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eMethods.	Measurement	
	
Deployment-Related Traumatic Events. Deployment-related trauma were assessed only 

in the CFMHS data and included: 1) known someone who was seriously injured or killed; 

2) found yourself in a threatening situation where you were unable to respond because of 

rules of engagement; 3) ever been injured; 4) ever seen ill or injured women or children 

who you were unable to help; 5) ever received incoming artillery, rocket or mortar fire; 6) 

ever felt responsible for the death of Canadian or ally personnel; 7) ever had a close call, 

for example shot or hit but protective gear saved you; and 8) and ever had difficulty 

distinguishing between combatants and non-combatants. Personnel indicating that they 

had not ever been deployed were coded as no to all of these experiences. A variable was 

computed to assess if any deployment-related traumatic event had been experienced (yes 

or no).  

 In Table 5 of the main article, only six of the eight deployment-related traumatic 

events were included. It was thought that the events of 1) ever received incoming artillery, 

rocket or mortar fire and 2) ever had difficulty distinguishing between combatants and 

non-combatants were not considered as traumatic as the other events and, therefore, were 

not included in the analysis. The overall trends and interpretation of the findings did not 

change regardless of including six or eight deployment-related traumatic events. The 

findings for the analyses that included all eight deployment related traumatic events are 

provided below in the eTable 2.  
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eTable	1.	Multiple	Logistic	Regression	Models	Examining	All	Types	of	Child	Abuse	
Exposure	Concurrently	With	Suicide‐Related	Outcomes	in	Each	Population	

	 Lifetime	
Suicide	
Ideation	

Lifetime	
Suicide	
Plans	

Lifetime	
Suicide	
Attempts	

Past	Year	
Suicide	
Ideation	

Past	Year	
Suicide	
Plans	

AOR	 AOR AOR AOR	 AOR
(95%	CI)	 (95%	CI) (95%	CI) (95%	CI)	 (95%	CI)

General	
Population	

	 	

Physical		
Abuse	

2.43	
(2.03‐2.91)	

2.06
(1.53‐2.78)	

2.35
(1.64‐3.35)	

1.83	
(1.26‐2.64)	

2.05
(0.98‐4.28)	

Sexual		
Abuse	

3.23	
(2.64‐3.94)	

4.43
(3.28‐6.00)	

4.44
(3.15‐6.27)	

2.95	
(1.98‐4.40)	

3.67
(1.74‐7.72)

Exposure		
to	IPV	

1.67	
(1.30‐2.15)	

1.56
(1.10‐2.23)	

2.30
(1.58‐3.33)	

2.18	
(1.38‐3.47)	

1.35
(0.57‐3.21)	

Regular	
Force	

		 		

Physical	
Abuse	

1.58	
(1.36‐1.85)	

1.75
(1.34‐2.29)	

1.59
(1.07‐2.37)	

1.93	
(1.43‐2.61)	

1.99
(1.22‐3.23)

Sexual	Abuse	 2.54	
(1.99‐3.25)	

3.45
(2.48‐4.81)	

5.14
(3.37‐7.83)	

2.37	
(1.55‐3.62)	

2.75
(1.53‐4.94)

Exposure	to	
IPV	

1.70	
(1.38‐2.08)	

2.08
(1.55‐2.79)	

1.75
(1.11‐2.75)	

1.41	
(0.99‐2.02)	

2.11
(1.27‐3.50)

Reserve	
Force		

		 		

Physical	
Abuse	

2.09	
(1.52‐2.88)	

2.23
(1.36‐3.67)	

1.61
(0.69‐3.76)	

1.69	
(0.995‐2.87)	

‐‐‐‐

Sexual	Abuse	 1.31	
(0.73‐2.36)	

2.67
(1.19‐5.97)	

2.17
(0.74‐6.41)	

1.80	
(0.68‐4.79)	

‐‐‐‐

Exposure	to	
IPV	

1.61	
(1.02‐2.54)	

1.88
(0.97‐3.64)	

3.43
(1.39‐8.44)	

1.30	
(0.56‐2.99)	

‐‐‐‐

Adjusting	for	any	other	type	of	child	abuse,	age,	sex	marital	status,	education,	and	income.		
AOR	=	Adjusted	Odds	Ratio;	CI	=	Confidence	Interval	
Past‐year	suicide	attempts	in	all	three	populations	and	past‐year	suicide	plans	in	the	
Reserve	Forces	could	not	be	released	due	to	low	n	and	are	represented	as	dashes	(‐‐‐‐).	



eTable	2.	Additive	and	Interaction	Effects	of	Child	Abuse	Exposure	and	Any	8	
Deployment‐Related	Trauma	(DRT)	and	Past‐Year	Suicide‐Related	Outcomes	
Among	Regular	Force	Personnel	
	
Additive	Effects	
	 No	DRT	

and	No	
Child	
Abuse	
History	

DRT	
without	

Child	Abuse	
History	
AOR	

(95%	CI)	

Child	Abuse	
History	without	

DRT	
AOR	

(95%	CI)	

Both	DRT	and	
Child	Abuse	
History	
AOR	

(95%	CI)	

Deployment‐
Related	Trauma	

	 	

Past‐Year	Suicide	
Ideation	

1.00	 1.05
(0.7‐1.7)a	

1.95
(1.3‐3.0)b	

2.50	
(1.6‐3.8)b	

Past‐Year	Suicide	
Plans	

1.00	 1.75
(0.8‐4.0)a	

2.92
(1.4‐6.2)b	

4.21	
(2.1‐8.6)b	

	
Interaction	Effects	
	 Past‐Year

Suicide	Ideation	
AOR	(95%	CI)	

Past‐Year	
Suicide	Plan	
AOR	(95%	CI)	

Deployment‐Related	Trauma	 	
Model	1	 	
DRT	 1.23	(0.9‐1.7) 1.57	(1.02‐2.4)	
Model	2	 	
Child	Abuse	 2.16	(1.6‐2.9) 2.66	(1.7‐4.3)	
Model	3	 	
DRT	 1.19	(0.9‐1.6) 1.53	(0.99‐2.3)	
Child	Abuse	 2.15	(1.6‐2.9) 2.63	(1.6‐4.2)	
Model	4	 	
DRT	×	Child	Abuse	 1.22	(0.7‐2.2) 0.82	(0.3‐2.2)	

Adjusted	for	age,	sex,	marital	status,	education,	income,	and	military	rank;	AOR	=	Adjusted	
Odds	Ratio;	CI	=	Confidence	Interval;	DRT	=	Deployment‐Related	Traumatic.	Superscript	
letters	a	and	b	are	used	to	indicate	statistically	significant	differences	in	the	additive	effects	
models	across	the	following	categories:	DRT	without	a	child	abuse	exposure;	child	abuse	
exposure	without	DRT;	and	both	DRT	and	a	child	abuse	exposure.	AOR	with	different	
superscript	letters	are	statistically	different	at	p	<	.05.	Model	1:	Adjusted	for	age,	sex,	
marital	status,	education,	income,	and	military	rank.	Model	2:	Adjusted	for	age,	sex,	marital	
status,	education,	income,	and	military	rank.	Model	3:	Same	variables	as	Models	1	and	2	
with	the	addition	of	both	DRT	and	child	abuse	exposure	in	the	same	model.	Model	4:	Same	
variables	as	Model	3	with	the	main	effects	of	DRT	and	child	abuse	exposure	in	addition	to	
the	interaction	term	for	DTR	x	child	abuse	exposure.	


