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BRIEF SUMMARY: United States Veterans and Service members are at increased risk for suicide compared to
civilians. Although research has explored multiple factors that influence suicidal ideation and suicide attempts, very little
research has included multiple aspects of religion/spirituality (e.g., service attendance, daily spiritual experiences,
perceived strength/punishment received from God) among these factors. This study examined how aspects of religion/
spirituality were related to suicidal ideation and suicide attempts after accounting for covariates (e.g., depression,
PTSD, sense of control). With a sample of 1,002 Iraq and Afghanistan Veterans who were already seeking help regarding
their mental health, multiple analyses were utilized to determine how different religion/spirituality aspects were
associated with both suicidal ideation and suicide attempts. The results suggest that only a few aspects of religion/
spirituality were connected to lower levels of suicidal ideation and increased suicide attempts.
KEY FINDINGS

– The majority of Veterans were “very” or “moderately” religious (57%) or spiritual (67%).
– Over 40% of Veterans engaged in spiritual or religious activities (e.g., reading sacred texts, attending religious
services) “more than once a week.”
– Although all 10 aspects of religion/spirituality were associated with suicidal ideation in bivariate analyses (i.e.,
religiousness, degree of spirituality, attendance, activities, self-forgiveness, forgiving others, feeling forgiven by
God, drawing strength from God, feeling punished by God, and divine abandonment), after the study covariates
were considered, only two aspects were associated with suicide in the multivariate analyses (see Table 1).

Table 1. Religious/Spiritual Aspects and Covariates Associated With Suicidal Ideation and Attempts.
Religious/Spiritual
Aspects
Forgiving
oneself
Suicidal
Ideation
Suicide
Attempts

Feeling
punished
by God

Covariates
Feeling in
control of
one’s life

Sense of
meaning/
purpose

Age

PTSD

Depression

Drug
misuse

Note: The table contains variables with a significant association to suicidal ideation or suicide attempts in the
multivariate analyses. Up arrows indicate variables associated with more suicidal ideation or suicide attempts; down
arrows indicate variables associated with less suicidal ideation or suicide attempts.

IMPLICATIONS FOR FAMILIES

– Help Veterans understand that their religious/spiritual beliefs and practices can contribute to their spiritual
wellness, which, when combined with other pillars of wellness, can increase resiliency.
– If loved ones are struggling to forgive themselves or believe that God is punishing them for previous behaviors/
events, compassionately suggest they talk to a trusted spiritual leader or chaplain.

IMPLICATIONS FOR HELPING PROFESSIONALS

– Consider assessing personal religious/spiritual beliefs and biases before approaching these topics in sessions with
clients to improve the effectiveness of treatment.

IMPLICATIONS FOR POLICY MAKERS AND MILITARY LEADERSHIP

– Consider funding research and evidence-based programs that include religious/spiritual needs, especially those
that directly or indirectly include a focus on reducing suicidal ideation and suicide attempts.
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SAMP L E C HARACT ERIST IC S

1,002 Iraq and Afghanistan Veterans who were enrolled in the Department of Veteran Affairs Mid-Atlantic Mental
Illness Research, Education and Clinical Center.
The average age of Veterans was 38; 80% were male; 54% were White, and 44% were African American; less than half
were married (47%).
21% of Veterans were diagnosed with major depressive disorder (MDD), 30% had posttraumatic stress disorder
(PTSD), and 35% reported a history of traumatic brain injury (TBI).

METHODOLOGY

– Iraq and Afghanistan Veterans who were enrolled in the Department of Veteran Affairs Mid-Atlantic Mental Illness
Research, Education and Clinical Center were recruited through targeted mailings, advertisements, and clinical
referrals.
– Veterans were eligible for the study if they had served in the U.S. military after 9/11/01.
– Data were collected via structured clinical interviews and self-report surveys. PTSD and MDD were assessed through
interview questions. Data about suicidal ideation, suicide attempt history, aspects of religiousness/spirituality,
resilience, and social support were collected in the quantitative survey.
– Multiple stepwise logistic regressions were used to assess the associations between religious/spiritual aspects and
both suicidal ideation and suicide attempts.

STRENGTHS

– This study was novel in that it examined multiple aspects of religion/spirituality, suicidal ideation, and suicide
attempts simultaneously.

LIMITATIONS

– This study is cross-sectional, which does not allow for directionality to be assessed, meaning that it is unclear
if different aspects of religion/spirituality led to more suicide ideation/attempts or if perceptions of religion/
spirituality were affected by suicidality.
– The sample is from the Department of Veteran Affairs Mid-Atlantic Mental Illness Research, Education and Clinical
Center, which means that these Veterans may be more willing to accept help than other Veterans, because they
have already expressed a willingness to accept help.

ASSE SSMENT OF T HE ST UDY
CREDIBLE
CONTRIBUTORY
COMMUNICATIVE
CAUTIONARY

DIMENSIONS OF ASSESSMENT

A D E Q UAT E

— 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

COMMENDABLE

EXEMPLARY

ADDITIONAL INFORMATION

Underlined terms in red font are linked to the definition in the
Military REACH Dictionary. To explore more terms visit: https://
militaryreach.auburn.edu//DictionaryResult. Terms in blue font
are linked to additional resources.

PARTNERSHIP

This work is result of a partnership funded by the Department
of Defense (DoD) between the DoD’s Office of Military Family
Readiness Policy and the U.S. Department of Agriculture/National
Institute of Food and Agriculture (USDA/NIFA) through a grant/
cooperative agreement with Auburn University. USDA/NIFA Award
No. 2017-48710-27339, PI, Mallory Lucier-Greer.

HUMAN SCIENCES

www.MilitaryREACH.org | 334.844.3299 | Militar yRE ACH@auburn.edu

