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Since 1775, men and women of the United States (U.S.) have raised their right hand under oath to serve in this nation's military.  Military servicemembers  "solemnly swear (or affirm)" to "support and defend the Constitution of the United States against all enemies, foreign and domestic" (United States Constitution 3331, Oath of Office, Oath of Enlistment).  In doing so, they put themselves in harms way, engaging in high-risk activities that have the potential for grave physical and psychological injuries.  War is a high-risk activity, and as history continues to teach us, death by violent means is a risk of war.   War, therefore, also poses a high-risk of exposure to trauma and grief for survivors affected by a death. 


War has consequences; economically, psychologically, politically and socially.  To date, the Civil War produced the most the American fatalities in U.S. history (CRS Report RL32492, 2010).  President Abraham Lincoln envisioned a vulnerable, new forging American Society in the aftermath of the Civil War.  Lincoln believed that in order for this nation to begin to heal from wounds associated with war and mitigate it consequences, care for the wounded, ill and survivors of the deceased was a priority that needed to be recognized by the American government and society.  On March 4, 1865, in his Second Inaugural address, Lincoln asked to establish a sacred covenant between government and society to "strive on to finish the work we are in, to bind up the Nation's wounds, to care for him who shall have borne the battle, and for his widow and orphan."  

One-hundred and forty-five years later, seven wars later and with the death of over 1.1 million men and women in military service, there exists a gaping whole in the professional literature addressing grief, trauma and bereavement in survivors affected by the death of a loved one, friend, or fellow servicemember in the U.S. Armed Forces.    

Military Deaths -Operation Iraqi Freedom/Operation Enduring Freedom
America is a nation still at war and war is essentially a human endeavor.  Since entering into the Global War on Terror, immediately following the September 11, 2001 attacks on the World Trade Center, Pentagon and in the air over the fields of Western Pennsylvania, the U.S. has deployed more than 1.5 million men and women to Operation Enduring Freedom (OEF) Afghanistan (2001) and Operation Iraqi Freedom (OIF) (2003).   

As of this report, current data provided by the Department of Defense Manpower Data Center on active duty casualty deaths associated with OEF (1,026) and OIF (4,378) total 5,404 (DOD, 2010).  The Department of Defense classifies deaths attributed to wars as two different casualty types: hostile (e.g., Improvised Explosive Device (IED), air losses, enemy gunfire, suicide bombers, killed in action, torture, wounds) and non-hostile (e.g., non-hostile accidents, suicide, homicide, illness).  IEDS have claimed 3 out of 5 hostile deaths in Iraq and a quarter of deaths in Afghanistan (Bird & Fairweather, 2007).  Deaths through mass casualties, such as helicopter accidents and suicide bomber attacks on humvees has claimed the lives of multiple servicemembers at time.  

Death rates vary among service branches and differ greatly with exposure to combat (Preston & Buzzell, 2006).  Although each branch of the U.S. Armed Services have been affected, proportionally, the Marines and the Army have bourne the brunt of death casualties, wounded in action (amputation, traumatic brain injury (TBI) and post-traumatic stress disorder (PTSD)) directly connected with their service in OEF and OIF (DOD, 2010; CRS, 2009).  
There is also an alarming increase in the number of suicides in the U.S. Armed Forces.  According to the Congressional Quarterly, in 2009 more military personnel have died by suicide than in the wars in Iraq and Afghanistan that year.  The D.O.D. reported in 2008 that suicides of soldiers in the U.S. Army rose for the fourth year in a row, reaching the highest level in nearly three decades (D.O.D, 2009).  In 2009, suicides in the Army National Guard increased by 75 percent.  Both the Marine Corps and the Army currently have a suicide rate that is about twice the national average of 11 per 100,000.  U.S. Veterans account for 20 percent of the over 30,000 suicide deaths in the U.S. in 2009 (CITE). 

In both OIF and OEF women have died in service, however, young, enlisted men between the ages of 18-30 suffer the highest number of deaths.  According to data provided by the Defense Manpower Data Center, 64.7% Marines deployments to Iraq were of servicemembers aged 24 or younger.  Comparatively, 39.5% of Army deployments included such a young age group.   


Social science has observed that in war low-ranking service members are at a greater risk of death than those higher-ranking.  Enlisted personnel, by shear numbers, outweigh the amount of Officers in the U.S. Armed Services.  Lance Corporals in the Marines and Private First Class in the Army have a death-risk 3.4-4.8 times greater that of a Senior Officer (04 and above) serving in Iraq.  Lower-ranking officers, such as Marine Lieutenants and Army Lieutenants have had the highest mortality rate amongst officers in OIF, as they are typically leaders of combat patrols.  Across all service branches and ranks, Marine Lance Corporals have endured over a 3 times greater death risk and mortality rate amongst the troops who have served in Iraq.   In order, Caucasians, Hispanics and African-Americans are the three leading racial and ethnic groups with the highest number of troop mortalities in OIF and OEF.

The deaths of service members in Iraq and Afghanistan are low in comparison with other wars in U.S. history and fall short of the worst nine years of the Vietnam War, from 1964 to 1973, which claimed the lives of 58,000 U.S. troops, with an average of 6,400 deaths a year (Washington Post, http://www.washingtonpost.com/wp-dyn/content/article/2005/10/25/AR2005102501185.html).  

Improvements in military medicine, body armor and advances in the forward deployment of medical teams closer to combat positions with expedited evacuation of the critically wounded to hospitals abroad, has helped in the reduction of the death rate of troops serving in OIF and OEF than previous wars fought by the U.S. (Preston & Buzzell, 2006). However, the overall death rate has very little meaning to the individual survivor grieving the death/s of loved-ones, friends and/or comrades.
The Rippling Effects of Military Deaths  
The effects of combat and non-combat deaths associated with OIF and OEF has resonated waves of trauma, grief and loss rippling through the battlefields on foreign soil to the homefront.  The death of each individual impacts multiple micro, mezzo and macro systems.  From the members of the unit in which they served, the casualty and mortuary affairs personnel who tend to their burial and remains, military families living on the posts/bases from which they deployed, the greater military community at-large, the American public, communities in which they may have lived and/or been raised, and their immediate and extended families whom they are survived by.  
Death in the military can cast a broad net of survivors grapsed by its impact and the dual burden of trauma and loss it may unfold.  The “typical” Primary Next of Kin (PNOK) of a servicemember is a spouse (if married) and parent (if unmarried) and the “typical” Secondary Next of Kin (SNOK) is a parent (if married) and sibling/other close relation (is unmarried).  Eventhough the military formally focuses its resources and support on the Primary Next of Kin (PNOK) and Secondary Next of Kin (SNOK) listed by the servicemembers on their personnel paperwork, their death affects all who have had or felt an attachment to this servicemember and are either outwardly or silently grieving their loss.  This includes siblings, peers (including other servicemembers), cousins, step-parents, friends, aunt/uncles, grandparents, fiancés, significant relationships, ex-spouses/estranged couples, disenfranchised relationships (e.g., lover), the unit commander/s, casualty affairs and mortuary personnel as well as the greater military community.  
The Brookings Institute Iraq Index data presented as of August 28, 2008, reported that 51% of U.S. troop casualties were less than 25 years old and 47.3% were married, leaving behind an estimate of 2,259 surviving spouses and 1,987 documented children (Brookings).   The report does not account for parents, siblings or extended family. 

Given the age (18-40) of most troop casualties associated with the wars in Iraq and Afghanistan, the typical profile of a surviving family of a service member may include a young spouse/fiancé, pediatric and adolescent children, young-adult siblings, young parents (who may be young-adult themselves), and a generally younger group of extend family members.  
The age of the servicemember at their time of death, the circumstances of their death, geography of their death, their commitment to their duty and age of who they are survived by are only a few factors that complicate grief for the survivor/s.

Traumatic Death/Complicated Grief

“There are many types of loss in America, but none treated so differently as a sudden, violent death while serving in our nation’s armed forces”

~Bonnie Carroll (Doka, 1996)

Unique to the war in Iraq, however, is the way in which the combat deaths are hitting home, with the Guard and reserves paying a high price because of their unprecedented involvement overseas. While accounting for about a quarter of those killed, such citizen-soldier units in recent months took especially heavy losses, sending the shock of death 
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"This is exponentially beyond anything we've seen since World War II," Lt. Gen. H Steven Blum, chief of the National Guard Bureau, said in an interview. "The casualties are felt not only in the immediate family but in the community . . . so the loss is shared and felt even beyond the lives of the normal tragedy. When you call up the Guard, you call up America. It's significantly why the American people continue to support the soldiers even though they may not support the way the war is executed or even [that] we went to war." 

The daily casualty tolls are not usually big enough to jar the American public as a whole, apart from events such as helicopter crashes, a suicide bombing at a chow hall or rare heavy losses in battle. Yet flag-draped coffins arriving from Iraq at the rate of two or three each day visit grief upon one town after another -- posing in intimate terms stark questions about the war. 

The past two months have been particularly cruel to Pennsylvania, which has lost 15 National Guard soldiers in a series of catastrophic incidents. In one 60-mile stretch of rural northeastern Pennsylvania, tiny towns dotting the Blue Ridge mountains lost several men from one platoon of the local Guard unit -- Charlie Company of the 1st Battalion, 109th Infantry Regiment -- in 10 days of fighting last month in Ramadi. 

Combat and non-combat active duty deaths of U.S. Armed Service members serving in OIF and OEF are sudden, traumatic and frequently violent in nature.  The majority involve the death of a young-adult male whose deaths often affects individuals 
Trauma and Bereavement:  Impact of sudden, violent deaths to survivors

It is only in the past two decades that researchers have begun to explore the intersection between traumatic loss, grief and its impacts to survivors as they struggle to  
Survivors of a Traumatic Death in the U.S. Armed Services 

There are few images that strike at the heart of the American public and provoke a powerful range of emotions as that of a flag draped coffin being escorted to burial by the U.S. military.   Behind every flag draped coffin are individuals, families, fellow comrades and communities affected by the death of a servicemember.


The death of a loved one or friend in the U.S. military is fraught with complexities


            http://siadapp.dmdc.osd.mil/personnel/CASUALTY/castop.htm).                                                                     



“The nature of war is destruction, both from property and human life. It has always been known that combat takes the lives of warfighters on the battlefield and later, through wounds that are too serious to heal”.


~Charles Figley and William P. Nash (2007)





“I want you to know you do not mourn alone today.  All across America from Virginia to Delaware to Pennsylvania and Minnesota, Montana and Wyoming, people are thinking of you and praying for you.  You should know that Chance has touched many people.”


~from the HBO Movie “Taking Chance”











