
Results
• A sizeable proportion of post-9/11 women Veterans 

experienced SI/SA:
• Post-military SI: 29.9%
• Past-month SI: 9.9%
• Post-military SA: 12.3%

• After adjustment for military service, demographic, 
and mental health characteristics, current 
parenting dissatisfaction was associated with 
increased prevalence of past-month SI

• Both military sexual harassment (MSH) and 
military sexual assault (MSA) were associated 
with increased prevalence of post-military SI
• MSA, but not MSH, was associated with post-

military SA

Discussion/Conclusion
• Based on these findings and extant literature, 

Women Veterans using VHA RHC services are at 
heightened risk for suicidal ideation and behavior
• Low parenting satisfaction and exposure to 

both MSH and MSA may exacerbate this risk
• RHC settings present important opportunities for 

suicide prevention for women Veterans
• Screening for MST and parenting satisfaction may 

be critical components of upstream suicide 
prevention initiatives within RHC settings
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Background/Significance
• Women Veterans of reproductive age are at 

high risk for suicide. Suicidal ideation (SI) and 
suicide attempts (SA) are both risk factors for 
suicide and important clinical outcomes in 
their own right. However, there is limited 
evidence about the prevalence and risk 
factors for SI/SA in this population.

• This study examined the prevalence of SI and 
SA among women Veterans using VHA 
reproductive health care (RHC) services, as 
well as associations between SI/SA and 
potential risk factors, including parenting and 
military sexual trauma (MST). 

Methods
• Post-9/11 women Veterans with past-year 

VHA RHC use completed a cross-sectional 
survey of reproductive and mental health 
(n=352)

• SI/SA were assessed using a modified version 
of the Columbia Suicide Severity Rating Scale 
(CSSRS). Onset of SI/SA relative to military 
service, as well as characteristics of the most 
recent SA, were described.

• Examined parenting status, functioning, and 
satisfaction (Well-Being Inventory), MST, 
PTSD (PCL-5), depression (PHQ-8), and drug 
use (DAST)

• Frequencies and 95% confidence intervals 
were calculated for SI/SA

• Poisson regression with robust standard 
errors was used to estimate prevalence ratios
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Women Veterans who use VHA 
reproductive health care services 

have a high prevalence of suicidal 
ideation and suicide attempts. 

Low parenting satisfaction and 
exposure to military sexual trauma 

may increase their risk for SI and SA.

30% of women 
Veterans 

experienced SI after 
military service

12% reported a 
suicide attempt 

after military 
service


