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Supplementary Table 1. Study Measures (With Reference List) 

Suicidal behaviors 

Past-year suicidal ideation Past-year SI was assessed at pre-pandemic and peri-pandemic waves via 

endorsement of Item 2 of the Suicide Behaviors Questionnaire-Revised 

(SBQ-R)[1]: “How often have you thought about killing yourself in the 

past year?” Response options range from ‘rarely’ (1 time) to ‘very often’ 

(5+ times).   

Past-year suicide plan and attempt Past-year suicide plan or attempt was assessed at the peri-pandemic 

assessment via endorsement of Item 1 of the SBQ-R[1]: “In the past year, 

have you ever thought about or attempted to kill yourself?” Response 

options indicating suicide plan or attempt included: “I have had a plan at 

least once to kill myself but did not try to do it,” “I have had a plan at 

least once to kill myself and really wanted to die,” “I have attempted to 

kill myself, but did not want to die,” and “I have attempted to kill myself, 

and really hoped to die.” 

Sociodemographic characteristics The following characteristics were assessed: age (continuous), sex 

(male/female), race/ethnicity (white/non-white), education (college 

graduate or higher, up to high school diploma), marital status (married or 

living with partner/not partnered), household income (less than 

$60,000/$60,000 or more), combat veteran status, years of military 

service. 

Pre-pandemic risk factors 

Adverse childhood experiences Adverse Childhood Experiences Questionnaire total score[2]. 

Number of lifetime potential traumas Life Events Checklist for DSM-5 total score[3]. 

Current PTSD and/or MDD A score of ≥33 on PTSD Checklist for DSM-5[4], which assesses PTSD 

symptoms in relation to the “worst” Criterion A trauma on the LEC-5, 

indicated probable present of PTSD. Current MDD was screened for 

using the Patient Health Questionnaire-2[5]. Veterans who met screening 

criteria for either disorder were coded positive for current PTSD/MDD. 
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Current Generalized Anxiety Disorder Current generalized anxiety was screened for using the Patient Health 

Questionnaire-4[6]. 

Current AUD and/or DUD Current AUD/DUD was assessed using the Alcohol Use Disorders 

Identification Test (AUDIT)[7] and Screen of Drug Use[8]. A score ≥8 

(α=0.85) is indicative of probable current AUD[9]. A response of ≥7 days 

to the question, “how many days in the past 12 months have you used 

drugs other than alcohol,” or ≥2 days to the question, “how many days in 

the past 12 months have you used drugs more than you meant to,” was 

classified as a positive DUD screen. A positive screen for either disorder 

was coded positive for current AUD/DUD. 

Loneliness UCLA Loneliness Scale total score[10]. 

Suicide attempt history Endorsement of either of two responses to Item 2 of the Suicide 

Behaviors Questionnaire-Revised (SBQ-R)[1]: “I have attempted to kill 

myself, but did not want to die,” or “I have attempted to kill myself, and 

really hoped to die.” 

Current mental health treatment Endorsement of current receipt of psychotropic medication and/or 

psychotherapy or counseling. 

Cognitive functioning Medical Outcomes Study Cognitive Functioning Scale[11]. 

Trait impulsivity Barratt Impulsiveness Scale-Brief[12] total score. 

Physical health difficulties Factor score comprised of 1) the sum of medical conditions in response 

to the question, “has a doctor or healthcare professional ever told you 

that you have any of the following medical conditions: arthritis, cancer, 

etc.,” 2) score on Brief Symptom Inventory-Somatization subscale[13], 

and 3) endorsement of disability with activities of daily living and 

instrumental activities of daily living. 

  

Social network size Response to the following question: “About how many close friends and 

relatives do you have (people you feel at ease with and can talk to about 

what is on your mind)?” 

Perceived social support Medical Outcome Study Social Support Scale-5[14]. 
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Religion/spirituality Factor score containing scores from the Duke University Religion 

Index[15]. 

Adaptive psychosocial traits A composite score of adaptive psychosocial traits [16-17] was used to 

assess dispositional attitudes and capacities for coping that are associated 

with more positive mental health outcomes, including qualities such as 

resilience; a sense of life purpose; dispositional gratitude, optimism, and 

curiosity/exploration; and perceived community integration. Resilience 

was measured using the Connor-Davidson Resilience Scale[18], a 10-item 

scale with items such as “I am able to adapt when changes occur,” 

measured on a scale from 1 (“not at all”) to 5 (“nearly true all the time”); 

The Purpose in Life Test, Short Form[19], a 4-item scale, was used to 

index sense of meaning and purposefulness in life, assessed on a scale 

from 1 (“no goals/purpose/progress/meaning”) to 7 (“very clear 

goals/purpose/progress/meaning”;). Dispositional gratitude, optimism, 

and curiosity were each assessed using single 7-point Likert scale items 

adapted from the Gratitude Questionnaire (GQ-6)[20] the Life Orientation 

Test-Revised (LOTS-R)[21], and the Curiosity and Exploration Inventory-

II (CEI-II0)[22] respectively. Sense of community integration and 

acceptance was assessed with a single item, “I feel well integrated in my 

community.” 

Pandemic-related Factors  

COVID-19 infection stressors Endorsement of personal prior COVID-19 infection or someone in the 

household or outside the household who contracted COVID-19 or 

knowing someone who died of COVID-19, on a COVID-19 exposure 

measure developed by the National Center for PTSD. 

COVID-19 pandemic stressors Coronavirus Health Impact Survey (CRISIS)[23], which assessed for 

COVID-19-related disease worries, social restriction stress, financial 

stress, and relationship difficulties during the pandemic. The CRISIS has 

been psychometrically validated to have high reliability and construct 

validity.  
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Potentially traumatic events during 

pandemic 

Count of potentially traumatic events in the past year assessed using the 

Life Events Checklist for DSM-5[3]. 

COVID-19 related PTSD symptoms Score on a 4-item measure of COVID-19 pandemic-related PTSD 

symptoms. 

Change in psychosocial risk factors 

from pre- to peri-pandemic 

Pre- to peri-pandemic changes in severity of MDD/GAD/PTSD 

symptoms, loneliness, adaptive psychosocial traits, and perceived social 

support. 

Abbreviations: ADL, activities of daily living; AUD, alcohol use disorder; AUDIT, Alcohol Use Disorders 

Identification Test; COVID-19, coronavirus disease 2019; DUD, drug use disorder; MDD, Major depressive 

disorder; PTSD, Posttraumatic stress disorder. 
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