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Suicide Among Women Veterans:
Risk Factors Associated With Mental
Health and Emotional Well-Being

Key Findings

Suicide Risk and Mental Health/Substance Use Disorders

« The link between psychopathology and suicide risk is
well established. Among Veterans, this link is stronger
among women than men.?

» Substance use disorders, especially with comorbid
mental health disorders, robustly predict suicide
attempts and completed suicide in women
Veterans.??#>¢

- Eating disorders are also associated with increased risk
of suicidal ideation, attempts, and death by suicide.”®
The prevalence of eating disorders among Veterans
is at least as high as rates in the general population.
Rates are higher among women Veterans than male
Veterans.’

« Other psychiatric conditions associated with suicide
risk in women Veterans include bipolar disorder,
schizophrenia, depression, posttraumatic stress
disorder (particularly with comorbid depression), and
anxiety disorders.2™

Suicide Risk and Intimate Partner Violence

« Intimate partner violence (IPV) includes physical or
sexual violence, stalking, and psychological aggression/
coercion by a current or former intimate partner. The
experience of IPV is associated with increased likelihood
of suicidal ideation and attempts.'"%3

«  Women Veterans are at a higher risk (approximately
33%) than civilian women (24%) for experiencing IPV
during their lifetime.™

From Science
to Practice

Using Research to Promote Safety
and Prevent Suicide

Women Veterans are almost twice as likely as their civilian peers to die by suicide.! Multiple
factors (e.g., access to firearms) contribute to this disparity. This summary focuses on risk factors
associated with women Veterans’ mental health and emotional well-being. Clinicians can help by
evaluating patient behavioral and mental health.

Experiencing IPV is associated with additional suicide
risk factors, such as mental and physical health
problems, hopelessness, and social isolation.'

Suicide Risk and Problems With Emotion Regulation and
Distress Tolerance

Adverse childhood experiences and complex trauma
can reduce a woman'’s ability to maintain emotional
stability and manage strong emotions under stress.
Problems with emotion regulation are associated with
greater risk for suicidal ideation and behaviors, and
problems with distress tolerance are associated with
greater risk for nonsuicidal self-injury.'617.18.19

Repeated episodes of nonsuicidal self-injury may
increase long-term suicide risk through desensitization
to physical pain and self-inflicted injury.'2°

Implications

Women Veterans have high rates of mental health and
substance use disorders, IPV, and emotion dysregulation,
all of which increase suicide risk. Recent research
findings can inform gender-sensitive risk assessment and
treatment planning.
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Ways You Can Help

» Provide access to clinicians with competence in
caring for women Veterans specifically. Consult with
a VA Women’s Mental Health Champion on ways to
support gender-sensitive treatment. VA employees
can visit the VA Women'’s Mental Health SharePoint
site for more information and resources.

« Screen Veterans for substance use and mental health
problems.

» Assess Veterans for eating-disordered behaviors, such
as recurrent emotional eating, dietary restriction, loss
of control of eating, or compensatory behaviors (e.g.,
self-induced vomiting). Carefully evaluate those at
higher risk (e.g., with a history of trauma).

« Consult experts, including VA multidisciplinary eating
disorder teams; see the VA Women's Mental Health
SharePoint site for contact information.

Assess women Veterans for IPV and evaluate those
who screen positive for suicidal behaviors. Likewise,
assess women who screen positive for suicidal
behaviors for IPV.'* Resources are available for

VA employees on the VA IPV Assistance Program
SharePoint site.

Evaluate emotion regulation skills in suicidal or at-risk
individuals. Include skills development treatment
planning and encourage patients to practice new
skills in real-life situations.

Even when people self-injure without lethal intent,
monitor these behaviors and their function over time
and target negative cognitions.

Some psychotherapies specifically address skills
deficits associated with complex trauma.??>23

VA offers training in Skills Training in Affective and
Interpersonal Regulation (STAIR). More information
is available on the VA Women’s Mental Health
SharePoint site.

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