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EXECUTIVE SUMMARY 
EPIDEMIOLOGIC CONSULTATION NO. 14-HK-OB1U-09 

INVESTIGATION OF HOMICIDES AT 
FORT CARSON, COLORADO 
NOVEMBER 2008–MAY 2009 

 
1. PURPOSE.  The purpose of this multi-disciplinary behavioral health (BH) epidemiological 
consultation (EPICON) to Fort Carson was fourfold:  (1) to examine rates and trends in violent 
deaths involving Soldiers within tenant organizations of Fort Carson vs. Army and FORSCOM 
comparison groups; (2) to identify risk factors associated with the violent deaths; (3) to assess 
the adequacy of behavioral health programs, resources, and social support; and (4) to recommend 
strategies to enhance current programs and reduce the installation’s incidence of violent death. 
 
2. BACKGROUND.  Allegedly, 8 homicides in the previous 12 months were perpetrated by 6 
Soldiers from units at Fort Carson.  In response to this apparent clustering of violent behavior at 
Fort Carson, Colorado, Senior Mission Commander, MG Mark Graham, initiated a Task Force in 
October 2008 to investigate Soldiers currently or recently assigned to Fort Carson units alleged 
to have committed homicide, attempted homicide, or been accessories to a homicide since 2005.  
Based on broader concerns voiced by Army and Congressional Leadership, a wider review was 
initiated to assess the potential impact of Army waiver policies on the observed criminal activity 
and assess the adequacy of available BH resources.  
 
3. METHODS.  The US Army Center for Health Promotion and Preventive Medicine 
(USACHPPM) formed an EPICON team for this investigation, which initially deployed to Fort 
Carson on 3 November 2008.  A 24-member team was led by the USACHPPM Behavioral and 
Social Health Outcomes Program Manager and supported by USACHPPM, the Office of The 
Surgeon General, and Great Plains Regional Medical Command staff.  This team conducted an 
extensive epidemiologic and clinical analysis that included detailed examination of the 
individual crimes, interviews with key leaders and staff at Fort Carson, a comparison (cohort) 
study of over 20,000 Soldiers assigned to 2 Brigade Combat Teams (BCT), a survey of over 
2,700 Soldiers, and  focus groups with over 400 Soldiers.  The EPICON-guiding questions are 
listed below.  Other significant activities are discussed in the body of this report.   
 

a.  Are there common threads among alleged homicide perpetrators (hereafter referred to as 
index cases)? 
 b.  Is increasing violent or criminal behavior unique to Fort Carson? 
 c.  Are moral, BH, or educational waivers associated with the index cases and/or an increase 
in violence?



















 

1 Use of trademarked names does not imply endorsement by the U.S. Army but 
is intended only to assist in the identification of a specific product. 

EPIDEMIOLOGICAL CONSULTATION NO. 14-HK-OB1U-09 
INVESTIGATION OF HOMICIDES  
AT FORT CARSON, COLORADO 

NOVEMBER 2008-MAY 2009 
 
1. REFERENCES.  Appendix A contains the references used in this report. 
 
2. PURPOSE.  The purpose of this epidemiological consultation (EPICON) was to respond to a 
request from the Fort Carson Senior Mission Commander, MG Mark Graham, to examine an 
increase in violent deaths within tenant organizations of Fort Carson.  Allegedly, 8 homicides in 
the previous 12 months were perpetrated by 6 Soldiers from units at Fort Carson.  The EPICON 
team was asked to conduct a multi-disciplinary investigation to examine rates and trends in 
violent deaths vs. Army and US Forces Command (FORSCOM) comparison groups, identify 
risk factors associated with the violent deaths, and assess the adequacy of behavioral health (BH) 
programs, resources, and social support in order to recommend strategies to reduce the 
installation’s incidence of violent death.  
 
3. AUTHORITY.  In response to the apparent clustering of violent behavior at Fort Carson, 
Colorado, MG Graham initiated a Task Force in October 2008 to investigate Soldiers currently 
or recently assigned to Fort Carson units alleged to have committed homicide, attempted 
homicide, or been accessories to homicide since 2005.  In response to a request initiated by 
Senator Kenneth Salazar to the Secretary of the Army, the Honorable Pete Geren, a broader 
review was initiated to assess the potential impact of Army waiver policies on the observed 
criminal activity and assess the adequacy of available BH resources.  MG Graham subsequently 
coordinated with the Office of The Surgeon General (OTSG) and the US Army Center for Health 
Promotion and Preventive Medicine (USACHPPM) to conduct a detailed investigation in 
coordination with the existing Task Force.  The USACHPPM Directorate of Epidemiology and 
Disease Surveillance sponsored a multi-disciplinary EPICON team, led by the Behavioral and 
Social Health Outcomes Program (BSHOP), to identify factors contributing to violent behavior 
among Soldiers assigned to Fort Carson. 
 
4. BACKGROUND. 

a. Fort Carson is located in eastern Colorado at the base of the Rocky Mountains.  It is just 
southwest of Colorado Springs in El Paso County and is 60 miles south of Denver.  Also called 
the Mountain Post, the main installation and down-range training areas comprise 138,523 acres.  
An additional training area, named the Pinion Canyon Maneuver Site, comprises of another 
235,000 acres.  The housing area on Fort Carson boasts 13 neighborhoods with over 2,800 
homes.  Housing is provided for officers, enlisted Soldiers, and their Families.  The installation 
has four schools, a 78-bed hospital, childcare facilities, chapels, banks, restaurants, post 
exchanges, two swimming pools, six physical fitness centers, a catering and conference center, 
an outdoor recreation complex, and other community facilities. 
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Figure 8.  Affect of Population-Based Interventions  
on Population Risk 

 
8. LIMITATIONS.   
 
 a. Factors Contributing to Limitations in Conclusions.  This EPICON was a field 
investigation that occurred under a compressed 90- day time schedule.  The following limitations 
should be carefully considered when interpreting the results of this EPICON:  
 
  (1)  Risk factors identified in the 14 index cases may not be representative of all Army 
homicide perpetrators. 
 

 (2)  Results from the BCT comparison study, focus groups, and survey are based on 
characteristics of Soldiers in two units, one of which experienced a unique set of circumstances 
and an unexpected clustering of violent crime. Soldiers in these units are probably not 
representative of all Army Soldiers and results from these studies are probably not representative 
of the overall Army. 

 
 (3)  Criminal data was not available for the BCT comparison study.  This limited the 

ability to fully assess potential relationships between risk factors of interest and the primary 
outcome of interest, criminal behavior.  

 
 (4)  Since every Army installation is unique, caution should be used in interpreting 

comparisons between installations. 
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* Data Source:  DMSS AFHCS. 
** Data through September 2008. 
 

Figure C-1.  Rate of 1st Hospitalization for Recurrent Depression, Fort Carson,  
FORSCOM Comparison Installations, and Army, 2001–2008* 

 
 

 
 
*Data Source:  DMSS, AFHSC. 
** Data through September 2008. 

 
Figure C-2.  Rate of 1st Hospitalization for PTSD, Fort Carson,  
FORSCOM Comparison Installations, and Army, 2001–2008* 
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* Data source:  RRP, ACSAP 

 
Figure C-3.  Unit Risk Inventory Data for Fort Carson and Comparison  

FORSCOM Installations, 2007–2008* 
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 1-E4  
(IN BN) E1-4 E5-6 E7-8 O1-3 CO-1SG O4 and 

above/CSM  
 

Groups 

Stigma  X**  X**  X**  X*  X*  X  X  (Stated by All Groups)
Malingering  X*  X**  X*  X**  X**  X**  X  (Stated by All Groups)
Confidentiality  X**  X**  X  X  X  X  (Stated by 6 out of 7) 
Knowledge of Resources  X  X  X  X  X  X  (Stated by 6 out of 7) 
Recruitment Standards  X*  X*  X*  X*  X*  X*  X  (Stated by All Groups)

Issue with MH service providers  X**  X**  X**  X**  X*  X**  X  (Stated by All Groups)

Soft Army-lax discipline/ 
consequences/basic training  X*  X  X**  X**  X**  X*  X  

(Stated by All Groups)

SRP process  X*  X*  X*  X*  X*  X  (Stated by 6 out of 7) 
Chaptering out  X*  X  X*  X  (Stated by 4 out of 7) 
Mission readiness vs mental 
health     X  X   X  (Stated by 3 or less) 

Family/relationship/work stress 
(long hours)  X**  X**  X*  X*  X*  X  X  (Stated by All Groups)

Substance abuse  X*  X*  X  X*  X  X  X  (Stated by All Groups)

Low morale/few activities/living 
conditions/BOSS prgm   X*  X  X     

(Stated by 3 or less) 

Mandatory promotion - NCO  X  X X* X* X* X* X  (Stated by All Groups)
Concern About Gang activity  X*  X  X  (Stated by 3 or less) 
Deployment cycle  X*  X*  X  X*  X  X*  X  (Stated by All Groups)
Develop/improve training  X*  X*  X  X  X  (Stated by 5 out of 7) 

Financial situation  X  X  X  (Stated by 3 or less) 

Command issues  X  X  X  (Stated by 3 or less) 

No correlation with Army  X X (Stated by 3 or less)

Command is supportive   X  X  X  Depe
nds  X   

(Stated by 4 out of 7) 

 
 
 
 
 
 

**stated as extremely important. 
*  stated as very important.  
 

Figure E–2.  Themes Identified by Rank 

 Stated by all groups  
 Stated by 6 out of 7  
 Stated by 5 out of 7  
 Stated by 4 out of 7  
 Stated by 3 or less  

 
 
 
 
 

 
 
 










































































