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ABSTRACT
Suicidal thoughts and behaviors (STBs) are a public health concern, particularly among Veterans, who experience elevated rates of 
STBs. Social integration is negatively associated with STBs, such that high social integration is correlated with low rates of STBs. 
Much of the literature has studied marital status as a social relationship that may protect individuals from STBs. Although largely 
unstudied, it has long been assumed that social integration moderates the link between marital status and STBs. Thus, in a sample 
of Veterans (N = 1469; Military Health and Well‐Being Project), we tested our hypotheses that (1) social integration varies by 
marital status (single vs. married vs. domestic partnership vs. divorced vs. widowed), (2) social integration is negatively associated 
with STBs (i.e., lifetime suicidal ideation, past year suicidal ideation, suicidal ideation communication, and likelihood of suicide 
attempt), (3) STBs vary based on marital status, and (4) social integration moderates the cross‐sectional link between marital status 
and STBs. Results indicated that (1) marital status was associated with social integration, such that married people reported 
greater social integration than people who were single; (2) social integration was negatively associated with all four STBs (r's < − 
0.09, p < 0.001); (3) STBs varied based on marital status such that married people reported fewer STBs than people who were in a 
domestic partnership, single, widowed, or divorced, and (4) social integration did not moderate the link between marital status 
and STBs. Findings indicate that factors external to marital status may contribute to the link between social integration and STBs.

1 | Introduction 

Prevention of suicidal thoughts and behaviors (STBs) is a 
national priority (Centers for Disease Control and Prevention, 
2023). Every year more than 48,000 Americans die by suicide 
(American Foundation for Suicide Prevention, 2023). Despite 
increased study of suicide (Schafer et al. 2021a) and increased 
U.S. government funding of suicide prevention efforts 

(whitehouse.gov), suicide rates have risen significantly over 
the last 20 years. Military Veterans are at particular risk, ex
hibiting elevated rates of STBs as compared to members of the 
general population who did not serve in the military 
(VA.gov). In 2020, the unadjusted suicide rate among Veter
ans was nearly double that as compared to non‐Veteran U.S. 
adults (i.e., 31.7 per 100,000 vs. 16.1 per 100,000; VA.gov).
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1.1 | Theories of Suicide 

Researchers have long proposed theories to understand the 
causes of STBs. Previous work (Schafer et al. 2020; 2021b) 
reviews of common theories of suicide, including the Inter
personal Theory (Van Orden et al. 2010), Motivational‐ 
Volitional Theory (O'Connor and Kirtley 2018), Three‐Step 
Theory (Klonsky and May 2015), and Hopelessness Theory 
(Beck et al. 1975). Each of the former three theories is couched 
within the Ideation‐to‐Action framework and proposes that 
reduced social integration, whether conceptualized as thwarted 
belongingness, loneliness, loss of connection, or lack of con
nectedness, contributes to the development of suicidal ideation. 
In these theories, social integration is articulated as how readily 
people reach out, count on, and depend on other people in their 
network. Thus, when people lose or have no one to which they 
can rely, depend, or count on, suicidal ideation could emerge 
(Van Orden et al. 2010).

While somewhat less articulated in the literature, another 
conceptualization of social integration captures the roles in
dividuals play that make them accountable to others, and from 
which they derive meaning and purpose. That is, these socially 
integrated roles (e.g., as marriage partner, parent, caregiver; 
Stack and Cao 2020) are thought to protect against STBs 
(Tosti 1898; cf. “reciprocal care” in the Interpersonal Theory 
[Van Orden et al. 2010]). As such, the loss of one's role—and 
one's corresponding loss of social integration—could contribute 
to the development of STBs. For example, the role of a marriage 
partner traditionally includes care, commitment, service, fidel
ity, and accountability to one's spouse. When people lose their 
role of marriage partner via divorce or death of their spouse, 
they may consequently experience reduced social integration 
and become at increased risk for STBs (Motillon‐Toudic 
et al. 2022; Stack 2000). While integration is studied at the 
group and individual level, within most of the scientific litera
ture and this paper, the term “social integration” refers to 
readily reaching out to loved ones or community, for example 
here a spouse. Indeed, in this paper we conceptualize that a 
person's partner is a part of their community to which they 
might reach out or connect.

1.2 | Marital Status and STBs 

A recent review paper explored the political, social, cultural, 
and economic contributions to increasing rates of STBs looking 
at the roles that people serve, particularly via marital status 
(Stack 2021). Findings highlighted an association between 
marital status and STBs. That is, people who were divorced 
endorsed higher levels of anxiety, depression, substance use, 
and financial difficulties, compared to people who were married 
(Stack 2000; Stack and Scourfield 2015). These increased neg
ative outcomes are noteworthy, as each such outcome confers 
significant risk for STBs (Conwell et al. 2002; Hall et al. 1999; 
Hempstead and Phillips 2015; Overholser et al. 2011).

Given these findings, it is unsurprising that people who were 
divorced also exhibited higher STBs than married people 
(Denney et al. 2015; Stack and Scourfield 2015). Moreover, a 
meta‐analysis of 170 effect sizes across 36 studies from 2000 to 
2016 showed that, on average, the suicide risk for divorced men 
was four times greater than that for married men, and the 

suicide risk for divorced women was nearly three times higher 
than that for married women (Kyung 2018). These data are 
cross‐sectional and do not imply causal relations, meaning that 
it is possible that psychopathology symptoms, including anxiety 
and depression, led to STBs which in turn led marital dissolu
tion, not the other way. However, more recent investigations 
have supported a longitudinal association between divorce and 
risk of suicide at follow‐up (e.g., Edwards et al. 2024).

1.3 | Marital Status and Social Integration 

Review papers and individual‐level studies routinely demon
strate a relationship between marital status and social integra
tion (i.e., readily reaching out and connecting with loved ones). 
Men who were socially well‐integrated had a more than twofold 
reduced risk of suicide over 24 years follow‐up (Tsai et al. 2015) 
and women who were socially well‐integrated had a more than 
threefold lower risk of suicide over 18 years follow‐up (Tsai 
et al. 2014). Among service members (Braswell and Kushner 
2012), community members (Agerbo et al. 2011), and elderly 
patients (Ertel et al. 2008), married participants as compared to 
divorced participants endorsed significantly higher levels of 
social integration. Likewise, across these studies, respondents 
who reported being divorced endorsed lower levels of social 
integration. It is important to note however that most investi
gations into marital status and social integration do not inves
tigate the full spectrum of marital statuses. Instead, research 
typically compares married versus divorced participants. This 
leaves considerable question as to the relationship between 
other marital statuses (e.g., domestic partnership, widowed, 
single, etc.) with STBs and social integration.

1.4 | Social Integration and STBs 

There is an extensive body of literature demonstrating a link 
between social integration and STBs. Theories conceptualize 
social integration as low levels of thwarted belongingness (Van 
Orden et al. 2010), lack of connection (Klonsky and May 2015), 
and social problem‐solving deficits (O'Connor and Kirtley 2018); 
all these constructs involve lessened connections (or perceived 
connections) with one's community. Indeed, thwarted belong
ingness, lack of connection, and social problem‐solving deficits 
are all associated with at least a twofold increase in risk of suicide 
in a variety of samples, including inpatients, outpatients, military 
service members, and military Veterans (Chu et al. 2017; Schafer 
et al. 2021a).

1.5 | Marital Status, Social Integration, and STBs 
Among Veterans 

The extant literature investigating marital status and STBs does 
not fully clarify the role of social integration in this relationship. 
Veteran research provides some insights into this relationship. 
Increased risk of marital strains is not uncommon in Veterans 
due to possible residues of the stress of military life coupled 
with the challenges with transitioning into civilian life post‐ 
service (Wang et al. 2015). Although the literature suggests that 
rates of divorce do not differ between civilian and active‐duty 
military personnel (Karney et al. 2012), less is known about 
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divorce in Veteran populations in the years after their service 
(Routon 2017). Veterans may be more likely to divorce if there 
are challenges with re‐integration into society, including pos
sible long‐term negative psychological impacts from the time 
spent in active duty and higher levels of divorce have been seen 
in Veterans with experience of service deployment versus non‐ 
deployment (Pethrus et al. 2019). It should be noted however 
that previous research indicates that relationship disruptions 
(e.g., emotional intimacy, closeness, sexual intimacy, and 
romance) that occur following deployment are usually transient 
in nature and typically resolve over a period of months 
(Knobloch‐Fedders et al. 2020).

Social integration has been identified as a protective factor 
against STBs among Veteran populations (Schafer et al. 2023). 
Moreover, compared to Veterans who are divorced or not 
married, married Veterans have reported greater mental health 
outcomes, with marriage a protective factor against suicide, 
exposure to suicide (e.g., of colleagues), and loneliness 
(Jakupcak et al. 2010; Na et al. 2022; Weisenhorn et al. 2017; 
Elbogen et al. 2020). In a study of precipitating factors of suicide 
among Veterans (Kaplan et al. 2012), relationship disruptions 
were reported among one in every two suicides among 
Veterans aged 18–34 years. While disruptions in romantic re
lationships are not always seen in the context of divorce or loss 
of a spouse to death, this work highlights that disruption and 
perhaps even the threat of change in relationship status might 
confer risk for STBs. However, research linking together marital 
status, social integration, and STBs is scant.

1.6 | Present Project 

The present work explores the cross‐sectional relationships 
between marital status, social integration, and STBs in 
Veterans. Theories and extant literature consistently indicate 
that poor social integration is positively correlated with 
STBs. Likewise, some literature demonstrates that marital 
status is also related to STBs. In the present project we 
investigate the unique cross‐sectional associations of social 
integration, marital status, and STBs. Understanding the 
links among these constructs in a Veteran sample in par
ticular is valuable as (1) Veterans experience higher rates of 
STBs than members of the general population and (2) there 
are unique factors pertinent to Veteran culture that could 
intensify the strength of the relationship among marital 
status, social integration, and STBs in this group. Thus, we 
used data from the Military Health and Well‐Being Project 
(Desmarais and Cacace 2022) to investigate four aims among 
a large sample of military Veterans. (1) We sought to 
determine if marital status was cross‐sectionally associated 
with social integration. Consistent with the role‐level 
approach of social integration, we hypothesized that Veter
ans who were married as compared to Veterans in all other 
marital statuses would experience the highest rates of social 
integration. (2) We investigated if social integration was 
cross‐sectionally related to STBs in this sample. Consistent 
with a large body of previous literature and robust findings 
within that literature (e.g., Stack and Cao 2020), we 
hypothesized that social integration would be negatively 
associated with STBs. (3) We determined if marital status 
was cross‐sectionally related to STBs in this sample. 

Consistent with previous work, we hypothesized that mar
ried Veterans as compared to Veterans with all other marital 
statuses would experience the highest levels of social inte
gration and that divorced Veterans would experience the 
lowest levels of social integration. (4) Finally, we investi
gated if social integration moderated the cross‐sectional link 
between marital status and STBs. The literature has long 
assumed that marital status impacts social integration which 
in turn impacts STBs, but to our knowledge this assumption 
has not been directly tested in general—much less among a 
sample of Veterans. In accordance with these past assump
tions, we hypothesized that social integration would mod
erate the cross‐sectional relationship between marital status 
and STBs.

The present project stands to clarify a timely and inter
disciplinary issue in the understanding correlates of STBs. 
Interdisciplinary investigation into the public health crisis of 
suicide holds the potential to bring novel solutions to the 
seemingly relentless and continually elevated suicide rates in 
the US. Additionally, findings could inform clinical and 
policy guidance. If social integration is found to moderate the 
cross‐sectional link between marital status and STBs, then 
more targeted intervention and prevention efforts to reduce 
STBs in Veterans with co‐occurring divorce, social integra
tion deficits, and STBs can be developed.

2 | Methods 

2.1 | Study Design and Procedure 

The complete study design and procedures for the Military 
Health and Well‐Being Project (Desmarais and Cacace 2022) are 
documented on the Inter‐university Consortium for Political 
and Social Research website. Further, the data that support the 
findings of this study are openly available at https://www.icpsr. 
umich.edu/web/ICPSR/studies/38304. Researchers used Qual
trics Panels to collect a stratified sample of United States 
Military Veterans who served in post‐Vietnam war eras. Parti
cipants were recruited through multiple websites. Then, again 
using Qualtrics Panel, participants were screened to ensure that 
they met the inclusion criteria which were military service, 
included age minimum (min = 18 years), service era (i.e., post‐ 
Vietnam era), and U.S. residence. To enhance representation of 
minoritized identities in military Veterans, Black military 
Veterans and female Veterans were oversampled.

Individuals who met all inclusion criteria were eligible to 
complete the survey. A total of 1,863 responses were collected. 
In total, 1,522 participants answered all questions, met the 
inclusion requirements (i.e., were Veterans who served during 
the post‐Vietnam era), and completed the survey within three 
standard deviations of the average time to complete. 27 parti
cipants were excluded for not reporting their age. A further 26 
participants were excluded for not fully completing the key 
measures of interest (i.e., measures of marital status, social 
integration, or STBs).

The present sample has been used to explore many associations 
and phenomena. For example, the authors of this paper have 
investigated links between social integration, traumatic brain 
injuries, and STBs (Schafer et al. 2023), loneliness and quality of 
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life (Schafer et al. 2023), risk and protective factors of STBs 
(Schafer et al. 2024), loneliness, substance use, and STBs 
(Schafer et al. 2024), race and gender with STBs (Schafer 
et al. under review), and loneliness as a mediator between 
combat trauma and STBs (Schafer et al. 2024). Those manu
scripts provide insight into unique aspects that may be associ
ated with increased incidences of STBs in Veterans, but they do 
not directly speak to the burden of STBs between Veterans of 
varying marital status, nor do they address the specific role of 
moderation studied here. The role of the present manuscript is 
to determine if STBs and social integration may vary based on 
marital status in Veterans, expand the literature on this topic 
from where it presently is— comparing almost exclusively 
married versus single Veterans. Further, we seek to examine the 
moderating role of social integration in link between the marital 
status and STBs. Previous work using this dataset instead lar
gely centered on the relation between traumatic brain injuries, 
substance use, and loneliness with STBs. Further, previous 
work combined all four STB outcomes into a single measure of 
“suicidality” while this paper adds the unique contribution of 
more nuanced investigation into each STB outcome: lifetime 
suicidal ideation, past year suicidal ideation, communication of 
suicidal ideation, and likelihood of future suicide attempts.

2.2 | Participants 

U.S. Military Veterans were recruited between May 2020 
through June 2020. The goal of the overall project was to collect 
information regarding psychosocial correlates of health and 
wellness, including military identity, self‐stigma, daily stress, 
combat exposure, purpose and value, substance use, traumatic 
brain injury, moral injury, suicide risk, social integration and 
contribution, and the Substance Abuse and Mental Health 
Services Administration dimensions of wellness (i.e., social, 
emotional, spiritual, intellectual, physical, and environmental 
components for this study).

2.3 | Measures 

2.3.1 | Marital Status 

Participants were asked to select the answer that best described 
their marital status at the time of the survey. There were five 
items from which to choose (1 = Single, 2 = Married, 
3 = Domestic partnership, 4 = Divorced, 5 = Widowed).

2.3.2 | Social Well‐Being: Social Integration Subscale 
(Keyes 1998) 

Social integration was measured on a Likert scale from 1 
(Strongly disagree) to 7 (Strongly agree) using the following 
three questions: “I don't feel I belong to anything I'd call a 
community” (reverse‐coded), “I feel close to other people in my 
community,” and “My community is a source of comfort.” 
A mean score was computed, with higher scores indicating 
greater social integration. Within this sample, Cronbach's α was 
0.79, indicating adequate internal consistency. Previous 
research indicates that gender is significantly related to social 
integration (Dalgard and Thapa 2007).

2.3.3 | Suicidal Behavior Questionnaire‐Revised (SBQ‐R; 
Osman et al. 2001) 

The SBQ‐R is a four‐item self‐report questionnaire that mea
sures four dimensions of suicidality: lifetime suicidal ideation, 
past year suicidal ideation, threat of suicide attempt, and self‐ 
assessed likelihood of future suicidal behavior. The first item 
was, “Have you ever thought about or attempted to kill your
self?”, with answers scored on a six‐point Likert scale from 1 
(Never) to 6 (I have attempted to kill myself, and I really hoped to 
die). The second item was, “How often have you thought about 
killing yourself in the past year?”, with responses ranging from 
1 (Never) to 5 (Very Often). The third item was, “Have you ever 
told someone that you were going to [die by] suicide or that you 
might try to kill yourself?”, with possible responses rated from 1 
(No) to 5 (Yes, more than once, and really wanted to do it). The 
fourth question was, “How likely is it that you will attempt 
suicide someday?”, with responses ranging from 0 (Never) to 6 
(Very likely). A total score was calculated across the four items, 
with higher scores indicating more intense suicidality. The 
SBQ‐R has been validated previously within military popula
tions (Franks et al. 2021). Within this sample, Cronbach's α was 
0.89, reflecting good internal consistency.

2.4 | Data Analytic Plan 

All statistics were conducted in SPSS 27 (IBM 2023). To begin 
we conducted descriptive statistics on study‐relevant variables: 
gender, age, race, marital status, social integration, and the four 
STB outcomes. Then, we constructed a Pearson correlation 
matrix to study the cross‐sectional associations between age, 
gender, social integration, and the four STB outcomes: lifetime 
suicidal ideation, past year suicidal ideation, communication of 
suicidal ideation, and likelihood of future suicide attempts. STB 
outcomes are coded with responses ranging from 0 (Never) to 6 
(Very likely). For all ANOVAs, marital status is coded as 
1 = Single, 2 = Married, 3 = Domestic partnership, 4 = Divorced, 
5 = Widowed. All data are cross‐sectional. 

• Our first aim was to test for differences in social integration 
between marital status using a one‐way ANOVA with post‐ 
hoc contrast via Tukey's test. We sought to determine if 
social integration varied based on marital status.

• Our second aim was to investigate the cross‐sectional as
sociations between social integration and lifetime suicidal 
ideation, past year suicidal ideation, communication of 
suicidal ideation, and likelihood of future suicide attempt 
using a correlational approach. This was conducted by ex
amining the Pearson correlation matrix.

• Our third aim was to determine if lifetime suicidal ideation, 
past year suicidal ideation, communication of suicidal ide
ation, and likelihood of future suicide attempt varied by 
marital status, using a series of one‐way ANOVAs with 
post‐hoc contrast via Tukey's tests.

• Our fourth aim was to determine if social integration 
moderated the cross‐sectional link between marital status 
and STB outcomes, using the PROCESS Macro. We used 
four models, one for each STB outcome. PROCESS 
Macros was set to model 1 (i.e., simple moderation with a 
continuous variable as the moderator) with 5,000‐unit 
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bootstrapping. Results are reported at a 95% confidence 
interval. Marital status was the independent variable. 
Mean social integration score was the moderating 
variable.

3 | Results 

3.1 | Descriptive Statistics 

Descriptive statistics are depicted in Table 1. They demonstrate 
that the sample was diverse regarding marital status, gender, 
and race. Indeed, regarding gender, this sample reflects elevated 
representation of female Veterans as respective to their preva
lence in the US Veteran population. That is, while female 
Veterans account for a little more than 10% of the US Veteran 
population, a third of this sample is female (VA.gov). Similarly, 
this sample strongly reflects representation of Black and African 
American Veterans who comprise 12% of the US Veteran pop
ulation, yet here account for 14% of the sample (VA.gov).

Table 2 depicts social integration and STB outcomes by marital 
status. These statistics indicate that STB outcomes are present 
across the entire sample. SBQ‐R total scores of eight and above 
are generally considered “suicidal samples” (Osman et al. 
2001), and our sample's median SBQ‐R score was just above 
five. This indicates that the average participant endorsed at 
least some lifetime suicidal ideation, past year suicidal 

ideation, communication of suicidal ideation, and likelihood 
of future suicide attempt. Likewise, responses related to the 
three‐item social integration measure demonstrated that 
within this sample Veterans endorsed relatively low levels of 
social integration. Scores related to social integration items 
vary from 3 to 21, with lower scores reflecting lower social 
integration. Within this sample, the mean total score was 3.77 
(SD = 0.94, median = 4.00), indicating that on the whole these 
Veterans frequently endorsed little to no social integration 
on these items. There are no suggested cutoffs for this mea
sure, thus it is not possible to articulate cutoffs between 
samples that are or are not socially integrated. Nevertheless, 
a sample endorsing a mean social integration score at the low 
end of the measure likely reflects significant deficits in this 
domain.

3.2 | Correlations 

Pearson bivariate correlations are displayed in Table 3. This 
table indicates that all four STB outcomes were significantly 
and positively correlated with gender, meaning that all four 
STB outcomes were more likely to be endorsed by female 
Veterans. Contrasting this, STB outcomes were significantly 
and negatively associated with age and social integration, such 
that older Veterans were much less likely to endorse STB 

TABLE 1 | Descriptive statistics.

n %

Gender Male 985 67.1
Female 476 32.4
Transgender/non‐binary/prefer not to say 8 0.5
Total 1469 100

Race White 1109 75.5
Black or African American 211 14.4
Hispanic or Latino 84 5.7
Asian 42 2.9
American Indian or Alaska Native 13 0.9
Native Hawaiian or other Pacific Islander 10 0.7
Total 1469 100

Marital Status Single 279 19.0
Married 864 58.8
Domestic partnership 73 5.0
Divorced 210 14.3
Widowed 43 2.9
Total 1,469 100

min max M SD

Age 18 86 50.08 13.37
Social integration 1 6 3.772 0.94
Lifetime suicidal ideation 1 6 1.75 1.17
Past year suicidal ideation 1 5 1.51 0.97
Suicidal ideation communication 1 5 1.35 0.85
Likelihood of future suicide attempt 0 6 0.69 1.23
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outcomes. Likewise, social integration was significantly neg
atively correlated with age and every STB outcome, meaning 
that Veterans who endorsed higher social integration endorsed 
fewer STBs. Further, older Veterans reported significantly 
lower social integration.

3.3 | Social Integration by Marital Status 

Our first aim was to determine if social integration varied by 
marital status. We did this using a one‐way ANOVA with post‐ 
hoc contrast via Tukey's test. The model was significant 
(F [4,1] = 4.15, p = 0.002) indicating that there were significant 
differences in social integration based on marital status. Anal
ysis of the Tukey's post hoc comparisons table indicated that the 
only differences in social integration by marital status were 
between married and divorced participants such that married 
participants (M = 3.83) reported significantly higher mean 
social integration scores than divorced participant (M = 3.54, 
p < 0.001).

3.4 | Social Integration and STBs 

Our second aim was to investigate the association between 
social integration and lifetime suicidal ideation, past year 
suicidal ideation, communication of suicidal ideation, and 

likelihood of future suicide attempt using a correlational 
approach. Results from the correlation matrix indicated that 
social integration was negatively and significantly correlated 
with all four STB outcomes: lifetime suicidal ideation 
(r = −0.19, p < 0.001), past year suicidal ideation (r = −0.16, 
p < 0.001), communication of suicidal ideation (r = −0.09, p < 
0.001), and likelihood of future suicide attempt (r = 0.12, 
p < 0.001). This indicated higher social integration scores were 
correlated with lower STB scores.

3.5 | STBs by Marital Status 

Our third aim was to determine if lifetime suicidal ideation, 
past year suicidal ideation, communication of suicidal ideation, 
and likelihood of future suicide attempt varied based on marital 
status, using a series of one‐way ANOVAs with each STB out
come as a dependent variable. All one‐way ANOVAs included 
post‐hoc contrast via Tukey's tests.

3.5.1 | Lifetime Suicidal Ideation 

The first item of the SBQ‐R reads: Have you ever thought 
about or attempted to kill yourself? Findings indicated 
that there were significant differences in lifetime suicidal 
ideation by marital status (F [4,1] = 8.68, p < 0.001). People 
who were single (M = 1.90) and people who were in a 

TABLE 2 | Means and standard deviations of social integration and suicidal thoughts and behaviors by marital status.

Marital 
Status

Social 
integration

Suicidal 
thoughts 

and 
behaviors

Lifetime 
suicidal 
ideation

Past year 
suicidal 
ideation

Communication of 
suicidal ideation

Likelihood  
of future 
suicide 
attempt

N M SD M SD M SD M SD M SD M SD

Single 279 3.77 0.97 6.11 4.3 1.90 1.27 1.71 1.11 1.52 1.03 0.97 1.44
Married 864 3.83 0.91 4.84 3.26 1.62 1.05 1.4 0.85 1.27 0.73 0.55 1.12
Domestic 
partnership

73 3.76 1.06 7.3 4.69 2.30 1.51 2.05 1.31 1.74 1.21 1.21 1.49

Divorced 210 3.54 0.94 5.43 3.86 1.88 1.32 1.51 1.03 1.34 0.9 0.7 1.23
Widowed 43 3.62 0.96 5.23 3.35 1.72 1.12 1.49 0.86 1.28 0.73 0.74 1.09
Total 1,469 3.77 0.94 5.3 3.7 1.75 1.18 1.51 0.97 1.35 0.86 0.69 1.24

Note: Suicidal thoughts and behaviors = SQB‐R total score; Lifetime suicidal ideation = SBQ‐R item 1; Past year suicidal ideation = SBQ‐R item 2; Communication of 
suicidal ideation = SBQ‐R item 3; Likelihood of future suicide attempt = SBQ‐R item 4. 
Abbreviations: M = mean score, SD = standard deviation.

TABLE 3 | Correlation matrix.

1 2 3 4 5 6 7

1 Gender 1
2 Age −0.16* 1
3 Social integration 0.01 −0.096* 1
4 Lifetime suicidal ideation 0.18* −0.20* −.019* 1
5 Past year suicidal ideation 0.15* −0.25* −0.16* 0.75* 1
6 Communication of suicidal ideation 0.15* −0.23* −0.09* 0.67* 0.62* 1
7 Likelihood of future suicide attempt 0.15* −0.22* −0.12* 0.69* 0.74* 0.60* 1

*Correlation is significant at the 0.01 level (2‐tailed). Gender is coded as 1 = Male, 2 = Female, 3 = transgender, non‐binary, prefer not to say.
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domestic partnership (M = 2.30) reported significantly 
higher levels of lifetime suicidal ideation than people who 
were married (M = 1.62) with a statistical significance of 
p < 0.001.

3.5.2 | Past Year Suicidal Ideation 

The second item of the SBQ‐R reads: How often have you 
thought about killing yourself in the past year? We investigated 
if this item measuring past year suicidal ideation varied by 
marital status. This one‐way ANOVA indicated that there were 
significant differences in levels of past year suicidal ideation by 
marital status (F [4,1] = 11.96, p < 0.001) such that people who 
were in a domestic partnership (M = 2.05) reported higher fre
quency of past year suicidal ideation than people who were 
married (M = 1.40), divorced (M = 1.51), or widowed (M = 1.49) 
at a p < 0.001 level.

3.5.3 | Suicidal Ideation Communication 

The third item of the SBQ‐R is: Have you ever told someone 
that you were going to commit suicide or that you might do it? 
We investigated if this item—that is, suicidal ideation 
communication—varied by marital status. Findings from this 
one‐way ANOVA indicated again significant differences in the 
communication of suicidal ideation (F [4,1] = 8.80, p < 0.001). 
People who were in a domestic partnership (M = 1.74) re
ported that they were significantly more likely to have com
municated suicidal ideation to other people as compared to 
people who were married (M = 1.27), divorced (M = 1.34), or 
widowed (M = 1.28) at a p < 0.001 level.

3.5.4 | Likelihood of Future Suicide Attempt 

The final item of the SBQ‐R is: How likely is it that you 
would attempt suicide some day? We investigated if this 

item—the likelihood of future suicide attempt—varied by 
marital status. Results from this one‐way ANOVA indicated 
that there were significant differences in the likelihood 
of future suicide attempt based on marital status 
(F [4,1] = 9.58, p < 0.001). Post hoc comparisons indicated 
that people who were in a domestic partnership (M = 1.21) 
were significantly more likely to attempt suicide in the 
future as compared to people who were married (M = 0.55) 
or divorced (M = 0.70). Likewise, people who were single 
(M = 0.97) were also more likely to attempt suicide in the 
future as compared to people who were married (M = 0.55). 
All differences are significant at the p < 0.001 level.

3.6 | Social Integration as a Moderator Between 
Marital Status and STBs 

Our fourth and final aim was to investigate social integration as 
a moderator in the cross‐sectional relation between marital 
status and each of the four STB outcomes. Indeed, previous 
literature largely assumes that marital status impacts social 
integration which in turn impacts STBs. Thus, this assumption 
is the inspiration for the present analyses, which approximates 
these relationships in a cross‐sectional manner. We employed 
four PROCESS Macro models (simple moderation, model 1) 
controlling for race, age, gender, and income. Results are listed 
below.

3.6.1 | Lifetime Suicidal Ideation 

Social integration was a not significant moderator in the 
link between marital status and lifetime suicidal ideation 
(omnibus test: R2 = 0.112, MSE = 1.22, F [3,1465] = 26.65, 
interaction effects: p < 0.001, B = ‐0.047, p = 0.11). This is 
depicted in Figure 1.

FIGURE 1 | Social integration as a moderator between marital status and lifetime suicidal ideation. 
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3.6.2 | Past Year Suicidal Ideation 

Likewise, social integration was a not significant moderator 
between marital status and past year suicidal ideation (omnibus 
test: R2 = 0.027, MSE = 0.92, F [3,1465] = 13.45, p < 0.001, 
interaction effects: B = 0.01, p = 0.84). These findings are shown 
in Figure 2.

3.6.3 | Suicidal Ideation Communication 

Social integration was not a significant moderator in the asso
ciation between marital status and communication of suicidal 
ideation (omnibus test: R2 = 0.01, MSE = 0.73, F [3,1465] = 5.18, 
p = 0.014, interaction effects: B = ‐0.004, p = 0.94), and the 
related figure is shown in Figure 3.

3.6.4 | Likelihood of Future Suicide Attempt 

Social integration was not significant a moderator in the link 
between marital status and the likelihood of future suicide 
attempt significant moderator (omnibus test: R2 = 0.015, MSE = 
1.52, F [3,1465] = 7.45, p = 0.001, interaction effects: B = −0.062, 
p = 0.46). Findings are shown in Figure 4.

4 | Discussion 

In the present study we investigated the cross‐sectional link 
between marital status, social integration, and STBs among a 
sample of military Veterans. STBs were conceptualized as life
time suicidal ideation, past year suicidal ideation, communi
cation of suicidal ideation, and the likelihood of future suicide 
attempt. Our study was comprised of four key aims. We sought 
to (1) test for differences in social integration based on marital 
status, (2) investigate the associations between social integra
tion and lifetime suicidal ideation, past year suicidal ideation, 
communication of suicidal ideation, and likelihood of future 

suicide attempt, (3) determine if lifetime suicidal ideation, 
past year suicidal ideation, communication of suicidal ideation, 
and likelihood of future suicide attempt varied by marital sta
tus, and (4) determine if social integration moderated the cross‐ 
sectional link between marital status and STB outcomes.

Within our study, (1) marital status was associated with social 
integration such that married participants had higher social 
integration than did single participants. (2) Social integration 
was likewise related to STBs: as social integration decreased, the 
presence of lifetime suicidal ideation, past year suicidal idea
tion, communication of suicidal ideation, and the likelihood of 
future suicide attempts all increased. (3) STBs varied by marital 
status such that single participants were more likely than 
married participants to endorse suicidal ideation; participants 
who were in a domestic partnership were more likely to have 
past year suicidal ideation and have communicated suicidal 
ideation to other people as compared to participants who were 
married, divorced, or widowed; participants in a domestic 
partnership were also significantly more likely to attempt sui
cide in the future as compared to people who were married or 
divorced. Likewise, people who were single were also more 
likely to attempt suicide in the future as compared to people 
who were married. Finally, (4) social integration did not mod
erate the link between marital status and any of the STB 
outcomes.

These findings were somewhat consistent with our hypotheses, 
and they show that STBs vary based on social integration which 
in turn varies based on marital status. However, given that 
social integration did not act as a moderator in the link between 
marital status and STBs, the field should consider that factors 
external to the link between marital status and social integra
tion contribute to the variance in STBs. Indeed, these findings 
might show that as the field of psychology seeks to understand 
what might contribute to the development of STBs, marital 
status on its own might be a less specific approach. Instead, the 

FIGURE 2 | Social integration as a moderator between marital status and past year suicidal ideation. 
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level of social integration (e.g., the degree to which a respon
dent is closely connected to their romantic partner) may 
account for much of the variance of STBs.

4.1 | Theory Implications 

Researchers have long proposed that psychiatric, psychologi
cal, and biological factors are associated with suicide. There is 
an historical tradition of examining the social determinants of 

suicide, led by Durkheim, who proposed that STBs is inversely 
correlated with social integration (see, e.g., Tosti 1898). 
Psychological theories (Klonsky and May 2015; O'Connor and 
Kirtley 2018; Van Orden et al. 2010) proposed that poor social 
integration—conceptualized as thwarted belongingness, lack 
of connection, or low levels of social connection as well as the 
lack of people relying on us in the roles that we play—leads to 
STBs. Work from decades of literature support these supposi
tions and show that married people have higher rates of social 
integration (Barton et al. 2014; Stevens and Westerhof 2006; 

FIGURE 3 | Social integration as a moderator between marital status and suicidal ideation communication. 

FIGURE 4 | Social integration as a moderator between marital status and likelihood of suicide attempt. 
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Trudel‐Fitzgerald et al. 2019), which in turn are linked with 
lower rates of STBs (Handley et al. 2012; Stack and Cao 2020; 
Tsai et al. 2015). While previous work demonstrated a robust 
relation between marital status, social integration, and STBs, 
the moderating role of social integration was unclear. Our 
findings are consistent with theories suggesting that STBs and 
social integration vary based on marital status. Likewise, there 
is support for aspects of theories (Klonsky and May 2015; 
O'Connor and Kirtley 2018; Van Orden et al. 2010) which 
hypothesize that thwarted belongingness, and difficulty in 
being able to rely on others, are associated with STBs. The key 
takeaway from our work is that social integration, rather than 
marital status itself, seems to be of primary importance 
in STBs.

4.2 | Clinical Implications 

This work is merely observational, with no intervention or 
treatment provided. As such, clinical implications are softened, 
but nevertheless this work suggests that social integration could 
be a viable treatment target for Veterans who present with STBs 
within a variety of marital statuses. In other words, based on the 
present work, STBs may have less to do with marital status 
alone, and more to do with how well (or poorly) Veterans feel 
integrated with others in their community, including their 
romantic partner. This is particularly relevant for Veterans, a 
group that has important social integration facets. For example, 
military‐related samples have been studied for unit cohesion 
(Gallyer et al. 2020), social closeness (Dempsey et al. 2021), and 
social responsibility (Nasih et al. 2019). Similarly, while en
gaged with military service, Veterans were relied on by loved 
ones for income, health insurance, and security. These aspects 
of social integration, whether measured as reliance on or from 
the service member, are heightened in or unique to military 
samples (Routon 2017). Compounding that, upon separating 
from the military some Veterans may experience rapid decline 
in social integration again whether conceptualized from 
the sociological or psychological framework (Routon 2017). We 
recommend that clinicians target and bolster social integration 
as this may restore Veterans with new onset STBs to their prior 
level of functioning. Working to integrate Veterans into their 
environment could reduce or prevent the development of STBs.

4.3 | Policy Implications 

Veterans exhibit elevated rates of STBs, and there is public 
interest on the national level to engage in policy efforts to 
reduce this STBs. The findings from the present project suggest 
that having a space for Veterans to feel included and supported 
(whether or not they are experiencing marital distress) may 
help reduce or prevent STBs in Veterans. From a policy per
spective, there should be efforts to transition people from active 
service into a fully socially integrated Veteran life. The military 
spends substantial time and money integrating new Service 
members into military life. Service members spend weeks in 
basic training, complete coursework, and are entrenched in 
military values and culture. However, the military currently 
plays a lesser role in helping its service members assimilate 
back into civilian life as Veterans. The work we present here 

suggests that integrating and assimilating Veterans into an 
active, welcoming, purpose‐filled community could reduce the 
risk of STBs among this population.

4.4 | Limitations 

While the present study advances our knowledge in this area as 
it features a diverse sample measured across a variety of rele
vant variables, our findings should be interpreted in light of 
some limitations. For example, these data are cross‐sectional, 
which reduces our ability to draw inferences on the develop
ment of STBs over time and precludes us from making temporal 
and causal claims about the associations among marital status, 
social integration, and STBs. Although we assume, on theoret
ical grounds, that the directionality of the associations we 
detected goes from marital status to social integration to STBs, 
other explanations are possible, and the inclusion of additional 
variables in the model may alter findings. It is possible, for 
instance, that marital status is affected by social integration and 
STBs. Thus, although we assume directionality and temporal 
antecedence, the available data do not allow us to perform a 
strong test of these assumptions. Additionally, the measure of 
social integration is somewhat vague in that it does not specify a 
timepoint, making it difficult to ascertain whether Veterans' 
social integration scores indicate acute or longstanding social 
integration (or, conversely, an acute or chronic lack of social 
integration). There may be variability in the way that partici
pants interpreted the social integration questions.

There are also issues with generalizability. First, these data 
were collected from an exclusive sample of Veterans. Thus, it is 
possible that the unique stressors and cultural norms within 
military personnel and Veterans precludes generalization of 
findings to a broader population. Likewise, these data were 
collected during the early months of the COVID‐19 pandemic 
and related lockdowns, which may have presented a more 
intense experience of marital strain, social integration deficits, 
and STBs (see Schafer et al. 2020; 2021b, for a review of elevated 
rates of psychopathology during the pandemic as compared to 
immediately prior to the pandemic).

4.5 | Conclusions 

We studied the relationship between marital status, social 
integration (i.e., readily reaching out to loved ones and other 
support networks), and STBs. The specific interrelations among 
marital status, social integration, and STBs among Veterans 
have not been studied before to our knowledge; thus, we sought 
to make a preliminary test of these interrelations and, in par
ticular, of the potential moderating role of social integration 
between marital status and STBs, in accordance with long
standing sociological and psychological theories. Findings 
indicated that marital status was associated with social inte
gration. Veterans who were married displayed significantly 
higher rates of social integration as compared to all other Vet
erans. Social integration in turn was associated with STBs such 
that higher levels of social integration were associated with 
lower levels of STBs. STBs were found to vary by marital status, 
such that married Veterans reported lower STBs than Veterans 
who were single. These findings suggest that variance in STBs 
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may be accounted for more so based on social integration and 
less so based on marital status. Based on the data from the 
Military Health and Well‐Being Project, we recommend that 
clinicians who treat Veterans presenting with co‐occurring 
social integration difficulties and STBs treat the social integra
tion, regardless of marital status. Intentionally supporting 
Veterans to become socially integrated within their communi
ties, friend‐groups and families, could effectively protect against 
STBs and improve outcomes.
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