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Background: Female veterans experience interpersonal violence (ie,
physical and sexual violence) more often than male veterans and
nonveteran females. There is limited knowledge of types of inter-
personal violence across the lifespan in relation to suicidal ideation
and suicide attempt. Prior research has also focused on those ac-
cessing the Veterans Health Administration (VHA) care.

Objective: This study examined if physical and sexual violence at
differing time points (ie, premilitary, during military service) were
associated with suicidal ideation and a suicide attempt at subsequent
time points. We anticipated that violence would be associated with
an increased risk of suicidal ideation and attempt; however, given
limited prior research, we were uncertain which types of violence
and time points would be associated with risk.

Research Design: Data from a cross-sectional national survey.

Subjects: A total of 407 female veterans using, formerly using, or
who never used VHA care.

Measures: Suicidal ideation, suicide attempt, physical violence, and
sexual violence were assessed.

Results: Premilitary sexual, but not physical, violence was asso-
ciated with military suicidal ideation. Both premilitary and military
sexual and physical violence were associated with postmilitary sui-
cidal ideation. Premilitary and military sexual, but not physical, vi-
olence were associated with a postmilitary suicide attempt. These
results were maintained after accounting for VHA use. A significant
model for military suicide attempt was not generated.

Conclusions: Assessment of premilitary and military sexual vio-
lence among female veterans is warranted within the context of
suicide risk assessment and prevention. Preventing sexual violence

among female veterans may be important for preventing suicidal
ideation and attempt.
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Rates of suicide among US veterans remain a public health
concern, exceeding those of the comparable adult non-

veteran population. In a recent report by the Department of
Veterans Affairs, age-adjusted veteran suicide rates in 2017
were 1.5 times higher than those of nonveteran adults.1 Yet
within this, there are striking sex differences. While male
veterans experienced an age-adjusted suicide rate 1.3 times
higher than nonveteran adult males, the age-adjusted suicide
rate was 2.2 times higher among female veterans compared
with nonveteran adult females.1 This disparity may be parti-
ally explained by an increase in suicide rates among female
veterans relative to male veterans and female nonveterans;
age-adjusted rates of suicide in female veterans increased
60.5% from 2005 to 2017, compared with 42.9% and 33.3%
in male veterans and female nonveterans respectively.2

Despite this, understanding factors that increase the risk
for suicide, suicide attempt, and suicidal ideation among fe-
male veterans remains limited. To date, various studies have
reported associations between several factors, including psy-
chiatric diagnoses and trauma exposure, with suicide risk
among female veterans.3 While female veterans can experi-
ence myriad traumas (eg, combat), the relationship between
interpersonal violence (ie, physical or sexual violence) and
suicidal self-directed violence appears especially notable.3

Interpersonal violence is highly prevalent among fe-
male veterans and to a greater extent than for male
veterans.4,5 Indeed, a large-scale epidemiologic examination
found rates of interpersonal violence among female veterans
exceeded those of male veterans and nonveteran females.6 A
review by Zinzow et al5 noted that studies have generally
reported high rates of physical and sexual violence (18%–

72%) among female veterans, albeit ranging widely based on
the definition and time period assessed.

In addition, many female veterans experience inter-
personal violence across the lifespan. In a study of female
veterans referred for VA trauma-focused treatment, 60.4%
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reported at least one form of childhood abuse (eg, physical or
sexual abuse). Interpersonal violence in adulthood was also
pervasive, with 77.0% reporting a history of sexual assault
and 54.8% endorsing an experience of physical assault.7

In fact, interpersonal violence is rarely a singular
occurrence.8 Female veterans who experience premilitary
violence, such as childhood sexual abuse, are at increased risk
for sexual violence during military service.9–12 This associa-
tion is not isolated to premilitary interpersonal violence; fe-
male veterans who experience interpersonal violence as
adults, including during military service, are also at increased
risk for subsequent (ie, postmilitary) interpersonal
violence.9,10 Taken in aggregate, high rates of interpersonal
violence throughout the lifespan among female veterans
likely illustrate a lifelong pattern of violence beginning in
childhood and persisting during military service and follow-
ing separation from the military.7

A burgeoning research base has established an associ-
ation between interpersonal violence with suicidal ideation
and attempt among female veterans. Benda13 found that
childhood, as well as adult, physical and sexual violence,
were associated with suicidal ideation and suicide attempt
among homeless female veterans seeking Veterans Health
Administration (VHA) substance-related treatment. Bryan
et al14 noted, among military personnel and veterans in col-
lege, females who experienced premilitary sexual violence
were more likely to report suicidal ideation and suicide at-
tempts. In addition, several studies have reported that sexual
harassment and/or sexual assault during military service (ie,
military sexual trauma) are associated with suicidal
ideation,15,16 suicide attempt,17,18 and suicide19 among fe-
male veterans.3,20

While these studies are integral to understanding the
role of interpersonal violence in suicidal ideation and suicide
attempt among female veterans, several gaps remain. Prior
research has focused on the impact of sexual violence, to the
exclusion of physical violence. In addition, research has
predominantly focused on violence during specific time-
frames (eg, military service), yet rarely has focused on other
timeframes in which interpersonal violence can occur. This is
a limitation, as female veterans often present with histories of
chronic interpersonal violence, making it difficult to ascertain
how these specific experiences relate to risk for suicide.

This body of research has also predominately focused
on suicidal ideation, with limited understanding of the role of
interpersonal violence in suicide attempts, which are less
common, clinically more concerning, and distinct from sui-
cidal ideation.21,22 Finally, the majority of female veterans do
not use VHA care23 and suicide rates among non-VHA using
female veterans have increased at a greater magnitude relative
to VHA using female veterans.24 Yet prior research has
largely focused on veterans using VHA services. Thus, we are
unaware of any studies that have simultaneously examined
the roles of both physical and sexual violence across the
lifespan in relation to suicidal ideation and suicide attempts
among a general sample of female VHA and non-VHA using
veterans.

The present study sought to address these gaps by ex-
amining if sexual and physical violence at differing time

points (ie, premilitary, during military service) were asso-
ciated with suicidal ideation and suicide attempts during and
following military service. Given prior research, we hy-
pothesized that interpersonal violence would be positively
associated with suicidal ideation and a suicide attempt at
subsequent time points. We anticipated that findings would
elucidate discreet time points and types of interpersonal vi-
olence that could be targeted through tailored prevention,
assessment, and interventional efforts.

METHODS

Participants and Procedures
Data were collected as part of a national, cross-sectional

survey.25 Female veterans aged 18–89 years enrolled in VHA
care were identified using the VA Corporate Data Warehouse.
Records for nonveterans, the deceased, those with a dis-
crepancy in sex/age, those with inconsistent/incomplete
identifiers, or an unusable address were removed, resulting in
782,454 eligible female veterans. From these, 3000 female
veterans were randomly selected, stratified by age and region,
and equally divided into those who currently (past year),
previously (before the past year), or never (no use ever) used
VHA care.

Three mailings inviting participation were sent to
identified female veterans. The initial mailing included an
invitation letter, a postcard consent, a paper version of the
survey, a debriefing form, and a stamped addressed envelope
to return the paper survey. Alternatively, participants could
complete the survey online. In total, 52 (12.7%) participated
online and 355 (87.3%) participated via paper. Groups did not
differ in terms of rates of interpersonal violence, suicidal
ideation, or suicide attempt based on the mode of partic-
ipation (P> 0.05). Participation was anonymous and no
compensation was provided. This study was approved by the
local institutional review board.

Of 463 who initiated the survey, those who reported
male birth sex reported current active status or full-time
Guard/Reserves, indicated that they had not separated from
the military, only answered the eligibility questions, or re-
ported previously taking the survey were excluded (n= 22).
In addition, those with missing data on relevant measures (ie,
missing suicidal ideation data, n= 11; missing suicide attempt
data, n= 10; missing physical violence data, n= 7; missing
sexual violence data, n= 12; data were nonexclusive) utilized
for inferential analyses were excluded from the analytic
sample (n= 34). This resulted in a final analytic sample of
407 female veterans. Of this sample, 158 (46.3%) had used
VHA services in past 12 months, 102 (25.0%) had used VHA
services previously but not in the past 12 months, and 117
(28.7%) had never used VHA services.

Measures
Suicidal ideation and suicide attempt were assessed

using an abbreviated self-report version of the Self-Injurious
Thoughts and Behaviors Interview (SITBI),26 modified based
on methods by Bryan and Bryan.27 Participants were asked if
they had experienced suicidal ideation (ie, “Have you ever
had thoughts of killing yourself?”) and suicide attempt (ie,
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“Have you ever made an actual attempt to kill yourself in
which you had at least some intent to die?”) in their lifetime.
Those who reported lifetime suicidal ideation or attempt were
queried regarding the presence/absence of each respective
experience at specific time points, including premilitary
service (ie, “during the first 18 years of your life” and “after
age 18, but before your military service”; collapsed), during
military service (ie, “during your military service”), and fol-
lowing separation from the military (ie, “after separating from
the military”; yes/no for each). The SITBI has strong reli-
ability and corresponds to other suicidal ideation and attempt
measures.26

Childhood physical and sexual violence were assessed
with methodology consistent with the Adverse Childhood
Experiences Study (ACES),28–30 but with minor changes in
wording to reflect any individual perpetrating the violence,
rather than only a “parent, stepparent, or adult living in the
home” (to enable assessment of childhood interpersonal vi-
olence broadly, rather than childhood abuse specifically).
Childhood physical violence was assessed with 2 items, with
responses of “never” indicative of no childhood physical vi-
olence. Childhood sexual violence was assessed with 4 yes/no
items, with any “yes” response indicative of sexual violence
in childhood. The ACES is considered one of the “gold
standards” for assessing traumatic and stressful experiences
during childhood and is commonly used to measure child-
hood physical and sexual abuse.28,29

Physical and sexual violence in adulthood were as-
sessed using a methodology consistent with a study pub-
lished by Sadler et al.31 Violence exposure during adulthood
was measured at 3 time points to mirror the assessment of
suicidal ideation and suicide attempt: (1) premilitary service
(age 18 y and above, but before military service); (2) during
military service; and (3) following separation from the
military, with one yes/no question per time point and vio-
lence type. The question assessing the history of physical
violence were based on definitions from the National
Criminal Victimization Survey and the National Institute of
Justice and Centers for Disease Control and Prevention
Survey (ie, “ … were you ever pushed, shoved, grabbed,
slapped, kicked, beaten, choked, threatened, or attacked with
a weapon or other object (independent of sexual violence
event[s])?”).32 The question assessing the history of sexual
violence were based on definitions used by the American
Medical Association33 and the American College of Ob-
stetricians and Gynecologists.34 Both definitions have been
used in prior research31; however, the definition for sexual
violence was expanded to include experiences of non-
penetrative sexual violence (ie, “ … did you experience any
act that occurred without your consent that involved the use
or threat of force of sexual contact, for example, attempted
or completed sexual penetration of your vagina, mouth, or
rectum?”).

Participants were also administered a self-report soci-
odemographic questionnaire assessing demographics (eg,
age, education, race, ethnicity) and military service-related
characteristics (eg, service era, branch, combat deployment).
In addition, female sex was confirmed using the following
item: “What is your birth sex?”

Analytic Plan
Four logistic regressions were conducted, each with

different criterion variables (ie, suicidal ideation during
military service; suicidal ideation following separation from
the military; suicide attempt during military service; suicide
attempt following separation from the military). Predictor
variables included physical and sexual violence (yes/no; di-
chotomous). Only violence exposure occurring before the
discreet suicidal ideation and suicide attempt time points were
entered into each model; thus, models examining suicidal
ideation or attempt during military service included premili-
tary sexual and physical violence, whereas models examining
suicidal ideation or attempt following separation from the
military also included military sexual and physical violence.
Interpersonal violence during childhood and premilitary
adulthood were collapsed into a “premilitary” variable given
the limited number of individuals who experienced premili-
tary adult interpersonal violence, coupled with the fact that a
portion of participants potentially enlisted before age 18 and
thus did not experience a premilitary adulthood timeframe.

Demographic and military service-related character-
istics were examined to determine if they were associated
with the outcomes of interest. Any characteristics sig-
nificantly associated with an outcome were included in the
respective models as covariates. In addition, sensitivity
analyses were conducted for all models based on VHA use
(ie, past 12 mo use, prior use but not in the past 12 mo, never
used). This was to determine if effects were maintained when
accounting for use of VHA services. A standard level of
significance was used for each model (< 0.05). All analyses
were conducted using SPSS, version 26.0.

RESULTS

Demographic and Military Service-related
Characteristics

The sample demographic and military-related charac-
teristics can be found in Table 1. The sample mean was 55.55
(SD= 12.42) years old. In terms of education, 32 (7.9%)
veterans reported attaining a high school diploma or
equivalent, 95 (23.3%) reported a history of some college,
171 (42.1%) attained an Associates or Bachelor’s degree, and
109 (26.8%) had a graduate degree. The sample was
predominantly White (n= 294; 72.2%), with 62 (15.2%)
identifying as Black, 12 (2.9%) identifying as Asian
American/Pacific Islander, 7 (1.7%) identifying as Native
American/Alaskan Native, 17 (4.2%) identifying as
multiracial, and 8 (2.0%) identifying as another race.
Finally, 142 (34.9%) of the sample identified as Hispanic.

The majority of the sample served in the Army
(n= 166; 43.2%), with 115 (29.9%) serving in the Air Force,
84 (21.9%) in the Marines, 28 (7.3%) in the Navy, and 5
(1.3%) in the Coast Guard. Mirroring age, participants served
in myriad eras: 6 (1.5%) Korean, 9 (2.5%) post-Korean, 69
(17.0%) Vietnam, 176 (43.2%) post-Vietnam, 186 (45.7%)
Desert Storm/Shield, and 131 (32.2%) Operation Enduring
Freedom/Operation Iraqi Freedom/Operation New Dawn. In
addition, 108 (26.5%) reported deployment to a combat zone.
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Rates of Interpersonal Violence, Suicidal
Ideation, and Suicide Attempt

Rates of interpersonal violence, suicidal ideation, and
suicide attempt can be found in Table 2. The majority of the
sample reported a lifetime history of physical (n= 250; 65.1%)
or sexual (n= 251; 65.1%) violence. Premilitary physical
(n= 202; 49.6%) and sexual (n= 212; 52.1%) violence were
the most prevalent, with 99 (24.3%) participants endorsing
physical violence during military service and 115 (28.3%)
reporting sexual violence during military service.

Among the sample, 193 (47.4%) reported a lifetime
history of suicidal ideation. Rates were highest following
separation from the military (n= 141; 34.6%), with 98
(24.1%) participants endorsing suicidal ideation during mili-
tary service. Sixty-nine (17.0%) participants reported a life-
time suicide attempt. Mirroring suicidal ideation, rates were
highest the following separation from the military (n= 45;
11.1%), with 33 (8.1%) of participants endorsing a suicide
attempt during military service.

Suicidal Ideation
All suicidal ideation regression models were significant

(Table 3). Premilitary sexual violence, but not premilitary

physical violence, was associated with elevated odds of
reporting experiencing suicidal ideation during military
service (χ24= 34.70, P< 0.001). However, both physical and
sexual violence across both time points (ie, premilitary and
military) were associated with elevated odds of reporting
suicidal ideation following separation from the military
(χ24= 68.34, P< 0.001). When sensitivity analyses were
conducted for both models to include VHA use, effects
attenuated but significance was maintained.

Suicide Attempt
While the overall model for military suicide attempt

was nonsignificant (χ22= 4.99, P= 0.082), premilitary sexual
violence was associated with suicide attempt during military
service (Table 4). Conversely, the postmilitary suicide
attempt model was significant (χ24= 24.26, P< 0.001). Only
premilitary and military sexual violence were associated with
suicide attempt following separation from the military; in
contrast, neither premilitary or military physical violence
were significantly associated with suicide attempt following
separation from the military. Mirroring suicidal ideation

TABLE 1. Demographic and Military Characteristics for the
Analytic Sample (N=407)
Variables Mean SD

Age 55.55 12.42
Education [n (%)]
High school diploma or equivalent 32 (7.9)
Some college, no degree 95 (23.3)
Associates or Bachelor’s degree 171 (42.1)
Graduate degree 109 (26.8)

Race* [n (%)]
White 294 (72.2)
Black 62 (15.2)
Asian American/Pacific Islander 12 (2.9)
Native American/Alaskan Native 7 (1.7)
Multiracial 17 (4.2)
Other 8 (2.0)

Ethnicity†
Hispanic 142 (34.9)
Non-Hispanic 265 (65.1)

Branch of service‡§ [n (%)]
Army 166 (43.2)
Air Force 115 (29.9)
Marines 84 (21.9)
Navy 28 (7.3)
Coast Guard 5 (1.3)

Service era§
Korean 6 (1.5)
Post-Korea 9 (2.2)
Vietnam 69 (17.0)
Post-Vietnam 176 (43.2)
Desert Storm/Shield 186 (45.7)
OEF/OIF/OND 131 (32.2)

Combat deployment 108 (26.5)

*n= 7 missing data.
†n= 2 missing data.
‡n= 23 missing data.
§Data are nonexclusive.
OEF indicates Operation Enduring Freedom; OIF, Operation Iraqi Freedom; OND,

Operation New Dawn.

TABLE 2. Interpersonal Violence, Suicidal Ideation, and Suicide
Attempt Across the Lifespan Within the Sample (N=407)
Variables n (%)

Physical violence (lifetime) 250 (65.1)
Premilitary physical violence 202 (49.6)
Military physical violence 99 (24.3)
Physical violence following separation from the military* 94 (23.1)

Sexual violence (lifetime) 251 (65.4)
Premilitary sexual violence 212 (52.1)
Military sexual violence 115 (28.3)
Sexual violence following separation from the military 44 (10.8)

Suicidal ideation (lifetime) 193 (47.4)
Premilitary suicidal ideation 97 (23.8)
Military suicidal ideation 98 (24.1)
Suicidal ideation following separation from the military 141 (34.6)

Suicide attempt (lifetime) 69 (17.0)
Premilitary suicide attempt 33 (8.1)
Military suicide attempt 33 (8.1)
Suicide attempt following separation from the military 45 (11.1)

*n= 1 missing data for postmilitary physical violence.

TABLE 3. Associations Between Prior Physical and Sexual
Violence and Suicidal Ideation (N=407)

Suicidal Ideation

Variables OR (95% CI) P

Suicidal ideation during military service
Premilitary physical violence 1.56 (0.95, 2.54) 0.076
Premilitary sexual violence 2.35 (1.42, 3.88) 0.001

Suicidal ideation following separation from the military*
Premilitary physical violence 1.94 (1.23, 3.05) 0.004
Premilitary sexual violence 2.28 (1.44, 3.62) < 0.001
Military physical violence 1.94 (1.16, 3.25) 0.011
Military sexual violence 2.78 (1.70, 4.55) < 0.001

Significant values are bolded.
*The suicidal ideation during military service model covaried for combat deploy-

ment and age.
CI indicates confidence interval; OR, odds ratio.
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models, a sensitivity analysis found that when VHA use was
included as a factor, significance was maintained for all
factors.

DISCUSSION
To our knowledge, this is the first study to examine

interpersonal violence across the lifespan in relation to sui-
cidal ideation and suicide attempt among female veterans.
Findings extend current knowledge regarding factors asso-
ciated with suicidal ideation and suicide attempt among fe-
male veterans. Moreover, by surveying female veterans
nationally, including those not currently using VHA care, our
findings extend knowledge regarding female veterans more
broadly. Consistent with prior research,4–7 rates of physical
and sexual violence were notably high. Rates of interpersonal
violence appeared especially pronounced before military
service. Therefore, continued assessment within health care
settings of physical and sexual violence throughout the life-
span is pertinent to ensure cycles of victimization are iden-
tified and addressed. Further, given the associations of
premilitary and during military violence to suicidal ideation
and suicide attempt, a continued focus on addressing vio-
lence-related concerns and “breaking the cycle” of violence
remains critical. For instance, further expansion of response
and prevention efforts during military service are likely in-
tegral.35

Sexual Violence
Sexual violence was consistently associated with sui-

cidal ideation and suicide attempt. Sexual violence preceding
military service was associated with a greater than double risk
of experiencing suicidal ideation during military service. In
regression models focused on suicidal ideation and suicide
attempt following separation from the military, sexual vio-
lence preceding and occurring during military service was
associated with elevated odds of experiencing suicidal idea-
tion and suicide attempt. This finding suggests that risk for
suicidal ideation and suicide attempt among female veterans
is not isolated to premilitary (eg, childhood or early adult-
hood) nor military sexual violence, but encompasses both.

While premilitary sexual violence, such as childhood
sexual abuse, has been associated with suicidal ideation and
attempt in specific clinical (eg, homeless female veterans13)

and college student14 samples, our findings also align with
other studies in highlighting the role of sexual violence during
one’s military service on suicidal ideation and suicide attempt
in a national sample of female veterans.16,19 Currently, VHA
mandates universal screening for sexual violence that oc-
curred during veterans’ military service (ie, military sexual
trauma) as part of clinical care. However, while clinical
practice guidelines recommend a broad assessment of vio-
lence exposure,36 standardized assessment of premilitary
sexual violence is not currently mandated as part of a uni-
versal screen. Assessment of sexual violence throughout the
lifespan is likely integral and important to assess suicide risk
among female veterans during health care assessment and
treatment.

Physical Violence
In contrast, physical violence was not uniformly asso-

ciated with suicidal ideation nor suicide attempt. That is,
premilitary and military physical violence were associated
with elevated odds of suicidal ideation following separation
from the military, but not suicide attempt following separa-
tion from the military. In addition, premilitary physical vio-
lence was not significantly associated with military suicidal
ideation or suicide attempt. This suggests that, among female
veterans, physical violence may play a less prominent role in
risk for suicidal ideation or attempt over time, relative to
sexual violence.

While both sexual and physical violence are distressing
events, sexual violence can result in perceptions of guilt and
shame, especially when survivors second-guess their re-
sponses during the violence and blame themselves for what
they did or did not do.37 Importantly, shame and guilt are
associated with suicidal ideation and attempt in trauma-ex-
posed military and veteran samples.4,38 As such, it is likely
important to not only assess the experience of sexual vio-
lence, but also the impact of such experiences on cognitive-
affective states (eg, thoughts about oneself, the world, and
others; shame; guilt).37,39,40 This information can sub-
sequently be utilized to inform optimal interventions to ad-
dress these sequelae; for example, cognitive processing
therapy has been noted as being particularly salient in ad-
dressing psychiatric symptoms and belief systems among
veterans exposed to sexual violence during one’s military
service.41–43 Despite this, it is important to note that under-
standing of specific drivers of risk for suicide based on sexual
and physical violence remain largely unknown.44,45 As such,
further examination of factors specific to sexual, versus
physical, violence is warranted to better understand drivers of
risk specific to each potentially traumatic experience and how
best to appropriately intervene upon these factors.

Limitations
While the current study has several strengths, specific

limitations should be noted. The study was cross-sectional
and relied on retrospective recall, which may be subject to
recall bias. To ensure that interpersonal violence preceded
suicidal ideation and suicide attempt, only models examining
military and postmilitary separation suicidal ideation and
suicide attempt were conducted, limiting understanding of the

TABLE 4. Associations Between Prior Physical and Sexual
Violence and Suicide Attempt (N=407)

Suicide Attempt

Variables OR (95% CI) P

Suicide attempt during military service
Premilitary physical violence 0.81 (0.39, 1.68) 0.565
Premilitary sexual violence 2.37 (1.08, 5.19) 0.031

Suicide attempt following separation from the military
Premilitary physical violence 1.06 (0.54, 2.05) 0.874
Premilitary sexual violence 2.36 (1.15, 4.84) 0.019
Military physical violence 1.83 (0.92, 3.63) 0.087
Military sexual violence 2.56 (1.31, 5.05) 0.006

Significant values are bolded.
CI indicates confidence interval; OR, odds ratio.
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role of interpersonal violence in premilitary suicidal ideation
and attempt as well as the role of interpersonal violence
following separation from the military. Childhood and
premilitary adulthood violence were also combined into a
premilitary variable. While informative, this limits under-
standing of the impact of childhood versus premilitary adult
interpersonal violence exposure. In addition, other facets of
interpersonal violence (eg, severity, chronicity, perpetration
by a stranger versus family member or friend) were not as-
sessed and remain important areas for future research.

It is also important to note that a portion of data were
missing, resulting in decreased sample size. Further, while the
assessment of physical violence was based upon a validated
item, it is unclear if military physical violence potentially
included combat exposure, which may have impacted results.
This study was also inclusive only of veterans, limiting un-
derstanding of this relationship and risk among military
service personnel.

Finally, the military suicide attempt model was non-
significant. While sexual violence was determined to be a
significant factor within this model, this likely suggests the
import of additional factors as they relate to subsequent sui-
cidal self-directed violence. Because of this, further research,
inclusive of additional clinical factors (eg, chronicity and se-
verity of violence), may be warranted to elucidate premilitary
risk factors for suicide attempt during one’s military service.

CONCLUSIONS
Interpersonal violence, suicidal ideation, and suicide

attempt are unfortunately common occurrences among female
veterans. Our findings suggest that interpersonal violence is
pervasive across the lifespan, and that sexual violence in
particular is associated with suicidal ideation and suicide at-
tempt among female veterans. Our results, combined with
prior research, suggest that preventing interpersonal violence,
particularly sexual violence, is likely a critical aspect to
preventing suicidal ideation and attempt among female vet-
erans. Further research examining drivers of risk specific to
sexual violence is needed to appropriately conceptualize and
intervene upon suicide risk among female veterans.
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