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Abstract

The present study examined the association between lifetime non-suicidal self-injury (NSSI) and 

current suicidal ideation among Iraq/Afghanistan veterans. NSSI was positively associated with 

passive, active, and concurrent active-passive suicidal ideation at the bivariate level. NSSI 

remained a predictor of active, OR = 5.15, and concurrent active-passive suicidal ideation, OR = 

7.01, when other risk factors were considered. These findings suggest that NSSI may be a 

particularly useful marker of active suicidal ideation among veterans.
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1. Introduction

Non-suicidal self-injury (NSSI) is the act of deliberately destroying one's body tissue 

without conscious suicidal intent (Chapman et al., 2006). Although NSSI is, by definition, 

distinct from suicidal behaviors that involve some intent to die, the Interpersonal Theory of 

Suicide (Joiner, 2005) proposes that NSSI increases suicide risk by increasing an 

individual's acquired capability for suicide (defined as an enhanced tolerance of 

*Correspondence concerning this article should be sent to: Dr. Nathan A. Kimbrel, Durham Veterans Affairs Medical Center, 508 
Fulton Street, Durham, NC, 27705. Phone: (919) 286-0411, ext. 6759. Nathan.Kimbrel@va.gov.. 

U.S. Department of Veterans Affairs
Public Access Author manuscript
Psychiatry Res. Author manuscript; available in PMC 2016 June 30.

Published in final edited form as:
Psychiatry Res. 2015 June 30; 227(0): 360–362. doi:10.1016/j.psychres.2015.03.026.

V
A

 A
uthor M

anuscript
V

A
 A

uthor M
anuscript

V
A

 A
uthor M

anuscript



physiological pain and diminished fear of death and/or bodily harm; Joiner, 2005; Nock et 

al., 2006). A recent literature review supports this theory, finding that NSSI is associated 

with suicidality across a variety of populations, even after accounting for key demographic 

variables such as age, race, and gender (Hamza et al., 2012).

Unfortunately, despite high rates of death by suicide among Iraq/Afghanistan veterans with 

mental health disorders (Kang and Bullman, 2008), there has been relatively little research 

on NSSI among veterans. We recently conducted the first study of NSSI among male Iraq/

Afghanistan veterans seeking treatment for posttraumatic stress disorder (PTSD; Kimbrel et 

al., 2014) and found that this behavior was highly prevalent and strongly associated with 

suicidal ideation. This study did, however, have several limitations that the current study 

was designed to overcome. First, we used a single item in our previous study that only 

assessed active suicidal ideation, which made it impossible for us to determine whether 

NSSI was associated with both active and passive suicidal ideation. Given the growing 

recognition that active suicidal ideation (i.e., specific thoughts of killing oneself or 

committing suicide) represents a more severe form of ideation than passive suicidal ideation 

(e.g., wishing to be dead or wishing to fall asleep and to not wake up; Posner et al., 2011), 

the current study examined active and passive ideation separately in order to determine if 

NSSI was more strongly related to one of these specific forms of suicidal ideation. A second 

limitation of our previous study was that we were not able to consider the association 

between NSSI and suicidal ideation within the context of other important risk factors for 

suicidality, such as major depressive disorder (MDD), alcohol-use disorder (AUD), and 

childhood sexual abuse (CSA; Joiner, 2005; Nock et al., 2008). Finally, a third limitation of 

our previous study was that we examined current NSSI as a predictor of current ideation in 

the regression analyses when it would have been optimal to examine lifetime NSSI as a 

predictor of current ideation.

1.1 Study Objective

The objective of the present study was to address these limitations by: (1) examining the 

association between lifetime NSSI and current passive and current active suicidal ideation in 

a sample of Iraq/Afghanistan veterans; and (2) determining if the hypothesized association 

between lifetime NSSI and current suicidal ideation among Iraq/Afghanistan veterans would 

remain significant within the context of other well-established risk factors for suicidal 

ideation.

2. Method

2.1 Participants & Procedures

Participants included 197 Iraq/Afghanistan veterans recruited from the Central Texas 

Veterans Health Care System to participate in two studies on the genetics of PTSD. 

Participants with PTSD were oversampled through targeted mailings, flyers, and hospital 

staff recruitment, resulting in high rates of current PTSD (35%), MDD (21%), and AUD 

(8%) in the final sample. Both treatment-seeking and non-treatment-seeking veterans were 

included. Schizophrenia and bipolar disorder were exclusionary criteria in the original 

studies. In addition, participants were required to have completed the NSSI measure to be 
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eligible for the current analyses, resulting in a final sample of 151 participants. Participants 

were predominantly male (93%) and White (67%), although African Americans were also 

well-represented (27%). Regarding ethnicity, approximately 15% of participants identified 

as Latino. Participants were 40 years old (SD = 10) on average. Most had served in Iraq 

(91%), the remainder in Afghanistan. Following informed consent, participants completed a 

clinical interview and self-report measures in private offices.

2.2 Measures

Suicidal ideation was assessed with the Psychiatric Diagnostic Screening Questionnaire 

(PDSQ; Zimmerman, 2002). Participants endorsing one or more of three passive ideation 

items on the PDSQ (e.g., During the past two weeks did you frequently think of dying in 

passive ways like going to sleep and not waking up?) were categorized as having passive 

suicidal ideation, whereas participants endorsing one or more of three active ideation items 

on the PDSQ (e.g., During the past two weeks did you think about a specific way to take 

your life?) were categorized as having active suicidal ideation.

The 17-item Deliberate Self-Harm Inventory (DSHI; Gratz, 2001) was used to assess 

lifetime NSSI. Participants endorsing one or more forms of NSSI (e.g., intentionally cutting 

oneself, intentionally burning oneself, intentionally punching oneself) were categorized as 

having a history of NSSI.

The 5-item CSA subscale from the Childhood Trauma Questionnaire (CTQ; Bernstein and 

Fink, 1998) was used to assess CSA. Participants endorsing one or more items on the CSA 

subscale were categorized as having a history of CSA.

The Mini International Neuropsychiatric Interview (MINI; Sheehan et al., 1998) for DSM-

IV was used to diagnose MDD and AUD in both samples. The MINI was also used to 

diagnose PTSD in 70 of the participants, whereas the Clinician-Administered PTSD Scale 

for DSM-IV (CAPS-IV; Blake et al., 1995) was used to diagnose PTSD in the remaining 81 

participants. The interview used to diagnose PTSD did not have a significant effect on rate 

of diagnosis, χ2 (1) = 0.239, p = 0.625.

3. Results

Approximately 21% of participants endorsed passive suicidal ideation; 13% endorsed active 

suicidal ideation; and 9% endorsed concurrent active-passive ideation. In addition, 

approximately 14% reported a history of NSSI, and 24% reported a history of CSA. As 

expected, NSSI was positively associated with passive ideation, χ2 = 6.855(1), p = 0.009, 

active ideation, χ2 = 5.669(1), p = 0.017, and concurrent active-passive ideation, χ2 = 

7.163(1), p = 0.007, at the bivariate level (Figure 1).

Stepwise logistic regression was used to examine the association between NSSI and suicidal 

ideation within the context of other known risk factors. Potential predictors in these models 

included gender, age, PTSD, MDD, AUD, CSA, and NSSI (selection criteria = .05). For 

passive suicidal ideation, the final set of selected predictors consisted of gender, OR = 17.88 

(2.05-155.74), p = 0.009, MDD, OR = 12.57 (3.84-41.12), p < 0.001, CSA, OR = 7.20 
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(2.29-22.655), p = 0.001, and PTSD, OR = 3.17 (1.16-8.69), p = 0.025, Nagelkerke R2 = .40. 

For active suicidal ideation, the final set of predictors consisted of only MDD, OR = 8.93 

(2.97-26.83), p < 0.001, and NSSI, OR = 5.15 (1.45-18.32), p = 0.01, Nagelkerke R2 = .25. 

Similarly, the final set of predictors for concurrent active-passive ideation consisted of only 

MDD, OR = 9.83 (2.64-36.58), p = 0.001, and NSSI, OR = 7.01 (1.69-29.15), p = 0.007, 

Nagelkerke R2 = .26.

4. Discussion

Consistent with the Interpersonal Theory of Suicide (Joiner, 2005), the present study found 

that NSSI was associated with both passive and active suicidal ideation among an at-risk 

sample of Iraq/Afghanistan war veterans at the bivariate level. The present study also adds 

to the literature by demonstrating that NSSI was uniquely associated with both active 

suicidal ideation and concurrent passive-active suicidal ideation after accounting for other 

well-established risk factors. These results suggest that NSSI may be a particularly useful 

marker of active suicidal ideation among Iraq/Afghanistan veterans. Given recent findings 

demonstrating that certain forms of active suicidal ideation (e.g., active ideation with intent 

or plan) may be more strongly associated with suicide attempts than passive ideation (Posner 

et al., 2011), our results suggest that Iraq/Afghanistan veterans who report either NSSI or 

active ideation should be closely monitored. It should also be noted that MDD was the only 

variable associated with suicidal ideation in all three models (average OR = 10.4), 

suggesting that MDD was the most robust predictor of ideation assessed. Gender, CSA, and 

PTSD also had strong and statistically-significant associations with passive ideation.

The present research had several limitations that should be noted, including a cross-sectional 

design, retrospective assessment of CSA and NSSI, and failure to assess and include other 

factors known to be associated with NSSI and suicidality in the regression models, such as 

sexual orientation, suicide attempts, and past psychiatric hospitalizations. Thus, additional 

research to determine if NSSI is predictive of suicidal ideation among Iraq/Afghanistan 

veterans after accounting for these important variables is needed. In addition, because Iraq/

Afghanistan veterans with PTSD were oversampled in the present study, the findings from 

this study should not necessarily be considered representative of Iraq/Afghanistan veterans 

in general.

Despite these limitations, the present findings shed new light on the association between 

NSSI and suicidal ideation among Iraq/Afghanistan veterans and suggest that NSSI may be 

a particularly useful marker for active suicidal ideation within this important segment of the 

veteran population.
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Highlights

➢ Lifetime NSSI was relatively common (14%) among Iraq/Afghanistan veterans.

➢ Lifetime NSSI was associated with current suicidal ideation at the bivariate level.

➢ NSSI remained a predictor of active ideation when other risk factors were 

considered.

➢ NSSI may be a particularly useful marker of active suicidal ideation among 

veterans.
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Figure 1. Effect of Lifetime History of Non-Suicidal Self-Injury (NSSI) on Prevalence of Current 
Suicidal Ideation
Chi-square tests revealed that NSSI was positively associated with passive suicidal ideation, 

χ2 = 6.855(1), p = 0.009, active suicidal ideation, χ2 = 5.669(1), p = 0.017, and concurrent 

active-passive suicidal ideation, χ2 = 7.163(1), p = 0.007, at the bivariate level. *p < 0.05; 

**p < 0.01.
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