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What is the cost? 



Types of  Wounds
 Posttraumatic Stress Disorder (PTSD)

 Physical

 Suicide

 Traumatic Brain Injury (TBI)



Brief  History of  Wars 

in which these occur-1
 The Trojan War c. 1194–1184 BC

 Chinggis Khan c. 1174-1227 

 Hundred Years War 1337-1454

 War of  the Roses 1456-1487

 American Revolution 1775-1783

 Indian Wars 1817-1898

 American Civil War 1861-1865

 World War I 1914-1918



Brief  History of  Wars 

in which these occur-2 
 World War II 1939-1945

 Korean War 1950-1953

 Vietnam War 1955-1975

 Gulf  War 1990-1991

 War in Afghanistan 2001-2014

 Iraq War 2003-2011

 In September, Dean, age 7, asked his father, a veteran: “Will 
there ever be a World War III?”



History of  US Wars

 In theatre

 Wounded, non-mortal

 Deaths (look at relative differences between wars)

 KIA 

 Other 

 Disease

 Suicide

 Died later of  wounds









Statistics

GWOT 

Wounded 

 TBI 

 PTSD

Suicides from WW II & ff.





 Picture yourself…















Suicides
 US Air Force has kept the best records. 





Some Facts
 Killed in action

 Iraq, 3,519  

 Afghanistan 1,843 

 Suicides over same time period

 Veterans 110,000 (est.)

 Active Duty 3,500 (est.)

 Suicides per day—20 (a revised statistic) 

 How many of  you do 20 pushups a day? 











PTSD



PTSD Causes
 Experts are not entirely sure, but many think it happens 

when a person is confronted by a traumatic event, and 
your mind is not able to process all the thoughts and 
feelings as it usually does. Scientists studying the brain 
think there may be some differences in the brain 
structure or chemistry of  those with PTSD. For example, 
certain areas of  the brain involved with feeling fear may 
be hyperactive in people with PTSD. Other researchers 
have focused on the hippocampus, the area of  the brain 
responsible for memory and for how we deal with stress, 
and are investigating whether changes in that area also 
appear in people with PTSD. (University of  MD Medical 
Center)

 I say let’s also look at the behavioral aspects. 



Those most at risk
 Have a history of  sexual or physical abuse

 Work in a high-risk occupation, e.g.,  firefighting, 

military, or law enforcement

 Have a history of  depression or other psychological 

disorder

 Abuse drugs or alcohol

 Do not have adequate social support



Those most at risk
 Are women. Women are twice as likely as men to 

show signs of  PTSD

 Are veterans of  war

 Are civilians who survived unexpected events such 

as car wrecks, fires, or terrorist attacks.

 Are depressed

 Survived of  natural disasters



PTSD Behaviors—p. 1
 Intrusive thoughts recalling the traumatic event

 Nightmares

 Flashbacks

 Efforts to avoid feelings or thoughts that trigger memory of  
the traumatic event 

 Feelings of  detachment or inability to connect with loved ones

 Depression, hopelessness

 Feelings of  guilt (from belief  that you were responsible for the 
traumatic incident)

 Irritability or angry outbursts



PTSD Behaviors—p. 2 
 Hypervigilance (being overly aware of  possible danger)

 Hypersensitivity, including at least two: 

 sleep difficulty 

 anger

 difficulty concentrating 

 startling easily, 

 a physical reaction (rapid heart rate or breathing, increase 
in blood pressure)

 Headache

 Disrupted sleep, insomnia



Traumatic Brain Injury (TBI)



TBI definition
 Traumatic brain injury occurs when an external mechanical 

force causes brain dysfunction.

 Traumatic brain injury usually results from a violent blow or 
jolt to the head or body. An object penetrating the skull, such 
as a bullet or shattered piece of  skull, also can cause 
traumatic brain injury.

 Mild traumatic brain injury may cause temporary dysfunction 
of  brain cells. More serious traumatic brain injury can result 
in bruising, torn tissues, bleeding and other physical damage 
to the brain that can result in long-term complications or 
death.



TBI Causes
 Damage to brain cells may be limited to the area directly below the point of  

impact on the skull.

 A severe blow or jolt can cause multiple points of  damage because the brain may 
move back and forth in the skull.

 A severe rotational or spinning jolt can cause the tearing of  cellular structures.

 A blast, as from an explosive device, can cause widespread damage.

 An object penetrating the skull can cause severe, irreparable damage to brain 
cells, blood vessels and protective tissues around the brain.

 Bleeding in or around the brain, swelling, and blood clots can disrupt the oxygen 
supply to the brain and cause wider damage.

(www.mayoclinic.org)

 In my opinion, Mark Sundberg & Ted Hoch are best in ABAI at this. 

http://www.mayoclinic.org


TBI Symptoms
 Persistent headaches

 Convulsions

 Weakness or numbness in fingers and toes

 Loss of  coordination

 Speech impairment

 Profound confusion and/or agitation

 Memory and concentration problems

 Mood swings



 Let’s take a look at Behavior Analysis and Inner 

Behavior with PTSD and suicide in mind. 



Behavioral definition
 Respondent

 Operant



The role of  respondent & 

operant conditioning

 Thoughts

 Feelings

 Urges

 Depression





Two Charts
 The two charts are civilians, but with inner 

behaviors they have in common with veterans

 suicide 

 anger and aggression 









Transition to Civilian Life 

Affects One’s Self-Identity

During transition, veterans may become slightly confused 
about themselves as job and life change and wonder:

• Who was I when I served in the war?

• Who am I now that I no longer serve?

• Who will I be in the future?



Resultant PTSD





Resultant Suicide



 The US Army, Air Force, Navy, and Marines have 

lost more troops to suicide over the past 10 years 

than the US and its many allied have lost to combat 

in Afghanistan. Since 2003, at least 3,429 

American troops have taken their own lives, 

compared with 3,254 combat deaths. 

 Army 1,939

 Air Force 643

 Navy 492

 Marine Corps 355



What’s happening in the field? 



What’s happening in the field? 

 Verbal mapping w/ TBI

 Suicide prevention

 Mil/Vet ABAI SIG 

 PTSD

 Returning adjustment

 Ted Hoch, GMU, VA

 ANG with ABA

 Facebook page

 Abigail and others in ABAI 
working on it

 Darlene Crone-Todd,  SSU, 
MA

 SAFMEDS 



They Served Us; Now We Must 

Serve Them

 To learn more or express interest in assisting, 

contact Abigail B. Calkin at 

abc@abigailbcalkin.com


