White Star Families: A Comprehensive
Report on the Unseen Crisis of Military
and Veteran Suicide Loss

Executive Summary

The loss of a military member or veteran to suicide represents a profound public health
and moral crisis for the United States. This report provides an in-depth analysis of a
population often overlooked in this crisis: the families left behind, colloquially known as
White Star Families. The term "White Star" is a grassroots designation, lacking the
official recognition of the long-standing "Blue Star" and "Gold Star" banners, a
distinction that contributes to a sense of being "forgotten" and can exacerbate their
unique grieving process.

The data presented here illuminates the staggering scale of the problem, with veteran
suicide rates far surpassing those of active-duty service members, particularly among
younger veterans. This indicates that the crisis is not solely a Department of Defense
(DoD) issue but a broader societal challenge rooted in the difficult transition from
military to civilian life.

The report details the unique emotional and psychological challenges faced by these
families, including complex grief, survivor guilt, and the pervasive stigma that
complicates their healing. It further identifies a fragmented support landscape,
comprised of a "patchwork" of government and non-profit services that, while offering
vital aid, are often underutilized due to systemic and cultural barriers.

Ultimately, this analysis points to a pressing need for a holistic, integrated national
response. The nation's duty to its service members must extend to those they leave
behind, demanding a new approach that combines clinical innovation, comprehensive
policy reform, and a societal shift toward greater empathy and understanding.

1. The Silent Crisis: Defining and Contextualizing
White Star Families

The nomenclature and recognition surrounding families who have lost a service
member are critical indicators of societal value and support. In the United States, a
service flag with a blue star has long been used to signify a family member in active
military service, while a gold star is reserved for those who have died while serving in
military operations or during a period of war or hostilities.” This long-standing tradition
provides formal public recognition and access to benefits for Blue Star and Gold Star
families."

In sharp contrast, the designation of "White Star Families" is an unofficial, grassroots
term created by organizations such as the One Tribe Foundation to recognize families



who have lost a service member or first responder to suicide.? The absence of an
official, federally recognized "White Star" banner or designation is more than a symbolic
gap; it has profound implications for how these families are treated by the nation and
can exacerbate their unique grief.® The death of a service member by suicide,
regardless of whether it occurred during active duty or post-service, does not typically
qualify for a Gold Star designation, which is tied to specific circumstances of death.’
This policy and social gap creates a fragmented and isolating experience for these
families. The lack of official standing means they do not receive the same formal
recognition, public acknowledgment, or even access to certain government-provided
memorial services and benefits that are extended to Gold Star families.* This unofficial
status contributes directly to the feeling of being "forgotten" and can compound their
unique bereavement by implying that their loved one's death was somehow less
"honorable" or less worthy of national remembrance.

The urgency of this issue is underscored by the staggering scope of military and veteran
suicide data. According to the Department of Veterans Affairs (VA) reports, there were
6,407 veteran suicide deaths in 2022, representing a slight increase from the previous
year, averaging 17.6 deaths per day.®> While suicide ranks as the 12th-leading cause of
death for all veterans, it tragically becomes the second-leading cause for veterans
under the age of 45.° This data points to a persistent and worsening public health crisis,
as suicide rates among both male veterans and male non-veteran adults were higher in
2022 than at any point since 2001.° A key difference between veteran and non-veteran
suicide deaths is the method used; firearms were involved in 73.5% of veteran suicides,
a significantly higher rate than the 52.2% seen in non-veteran deaths.®

When juxtaposed with active-duty suicide data—523 deaths in 2023—a critical reality
emerges: the crisis is most acute among the post-service population.® This indicates
that the problem is not a challenge for the DoD alone to solve. It is a societal public
health issue that requires a "whole-of-community" approach, integrating efforts from the
DoD, the VA, and civilian entities.” The fact that suicide is the fourth-leading cause of
"years of potential life lost" for veterans is a poignant measure of the future potential—
the careers, family lives, and contributions to society—that are tragically cut short.> This
loss of potential for an entire generation of veterans, particularly those under 45,
elevates the crisis beyond a simple statistic to a national imperative that necessitates a
coordinated, long-term strategy that addresses the complex transition from military to
civilian life.°

Table 1: Key Veteran Suicide Statistics (2022)

Category Statistic Source
Total Veteran Suicide 6.407 5
Deaths

Average Daily Deaths 17.6 °




Category Statistic Source

Rate per 100,000 34.7 5
Suicide as a Cause of 12th-leading for all Veterans; 2nd-leading 5
Death for Veterans under 45

Years of Potential Life Ath-leading cause 5
Lost

73.5% of Veteran suicides vs. 52.2% of 5

Firearm Involvement o
non-Veteran suicides

2. The Grief Journey: Navigating Unique Emotional
and Psychological Challenges

The grief experienced by a family after a suicide is qualitatively different from other
forms of bereavement, presenting a unique and complex set of emotional and
psychological challenges."” These families are often plagued by an overwhelming need
to understand the incomprehensible—to make sense of the death and untangle their
own perceived role in the sequence of events.'? This is often compounded by the
absence of a clear explanation, such as a suicide note, which leaves families without a
way to distinguish between an accident and an intentional act, thus magnifying their
trauma.’?> The documents indicate that this can lead to an overestimation of one's own
responsibility and overwhelming feelings of survivor guilt.'? Family members may
obsessively replay past events, searching for clues or warnings they believe they should
have noticed or taken more seriously, a key factor in the development of "complicated
grief," a prolonged and debilitating form of mourning.'?

The profound distress resulting from a suicide death is not confined to the initial shock
of the loss. The research indicates that survivors of suicide bereavement are at an
elevated risk of developing major depression, post-traumatic stress disorder (PTSD),
and even suicidal behaviors themselves.'? This is particularly evident among caregivers,
especially spouses, who report high levels of stress, anxiety, feelings of being trapped,
and rejection.’ These findings illustrate that postvention, the support provided to a
family after a suicide, is not merely about helping them navigate their emotional pain but
is a critical form of suicide prevention for the surviving family members. Effective
support systems must therefore approach the family's grief as a medical and public
health priority, recognizing that the trauma can have lasting physical and psychological
consequences.'?

A significant challenge for White Star Families is the pervasive stigma surrounding both
mental health and suicide, which is a major barrier to healing and a source of profound



isolation.® This stigma is often compounded by well-intentioned but hurtful comments
from others, such as, "at least they are not in pain anymore" or "they are in a better
place".”® The military culture itself, which often values toughness and emotional
repression, may contribute to a veteran's initial reluctance to seek mental health care.®
This same culture of emotional suppression can be inherited by the family, making it
difficult for them to process their grief openly or seek the help they need.® The resulting
cycle is one where a culture that inhibits help-seeking can lead to a crisis point, and the
ensuing suicide then reinforces a culture of silence and shame for the surviving family,
who are often left to grieve alone.® Breaking this cycle requires a multi-generational
effort that addresses both the initial cultural norms within the military and the post-
service civilian environment.

The trauma of suicide loss extends to every member of the family, particularly children
and teens, who grieve differently from adults.’® They often feel a deep sense of
responsibility for the death, believing it was their fault.’® The narratives of children who
instinctively understand the meaning of two uniformed officers at their door underscore
the acute, lifelong trauma that can result from losing a parent in this way.'® For children,
programs like bereavement camps and specialized counseling are essential for helping
them understand that the death was not their fault and providing them with tools for
healing.’®

In addition to emotional and psychological distress, families face immense financial
strain. The story of the Leman family, who lost their veteran father to suicide, tragically
illustrates this reality."” The family was left in a precarious financial state, having "lost
everything" and living "on a tight rope" as they struggled to find housing and stability."’
While the military provides a one-time, tax-free death gratuity of $100,000 to eligible
survivors, regardless of the cause of death, its purpose is for immediate, short-term
relief, not long-term stability.’® The Leman family's narrative demonstrates that this
initial payment is often insufficient and temporary, highlighting a critical need for more
robust, long-term financial support, including housing assistance and comprehensive
benefits counseling.'” Therefore, support for White Star Families must be holistic,
addressing not only the mental health crisis but also the potential for severe financial
collapse.

3. A Patchwork of Support: Reviewing the Current
Landscape

The existing ecosystem of support for White Star Families is a complex, fragmented
network of government agencies, non-profit organizations, and community-based
programs. While each component offers valuable services, the lack of a cohesive,
integrated system often leaves families navigating a bureaucratic maze at their most
vulnerable time.



Governmental resources, primarily through the VA and DoD, offer a range of services.
The VA provides no-cost bereavement counseling, memorial services, and general
survivor benefits to families of those who died by suicide.* The Veterans Crisis Line
(988 and Press 1) is a 24/7, confidential service available to veterans, their families, and
friends.’ The DoD has its own suicide prevention programs and provides postvention
support through initiatives like Survivor Outreach Services.® However, the system is far
from seamless. The existence of multiple hotlines and resource centers can be
confusing for a family in the midst of a crisis.'" Additionally, the VA's multi-tiered
eligibility system, which can prioritize care based on disability ratings and income, can
complicate access to care for those with lower disability ratings.'® This fragmentation
can force families to shoulder the burden of navigating a complex bureaucracy when
they are least equipped to do so.

Complementing this government support is a network of non-profit and community-
based organizations. Tragedy Assistance Program for Survivors (TAPS) is a leading
organization that provides a critical network of support for military suicide loss
survivors.* Founded by a military widow, TAPS offers peer-to-peer programs, grief
counseling, and education assistance, providing an intimacy and understanding that
formal bureaucracies often lack. The Red Star Foundation and One Tribe Foundation
specifically focus on the unique challenges of "Forgotten Families" by providing peer
networking, counseling resources, and awareness campaigns.? These organizations
offer the vital, specialized support that is essential for processing the trauma of suicide
loss. However, this sector is dependent on donations and is not a unified system. While
vital, these non-profits cannot carry the full burden alone and require greater funding
and formal partnerships to ensure their services are more widely accessible and
integrated into a national strategy.

Table 2: Key Support Resources for White Star Families

Type of Target
Organization Services 9 Contact Information
Audience
Offered
Peer support, .
Tragedy grief Qlégmlltary
Assistance | counseling, survivors, || 24/7 Hotline: 800-959-TAPS
Program for education ) )
. . including (8277)
Survivors assistance, suicide 1oss
(TAPS) online .
: survivors
community
Bereavement
Department counseling, Vete_rans, Veterans Crisis Line: 988 and
of Veterans : service ) )
- memorial Press 1; Text: 838255
Affairs (VA) . members,
services,




Type of

Organization Services Targ_et Contact Information
Audience
Offered
survivor and their
benefits, crisis families
support
Families
Virtual peer-to- ;/cv)zfahave
One Tribe peer groups, service Email:
- outreach, and Tiffany@1tribefoundation.org;
Foundation member or
support first Facebook Group
programs responder
to suicide
Wounded
Wounded Mental health service
Warrior programs, peer || members, Resource Center: 888-WWP-
Project support, family veterans, ALUM (997-2586)
(WWP) support and their
families
Peer-to-peer Families
networking, left behind
Red Star counseling by military, . _
. resources, veteran, Website for more info
Foundation . X
memorial and first
programs, responder
advocacy suicide

4. Barriers to Care: Analyzing the Gaps in the System

Despite the existence of a wide array of support programs, many White Star Families do

not receive the help they need. This underutilization is not a matter of ignorance but is
rooted in a complex interplay of systemic and cultural barriers.

From a systemic standpoint, families face practical hurdles that can be overwhelming in
the midst of a crisis. Long wait times for appointments and a lack of a seamless

transition from DoD to VA care are significant barriers for a vulnerable population.’ The

VA's eligibility tiers and potential co-pays can further complicate access to crucial




services for those who do not have a high disability rating.’® This fragmented
bureaucracy can deny or delay care, perpetuating a model that is reactive rather than
proactive.

The most significant barriers, however, are cultural. The military culture, which prizes a
"toughness" that discourages seeking help, is a primary obstacle.® This stigma is a
learned behavior that persists long after a veteran has separated from service, making it
difficult for both the veteran and their family to admit a need for help.® This can lead to a
situation where help is only sought when a "crisis point" has been reached, at which
time the emotional and financial crises are far more severe.'®> Caregivers also feel
pressure to "maintain an image of normalcy" to the outside world, compounding their
internal stress.’

This cultural dynamic contributes to the finding that families often underutilize formal
support resources. Studies show that despite the availability of professional counseling
and support groups, a significant portion of families instead rely on informal networks,
such as religious communities and websites.'* The preference for informal support over
formal programs suggests that while resources exist, they do not always meet the deep,
personal need for connection and understanding. Families often feel that only others
who have shared a similar experience can truly "get it" and offer genuine empathy.® This
is a direct consequence of the stigma and the feeling of being an outsider in a society
that may not fully comprehend their unique loss. The problem is not just that the
resources are difficult to access; it is that they are often perceived as sterile or
disconnected from the lived experience of military life and loss, highlighting a
fundamental disconnect between the model of care and the needs of the community it
serves.

These barriers are not abstract; they have tangible consequences. The existence of
legislation such as the Veteran Overmedication and Suicide Prevention Act (H.R. 136)
and the Veteran Suicide Prevention Act (H.R. 5633) demonstrates that the issue has
reached the highest levels of government.?®> However, these bills, which focus on data
collection and reporting, are still in the "Introduced" phase, pointing to a significant lag
between political awareness and the implementation of tangible, on-the-ground
solutions.?® While data collection is a critical first step for evidence-based policymaking,
it does not provide immediate relief for the families currently in crisis. This illustrates a
systemic challenge in translating legislative momentum into practical, immediate
support.

5. Recommendations for a Holistic National Response

The crisis of military and veteran suicide, and its devastating impact on White Star
Families, demands a holistic national response that moves beyond the current
fragmented and reactive system. The following recommendations are designed to
address the problem at its roots, combining policy reform with cultural change to create
a more compassionate and integrated support network.



First, the nation should work to formalize the White Star designation. A congressional
resolution to officially recognize the White Star banner would provide much-needed
acknowledgment for families who have lost a loved one to suicide. This formal
recognition could be linked to specific benefits and memorial services, ensuring that
these families receive the same level of honor and support as Gold Star families.
Concurrently, government agencies must work to simplify and streamline access to
care. The current patchwork of services is a significant barrier; a "single point of entry"
system could act as a centralized hub, guiding families through the maze of available
resources without having to navigate multiple agencies and eligibility criteria.*

Expanding clinical expertise is also essential. To overcome the perception that "no one
gets it," there must be increased funding for military-specific mental health training for
civilian providers, ensuring they are equipped to understand the unique challenges
faced by the veteran community.® Finally, postvention should be proactive, not reactive.
An automatic, compassionate outreach program to families following a suicide, modeled
after the TAPS approach, would provide immediate support and prevent them from
having to seek help on their own.""

Second, comprehensive policy reforms are needed to address the systemic issues
revealed by the data. The DoD must be held accountable for actively implementing the
recommendations of the Suicide Prevention and Response Independent Review
Commission (SPRIRC), which identified 23 top-priority actions for reducing suicide.® On
the financial front, while the death gratuity provides a one-time payment, policies should
be reviewed to provide more sustained financial and housing support to prevent the kind
of devastation seen in personal narratives.'” This could include enhanced long-term
survivor benefits or expedited access to social services. Furthermore, legislative efforts
like H.R. 136 and H.R. 5633, which mandate detailed, public-facing reports on suicide
data, should be supported and fast-tracked.?®> Such data is critical for evidence-based
policymaking and for ensuring that resources are allocated to the most vulnerable
populations.

Third, a cultural shift is necessary to combat the pervasive stigma. National, multi-
platform de-stigmatization campaigns, like the Face the Fight coalition °, must be
launched to normalize conversations about mental health and suicide. These
campaigns should be led by credible, relatable voices—both veterans and family
members—to foster trust and transparency. This "whole-of-community" approach
should also involve providing toolkits and resources to local organizations, from schools
to gyms, to empower them to recognize and support veterans and their families.® By
integrating postvention and prevention, the nation can reframe suicide prevention to
include robust support for survivors, recognizing that by helping those who are left
behind, a vital network of advocates is created that can prevent future tragedies.

Conclusion: A Call to Action

The crisis of military and veteran suicide is a national tragedy that disproportionately
impacts the families left behind. This report has documented the profound grief,



emotional trauma, and systemic challenges faced by White Star Families, from the lack
of official recognition to the fragmentation of the support they desperately need. The
data confirms that this is not merely an individual problem but a collective burden on
families and a persistent public health crisis that requires a new, integrated approach.

The nation's duty to its service members does not end with their service or with their
lives. It extends to the families who have sacrificed so much. The current system, while
providing some support, is a reactive and disjointed patchwork. It is time for a proactive,
unified, and compassionate response that honors the fallen by truly caring for those
they leave behind. The nation's moral imperative is clear: these families, who have
given so much for liberty, deserve to be seen, heard, and supported.

References

1.

10.

11

"Service flag." Wikipedia, last updated August 15, 2025.
https://en.wikipedia.org/wiki/Service flag

One Tribe Foundation. "White Star Families." One Tribe Foundation.
https://1tribefoundation.org/white-star-families

The Red Star Foundation. "Honoring the Forgotten Families." The Red Star Foundation.
https://redstarfoundation.org/honoring-the-forgotten-families/

U.S. Department of Veterans Affairs. "VA Resources for Survivors of Suicide Loss."
VA.gov, November 15, 2024. https://www.va.gov/initiatives/va-resources-for-survivors-
of-suicide-loss/

U.S. Department of Veterans Affairs. "2024 National Veteran Suicide Prevention Annual
Report." MentalHealth.VA.gov, December 2024.
https://www.mentalhealth.va.gov/docs/data-sheets/2024/2024- Annual-Report-Part-2-of-
2_508.pdf

Congressional Research Service. "Suicide in the Military: DoD’s Prevention and
Response Efforts." Congress.gov. https://www.congress.gov/crs-product/IF10876

U.S. Department of Veterans Affairs. "VA Suicide Prevention." MentalHealth.VA.gov.
https://www.mentalhealth.va.gov/suicide_prevention/

VA Suicide Prevention Community QOutreach Toolkit. "V A Suicide Prevention."
FloridaVets.org, June 2022. https://floridavets.org/wp-content/uploads/2022/06/V A-
Suicide-Prevention-Community-Outreach-Toolkit.pdf

McFarland, 1., et al. "Experiences of Veteran Suicide Loss and Help-Seeking for Grief: A
Thematic Analysis." Taylor & Francis Online, October 3, 2023.
https://www.tandfonline.com/doi/full/10.1080/07481187.2023.2261408

American Public Health Association. "Removing Barriers to Mental Health Services for
Veterans." APHA.org, January 28, 2015. https://www.apha.org/policy-and-
advocacy/public-health-policy-briefs/policy-database/2015/01/28/14/51/removing-
barriers-to-mental-health-services-for-veterans

. Pompili, M., et al. "The role of the family in suicide prevention: The challenge of

complicated grief." US National Library of Medicine National Institutes of Health, June
2012. https://pmc.ncbi.nlm.nih.gov/articles/PMC3384446/



https://en.wikipedia.org/wiki/Service_flag
https://1tribefoundation.org/white-star-families
https://redstarfoundation.org/honoring-the-forgotten-families/
https://www.va.gov/initiatives/va-resources-for-survivors-of-suicide-loss/
https://www.va.gov/initiatives/va-resources-for-survivors-of-suicide-loss/
https://www.mentalhealth.va.gov/docs/data-sheets/2024/2024-Annual-Report-Part-2-of-2_508.pdf
https://www.mentalhealth.va.gov/docs/data-sheets/2024/2024-Annual-Report-Part-2-of-2_508.pdf
https://www.congress.gov/crs-product/IF10876
https://www.mentalhealth.va.gov/suicide_prevention/
https://floridavets.org/wp-content/uploads/2022/06/VA-Suicide-Prevention-Community-Outreach-Toolkit.pdf
https://floridavets.org/wp-content/uploads/2022/06/VA-Suicide-Prevention-Community-Outreach-Toolkit.pdf
https://www.tandfonline.com/doi/full/10.1080/07481187.2023.2261408
https://www.apha.org/policy-and-advocacy/public-health-policy-briefs/policy-database/2015/01/28/14/51/removing-barriers-to-mental-health-services-for-veterans
https://www.apha.org/policy-and-advocacy/public-health-policy-briefs/policy-database/2015/01/28/14/51/removing-barriers-to-mental-health-services-for-veterans
https://www.apha.org/policy-and-advocacy/public-health-policy-briefs/policy-database/2015/01/28/14/51/removing-barriers-to-mental-health-services-for-veterans
https://pmc.ncbi.nlm.nih.gov/articles/PMC3384446/

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

Military OneSource. "Helping You and Your Family Survive a Suicide."
MilitaryOneSource.mil, January 14, 2025. https://www.militaryonesource.mil/health-
wellness/prevention-care/helping-you-and-your-family-survive-a-suicide/

Bester, C., et al. "Coping with the Stress of Caring for a Veteran with Mental Health
Problems." VA.gov, October 2018.
https://www.mentalhealth.va.gov/suicide_prevention/docs/Veteran-Caregivers-
Understanding-Mental-Health-and-Suicide-Risk.pdf

The U.S. National Library of Medicine. "Understanding Veteran Help-Seeking: A
Thematic Synthesis of Qualitative Evidence." PMC.ncbi.nlm.nih.gov, July 24, 2023.
https://pme.ncbi.nlm.nih.gov/articles/PMC10363942/

U.S. Department of Veterans Affairs. "Coping & Support." MentalHealth.VA.gov.
https://www.mentalhealth.va.gov/suicide_prevention/coping-support/index.asp

The USO. "Gold Star Children of Vietnam Break the Silence." USO.org.
https://www.uso.org/stories/282-gold-star-children-of-vietnam-break-the-silence
Farrier, D. "Left behind: Family struggles to survive after veteran father's suicide."
YouTube.com, February 20, 2020. https://www.youtube.com/watch?v=fuQ-RUsFhVk
Military Pay. "Death Gratuity." Defense.gov.
https://militarypay.defense.gov/benefits/death-gratuity/

Wounded Warrior Project. "Veteran Suicide Prevention Resources."

Newsroom. WoundedWarriorProject.org.
https://newsroom.woundedwarriorproject.org/prevent-suicide

The Tragedy Assistance Program for Survivors. "TAPS Suicide Loss Survivor
Assistance." TAPS.org. https://www.taps.org/suicide

U.S. Congress. "H.R. 136 - Veteran Overmedication and Suicide Prevention Act of
2025." Congress.gov. https://www.congress.gov/bill/119th-congress/house-bill/136
U.S. Congress. "H.R. 5633 - Veteran Suicide Prevention Act." Congress.gov.
https://www.congress.gov/bill/118th-congress/house-bill/5633

Face the Fight Coalition. "Face the Fight Against Veteran Suicide."
WeFaceTheFight.org. https://wefacethefight.org/



https://www.militaryonesource.mil/health-wellness/prevention-care/helping-you-and-your-family-survive-a-suicide/
https://www.militaryonesource.mil/health-wellness/prevention-care/helping-you-and-your-family-survive-a-suicide/
https://www.mentalhealth.va.gov/suicide_prevention/docs/Veteran-Caregivers-Understanding-Mental-Health-and-Suicide-Risk.pdf
https://www.mentalhealth.va.gov/suicide_prevention/docs/Veteran-Caregivers-Understanding-Mental-Health-and-Suicide-Risk.pdf
https://pmc.ncbi.nlm.nih.gov/articles/PMC10363942/
https://www.mentalhealth.va.gov/suicide_prevention/coping-support/index.asp
https://www.uso.org/stories/282-gold-star-children-of-vietnam-break-the-silence
https://www.youtube.com/watch?v=fuQ-RUsFhVk
https://militarypay.defense.gov/benefits/death-gratuity/
https://newsroom.woundedwarriorproject.org/prevent-suicide
https://www.taps.org/suicide
https://www.congress.gov/bill/119th-congress/house-bill/136
https://www.congress.gov/bill/118th-congress/house-bill/5633
https://wefacethefight.org/

	White Star Families: A Comprehensive Report on the Unseen Crisis of Military and Veteran Suicide Loss
	Executive Summary
	1. The Silent Crisis: Defining and Contextualizing White Star Families
	2. The Grief Journey: Navigating Unique Emotional and Psychological Challenges
	3. A Patchwork of Support: Reviewing the Current Landscape
	4. Barriers to Care: Analyzing the Gaps in the System
	5. Recommendations for a Holistic National Response
	Conclusion: A Call to Action
	References


