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Posttraumatic Stress
Disorder- A Risk Factor for
Suicide Among Veterans

Posttraumatic stress disorder (PTSD) is
endorsed by about 6% of the U.S. population at
some point in their lives and about 5% of adults
have PTSD during any given year. Although
the prevalence of PTSD differs among Veterans
by service era, PTSD is more prevalent among
VHA primary care patients than among the
general population.”? The prevalence estimates
vary considerably based on sampling and
assessment methods used. Evidence suggests
that among deployed U.S. military personnel,
PTSD prevalence may be as high as 14—16%.3
Nationally representative samples of U.S.
Veterans have estimated the lifetime prevalence
of PTSD to be around 6.9%,* while other

studies indicated the past-month prevalence

is approximately 5%.> Among Veterans who
died by suicide in 2022, 24.9% had a PTSD
diagnosis.® While the number of suicide deaths
increased by 114 (1.8%) from 2020 to 2021,
suicide rates among Veteran VHA users with
PTSD decreased by nearly 28% from 2001 to
2021.° The relation between PTSD and suicide is
complicated. More methodologically consistent,
longitudinal studies are needed to better
anderstand the complex interplay.” Y,

Key Findings

Military and Veteran PTSD Prevalence

+ The number of Veterans with PTSD varies by service
era. About 15% of Veterans who served in Operation
Iraqi Freedom (OIF) or Operation Enduring Freedom
(OEF) have PTSD in a given year.! About 14% of Gulf
War Veterans have PTSD in a given year. Among
Vietnam Veterans, 12% of men and 8% of women
were diagnosed with current PTSD, at the time of
the most recent study in the late 1980s, the National
Vietnam Veterans Readjustment Study (NVVRS)." It
is estimated that about 10%' to 18.7%?2 of Vietnam
Veterans have had PTSD in their lifetime. However,
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these figures should be taken as broad estimates because
they are influenced by distinct mortality rates among the
different groups.

Among Veterans of the wars in Iraq and Afghanistan in
VHA care, PTSD was the most frequent new diagnosis
from six common mental disorders (PTSD, major
depressive disorder, alcohol use disorder, drug use
disorder, bipolar disorder, and schizophrenia) across all
age groups and for both men and women between 2001
and 2014.° For men, the highest cumulative incidence

of PTSD (41.23%) was among Veterans ages 18-29. For
women, the highest incidence (27.73%) was among
Veterans ages 30-44.°

Most VHA patients with PTSD had a co-occurring
psychiatric condition in 2012: 36.7% had one other
psychiatric condition, 21.3% had two other co-occurring
conditions, and 12.2% had three or more other psychiatric
conditions. Multimorbidity with PTSD was associated with
younger age and homelessness.'®

PTSD Symptom Presence

Among Veterans, changes in PTSD symptom severity
and negative cognitions about oneself were found to
indirectly impact suicidal ideation through changes in
perceived burdensomeness, but not through changes in
thwarted belongingness."

In a study on Cognitive Processing Therapy (CPT) for PTSD
among service members and Veterans, PTSD symptoms
predicted suicidal ideation in the subsequent CPT
session.'? Findings suggest treating PTSD with CPT may
reduce suicidality by alleviating PTSD symptoms.'*'3
One study investigated how PTSD diagnostic status and
symptom severity can predict future suicide attempts
using data from a longitudinal study of Veterans deployed
to Iraq and Afghanistan after 9/11, and who enrolled

in VHA services. Veterans who exhibited enough PTSD
symptoms for a PTSD diagnosis had a higher risk of
attempting suicide in the future, with those reporting
PTSD symptoms exceeding the diagnostic threshold
being at an even greater risk.'

In a study of Veterans receiving VHA care, those who
screened positive for PTSD had a 58% increased risk of
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suicide mortality one day after screening. Veterans
who endorsed feeling ‘numb or detached from
others, activities or surroundings; had a 70% increase
in suicide risk one day after the screening. Those who
screened positive for PTSD had a 26% increase in risk
of suicide one year following the screening."

PTSD and Trauma

Veterans who have endured combat-related
experiences are at increased risk for suicidal
behavior'®'”:® as well as PTSD,"”'® which itself is a risk
factor for suicidal ideation and behavior.'

In a study of active duty service members, the
hyperarousal symptom cluster of PTSD was found

to be a significant predictor of suicide attempts,
specifically among those with combat-related
experiences, but not among those who did not
experience combat.”

In a sample of military sexual assault survivors in a VA
PTSD Residential Rehabilitation Treatment Program,
those with PTSD endorsed more severe symptoms
at admission, larger initial reductions in PTSD
symptoms, and a greater reoccurrence of symptoms
over time compared to their counterparts with PTSD
who did not report military sexual trauma MST.%°

A 2020 study explored which DSM-5 PTSD symptoms
may propel self-injurious thoughts and behaviors
(SITB) in trauma exposed adults. Researchers
conclude that treatment strategies focusing on risky
behaviors and negative beliefs may prevent SITBs

in Veterans, while addressing distorted blame and
intrusive memories can help lessen SITBs among
those with a history of combat trauma.?!

PTSD and Substance Use

In a sample of Veterans with PTSD, a diagnosis of
substance use disorder (SUD) was associated with
an increase in the risk of suicide death among men,
and self-directed violence that results in inpatient
hospitalization among men and women.??

The statistical interaction between PTSD and a
comorbid diagnosis of SUD is stronger in predicting

non-fatal intentional self-harm for female Veterans than
male Veterans.?

Veterans with diagnoses of PTSD and opioid use disorder
(OUD,) or PTSD and non-opioid SUD demonstrated
increased suicidality, anxiety, and urgent care use
compared to Veterans with only PTSD or only non-opioid
SuD.

Veterans with lifetime alcohol use disorder (AUD) —
both those who reported current hazardous drinking
and those who currently abstain from drinking — had
increased odds of screening positive for symptoms of
PTSD.%Veterans with a diagnosis of PTSD, or PTSD and
AUD together, had lower scores for social connectedness
and protective psychosocial characteristics than Veterans
diagnosed with AUD alone. Protective psychosocial
factors were found to partially mediate the relationship
between diagnostic status and risk for lifetime suicide
attempts.?

PTSD in Older Veterans

The National Health and Resilience in Veterans Study
(NHRVS), found that about 1 in 10 U.S. Veterans aged

55 and older experience a significant worsening of

PTSD symptoms even decades after their trauma. Older
Veterans with cognitive difficulties, such as executive
dysfunction, may face a higher risk of worsening PTSD
symptoms over time.”

Veterans aged 55 and older who resist negative age
stereotypes, such as believing it is normal to be depressed
when older, are at lower risk for PTSD and suicidal ideation
than Veterans who endorse these stereotypes.?®

Older Veterans with PTSD symptoms are more likely to
report poor health, smoking, and low social support
compared to those without PTSD symptoms or history of
trauma.”

Veterans over 60 years of age with full or subthreshold
PTSD reported experiencing more Adverse Childhood
Experiences (ACEs) and traumas, such as combat, assault,
and serious illnesses, compared to those without PTSD.*°
These older Veterans with PTSD were more likely to
screen positive for depression, substance use disorder,
suicidal ideation or attempts, nonsuicidal self-injury, and
decreased overall mental, physical, and cognitive health.*

Ways You Can Help

Screening Veterans for PTSD and providing them with appropriate treatment may enhance suicide prevention efforts.
Direct Veterans to the National Center for PTSD website with the “Help for Veterans” section to understand different

treatment opportunities.
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http://www.ptsd.va.gov/gethelp/help_for_veterans.asp
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Inform Veterans of the almost 200 PTSD treatment programs across the country including the PTSD specialists
offering outpatient services located at all VA medical centers.

Inform Veterans that the VA offers free treatment for any physical and mental health condition related to MST. Every
VA health care facility has an MST Coordinator who serves as a contact person for MST-related issues and who can

assist Veterans in accessing care.

Inform Veterans that other resources outside of the VA may be available. For instance, the Cohen Veterans Network
provides mental health care for Veterans and their families in 20 different states, regardless of discharge status or
combat experience. Similarly, the Headstrong Project is a non-profit organization providing confidential PTSD
treatment to Veterans, service members and their families.

There is no single cause of suicide. It is often the result of a complex interaction of risk and protective
Jactors at the individual, interpersonal, community, and societal levels. To prevent Veteran suicide,
we must maximize protective factors and minimize risk factors at all of these levels.

References

1

National Center for PTSD (2022). How Common is PTSD? www.ptsd.va.gov/PTSD/understand/
common/index.asp

Trivedi, R. B, Post, E. P, Sun, H., Pomerantz, A, Saxon, A. J,, Piette, J. D, Maynard, C,, Arow, B,, Curtis,
I, Fihn, S. D., & Nelson, K. (2015). Prevalence, comorbidity, and prognosis of mental health among
US veterans. American Journal of Public Health, 105(12), 2564~ 2569.

Gates, M. A, Holowka, D. W, Vasterling, J. J,, Keane, T. M., Marx, B. P, & Rosen, R. C. (2012).
Posttraumatic stress disorder in veterans and military personnel: epidemiology, screening, and case
recognition. Psychological Services, 9(4), 361-382.

Smith, S. M., Goldstein, R. B., & Grant, B. F. (2016). The association between post-traumatic stress
disorder and lifetime DSM-5 psychiatric disorders among veterans: Data from the National
Epidemiologic Survey on Alcohol and Related Conditions-ll (NESARC-III). Journal of Psychiatric
Research, 82,16-22.

Wisco, B. E,, Nomamiukor, F. O, Marx, B. P, Krystal, J. H., Southwick, S. M., & Pietrzak, R. H. (2022).
Posttraumatic stress disorder in US military veterans: Results from the 2019-2020 National Health
and Resilience in Veterans Study. Journal of Clinical Psychiatry, 83(2).

U.S. Department of Veterans Affairs, Office of Mental Health and Suicide Prevention. (2024). 2024
National Veteran Suicide Prevention Annual Report Methods Summary. Retrieved from www.
mentalhealth.va.gov/suicide_prevention/data.asp

National Center for PTSD (2023). PTSD and death from suicide: An update from 2017. PTSD Research
Quarterly, 34(2).

Dohrenwend, B. P, Turner, J. B, Turse, N. A, Adams, B. G, Koenen, K. C,, & Marshall, R. (2006). The
psychological risks of Vietnam for U.S. veterans: A revisit with new data and methods. Science,
313(5789), 979-982.

Ramsey, C,, Dziura, J, Justice, A. C, Altalib, H. H., Bathulapalli, H., Burg, M., Decker, S., Driscoll, M.,
Goulet, J,, Haskell, S., Kulas, J, Wang, K. H., Mattocks, K., & Brandt, C. (2017). Incidence of mental

health diagnoses in veterans of Operations Iraqi Freedom, Enduring Freedom, and New Dawn,

2001-2014. American Journal of Public Health, 107(2), 329~ 335.

Hefner, K, & Rosenheck, R. (2019). Multimorbidity among veterans diagnosed with PTSD in the
Veterans Health Administration nationally. The Psychiatric Quarterly, 90(2), 275- 291.

Blain, R. C,, Pukay-Martin, N. D., Martin, C. E., Dutton-Cox, C. E,, & Chard, K. M. (2021). Residential
cognitive processing therapy decreases suicidality by reducing perceived burdensomeness in
veterans with posttraumatic stress disorder. Journal of Traumatic Stress, 34(6), 1199-1208.

Johnson, C. M., Holmes, S. C,, Suvak, M. K., Song, J.,, Shields, N., Lane, J.,, Sijercic, I, Cohen, Z.D,,
Stirman, S. W., & Monson, C. M. (2021). The effect of PTSD symptom change on suicidal ideation in a
combined military and civilian sample engaged in cognitive processing therapy. Behavior Therapy,
52(3),774-784.

Gradus, J. L., Suvak, M. K., Wisco, B. E,, Marx, B. P, & Resick, P. A. (2013). Treatment of posttraumatic
stress disorder reduces suicidal ideation. Depression and Anxiety, 30(10), 1046-1053.

Lee, D.J, Kearns, J. C, Stanley, I. H,, Spitzer, E. G, Woodward, B, Keane, T. M., & Marx, B. . (2021). A
comparison of dimensional and categorical approaches to characterizing the association between
posttraumatic stress disorder and future suicide attempts. Journal of Traumatic Stress, 34(6),
1099-1107.

Cooper, S. A, Szymanski, B. R, Bohnert, K. M, Sripada, R. K., & McCarthy, J. F. (2020). Association
between positive results on the primary care-posttraumatic stress disorder screen and suicide
mortality among US veterans. JAMA Network Open, 3(9), €2015707.

U.S. Department

of Veterans Affairs

16

20

21

22

23

24

25

26

27

28

29

30

Bryan, C.J, Griffith, J. E, Pace, B.T, Hinkson, K, Bryan, A. O, Clemans, T. A,, & Imel, Z. E. (2015). Combat
exposure and risk for suicidal thoughts and behaviors among military personnel and veterans: A systematic
review and meta-analysis. Suicide & Life-Threatening Behavior, 45(5), 633-649.

LeardMann, C. A, Matsuno, R. K., Boyko, E. J., Powell, T. M., Reger, M. A, Hoge, C. W., & Millennium Cohort
Study (2021). Association of combat experiences with suicide attempts among active-duty US service
members. JAMA Network Open, 4(2), €2036065.

Sareen, J, Afifi, T. O, Taillieu, T, Cheung, K, Turner, S., Stein, M. B, & Zamorski, M. A. (2017). Deployment-
related traumatic events and suicidal behaviours in a nationally representative sample of Canadian Armed
Forces personnel. Canadian Journal of Psychiatry, 62(11), 795-804.

Stanley, I. H., Rogers, M. L, Hanson, J. E, Gutierrez, P. M., & Joiner, T. E. (2019). PTSD symptom clusters and
suicide attempts among high-risk military service members: A three-month prospective investigation.
Journal of Consulting and Clinical Psychology, 87(1), 67-78.

Holliday, R., Smith, N. B, Holder, N., Gross, G. M., Monteith, L. L, Maguen, S., Hoff, R. A, & Harpaz-Rotem,
1. (2020). Comparing the effectiveness of VA residential PTSD treatment for veterans who do and do not
report a history of MST: A national investigation. Journal of Psychiatric Research, 122, 42-47.

Spitzer, E. G, Benfer, N., Zuromski, K. L, Marx, B. P, & Witte, T. K. (2022). Examining unique and prospective
relationships among self-injurious thoughts and behaviors and posttraumatic stress disorder: A network
analysis in two trauma-exposed samples. Psychological Medicine, 52(4), 664-674.

Ronzitti, S., Loree, A. M., Potenza, M. N., Decker, S. E., Wilson, S. M., Abel, E. A, Haskell, S. G., Brandt, C. A, &
Goulet, J. L. (2019). Gender differences in suicide and self-directed violence risk among veterans with post-
traumatic stress and substance use disorders. Women's Health Issues, 29(Suppl 1), $94-5102.

Gradus, J. L, Leatherman, S, Curreri, A, Myers, L. G, Ferguson, R., & Miller, M. (2017). Gender differences in
substance abuse, PTSD and intentional self-harm among Veterans Health Administration patients. Drug and
Alcohol Dependence, 171, 66-69.

Mahoney, C.T, Moshier, S.J., Keane, T. M., & Marx, B. P. (2021). Heightened healthcare utilization & risk of
mental disorders among veterans with comorbid opioid use disorder & posttraumatic stress disorder.
Addictive Behaviors, 112, 106572.

Wilson, S. M., Burroughs, T. K., Newins, A. R, Dedert, E. A, Medenblik, A. M., McDonald, S. D., Beckham, J. C.,
VA Mid-Atlantic MIRECC Workgroup, & Calhoun, P. S. (2018). The association between alcohol consumption,
lifetime alcohol use disorder, and psychiatric distress among male and female veterans. Journal of Studies on
Alcohol and Drugs, 79(4), 591-600.

Straus, E, Norman, S. B, Haller, M., Southwick, S. M., Hamblen, J. L., & Pietrzak, R. H. (2019). Differences
in protective factors among U.S. veterans with posttraumatic stress disorder, alcohol use disorder, and
their comorbidity: Results from the National Health and Resilience in Veterans Study. Drug and Alcohol
Dependence, 194,6-12.

Mota, N., Tsai, J., Kirwin, P. D, Harpaz-Rotem, |, Krystal, J. H., Southwick, S. M., & Pietrzak, R. H. (2016).
Late-life exacerbation of PTSD symptoms in US veterans: results from the National Health and Resilience in
Veterans Study. The Journal of Clinical Psychiatry, 77(3), 348-354.

Levy, B. R, Pilver, C.E, &Pietrzak, R. H. (2014). Lower prevalence of psychiatric conditions when negative
age stereotypes are resisted. Social Science & Medicine, 119, 170-174.

Durai, U.N., Chopra, M. P, Coakley, E, Llorente, M. D, Kirchner, J. E, Cook, J. M., & Levkoff, S. E. (2011).
Exposure to trauma and posttraumatic stress disorder symptoms in older veterans attending primary
care: Comorbid conditions and self-rated health status. Journal of the American Geriatrics Society, 59(6),
1087-1092.

Moye, J,, Kaiser, A. P, Cook, J., & Pietrzak, R. H. (2022). Post-traumatic stress disorder in older U.S. military
veterans: Prevalence, characteristics, and psychiatric and functional burden. The American Journal of
Geriatric Psychiatry, 30(5), 606-618.



https://www.va.gov/health-care/health-needs-conditions/mental-health/ptsd/
https://www.mentalhealth.va.gov/msthome/
http://www.cohenveteransnetwork.org/
https://theheadstrongproject.org/

