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Which Posttraumatic Stress' Disorder Symptoms,
Trauma Types, and Substances Correlate
With Suicide Attempts in Trauma Survivors?

Jeffrey Guina, MD**; Ramzi W. Nahhas, PhDP; Nicholas Mata, MD¢; and Seth Farnsworth, MD¢

ABSTRACT

Objective: To examine among trauma survivors several
potential suicide risk factors, some of which have never
been studied in this population (eg, DSM-5 posttraumatic
stress disorder [PTSD] symptoms, benzodiazepines).

Methods: Using a cross-sectional self-report survey
methodology in a consecutive sample of adult
outpatients with trauma (N =480), we examined
relationships between suicide attempts and
demographics, trauma types, PTSD symptoms, substance-
related problems, and benzodiazepine prescriptions. The
study was conducted from October 2014 to February
2015.

Results: PTSD diagnosis was significantly correlated

with suicide attempt prevalence (adjusted odds ratio
[AOR]=2.6) and was the variable most strongly associated
with the number of attempts among participants with at
least 1 suicide attempt. PTSD symptom severities (total,
cluster, and all but 3 individual symptoms) significantly
correlated with attempted suicide; recklessness
(AOR=1.7), anhedonia (AOR=1.7), and negative beliefs
(AOR=1.6) were most strongly correlated. Mood/
cognitive alterations—a cluster new to the DSM-5—were
particularly associated with suicide attempts (AOR=3.2).
Childhood maltreatment was strongly associated with
attempted suicide; childhood physical abuse (AOR=2.9)
was the only trauma type significantly correlated with
suicide attempts after adjustment for multiple testing.
Attempted suicide was significantly correlated with
substance-related problems in general (AOR=2.6) and
alcohol specifically (AOR=2.9).

Conclusions: As predicted, suicide attempts correlated
with PTSD symptom severity, childhood maltreatment,
and substance-related problems. Our hypothesized
correlation between suicide and benzodiazepine
prescriptions was in part explained by PTSD symptom
severity.

Prim Care Companion CNS Disord 2017;19(5):17m02177
https://doi.org/10.4088/PCC.17m02177

© Copyright 2017 Physicians Postgraduate Press, Inc.

aDepartment of Psychiatry, Wright State University, Dayton, Ohio
PBoonshoft School of Medicine, Wright State University, Dayton,
Ohio

School of Medicine, Case Western Reserve University,
Cleveland, Ohio

d35th Mental Health Flight, Misawa Air Base, Misawa, Aomori,
Japan

*Corresponding author: Jeffrey Guina, MD, Department of
Psychiatry, Wright State University, 627 S Edwin C. Moses Blvd,
Dayton, OH 45417 (jeffguina@yahoo.com).

An unfortunately common sequela of trauma, suicide is more
prevalent in posttraumatic stress disorder (PTSD) than in
other anxiety disorders,! and PTSD diagnosis predicts suicide
attempts among ideators.? PTSD compounds the effect of depression-
related suicidality,® but PTSD also predicts suicidality independent
of comorbidities.*> Although some suicide studies®!! evaluate
PTSD symptom clusters, only one known study'? has investigated
associations between each individual PTSD symptom and suicidality.
While these previous studies used DSM-IV criteria, to the authors’
knowledge, ours is the first to examine DSM-5' PTSD symptoms.
We hypothesized (H1) that suicide attempts are associated with worse
PTSD symptom severity, particularly mood/cognitive symptoms,
recklessness, avoidance, and flashbacks. These symptoms each
include a quality of escape (eg, conscious avoidance, reckless reward-
seeking to escape distress, dissociative symptoms such as flashbacks,
amnesia, emotional numbness, and detachment), consistent with the
escape theory of suicide in which symptoms and behaviors are used
to avoid negative effects.'*!> Furthermore, mood/cognitive symptoms
may indicate comorbid depression, guilt, shame, hopelessness, and a
sense of foreshortened future, which have been shown to mediate the
association of PTSD with suicidality.!>!*~!® Suicidality may function
to self-treat dissociative symptoms or punish one’s self due to guilt.!
Finally, recklessness may indicate impulsive reward-seeking or a
disregard for one’s own safety similar to or predictive of suicidality,?*-2*
suggestive of the reward deficiency theory of suicide in which reward
and pleasure dysfunctions lead to seeking unnatural and unhealthy
rewards.”

Among trauma types, child abuse and assaults have been associated
with the highest suicide attempt rates among PTSD patients.!%*42>
Sexual traumas are generally associated with higher rates of PTSD and
suicide attempts than other trauma types,?®?’ particularly childhood
sexual abuse.>?® We hypothesized (H2) that interpersonal traumas
such as child abuse and sexual trauma are particularly associated with
suicide attempts. That interpersonal traumas increase suicide risk is
consistent with the interpersonal theory of suicide,”” which posits
that traumatic experiences (particularly in childhood) can lead to
fearlessness and pain insensitivity (which may correspond with the
PTSD symptom recklessness) and thwarted belongingness (which may
correspond with mood/cognitive symptoms such as detachment and
anhedonia) that can contribute to suicidality.

Several studies® have examined substance use as a risk factor
for suicidality. Substance use is particularly concerning in trauma
patients (with and without PTSD) in whom substance use disorders
are commonly comorbid®® and have been found to increase suicide
risk.® We hypothesized (H3) that substance-related problems correlate
with suicide attempts in trauma patients. Use of the numbing, sedating,
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B Suicidality is both common and understudied among
trauma survivors.

B Clinicians should screen for suicide risk factors such
as child maltreatment (particularly physical abuse),
posttraumatic stress disorder (PTSD) symptoms
(particularly recklessness and mood/cognitive symptoms),
and substance problems (particularly alcohol).

B Benzodiazepine prescriptions correlated with suicide
attempts before but not after adjusting for PTSD symptom
severity, but clinicians should still be cautious when
prescribing these medications.

or euphoric effects of substances to avoid trauma-related
distress is consistent with both the escape theory and reward
deficiency theory, and the disinhibiting and fear- and pain-
reducing effects of many substances are consistent with the
interpersonal theory of suicide. Due to their similar effects
(ie, numbing, sedating, disinhibiting, fear-reducing), we
also hypothesize (H4) that benzodiazepine prescriptions
correlate with suicide attempts. This theory is consistent
with preliminary findings that benzodiazepines can cause
or worsen depression and suicidality,*"*? although the latter
has never before been studied specifically in trauma patients.

METHODS

Participants

This study was approved by the Wright-Patterson Medical
Center Institutional Review Board. Participants were
nonemergent outpatients at a military medical center treating
active duty and retired service members and dependents.
During clinic hours, investigators approached consecutive
incoming patients following registration and informally
assessed exclusion criteria (ie, under 18 years old or in
apparent physical or psychological distress). Participants
were asked to complete anonymous surveys and place
them into sealed envelopes in a collection box in the lobby.
Consent was implied by survey completion as explained on
a cover page containing the purpose and risks of the study as
well as institutional review board contact information, which
participants were encouraged to keep.

Of 1,000 surveys distributed, 768 (76.8%) were returned
with sections completed about suicide attempts and PTSD
symptoms. Of these, 480 (62.5%) reported a trauma history
and were included in the study. Participant characteristics
are described in Table 1. Between those with at least 1 suicide
attempt and those with none, there were no significant
differences in age (P=.9129) or race (P=.3201), but women
were significantly more likely to attempt suicide than men
(P=.0001). Regarding military status, 46.2% were active duty,
24.0% were dependents, 21.9% were retired, 5.8% marked
“other” (eg, nonactive reserves, nonretired separated), and
2.1% did not respond. Regarding trauma type, participants
reported witnessed violence (37.3%), life-threatening injury
or illness (34.6%), combat (29.6%), physical assault (24.2%),

Table 1. Participant Characteristics for Those With a
History of Trauma

Suicide Attempts

Characteristic All Participants 0 >1
Participants, n (%) 480 (100.0) 404 (84.2) 76 (15.8)
Women, n (%) 230(47.9) 178 (44.1) 52 (68.4)
Age, mean (SD), y 39.4(13.6) 394(13.6) 39.2(13.6)
Race, n (%)
White 374(77.9) 317 (78.5) 57 (75.0)
Black 58 (12.1) 46 (11.4) 12(15.8)
Hispanic 17 (3.5) 16 (4.0) 1(1.3)
Asian 6(1.2) 6(1.5) 0(0.0)
Native American 2(0.4) 2(0.5) 0(0.0)
Other 5(1.0) 4(1.0) 1(1.3)
Multiracial 14 (2.9) 9(2.2) 5(6.6)
Not specified 4(0.8) 4(1.0) 0(0.0)
Suicide attempts, mean (SD) 0.33(0.97) 0(0.00) 2.09(1.49)

sexual assault (23.1%), childhood sexual abuse (18.3%),
severe motor vehicle collision (17.9%), childhood physical
abuse (17.7%), natural disaster (14.0%), childhood neglect
(13.1%), violent death of a loved one (13.1%), and terrorism
(11.9%).

Measures

The survey assessed PTSD symptoms using the PTSD
Checklist for the DSM-5 (PCL-5),* a commonly used
20-item self-report measure with strong reliability and
validity. The rest of the survey contained questions based on
the DSM-5"? inquiring about demographics; suicide attempts
(measured by a single yes/no item that asked “Have you ever
attempted suicide?” followed by “If yes, how many times?”);
the DSM-5 trauma definition with 12 trauma types (listed
in Table 2) and a write-in section; difficulty in controlling
use of or social/occupational/legal/medical problems due
to alcohol, tobacco, or illicit drugs; and current and past
benzodiazepine prescriptions (with a list of those available
in the United States). Participants were considered to meet
DSM-5PTSD criteria (n =164, 34.2%) if reporting a trauma
history and at least moderate severity (2-4 on a 0-4 scale)
of >1 intrusive, > 1 avoidance, =2 mood/cognitive, and >2
hyperarousal symptoms.

Statistical Analysis

We tested for associations between the explanatory
variables described above and having ever attempted suicide
using logistic regression, adjusted for sex, age, and race. We
tested for associations between explanatory variables and
“number of suicide attempts - 17 among those with at least
1 suicide attempt using Poisson regression. Strengths of
association are presented as adjusted odds ratios (AORs)
for logistic and adjusted ratios of mean outcomes (R, py) for
Poisson regression: for dichotomous variables, comparing
those with and without explanatory variables; for total/
cluster PTSD symptom severities, comparing predicted
prevalence and means at the 75th and 25th severity
percentiles (the choice of percentiles is for presentation
purposes and does not impact significance tests); and for
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individual PTSD“symptom severitiés, corresponding to a
1-unit increase in severity (0-4).

Analyses were performed in R 3.1.2.3* Significance tests
were 2-sided, and the Hommel method in SAS 9.4 PROC
MULTTEST was used to adjust for multiple testing across all
analyses to preserve a familywise a=.05 level of significance.
P values presented below are Hommel-adjusted.

RESULTS

Table 2 summarizes associations between explanatory
variables and suicide attempts.

PTSD Symptoms (H1)

Suicide attempts were significantly associated with worse
total PTSD symptom severity (AOR=3.29, P<.0001),
DSM-5 PTSD diagnosis (AOR=2.64, P=.0128), each
PTSD symptom cluster, and all but 3 individual PTSD
symptoms (amnesia, internal avoidance, and external
avoidance were significant before but not after adjusting for
multiple testing). Among those with at least 1 attempt, PTSD
diagnosis (Ryp;=2.45) was the only variable significantly
correlated with number of attempts before adjusting for
multiple testing (P=.0309), but it was not significant after
adjustment.

Trauma Type (H2)

Four trauma types significantly correlated with
attempted suicide before adjusting for multiple testing:
childhood physical abuse (AOR=2.90, P=.0002), violent
death of a loved one (AOR=2.57, P=.0037), childhood
neglect (AOR=2.32, P=.0099), and childhood sexual
abuse (AOR=1.96, P=.0246). Childhood physical abuse
(P=.0128) continued to be significantly associated with
attempted suicide after multiple-testing adjustment.
Sexual assault and combat correlated with suicide attempts
positively and negatively, respectively, but not significantly
after adjusting for sex, age, and race.

Substance-Related Problems (H3)

Suicide attempts significantly correlated with substance-
related problems (AOR=2.6, P=.0003; 2.9 for alcohol, 2.6
for illicit drugs, 2.1 for tobacco), but only with any substance
problem (AOR=2.61, P=.0189) and alcohol problems
(AOR =291, P=.0128) after adjusting for multiple testing.

Benzodiazepine Prescriptions (H4)
Benzodiazepine prescriptions (AOR=2.59, P=.0006)
significantly correlated with suicide attempts.

DISCUSSION

PTSD Symptom Severity Correlates
With Suicide Attempts (H1)

DSM-5 PTSD diagnosis and most PTSD symptom
severities were associated with attempted suicide, and the
former was the strongest correlate of number of attempts.

Correlates of Suicide Attempts in Trauma Survivors

Anhedonia; recklessness, and negative beliefs were the
PTSD symptoms most strongly associated with suicide
attempts—2 mood/cognitive symptoms, and the latter 2 new
to DSM-5. These 3 symptom correlations may support the
interpersonal theory of suicide,””? since recklessness can
indicate fearlessness and pain insensitivity, and anhedonia
(eg, decreased social interest) and negative beliefs (eg, “The
world is dangerous,” “T am broken,” and “Life will never get
better” resulting in social isolation) can lead to thwarted
belongingness and perceived burdensomeness. Correlations
with anhedonia (lack of reward) and recklessness (risky
reward-seeking) may also support the reward deficiency
theory of suicide.?* Our finding about negative beliefs is
consistent with the only previous study'? of individual
PTSD symptoms, which correlated suicidality with a sense of
foreshortened future—a DSM-IV PTSD symptom subsumed
by the DSM-5 symptom negative beliefs.

While previous studies found reexperiencing,
avoidance/numbing,”!? and arousal”!! to be the DSM-IV
clusters most associated with suicidality, our study found all
DSM-5 clusters to be significantly correlated but especially
highlighted mood/cognitive symptoms as a major risk factor
for suicide (ie, the largest discrepancy among clusters, and
6 of the 7 strongest individual correlations were in this
cluster). This is a novel finding, as the mood/cognitive
cluster was created by DSM-5. This finding is supported by
previous studies that found suicidality in trauma patients
was associated with both the PTSD “numbing cluster” (ie,
detachment and numbness segregated from the DSM-IV
avoidance/numbing cluster)>® and the major depressive
disorder “cognitive-affective cluster” (ie, depressed mood,
guilt),” which together nearly approximates the DSM-5
mood/cognitive cluster. The importance of mood/cognitive
symptoms in suicide risk may support the idea that self-
harm—which arguably includes suicidality, recklessness,
and substance use—may serve the function of self-treating
numbing (such as emotional numbness, detachment, and
anhedonia) or punishing one’s self (possibly due to PTSD
symptoms such as self-blame and negative feelings or beliefs
about one’s self).!”

6,9,11,12

Child Maltreatment Correlates
With Suicide Attempts (H2)

As predicted, child traumas (ie, physical abuse, sexual
abuse, neglect) were the trauma types most correlated with
attempted suicide; physical abuse was significantly associated
after adjusting for multiple testing. While we cannot
determine causation based on our study, our data support
our hypothesis and previous research?*?83637 suggesting that
child abuse is a unique predictor of suicidality with child
trauma preceding suicidality. Sexual trauma (our other
hypothesized predictor) had mixed findings: childhood
sexual abuse was strongly associated with suicide attempts,
and while sexual assault was significantly associated with
suicide attempts when unadjusted, the association was
largely explained by gender (just as combat was in the
reverse direction). The relationship between child abuse and
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Table 2. Adjusted (for Sex, Race, and Age) Odds Ratios for Associations

Between Explanatory Variables and Suicide Attempt Prevalence, and

Adjusted Ratios (mean number of attempts — 1) Among Those
With =1 Suicide Attempt

Suicide Attempt Prevalence

Number of Suicide

(%) Attempts (mean)
Explanatory Variable With  Without AOR With  Without  Rpp,
Women 226 9.6 2,72%*%* 227 1.71 1.77
Trauma type
Childhood physical abuse 329 12.2 2.90%** 243 1.90 1.40
Violent death of loved one 28.6 13.9 2.57%% 1.89 2.16 0.81
Childhood neglect 28.6 13.9 2.32%% 2.33 2.02 137
Childhood sexual abuse 284 13.0 1.96* 2.60 1.84 1.72
Sexual assault 26.1 12.7 1.62 2.17 2.04 0.82
Physical assault 20.7 143 1.45 2.33 1.98 1.32
Life-threatening injury/illness ~ 15.7 15.9 1.07 1.81 2.24 0.67
Witnessed violence 15.6 15.9 1.04 243 1.90 1.70
Natural disaster 134 16.2 0.99 2.56 2.03 1.57
Terrorism 10.5 16.5 0.87 2.00 2.10 1.14
Motor vehicle collision 10.5 17.0 0.75 1.78 2.13 0.74
Combat 9.2 18.6 0.69 2.15 2.08 1.50
Any substance problems 235 11.9 2.61%** 221 1.97 1.29
Alcohol 26.0 13.0 2.91%** 1093 2.18 0.85
llicit drugs 323 14.7 2.57% 2.20 2.08 1.05
Tobacco 23.2 13.9 2.06* 248 1.92 1.57
Benzodiazepine prescriptions 28.1 114 2,59%** 231 1.90 1.44
DSM-5 PTSD diagnosis 256 10.8 2.64%** 245 1.65 2.05%
Total PTSD symptom severity® 21.7 7.4 3.29%*% 220 1.95 1.18
Total intrusion severity 193 8.8 2.33%** 225 1.94 1.22
Intrusive memories 236 10.7 1.52%** 2,09 2.10 1.03
Nightmares 26.2 12.0 1.53*** 224 1.98 1.08
Flashbacks 28.6 12.3 1.53%%* 230 1.96 1.11
Psychological reactivity 22.5 10.5 1.50%** 227 1.79 1.00
Physical reactivity 239 11.0 1.42%*¥* 240 1.70 1.16
Total avoidance severity 20.5 9.1 2.24%%% )5 1.90 127
Internal avoidance 229 10.5 1.36%%% 230 1.76 1.09
External avoidance 224 11.3 1.32%%* 248 1.56 1.14
Total mood/cognitive severity ~ 21.3 7.4 3.16%** 221 1.97 1.14
Amnesia 26.9 12.2 1.34%%* 2.19 2.02 1.02
Negative beliefs 276 9.8 1.63*** 222 1.90 0.97
Blame 27.6 10.2 1.55%** 221 1.94 1.01
Negative feelings 26.0 8.8 1.56*** 229 1.68 1.12
Anhedonia 26.6 10.0 1.65%** 224 1.87 1.14
Detachment 255 9.2 1.59%*% 212 2.04 1.00
Emotional numbness 249 10.9 1.53%** 217 2.00 1.07
Total arousal severity 21.0 9.4 2.65%** 218 2.00 1.14
Irritability/aggression 235 12.4 1.51*** 217 2.02 1.01
Recklessness 29.5 13.8 1.65%¥* 239 2.00 1.04
Hypervigilance 243 1.3 1.36%** 227 1.89 1.08
Excessive startle 25.6 1.1 1.43*%** 223 1.94 0.98
Inattention 21.8 1.5 1.46%** 227 1.84 1.05
Insomnia 22.0 9.8 1.33*%** 221 1.83 1.10

2P values correspond to total PTSD symptom and cluster severities as continuous variables.
However, for presentation purposes, prevalence and means are presented at the 75th and
25th severity percentiles, with corresponding AOR and Ryp,. For the 20 PTSD symptom

severities, the number, prevalence, and means are computed using a dichotomized

variable corresponding to at least moderate severity, but the AOR and significance are

based on severity as a continuous variable, with the AOR and Ryp, corresponding to a

1-unit increase in severity.

*P<.05. ¥*P<.01. ***P<.001 (bold indicates statistical significance after adjusting for

multiple testing).

Abbreviations: AOR =adjusted odds ratio, PTSD = posttraumatic stress disorder,

Rapy=adjusted ratio.

suicide, which has been found to be only partially mediated
by mental disorders, is thought to be explained by the
intrusive physical nature of the trauma that increases the
survivor’s perception of severity or shared risk factors (eg,
genetic, environmental, personality) that may predispose
individuals to both trauma and suicidality.**” Our findings
that child abuse is particularly associated with suicide

attempts relative to other trauma types also further supports
the interpersonal theory of suicide.”

Substance-Related Problems
Correlate With Suicide Attempts (H3)

Problems with any substance were significantly associated
with attempted suicide, with alcohol-related problems being
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more associated than illicit drugs or tobacco. Substanceuse
is known to have strong associations with suicide in the
general population® and depressed patients,* and our data
highlight the importance in trauma survivors specifically.
Potential explanations are most likely bidirectional (eg,
suicidal individuals may be more likely to “self-medicate”
with substances,*® and substances may cause or worsen
depression, disinhibition, and PTSD symptoms that can
increase suicidality).’! Nevertheless, substance problems
are a well-known suicide risk factor, and these findings
support our hypothesis and several possible theories of
suicide including escape,'* reward deficiency,® and the
interpersonal theory.?

Benzodiazepine Prescriptions
Correlate With Suicide Attempts (H4)

As predicted, current or past benzodiazepine
prescriptions were strongly associated with suicide attempts.
Sedatives have been found to be a suicide risk factor in
general populations,***? even when adjusting for mental
disorders.*> Proposed mechanisms for benzodiazepine-
induced suicidality include depressogenic effects,
disinhibition, confusion, amnesia, hallucinations, paranoia,
and parasomnias.’’*? In trauma patients specifically,
benzodiazepines have been linked with worse PTSD
severity, depression, substance use, and disinhibition,*!
which could all potentially contribute to suicidality. We
hypothesize that prescribed benzodiazepines—even when
not misused—can increase suicide risk. Alcohol (which had
the strongest association with suicide attempts relative to
other substance categories and a strong evidence base as
a suicide risk factor in previous research®®*) has similar
effects as benzodiazepines, which supports benzodiazepines
as a suicide risk factor due to their similar mechanism of
action (directly increasing suicide risk) and cross-tolerance
(indirectly increasing risk by leading some benzodiazepine
users to supplement use with the more available alcohol
and some alcohol users to be prescribed benzodiazepines
to treat alcohol-induced symptoms such as anxiety and
insomnia).** The correlation between benzodiazepines
and suicide attempts may be bidirectional (eg, use could
result in depressogenic effects, disinhibition, avoidance,
disrupted sleep architecture, or iatrogenic addiction, and
suicidal individuals may seek prescriptions for intentional
overdose) or confounded (eg, benzodiazepines are more
likely to be prescribed for more severe PTSD symptoms,
which correlate with suicidality, and prescriptions are more
likely to be sought by substance users who are more likely
to attempt suicide). To this end, we performed a post hoc
analysis: after adjusting for total PTSD symptom severity,
benzodiazepine prescriptions were positively associated
with attempted suicide (AOR =1.72) but not significantly so.
While this finding may indicate benzodiazepines are simply
a marker of PTSD symptom severity, it may be explained
by benzodiazepines also or instead being a contributor to
PTSD symptom severity (ie, benzodiazepines could cause
or worsen some symptoms in some individuals which, in

Correlates of Suicide Attempts in Trauma Survivors

turn, increases suicide risk). Since this is the first study
to evaluate the association between benzodiazepines and
suicide in trauma patients, we recommend future studies try
to elucidate these findings. Nevertheless, benzodiazepines
should be avoided or used with caution in PTSD patients,
especially because they have little to no evidence of efficacy
and the potential to worsen PTSD.3!

Suicide Attempts Are More
Common in Traumatized Women

Women were significantly more likely to have attempted
suicide than men among those with trauma, consistent with
several previous studies* in the general population. This
finding may relate to the higher likelihood for women to
have stress-related internalizing symptoms (eg, depression,
anxiety, self-harm) than men (who are more likely to
externalize, eg, recklessness, irritability, substance use)
or sexual traumas?®; however, in our sample this gender
difference remained after adjusting for sexual trauma.

Limitations

Potential limitations of this study include a cross-sectional
approach, self-report reliability, generalizability (our sample
is a military and clinical population), investigator-designed
questions (besides the PCL-5), and survivor bias (ie, men are
more likely to complete suicide than women). We attempted
to improve self-report reliability with anonymous surveys
and, because of inconsistencies in how participants determine
what constitutes a trauma,*® by providing the DSM-5
definition of trauma in the survey. Additionally, the cross-
sectional nature of the study limits us from determining the
relative timing of suicide attempts and variables (eg, if trauma
preceded attempts, if substance use was contemporaneous
with attempts). Strengths of this study include use of current
diagnostic criteria, large total sample size, and identification
of trauma survivors from a larger clinical sample (rather
than starting with a sample of self-identified trauma or
PTSD patients). We believe our findings—particularly novel
findings about DSM-5 symptoms and benzodiazepines (both
of which have never been studied before in relationship to
suicide in trauma survivors)—warrant further research for
generalizability to other populations, for determination of
causation, for assessment of ideations and completions as
well as attempts,” and to examine if screening particular
symptoms and specifically targeting them with treatment
can reduce suicide risk.

CONCLUSIONS

In conclusion, this study supports our hypotheses that
suicide attempts correlate with worse PTSD symptom
severities (particularly mood/cognitive alterations and
recklessness), childhood maltreatment (particularly physical
abuse), and substance-related problems (particularly
alcohol). Our hypothesized correlation between suicide and
benzodiazepine prescriptions was in part explained by PTSD
symptom severity.
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