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According to the interpersonal theory of suicide (Joiner, 2005), repeated
exposure to painful or provocative experiences is associated with lethal or nearly
lethal suicide attempts. However, suicide research often focuses on suicide idea-
tion or attempts, rather than intent. Using data from the Collaborative Psychi-
atric Epidemiological Surveys, we examined traumatic experiences, with a focus
on repeated exposure to traumas, in individuals who described their suicide
attempts as a strong intent to die versus a cry for help. Only repeated acts of
committing violence were associated with high suicide intent, suggesting that
individuals who engage in violence are at heightened risk for suicide.

According to the American Association of
Suicidology, 40,600 people died by suicide
in the United States in 2012, a rate of 12.9
per 100,000 (Drapeau & McIntosh, 2014).
This figure ranked 10th among the top 15
leading causes of death in the United States
that year, and second among individuals
between the ages of 15 and 24. Overall,
deaths by suicide in the United States have
steadily increased by 17% from 2002 to
2012, and this shift is particularly pro-
nounced among individuals between 45 and
64 (where it increased by 28%), as well as in
women (where there was also a 28%
increase), making this a major public health
concern (Drapeau & McIntosh, 2014).

One model for understanding why
people die by suicide is the interpersonal
theory of suicide (IPTS), which states that
lethal or nearly lethal suicide attempts occur
when three factors are present: perceived
burdensomeness, which is the feeling that

one is a burden on others; thwarted belong-
ingness, which is the feeling that one does
not belong; and the acquired ability to enact
lethal self-injury, which is the ability to over-
come the fear of death and pain associated
with suicide in order to make a lethal suicide
attempt (Joiner, 2005). The individual fac-
tors by themselves are not sufficient; rather,
it is the interaction between an individual’s
desire to die and their ability to overcome
the fear of death and pain associated with it
that leads to a lethal suicide attempt (Van
Orden et al., 2010). This acquired capability
to enact lethal self-injury is theoretically
important toward distinguishing between
those who are most likely to die by suicide
and those who are not: While many may
have the desire to die, fewer have the ability
to overcome the fear of pain and death.

Joiner (2005) posited that it is
through repeated exposure to “painful and
provocative events” that one habituates to
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the fear of death and pain associated with
it, and this in turn leads to the acquired
capability to enact lethal self-injury. These
painful and provocative experiences could
range from body modification (e.g., exten-
sive tattooing or piercing); to risk-taking
behavior (e.g., substance abuse and impul-
sivity); to self-harm (e.g., cutting or making
a suicide attempt); to witnessing, experienc-
ing, or engaging in violence. This notion is
rooted in opponent process theory (Solo-
mon, 1980), which states that with repeated
exposure, the effects of harmful stimuli
(e.g., pain or the fear of death) diminish,
and the opposite effect of the stimuli (relief)
takes its place and strengthens over time.
Bullman and Kang (1996), for example,
found that soldiers who served in Vietnam
and were hospitalized for a combat wound
were more likely to die by suicide than sol-
diers who had not, especially if they were
wounded and hospitalized more than once.

While there are multiple pathways to
the acquired capability for suicide, it
appears that exposure to violence poses a
particular risk. According to Joiner (2205,
p. 70), “those prone to suicide have wit-
nessed, experienced, or engaged in more
violence than others, because violence expo-
sure would be one way to habituate—either
directly or vicariously—to pain and provo-
cation.” There is evidence to support that
claim. Bryan and Cukrowicz (2011) found
that among U.S. Air Force security person-
nel, events marked by aggression or vio-
lence were most directly associated with a
self-report measure of the acquired capabil-
ity for suicide, as compared to nonaggres-
sive or violent events. Childhood
maltreatment has been associated with risk
for suicide attempt in multiple studies
(Hadland et al., 2012; Rajalin, Hirvikoski,
& Jokinen, 2013; Roy, 2011), and violent
forms of childhood maltreatment, such as
rape or physical abuse, are associated with
more suicide attempts than “less” violent
forms of abuse, such as molestation and
verbal abuse (Joiner et al., 2007). Similarly,
Zetterqvist, Lundh, and Svedin (2013)
found that among 2,289 adolescents, those

who attempted suicide and engaged in non-
suicidal self-injury (NSSI) reported signifi-
cantly more exposure to violence than those
who only engaged in NSSI, and that expo-
sure to violent traumatic events was more
associated with NSSI than nonviolent trau-
mas.

The association between repeated
exposure to traumatic events and subse-
quent suicide attempts has been docu-
mented as well. Stein et al. (2010), using
the World Health Organization World
Mental Health Survey, found that exposure
to sexual violence, interpersonal violence,
and perpetrator violence was more likely to
lead to a suicide attempt than all other
forms of trauma. Additionally, the more
trauma individuals experience, the more
likely they are to make an attempt. It stands
to reason, based on Joiner’s (2005) theory,
that if singular exposure to violence is a
robust risk factor for attempting suicide,
then repeated exposure to violence poses an
even greater risk.

While the aforementioned research
demonstrates a strong link between expo-
sure to violence and suicide attempts, the
focus is on predicting subsequent suicide
attempts rather than suicide completion.
While research demonstrates that a prior
history of suicide predicts future suicidality
(Joiner et al., 2005), and that multiple sui-
cide attempts are related to an increased
risk of suicide (Christiansen & Jensen,
2007; Rudd, Joiner, & Rajad, 1996), the
intent of the attempt is considered less
often. Considering that suicide attempts
with high intent (e.g., premeditation, pre-
cautions against discovery, belief that their
attempt was serious) are more likely to lead
to subsequent suicide completion (Harriss
& Hawton, 2005; Suominen, Isomets€a,
Ostamo, & L€onnqvist, 2004), there is a
need to identify individuals who are suicidal
with a strong intent to die. To our knowl-
edge, only one previous study has focused
on examining differences in trauma history
between individuals who endorsed making a
serious attempt to kill themselves and sui-
cide “gesturers”—individuals who made a
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suicide attempt, but did not intend to die.
Using data from the original National
Comorbidity Survey, Nock and Kessler
(2006) compared “suicide attempters”—in-
dividuals who “made a serious attempt to
kill themselves and it was only luck they did
not succeed” and individuals who “made a
serious attempt to kill themselves, but knew
their method was not foolproof”—to “sui-
cide gesturers”—individuals who made a
suicide attempt, but did not intend to die
(“my attempt was a cry for help. I did not
intend to die”). The authors found that
having experienced only one instance of
physical or sexual assault was not related to
suicide attempt status, but attempt status
was uniquely associated with repeated inci-
dents of rape, sexual molestation, or physi-
cal assault.

Nock and Kessler’s (2006) findings
support Joiner’s (2005) theory in that it
demonstrates the connection between repeated
exposure to violence and the seriousness of
the suicide attempt. They did not, however,
examine other traumas (such as exposure to
life-threatening accidents) as predictors of
suicide intent that would elucidate the the-
ory that repeated exposure to violence is a
stronger risk factor for suicide attempts
with high intent than other forms of
trauma. Furthermore, individuals who
attempted suicide but “knew the method
was not foolproof” were considered attemp-
ters rather than gesturers, which may have
diluted their findings as this indicates there
were differences in the level of intent
among participants in the same group.

In this study we aimed to address
these limitations by (1) comparing individu-
als who made a suicide attempt with high
intent to those who made a cry for help,
and (2) examining a broader range of
trauma, such as committing violent acts.
We also drew from a larger epidemiological
survey that oversampled for minorities and
better represented the U.S. Census, allow-
ing for conclusions to be generalized to the
U.S. population. We hypothesized that
repeated exposure to violent trauma would

predict suicide intent, more so than other
forms of trauma.

METHODS

Participants

We used data from the Collaborative
Psychiatric Epidemiological Surveys
(CPES), which consists of three national
surveys of Americans’ mental health that
occurred between 2001 and 2003: the
National Comorbidity Survey Replication
(NCS-R), the National Study of American
Life (NSAL), and the National Latino and
Asian American Study of Mental Health
(NLAAS). The NCS-R is a nationally rep-
resentative household survey that consists of
9,282 individuals in the contiguous United
States; the NSAL consists of 6,199 inter-
views with African American, Afro-Carib-
bean, and non-Hispanic White adults in the
contiguous United States; and the NLAAS
is comprised of 4,649 interviews with
Latino and Asian American adults in the
contiguous United States, as well as Alaska
and Hawaii (Heeringa et al., 2004). Each of
the surveys excluded individuals who were
under the age of 18, institutionalized, or
living on military bases, and the NCS-R
and NSAL excluded non-English speakers
in their respective surveys.

Across all studies, 831 individuals
reported a previous suicide attempt, and
819 provided information regarding the
intent of their previous suicide attempt. Of
these, 129 claimed that “I tried to kill
myself, but knew the method was not fool-
proof,” and were excluded from all analyses.
All others (N = 690) were included in the
study (see Table 1). The majority of this
sample was Caucasian (72.2%), female
(66.7%), and had completed 15 years or less
of education (84.6%). Additionally, the
majority of the participants had attempted
suicide only once (61.1%), and the mean
age of their last suicide attempt was
24.10 � 12.61.
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Measures

Sociodemographic Variables. Socio-
demographic variables known to be related
to suicidality, such as gender (Canetto &
Sakinofsky, 1998), ethnicity and older age
(Drapeau & McIntosh, 2014), region of the
country, and level of education (Denney,
Rogers, Krueger, & Wadsworth, 2009),
were examined.

History of Trauma Exposure. Respon-
dents were asked questions regarding vari-
ous traumatic events that have occurred in
their lifetime, and the frequency with which
they occurred. Variables were categorized
based on the nature of the trauma to maxi-
mize sample size for each of the events, and
because of the commonalities between some
of the traumas. Traumatic events in which
an individual was exposed to natural or
man-made disasters were considered “disas-
ters” (n = 79), and events in which an
individual was in a car crash or other life-
threatening accident were considered “acci-

dents” (n = 79). In terms of exposure to
violence, witnessing serious physical fights
at home as a child or witnessing another
person being badly injured or killed was
considered “witnessing violence” (n = 185);
physical assault by parent or by a romantic
partner was considered “familiar violence”
(n = 123); and being physically assaulted or
mugged by a stranger was considered
“stranger violence” (n = 91). Traumatic
events such as rape or other sexual assaults
were labeled “sexual violence” (n = 161).
Finally, events in which the individual pur-
posefully or accidentally injured or killed
another were “committing violence”
(n = 15). Participants who did not report
experiencing a trauma type were not asked
any follow-up questions and as such were
not included in subsequent analyses. For
those who did, a binary code was applied so
that individuals who were exposed to a
specific type of traumatic event once were
coded as “0,” and individuals exposed to a
specific type of trauma multiple times were
coded as “1.”

Suicide Intent. Individuals who endor-
sed the statement “I made a serious attempt
to kill myself and it was only luck that I did
not succeed” (n = 341) comprised the
“high-intent” group, and those who
endorsed the statement “My attempt was a
cry for help, I did not intend to die”
(n = 349) comprised the “low-intent”
group. A similar approach was used in pre-
vious research (Nock & Kessler, 2006), but
differs here in that this measure does not
include a group with ambiguous intent. A
similar item exists in the Beck Suicide
Intent Scale (Beck, Schuyler, & Herman,
1974) in which the test taker is asked to
rate the seriousness of the suicide attempt.
Such subjective ratings of seriousness of
attempt have been validated through docu-
menting associations with objective indica-
tors of intent, such as premeditation,
isolation, and taking precautions against
discovery (Freedenthal, 2008). This indi-
cates that individuals can be accurate in
their assessment of the seriousness of their
attempt.

TABLE 1

Sociodemographic Characteristics

n % SE (%)

Gender
Male 230 33.3 2.1
Female 460 66.7 2.1

Ethnicity
Non-Hispanic White 498 72.2 2.3
Non-Hispanic Black 70 10.2 1.1
Hispanic 104 15.1 1.6
Asian 17 2.5 0.4

Region of country
Northeast 123 17.8 4.1
Midwest 141 20.5 2.5
South 217 31.5 2.9
West 208 30.2 3.2

Years of education
0–11 years 185 26.8 2.1
12 years 212 30.8 2.8
13–15 years 186 27.0 2.0
16 or greater years 107 15.5 1.8

Single attempt 422 61.1 2.1
Multiple attempts 268 38.9 2.1
Age of last attempt 24.1 0.48
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Statistical Analyses. A series of bivari-
ate logistic regressions were run examining
sociodemographic variables as independent
variables and intent of their most recent
suicide attempt as the dependent variable to
identify possible covariates for the primary
analyses. For the primary analyses, a series
of binary logistic regressions were run with
trauma type or frequency of trauma type as
the independent variable and intent of the
most recent suicide attempt as the depen-
dent variable, controlling for the effects of
any significant sociodemographic variables.
All traumatic events were adjusted to ensure
that the event(s) occurred before their most
recent suicide attempt. Because multiple
comparisons were made within participants,
a Bonferroni correction was applied to con-
trol for Type I error, and a p value ≤ .004
was considered statistically significant (0.05/
14 = 0.004). All statistical analyses were
performed using SPSS 22.0 (IBM Corp.,
2013), and data were weighted based on
probability sampling to provide estimates of
the general U.S. population.

RESULTS

None of the demographic variables
were significantly related to suicide intent
(see Table 2). Because none of the socio-
demographic variables reached statistical sig-
nificance, no covariates were used for the
primary analyses. The results of the bivariate
logistic regressions are shown in Table 3.
Among types of trauma and the frequency of
trauma exposure (single vs. repeated), only
repetitive acts of committing violence
emerged as a significant predictor of suicide
intent, OR = 3.68 (95% CI = 1.35–10.07),
p < .001. No other forms of trauma (regard-
less of presence or frequency) were signifi-
cant predictors.

DISCUSSION

In this study we examined the rela-
tionship between frequency of exposure to
various forms of trauma and suicide intent
using a nationally representative sample.

TABLE 2

Sociodemographic Characteristics of High-Intent and Low-Intent Attempters

High % Low% OR (95% CI) v2 p

Gender
Male 33.9 32.8 1.05 (0.60–1.85)
Female 66.1 67.2 0.95 (0.54–1.67) 0.51 .76

Ethnicity
Non-Hispanic White 72.2 72.2 1.00 (0.69–1.45) 1.38 .50
Non-Hispanic Black 11.0 9.5 1.19 (0.81–1.74) 1.48 .48
Hispanic 14.1 16.1 0.85 (0.52–1.42) 1.80 .41
Asian 2.7 2.3 1.19 (0.73–1.94) 1.42 .49

Region of country
Northeast 19.3 16.3 1.23 (0.74–2.03) 1.29 .53
Midwest 20.0 21.0 0.94 (0.55–1.60) 0.55 .76
South 34.4 28.7 1.30 (0.91–1.87) 2.46 .29
West 26.2 33.9 0.69 (0.49–0.99) 5.65 .06

Years of education
0–11 years 24.4 28.9 0.80 (0.52–1.22) 1.44 .49
12 years 35.0 26.9 1.46 (0.92–2.32) 2.90 .24
13–15 years 26.4 27.5 0.95 (0.62–1.43) 0.75 .69
16 or greater years 14.2 16.7 1.21 (0.52–2.85) 0.66 .72

Single attempt 60.3 61.9 0.93 (0.61–1.44)
Multiple attempts 39.7 38.1 1.07 (0.70–1.65) 0.76 .68
Age of last attempt 23.84 24.34 1.00 (0.99–1.00) 0.94 .33
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Individuals who have purposefully or acci-
dentally seriously injured or killed others
multiple times were at greatest risk for
making a suicide attempt in which they
intended to die. For all other trauma types,
however, the presence of or frequency of
trauma type did not distinguish between
individuals who did or did not intend to
die. This study provides partial support for
the IPTS in that repetitive violent trauma
was associated with suicide intent. It did
not provide full support, though, in that
individuals who witnessed or experienced
violent trauma did not endorse greater
intent to die. This suggests that it is the
specific repetitive act of inflicting harm on
others that leads to a heightened acquired
capability to enact lethal self-injury, rather
than witnessing violence or being physically
harmed. This finding is consistent with
recent evidence that a history of or predis-
position to violent behavior leads to a
greater likelihood of a suicide attempt
(Stack, 2014; Swogger, Van Orden, & Con-
ner, 2014).

It is also possible that there may be
an element of guilt or shame from repeat-
edly committing violence against others that
contributes to suicide attempts with high
intent. The theory of moral injury states
that perpetrating acts that violate one’s
moral beliefs or codes of conduct leads to

internal conflict, as the individual feels
unworthy of forgiveness (Litz et al., 2009).
This internal conflict could be explicated by
the IPTS, in that individuals who withdraw
and feel unworthy of forgiveness may expe-
rience increased feelings of perceived bur-
densomeness or thwarted belongingness,
thus leading to suicidal ideation. Killing or
failing to prevent death or injury of another
is associated with suicide attempts among
Vietnam veterans more so than other types
of trauma (Fontana, Rosenheck, & Brett,
1992), and Maguen and colleagues (2012)
found increased risk of suicidal ideation in
veterans who had killed others in combat,
even after controlling for numerous demo-
graphic, psychiatric, and combat-related
variables. This may help explain why the
military population is at heightened risk for
both suicidal ideation and subsequent sui-
cide. Interestingly, none of the individuals
in the present study who endorsed commit-
ting violent acts against others were veter-
ans, which indicates that this finding is not
unique to the veteran population.

There are several limitations to the
study. There were no objective measures of
the medical lethality of the attempt, or
information regarding plans or preparation
to provide a more objective estimate of the
seriousness of their attempt, which is more
effective in predicting subsequent death by

TABLE 3

Trauma Types as Predictors of Suicidal Intent

OR (95% CI) v2 p

Disasters—single event 1.59 (0.34–7.45) 1.13 .57
Disasters—repeated exposure 0.86 (0.27–2.70) 0.68 .71
Accidents—single event 0.78 (0.09–6.80) 0.16 .92
Accidents—repeated exposure 0.56 (0.19–1.64) 1.42 .49
Sexual violence—single event 1.23 (0.57–2.62) 1.12 .57
Sexual violence—repeated exposure 1.30 (0.60–2.78) 1.16 .56
Witnessing violence—single event 1.13 (0.50–2.57) 0.09 .96
Witnessing violence—repeated exposure 1.03 (0.54–1.96) 0.06 .97
Physical violence, Familiar—single event 2.29 (0.85–6.19) 3.02 .22
Physical violence, Familiar—repeated exposure 0.80 (0.15–4.22) 0.21 .90
Physical violence, Stranger—single event 0.80 (0.37–1.74) 2.87 .24
Physical violence, Stranger—repeated exposure 0.52 (0.23–1.08) 6.11 .05
Committing violence—single event 0.39 (0.02–7.69) 3.86 .15
Committing violence—repeated exposure 3.68 (1.35–10.07) 17.26 .00
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suicide than self-report (Freedenthal, 2008).
As such, there is no way to validate the
measure of suicide intent within the CPES
data set. While high-intent attempters did
not differ from low-intent attempters in
number of previous suicide attempts, NSSI
was not assessed, as this is another impor-
tant pathway by which an individual can
acquire the capability to enact lethal self-in-
jury (Joiner, 2005).

Our findings suggest that screening
for a history of violence may be particularly

useful for identifying individuals at risk for
making a suicide attempt with high intent.
This may explain why certain populations,
such as veterans, are at a high risk for sui-
cide, and why violent offenders are signifi-
cantly more likely to die by suicide than
nonviolent offenders (Mumola, 2005). Future
research examining associations between
violence or aggression and suicide intent
may help identify those most likely to actu-
ally die by suicide.
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