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Abstract

Background: Veterans who experience military sexual trauma are at increased risk for experiencing suicidal ideation,

suicide attempt, and suicide. Yet few studies have attempted to discern factors that relate to suicidal ideation and suicide

attempts among survivors of military sexual trauma. The present study aimed to identify psychiatric and interpersonal

correlates of suicidal ideation (primary aim) and suicide attempt (secondary aim) among survivors of military sexual trauma.

Methods: This cross-sectional analysis included 115 veterans (56 females; mean age¼ 53.24) who participated in the

National Health and Resilience in Veterans Study and reported experiencing military sexual trauma. Self-report measures

assessed psychological distress, hazardous alcohol use, social support, loneliness, social acknowledgment following one’s

worst trauma, suicidal ideation, and suicide attempts.

Results: Military sexual trauma survivors who reported more severe psychological distress (OR¼ 2.88), hazardous alcohol

use (OR¼ 1.14), and perceived general disapproval from others (OR¼ 1.14) were significantly more likely to report

experiencing suicidal ideation in the past two weeks. Hazardous alcohol use (OR¼ 1.19) and perceived general disapproval

from others (OR¼ 1.36) were associated with being more likely to report attempting suicide in adulthood.

Conclusions: Addressing alcohol misuse, psychological distress, and perceived general disapproval from others in relation

to one’s worst traumatic event is recommended when assessing and managing suicide risk among veterans who have

experienced military sexual trauma. Findings also contribute to a growing literature highlighting the importance of under-

standing perceptions of the interpersonal response to trauma. Considering the cross-sectional design, longitudinal research is

needed to further elucidate the roles of these constructs in predicting suicidal ideation and suicide attempt following military

sexual trauma.
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Introduction

Veterans with a history of military sexual trauma (MST),
defined as sexual assault and sexual harassment during
military service,1 are at elevated risk for suicide.2 In 2016,
Kimerling et al. published the first population-based
study of MST and suicide, analyzing data from over six
million veterans receiving health care from the
Department of Veterans Affairs (VA).2 Veterans who
screened positive for MST were significantly more likely
to die by suicide (hazards ratio¼ 1.69 for males and 2.27
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for females), compared to veterans who screened negative
for MST.2 MST is also associated with elevated risk for
experiencing both suicide attempts3–5 and suicidal idea-
tion.5,6 These findings underscore the need to identify
factors that are associated with suicidal ideation, suicide
attempts, and suicide among this high-risk population of
veterans, which is critical for developing targeted suicide
prevention initiatives for survivors of MST.7

Efforts to identify factors associated with suicidal idea-
tion and suicide attempts among veterans exposed to
MST have been scarce. Gradus et al.8 found that symp-
toms of posttraumatic stress disorder (PTSD), depres-
sion, and alcohol use mediated the association between
sexual harassment during deployment and postdeploy-
ment suicidal ideation among 2,321 previously deployed
post-9/11 veterans. However, this study did not report the
number of individuals who experienced sexual harass-
ment. In addition, psychiatric symptoms fully mediated
the association between deployment sexual harassment
and post-deployment suicidal ideation among men but
not in women. Surı́s et al. examined whether psychiatric
symptoms were associated with suicide-related cogni-
tions, a potential proxy for suicidal ideation, among
128 veterans (89% female) entering treatment for PTSD
related to MST.9 When simultaneously examining PTSD
and depressive symptoms, only depressive symptoms and
PTSD-related hyperarousal symptoms were associated
with suicide-related cognitions. More recently, Monteith
et al. examined correlates of suicidal ideation among 92
female MST survivors in trauma-focused treatment.
Perceived burdensomeness, fearlessness about death,
and thwarted belongingness were associated with suicidal
ideation, adjusting for prior suicide attempt and symp-
toms of depression and PTSD, although thwarted
belongingness was not significant in the fully adjusted
models.10 Finally, in a recent study of 255 female veterans
in monogamous relationships (153 of whom reported
experiencing MST), sexual satisfaction mediated the asso-
ciation between MST and suicidal ideation; in addition,
sexual function was associated with suicidal ideation only
in female veterans who reported experiencing MST (as
opposed to non-sexual trauma).11 The authors attributed
this to the potential impact of sexual trauma on both
sexual functioning and romantic relationships.

These studies are important in beginning to identify
correlates of suicidal ideation in veterans exposed to
MST. However, considering gaps in the extant research,
additional research is necessary to determine whether
interpersonal outcomes are associated with suicidal idea-
tion and suicide attempts in this population. Prior
research has demonstrated that MST is associated with
lower social support, decreased social functioning, famil-
ial dissatisfaction, and difficulties with intimate relation-
ships and social readjustment.12–15 Moreover,
interpersonal processes have been implicated in suicidal

ideation in other samples—as both risk and protective
factors. For example, loneliness is associated with sui-
cidal ideation,16 whereas social support is inversely asso-
ciated with suicidal ideation.17 Nonetheless, with rare
exceptions,18,19 studies on correlates of suicidal ideation
and suicide attempt among veterans who have experi-
enced MST have rarely focused on interpersonal out-
comes. Consequently, the role of these interpersonal
factors in relation to suicidal ideation and suicide attempt
among survivors of MST remains largely unknown.

In addition to examining general interpersonal pro-
cesses that are not necessarily specific to a traumatic
event, examining trauma-specific interpersonal processes
which may occur after experiencing a traumatic event is
warranted. Many service members and veterans report
experiencing negative interpersonal responses, such as
blaming, ostracism, or retaliation, from individuals and
institutions after experiencing sexual trauma.20–23 In a
recent pilot study with 49 survivors of MST, perceptions
of an unsupportive institutional response to MST were
associated with increased odds of attempting suicide.19

Although based on a small sample, such results suggest
that perceptions of the social response to trauma may be
important for understanding subsequent suicide
attempts. Indeed, in research with female sexual assault
survivors, those who received support and information
were less likely to report experiencing suicidal ideation.23

Moreover, social processes following trauma expos-
ure—specifically, social acknowledgment, general disap-
proval, and family disapproval—have been found to be
associated with PTSD symptoms.24 Of note, perceptions
of social acknowledgment following a traumatic event
explained additional variance in posttraumatic outcomes
above and beyond a traditional measure of social sup-
port.24 This underscores the utility of examining trauma-
specific interpersonal processes, such as social acknowledg-
ment, in suicidal ideation and suicide attempt—an area yet
to be examined.

Finally, knowledge of factors that are associated with
suicidal ideation and suicide attempts among MST sur-
vivors remains limited due to the fact that such research
has tended to focus on suicidal ideation (rather than sui-
cide attempts) while also examining samples of previously
deployed veterans who served post-9/118 or veterans initi-
ating VA mental health treatment.9,10 Research on cor-
relates of suicide attempt among MST survivors has been
virtually non-existent, with few exceptions.18,19 This is an
important gap in knowledge, as suicidal ideation and sui-
cide attempts are conceptually and theoretically dis-
tinct,25–30 and only a minority of individuals with
suicidal ideation subsequently attempt suicide.31 In add-
ition, the focus of prior research on MST survivors who
are treatment-seeking or who previously deployed limits
understanding of the extent to which findings apply to
other veteran cohorts, such as veterans who served in a
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broader range of service eras. Many MST survivors do
not seek VA mental health treatment,32 and suicide rates
have increased particularly rapidly among veterans who
are not using VA health care.33 As such, identifying cor-
relates of suicidal ideation and suicide attempt in a non-
treatment seeking sample of MST survivors is critical.

The present study sought to identify psychiatric and
interpersonal correlates of suicidal ideation (primary aim)
and suicide attempt (secondary aim) among veterans with
a history of MST drawn from a nationally representative
sample of veterans. We hypothesized that psychiatric
variables (i.e., psychological distress and alcohol use)
and interpersonal variables (i.e., social support, loneli-
ness, and different types of social acknowledgment of
trauma) would be associated with suicidal ideation and
suicide attempt. Specifically, we hypothesized that psy-
chological distress, alcohol use, loneliness, family disap-
proval, and general disapproval would be positively
associated with suicidal ideation and suicide attempt,
whereas social support and recognition as a victim fol-
lowing trauma would be negatively associated with sui-
cidal ideation and suicide attempt.

Methods

Participants

The present study was a secondary analysis of data
obtained from the National Health and Resilience in
Veterans Study (NHRVS).5 Our sample included 115 vet-
erans (56 females and 59 males) who screened positive for
MST when participating in the NHRVS in 2013.
Consistent with screening procedures for MST within
VA health care settings, participants were asked two
questions regarding their history of MST, which have
demonstrated specificity and sensitivity34 previously:
‘‘While you were in the military. . . (1) did you receive
uninvited and unwanted sexual attention, such as touch-
ing, cornering, pressure for sexual favors, or sexual
remarks? and (2) did anyone ever use force or threat of
force to have sexual contact with you against your will?’’
A positive screen was operationalized as an affirmative
response to either question. All participants provided
informed consent to participate in the NHRVS, which
was approved by the Human Subjects Subcommittee of
the VA Connecticut Healthcare System.

Measures

Medical Outcomes Study (MOS) Modified Social Support Survey-

5 Item Version (MSSS-5). The MOS MSSS-5 is a five-item
measure of perceived social support.35,36 Respondents
indicated how often each type of support was available
to them if they needed it (e.g., ‘‘someone to confide in or
talk to about your problems’’). Each item is rated on a 5-

point scale, ranging from 1 (‘‘none of the time’’) to 5 (‘‘all
of the time’’). Total scores can range from 5 to 25, with
higher scores indicating more perceived social support.
This measure had high internal reliability within our
sample (a¼ .87).

Three-Item Loneliness Scale. This measure,37 adapted from
the Revised University of California, Los Angeles
Loneliness Scale,38 assesses loneliness with three items
(e.g., ‘‘How often do you feel left out?’’). Items are
rated on a 3-point scale, with responses ranging from 0
(‘‘hardly ever’’) to 3 (‘‘often’’). Higher scores indicate
more loneliness, with a possible total score ranging
from 0 to 9. This measure has demonstrated adequate
internal reliability and convergent and discriminant val-
idity,37 with acceptable internal reliability in our sample
(a¼ .84).

Social Acknowledgment Questionnaire. The Social
Acknowledgment Questionnaire (SAQ)24 assesses per-
ceived social acknowledgment as a victim of trauma,
with three scales that assess perceptions of different
types of social acknowledgment following a traumatic
experience. These include recognition as a victim (six
items; e.g., ‘‘Many people offered their help in the first
few days after the incident’’); general disapproval (five
items; e.g., ‘‘Most people cannot understand what I
went through,’’ ‘‘There is not enough sympathy for
what happened to me’’); and family disapproval (five
items; e.g., ‘‘My family finds my reaction to the incident
to be exaggerated’’). Participants were instructed to think
about their worst stressful experience (not necessarily
MST) and then rate the extent to which they agreed
with 16 different statements, using a scale ranging from
0 (strongly disagree) to 5 (strongly agree). High scores
indicate higher perceptions of social acknowledgment,
general disapproval, and family disapproval. The SAQ
has demonstrated acceptable internal reliability, conver-
gent validity, and a three-factor structure.24 The SAQ
scales had adequate internal reliability in our sample:
a¼ .79 (recognition as a victim), a¼ .88 (general disap-
proval), and a¼ .66 (family disapproval).

Patient Health Questionnaire-4. The Patient Health
Questionnaire-4 (PHQ-4)39 was originally developed to
assess for symptoms of depression and generalized anx-
iety within the past two weeks, with four items (two for
depression; two for generalized anxiety) rated on a 0 (Not
at all) to 3 (Nearly every day) scale and summed. Both
scales have acceptable sensitivity and specificity.40,41 The
PHQ-4 can also be used to assess recent psychological
distress,42 which reflected its use in the present study.
The PHQ-4 psychological distress factor demonstrated
high internal reliability as a composite score of psycho-
logical distress (a¼ .85).
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Alcohol Use Disorders Identification Test. The Alcohol Use
Disorders Identification Test (AUDIT)43 assesses hazard-
ous alcohol use with 10 items, with a total score ranging
from 0 to 40. The AUDIT has demonstrated acceptable
sensitivity and specificity for detecting alcohol use dis-
orders43 and had high internal reliability in the current
sample (a¼ .90).

Trauma History Screen. The Trauma History Screen
(THS)44 assesses lifetime trauma exposure with 15 items
(yes/no). Respondents indicate whether they have been
exposed to any potentially traumatic events during their
lifetime. Those who endorsed one or more events indi-
cated which event was the ‘‘worst’’ for them (i.e., their
most distressing event). The THS was used to assess
degree of lifetime trauma exposure (sum of number of
traumatic events experienced). The THS has demon-
strated acceptable reliability and validity.44

Patient Health Questionnaire-9 Suicidal Ideation Items. Suicidal
ideation was assessed using a slightly revised version of
the Patient Health Questionnaire-9 (PHQ-9) suicidal
ideation question.45 Participants were asked if, in the
past two weeks, they had been bothered by: (1) thoughts
that they would be better off dead (2) or thoughts of
hurting themselves in some way. Suicidal ideation was
operationalized as scores of 1 (‘‘several days’’) or higher
(‘‘more than half the days’’; ‘‘nearly every day’’) on either
question and was analyzed as a dichotomous variable
(presence/absence of suicidal ideation). Despite the brev-
ity of this method, the PHQ-9 suicidal ideation item is
associated with suicide attempt and death by suicide.46,47

Suicide Attempt Item. Participants were also asked ‘‘Have
you ever tried to kill yourself?’’ (yes/no). Those who
reported a prior suicide attempt were asked how many
times they had attempted suicide and their age at their
last suicide attempt. For the present study, we were inter-
ested in examining suicide attempts that occurred in
adulthood (age 18 or later). Thus, analyses with suicide
attempts examined the presence/absence of suicide
attempts occurring in adulthood.

Analysis Plan

Analyses were conducted with IBM SPSS Statistics 23.
Means and standard deviations, in addition to each n
and percentage, were calculated to characterize the
sample. Post-stratification weights based on demographic
distributions from the most contemporaneous U.S. Census
Bureau Current Population Survey48 were applied to facili-
tate generalizability of results to the U.S. veteran popula-
tion; results reflect each unweighted n and weighted
statistical analyses and percentages. Multiple imputation
was used to handle item-level missing data, with 20

imputed datasets. Missing data were minimal for most
variables; two participants did not complete any SAQ
items and therefore their SAQ data were not imputed.
When possible, analyses are reported for the full sample
of 115 veterans with a history of MST. Analyses regarding
suicide attempt excluded three participants who did not
provide sufficient information to determine whether they
had experienced a suicide attempt, and an additional four
participants were excluded from the suicide attempt ana-
lyses because their most recent suicide attempt occurred
prior to their military service (i.e., before age 18).

The sample size required limiting the number of vari-
ables in each model. To determine inclusion of covariates
and variables of interest in the regression models, only vari-
ables that were significantly associated with suicidal idea-
tion and suicide attempt in bivariate analyses (p� .05) were
included. Potential covariates included age, sex, race/ethni-
city (0¼White; 1¼ other), branch of the military
(1¼Navy; 0¼ other), and lifetime trauma exposure.
Psychiatric variables included psychological distress and
alcohol use. Interpersonal variables included social support,
loneliness, family disapproval, general disapproval, and rec-
ognition as a victim. To examine our primary aim of iden-
tifying psychiatric and interpersonal variables that were
associated with suicidal ideation, we conducted a binary
logistic regression with suicidal ideation as our outcome.
To examine our secondary aim, a binary logistic regression
included suicide attempt in adulthood as the outcome.

Results

Sample Characteristics

As described in Table 1, participants tended to identify as
middle aged. Weighted percentages and unweighted fre-
quencies are reported. Participants identified as White
(n¼ 82; 63.4%), Black (n¼ 9; 10.2%), Hispanic (n¼ 13;
14.1%), or Other (n¼ 11; 12.3%). Branch of service
included the Army (n¼ 37; 25.8%), Navy (n¼ 35;
39.9%),a Air Force (n¼ 26; 23.1%), Marines (n¼ 10;
5.9%), or other (n¼ 7; 5.3%). In total, 30.2% (n¼ 25)
of participants reported experiencing recent suicidal idea-
tion, and 20.7% reported making a suicide attempt at age
18 or later (n¼ 17). For participants reporting a suicide
attempt in adulthood, the mean age for their most recent
suicide attempt was 39.2 years (SD¼ 10.2; median¼ 40).
Nearly all participants reported experiencing military
sexual harassment (n¼ 112; 97.2%). A smaller propor-
tion reported a history of military sexual assault
(n¼ 34; 31.9%).

Between-Group Differences

Suicidal Ideation. Table 1 depicts means, standard devi-
ations, and between-group differences for measures of
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interest. There were significant between-group differences
for suicidal ideation regarding age, race/ethnicity, branch,
lifetime trauma exposure, psychological distress, hazard-
ous alcohol use, social support, loneliness, and general dis-
approval. There were no significant between-group
differences in suicidal ideation based on sex, perceived rec-
ognition as a victim, or perceived family disapproval.

Suicide Attempt. Significant between-group differences were
observed for MST survivors with and without a suicide
attempt regarding lifetime trauma exposure, psychological

distress, hazardous alcohol use, social support, loneliness,
and general disapproval (Table 1). There were no signifi-
cant between-group differences for sex, age, race/ethnicity,
branch, recognition as a victim, or family disapproval,
based on the presence/absence of suicide attempt.

Examining Factors Associated With Suicidal
Ideation (Primary Aim)

The logistic regression (Table 2) examining predictors of
suicidal ideation was significant, �2(9)¼ 61.92, p< .001.

Table 1. Sample characteristics and between-group differences based on suicidal ideation and suicide attempt.

Mean (SD) or n (%) Group differences for SI Group differences for SAa

Age 53.24 (15.11) t¼ 5.32; p< .001 t¼ 1.50; p¼ .13

Sex (% male) 59 (57.1%) �2(1)¼ .03; p¼ .87 �2(1)¼ 1.22; p¼ .27

Race/ethnicity (% White) 82 (63.4%) �2(1)¼ 11.97; p< .001 �2(1)¼ 7.55; p¼ .056

Branch (% Navy) 35 (39.9%) �2(1)¼ 9.16; p¼ .02 �2(1)¼ 2.09; p¼ .72

Lifetime trauma exposure (THS) 5.23 (3.71) t¼ 2.72; p< .01 t¼� 4.07; p< .001

Psychological distress factor (PHQ-4) 00 (1.00) t¼� 6.06; p< .001 t¼�5.01; p< .001

Hazardous alcohol use (AUDIT) 4.28 (6.56) t¼�2.59; p¼ .01 t¼�3.20; p¼ .001

Social support (MSSS) 16.61 (5.88) t¼ 3.43; p¼ .001 t¼ 2.84; p¼ .005

Loneliness (Three-item Loneliness Scale) 5.52 (2.37) t¼�2.79; p< .01 t¼�4.00; p< .001

General disapproval (SAQ) 11.17 (7.70) t¼�6.04; p< .001 t¼�7.77; p< .001

Recognition as victim (SAQ) 11.24 (6.87) t¼ .28; p¼ .78 t¼ 0.95; p¼ .35

Family disapproval (SAQ) 11.77 (5.53) t¼�1.09; p¼ .28 t¼�1.52; p¼ .13

Note: Means and standard deviations are reported, unless otherwise noted. Percentages were weighted, and frequencies were unweighted. Results are from

pooled analyses; t-scores based on pooled analyses and results shown are not assuming equal variances. SI: suicidal ideation; SA: suicide attempt; THS:

Trauma History Screen; PHQ-4: Patient Health Questionnaire-4; AUDIT: Alcohol Use Disorders Identification Test; MSSS; Three-Item Loneliness Scale;

SAQ: Social Acknowledgement Questionnaire.
aAnalyses involving suicide attempt (i.e., those occurring at �18 years of age) were conducted with 108 participants due to missing data and exclusion of

individuals with childhood suicide attempts only.

Table 2. Examining psychiatric and interpersonal predictors of suicidal ideation among survivors of military sexual trauma.

B SE OR 95% CI p

Age �0.94 0.03 0.91 [0.86, 0.96] .001

Race/ethnicitya
�0.80 0.75 0.45 [0.10, 1.93] .28

Military branchb 1.15 0.68 3.16 [0.83, 12.06] .09

Lifetime trauma exposure (THS) �0.05 0.12 0.95 [0.74, 1.21] .67

Psychological distress (PHQ-4) 1.06 0.50 2.88 [1.08, 7.70] .04

Alcohol use (AUDIT) 0.13 0.06 1.14 [1.01, 1.29] .03

Social support (MSSS) 0.01 0.12 1.01 [0.88, 1.18] .85

Loneliness (Three-item Loneliness Scale) �0.32 0.22 0.73 [0.48, 1.11] .14

General Disapproval (SAQ) 0.14 0.07 1.14 [1.00, 1.31] .050

Note: Significant variables are indicated in bold. OR: odds ratio; CI: confidence interval; THS: Trauma History Screen; PHQ-4: Patient Health Questionnaire-

4; AUDIT: Alcohol Use Disorders Identification Test; MSSS: Medical Outcomes Study Modified Social Support Survey-5 item version; Three-Item Loneliness

Scale; SAQ: Social Acknowledgement Questionnaire.
aAnalyzed as White vs. other.
bAnalyzed as Navy vs. other.
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Psychological distress, alcohol use, general disapproval,
and age were significantly associated with suicidal idea-
tion. In contrast, neither social support nor loneliness
were significantly associated with suicidal ideation.

Examining Factors Associated With Suicide
Attempt (Secondary Aim)

The logistic regression (Table 3) examining predictors of
suicide attempt was significant, �2(6)¼ 45.57, p< .001.
Only alcohol use and general disapproval were signifi-
cantly associated with suicide attempt. Social support,
loneliness, and psychological distress were not signifi-
cantly associated with suicide attempt.

Discussion

MST is associated with numerous deleterious psychiatric
and interpersonal outcomes.3,5,12–15 Determining the
extent to which such experiences relate to suicidal idea-
tion and suicide attempts is essential for developing tar-
geted suicide prevention efforts for veterans who have
experienced MST. Within the current sample, only cur-
rent psychological distress, hazardous alcohol use, and
perceptions of general disapproval from others following
one’s worst traumatic event were associated with suicidal
ideation when accounting for age, branch, race/ethnicity,
and lifetime trauma exposure. However, an important
caveat to consider is that participants’ responses to the
SAQ were in response to their worst traumatic experi-
ence, which may not have been MST. When examining
factors associated with suicide attempt, perceived general
disapproval from others and hazardous alcohol use were
the only variables that were significantly associated with
suicide attempt. As such, efforts to understand factors
that are associated with suicidal ideation and suicide
attempt among MST survivors may be strengthened by
considering both psychiatric variables (e.g., hazardous
alcohol use) as well as perceptions and experiences of

the social response to trauma (i.e., general disapproval
from others).

The present study examined general interpersonal pro-
cesses associated with suicidal ideation in other samples
(i.e., loneliness and social support),16,17 in addition to
perceptions of trauma-specific interpersonal processes
previously unexamined in relation to suicidal ideation
or suicide attempts (i.e., social acknowledgment, general
disapproval, and family disapproval). In the present
sample, loneliness and social support were associated
with suicidal ideation and suicide attempts in unadjusted
analyses but were not associated with suicidal ideation or
suicide attempts in the adjusted analyses. The only inter-
personal variable that was associated with suicidal idea-
tion or suicide attempts in the adjusted analyses was
perceived general disapproval from others following
trauma exposure: MST survivors who reported more per-
ceived general disapproval from others in response to
their worst trauma were significantly more likely to
report experiencing recent suicidal ideation, in addition
to a suicide attempt in adulthood. This suggests that per-
ceptions of trauma-specific interpersonal processes (i.e.,
general disapproval from others) may be more closely
related to recent suicidal ideation and suicide attempts
in adulthood among survivors of MST, compared to gen-
eral interpersonal processes that are not necessarily spe-
cific to a traumatic event (e.g., loneliness and social
support). However, as mentioned previously, partici-
pants’ responses to the SAQ were in relation to their
worst traumatic experience, which may not have been
MST. Thus, additional research is needed to further elu-
cidate the role of the social response to MST specifically
in relation to subsequent suicidal ideation and suicide
attempts.

The other trauma-specific interpersonal processes that
were examined—perceived recognition as a victim and
family disapproval—were not associated with suicidal
ideation or suicide attempt in unadjusted or adjusted ana-
lyses. This is somewhat consistent with research

Table 3. Examining psychiatric and interpersonal predictors of suicide attempt among survivors of military sexual trauma.

B SE OR 95% CI p

Lifetime trauma exposure (THS) �0.25 0.16 0.78 [0.57, 1.07] .12

Psychological distress (PHQ-4) 0.53 0.46 1.70 [0.69, 4.18] .25

Alcohol use (AUDIT) 0.17 0.07 1.19 [1.03, 1.37] .02

Social support (MSSS) 0.04 0.08 1.04 [0.89, 1.20] .65

Loneliness (Three-Item Loneliness Scale) �0.07 0.21 0.93 [0.62, 1.40] .74

General disapproval (SAQ) 0.31 0.11 1.36 [1.09, 1.71] .007

Note: Significant variables are indicated in bold. OR: odds ratio; CI: Confidence interval; THS: Trauma History Screen; PHQ-4: Patient Health Questionnaire-

4; AUDIT: Alcohol Use Disorders Identification Test; MSSS: Medical Outcomes Study Modified Social Support Survey-5 item version; Three-Item Loneliness

Scale; SAQ: Social Acknowledgement Questionnaire.
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conducted with other trauma-exposed samples, in which
general disapproval from others was the only type of
social acknowledgment that predicted posttraumatic out-
comes.49,50 Together, these findings provide preliminary
support that perceived general disapproval from others
following one’s worst traumatic event may be particularly
deleterious and extends such findings to understanding
suicidal ideation and suicide attempt among veterans
who have experienced MST. One potential explanation
for our finding regarding general disapproval from others
is that veterans who feel misunderstood and disapproved
of by others in the aftermath of a traumatic event feel
such a strong sense of alienation and burdensomeness
that they contemplate suicide.27 The impact of this may
be exacerbated within the military culture context, where
unit cohesion is particularly important.51 A recent study
with female MST survivors in trauma-focused treatment
found that perceived burdensomeness, thwarted belong-
ingness, and fearlessness about death were associated
with suicidal ideation.10 Research examining the associ-
ation between social responses to trauma with perceived
burdensomeness and thwarted belongingness is thus rec-
ommended. Furthermore, exploring the source of the per-
ceived general disapproval (e.g., other service members,
unit leaders, and civilians) would be valuable. Another
possibility that could be tested in subsequent research is
that MST survivors who feel unsupported after their
worst traumatic experience may be less likely to seek
mental health care, which in turn may decrease prospects
for addressing drivers of their suicidal ideation or to
engage in interventions to cope with suicidal thoughts.

In addition to underscoring the necessity of discerning
interpersonal responses to trauma, our findings also
extend prior research on the role of psychiatric variables
in suicidal ideation and suicide attempts.8,9 Psychological
distress (a composite consisting of depressive symptoms
and generalized anxiety) was associated with recent sui-
cidal ideation, while hazardous alcohol use was asso-
ciated with both suicidal ideation and suicide attempts.
Indeed, prior research has reported that alcohol use dis-
order is associated with elevated risk for suicidal ideation
and suicide attempts;52 our findings suggest that this also
applies to veterans who have experienced MST. These
results are particularly important when considering that
MST is associated with a two-fold increase in being diag-
nosed with an alcohol use disorder.3 Assessment and
treatment of psychological distress and hazardous drink-
ing among veterans who have experienced MST may
have important implications for managing suicide risk.

Clinical Implications

These findings suggest that in-depth suicide risk assess-
ment among veterans who have experienced MST may be
enhanced by querying both psychiatric and interpersonal

factors. Specific recommendations include assessing alco-
hol use, beliefs regarding how others have viewed them
since their worst traumatic experience, and current psy-
chological distress. Providing screening and intervention
for hazardous alcohol use may be particularly important
for addressing suicidal ideation among veterans who have
experienced MST. In addition, although helping clients to
reduce and manage current psychological distress is often
prioritized in clinical care, our results suggest that
addressing perceptions of general disapproval from
others may also be an important component of address-
ing suicidal ideation among survivors of MST. Many
individuals who disclose their experiences of MST to
others have experienced secondary victimization, such
as being blamed, misdiagnosed, discouraged from pursu-
ing legal or criminal action, or suffering severe career
repercussions.20,22,53 As a result, individuals may be
hesitant to disclose their experiences of MST or to seek
treatment related to such experiences. Fostering a safe,
non-judgmental environment for sexual trauma survivors
to discuss such experiences is essential. In addition, help-
ing survivors of MST to obtain the understanding and
support they need from others to cope with what they
have experienced is highly recommended.

Limitations

Although this sample was drawn from a large sample
exceeding 2,000 veterans, the number of veterans who
reported experiencing MST was much smaller, resulting
in small cell sizes for some analyses and precluding sex-
stratified analyses. The overall sample size for current
analyses was likely low due to low overall base rates of
MST, suicidal ideation, and suicide attempt, and it is
possible that regression models were consequently under-
powered. Therefore, further examination of these findings
in a larger sample may be warranted to determine if other
variables examined herein (e.g., loneliness, social support,
family disapproval, and recognition as a victim) are asso-
ciated with suicidal ideation and suicide attempt among
MST survivors. Our cross-sectional analysis also pre-
cludes statements regarding causality or temporal prece-
dence. Although our measurement of suicide attempt was
specific to suicide attempts occurring in adulthood, it is
possible that some participants’ suicide attempts pre-
ceded their experiences of MST. We examined our sec-
ondary aim regarding suicide attempts bearing in mind
the absence of such research previously and the urgent
need to begin to address this. Further research is needed
to understand if suicidal ideation and suicide attempts
precede the experience of MST (e.g., occurring in adult-
hood but prior to military service) and may be related to
other stressful or traumatic experiences. Alternately, for
suicidal ideation and attempts that occur following MST,
understanding more about the times in which individuals
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are most vulnerable to experiencing suicidal ideation and
attempts is essential for determining periods of elevated
risk and intervening appropriately.

Another limitation is that we relied upon self-reports,
rather than interviews or other data sources (e.g., histor-
ical records) as a means of augmenting our data.
Participants’ self-reports regarding the interpersonal
response to their most distressing experience were based
on their recollection and perceptions of such experiences.
Retrospective reports may be subject to recall bias and
may differ from data obtained through alternate means
(e.g., historical records, live observation, or interviewing
others). In addition, participants were instructed to con-
sider their ‘‘worst stressful experience’’ when completing
the SAQ; consequently, their responses were not neces-
sarily specific to MST, as many participants reported
other types of events as their most distressing event.
Relatedly, PTSD symptoms were not examined in our
analyses, since the VA definition of MST encompasses
both sexual harassment and sexual assault. Thus, not
all types of MST necessarily meet diagnostic criteria for
trauma according to Criterion A.54 However, in a prior
study of veterans with MST-related PTSD, overall PTSD
symptoms were not associated with suicidal ideation
when accounting for depressive symptoms.9

Future Research

Given the paucity of research examining correlates of sui-
cidal ideation or suicide attempt among survivors of
MST, additional research with larger samples is needed
to identify determinants of suicidal ideation and suicide
attempts among veterans with MST histories. We exam-
ined psychiatric and interpersonal correlates of suicidal
ideation and suicide attempts; however, identifying add-
itional processes which relate to MST survivors’ experi-
ences of suicidal ideation and suicide attempts is critical.
Such efforts would be further strengthened by utilizing a
prospective design and conducting analyses stratified by
gender. Furthermore, MST has been relatively understu-
died in men, and prior research has obtained evidence of
gender differences in the association between MST and
suicidal ideation.6 In addition, recent findings suggest
that MST survivors who identify as a sexual and/or
gender minority are more likely to report a history of
suicide attempt than non-gender/sexual minority MST
survivors.55 As such, it will be important for future
research to extrapolate the role of gender and to consider
a non-gender binary lens, as well as sexual orientation, in
these associations. Moreover, understanding more about
veterans’ experiences disclosing their worst traumatic
events and the actual responses to such disclosures is
essential. Future studies could examine social acknow-
ledgment in relation to MST specifically while also exam-
ining whether general disapproval from others is uniquely

associated with suicidal ideation for survivors of MST or
if it also extends to veterans who have experienced other
types of trauma. Finally, although social support was not
associated with current suicidal ideation or suicide
attempts in adulthood when accounting for other vari-
ables, social support that is more proximal to the MST
itself may be important to examine in relation to vet-
erans’ experiences of suicidal ideation or suicide attempts
following MST.

Conclusion

Both interpersonal and psychiatric variables appear to be
relevant to understanding MST survivors’ experiences of
suicidal ideation and suicide attempts, underscoring the
importance of assessing both of these domains when
assessing and managing suicide risk among survivors of
MST. Considering that MST survivors who felt more
misunderstood and unsupported by others following
their worst trauma were more likely to report suicidal
ideation and suicide attempts in the current sample,
determining effective ways to help trauma survivors feel
understood and supported is essential. Such efforts may
require broader societal change in terms of understanding
trauma and its sequelae. Preventing and treating hazard-
ous alcohol use is also recommended for survivors of
MST. Our results suggest that efforts to increase support
and understanding for survivors of MST, while also
addressing alcohol misuse, may be relevant to strengthen-
ing suicide prevention efforts among Veterans who have
experienced MST.
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