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ORIGINAL ARTICLE

Support Systems: How Post-Deployment Support Impacts Suicide
Risk Factors in the United States Army National Guard

Rachel L. Martin1 • Claire Houtsma1 • Bradley A. Green1 • Michael D. Anestis1

� Springer Science+Business Media New York 2015

Abstract Suicide rates within the military have continued

to rise in recent years, resulting in re-doubled efforts to

understand and remedy this trend. In an attempt to clarify

unique pathways to suicide risk in this population, the current

study examined the relationship between length of time since

most recent deployment and several suicide risk factors

(hopelessness, suicidal ideation, and resolved plans and

preparations). Furthermore, this study examined the mod-

erating influence of post-deployment social support in the

prediction of suicide risk. Results indicated that the inter-

action of time since deployment and post-deployment sup-

port predicted both hopelessness and resolved plans and

preparations, but did not predict suicidal ideation. These

findings suggest that the negative effects of time spent away

from recognizedmilitary supportmay be compounded by the

isolating effect of decreased access to alternative supports at

home, resulting in increased hopelessness and/or resolved

plans and preparations. Implications for the necessity of

improved post-deployment programs are discussed.

Keywords Suicide � Military � Hopelessness

Introduction

Suicide is currently the 10th leading cause of death annu-

ally within the United States (Centers for Disease Control

and Prevention 2015). Unsurprisingly given its public

health impact, a number of influential theories have been

advanced in an effort to better understand and prevent

suicide. Although these theories differ from one another in

meaningful ways, a commonality across them has been the

importance of interpersonal relationships (Durkheim and

Emile 1897; Schotte and Clum 1987; Mann et al. 1999;

O’Connor 2011). The theories all note that humans are a

social species with a pronounced need for fulfilling and

reciprocal interpersonal relationships, further noting that

when that need is not fulfilled, the potential for suicidality

emerges.

A current leading theory within the field, the Interper-

sonal-Psychology Theory of Suicide (IPTS; Joiner 2005),

states that suicidal desire emerges when individuals have

heightened feelings of thwarted belongingness (TB; the

belief that one lacks meaningful and reciprocal relation-

ships with others) and perceived burdensomeness (PB; the

belief that others would benefit more from one’s death than

continued life) and become hopeless that such feelings will

change in the future. Both TB and PB involve interpersonal

components and have been examined across various mili-

tary samples. Indeed, prior research has repeatedly shown

that such interpersonally based variables have a pro-

nounced effect on suicide risk within soldiers (e.g., Bryan

2011; Bryan et al. 2012, 2013).

Research on interpersonal relationships and suicide in

the military has risen within the past decade due to dra-

matic rise suicide rates within military personnel (Ram-

chand et al. 2011). Despite efforts to provide awareness

and training, suicides among military personnel rose to

22.7 out of every 100,000 people in 2012 (DoDSER 2013).

The Army National Guard, in particular has been shown

exhibit a particularly elevated risk with 30.8 out of every

100,000 people dying by suicide (DoDSER 2013). In

comparison, the 2012 suicide rate in the general population
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was 12.5 out of every 100,000 people, translating to the

Army National Guard having a suicide rate 146 % higher

than that of the general population and 35.7 % higher than

that of the military overall. In 2012, 57.2 % of military

personnel suicide decedents had a history of at least one

deployment (DoDSER 2013). That being said, of the 319

reported military suicides in 2012, 86.5 % occurred

domestically (DoDSER 2013). These statistics suggest that

return from deployment is a risk factor for suicide and that

it should be furthered investigated. Research among New

Jersey National Guard personnel revealed significant

problems within 3 months of returning from deployment

with only 60 % of deployed National Guard members

attending postdeployment reintegration events (Kline et al.

2011). Once returned, interpersonal relationships among

deployed National Guard diminished, with 34.3 % of per-

sonnel married predeployment reporting problems and

17.1 % deciding to separate or divorce (Kline et al. 2011).

Reintegration training and social support are particularly

important to National Guard personnel, who, unlike per-

sonnel from other components of the military, do not

typically remain with their unit post-deployment and thus

must quickly readjust to civilian life.

The importance of this adjustment is highlighted by

recent research that has indicated that risk factors typical

among suicidal civilians are better predictors of suicidality

among military personnel than are military specific expe-

riences (e.g., number of deployments). Specifically,

research has shown that, despite veterans’ combat or other

deployment-related experiences, their suicide risk factors

matched those from civilian samples (e.g., depression,

bipolar spectrum disorder, and alcohol-related problems;

LeardMann et al. 2013). Given this, it appears that risk and

resilience with respect to suicidality is driven less by the

specific experiences of soldiers who have been deployed,

and more by the extent to which their prior history and

current environment (e.g., social support) facilitate or

protect against the desire for suicide.

Although prior research indicates that suicide risk fac-

tors in previously deployed soldiers mirror those of the

general population (e.g., LeardMann et al. 2013), such

results do not provide a clear picture as to whether the

nature of risk remains stable across time among such sol-

diers. Indeed, it seems plausible that, among soldiers whose

post-deployment support is problematic, a longer amount

of time since deployment (and thus a potentially longer

separation from their unit) may increase risk. Longitudinal

studies of servicemen and women in the United Kingdom

have shown that deaths by suicide were most likely within

two years after discharge (Kapur et al. 2009). Such findings

point to a particular period of vulnerability immediately

following a soldier’s separation from his or her unit;

however, this study did not examine contextual factors that

might impact the relationship between time and risk.

Multiple studies have examined how post-deployment

social support has an effect on different aspects of military

personnel. Previous research has shown that, with an

increase in post-deployment social support, military per-

sonnel exhibited fewer symptoms of PTSD and depression

(Pietrzak et al. 2009, 2010b). Additional research has

shown that the relationship between PTSD-depression

symptoms and suicidal ideation is stronger at low levels of

social support (DeBeer et al. 2014). Post-deployment social

support has also been associated with decreased suicidal

ideation (Pietrzak et al. 2010a). Additionally, research

within the Air Force, showed that out of varied forms of

social support (tangible, esteem, belonging, and appraisal),

esteem support (e.g., feeling respected, encouraged, and

valued by others) significantly decreased suicidal ideation

(Bryan and Hernandez 2013). Although prior research has

clearly shown how post-deployment social support helps

military personnel, the current study seeks to extend the

literature by examining how post-deployment social sup-

port affects the relationship between time and risk.

Based upon the previous literature and theories about

suicide, the primary aim of our study was to examine the

relationship between time since most recent deployment

and current levels of hopelessness, a robust predictor of

suicide risk in both civilian (Rosellini and Bagge 2014;

Zhang and Li 2013) and military samples (Pfeiffer et al.

2014; Carretta et al. 2014; Joiner et al. 2001). We further

examined whether levels of post-deployment social support

impacted the strength of that relationship, with strong

support serving as a protective factor. In an effort to further

examine the relevance of this framework to suicide risk, we

also examined whether post-deployment social support

moderates the relationship between time since deployment

and both suicidal ideation and resolved plans and prepa-

rations for suicide. To do this, we developed a study in

which suicide risk factors were examined within a large

military sample predominantly drawn from the US

National Guard, which has seen a continued rise in suicide

rates even as other branches saw decreases (Griffith 2012a,

b; Kline et al. 2011). The National Guard provided us with

a unique sample within which to study interpersonal rela-

tionships and suicide risk, as once returned from deploy-

ment (and unlike members of other military branches),

Guard personnel typically leave their unit and integrate into

civilian life. Results consistent with our hypotheses would

suggest a need for more programs in which post-deploy-

ment social support would be emphasized as a primary goal

and integrated into the protocol, and also show how those
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closest to our military coming home play a vital role in the

mental health of our military.

Method

Data were collected as part of a larger project examining

suicide risk in a sample of United States military personnel.

Approval was obtained from all relevant regulatory bodies

prior to the onset of data collection. All participants pro-

vided informed consent prior to participation. Data were

collected through a series of self-report questionnaires

completed in groups of up to 25 in a large classroom setting

at a large Joint Forces Training Center in the southern

United States. Research assistants were available to par-

ticipants to answer questions and to accommodate any

technical issues that might arise.

Participants

Participants were drawn from a larger sample of US mili-

tary personnel (88.8 % from Army National Guard). Par-

ticipants were eligible to take part in the study if they were

(a) over the age of 18 (b) affiliated with the U.S. military

and (c) provided informed consent. There were no addi-

tional exclusion criteria and participants were not removed

from the study based upon their answers to any items in the

protocol. Our sample included only those soldiers affiliated

with the Army National Guard with a history of at least one

prior deployment (N = 493; mage = 27.88; 83.2 % male).

The majority of our sample (68.5 %) self-identified as

White, 20.6 % as African American, 4.6 % as Hispanic/

Latino(a), and 5.8 % as Other. More than half (60.1 %)

reported a total annual family income of $50,000 or less. In

terms of education, 21.2 % reported obtaining at least an

undergraduate degree, 50.5 % reported attending some but

not graduating from college, and 28.1 % reported that high

school was their highest level of education. 51.7 %

reported never having been married, 34.3 % reported that

they were currently married and that their marriages were

active (e.g., not separated), 4.4 % reported that they were

currently married and that their marriages were not active

(e.g., separated but not divorced), 7.8 % reported that they

were divorced and had not remarried, and .6 % reported

being widowed and not remarried. With respect to

deployment history, 56.5 % reported that they were cur-

rently demobilizing from Operation Enduring Freedom,

10.8 % reported that their most recent deployment was

within the past year, 15.2 % reported that their most recent

deployment was within the past 1–3 years, and 17.6 %

reported that their most recent deployment was more than

3 years ago.

Measures

Predictor and Moderator

Time since deployment was assessed using an item from

our demographic questionnaire. Individuals who had never

been deployed endorsed ‘‘0’’ for their time since deploy-

ment and were not included within this sample. Participants

were asked, ‘‘how much time has passed since your most

recent deployment?’’ and could select one of seven options,

0—never been deployed, 1—less than 1 month, 2—

1–6 months, 3—6? months to 1 year, 4—between 1 and

2 years, 5—between 2 and 3 years, or 6—more than

3 years. For our sample, the mean was 4.67, identifying

that most participants were between 1 and 2 or 2 to 3 years

since their most recent deployment with a standard devia-

tion of 1.42.

Post-deployment support was assessed using the Post-

Deployment Social Support subscale of the Deployment

Risk and Resilience Inventory (DRRI; King et al. 2003).

The DRRI assesses a range of variables related to pre-

deployment (e.g., pre-deployment life stressors, pre-de-

ployment support), deployment (e.g., combat experiences,

concerns about life and family disruptions), and post-de-

ployment (e.g., post-deployment social support, post-de-

ployment life stressors) factors. The Post-Deployment

Social Support subscale consists of 15 items scored on a

Likert scale ranging from 1 (Strongly Disagree) to 5

(Strongly Agree), with higher scores indicating greater

levels of social support post-deployment. This measure has

displayed good internal consistency across subscales and

has demonstrated high content validity through associa-

tions to important health outcomes (King et al. 2003).

Furthermore, this measure has been used in a sample of

Iraq War veterans and demonstrated high internal consis-

tency reliability, good criterion-related validity, as well as

good discriminative validity, which provides support for

use of the DRRI in this population (Vogt et al. 2008). The

alpha coefficient in this sample was .92.

Outcomes

Hopelessness was assessed with items from the Beck

Hopelessness Scale (BHS; Beck et al. 1974). The full BHS

consists of 20 true/false items assessing past week negative

expectancies about one’s self and future. All studies funded

by the Military Suicide Research Consortium include three

items from the BHS as part of a pool of common data ele-

ments. Reponses were scored as 0 (false) or 1 (true), (I don’t

expect to get what I really want; Things just won’t work out

the way I want them to) with one item reverse scored (I

happen to be particularly lucky, and I expect to get more of

Cogn Ther Res
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the good things in life than the average person). Prior

research has supported the psychometric properties of the

full BHS (e.g., Steed 1991). Internal consistency in this

sample was .56. This is substantially lower than is typical for

the full BHS; however, the low item total likely contributed

to this outcome.

Suicidal ideation was assessed using the Beck Scale for

Suicidal Ideation (BSS; Beck and Steer 1991). The BSS

consists of 21 items, the first 19 of which are used to

compute a total suicidal ideation score. This measure has

previously been utilized in military samples (e.g., Pfeiffer

et al. 2014) and has exhibited strong psychometric prop-

erties across a variety of populations (e.g., Steer et al.

1993). The coefficient alpha in this sample was .87.

Resolved plans and preparations for suicidewere assessed

using the Depressive Symptom Index – Suicidality Subscale

(DSI-SS; Metalsky and Joiner 1997). This scale consists of

four items that measure a range of suicide-related constructs,

including degree of current suicidal ideation, development of

a tangible plan for suicide, intent to engage in suicidal

behavior, and frequency and controllability of impulses to

engage in suicidal behavior within the past two weeks. Items

are scored on a Likert scale ranging from 0 to 3, with state-

ments of increasing severity associated with each numerical

value. This scale was used as part of our risk assessment

protocol. Any soldiers who endorsed a 3 on items 2 (suicide

plan) or 4 (impulses to engage in suicidal behavior) or who

had a score of 8 or higher were immediately referred to on

site military mental health personnel. Soldiers were

informed of this risk management procedure prior to par-

ticipation. To our knowledge, the DSI-SS has not previously

been administered in a military sample; however, the scale

has exhibited strong psychometric properties in civilian

samples (e.g., Joiner et al. 2002). Internal consistency in this

sample was .88.

Data Analytic Plan

To test our hypotheses that post-deployment social support

would moderate the relationships between time since deploy-

ment and hopelessness, suicidal ideation, and resolved plans

and preparations, we ran a series of three hierarchical linear

regressionsusing thePROCESSmacro forSPSS(Hayes2013).

In each case, variables were mean centered before being

entered into the equation. Significant interactions were further

examined through analyses of simple slopes.

Results

Descriptive data and correlations for the variables utilized

in our primary analyses can be found in Table 1. Exami-

nation of distributions revealed that suicidal ideation and

resolved plans and preparations for suicide were skewed

and/or kurtotic. As such, these variables were rank trans-

formed using Blom’s formula to better approximate nor-

mality. For ease of interpretation, non-transformed

descriptives are presented in Table 1; however, trans-

formed variables were utilized in all analyses.

Selection of Covariates

In order to develop a list of covariates, we examined

demographic variables to determine which were associated

with our predictors (time since deployment, post-deploy-

ment social support) and outcome variables (hopelessness,

suicidal ideation, resolved plans and preparations for

suicide).

Examination of continuous variables revealed that age

was associated with time since deployment (r = .34;

p\ .001). Additionally, socioeconomic status (SES) was

significantly associated with hopelessness (r = -.17;

p\ .001). Finally, education level was associated with

time since deployment (r = .11; p = .012) and hopeless-

ness (r = -.11; p = .035).

Examination of dichotomous variables revealed signifi-

cant between group differences by race on time since

deployment (F5,492 = 7.06; p\ .001). Individuals who self-

identified asWhite reported less time since deployment than

did individuals who self-identified as African American

(2.38 vs 3.43). Additionally, individuals who self-identified

as Hispanic/Latino(a) reported less time since deployment

(1.30) than did individuals who self-identified as African

American (3.43) or as Other (3.54). Finally, results revealed

significant between group differences by marital status on

time since deployment (F4,490 = 7.09; p\ .001), post-de-

ployment support = (F4,334 = 3.34; p = .034), and suicidal

ideation (F4,439 = 3.18; p = .014). With respect to time

since deployment, individuals who had never been married

endorsed less time since deployment (2.13) than did indi-

viduals who were married and considered their marriage

active (not separated; 3.02), individuals who were married

and considered their marriage not active (separated but not

divorced; 3.05), and individuals who were divorced (3.31).

With respect to post-deployment support, individuals who

were married and considered their marriage active reported

greater post-deployment support than did individuals who

were divorced (60.36 vs 55.13). With respect to suicidal

ideation, individuals who were married and considered their

marriage active reported less suicidal ideation than did

individuals who had never beenmarried (-.10 vs .06). There

were no significant between group differences on any vari-

able by sex. Age, education, race, and marital status were

thus included as covariates in all analyses and SES was

included in the analysis examining hopelessness.
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Primary Analyses

Results (Table 2) indicated that the interaction of time

since deployment and post-deployment social support sig-

nificantly predicted hopelessness (t = -2.44; p = .015;

f2 = .02), accounting for an additional 1.7 % of variance

(the full model accounted for 19.6 % of the variance).

Analyses of simple slopes revealed that time since

deployment was significantly associated with hopelessness

at low (t = 4.08; p = .0001) and mean (t = 3.25;

p = .0013), but not high (t = .74; p = .4609) levels of

post-deployment social support. Similarly, results demon-

strated that the interaction of time since deployment and

post-deployment support significantly predicted resolved

plans and preparations for suicide (t = -3.20; p = .002;

f2 = .03), accounting for an additional 3.0 % of variance

(the full model accounted for 10.5 % of the variance).

Analyses of simple slopes revealed that time since

deployment was associated with resolved plans and

preparations at low (t = 4.28; p\ .0001) and mean

(t = 2.72; p = .0069), but not high (t = -.14; p = .8920)

levels of post-deployment social support. Contrary to

expectations, the interaction of time since deployment and

post-deployment support did not significantly predict sui-

cidal ideation (t = -.84; p = .40).

Post-Hoc Exploratory Analysis

In an effort to determine whether our findings were only

salient to those soldiers who reported positive relationships

with others within their unit during deployment, we ran

three additional exploratory regressions. Relationships

within unit were assessed using the Relationships Within

Unit subscale of the DRRI (described above). In each case,

Table 1 Descriptive statistics

and correlations for variables

utilized in the primary analyses

1 2 3 4 5

1. Time since deployment –

2. Post-deployment support -.04 –

3. Hopelessness .10 -.39** –

4. Suicidal ideation .07 -.23** .26** –

5. Plans and preparations .16** -.19** .21** .40** –

Mean – 58.77 .71 .22 .08

SD – 10.71 .93 1.32 .56

Minimum – 23.00 0.00 0.00 0.00

Maximum – 75.00 3.00 17.00 7.00

* Significant at the p\ .05 level; ** significant at the p\ .01 level; time since deployment = time since

most recent deployment; post-deployment support = post-deployment social support; plans and prepara-

tions = resolved plans and preparations for suicide

Table 2 The interaction of time since most recent deployment and post-deployment support predicting hopelessness, suicidal ideation, and

resolved plans and preparations for suicide

Hopelessness Suicidal ideation Plans and preparations

R2 DR2 b SE p R2 DR2 b SE p R2 DR2 b SE p

.179 .079 .075

Age .00 .01 .814 Age .00 .00 .599 Age .00 .00 .710

Education -.08 .06 .222 Education .03 .03 .406 Education .06 .03 .050

SES -.06 .04 .185 Race -.01 .03 .762 Race -.01 .02 .768

Race -.03 .05 .603 Marital -.08 .03 .021 Marital .00 .03 .898

Marital -.03 .06 .600 Deploy .08 .07 .258 Deploy .22 .06 .000

Deploy .42 .14 .003 Support -.01 .00 .058 Support .00 .00 .697

Support -.02 .01 .027

.196 .017 .081 .002 .105 .030

Dep 9 Sup -.01 .00 .015 Dep 9 Sup .00 .00 .402 Dep 9 Sup .00 .00 .002

SES socioeconomic status, Marital marital status, Deploy time since most recent deployment, Support post-deployment social support,

Dep 9 Sup Interaction of time since deployment and post-deployment social support
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we examined the three-way interaction of time since

deployment, post-deployment support, and relationships

within units during deployment to predict the outcome

variables from our primary analyses (hopelessness, suicidal

ideation, and resolved plans and preparations for suicide).

The 3-way interaction term was non-significant in the

prediction of hopelessness (t = 1.47; p = .14) and

resolved plans and preparations for suicide (t = -.49;

p = .63), although the main effect of relationships within

unit was a significant predictor of hopelessness (t = 3.06;

p = .002), with those reporting worse relationships within

their unit reporting higher levels of hopelessness. The

3-way interaction term was a significant predictor of sui-

cidal ideation (t = 2.37; p = .019), with the interaction of

time since deployment and post-deployment support sig-

nificant among those with very strong (t = -2.09;

p = .038) but not average (t = -.18; p = .85) or very

poor (t = 1.36; p = .18) relationships within their unit.

Discussion

The present study sought to examine the relationships

between time since deployment and several known pre-

dictors of suicide, as well as to clarify the moderating

impact of post-deployment social support in these rela-

tionships within a U.S. military sample drawn largely from

the Army National Guard. Consistent with hypotheses,

time since deployment significantly predicted hopelessness

and resolved plans and preparations. More importantly,

post-deployment support moderated these relationships,

such that time since deployment was positively and sig-

nificantly related to hopelessness and resolved plans and

preparations at low and mean, but not high levels of post-

deployment support. Contrary to our hypothesis however,

the interaction of time since deployment and post deploy-

ment support did not predict suicidal ideation in this

sample, although the main effect of post-deployment social

support was significant. These findings suggest that length

of time since a soldier’s last deployment significantly

predicts hopelessness and resolved plans and preparations

and that this risk may be most evident among those indi-

viduals who also experience average or inadequate social

support after returning from deployment.

Importantly, the present study identified two different

risk factors for suicide that were predicted by time since

deployment: hopelessness, which is a strong predictor of

suicide risk in civilian and military populations (Rosellini

and Bagge 2014; Zhang and Li 2013; Pfeiffer et al. 2014;

Carretta et al. 2014; Joiner et al. 2001), and resolved plans

and preparations, which is a risk factor that has displayed a

stronger association with suicidal behavior than has suici-

dal ideation (Holden and DeLisle 2005; Joiner et al. 1997).

It is possible that, as soldiers spend more time away from

the military culture that they have become familiar with,

their likelihood of feeling depressed and isolated increases,

which can thereby lead to increased suicide risk. This risk

may be particularly pronounced in individuals who serve in

the United States reserves or National Guard. After

deployment, such individuals must reintegrate and adjust to

civilian life (Griffith 2012a). The moderating influence of

post-deployment support in the development of risk high-

lights a potential pathway to heightened suicide risk among

these military personnel. Several studies have identified the

mental health benefits of post-deployment social support

for military personnel, such as fewer symptoms of psy-

chopathology as well as decreased suicidal ideation

(DeBeer et al. 2014; Pietrzak et al. 2009, 2010a, b).

Soldiers may experience a sudden lack of social support

following their return from deployment, as they no longer

have the military supports to which they are accustomed.

Therefore, lack of alternative social supports at home may

compound the negative effects of time spent away from the

military culture, leading to increased suicide risk. By

identifying the interaction of time since deployment and

post-deployment support in the prediction of suicide risk,

the present study expands the contextual understanding of

the benefits of social support for soldiers. This study

highlights the need for an increase of social support for

National Guard personnel after their deployment. Support,

as measured by the DRRI (King et al. 2003), includes a

range of sources (e.g., relatives, friends, co-workers, work

supervisors, and ‘‘The American people’’). The inclusive-

ness of the questionnaire indicates that multiple settings

(e.g., in the community, at the workplace, and at home)

may prove useful in efforts to combat feelings of hope-

lessness and resolved plans and preparations for suicide.

In contrast, the interaction of time since deployment and

post-deployment support did not significantly predict sui-

cidal ideation. This was particularly surprising given that

this interaction predicted hopelessness in the current study

and hopelessness and suicidal ideation have been found to

be highly associated in past studies (Joiner and Rudd

1996). Hopelessness and suicidal ideation have even been

used interchangeably as indicators of elevated suicide risk

in military populations (Jakupcak et al. 2011) and a lon-

gitudinal study by Joiner and Rudd (1996) identified

hopelessness as a robust predictor of increases in suicidal

ideation over time. Therefore, it is surprising for the

interaction of time since deployment and post-deployment

support to predict more tangential suicide risk (hopeless-

ness) and more imminent suicide risk (resolved plans and

preparations), but not intermediate suicide risk (suicidal

ideation). One possible interpretation is that soldiers may

be more motivated to conceal or alter their responses to

questions regarding suicidal ideation out of fear of
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appearing weak, being stigmatized within the military

culture, or receiving unwanted attention from commanding

officers (Hoge and Castro 2012; Blocker and Miller 2013;

Rudd 2013). These concerns may have resulted in inac-

curate estimates of suicidal ideation in this population,

leading to a non-significant interaction term.

This potential for altered self-reporting represents a

notable limitation to the present study. As with any study

relying on self-report, the data used in analyses may not

accurately reflect the true beliefs of participants. This

limitation is particularly concerning within military popu-

lations, as these individuals may be more motivated to

under-report or alter their reporting of specific symptoms

(Hoge and Castro 2012; Blocker and Miller 2013; Rudd

2013). Another limitation of this study is the 3-item BHS.

Further research should be done using the full scale to

enhance confidence in the results. Data used in these

analyses were cross-sectional in nature, which limited our

ability to draw causal inferences about the relationships

between time since deployment, post-deployment support,

and suicide risk factors. Similarly, another limitation of this

study is that, despite asking questions that related to time,

all questions were asked during the same session. Finally,

the military sample used in this study was drawn primarily

from the U.S. Army National Guard, which limits the

generalizability of these findings to other branches of the

military.

The relationships between time since deployment and

two different types of suicide risk (hopelessness and

resolved plans and preparations) were moderated by post-

deployment support, such that these relationships were

significant at low and mean, but not high, levels of post-

deployment support. This indicates that, as time passes

following soldiers’ deployments, risk may be most pro-

nounced, or perhaps only present, among individuals who

experience average or low social support at home. National

Guard personnel who are removed from a known source of

social support (military unit or military culture) and who

also do not receive adequate social support at home may be

vulnerable to developing suicide risk due to a lack of

opportunity for social connectedness. Consequently, this

study highlights the need for improved reintegration pro-

grams for military personnel returning from deployment,

emphasizes the protective value of high levels of post-de-

ployment support, and offers evidence for an effective

intervention target: timely implementation of social sup-

ports for post-deployment soldiers and veterans.
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