Suicidal Ideation and
Suicide Risk: Differential
Associations of Affective

and Depressive Symptoms
in Veterans Seeking
Treatment for Posttraumatic
Stress Disorder

G. MITCHELL MAZZONE
URSULA S. MYERS

*Author affiliations can be found in the back matter of this article

ABSTRACT

Compared to their civilian counterparts, veterans report elevated rates of suicidal
thoughts and behaviors and are more likely to die by suicide. There are many contributing
risk factors to suicide including posttraumatic stress disorder (PTSD) and depression
symptoms. The current study examined the associations of distinct depression
symptoms (i.e., affective, somatic), suicide risk—as determined by archival data from
veterans’ electronic health record, and self-reported suicidal ideation among veterans
presenting for PTSD treatment (N = 128; 79.7% male; Mage= 41.06). Results indicated
affective depressive symptoms were associated with suicidal ideation and somatic
depressive symptoms trended towards statistical significance to increase the odds of
suicide risk, after accounting for suicidal ideation. Results suggest somatic depressive
symptoms may be a unique risk factor of suicide risk above and beyond self-reported
suicidal ideation among veterans reporting PTSD symptoms.
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Suicide is among the leading causes of mortality in the
general population of the United States and military
veterans report suicidal thoughts and behaviors (STB; i.e.,
plan, attempts) and death by suicide at elevated rates
compared to their civilian counterparts (i.e., 33.9 per
100,000 versus 16.7 per 100,000, respectively; Department
of Veterans Affairs Office of Mental Health and Suicide
Prevention, 2023). Moreover, adjusted rates of death by
suicide over the past few decades indicate veteran suicide
is increasing (Department of Veterans Affairs Office of
Mental Health and Suicide Prevention, 2023). As such,
identifying risk factors of STB in this population is critical.
Prior research has examined a number of factors which may
increase suicide risk (Franklin et al.,, 2017), including distal
(e.g., previous suicidal behaviors [suicide plans, attempts])
and proximal (e.g., psychopathology such as depression,
suicidal ideation and posttraumatic stress disorder [PTSD]
symptoms) factors (Conner et al., 2014; Nichter et al.,
2019; Schafer et al., 2022; Tegegne et al., 2022).

Proximal (i.e., cognitive) factors such as suicidal ideation
have been found to be associated with suicide risk and distal
(i.e., behavioral) factors such as previously engaging in prior
suicidal or self-injurious behaviors have been indicated to
be significantly associated with suicide risk (i.e., increasing
risk of dying by suicide in the future; Klonsky, May & Saffer,
2016; Ribeiro et al., 2016). Along these lines, previous
suicide attempts significantly increases the likelihood of
an additional attempt by 70-fold (Sanchez-Gistau et al.,
2012) and increases risk of death by 40-fold (Harris &
Barraclough, 1997). This may be especially true for veterans
given the elevated rates of suicide within this population
(Theis et al., 2021). While extensive research has examined
the association between self-reported suicidal ideation
and suicide risk among veterans (Holliday et al., 2020),
recent research has explored determining suicide risk
(e.g., suicide-related variables that have been associated
with increased risk of suicide, such as suicidal ideation
and behaviors [i.e., suicide plan, intent or attempts]) via
electronic health record data review of previous suicidal
behaviors. For instance, a study conducted by Saulnier
and colleagues (2025) indicated previous suicidal
behaviors (i.e., suicide plan, seeking lethal means) and
previous psychiatric hospitalizations among veterans was
associated with future death by suicide within a month and
year of the conducted suicide risk assessment. Additional
research found additional factors such as the presence of
a quality safety plan (Green et al., 2018) and adverse social
determinants (e.g., lack of access to care; Blosnich et al.,
2020) obtained via veteran electronic health record data to
be associated with suicide risk. Consideration of these distal
factors in STB may yield clinical utility in predicting suicide
risk. However, consideration of additional proximal factors

(i.e., self-reported psychological symptoms) combined with
review of electronic medical records of previous suicidal
behaviors may improve the ability to accurately elevated
suicide risk (Nock et al., 2022).

Extensive literature suggests PTSD and depression
symptoms are highly comorbid and are independently and
conjointly associated with increased suicide risk (Athey &
Overholser, 2018; Nichteretal.,, 2021; Panagiotiet al., 2012).
Veterans presenting with comorbid PTSD and depression
symptoms who reported elevated levels of current suicidal
ideation were more likely to previously attempt suicide
and are at greater risk of death by suicide compared
to veterans with PTSD or depression only (Bullman et
al., 2019; Nichter et al., 2019). While previous research
suggests high comorbidity between PTSD and depression
may be due to the overlap between diagnostic symptoms
(e.g., irritability, anhedonia, sleep disturbance, lack of
concentration; Afzali et al., 2017; Franklin & Zimmerman,
2001), it is also possible PTSD and depression are distinct
phenomena which may interact to exacerbate suicide risk.
For instance, McKinney and colleagues (2017) found PTSD
symptoms were indirectly related to suicide risk via the
serial effects of depression and anger. Additional evidence
suggests the association between PTSD symptoms and
suicide risk may be indirectly influenced by serial effects
of depression and suicidal cognitions (Rugo et al., 2020).
Taken together, examining the mechanisms of depression
which may influence suicide risk among veterans reporting
PTSD symptoms is critical.

By the standards of the Diagnostic and Statistical Manual
of Mental Disorders, Fifth Edition, Text Revision (DSM-5-TR;
American Psychiatric Association, 2022), depression is a
unidimensional construct of severity consisting of primary
(i.e., depressed mood and anhedonia) and secondary
(i.e., weight changes, sleep disturbance psychomotor
disturbance, fatigue, diminished concentration, feelings of
worthlessness and suicidality) symptoms. While research
suggests symptoms of depression may often interact
and have bidirectional influences (e.g., sleep disturbance
influencing sadness; Sun et al, 2018; Vanderlind et al.,
2014), depression can be heterogeneous and may be
best conceptualized as a two-factor model. Along these
lines, evidence suggests depression may be divided
into two distinct subtypes: affective (i.e., “cognitive-
emotional” [e.g., anhedonia, low mood, worthlessness/
guilt and suicidality]) and somatic (i.e., sleep disturbance,
appetite/weight changes, psychomotor disturbance,
diminished concentration, and fatigue; Elhai et al., 2012;
Richardson & Richards, 2008). Previous work has found
a robust association between affective symptoms (e.g.,
hopelessness, anhedonia), PTSD symptoms and STB across
various populations (Bonanni et al., 2019; Ribeiro et al.,
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2018) including veterans (Pfeiffer et al., 2014). Moreover,
somatic symptoms (symptoms commonly associated
with depression e.g., chronic pain, sleep disturbance) have
been shown to be uniquely linked to STB (Fang et al., 2018;
Torres et al., 2021; Woznica et al., 2015) and are pervasive
among veterans reporting PTSD and depression symptoms
(Ketcheson et al., 2018; Sikharulidze et al., 2017). While
research has linked affective and somatic (with or without)
depression symptoms to PTSD and STB, literature is nascent
distinguishing the unique impact of either subtype on
veteran suicide risk.

Past evidence suggests mixed findings regarding which
subtype of depression may influence the association
between PTSD and STB, perhaps due to differential sample
populations (i.e., civilians, first responders, veterans),
varying demographics (e.g., age, race) and methodology of
measuring STB. For instance, results from a network analysis
conducted by Ponder et al. (2022) among a sample of first
responders indicated PTSD-related emotional numbing
(i.e., negative alterations in cognitions and mood) did not
significantly differ from affective depression (i.e., anhedonia,
hopelessness, feeling like a failure). However, advanced
statistical modeling indicated PTSD-related emotional
numbing had downstream effects of predicting affective
depression and only affective depression directly influenced
STB (Ponder et al., 2022). Similarly, findings from other
studies suggested affective depression symptoms mediate
the association between PTSD symptoms and STB in first
responders (Whitworth et al., 2023) and suicidal ideation
in African American women (Carr et al,, 2013). Consistent
with previous literature, Kuzmina et al. (2023) found similar
results among veterans seeking PTSD treatment: affective
depression and not somatic, mediated the association
between PTSD symptoms and STB. Moreover, while not
examining STB among individuals reporting PTSD symptoms,
results from another study examining trauma exposure (i.e.,
childhood maltreatment) among a community sample of
Canadian men indicated somatic depression to account
for the variance in STB even while controlling for affective
depression (Rice et al., 2019). In the context of current
literature, affective depression may play a significant role in
suicide risk among trauma-exposed individuals.

PURPOSE STATEMENT

This study aimed to extend current literature by examining
the association of subtypes of depression (i.e., affective and
somatic) and suicide risk (i.e., endorsement of variables
known to increase risk of suicide, previous inpatient
hospitalization and/or history of suicidal behaviors [e.g.,
attempts, plan, method]) among veterans presenting for
PTSD treatment via self-report and review of electronic

medical records. To our knowledge, the only study that
examined the association of subtypes of depression and
STB among veterans did not account for bidirectional
effects between affective and somatic depression (Kuzmina
et al., 2023). Moreover, these studies solely relied on self-
report measures of suicidality (Carr et al., 2013; Kuzmina
et al,, 2023; Rice et al,, 2019; Whitworth et al., 2023) and
did not examine additional objective suicide related factors
associated with increased suicide risk, such as a history
of psychiatric inpatient hospitalizations, past suicidal
behaviors (i.e., attempts) or presence of a safety plan (Large
et al,, 2021; Nock et al., 2022; Nuij et al., 2021). Moreover,
given research highlighting an association between suicidal
ideation and depression symptoms among veterans
(Nichter et al., 2021), the current study aimed to extend
literature by accounting for suicidal ideation to examine
the distinct associations between subtypes of depression
and suicide risk. We hypothesized the following: compared
to somatic depressive symptoms, H,: affective depressive
symptoms would be significantly associated with suicidal
ideation and suicide risk, and H,: affective depressive
symptoms would be significantly associated with suicide
risk while accounting for suicidal ideation.

METHOD

The institutional review board of the local university and
VA Research and Development Committee approved this
exempt study as part of ongoing program evaluation,
examining measures gathered through standard clinical
practice. Obtained from a larger chart review investigation
(Albanese et al, 2022), the current study utilized a
convenience sample of archival data from 128 veterans
(i.e., person who has served in the United States military,
naval or air service and was discharged or released under
conditions other than dishonorable) who consecutively
presented for treatment in a PTSD Clinical Team (PCT)
outpatient specialty clinic at a southeastern VA medical
center. Prior to beginning treatment, veterans completed
an intake assessment which included a diagnostic clinical
interview and self-report measures of PTSD and depression
symptoms (including current suicidal ideation; see below).
Suicide risk was categorized using archival data collected
from the electronic medical record (i.e.,, Computerized
Patient Record System [CPRS]; see description below).

PARTICIPANTS

The mean age of participants (N = 128; 79.7% male) in
the current study was 41.06 (SD = 12.97, range = 23-82)
and self-identified as Caucasian (55.7%), African American
(35.2%), Hispanic (4.1%), Asian American (1.6%), Native
American (1.6%) and ‘other’ (e.g., bi-racial 1.6%).
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MEASURES

Affective and somatic depression symptoms were assessed
via the Patient Health Questionnaire-9 (PHQ-9; Kroenke et
al., 2001). Participants rated depression symptoms on a
Likert scale ranging from O (not at all) to 3 (nearly every day).
Summed scores range from 0 to 24; higher scores indicate
greater severity of depression symptoms. In-line with prior
research (Kuzmina et al., 2023; Rice et al., 2019; Whitworth
et al., 2023), a latent variable for affective depression was
created by summing scores from items 1, 2 and 6 (a=0.81)
while a latent variable for somatic depression was created
by summing scores from items 3, 4, 5, 7 and 8 (a = 0.78).
Scores of affective depression ranged from 0 to 9 while
somatic depression ranged from 0 to 15.

Suicide risk was assessed with a latent composite risk
variable developed by thisresearch group forapreviousstudy
(Albanese et al., 2022). Albanese et al. (2022) computed
suicide risk via extracting medical record data collected
from veteran’s medical records (i.e.,, CPRS) by searching
the following terms: “suicide attempt”, “suicide behavior”,
“safety plan”, “inpatient” as well as examining each record
for information detailing suicide risk such as Veterans Crisis
Line contacts, presence of a safety plan, previous suicide
risk assessments, previous suicidal behaviors and previous
inpatient psychiatric hospitalizations. The current study
dichotomized the suicide risk variable: 0 = no risk or low
risk and 1 = some risk or high risk (i.e., safety plan, previous
suicidal behaviors [including previous suicide attempt] and/
or inpatient psychiatric hospitalizations).

Suicidal ideation was assessed via a single-item from
the PHQ-9 (Kroenke et al., 2001). Participants rated suicidal
ideation (i.e., “over the past two weeks, how often have you
been bothered by thoughts that you would be better off
dead or of hurting yourself in some way?”) on a Likert scale
from 0 (not at all) to 3 (nearly every day). Higher scores
indicated greater suicidal ideation. Previous research has
indicated examining suicidal ideation via a single-item from
the PHQ-9 may have psychometric limitations and should
be used in conjunction with other measures of suicide risk
(Na et al., 2018).

DATA ANALYTIC PLAN

The current study utilized a cross-sectional design to
examine subtypes of depression, suicidal ideation and
suicide risk among veterans presenting for PTSD treatment.
All statistical analyses were conducted in SPSS v30. Analyses
were conducted utilizing listwise deletion to account for
missing data (n = 7) among study variables; the final
sample size was 121 treatment-seeking veterans. Data was
normally distributed except for suicide risk as preliminary
analyses indicated a moderately positive skew; however,
planned analyses (i.e., linear regressions) are robust enough
to account for data non-normality (Schmidt & Finan, 2018).

A bivariate correlation analysis was conducted to
examine associations between subtypes of depression
(i.e., affective and somatic), suicide risk and suicidal
ideation. Post hoc multicollinearity diagnostics using
variance inflation factors (VIF) and tolerance values
were calculated due to study variables being highly
intercorrelated (O’Brien, 2007; Senaviratna & Cooray,
2019). Results suggested minimal multicollinearity
concerns as all tolerance values exceeded .20 (minimum
tolerance = .56) and VIF was below 5 (maximum VIF =
1.79). Next, a series of linear and multivariate logistic
regressions were conducted to examine the associations
between subtypes of depression, suicide risk and suicidal
ideation. Finally, a post-hoc bivariate correlation analysis
between specific items from the somatic symptom scale
on the PHQ-9 (items 3, 4, 5, 7 and 8) and suicide risk was
conducted.

RESULTS

DESCRIPTIVES

Descriptive statistics for all study variables are presented in
Table 1. Average affective depression scores were 5.42 (SD
= 2.53) and average somatic depression scores were 9.88
(SD = 3.44). Higher suicide risk was indicated for 32.8% (n =
42) of the current sample.

CORRELATION ANALYSES

Table 1 presents bivariate correlations between subtypes
of depression (i.e., affective and somatic), suicidal ideation
and suicide risk. Suicidal ideation was significantly
positively associated with affective depression (r = .46,
p < .01) and somatic depression (r = .27, p < .01) while
somatic depression (and not affective depression) was
significantly positively associated with suicide risk (r=.21,
p <.05).

VARIABLE 1 2 3 4

1. PHQ-9: Affective - .60** .15 L6H*
2. PHQ-9: Somatic - 21* 27
3. PHQ-9: SI - 347
4. Suicide Risk -

M 5.42 9.88 0.55 -

SD 2.54 3.44 0.87 -

Table 1 Bivariate Correlations, Means and Standard Deviations of
Subtypes of Depression, Suicidal Ideation, and Suicide Risk.

Note. *p < .05 (two-tailed); **p < .01 (two-tailed); PHQ-9: Patient
Health Questionnaire-9; SI: suicidal ideation; 'Suicide risk was
dichotomized 0 = little or no risk indicated, 1 = risk indicated; M =
mean; SD = standard deviation.
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REGRESSION ANALYSES

A series of linear and multivariate logistical regression
analyses were conducted to examine the associations
between subtypes of depression, suicidal ideation and
suicide risk.

Linear Regression Analysis

Subtypes of Depression and Suicidal Ideation. Results
of the linear regression analysis utilizing suicidal ideation
as the dependent variable (Table 2) indicated the model
to be statistically significant F(2, 118) = 16.10, p < .001
and explained 21% of the variance in suicidal ideation (R?
= 0.21). Partially consistent with study hypotheses, only
affective depression was significantly positively associated
with suicidal ideation (= 0.47, t = 4.60, p <.001).

Multivariate Logistical Regression Analyses

Subtypes of Depression and Suicide Risk. Inconsistent
with study hypotheses, results of the multivariate
logistical regression analysis utilizing suicide risk as the
dependent variable (Table 3) indicated the overall model
to not be statistically significant (1) = 6.00, p = .050.

Additionally, neither affective (OR = 1.04, 95% CI [0.86,
1.26], p = 0.70) nor somatic (OR = 1.14, 95% CI [0.98,
1.32], p = 0.09) depression symptoms were statistically
significantly associated with suicide risk in the current
sample. However, it is notable that somatic depression
symptoms trended towards statistical significance and
yielded marginally higher increase in odds (14%, OR =
1.14) compared to affective symptoms (4%, OR = 1.04).

Subtypes of Depression, Suicidal Ideation and
Suicide Risk. Inconsistent with study hypotheses, results
of the multivariate logistical regression analysis utilizing
suicide risk as the dependent variable (Table 4) indicated
the model to be statistically significant x*(1) = 13.17, p
< .001. The model explained 10% (Cox & Snell R?) and
14% (Nagelkerke R?) of the variance in suicide risk. When
accounting for suicidal ideation, somatic depressive
symptoms trended towards statistical significance (95%
CI [1.00, 1.36], p =.053) and indicated a 17% increase in
odds of suicide risk (OR = 1.17) while affective depressive
symptoms was not statistically significant and did not
yield an increase in odds (OR = 0.90, 95% CI [0.72, 1.12],
p=0.33).

PREDICTOR R? B SEB t p 95% CI [LL, UL]
1. PHQ-9: Affective 0.21** 0.16 .035 0.47 4.60 <.001* [0.09, 0.23]
2. PHQ-9: Somatic -.001 0.03 -.004 -0.04 0.97 [-0.05, 0.05]

Table 2 Linear Regression Analysis of the Association Between Subtypes of Depression and Suicidal Ideation.

Note. **p < .01 (two-tailed); PHQ-9: Patient Health Questionnaire-9; B = unstandardized coefficient; SE B = standard error of
unstandardized coefficient; g = standardized coefficient; CI = confidence interval; Multicollinearity concerns were not detected as all
tolerance values exceeded .20 (minimum tolerance =.56) and VIF was below 5 (maximum VIF = 1.79).

PREDICTOR B SE p WALD OR (Exp(B)) 95% CI [LL, UL]
PHQ-9: Affective 0.04 0.10 .70 15 1.04 [0.86, 1.26]
PHQ-9: Somatic 0.13 0.08 .09 2.95 1.14 [0.98,1.32]

Table 3 Multivariate Logistical Regression Analysis of the Association Between Subtypes of Depression and Suicide Risk.

Note. PHQ-9: Patient Health Questionnaire-9; B = unstandardized coefficient; SE = standard error; OR = odds ratio; CI = confidence interval.

PREDICTOR B SE P WALD OR (Exp(B)) 95% CI [LL, UL]
PHQ-9: SI 0.82 0.27 .003* 9.08 2.27 [1.33,3.87]
PHQ-9: Affective -0.11 0.12 33 0.94 0.90 [0.72,1.12]
PHQ-9: Somatic 0.15 0.08 .05 3.75 1.17 [1.00, 1.36]

Table 4 Multivariate Logistical Regression Analysis of the Association Between Subtypes of Depression and Suicidal Ideation with Suicide

Risk as the Dependent Variable.

Note. *p < .01 (two-tailed); PHQ-9: Patient Health Questionnaire-9; SI: suicidal ideation; B = unstandardized coefficient; SE = standard error;

OR = odds ratio; CI = confidence interval.
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VARIABLE 1 3 4 5 6

1. PHQ-9: Sleep - L3 27 .26%* .01
2. PHQ-9: Fatigue 52 L6H* 4O .19*
3. PHQ-9: Appetite - 43 L2 23
4. PHQ-9: Concentration - L8 12
5. PHQ-9: Psychomotor Disturbance - 27*
6. Suicide Risk® -

M 2.39 1.81 1.93 1.48 -

SD 0.86 1.01 0.99 1.08 -

Table 5 Bivariate Correlations, Means and Standard Deviations of Specific Somatic Depression Symptoms and Suicide Risk.
Note. *p < .05 (two-tailed); **p < .01 (two-tailed); PHQ-9: Patient Health Questionnaire-9; 'Suicide risk was dichotomized 0 = little or no risk

indicated, 1 = risk indicated; M = mean; SD = standard deviation.

Post-HOC CORRELATION ANALYSIS

Table 5 presents post-hoc bivariate correlations between
specific items on the somatic depression subscale on the
PHQ-9 (i.e., items 3, 4, 5, 7 and 8) and suicide risk. Fatigue
(r=.21, p <.05), appetite change (r = .23, p < .01) and
psychomotor disturbance (r=.27, p <.01) were significantly
positively associated with suicide risk; sleep disturbance
(r=.01, p=0.93) and problems with concentration (r=.12,
p =0.20) were not significantly associated with suicide risk.

DISCUSSION

The current study examined differential associations
between suicidal ideation, suicide risk (i.e., previous
indication of suicidal behaviors, safety plan, or inpatient
psychiatric hospitalizations in veteran’s electronic medical
record) and subtypes of depression (i.e., affective and
somatic) among veterans presenting for posttraumatic
stress disorder (PTSD) treatment. Prior literature has
examined suicidal thoughts and behaviors (STB) as a
unified construct (i.e., combining suicidal ideation and
behaviors into a single variable; Kuzmina et al., 2023;
Rice et al, 2019). Given research suggesting utilization
of both self-report and electronic medical record data to
effectively predict suicide risk (Nock et al., 2022), results
from the current study extends literature by examining
differential associations of suicidal ideation, suicide risk (as
determined via electronic medical record) and subtypes
of depression. Overall, current results support theoretical
findings suggesting depression may be best conceptualized
as a two-factor (i.e., multidimensional: affective and
somatic) model (Elhai et al., 2012; Richardson & Richards,
2008) as opposed to unidimensional and is associated
with suicidal ideation (Tegegne et al., 2022). Inconsistent
with previous literature (Carr et al., 2013; Kuzmina et al.,
2023; Whitworth et al., 2023), the current study found

only somatic depressive symptoms to trend towards
statistical significance and to increase the odds of suicide
risk. Although not directly examined, current findings are
consistent with research indicating PTSD and depression to
be comorbid among veterans (Nichter et al., 2019).

Partially consistent with findings from previous studies
(Carr et al., 2013; Kuzmina et al., 2023; Whitworth et al.,
2023), results from the current study indicated that while
adjusting for covariance, only affective (and not somatic)
depression to be associated with suicidal ideation among
veterans seeking treatment for PTSD. While current
results are consistent with research suggesting PTSD
symptoms may underlie the elevated rates of reported
suicidal ideation, and heightened suicide risk, observed
among veterans (Pompili et al., 2013). It is important to
note suicidality is complex and may be influenced by a
variety of risk factors including psychiatric comorbidity
(e.g., depression; Holliday et al., 2020). Current findings are
also in-line with extensive literature suggesting symptoms
that comprise affective depression (i.e., anhedoniq,
low mood, maladaptive negative cognitions [i.e., quilt,
worthlessness]) to be robustly associated with suicidal
ideation (Bonanni et al., 2019; Bryan et al., 2013; Ducasse
et al,, 2018; Rotenstein et al., 2016). The current study did
not parse distinct affective depression symptoms; given
evidence suggesting robust comorbidity and symptom
overlap between PTSD and depression (Afzali et al., 2017,
Athey & Overholser, 2018) and suicidality (Nichter et al.,
2021), further research is needed to examine independent
contributions of affective depression independent of PTSD
symptoms to inform clinical utility for reducing suicidal
ideation among veterans.

Current findings did not indicate suiciderisk (i.e., variables
associated with increased risk of suicide [i.e., previous
indication of suicidal behaviors, safety plan, or inpatient
psychiatric hospitalizations] in veteran’s electronic medical
record) to be significantly associated (beyond correlational)
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with either affective or somatic depression. However, only
somatic symptoms trended towards statistical significance
and as such, this statistical limitation indicates findings
should be interpreted with caution. Indeed, these findings
are contrary to research suggesting affective and somatic
depression to be associated with STB among trauma-
exposed individuals (Rice et al., 2019; Soumoff et al., 2022;
Torresetal.,,2021; Whitworthetal.,2023),including veterans
(Kuzmina et al., 2023). The current results may be due to
employed methodology for measuring and determining
suicide risk (i.e., collapsing suicide-related variables [safety
plan, or inpatient psychiatric hospitalizations] extracted
from veteran’s electronic medical record) versus self-
report. Along these lines, previous research has utilized the
Suicidal Behaviors Questionnaire-Revised (SBQ-R; Osman et
al., 2001), a valid and reliable instrument that measures
suicide risk by combining past and present suicidal ideation
and behaviors via self-report to determine suicide risk
(Batterham et al., 2015; Kuzmina et al., 2023; Osman et al.,
2001; Rice et al., 2019).

In contrast, following literature on endorsement of
past suicidal behaviors to be associated with future death
by suicide (Large et al., 2021; Saulnier et al., 2025), the
current study deemed elevated suicide risk as electronic
medical record indication of past suicidal behaviors (i.e.,
suicide attempts, contacting veteran crisis line) and clinical
markers of suicide risk (i.e., previous inpatient psychiatric
hospitalizations, presence of a safety plan). While this is a
strength of the current study, leading theories of suicide
suggest several cognitive, affective, somatic, behavioral and
neurobiological factors (e.g., Interpersonal Psychological
Theory of Suicide; Joiner, 2005) may interact to increase
suicide risk (Rudd et al., 2006) and also warrant empirical
consideration.

Current results indicated somatic depressive symptoms
(not affective) to trend towards significance and increased
the odds of suicide risk among treatment-seeking veterans
while accounting for suicidal ideation. These findings are
partially consistent with research conducted by Rice et al.
(2019) among trauma-exposed males indicating somatic
depressive symptoms to be associated with suicidality.
These findings suggest that although veterans report
elevated rates of suicidal ideation (Department of Veterans
Affairs Office of Mental Health and Suicide Prevention,
2023), somatic depression symptoms may enhance risk for
suicide. Moreover, the current sample was largely composed
of male veterans (79.7%). Literature suggests cultural
norms relating to gender (i.e., social expectations for men
to diminish emotionality to bolster masculinity) may play
a role in reporting somatic versus affective depressive
symptoms (Hudson et al., 2018; Martin et al., 2013; Seidler
etal., 2016). As such, evidence suggests men may be more
likely to express depression-related symptoms via somatic

complaints (Rice et al., 2019). Along these lines, future
studies may benefit from utilizing gender as a covariate in
analyses to account for any potential influence between
the association of subtypes of depression and suicide risk.
Consistent with previous studies conducted among
veterans reporting PTSD symptoms, veterans in the current
study reported substantial rates of somatic symptoms
(Hoge et al., 2007; Ketcheson et al., 2018; McAndrew et
al., 2019; McFarlane & Graham, 2021). Indeed, results from
the current study highlight somatic-related symptoms
(particularly as it relates to depression) may contribute to
suicide risk among treatment seeking veterans, however, it
is unclear whether such symptoms are related to PTSD or
other chronic health conditions; both of which have been
found to be robust associations of suicide risk (Pacella et
al., 2013; Sareen et al., 2007; Sullivan & Germaine, 2019).
Post-hoc analyses indicated fatigue, appetite change,
and psychomotor disturbance were the only somatic
depressive symptoms to be associated with suicide risk
withinthe current study. Indeed, these results are consistent
with previous findings suggesting these somatic symptoms
may individually be associated with STB (Balazs et al., 2006;
Johnson et al., 2022; Orri et al., 2018; Sullivan & Germaine,
2019) and may be clinical targets for suicide prevention.
While problems with concentration have been indicated
to have relatively weak associations with STB (Chen et
al., 2023), the lack of statistical significance between
sleep disturbance and suicide risk may be surprising given
extensive literature indicating impaired sleep to be a robust
predictor of suicide (Pigeon et al., 2016). Along these lines,
it is important to underscore that this may be a reflection of
limited variability in the data given elevated rates of sleep
disturbance in the current sample (on average, participants
reported sleep disturbance ‘more than half the days’).

CLINICAL IMPLICATIONS

Results from the current study indicate affective and
somatic depressive symptoms have differential associations
between suicidal ideation and suicide risk, highlighting
the clinical utility of addressing subtypes of depression
in reducing suicide risk among veterans reporting PTSD
symptoms. Indeed, evidence-based cognitive-behavioral
treatments for PTSD that are considered ‘gold standard’
(Martin et al., 2021; Mendes et al., 2008) such as Prolonged
Exposure (PE) and Cognitive Processing Therapy (CPT) have
been shown to reduce depression and PTSD symptoms as
well as STB (Brown et al., 2018; Brown et al., 2019; Roberge
et al.,, 2021). In light of current findings, utilizing self-report
to examine distinct symptoms of affective and somatic
depression may be valuable in determining suicide risk.
While focusing on subjective symptoms (i.e., affective) may
be valuable to assess suicidal ideation, current findings
suggest symptoms considered more objective (such as,
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somatic) as well as chart examination for history of somatic
symptoms may be particularly useful in determining
suicide risk (especially among veterans already reporting
suicidal ideation).

LIMITATIONS

Despite several strengths of the current study, some
limitations warrant discussion. First, the current sample
of archival data has a relatively small sample size (N =
121), limiting statistical power across study analyses.
Additionally, the current study relied on cross-sectional
archival data, therefore causality cannot be inferred
and selected analyses may produce biased parameter
estimates. As such, trend-level significant results should
be interpreted with caution. Moreover, the current sample
consisted of mostly white men (and did not examine self-
identified gender), limiting generalizability of results to
veterans of differential ethnoracial and gender identities
(i.e., female, transgender or gender diverse) that are often
disproportionately impacted by trauma-related sequelae
andelevated rates of suicidality (Carteretal., 2020; Schuman
et al., 2019; Tucker, 2019). Further, suicide is a complex
phenomenon (Chu et al., 2015), which requires nuanced
measures of suicidality: suicidal ideation was measured in
frequency via a single-item question (limiting validity; Na
et al.,, 2018) from the Patient Health Questionnaire-9 (PHQ-
9; Kroenke et al., 2001), limiting understanding of intensity
or intent that may underlie suicidal ideation. Although
previous suicidal behaviors have been found to be indicative
of future suicide mortality (Saulnier et al., 2025), the latent
variable that was utilized to examine suicide risk only
included past suicidal behaviors and associated variables
(safety plan, or inpatient psychiatric hospitalizations) that
largely relied on clinician identification and documentation
which may be subject to bias or inaccuracy (Ribeiro et al.,
2017) and psychometric properties of this variable have
not been established (Albanese et al., 2022). Further, items
within the somatic depression subscale on the PHQ-9
contain questions that are difficult to discriminate between
symptoms (e.qg., poor appetite or overeating). While it is
clear that the symptom (e.g., appetite change) may be a
symptom associated with suicide risk, future research may
benefit from identifying distinct symptoms for targeted
clinicalintervention. Additionally, variables that are uniquely
associated with depression and STB (e.g., gender, sleep
disturbance, chronic pain, substance use, PTSD symptom
severity) within the veteran population were not utilized as
covariates in current analytic models, limiting knowledge
on the unique effects of subtypes of depression (Athey &
Overholser, 2018; Fang et al., 2018; Ketcheson et al., 2018;
Martin et al., 2013; Possemato et al., 2010; Sikharulidze et
al.,, 2017; Torres et al., 2021; Woznica et al.,, 2015).

CONCLUSION

Among veterans seeking treatment for PTSD, affective
depressive symptoms were associated with suicidal
ideation but not suicide risk. Moreover, while accounting
for affective depressive symptoms and suicidal ideation,
somatic depressive symptoms were marginally
associated with increased odds of suicide risk. While the
association of somatic symptoms and suicide risk has
been previously examined this is the first study (to our
knowledge) that examined the differential associations
of suicide risk (i.e., self-report versus clinician assessed/
electronic health record extraction) and subtypes of
depression. While current results should be interpreted
with caution due to the cross-sectional design of the
study, targeting depression symptoms; specifically,
somatic (i.e., fatigue, appetite change and psychomotor
disturbance) depressive symptoms may be particularly
beneficial in suicide prevention for veterans reporting
PTSD symptoms. Future research may benefit from
examining subtypes of depression and suicide risk
among veterans with differential ethnoracial and
gender identities as well as accounting for variables
relevant to STB (e.g., PTSD symptoms, substance use,
chronic pain) to highlight the distinct impact of subtypes
of depression.
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