instigated shane. | cannot
bel i eve the punishnments they were giving to sonebody with
sui cidal ideations. Everything that Dr. Bryan just said
woul d make Iife not worth living, undermning all of his
connections to famly, friends, m ssion, purpose. And then
the belittling is just inexcusable. | nean, it is not
accept abl e.

So | would like to talk a little bit about the
I nterventions that work, this notion of holistic approach,

what is working, what is not working, what have you seen in
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practice, and what reconmendati ons specifically would you
like us to | ook at for the NDAA?

M. Ford, why don't you start, and then Dr. Carter, and
then Dr. Doraiswany, and then Dr. Bryan.

M. Ford: Thank you so nmuch. | think in our work over
the last 11 years, and nore specifically in the |ast few
years, we find that suicide-specific treatnents work.

Again, 3,500 clients, no active client dying by suicide, 97
percent of themw th reduced and stable risk -- all via

tel ehealth, mnd you -- shows that there are ways to help
peopl e who have the courage to raise their hand. These
nodal ities that we use, sone of which pioneered by Dr. Bryan
and Dr. Rudd, BCBT, in particular, focus on nore than just
the nmental health of the person. They focus on soci al
determ nants of health, relationships, support networks,
financial stability.

So we find that in our care for our clients, as we try
to resol ve underlying conorbid conditions, that having a
heal thy environnment with i nproved rel ati onshi ps, nore
financial stability, |less external strain on their nental
health really reduces the suicide risks, which can be short-
i ved and acute but severe at tine.

| think a really inportant conponent of our nodel as
well is contingency planning, especially around | ethal neans

safety. W know that when firearns are used in suicide they
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are 83 percent better in being lethal. W need to create
nore tinme and di stance between people who are at high-risk
states for suicide so they have tinme to manage those risks
and prevent them from maki ng a pernmanent decision to a
tenporary problem

Senator G llibrand: Thank you. Anyone else? Go
ahead, Dr. Carter.

Dr. Carter: Yes. | would like to piggyback on that.
The conbi nation of what you two just stated so eloquently is
perfect, is that we need to find the environnent and support
the environnment that is a positive support. And that neans
all of us, probably, could use better training on what to do
and how to help our fellow man, and as well as continue to
outreach to each other and | ook for questions and responses
that m ght make us nore concerned and push a little harder.
But that environnent needs to be a normfor us all.

The other, and this kind of goes back to your question
t oo, Senator Hawl ey, about why now. You know, there was a
| ot nore, | think, stress on redeploynent, is what | am
heari ng, especially -- well, | know the special forces
especi al |l y.

And then another area that | think we have not really
touched a lot on is traumatic brain injury. A lot nore
concussi ve exposures in these nore recent wars, and we now

know t hat that can cause biol ogi cal changes that we are
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di scovering that can nmake sone differences.

So other nethods or things that m ght be outside the
box -- and sonetines | have to take off ny doctor hat when |
tal k about the outside-the-box things -- but we know
ket am ne, although it is a drug, does have sone inmedi ate
decrease in suicidal tendencies for those who experience it.
SGB, stellate ganglion blocks, is a new and upcom ng net hod
of I ooking at nethods to interact with the biol ogi cal manner
of reducing sone of the extrene, especially in PTSD, effects
for soldiers or anyone who has PTSD. It can reduce and has
a calmng effect so that, therefore, they can address sone
of the other psychol ogical issues nore confortably.

There are new net hods | ooking at MRl types of
t herapi es, which we know i n depression has sone effect. |
had a recent ex-servicenenber who we hel ped support in a
fl oat chanber, and again, these seemlike strange things,
but in this case it was very helpful for him and a cal m ng
effect, | guess nuch like neditation and yoga woul d be.

So agai n, nmethods that we use that could becone just
the normof our treatnment. | nean, yes, football players
can do yoga and so can servi cenenbers, and things that wll
help all of us feel healthier and happier.

Senator Gllibrand: And Dr. Doraiswany and Dr. Bryan
Be brief because | amout of tine.

Dr. Doraiswany: Sure. Thank you. This is a really
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i nportant area. | often make a coment, "G tibank can
predi ct suicides better than clinicians can." That is
because they are probably nultifactorial -- econom c crises,

it could be crimnal issues, it could be relationship
I ssues, alienation, |oneliness. Many of those are not
captured fully by the nedical system

| believe we need to find ways to track those in a way
that is not threatening to the individual and address them
| think otherwise we will never be able to fully address the
suicide risk, especially in the inpulsive, last-mnute
sui ci des.

Dr. Bryan: | think with your question regarding
nmedi cation, a neta-anal ysis published by Katrina Fox
publ i shed a couple of years ago showed that the anount of
t herapy nedication has a very small benefit for suicide
ri sk, not nearly as pronounced as |ike cognitive behavi oral
t herapy for suicide prevention.

I think one of the reasons why we see high rates of
medi cation is because, as we nentioned in the previous
panel, the nental health care systemis overwhelned in the
DoD, and so prescribing nmedication where you can have a 15-
m nut e appoi ntnent and neet with soneone every 6 to 8 weeks
to nonitor becones nmuch nore sort of practical within an
overwhel med system than nmeeting with soneone every single

week for an hour. And so | think that is a major factor
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contributing to higher rates of nedication.

The second thing, and the last thing | wll say is that
these treatnments that we have been tal ki ng about, these
sui ci de-focused treatnents, many of those have been tested
in the DoD. They reduce suicide attenpts anpongst active-
duty personnel by 60 to 76 percent. They are astronomcally
better than traditional nental health treatnents.

What we are finding nowis that there is no sort of
systematic training or inplenmentation programto help push
this out into DoD MIFs, but secondly, there are, again, sone
other sort of institutional, bureaucratic burdens to
| npl enenting those treatnments. dinicians do not have
enough tine to schedul e appointnents on a regul ar basis, and
t he paperwork and adm nistrative and bureaucratic demands
are crushing the will and the soul of our nental health
prof essionals, and it detracts, it eats into face-to-face
clinical tinme because they are having to fill out nore forns
and they are having to fill out nore paperwork to neet
regul atory requirenents.

Senator Gllibrand: Senator Tillis?

Senator Tillis: Thank you all. On BCBT, | think that
particul ar treatnment has efficacy of about 60 percent on
avoi ding suicides. To what extent is that inplenented in
practice in the DoD now?

Dr. Bryan: So it is not widely used, and part of it is
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for the reasons | just nentioned. And right now, you know,
we conduct trainings for different MIFs periodically, but it
is largely just based on if they have noney left over at the
end of the fiscal year.

Senator Tillis: | see Senator Sullivan has arrived and
we are going to have a vote shortly. But | amparticularly
I nterested, as a followup, we can have a broader di scussion
about general health care systens and paperwor k burdens, but
to the extent that we can identify procedural requirenents
that are not addi ng val ue but putting care further away, |
woul d be very interested in getting that for the purposes of
any considerations that we should have for either pilots or
just policy decisions with respect to the DoD and DHA.

Thank you all.

Senator G llibrand: Senator Sullivan

Senator Sullivan: Thank you, Madam Chair. Thank you
for holding this hearing, and thank you to the w tnesses.

You know, ny state, Al aska, has a wonderful veteran and
mlitary popul ation. W also have a huge suicide problem
And Madam Chair, | would like to submt for the record a
recent USA Today article, very extensive, on the problens
that we have had in the Alaska mlitary. | would like to
submt that for the record

Senator G Illibrand: No objection

[ The information follows:]
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Senator Sullivan: So we have had about, | think the
nunber is 38 in the last 4 years, in one state. That is
nore nenbers of the whole U S. mlitary that were killed in
Af ghani stan during the same tine, killed in Alaska. And it
is everybody fromenlisted to even sergeant majors, so it is
a big problem

One of the things that article highlights is -- and |
know t he subcommttee here has been tal ki ng about resources,
and this big issue of, hey, when a soldier actually has the
courage to say, "Hey, | need help,” a lot of tines the
answer is like, "All right. You have got to wait for 60
days." Well, as you guys know nore than nost, a | ot of
times these people, these great young Anericans, do not have
60 days.

So fromny perspective, what do we do? | wll just
gi ve you one exanple of something |I amthinking about. One
of the mlitary's answers is, well, it is hard to find
mental health professionals, civilians, who can do that kind
of work in a renote area in Fairbanks, Alaska. M viewis
it should be a priority of the mlitary. So you actually
bring the active-duty forces to do this on a regul ar basis,
to be wwth the troops, and not have to wait 60 days. What
do you guys think on that issue, and how often do you see
that as a problen?

M. Ford: | am 100 percent aligned, Senator, that
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bri ngi ng nore resources to bear imediately should be a
priority. | can tell you that when we becane aware of this
I ssue and tal ked with | eadership at the command, they asked
for help from us.

Senator Sullivan: You nean in Al aska?

M. Ford: |In Alaska. And on March 22nd, we | aunched a
digital ad canmpaign to |l et servicenenbers and their famlies
know that we are a trusted, confidential, evidence-based
resources for their care. And we have already had 24, 000
| npressi ons on those advertisenents, 78 people have visited
our site, and we already have 1 new client. That is just
starting to scratch the surface.

But we are going to keep pouring our efforts and noney
into doing that. W are relocating one of our clinicians
from Col orado to Al aska as we speak --

Senator Sullivan: GCh, good.

M. Ford: ~-- to provide that care. W are a
tel ehealth solution but also having that person in-state
wi |l inprove our efficacy and delivery.

But it is a tough environnent. | cannot solve all that
t hrough tel ehealth -- the darkness, the | ong days, the
frigidity -- but we are doing everything we can as a
conmuni ty-based provider to offer care, and we woul d wel cone
t he opportunity wth the DoD to i nprove access to our

| i fesavi ng care.
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Senator Sullivan: Good. Let ne ask another question.
| know you have already touched onit. It is the stigm.
And | want to hit this in two ways. So | ama marine. |
have been in 28 years. | was in a recon unit for a nunber
of years. The SF community, special forces, recon commnity
in particular, has a toughness to it, and yet they have seen
a lot.

I went to one of the hospitals here with Vice President
Pence and Senator Manchin about 4 years ago, and all the
di scussi ons we had was how hard it was for these warriors
who have seen a lot to finally raise their hand and say,
"Hey, | need help." Because the culture in the mlitary,
particularly the SOF community, is you never ask for help,
and if you are asking for help, you are weak. And to be
honest, if you are asking for help in certain units they
actually get rid of you. That is bad.

But let ne give you a flip-side one, that I am working
on legislation right now and I would [ove to work with this
subcomm ttee on. | have constituents -- we have a great
mlitary ethos in Al aska, nore veterans per capita than any
state in the country -- | have constituents whose |ifelong
dreamis to join the Air Force, the Arny, the Marines. And
when t hey have gone to OCS or when they have applied and
they are asked, "Have you taken nedicine, prescribed

nmedi ci ne, for depression?" and they say yes, guess what the
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rules are in the US mlitary? You are not qualified to be
an officer in the US. Mirine Corps. You are not qualified
to be an officer in the U S. Air Force.

So we are telling the young teenagers of Anerica -- and
you guys know there is a teenage suicide crisis, a |ot of
factors, COVID -- but we are telling young Anmericans right
now, if your dreamis to be an Air Force pilot, and you have
depression, as a 16-year-old young girl, teenage girl, you
ei ther need to not go get help, or if you did go get help
and were prescribed drugs, and then you applied to be an Air
Force pilot, you have got to lie. | think that is so wong.
That is happening right now.

What do you guys think of both of those issues? Sorry,
Madam Chair. | went a little long. And we are working on
| egi sl ation right now on that because | just think it is
wrong. That 16-year-old girl who wants to be an Air Force
pilot, A if she has got a problemw th depression and she
Is 16, she should go seek treatnent, but that shoul d not
di squalify her when she is 22 to be an F-35 pilot. But
right now that is the rule. | have exanples of this. | do
not want to enbarrass any of ny constituents, but it is
happeni ng.

Dr. Bryan: Yeah, this is a great exanple of another
sort of policy institutional barrier to the intended outcone

and goal. W want, on the one hand, for people to seek out
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hel p, and at the sane tinme we, in essence, punish them when
t hey do so.

Senator Sullivan: In the active force --

Dr. Bryan: Correct.

Senator Sullivan: -- but people who want to be pilots
or officers --

Dr. Bryan: Exactly.

Senator Sullivan: -- or enlisted.

Dr. Bryan: So this is where | think, you know, there
s no anount of therapy and nedication that is going to
solve that problem This is where |ooking at systemc
change and reform institutional policies and practice, that
Is where we would need to be able to target in order to open
up the pathway for these other ideal, potentially |ifesaving
i nterventions.

Dr. Doraiswany: | agree, 100 percent. This is
probably the only institution where such a practice exists
that | know of. We have nore than three decades of
experience now with anti depressants. There is no evidence
what soever to indicate that it inpairs performance or --

Senator Sullivan: O they make you unreliable or --

Dr. Doraiswany: -- exactly, or, in fact, if anything,
t hey reverse.

Dr. Carter: Thank you for your service. Thank you for

that question. Anen, exactly. That is all | can say. That
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Is exactly ny story with my son, and | just appreciate the
fact that you understand. And as far as back to your
question of stigna and what el se can we do, that is another
stigma-builder fromthe very get-go. Yep.

Senator Gllibrand: Well, Senator Sullivan [inaudi bl e]
and they are going to wite a letter each to the commttee.
| would like you to put this in witing, of your five
recommendations for |aws we should change. So the
structural stuff you are tal king about, Dr. Bryan, we want
to do. W are the Personnel Subcommittee. This is our job.
And Dr. Dorai swany, using not only apps -- sone of this was
so hel pful, Senator Sullivan, about the way they are
treating current patients effectively to allow these risk
factors to be identified quicker. Like | broke up with ny
girlfriend, | have nassive debt, parents just separated --
all these stressors. And if you have a checklist of are you
under goi ng any of these stressors, and there are 15 of them
and you have checked themall, that is going to create an
opportunity for someone, hopefully the right person, to then
get themthe kind of support they need, w thout underm ning
their career, without underm ning their deployability,

w t hout, you know, as what happened in Dr. Carter's son's
case, enornous, absol utely outrageous response of deneani ng
this individual and giving himthe kinds of work and

denoti ons because he cane forward asking for help.
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So it is shocking how badly we are structured today.

This panel has a lot of really good ideas that they
will submt to us in witing. |If you have any other follow
ups, please.

Senator Sullivan: | will just nmention one thing.
think the risk factor issue is really inportant, and | track

every one of the suicides in Al aska. But ny first

experience with all of this was horrible, right. | was a
Marine recon officer. | had a young Al aska Native marine
who was -- we were a reserve unit. He called ne because he

broke up with his girlfriend. He was very distraught. And

| said, "Hey, | amgoing to see you in 4 days. Do not

worry. | will take care of it. You are going to be fine.
You are going to be with your brothers.”™ He did not have 4
days.

So those indicators

- and | did not know that, right.
So those indicators that you can give to commanders | think

woul d be really helpful. And by the way, a lot of it,

especially with the young ones -- in Alaska | review every
case -- a lot of it is, you know, we do not | ook at, oh
wel |, you broke up with your girlfriend, or you are having

probl ens with your spouse. That is a big issue, a big
| ssue.
Senator G Illibrand: Especially for young

servi cenenbers far away fromfamly. They have no support
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systens. |f their commander berates them or deneans them
that is as good as your father berating you or deneaning
you. It is so undermning. And for the conmanders not to
be trained to know the basic things that you did not know --
no one trained you on this -- it is not fair for the
mlitary because they do not have the tools they need to
protect these servicenenbers.

And | think the stigmatization of asking for help has
to be addressed, and | think you are right to start early.
Start it in even for the service acadeni es, even for
enlisted, just start a process that is better.

Senat or Haw ey?

Senator Haw ey: | just wanted to piggyback on that.
Since it sounds |ike Senator G llibrand has you witing
recommendations, | want to suggest one nore thing to add to
that, and it is on the conmander training piece. | just
wonder, so anecdotally -- and this is pure anecdote, so this
is why | would |ike your expertise on this -- anecdotally,
as soneone who has taught -- | used to be a professor, and |
have worked with young people, young nmen in particul ar, that
| taught -- what ny anecdotal experience has been is that

young nmen, in particular, if you say to them you know,

"WIIl you see a counselor?" Ch, no. Big stigma. "A nental
heal th professional ?" Oh, no, no, no, no. "A doctor?" No,
no, no.
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"WIIl you get nentored?" Oh yeah, sure. Mentoring,
yes. "lLeadership training?" Ch, absolutely. Leadership
training, yes, absolutely.

So | amjust wondering, ny question to you is, when we
t hi nk about the commanders, is there sonething we could do
or we could help give themtraining where they recognize
t hese signs, they can intervene, and they know how to say
that, listen, we can be the first line here, and it is not
about triggering all the different stigmas but it is about
us recognizing that this guy or this gal is in crisis, and
we can approach them as the | eader and hel p them nudge
them help themget the help that they need.

You know, is there sonmething we can do in the training
conmponent for our commanders that can help that, where we
avoid some of those stignas that for a ot of folks I think
are tripwires, where they just check out, like, no, I am not
going to do that.

Senator Gllibrand: It is alnost like it is resiliency
training. And it was interesting. M. Ford said that we
shoul d be | ooking at nental health as a readi ness issue. So
i f you saying we want everyone to be ready, it is a
readi ness issue and it is a resiliency training issue. And
giving nore access to this analysis, the commanders and to
t he servi cenenbers and veterans thenselves, | think is

necessary.
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Just even the awareness, Dr. Dorai swany, when you have
a handhel d app, and you can even sel f-diagnose, |ike go
t hrough a programthat the DoD can develop to say, "Ch, ny
God, | have got so many risk factors. | need sone
resiliency training." You know, sonme kind of |ike you need
resiliency training, and that is not a negative thing to
sign up for imediately. Sonething as sinple as that, where
you are not seeing a shrink, you are not getting nedicated,
but you are doing sonething positive that is supported.

Because Dr. Carter's son -- you were not here, but he
self-medicated. He was trying to nanage his PTSD, trying to
manage hi s anxiety, because that is what servicenenbers do.
They try to fix it thenselves. They do not want to go to
hel p. And he was punished for that. So that is the problem
| see in all your testinonies.

Pl ease submt the letters. W are here to work hard to
lift up these stories and this advice in a very productive
way .

Thank you. Meeting adjourned.

[ Wher eupon, at 12:13 p.m, the subcommttee was

adj our ned. ]
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