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BRIEF REPORTS

Influence of Traumatic Grief on Suicidal Ideation
Among Young Adults
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Objective: The purpose of this study was to examine the influence of traumatic grief on
suicidal ideation. Method: The Beck-Kovacs Scale for Suicidal Ideation was administered
to 76 young adult friends of suicide victims. Results: Traumatic grief was associated with
a 5.08 times greater likelihood of suicidal ideation, after control for depression. Comorbid
traumatic grief and depression were not associated with a greater likelihood of suicidal ide-
ation. Conclusions: Syndromal traumatic grief heightens vulnerability to suicidal ideation. 

(Am J Psychiatry 1999; 156:1994–1995)

The incidence of suicide among adolescents and young
adults in the United States approximately tripled between
1952 and 1992 (1). Accordingly, the U.S. Public Health
Service has targeted the reduction of suicide among ado-
lescents and young adults as a goal of the Healthy People
2000 initiative (2). Identifying risk factors for suicidality
will facilitate early detection and the targeting of treat-
ment for those most likely to commit suicide.

Bereavement has been shown to elevate the risk of
suicidality (3–5). While young adults who survive the
death of someone close have been found to be at risk of
suicide (5), the effects of traumatic grief symptoms on
suicidal ideation among young adults have not been
explored. The present study used follow-up survey
data from 76 young adult friends of suicide victims to
examine the main and interactive effects of traumatic
grief and depression on suicidal intent.

METHOD

Subjects. The initial group contained 146 friends of 26 consecutive
adolescent suicide victims who died between December 1988 and
March 1991 in metropolitan Pittsburgh (6). Family members nomi-

nated peers whom they considered closest to the victim. The initial
participation rate was 64%. Subjects who refused to participate were
younger than those who agreed to participate and were more likely to
be male. Friends of the suicide victims who participated in the intake
and 3-year follow-up interviews were identified (N=132), and ques-
tionnaires were sent to the 122 for whom current addresses were
available. Of the 76 participants in our follow-up, 44 (58%) were
women, and 70 (92%) were Caucasian. The mean age was 23.8 years
(SD=1.8). The 76 participants came from 23 of the social networks
represented in the original group. Subjects who did not participate in
our follow-up (N=56) were more likely to be men and of lower socio-
economic status and had higher rates of current anxiety disorders.
They did not differ from subjects who participated in the follow-up on
age, severity of depressive or traumatic grief symptoms, rates of sui-
cidal ideation, or rates of suicide attempts. 

Procedure. The measures listed below were sent to subjects a
mean of 6.3 years (SD=0.6) after their friend’s suicide. Written in-
formed consent for investigation of human subjects was obtained.

Traumatic, or what we formerly called “complicated,” grief was
assessed by the Inventory of Complicated Grief, which has been
shown to have sound psychometric properties in an elderly sample
(7). Cronbach’s alpha was 0.94 in the current study group. Because
subjects with Inventory of Complicated Grief scores in the upper
20th percentile have been shown to have impaired quality of life (7),
those with scores in the upper 20% on this measure (N=15 of 76)
were considered “cases.”

The Beck Depression Inventory (8) demonstrated good internal
consistency in the current group (Cronbach’s alpha=0.88). The in-
ventory’s item assessing suicidal ideation was omitted from the sum-
mary score. On the basis of prior results (D.A. Brent, unpublished
data), a Beck Depression Inventory score greater than 10 was se-
lected as the cutoff point for “caseness.” Fifteen of 76 subjects had
scores higher than 10.

Comorbidity was determined by multiplying traumatic grief by
depression caseness (i.e., yes=1 if met criteria for both and no=0 oth-
erwise). Six of the 76 respondents had comorbid traumatic grief and
depression; eight of the 15 who met criteria for traumatic grief did
not meet criteria for depression (phi=0.34).

We modified the well-established Beck-Kovacs Scale for Suicidal
Ideation (9) to be a 15-item self-report questionnaire. Cronbach’s al-
pha for the modified Scale for Suicidal Ideation in the present group
was 0.81. Because the scale’s scores were highly skewed toward no
suicidal ideation, a dichotomous variable was created in which 0 re-
flected no suicidal ideation (N=45) and 1 reflected suicidal ideation
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at or above one item endorsed (range=1–17 items endorsed; me-
dian=4) (N=31). Three of the original 132 subjects (2.3%) at-
tempted suicide, but there were no suicides.

Analyses. Logistic regression models estimated the main and in-
teractive effects of syndromal traumatic grief and depression on the
likelihood of suicidal ideation, with control for gender and time
since loss. Grouped logistic regression and mixed model analysis of
variance were used to test for the effect of membership in one of
the 23 social networks in predicting suicidal ideation. When each
technique was used, there was no evidence of a network effect;
therefore, we did not adjust for network status in subsequent anal-
yses. Posttraumatic stress disorder (PTSD) was omitted from the fi-
nal models because 1) preliminary stepwise regression models pre-
dicting suicidal ideation failed to retain PTSD in models that
included traumatic grief, and 2) a phi coefficient of 0.34 between
caseness for PTSD and traumatic grief suggested that collinearity
was not an issue.

Bivariate analyses also revealed no significant associations among
traumatic grief, depression, and suicidal ideation and measures of
exposure to the suicide (e.g., seeing the body), age, race, education,
income, social support, and religion. Consequently, these variables
were not entered into the regression models.

RESULTS

Subjects with syndromal levels of traumatic grief were
found to be approximately five times more likely to re-
port suicidal ideation than were subjects with nonsyndro-
mal levels of  traumatic grief (table 1). The significant ef-
fect of traumatic grief on suicidal ideation remained even
after control for depression, gender, and time since loss.
The interactive effect of comorbid traumatic grief and de-
pression was not significantly associated with suicidal
ideation over and above the main effects.

DISCUSSION

Syndromal levels of traumatic grief significantly in-
creased the likelihood of suicidal ideation. The signifi-
cant effect of traumatic grief on suicidal ideation re-
mained even after depression was entered into the
model, suggesting that it is an independent clinical cor-
relate of suicidal ideation. The absence of a significant
interactive effect of traumatic grief and depression on
suicidality indicated that comorbidity did not heighten
the risk of suicidal intent.

Although there were no suicides reported among the
friends of suicide victims within the study observation

period, prior suicidal thoughts and gestures have been
identified as a leading predictor of subsequent suicide
(10). The results of this study indicate that traumatic
grief and depressive symptoms independently heighten
the risk of suicidal ideation, which poses a risk for sub-
sequent suicide.

Longitudinal data will be needed to determine
whether traumatic grief and depression are preludes to
suicidal ideation. Future research might identify con-
founding factors (e.g., fear of abandonment, aggres-
sion [11]) that both predispose survivors to be trauma-
tized by the death of someone close and impel them to
want to commit suicide. Further studies are needed to
determine whether the effect generalizes to young
adults bereaved by a death from other causes (nonsui-
cide) and to subjects with other relationships to the de-
ceased (e.g., parents, siblings).
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TABLE 1. Relation of Traumatic Grief and Depression to Suicidal Ideation in 76 Adolescents Exposed to a Friend’s Suicide

Variable

Odds of Suicidal Ideation Hosmer-Lemeshow Analysis

Odds Ratio 95% Confidence Interval pa χ2 (df=8) p

Traumatic grief 5.08b 1.48–17.50 0.006 3.95 0.86
4.12c 1.12–15.10 0.03 8.40 0.40

Depression 11.80b 2.11–66.20 0.001 0.93 0.99
9.44d 1.62–54.90 0.004 8.40 0.40

Traumatic grief and depression 0.31e 0.01–9.28 0.49 5.54 0.70
a Based on the Wald chi-square for the listed independent variable (df=1).
b Adjusted for gender and time since death.
c Adjusted for gender, time since death, and depression.
d Adjusted for gender, time since death, and traumatic grief.
e Adjusted for gender, time since death, depression, and traumatic grief.


