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The post-traumatic stress related suicide rate of active duty and veteran military personnel is between
22 and 30 daily according to 2016 Center for Disease Control statistics. Out of all these deaths, the
Naval Special Warfare (NSW) community has the lowest PTSD related suicide rate in the military and
it brought about the question about what NSW is doing differently than the rest of the Department of
Defense and are their methods applicable to other branches. This study used a small survey pool of
current and ex members of the NSW community who had served in the Global War on Terror
(September 2001-Present) to find out what about NSW accounted for the relatively low PTSD rates.
Research concluded that the members of NSW are often better suited for the stressful environment due
to the training required to join the community. In addition to this, the standard operating procedure of
NSW regarding combat operations allow for the operators to be more impervious to the Symptoms
caused by PTSD. It concludes that there is little probability that the rest of the DOD could implement
the same prevention and treatment strategies with the same results as NSW.

According to the National Institute of Health, “members of the military exposed to war/combat
and other groups at high risk for trauma exposure are at risk for developing post-traumatic stress
disorder (PTSD). PTSD is classified by the American Psychiatric Association as a psychiatric disorder
that can occur in people who have experienced or witnessed a traumatic event such as a natural
disaster, a serious accident, a terrorist act, war/combat, rape, or any other violent personal assault”
(Parekh 2017). “PTSD can occur in all people, of any ethnicity, nationality, culture, and age; and
affects approximately three and half percent of U.S. adults, and an estimated one in eleven people will
experience PTSD in their lifetime”(NIH 2009). Those who are affected by PTSD may continue having
intense thoughts and feelings which are related to the experience which left a traumatic memory even
years after the fact. The experience can be relieved through nightmares or other events which can
cause those affected to feel anger or even sadness.Events like these can cause an individual to feel
detached from the society which they live. Those diagnosed with PTSD often try to avoid similar
situations to those which caused the traumatic event. Memories from the event can also be triggered
from a variety of other factors ranging form noises to touch. The purpose of this study is to uncover
what NSW does different than other conventional units in the military, and be able to improve the
treatment of Combat Stress and prevention of PTSD in the rest of the Department of Defense which
could ultimately cause reduction in PTSD caused suicides among service members. However, this is
only attainable if this research determines that NSW is in fact doing something different than the rest
of the department of defense, or if NSW is just implementing the department of defense’s standard
PTSD and Combat Stress treatment in a more effective way.

There are 10,166 members of NSW currently, 8,985 are Active duty or reserve military personnel and
1,181 are civilian contractors. Out of this small population this study hopes to interview between ten
to twenty members in order to establish a base knowledge of what is being done to help these
members treat their PTSD and Combat Stress. In hopes to gather diverse research results, the
interviewees will be a even split between west coast Navy SEAL teams stationed at NSW Center
Coronado in Coronado, California and east coast Navy SEAL teams stationed at Naval Air Station
Oceana in Virginia Beach, Virginia. This should provide viable research to the Standard Operating
Procedure for PTSD and Combat Stress Treatment in NSW or surface any differences in PTSD and
Combat Stress Treatment between NSW West and NSW East.
This data set will have been chosen at random, with parameters that only limit them by duty
station, combat action and the interviewee’s actual attachment to a actively deploying combat team(ie:
not support staff who are not on the teams constant combat roster). This would include interpreters
who are only involved in less than 50 percent of all combat operations or any other personnel who are
only active on certain missions. However, the data set is not restricted to only Navy SEALs, possible
interviewee’s could also include Navy Master At Arms (MAA) dog handlers, Navy Explosive
Ordnance Disposal (EOD) personnel or Special Warfare Combatant Craft (SWCC) crew members
may also members of the interview pool as long as they fit the criteria that was previously given.

Previous investigations conducted by the United States Air Force Special Operations Command
(AFSOC), it has been reported that the high stress levels obtained during AFSOC Survival School
training can make alterations in an individual's perception, cognition, and memory. It also concluded
that the “exposure to this acute stress resulted in symptoms of dissociation, alterations of one’s
perception of body, environment and the passage of time, problem-solving deficits measured by
objectively assessed military performance, and marked inaccuracies in memory measured by
eyewitness identification”(AFSOC 2014). The AFSOC study was designed to better classify the stress
induced alterations to an individual during a high stress warfare environment. The results of this
investigation will enhance SOCOM’s understanding on how the mind works in high stress
environments and allow the Department of Defense to better train Personnel so that the number of
battlefield errors, such as friendly fire, are greatly reduced.
A 2007 study conducted by the Naval Health Research Center in San Diego California, found that
the levels of the Chemical Cortisol in the human body increased exponentially in a combat stress
environment. These stress levels were simulated during the US Navy SERE school, and the Cortisol
measurements were taken twice daily, on at 0900 in the morning before training was initiated and
another again at 1930 when the days training had concluded. This increase in Cortisol corresponds to a
change in cognitive ability which increases the risk for the suppression of memories or an incorrect
memory of the incident.

Question One: In your opinion has Naval Special Warfare properly prepared you for combat stress and
the prevention of PTSD? (Blue)
Question Two: In your opinion is enough done to prepare Naval Special Warfare members for combat
stress and prevention of PTSD? (Red)
Question Three: Do Naval Special Warfare members have easy access to treatment for combat stress
and PTSD? (Orange)
Question Four: Is the required treatment effective? (Green)

After multiple interviews it was very clear that Post Traumatic Stress and Combat Stress is very
evident in the NSW community, and that they are not exempt from the horrors of warfare. However,
one of the things found through the research process was that because of the almost two plus years of
training most of the members of NSW are planning on spending a good portion of their lives in NSW.
In addition to this, the relatively small size of the NSW community causes a strong brotherly bond to
be created among its members, which is dissimilar to bonds formed in the conventional forces.

If this study were to be conducted in the future it would need a larger amount of time inorder to create a larger survey pool. It would also be extremely beneficial to conduct this study in conjunction with the
Department of the Navy and the United States Naval Special Operations Command. This would allow for a large active NSW survey across all SEAL teams, Special Warfare Combatant Craft crews and Navy Explosive
Ordnance Disposal teams. The vastness of a survey like this would provide the most accurate data and allow for an advancement in Post Traumatic Stress and Combat Stress treatment and prevention with in NSW.
This study could also be expanded into the other special operations communities of the other branches of the United States military. With this expansion, the study would be able to discern similarities and
differences in PTSD and combat stress treatment between the branches and allow for a mutual exchange in treatment and prevention information and methods as well as data regarding the effectiveness of such treatment.
The research possibilities of a study like this could help lower the suicide rates of active duty and veteran members of the military and an advance such as that could change the public's views on military personnel and
veterans and their mental stability. A change in the public opinion on the mental stability of active duty and veteran members could lead to a lowering of veteran poverty and an increase in enlistment in the military.

It was evident that one of the main reasons for these special operators to be better equipped for the
stressors of their job was the ability to compartmentalize their job and outside life. This meaning that
these team members are able to seperate what they do at work from their lives while not working, As
well as justify their actions while deployed and in combat situations, allowing for a more sound mind
without Post Traumatic Stressors. In addition, the United States Special Operations Command. In
conjunction with the Naval Special Operations Command operates decompression camps for operators
to use after lengthy deployments abroad. These decompression camps are a week or two in length and
the Operators are able to spend time with their families in a calm and non work environment. The
camps are operated on Naval bases in remote areas with cabins for individual families, similar to those
found at a vacation resort.This coupled with the mental strength involved in actually getting into NSW
creates an environment where these Operators are practically designed to be impervious to the effects
of Post Traumatic Stress. While a vast majority of those surveyed feel that there is easy access to
treatment, many choose not to use this treatment because they know if they try to get treatment and it
is determined that they suffer from PTSD they can lose their security clearance and consequently
losing their deployability status. Not only can it possibly ruin their Navy career, but it can also almost
completely ruin any chance for them to find good employment after the military because it goes on
their permanent record as a mental Disorder. In addition to this a Majority stated that the required
treatment is ineffective, which in turn means that the nonrequired treatment that is available is
ineffective. This is because the treatment made available by the Navy is the same treatment as the
required hour long post deployment treatment, only just additional hours. This is not a viable option
for these men, because not only does it threaten their career, but adding additional time on to an
already ineffective treatment will not make it effective. Based on the interviews conducted, the only
effective treatment these men can often find, are from private practices off base which the operators
have to pay for out of their own pocket. And even then most of the available treatment is not one
hundred percent effective. In addition to this, it was clear that NSW has a set of standard operating
procedures which differ from a majority of the military and the differences in these standard operating
procedures are most likely a causing factor to the lower PTSD rates. These SOPs include complete
team involvement in the planning of any operation and a comprehensive after action report. The ability
for each and every member of an operating team to be involved in the planning process allows for the
members of the team to understand the operation in its entirety and have the ability to feel that the
planning is correct because the entire team agreed on the planing. In addition, the knowledge the entire
operations plan assists in the operators ability to properly prepare themselves for the initiation of
combat which reduces the amount of stress put on the operator. Additionally, the comprehensive
AARs which are completed after each mission allow the operator to relive the operation step by step
and piece together memories and reduce the amount of combat stress put on the operator. The ability
to relive the traumatic incident is proven to be one of the best ways to prevent and treat the symptoms
of PTSD.

This Study shows that the reason NSW has some of the lowest Post Traumatic Stress and Combat
Stress related suicides, is that the members are better equipped to handle the stressors of warfare based
on their training alone. Most of the results show that the ability to duplicate these conditions for the
rest of the Department of Defense would be nearly impossible, because NSW’s low post-traumatic
stress and combat stress related suicide rates are only achievable if you have the right candidate from
day one. The ability for a majority of the combat occupations to have personnel with this level of
mental strength ,because as seen in NSW out of the hundreds of candidates yearly, only less than ten
percent will have the mental capability and strength that allows them to succeed.
For an overall reduction in post-traumatic stress and combat stress related suicides throughout the
Department of Defense, a successful treatment will have to be found or the overall mental strength of
the populous must greatly increase. The possibilities for new more successful treatment is very low
because the most prevalent treater of PTSD is the United States Department of Veterans Affairs and
they are less likely to switch treatment methods because they are a government agency and inorder to
change treatment methods it must be voted on. And one could submise that due to the high amount of
prescriptions written by the United States Department of Veterans Affairs the pharmaceutical industry
and their lobbies will try very hard to stop any change that would cut in to their largest prescriber of
Post Traumatic Stress drugs.
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