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Abstract 
Objective: US military veterans are at 
elevated risk for suicide. High levels of 
suicide-specific cognitions, an indicator of 
chronic suicide risk, have been found to 
predict suicidal behaviors. The objective 
of this study was to examine data from a 
large, nationally representative sample 
of US veterans to determine the 
prevalence and correlates of high chronic 
suicide risk, with the goal of providing 
population-level insight into veterans 
who may be most at risk. 

Methods: This study utilized data from 
the 2019–2022 National Health and 
Resilience in Veterans Study, a nationally 

representative sample (N = 2,430), to 
determine the prevalence of veterans 
who screened positive for high chronic 
risk for suicide based on the Brief 
Suicide Cognitions Scale. The relative 
importance of sociodemographic, military, 
health, and psychosocial characteristics 
associated with high chronic risk was 
also examined. 

Results: In total, 250 veterans screened 
positive for high chronic suicide risk. 
Analyses revealed that veterans at high 
risk were lower educated and more likely 
to report suicidal ideation and disability in 
activities of daily living. They also 
endorsed a higher number of adverse 
childhood experiences and scored 

lower on measures of protective 
psychosocial characteristics and social 
connectedness. Relative importance 
analyses revealed that lower levels of 
perceived resilience, social support, and 
purpose in life accounted for the majority 
of the explained variance in high chronic 
suicide risk. 

Conclusions: Results suggest that 
interventions to bolster these positive 
psychological traits may help reduce 
suicide risk and death by suicide in 
veterans. 
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S uicide is a public health crisis and a leading cause 
of death in US military veterans.1 Veterans continue 
to die by suicide at higher rates than their 

nonveteran counterparts.1 For example, in 2021, despite 
accounting for less than 6% of the total population, 
veterans accounted for approximately 13% of all suicide 
deaths in the United States.1 In spite of ongoing efforts to 
reduce veteran suicide,2 considerable work is still needed 
to identify factors that may potentiate or mitigate suicide 
risk in this vulnerable population. 

The difficulty in predicting suicide attempts and 
deaths is partly due to their complex etiology. Both 
theoretical and empirical research support the notion 
that suicide risk varies as a function of biological, 
psychological, and sociocultural factors that can be either 
enduring or time limited in nature.3,4 For example, the 
fluid-vulnerability theory (FVT)5 proposes that there are 
individual differences in chronic, or long-term, risk for 
suicidal thoughts and behaviors, which affect acute 

risk—the likelihood that a person will engage in 
suicidal behavior during times of heightened stress 
or crisis (eg, the period following sudden job loss). 
Chronic suicide risk is influenced by numerous factors, 
including genetic makeup and formative early life 
experiences.5 

Suicide-specific cognitions, including beliefs about 
the self as unlovable, emotional experiences as 
unbearable, and life problems as unsolvable, are often 
operationalized as an important indicator of chronic 
suicide risk.5 Research indicates suicide-specific 
cognitions are better predictors of incident suicidal 
behaviors than traditional indicators, such as suicidal 
ideation or psychiatric symptoms.6 For instance, Bryan 
and colleagues7 showed that, in a large sample of 
military and civilian adults seen in primary care, higher 
scores on the Suicide Cognitions Scale-Revised (sample 
item: “No one is as loathsome as me”),8 but not suicidal 
ideation or depressive symptom severity, distinguished 

Scan 
Now 

• See supplementary material for this article at Psychiatrist.com 
• Cite and share this article 

Prim Care Companion CNS Disord 2025;27(1 ):24m03821 | Psychiatrist.com 1 

Posting of this PDF is not permitted. | For reprints or permissions, contact 
permissions@psychiatrist.com. | © 2025 Physicians Postgraduate Press, Inc. 

https://www.psychiatrist.com/pcc
https://www.psychiatrist.com/pcc
https://www.psychiatrist.com
https://www.psychiatrist.com/pcc
https://www.psychiatrist.com
mailto:permissions@psychiatrist.com


those who attempted suicide from those who only thought 
about suicide 1 year later. 

Strong endorsement of suicide-specific conditions 
may be one reason why US veterans continue to die by 
suicide at such startling rates.1 Veterans commonly 
endorse experiences associated with suicide-specific 
cognitions, including adverse childhood experiences and 
combat exposure,9 which are linked to increased 
vulnerability to stress and emotion dysregulation.10,11 

They also endorse high rates of disorders, such as alcohol 
use disorder,12 which could potentiate suicide risk during 
periods of acute stress, especially in the presence of 
other risk factors.13 Nevertheless, no known studies have 
examined the prevalence and correlates of suicide- 
specific cognitions in a population-based sample of US 
military veterans. Accordingly, in the current study, we 
analyzed data from a large, nationally representative 
sample of US veterans to examine the prevalence and 
correlates of the Brief Suicide Cognitions Scale (B-SCS),5 

with the goal of providing population-level insight into 
veterans who may be at high chronic risk of suicide. 

METHODS 

Sample 
A total of 2,430 veterans participated in the 

2019–2022 National Health and Resilience in Veterans 
Study, which surveyed a nationally representative 
sample of US military veterans. The sample was 
ascertained from KnowledgePanel, a survey panel of more 
than 50,000 US households maintained by Ipsos, a 
research firm. KnowledgePanel is a probability-based 
survey panel of a representative sample of US adults that 
covers approximately 98% of US households. To permit 
generalizability of results to the US veteran population, 
poststratification weights using benchmark distributions 
of US military veterans from the 2019 Veterans 
Supplement of the US Census Bureau Current 
Population Survey were applied. In the current study, 
all independent variables were assessed during a Wave 
1 survey conducted in the fall/winter of 2019–2020. 
Suicide-specific cognitions were assessed as part of a 

3-year follow-up survey conducted in the fall of 2022. 
Additional details about the methodology can be found 
in the Supplementary Material. 

Measures 
Suicide-specific cognitions. Suicide-specific cognitions 

were assessed using the 6-item B-SCS, a self-report 
measure that assesses maladaptive beliefs, such as those 
related to the lovability of the self. Responses range from (1) 
strongly disagree to (5) strongly agree. The 6 items are as 
follows: (1) I am completely unworthy of love, (2) nothing 
can help me solve my problems, (3) I can’t cope with my 
problems any longer, (4) I can’t imagine anyone being able 
to withstand this kind of pain, (5) there is nothing redeeming 
about me, and (6) suicide is the only way to end this pain. 
The Cronbach alpha in the current study was 0.90. Based on 
previous research showing that a score ≥13 on the B-SCS 
accurately predicted future suicidal behavior (eg, attempts; 
sensitivity: 1.00),5 and considering the B-SCS scores were 
severely zero-inflated, we operationalized a total 
score ≥13 as indicative of clinically significant chronic risk 
for suicide. 

A broad range of sociodemographic (ie, age, sex, race/ 
ethnicity, education, marital status, and household 
income), military (ie, combat exposure and military 
sexual trauma), psychiatric (ie, adverse childhood 
experiences; cumulative trauma burden; frequency of 
nonsuicidal self-injury; positive screens for current 
posttraumatic stress disorder, major depressive 
disorder, generalized anxiety disorder, alcohol use 
disorder, and drug use disorder; current suicidal 
ideation; lifetime history of suicide attempt; and 
loneliness); physical health (ie, total number of medical 
conditions, presence of disability in activities of daily 
living [ADL]); and protective characteristics (ie, positive 
psychosocial characteristics [composite score of perceived 
resilience, purpose in life, gratitude, optimism, curiosity, 
grit, and perceived community integration] and social 
connectedness [composite score of structural social 
support, perceived social support, and attachment style]) 
were examined as correlates of high suicide risk as 
measured using the B-SCS. Supplementary 
Table 1 provides a description of these measures. 

Data Analysis 
Data analyses proceeded in 4 steps. First, descriptive 

statistics were computed to estimate the prevalence of 
veterans who scored below or ≥13 on the B-SCS. Second, 
weighted independent samples t tests and χ2 analyses 
were conducted to compare veterans who were and 
were not considered to be at greater chronic risk for 
suicide, based on the B-SCS, on sociodemographic, 
military, psychiatric, physical health, and protective 
characteristics. Third, a multivariable binary logistic 
regression analysis was conducted to examine the 
association between the aforementioned correlates and 
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• Assessment of suicide-specific cognitions may enhance 

the identification of individuals at high chronic risk of 
suicide. 

• A total of 11.5% of US military veterans may be at high 
chronic risk for suicide based on the Brief Suicide 
Cognitions Scale. 

• Interventions that promote social support and purpose in 
life may mitigate chronic suicide risk by reducing the 
severity of suicide-specific cognitions. 
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B-SCS screening status. Only variables that 
differentiated veterans with low or high suicide-specific 
cognitions based on the ≥13 B-SCS cut score at the 
P < .01 level in bivariate analyses were included in this 
analysis. Fourth, planned post hoc analyses of composite 
variables that emerged as significant correlates were 
conducted to identify specific variables linked to suicide 
risk. Fifth, a relative importance analysis14 was 
conducted to determine the relative contribution of each 
significant correlate to the model-explained variance 
(ie, R2). 

RESULTS 

On average, participants (N = 2,430) were 63.2 years 
old (SD = 14.0; range = 22–96). Most were male 
(N = 2,173; weighted 92.1%) and non-Hispanic white 
(N = 2,024; 79.6%). The remainder were non-Hispanic 
black (N = 164; 10.2%), Hispanic (N = 163; 6.0%), or 
biracial/multiracial and other groups (N = 79; 4.3%). 

In the total sample, 250 veterans (weighted 11.5%) 
scored ≥13 on the B-SCS, indicating strong endorsement 
of suicide-specific cognitions and potentially elevated 
chronic risk for suicide.5 Table 1 provides an overview of 
sample characteristics by B-SCS screening status. 

Table 2 shows results of a multivariable binary 
logistic regression analysis examining independent 
correlates of B-SCS screening status (see footnote a for 
full details). Results indicated that, relative to veterans 
who scored below 13 on the B-SCS and considered at low 
chronic risk for suicide, veterans who scored ≥13 on the 
B-SCS were less likely to have a college degree or higher 
education and more likely to endorse current suicidal 
ideation and the presence of an ADL or instrumental 
ADL (IADL) disability. They also endorsed a greater 
number of adverse childhood experiences and scored 
lower on measures of positive psychosocial 
characteristics and social connectedness. 

Planned post hoc analyses revealed that lower levels 
of perceived resilience (odds ratio [OR] = 0.95; 95% CI, 
0.89–0.98), purpose in life (OR = 0.94; 95% CI, 
0.91–0.97), and gratitude (OR = 0.81; 95% CI, 
0.71–0.92) were independently associated with B-SCS 
screening status. Post hoc analyses further revealed that 
lower levels of perceived social support (OR = 0.93; 95% 
CI, 0.90–0.97) and structural social support (OR = 0.95; 
95% CI, 0.91–0.99) were independently associated with 
B-SCS screening status. 

A relative importance analysis revealed that the 
majority of variance explained in the model predicting 
B-SCS screening status (Nagelkerke R2 = 0.34) was 
accounted for by lower levels of perceived resilience 
(23.7% relative variance explained [RVE]), lower 
perceived social support (19.3% RVE), and lower 
purpose in life (19.3%). Lower gratitude (11.0%), 

endorsement of current suicidal ideation (8.9%), lower 
structural social support (8.4%), higher number of 
adverse childhood experiences (3.7%), the presence of 
ADL/IADL disability (3.0%), and lower education (2.7%) 
explained the remainder of the variance. 

DISCUSSION 

The present study, to our knowledge, is the first to 
examine the prevalence and correlates of the B-SCS,5 

one indicator of chronic risk for suicide, in a nationally 
representative sample of US military veterans. Research 
indicates that suicide-specific beliefs and schemas, such 
as those measured by the B-SCS, may have a better 
prognostic utility in predicting suicidal behavior than 
traditional approaches to assessing suicide risk (eg, 
suicidal ideation).6 Moreover, given the vast majority of 
questions on the B-SCS do not specifically reference 
suicide, it offers the potential to circumvent questions that 
require direct endorsement of suicidal ideation,15 which 
may be under-endorsed due to stigma or perceived 
negative consequences.16 This is important given that 
nearly half of individuals who die by suicide deny having 
suicidal ideation during their most recent health care 
appointment.17,18 Thus, establishing the prevalence and 
correlates of suicide-specific cognitions in a vulnerable 
population may help advance suicide prevention efforts. 

We found that 11.5% of the sample scored ≥13 on the 
B-SCS, which corresponds to the clinical cutoff score 
established in a prior psychometric investigation to 
identify individuals at elevated risk for prospective 
suicide attempts.5 Understood within the context of the 
FVT,5 these results suggest that approximately 1 in 
10 US military veterans may be at significantly elevated 
chronic suicide risk due, in part, to maladaptive beliefs 
about the self as unlovable, one’s emotional experience 
as unbearable, and life’s problems as unsolvable.5 

Consistent with prior work,19 suicidal ideation and 
depressive symptoms were only modestly associated 
with the B-SCS, suggesting these constructs are related 
but distinct. 

Perceived resilience, as measured by the Connor- 
Davidson Resilience Scale (CD-RISC),20 emerged as the 
strongest correlate of suicide cognitions. The CD-RISC 
measures various aspects of perceived resilience, defined 
as characteristics that enable an individual to adapt and 
thrive in the face of adversity.20 This finding resonates 
with prior work,21,22 which has observed a strong 
relationship between perceived psychological resilience 
and suicide risk among veterans. For example, a 
longitudinal study of US Iraq and Afghanistan war 
veterans found a protective effect of higher CD-RISC 
scores (eg, greater resilience) on suicidal ideation and 
attempts.22 It is plausible that lower levels of perceived 
resilience can predispose veterans to the development of 
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maladaptive suicide-related beliefs.5 Conversely, it is 
also possible that higher levels of suicide-specific beliefs 
and schemas contribute to lower perceptions of resilience. 
Moreover, considering the apparent similarity between 
certain items on the CD-RISC and the B-SCS (eg, sample 
CD-RISC item: “I can deal with whatever comes my way”; 
sample B-SCS item: “I can’t cope with my problems 
any longer”), the manifest association may also be 
measurement related. Longitudinal research is needed 
to examine the temporal relationships between these 
constructs and the mechanisms that may underlie the 
association. 

Lower social support and purpose in life emerged as 
the strongest correlates of suicide-specific cognitions after 
perceived resilience. These findings align with prior 
research showing that both social support and purpose 
in life play an important role in modulating risk for the 
engagement in suicidal behavior among veterans.23 For 
example, a recent population-based prospective cohort 
study found that lower purpose in life and perceived social 
support were the strongest predictors of incident suicidal 
ideation and attempts among veterans over a 10-year 

Table 1. 
Sociodemographic, Risk, and Protective Characteristics of US Military Veterans by Positive Screen for 
Suicide-Specific Cognitionsa 

Characteristic 
B-SCS score <13 

(N = 2,180; weighted 88.5%) 
B-SCS score ≥13 

(N = 250; weighted 11.5%) 
Test of difference 

(χ2 or t) P 
Sociodemographic 

Age, mean (SE), y 63.9 (0.3) 57.9 (0.9) 6.37 <.001 
Male sex, n (%) 1,955 (92.4) 218 (90.1 ) 1.70 .192 
White, non-Hispanic race/ethnicity, n (%) 1,823 (79.9) 201 (77.3) 0.99 .320 
College graduate or higher, n (%) 1,055 (36.9) 83 (21.2) 26.07 <.001 
Married/partnered, n (%) 1,617 (76.5) 149 (59.5) 36.94 <.001 
Household income > $60,000, n (%) 1,387 (64.9) 109 (42.7) 50.70 <.001 

Military 
Combat exposure, n (%) 760 (35.8) 83 (36.5) 0.05 .814 
Military sexual trauma, n (%) 133 (5.1 ) 28 (11.9) 20.17 <.001 

Psychiatric and health 
Adverse childhood experiences, mean (SE) 1.2 (0) 2.5 (0.2) 7.82 <.001 
Cumulative trauma burden, mean (SE) 8.9 (0.2) 8.5 (0.5) 0.80 .423 
Frequency of nonsuicidal self-injury, mean (SE) 2.0 (0.2) 1.8 (0.3) 4.52 <.001 
Positive screen for PTSD, n (%) 61 (2.6) 40 (16.1 ) 112.46 <.001 
Positive screen for MDD, n (%) 82 (4.2) 56 (26.3) 186.20 <.001 
Positive screen for GAD, n (%) 63 (3.9) 48 (24.1 ) 168.72 <.001 
Positive screen for AUD, n (%) 171 (8.9) 36 (15.4) 12.03 <.001 
Positive screen for DUD, n (%) 146 (6.9) 30 (15.6) 23.72 <.001 
Current suicidal ideation, n (%) 85 (3.7) 66 (29.6) 259.95 <.001 
Lifetime suicide attempt, n (%) 51 (2.3) 23 (10.4) 50.37 <.001 
Loneliness, mean (SE) 4.3 (0) 6.3 (0.1 ) 15.16 <.001 
Number of medical conditions, mean (SE) 2.8 (0) 3.3 (0.1 ) 3.27 .001 
Any disability, n (%) 200 (9.1 ) 55 (23.9) 55.07 <.001 

Protective 
Positive psychosocial characteristics, mean (SE) 00.2 (0) –0.9 (0.1 ) 17.07 <.001 
Social connectedness, mean (SE) 00.2 (0) –0.8 (0.1 ) 17.11 <.001 

aValues are weighted mean (SE) or n (weighted %) as specified. 
Abbreviations: AUD = alcohol use disorder, B-SCS = Brief Suicide Cognitions Scale, DUD = drug use disorder, GAD = generalized anxiety disorder, MDD = major depressive 

disorder, PTSD = posttraumatic stress disorder. 

Table 2. 
Results of Multivariable Logistic Regression 
Analysis of Sociodemographic, Risk, and 
Protective Correlates of B-SCS Score ≥13 in US 
Military Veteransa 

Correlate OR (95% CI) P value 
Sociodemographic characteristics 

College graduate or higher 0.66 (0.45–0.97) .037 
Psychiatric and health characteristics 

Adverse childhood experiences 1.08 (1.01–1.17) .032 
Current suicidal ideation 2.35 (1.45–3.81 ) <.001 
ADL or IADL disability 1.82 (1.17–2.82) .007 

Protective factors 
Positive psychosocial characteristics 0.50 (0.41–0.61 ) <.001 
Social connectedness 0.59 (0.47–0.74) <.001 

aTable only displays unique associations that were significant (ie, did not include 1 in 
95% CI). Variables included in model that did not predict odds of scoring ≥13 on 
the B-SCS were marital status; annual household income; military sexual trauma; 
nonsuicidal self-injury frequency; positive screens for posttraumatic stress 
disorder, major depressive disorder, generalized anxiety disorder, alcohol use 
disorder, or drug use disorder; lifetime suicide attempt; loneliness; and total 
number of medical conditions. 

Abbreviations: ADL = activities of daily living, B-SCS = Brief Suicide Cognitions 
Scale, IADL = instrumental activities of daily living, OR = odds ratio. 
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period.24 This study also found that lower levels of these 
protective factors were more strongly associated with 
suicidal behaviors than traditional risk factors, such as 
psychiatric disorders and history of suicide attempt. 
Collectively, the current results parallel other recent 
findings, which suggest that veterans who endorse low 
levels of specific adaptive psychosocial characteristics (eg, 
purpose in life, resilience, social support) may be a 
subgroup who are at particularly high risk for suicidal 
behavior.25 Consequently, considering the profound 
negative effect that experiences of loneliness and lack of 
purpose can also have on health more generally,26,27 

efforts to promote purpose in life and social connection 
may be crucial to both suicide prevention and the 
promotion of overall health and well-being in US 
military veterans. 

The current findings should be considered within the 
context of 3 limitations. First, this study was based on 
cross-sectional data, which precludes temporal or causal 
interpretation of the observed associations. Further 
research employing prospective designs is needed to 
examine the temporal relationships and mechanisms 
that underlie these associations. Second, the current 
sample was limited to veterans, the majority of whom are 
older, male, and of white ethnicity. Thus, while our 
results may be representative of the general US veteran 
population, further research is needed to evaluate 
whether the current findings generalize to other veteran 
subgroups, such as female and racial/ethnic-minority 
veterans, or active-duty military who are much more 
diverse.28 Finally, although we employed a cut score that 
has been shown to identify individuals at high risk for 
suicidal behavior,5 suicide risk exists on a continuum, and 
individuals considered low risk based on the cut score 
may still be vulnerable and should be monitored 
appropriately. 

Despite these limitations, the current findings have 
several implications. As noted, accumulating research 
suggests that suicide-specific cognitions may yield 
valuable incremental utility for predicting suicidal 
behaviors relative to more traditional risk indices, such as 
suicidal ideation.6 Results of this study indicated that 
lower levels of 3 protective factors—perceived resilience, 
social support, and purpose in life—accounted for the 
majority of the explained variance in suicide-specific 
beliefs among a wide range of empirically derived risk 
variables (eg, adverse childhood experiences).23 Given 
that each of these protective factors have been shown to 
be modifiable,29–31 research is needed to clarify whether 
increases in these constructs reliably contribute to 
decreases in suicide-specific cognitions. For example, in 
active duty populations, there is preliminary evidence 
showing that improvements in purpose in life may be a 
mechanism of change in suicide-specific treatments32 

and can protect against suicide over the course of a 
military deployment.33 Continued investigation into the 

role that protective factors, such as purpose in life and 
social connectedness, play in the development and 
amelioration of suicide-specific cognitions may help to 
advance knowledge about the most efficient targets for 
suicide prevention. Research that addresses whether 
particular cultural contexts affect the development or 
reduction of these protective factors may help to identify 
specific treatment targets. For example, there is some 
evidence showing that higher levels of unit cohesion34 and 
purpose in service33 can protect against the development 
of suicidal ideation. Continued research in this area may 
reveal that aspects of military culture are important 
mechanisms of suicide intervention and not just 
contextual factors to consider in treatment settings. 
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Supplementary Material 

Participants 
The National Health and Resilience in Veterans Study (NHRVS) is a nationally representative survey 
of U.S. military veterans consisting of three waves. In 2019, a total of 4,069 veterans completed a 
baseline survey (median completion date: 11/21/2019). One year later, 3,078 veterans completed a 
follow-up survey (median completion date: 11/14/2020). Finally, in 2022, a total of 2,441 veterans 
(60% of Wave 1 sample; 79% of Wave 2 sample) completed a third wave of data collection (median 
completion date: 08/18/2022). A comparison of veterans who did (N=2,441) and did not (N=1,628) 
complete all three survey waves did not reveal any differences in major sociodemographic 
characteristics. In the current study, all independent variables were assessed in Wave 1. The Brief 
Suicide Cognitions Scale was assessed in 2022 only, and 2,430 veterans provided data.  

The NHRVS sample was drawn from KnowledgePanel, a research panel of more than 50,000 
households that is maintained by Ipsos, a survey research firm. KnowledgePanel® is a probability-
based, online non-volunteer access survey panel of a nationally representative sample of U.S. adults 
that covers approximately 98% of U.S. households. Panel members are recruited through national 
random samples, originally by telephone and now almost entirely by postal mail. Households are 
provided with access to the Internet and computer hardware if needed. KnowledgePanel® recruitment 
uses dual sampling frames that include both listed and unlisted telephone numbers, telephone and non-
telephone households, and cell-phone-only households, as well as households with and without 
Internet access.  

Demographic data of survey panel members are assessed regularly by Ipsos using the same set of 
questions used by the U.S. Census Bureau. Race/ethnicity was assessed via self-report using a standard 
set of questions used by the U.S. Census Bureau; this information was assessed in the current study to 
characterize the demographic composition of the sample and to adjust for any influence of 
race/ethnicity in multivariable models.  

To permit generalizability of study results to the entire population of U.S. veterans, the Ipsos statistical 
team computed post-stratification weights using the following benchmark distributions of U.S. 
military veterans from the most recent (August 2019) Current Veteran Population Supplemental 
Survey of the U.S. Census Bureau’s American Community Survey: age, gender, race/ethnicity, Census 
Region, metropolitan status, education, household income, branch of service, and years in service. An 
iterative proportional fitting (raking) procedure was used to produce the final post-stratification 
weights.  

All participants provided informed consent and the study was approved by the Human Subjects 
Committee of the VA Connecticut Healthcare System. 



          Supplementary Table 1.  Study Measures 

Variable Assessment
Sociodemographic characteristics 

A general sociodemographic questionnaire was used to assess age, sex, race/ethnicity, education, marital status, and annual 
household income.   

Military characteristics 
Combat veteran Did you ever serve in a combat or war zone? 
Military sexual trauma (MST) Endorsement of either of two items from the VHA MST screen assessing for exposure to military sexual harassment (MSH) 

and military sexual assault (MSA) was considered a positive screen for MST. MSH was assessed using an item which asked, 
“When you were in the military, did you ever receive unwanted, threatening, or repeated sexual attention?” MSA was assessed 
using an item which asked, “When you were in the military, did you have sexual contact against your will or when you were 
unable to say no?” 

Psychiatric and health characteristics  
Adverse childhood experiences (ACEs) Adverse Childhood Experiences Questionnaire1 total score. 
Cumulative trauma burden Life Events Checklist for DSM-5 total score.2 
Frequency of non-suicidal self-injury Questions from the Self-Injurious Thoughts and Behavior Interview-Short Form3 were used to assess non-suicidal self-injury. 

These questions assessed whether individuals had hurt themselves on purpose without intent to die and how frequently they 
engaged in this behavior. 

Posttraumatic stress disorder (PTSD) Score ≥33 on the PTSD Checklist for DSM-5, past month.4  
Major depressive disorder (MDD) Score ≥3 on the Patient Health Questionnaire for Anxiety and Depression (PHQ-4).5 
Generalized anxiety disorder (GAD) Score ≥3 on the Patient Health Questionnaire for Anxiety and Depression (PHQ-4).5 
Alcohol use disorder (AUD) Score ≥8 on the Alcohol Use Disorders Identification Test.6  
Drug use disorder (DUD) Score ≥7 on the Screen of Drug Use,7 which asked “How many days in the past 12 months have you used drugs other than 

alcohol?” or score of ≥2 to the question: “How many days in the past 12 months have you used drugs more than you meant 
to?” 

Current suicidal ideation (SI) SI was assessed using item 9 from the Patient Health Questionnaire-9 (PHQ-9)8: “Over the last 2 weeks, how often have you 
been bothered by: Thoughts that you would be better off dead or of hurting yourself in some way.”6 Participants rated this 
item on a scale of 0 (Not at all) to 3 (Nearly every day), with a score of 1 or higher indicative of current SI. 

Lifetime suicide attempt Lifetime suicide attempt was assessed via positive endorsement of either “I have attempted to kill myself, but did not want to 
die” or “I have attempted to kill myself, but did not want to die” or “I have attempted to kill myself, and really wanted to die” 
on Question 1 of the SBQ-R.9 

Loneliness Total score on the Three-Item Loneliness Scale.10 
Number of medical conditions Sum of number of medical conditions endorsed in response to question: “Has a doctor or healthcare professional ever told you 

that you have any of the following medical conditions?” (e.g., arthritis, cancer, diabetes, heart disease, asthma, kidney disease). 
Range: 0-24 conditions. 

Any disability Any disability in activities of daily living or instrumental activities of daily living. The following questions was asked: “At the 
present time, do you need help from another person to do the following?” (e.g., bathe; walk around your home or apartment; 



get in and out of chair). Endorsement of any of these activities was indicative of having a disability with an activity of daily 
living. Any disability in instrumental activities of daily living. The following question was asked: “At the present time, do you 
need help from another person to do the following?” (e.g., pay bills or manage money; prepare bills; get dressed). Endorsement 
of any of these activities was indicative of having a disability.11 

Protective factors
Protective psychosocial characteristics A composite score of adaptive psychosocial traits12 13 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, curiosity/exploration, grit; and perceived community integration. Perceived resilience was 
measured using the Connor-Davidson Resilience Scale,14 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,15 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”), and the Short Grit Scale16, an 8-item 
scale with items such as “I finish whatever I begin,” measured on a scale from 1 (“Not at all like me”) to 5(“Very much like 
me”) was used to assess grit. Dispositional gratitude, optimism, and curiosity were each assessed using single 7-point Likert 
scale items adapted from the Gratitude Questionnaire (GQ-6)17; the Life Orientation Test-Revised (LOTS-R)18; and the 
Curiosity and Exploration Inventory-II (CEI-II)19, respectively. Sense of community integration and acceptance was assessed 
with a single item, “I feel well integrated in my community.” 

Social connectedness Composite score of responses to questions assessing structural social support (prompt “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 
(Score on 5-item version of the Medical Outcomes Study Social Support Scale20), and attachment style (Endorsement of secure 
attachment (response a) to the following question: “Please select the statement below that best describes your feelings and 
attitudes in relationships21: (a) feeling that it is easy to get close to others and feeling comfortable with them (secure); (b) 
feeling uncomfortable being close to others (avoidant); or (c) feeling that others are reluctant to get close (anxious/ambivalent). 

Note. DSM=Diagnostic and Statistical Manual of Mental Disorders. 
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