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BRIEF SUMMARY: With a daily average of 20 deaths by suicide among Veterans (p. 326), it is important
to understand the risk factors that contribute to suicide. Post-traumatic stress disorder (PTSD), which is
prevalent among Veterans, has been linked to increased levels of suicidal ideation (i.e., thoughts about
or plans for suicide). Evidence-based therapies, such as cognitive processing therapy, have been used in
residential facilities to address PTSD symptomology; thus, suppositions were that this therapy might also
address suicidal ideation. This study examined the impact of participation in cognitive processing therapy
within the context of a residential treatment program on suicidal ideation, and assessed whether treatment
outcomes were similar among Veterans based on various sociodemographic factors, including sex, age, race/
ethnicity, and marital status. 303 Veterans completed pre-, mid-, and post-assessments measuring suicidal
ideation over the course of a seven-week residential treatment program. Findings suggest that suicidal
ideation decreased across the course of treatment and was similarly effective for Veterans with varying
sociodemographic characteristics.

KEY FINDINGS

– Veteran participants met full (n = 299) or partial (n = 4) clinical diagnostic criteria for PTSD.
– Suicidal ideation decreased across pre-, mid-, and post-treatment for Veterans participating in cognitive
processing therapy during their time in residential treatment. Specifically, 53.8% of Veterans reported
suicidal ideation at pre-treatment compared to 37.4% post-treatment.
– Treatment effects (reduced suicidal ideation) were similar for men and women, those married and those
who were not, as well as those of different ages and racial/ethnic backgrounds.

IMPLICATIONS FOR FAMILIES

–– Engaging in therapy designed to treat PTSD symptoms by addressing maladaptive thoughts may also
provide other beneficial outcomes, including reductions in suicidal ideation.
–– Family members need to be educated on risk factors for suicide and how to respond to thoughts about
suicide, so they can take the necessary steps to ensure someone’s safety.

IMPLICATIONS FOR HELPING PROFESSIONALS

– Evidence-based therapies, such as cognitive processing therapy, may simultaneously reduce
symptomology across various conditions (i.e., PTSD and suicidal ideation).

IMPLICATIONS FOR POLICY MAKERS AND MILITARY LEADERSHIP

–– Connecting mental health professionals and policy makers with recent clinical research updates, like this
study, provides continuing education and expands evidence-based treatment options for Veterans.
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SAMP L E C HARACT ERIST IC S

303 Veterans enrolled in a post-traumatic stress disorder (PTSD) residential treatment program
81 participants were in a men’s PTSD program, 63 participants were in a women’s PTSD program, and 159
participants were in a men’s PTSD/Traumatic Brain Injury program
Army (59.4%), Marines (13.2%), Navy (11.2%), Air Force (9.9%), National Guard (2%)
Veterans were mostly White (64.4%) and many were married (40.9%); average age was 44

METHODOLOGY

– Veterans at a Veteran Affairs PTSD specialty clinic between 2014-2017 engaged in a seven-week residential
treatment program where they received cognitive processing therapy, in both individual and group
sessions. While in the program, Veterans also participated in psychoeducation classes and interpersonal
skills training.
– Data were collected through existing administrative files (i.e., archival data) of assessments that were
completed prior to treatment, mid-treatment, and after treatment.
– Measures included the PTSD checklist – for DSM 5 (PCL-5), a single item measure of suicide ideation (“How
often were you bothered by thoughts that you would be better off dead or of hurting yourself in some way”
p. 330), and sociodemographic information.
– The impact of cognitive processing therapy on suicidal ideation over time was examined using a multilevel
modeling approach. Additional analyses were used to understand if treatment outcomes varied across
sociodemographic characteristics.

STRENGTHS

–– Data were collected over seven weeks, allowing for multiple observations and stronger inferential data to
assess causality and treatment effectiveness of cognitive processing therapy.

LIMITATIONS

– Information on treatment fidelity was not discussed. There may have been varying extents to which
the therapists were adhering to the cognitive processing therapy Veteran/Military Version therapists’
manual when providing treatment. Without this information, it is not possible to fully account for the effects
of cognitive processing therapy on the study results.
– It is unclear whether decreases in suicidal ideation were due to treatment effects or other factors, because
there was not a control or comparison group with which to compare change in suicidal ideation over time.
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— CREDIBLE: Research that is rigorous, transparent, consistent,
and generalizable. This dimension reflects an evaluation of the
study’s scientific methodology.
— CONTRIBUTORY: Research that is original, applicable, and has
the potential to enhance the well-being of military families. This
dimension examines the impact of the study.
— COMMUNICATIVE: Research that is coherent, understandable,
and readable. This dimension assesses how effectively the
authors convey the content of the study.
These
dimensions are adapted from the work of Mårtensson et
*
al. (2016). For more information on the REACH evaluation
framework and rubric visit: MilitaryREACH.org
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are linked to additional resources.
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