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Abstract

Background: Researchers have theorized that increased rates of suicide in the military are 

associated with combat exposure; however, this hypothesis has received inconsistent support in the 

literature, potentially because combat exposure may be indirectly related to suicide risk through 

its influence on posttraumatic stress disorder (PTSD) and depressive symptoms. The current study 

tested the hypothesis that combat exposure has a significant indirect effect on suicidal behavior 

among Iraq/Afghanistan-era veterans through its effects on PTSD-depressive symptomatology.

Methods: Iraq/Afghanistan-era veterans (N = 3,238) participated in a cross-sectional, multi-

site study of post-deployment mental health consisting of clinical interviews and self-report 

questionnaires. Structural equation modeling (SEM) was used to examine direct and indirect 

relationships between three latent variables: combat exposure, PTSD-depression, and suicidal 

behavior (past attempts and current ideation, intent, and preparation).

Results: A partial mediation model was the best-fitting model for the data. Combat exposure was 

significantly associated with PTSD-depression (β = .50, p < .001), which was in turn associated 

with suicidal behavior (β = .62, p < .001). As expected, the indirect effect between combat 

exposure and suicidal behavior was statistically significant, β = .31, p < .001.

Limitations: Data were cross-sectional, and suicidal behavior was measured via self-report.

Conclusions: Results indicated that combat exposure was indirectly related to suicidal behavior 

via PTSD-depressive symptomatology. Findings lend support for a higher-order combined PTSD-

depression latent factor and suggest that Iraq/Afghanistan-era veterans with high levels of PTSD-

depressive symptoms are at increased risk for suicidal behavior.
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Introduction

Since the onset of the conflicts in Iraq and Afghanistan, rates of suicide in the military have 

increased significantly (Ramchand, Acosta, Burns, Jaycox, & Pernin, 2011). Researchers 

have hypothesized that this increase in suicide risk is associated with exposure to 

combat (Hoge & Castro, 2012; Ramchand et al., 2011). According to the interpersonal-

psychological theory of suicide (IPTS), in order for an individual to engage in suicidal 

behavior they must have the acquired capability to inflict lethal harm upon themselves 

(Joiner, 2005). This acquired capability develops through repeated exposure to painful and 

provocative events such as violence, abuse, and death (Joiner, 2005). As a result, IPTS posits 

that combat exposure should increase one’s acquired capability for suicide (Selby et al., 

2010); however, prior research has not reported consistent relationships between combat 

exposure and suicidal behavior (Bryan et al., 2016; Bryan, Hernandez, Allison, & Clemans, 

2013). For example, a large longitudinal study of current and former military personnel 

suicides found that combat experience was not associated with heightened risk of suicide 

(LeardMann et al., 2013)

A recent meta-analysis of 22 published studies among service members and veterans found 

that combat exposure was associated with suicidal thoughts and behaviors, but that the effect 

size was very small, suggesting that there are other factors that contribute to suicide risk 

(Bryan et al., 2016). The authors of this meta-analysis hypothesized that combat exposure 

operates as a long-term risk factor for suicide over time but that other acute stressors 

are more proximally related to suicide-related outcomes. This conceptualization of the 

relationship between combat exposure and suicide is consistent with the fluid vulnerability 

theory of suicide (Rudd, 2006), which proposes that suicide risk fluctuates over time as a 

function of both chronic and acute risk factors. According to this theory, individuals each 

have a baseline level of suicide risk that is relatively stable over time; however, suicide risk 

can acutely increase in response to situational triggers.

It is also possible that combat exposure may indirectly influence suicidal behavior by 

increasing risk for posttraumatic stress disorder (PTSD) and depressive symptomatology. 

Prior research has indicated that military service members and veterans with symptoms of 

PTSD and depression are at heightened risk for suicidal behavior (e.g., Jakupcak et al., 

2009; Kimbrel, Calhoun, et al., 2014; Kimbrel, Meyer, DeBeer, Gulliver, & Morissette, 

2016; Ramsawh et al., 2014). For example, Kimbrel and colleagues (2016) found that 

comorbid PTSD and depression were a significant prospective predictor of suicidal behavior 

at 12-month follow-up. Furthermore, research with civilian samples has also found that 

comorbid PTSD and depression are more predictive of suicidal behavior than depression 

alone (e.g., Cougle, Resnick, & Kilpatrick 2009; Oquendo et al., 2005; Oquendo et al., 

2003). Thus, combat exposure may have indirect effects on suicidal thoughts and behaviors 

via PTSD and depressive symptomatology.
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In contrast with this theorized indirect effect, Bryan and colleagues (2013) found no 

evidence for an indirect effect of combat exposure on suicide risk via symptoms of PTSD, 

depression, and additional variables associated with suicide risk; however, it is quite possible 

that this was due to the analytical approach employed. For example, this study also included 

several other variables that were hypothesized to further intervene in between PTSD and 

depression and suicidality, including thwarted belongingness and perceived burdensomeness. 

Thus, the specific indirect effects between combat, PTSD, depression, and suicidality were 

not examined separately. In addition, PTSD and depression were examined separately and 

a formal path was not specified between these variables. Instead, the observed variables 

for PTSD and depression symptoms were co-varied. Notably, in both of the samples that 

Bryan et al. (2013) examined, significant paths were observed between combat and PTSD. 

Moreover, a significant covariance was also modeled between PTSD and depression in 

both samples, and depression was either directly or indirectly related to suicidality in both 

models. Thus, while combat was not directly related to depression in these models, it was 

associated with PTSD, which was associated with depression, which was associated with 

suicidality (either directly or indirectly).

We suspect that if PTSD and depression had been modeled as indicators on a higher-order 

latent factor that an indirect association between combat and suicidality would have been 

observed, as there is ample evidence for just such a higher order latent factor (Cox, Clara, 

& Enns, 2002; Kimbrel, Calhoun, et al., 2014; Miller, Fogler, Wolf, Kaloupek, & Keane, 

2008). For example, Miller and colleagues (2008) found that PTSD and depression loaded 

onto a higher-order “distress” factor among 1,325 Vietnam veterans. Similarly, Kimbrel et 

al. (2014) found that symptoms of PTSD and depression also loaded onto a higher-order 

latent “distress” factor among 1,897 Iraq/Afghanistan-era veterans, and that a combined 

PTSD-depression “distress” factor was strongly associated with both current suicidality 

and history of suicide attempt. Accordingly, the objective of the present study was to use 

structural equation modeling (SEM) to test the hypothesis that a combined PTSD-depression 

latent factor mediates the association between combat exposure and suicidal behavior among 

a large and diverse sample of Iraq/Afghanistan-era veterans.

Methods

Participants and Procedures

A total of 3,238 Iraq/Afghanistan-era veterans participated in a cross-sectional, multi-site 

study of Post-Deployment Mental Health led by the Department of Veterans Affairs’ (VA) 

VISN 6 Mid-Atlantic Mental Illness, Research, Education, and Clinical Center (MIRECC). 

Study procedures have been described in detail elsewhere (Brancu et al., 2017; Kimbrel, 

Calhoun, et al., 2014). Recruitment began in 2005 and is ongoing. To be eligible for 

inclusion, participants must have served in the U.S. military after September 11, 2001. 

Participants were recruited via mailings, advertisements, and referrals. The local institutional 

review boards at each participating VA site approved the study protocol. Written informed 

consent was obtained from all participants prior to enrollment. Study procedures consisted 

of a diagnostic clinical interview and completion of a battery of self-report questionnaires.
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Measures

The Structured Clinical Interview for DSM-IV-TR (SCID; First & Pincus, 2002) was 

used to diagnose current and lifetime PTSD and depression according to DSM-IV-TR 
criteria. Clinical interviewers received extensive training in SCID administration as well 

as ongoing supervision from experienced clinicians. Clinical interviewers demonstrated 

excellent reliability (Fleiss’ kappa = 0.95) when scoring a series of seven training videos.

The Beck Scale for Suicide Ideation (BSS; Beck & Steer, 1991) was used to assess current 

suicidal behavior and history of suicide attempts. The BSS is a self-report questionnaire 

designed to assess severity of suicidal ideation, plans, and preparations during the past week. 

Respondents are asked to rate items on a Likert scale that ranges from 0 to 2, with higher 

values indicating greater severity. Internal consistency reliability for the BSS was good (α 
= 0.83). Item 20 from the BSS was used to identify participants with a lifetime history of 

suicide attempts. The mean BSS score was 0.98 (SD = 3.20; range = 0-32).

The Beck Depression Inventory-II (BDI-II; Beck, Steer, & Brown, 1996) was used to assess 

the severity of participants’ depressive symptoms during the past two weeks. The scale 

consists of 21 self-report items that are rated from 0 to 3, with higher scores indicating 

greater severity. In the current study, the item assessing suicidal ideation (i.e., item 9) was 

not included in the total score calculations since the primary outcome variable was suicidal 

behavior. Instead, this item was used as an additional indicator of suicidal ideation in the 

suicidal behavior latent variable. Internal consistency for the 20-item version of the BDI-II 

used in the present study was excellent (α = 0.94). The mean BDI-II score (not including 

item 9) was 14.30 (SD = 12.57; range = 0-59).

The Combat Exposure Scale (CES; Keane et al., 1989) was used to assess combat exposure. 

The CES consists of 7-item self-report items that are each rated on a 5-point scale reflecting 

frequency, duration, or percentage of combat exposure. Internal consistency for the CES was 

0.88. The mean CES score was 11.32 (SD = 10.64; range = 0-40).

The Davidson Trauma Scale (DTS; Davidson et al., 1997) was used to assess severity of 

PTSD symptoms. This is a self-report measure that assesses the 17 symptoms of PTSD, 

based on the DSM-IV criteria. Participants rate the frequency and severity of each item on 

a 0 to 4 scale based on how they felt during the past week regarding their most bothersome 

traumatic event. Internal consistency for the DTS in the present study was excellent (α = 

0.98). The mean DTS score was 40.76 (SD = 39.96; range = 0-136).

Data Analysis Plan

Missing data was less than 1% for each of the self-report measures; however, note that 

clinical interviews were not initially used when the study first began. Consequently, 

diagnostic data were missing for the first 248 participants who enrolled in the study 

(7.6%). Mplus 7 was used to conduct the statistical analyses (Muthén & Muthén, 2012), and 

full information maximum likelihood (FIML) estimation was used to account for missing 

data and to estimate parameters in the structural equation models (SEM) for the 3,233 

participants who had partial data available to analyze. The five participants (0.1%) who had 

complete missing data were excluded from the analyses.
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Three latent variables were created using the study measures. The combat exposure latent 

variable was created from three item parcels from the CES, as the CES demonstrated poor 

fit when the individual items were used as indicators (RMSEA = .107) In contrast, the CES 

exhibited good fit when item parcels were used instead (RMSEA = .00). The indicators for 

the PTSD-depression latent variable included the sum of the DTS, the sum of the 20-item 

version of the BDI-II (i.e., minus the suicide item), and the sum of participants’ current 

and lifetime diagnoses of PTSD and MDD (range is 0-4). The indicators for the suicidal 

behavior latent variable included BSS total score, BSS item 20, and the BDI-II suicide item.

We initially tested three models that examined the direct effects between combat exposure, 

PTSD-depressive symptoms, and suicidal behavior, including the following. Model A 

examined the direct association between combat exposure and suicidal behavior. Model B 

examined the direct association between combat exposure and PTSD-depressive symptoms. 

Model C examined the direct association between PTSD-depressive symptoms and suicidal 

behavior. Next, we examined the fit of the hypothesized full mediation model (Model D) as 

well as a partial mediation model (Model E) in which a direct path from combat exposure 

to suicidal behavior was also included in the model. In order to determine whether results 

differed when suicide-related outcomes were measured differently, we ran two additional 

versions of the best fitting model. In one additional model, the latent dependent variable was 

measured using only suicidal ideation items (BSS total score and BDI-II suicide item). In 

another model, we used an observed dependent variable measuring lifetime suicide attempt 

(BSS item 20).

Multiple fit indices were used to evaluate the fit of the models, including Root Mean Square 

Error of Approximation (RMSEA; close fit ≤ .06; adequate fit ≤ .08); Comparative Fit Index 

(CFI; close fit ≥ .95; adequate fit ≥ .90); Tucker-Lewis Indices (TLI; close fit ≥ .95; adequate 

fit ≥ .90); Standardized Root Mean Square Residual (SRMR; close fit ≤ .05; adequate fit ≤ 

.10 (Hu & Bentler, 1999; Kline, 2005). Indirect effects with 95% confidence intervals (CIs) 

were estimated for each of the mediation models. In addition, a chi-square difference test 

was used to compare the partial mediation and full mediation models, as these models were 

nested. Akaike Criterion Index (AIC) values were also used to compare the partial and full 

mediation models (lower values suggest better fit) as was the amount of variance accounted 

for in the suicidal behavior latent variable.

Results

See Table 1 for sample characteristics. Fit indices for each of the models examined are 

displayed in Table 2. Model A (Figure 1), which examined the direct association between 

combat exposure and suicidal behavior exhibited excellent fit to the data, RMSEA = .027; 

CFI = .997, and demonstrated a positive direct association between combat exposure and 

suicidal behavior, β = .22, p < .001. Model B, which examined the direct association 

between combat exposure and PTSD-depressive symptoms, exhibited good fit to the data, 

RMSEA = .065, CFI = .991, and demonstrated a positive direct association between combat 

exposure and PTSD-depressive symptoms, β = .51, p < .001. Model C, which examined 

the direct association between PTSD-depressive symptoms and suicidal behavior, exhibited 

relatively poor fit to the data, RMSEA = .089, CFI = .976, but still demonstrated a strong 
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direct association between PTSD-depressive symptoms and suicidal behavior, β = .58, p < 

.001.

Model D (Figure 2), which tested the hypothesized full mediation model, was examined 

next. This model demonstrated adequate fit to the data, RMSEA = 0.070, CFI = .973. As 

expected, combat exposure was robustly associated with PTSD-depressive symptoms, β = 

.50, p < .001, which was, in turn, strongly associated with suicidal behavior, β = .57, p < 

.001. In addition, as hypothesized, combat exposure was found to have a significant indirect 

effect on suicidal behavior via PTSD-depressive symptomatology, β = .28, p < .001, 95% 

CI: .26 - .31.

Model E (Figure 3), which tested a partial mediation model, was examined last. This model 

demonstrated similar fit to the data as Model D, RMSEA = 0.070, CFI = .974. In addition, as 

with Model D, combat exposure was robustly associated with PTSD-depressive symptoms, 

β = .50, p < .001, which was, in turn, strongly associated with suicidal behavior, β = .62, 

p < .001. Combat exposure also exhibited a significant indirect effect on suicidal behavior 

via PTSD-depressive symptomatology within this model, β = .31, p < .001, 95% CI: .28 - 

.34; however, in contrast to expectations, a significant negative direct effect between combat 

exposure and suicidal behavior was observed, β = −.09, p < .001. Moreover, a chi-square 

difference test, χ2
D = 18.216, p < .001, indicated that adding the direct path from combat 

exposure to suicidal behavior significantly improved model fit. In addition, AIC values 

were substantially lower in the partial mediation model compared with the full mediation 

model and the partial mediation model accounted for slightly more variance in the suicidal 

behavior latent variable. Consequently, the partial mediation model, was retained as the 

final, best-fitting model.

Additional Models Examining Ideation and Attempt as Dependent Variables

In order to determine whether Model E results were similar when using suicidal ideation 

instead of behavior, we ran a partial mediation model with suicidal ideation (latent factor 

comprised of BSS total score and BDI-II suicide item) as the dependent variable. This model 

demonstrated similar fit to Model E, RMSEA = 0.073, CFI = .980, and had similar results. 

Combat exposure was robustly associated with PTSD-depressive symptoms, β = .50, p < 

.001, which was, in turn, strongly associated with suicidal ideation, β = .60, p < .001. 

The indirect effect between combat exposure and suicidal ideation via PTSD-depressive 

symptomatology was, β = .30, p < .001, 95% CI: .28 - .33. Similar to Model E, a significant 

negative direct effect between combat exposure and suicidal ideation was observed, β = 

−.09, p < .001.

We also ran a partial mediation model with past suicide attempt (BSS item 20) as the 

dependent variable. Again, statistical fit was similar to Model E, RMSEA = 0.059, CFI 

= .989. Results were also similar to Model E. Combat exposure was associated with PTSD-

depressive symptoms, β = .51, p < .001, which was, in turn, associated with suicide attempt, 

β = .31, p < .001. The indirect effect between combat exposure and suicide attempt via 

PTSD-depressive symptomatology was, β = .16, p < .001, 95% CI: .13 - .18. Again, a 

significant negative direct effect between combat exposure and suicidal behavior was found, 

β = −.11, p < .001.
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Discussion

Taken together, the findings from the present study provide support for the hypothesis 

that combat exposure primarily influences risk for suicidal behavior through its effects on 

PTSD-depressive symptomatology. To our knowledge, this is the first study to demonstrate 

an indirect link between general combat exposure and suicide risk via mental health 

symptoms, although prior research by Maguen et al. (2011) indicated that at least one 

aspect of combat exposure (i.e., killing in combat) is indirectly associated with suicidal 

behavior via PTSD-depressive symptomatology. In many ways, the indirect association 

between combat exposure and suicidal behavior that we observed is not surprising, given the 

extensive literature documenting strong associations between combat exposure and PTSD 

and depressive symptoms (e.g., Cabrera, Hoge, Bliese, Castro, & Messer, 2007; Hoge et al., 

2004; Kimbrel et al., 2015; Kimbrel, Evans, et al., 2014; Luxton, Skopp, & Maguen, 2010). 

Additionally, previous literature has documented that PTSD and depressive symptoms are, in 

turn, associated with suicidal behavior (e.g. Jakupcak et al., 2009; Kimbrel, Calhoun, et al., 

2014; Kimbrel, Meyer, et al., 2016; Ramsawh et al., 2014).

These study findings do, however, differ from those of Bryan and colleagues (2013), who 

did not find support for an indirect association between combat exposure and suicide risk. 

One potential explanation for these disparate findings is that PTSD and depression were 

modeled as separate factors within Bryan et al.’s path analysis model whereas the present 

study modeled these constructs together in a single latent factor. As noted above, there 

is growing evidence that PTSD and depression load onto a higher-order distress latent 

factor, which is strongly predictive of suicide among veterans (Kimbrel, Calhoun, et al., 

2014; Kimbrel, Johnson, et al., 2014; Kimbrel, Meyer, et al., 2016). The findings from the 

current study offer additional support for a PTSD-depression latent factor, indicating that the 

combination of high levels of PTSD and depressive symptoms represented a significant risk 

factor for suicidal behavior in veterans.

Unexpectedly, the present research also revealed a small but statistically significant 

negative direct association between combat exposure and suicidal behavior within the 

partial mediation model. While we have previously demonstrated a significant positive 

association between combat exposure and suicidal behavior in an independent sample of 

Iraq/Afghanistan-era veterans (Kimbrel, DeBeer, Meyer, Gulliver, & Morissette, 2016), the 

present research is the first study that we are aware of to demonstrate both a positive 

indirect association between combat exposure and suicidal behavior via PTSD-depressive 

symptomatology as well as a negative direct association between combat exposure and 

suicidal behavior. Notably, in the direct effect model between combat exposure and suicidal 

behavior, there was a significant positive association between combat exposure and suicidal 

behavior. This robust positive indirect effect suggests that, consistent with our primary 

hypothesis, combat exposure primarily affects risk for suicidal behavior by increasing 

veterans’ risk for PTSD and depression, which are known risk factors for suicidal behavior. 

However, the negative direct effect identified in the partial mediation model suggests that 

combat exposure was associated with decreased risk for suicidal behavior among the highly 

resilient subset of veterans who experience high levels of combat but do not go on to 

develop PTSD and depression. One potential explanation for this finding is that these 
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veterans experienced greater posttraumatic growth. Prior research has found that higher 

levels of posttraumatic growth are associated with less suicidal ideation, suggesting that 

for some servicemembers exposure to combat experiences may lead to positive changes 

and an enhanced appreciation for life, which is protective against suicide (Bush, Skopp, 

McCann, & Luxton, 2011; Gallaway, Millikan, & Bell, 2011). It also possible that the 

timing of assessments impacted our findings, as prior research has found that service 

members are more likely to report mental health symptoms several months post-deployment 

than immediately post-deployment (Milliken, Auchterlonie, & Hoge, 2007). Unfortunately, 

we did not assess the length of time passed since combat exposure in our dataset. 

Further research is necessary to examine whether the timing of assessments influences the 

association between combat exposure and suicide.

A potential explanation for the differences in findings observed between the present study 

and many of the previous studies examining the association between combat exposure and 

suicidal behavior (e.g., Bryan et al., 2013; Bryan, Rudd, Wertenberger, Young-McCaughon, 

& Peterson, 2015; LeardMann et al., 2013) is that the present study is the first to 

simultaneously model both the direct and indirect paths from combat exposure to suicidal 

behavior. What is not clear, however, is why combat exposure had a negative direct 

association with suicidal behavior in the partial mediation model, as one of the leading 

theories of suicide (i.e., IPTS; Joiner, 2005) posits that combat exposure would increase 

risk for suicidal behavior by increasing veterans’ acquired capability for self-directed 

violence. When we examined lifetime suicide attempt as the sole outcome variable, this 

negative direct association remained, indicating that combat exposure was associated with 

reduced likelihood of self-directed violence. Unfortunately, it is difficult to make any 

strong inferences about this finding, because we do not know whether the suicide attempt 

occurred before or after exposure to combat. Thus, while the present findings are intriguing, 

additional studies aimed at replicating the present findings as well as extending them by 

identifying additional mechanisms through which combat exposure might decrease risk for 

suicidal behavior are needed.

Study Limitations and Future Directions

This study had several limitations. First, the research was cross-sectional, which prevents 

us from making causal inferences about the relationships between the variables. Studies 

utilizing longitudinal designs are needed to address this research question. Additionally, as 

mentioned above, the inclusion of lifetime suicide attempts in the outcome variable makes 

it difficult to determine temporal order, as it is unknown whether suicide attempts occurred 

before or after combat exposure. However, this concern is somewhat reduced by our finding 

that the partial mediation model that did not include lifetime attempt in the outcome had 

very similar results to Model E. Another limitation was the use of self-report questionnaires 

to measure combat exposure and suicidal behavior, as self-report instruments are susceptible 

to the effects of memory or reporting bias. Prospective research designs and the use of a 

clinical interviews could help to guard against such concerns in future research.

Future research aimed at further delineating the association between combat exposure, 

PTSD-depressive symptomatology, and suicidal behavior is needed. For example, Maguen 
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and colleagues demonstrated that killing in combat is uniquely associated with suicidal 

ideation (2012) and that this relationship is partially mediated by PTSD and depressive 

symptoms (2011). Other morally injurious wartime experiences have also been associated 

with increased risk of negative mental health outcomes and suicidal behavior (Wisco et al., 

2017). The emotions of guilt and shame have also been related to PTSD (Cunningham, 

Davis, Wilson, & Resick, 2017), depression (Kim, Thibodeau, & Jorgensen, 2011), and 

suicidal ideation (Bryan et al., 2015). There is growing evidence that these emotions have 

a mediating effect on the relationship between PTSD and suicidal behavior (Cunningham, 

Farmer, et al., 2017). Future research aimed at elucidating the associations between specific 

aspects of combat exposure, moral injury, PTSD-depressive symptomatology, emotions such 

as shame and guilt, and suicidal behavior is needed.

Summary and Clinical Implications

The current study has several important clinical implications. First, the findings from the 

present research suggest that the association between combat exposure and suicidal behavior 

is complex and may contain multiple pathways. Second, our findings suggest that combat 

exposure exerts a significant indirect effect upon suicidal behavior via PTSD-depressive 

symptomatology. Third, consistent with several other recent studies in this area, our findings 

suggest that Iraq/Afghanistan-era veterans with high levels of PTSD-depressive symptoms 

are at substantially increased risk for suicidal behavior. Fourth, considering the finding that 

combat is indirectly related to suicide via PTSD and depression, reducing these symptoms 

may indirectly lead to reductions in suicidal behavior. Although exposure to combat is 

an unpleasant reality that many of our service members face, there are treatments that 

exist, such as Cognitive Processing Therapy (CPT; Resick, Monson, & Chard, 2016) 

and Prolonged Exposure (PE; Foa, Hembree, & Rothbaum, 2007), that may help to ease 

associated distress and mitigate the risk of suicide. Indeed, there are already data in civilian 

(Gradus, Suvak, Wisco, Marx, & Resick, 2013) and military (Bryan et al., 2015) samples 

to suggest that this is the case; however, there remains a significant need for additional 

research aimed at identifying optimal treatments to reduce the risk of suicidal behavior 

among veterans with comorbid PTSD and depression.
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Figure 1. 
Model A: Direct effect of combat on suicidal behavior with standardized beta weights.
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Figure 2. 
Model D: Hypothesized full mediation model with standardized beta weights.
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Figure 3. 
Model E: Hypothesized partial mediation model with standardized beta weights.
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Table 1

Participant Characteristics

% N

Gender

Male 79.7% 2,577

Female 20.3% 655

Race

White 49.2% 1575

Black 48.8% 1560

American Indian 2.1% 68

Asian 1.3% 43

Pacific Islander 0.5% 17

Ethnicity

Non-Hispanic 94.7% 3011

Hispanic 5.3% 168

Diagnostic History

Current Depression 19.9% 596

Lifetime Depression 40.6% 1215

Current Posttraumatic Stress Disorder 30.6% 914

Lifetime Posttraumatic Stress Disorder 39.3% 1176

Suicidal Behavior

Lifetime Suicide Attempt 9.0% 292
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