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[bookmark: _Toc79235396]Table S1: Search Criteria

	#1
	(military or army or armed or soldier or veterans or veteran* or retired soldier or navy or marine or marin* or naval force or sea force or airforce or flying force or flying corps)

	#2
	(assault or molest or rape or trauma or traum* or military trauma or militar* trauma*)

	#3
	(adverse life events or adverse events or life adversities or life advers* or adulthood adversity or adulthood adversities or adulthood advers*)

	#4
	(military deployment or military service abroad or overseas deployment or deployment or readjustment or military readjustment or post-deployment adjustment or returning to society or combat exposure or combat experience or deployment exposure or combat trauma or deployment trauma or combat injury or deployment injury or combat operations or military operations or deploy* expos* or combat traum* or deploy* traum* or combat injur* or deploy* injur* or combat operation* or military operation*)

	#5
	 suicid*.mp. [mp=ti, ab, hw, tn, ot, dm, mf, dv, kf, fx, dq, nm, ox, px, rx, ui, sy, tc, id, tm, mh]

	#6
	2 OR 3 OR 4

	#7
	1 AND 5 AND 6
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Table S3: Characteristics of Included Studies

	Author
	Country
	Research Design
	Screening tool for adversity
	Type of adversity
	Screening tool for suicide
	Mode of suicide
	Participants response rate
	Age
	% Male
	Population (active, veterans) 
	Military branch
	Quality Appraisal Score

	Adams et al. (2021) 
	USA
	Cross-sectional 
	8-items from the Combat Experiences Scale,  the Brief Traumatic Brain Injury Screen (BTBIS), & the sum of 12 potentially traumatic events (e.g., natural disaster, being attacked etc)
	Combat exposure, concussion during service, & lifetime trauma
	1-item from the DSM-IV Major Depression Scale
	Suicide ideation (lifetime) 
	3145 (55% completion rate, n = 1730)
	Mage = 59.00 S.D. = 12.00
	95.1%
	Veterans
	Army, Navy, Air force & Marines

	

	Alter et al. (2021)
	USA 
	Cross-sectional 
	Combat Exposure Scale (CES)
	Combat exposure
	Columbia History Suicide Form (CHSF)
	Suicide attempts (lifetime)
	211 (49.8% eligibility rate, n = 105)
	Suicide group: Mage = 46.5 S.D. = 11.3, Control group: Mage = 48.4 S.D. = 17.9
	86.70%
	Veterans
	Any
	

	Beckman et al. (2018)
	USA
	Cross-sectional 
	Sexual Experiences Survey (SES) and two types of minority stress were assessed with two eight item scales used by previous researchers (Lehavot et al., 2016)
	Military sexual assault, adulthood sexual assault prior to military service & distal and proximal minority stress
	Item from the Suicide Behaviour Questionnaire-Revised (SBQ-R) 
	Suicide ideations (past year)
	312 (86.9% eligibility rate, n = 271; 81.5% completion rate, n = 221).
	Mage = 48.8 S.D. = 14.9
	13.6% (Transgender males - assigned female at birth)
	Veterans
	Army, Navy, Air force, Marines, Coast guard & National reserve
	

	Blais & Geiser (2019)
	USA 
	Cross-sectional 
	Modified VA MST screening questionnaire and a single question assessing number of deployments
	Military sexual trauma and number of deployments
	One item from the PHQ-9
	Suicide ideations (past two weeks)
	1190 (n/a)
	Mage = 32.2 S.D. = 7.6
	0.00%
	Both
	Any
	

	Blosnich & Bossarte (2017) 
	USA 
	Cross-sectional 
	2012 Tennessee Behavioural Risk Factor Surveillance System Questionnaire
	Combat exposure & TBI (lifetime)
	2012 Tennessee Behavioural Risk Factor Surveillance System Questionnaire
	Suicide ideations (past year)
	558 (n/a)
	Not reported
	Not reported 
	Veterans
	Not reported 
	

	Borowski et al. (2022)
	USA
	Cross-sectional and prospective 
	Military sexual trauma assessed with the Primary Care MST Screen, trauma exposure in adulthood measured with a single binary question; “Did you ever experience this kind of event after age 18, but before joining the military?”, chronic stress measured with thirteen items adapted from the Life Experiences survey, Chronic Stress Index, Chronic Strain Inventory and Social Readjustment Rating Scale, warfare exposure assessed with nine items from two DRRI subscales; Post-battle Aftermath and Combat Experiences, probable TBI during service assessed with the Brief Traumatic Brain Injury Screen, number of deployments assessed with one item; “How many times were you deployed to a combat zone during your military service (during which you received hazardous duty pay and/or combat zone tax exclusion benefits)?"
	Military sexual trauma, adulthood trauma prior to military, chronic stress, warfare exposure, TBI during service, and number of deployments
	One item from the PHQ-9
	Suicide ideations (past two weeks)
	Time 1: 9552, Time 2: 7383, continuation rate 77.3% 
	Mage = 34.2 S.D. = 9.5 (total sample)
	81.7% 
	Veterans 
	Army, Navy, Air force & Marines
	

	Brignone et al. (2018)
	USA
	Cross-sectional 
	VA MST screening questionnaire, the Extended-Hurt, Insult and a binary question assessing combat exposure as part of the sociodemographic measures
	Military sexual trauma & combat exposure
	ICD-9 & 10 codes
	Suicide ideations (lifetime)
	8427 (n/a) 
	Range = <35 - 65+
	0.00%
	Veterans
	Not reported 
	

	Bryan et al. (2015) 
	USA
	Cross-sectional 
	Two items from the Life Events Checklist (LEC)
	Military sexual trauma & premilitary sexual trauma
	Self-report version of the Self-injurious Thoughts and Behaviours Interview
	Suicide ideation, plans & attempts (lifetime)
	619 (completion rate 78.5%, n = 486; 95.5% eligibility rate, n = 464)
	Mage = 36.2 S.D. = 10.3
	70.70%
	Both
	Army, Navy, Air force, Marines & Coast guard
	

	Decker et al. (2021)
	USA 
	Retrospective cohort study
	The VA MST screening questionnaire
	Military sexual trauma
	One item from the PHQ-9
	Suicide ideations (past two weeks)
	607,927 eligible veterans, 6.9% had relevant measures completed in their records, n = 41,658
	Range = < 30 - 50+
	87.70%
	Veterans
	Army, Navy, Air force & Marines
	

	Durai (2011)
	USA
	Cross-sectional 
	Quick Diagnostic Interview Schedule III
	Lifetime traumas (PTSD criterion A events) 
	Two items from the Primary Care Evaluation of Mental Disorders
	Suicide ideations (past month)
	19,304 (96.7% eligibility rate, n = 18,666, 92% completion rate, final n = 17,205)
	65+ 
	100%
	Veterans 
	Not reported
	

	Finley et al. (2015)
	USA 
	Retrospective cohort study 
	ICD-9-CM codes
	Traumatic brain injury (TBI)
	ICD-9-CM codes
	Suicide ideations and attempts (in 2010/11)
	211,652 (n/a)
	Range = 18-56+
	86.40%
	Veterans
	Any
	

	Gibson et al. (2019)
	USA 
	Cross-sectional 
	The VA MST screening questionnaire
	Military sexual trauma
	ICD-9-CM codes
	Suicide ideations (between 2005-10)
	70,864 (n/a)
	Mage = 65.8 S.D. = 10.4
	0.00%
	Veterans
	Not reported 
	

	Gradus et al. (2012) 
	USA
	Longitudinal
	Sexual Experiences Questionnaire (SEQ) 
	Military sexual trauma 
	Binary question
	Suicide attempts (in the 10 years following marine training)
	1847 (37.1% from baseline to most recent follow-up, n = 680)
	At the start of recruit training: Mage = 19.8 S.D. = 2.8 (Experimental group) & Mage = 19.3 S.D. = 2.0 (Control group)
	46.60%
	Active
	Marines
	

	Griffith (2017) 
	USA
	Cross-sectional 
	“Within the last 12 months, have you been sexually harassed in your unit (e.g., received unwanted sexual remarks, gestures, had your job security or evaluation compromised by requests for sexual favours, experiencing a sexually threatening workplace)?”
	Military sexual harassment
	Three questions: Within the last 12 months “have you had any suicidal thoughts?”, “did you make a plan?”, and “have you attempted suicide?”
	Suicide ideations, plans & attempts (past year)
	n = 12,567 respondents (Munit-RR 70.8%); roughly 17,750 in total if the RR is 70.8%
	n/a
	n/a
	Active
	Army reserve national guard
	

	Gross et al. (2019)
	USA
	Cross-sectional 
	Deployment Risk and Resilience Inventory (DRRI) - sexual harassment subscale & combat experiences subscale
	Military sexual trauma & combat exposure
	Columbia Suicide Severity Rating Scale (C-SSES)
	Suicide ideations (past 3 months)
	850 (95.3% completion rate, n = 810)
	Range = <30-50+
	58.40%
	Veterans
	Not reported 
	

	Harden & Murphy (2018)
	UK
	Cross-sectional 
	Binary question asking if participants had a combat role
	Combat exposure 
	Risk assessments conducted by psychiatric nurses 
	Suicide ideations (current)
	600 (67.2% response rate, n = 403. Of these, 35.7% had their data successfully linked to patient records, n = 144).
	Range = <35-55+
	97.20%
	Veterans
	Not reported 
	

	Holliday et al. (2021) 
	USA
	Cross-sectional 
	Were you ever pushed, shoved, grabbed, slapped, kicked, beaten, choked, threatened, or attacked with a weapon or other object (independent of sexual violence event[s])? & did you experience any act that occurred without your consent that involved the use or threat of force of sexual contact, for example, attempted or completed sexual penetration of your vagina, mouth, or rectum?
	Military sexual trauma and pre-military physical and sexual trauma 
	Self-report version of the Self-injurious Thoughts and Behaviours Interview (SITBI)
	Suicide ideations and attempts (lifetime - during and after the military)
	3000 (15.4% response rate, n = 463; 87.9% eligibility and completion rate, n = 407) 
	Mage = 55.6 S.D. = 12.4
	0.00%
	Veterans
	Army, Air force, Marines, Navy & Coast guard
	

	Johnson et al. (2008)
	Liberia
	Cross-sectional 
	Not reported
	Combatant sexual violence 
	Binary interview question
	Suicide ideations & attempts (lifetime)
	1696 (98.2% response rate, n =1666; Military subsample used in the analysis, n = 549)
	Mage = 41.3 (total sample)
	66.90%
	Veterans
	Any (inc. cooks, porters & labourers)
	

	Kachadourian (2021)
	USA 
	Cross-sectional
	Trauma history screen (THS) and lifetime illness or injury was assessed in the National Health and Resilience in Veterans Study (NHRVS) using a single item.
	Lifetime trauma exposure 
	One item from the PHQ-9 split into two items to measure active and passive ideations; participants were asked how often they had (1) been bothered by thoughts they would be better off dead and (2) been bothered by thoughts about hurting themselves. The items were then combined, and responses were dichotomised to present or absent. 
	Suicide ideations (current)
	1602 (92.6% completion rate, n = 1484. However, data used from 1268). 
	Mage = 60.6 S.D. = 15.2
	89.80%
	Veterans 
	Not reported 
	

	Khan et al. (2019)
	USA 
	Cross-sectional 
	Exposure to Military Service Stressors (an expanded version of another military-stressors questionnaire)
	Military sexual trauma 
	One item from the PHQ-9
	Suicide ideations (past two weeks)
	594 (67.8% response rate, n = 403; 95.0% completion rate, n = 383)
	Mage = 49.3 S.D.= 13.0
	0.00%
	Veterans
	Any
	

	Kimbrel et al (2016)
	USA
	Cross-sectional 
	Critical Warzone Experiences Scale (CWE) & structured interview based on the American Congress of Rehabilitation Medicine guidelines for TBI
	Combat exposure & TBI
	Columbia Suicide Severity Rating Scale (C-SSRS)
	Suicide attempts (lifetime)
	345 (84.6% eligibility rate, n = 292, as only Iraq/Afghanistan-era veterans with no bipolar/psychosis, and with suicidality data recorded in the parent study were used)
	No suicide attempt history: Mage= 39.4 S.D. = 9.8, Suicide attempt history: Mage = 32.4 S.D. = 7.6
	67.50%
	Veterans
	Army, Air force, Marines, Navy & f



National guard
	

	Kline et al. (2016) 
	USA
	Cross-sectional & longitudinal sample 
	Modified scale used by Hodge et al. (2004) 
	Combat exposure (with and without killing)
	One item from the PHQ-9
	Suicide ideations (past two weeks)
	Cross-sectional = 1723 (96.6% response rate, n = 1665) & Longitudinal = 922 (53.5% of the cross-sectional sample had complete surveys and had their data successfully linked)
	Cross-sectional: Mage = 30.3, S.D. =9.2 & Longitudinal: Mage = 31.9 & S.D. =9.3
	Cross-sectional = 89.5% Longitudinal = 90.1%
	Active
	National guard
	

	LeardMann et al., (2021)
	USA
	Longitudinal 
	A 13-item measure that captures experiences encountered during deployments to Iraq and Afghanistan
	Combat exposure 
	ICD-9 codes (E950-E958)
	Suicide attempts
	85,768 (71.2% eligibility rate, n = 61,031; 94.8% response rate, final n =57,841)
	Mage = 26.9 S.D. = 5.29
	76.2%
	Active 
	Any
	

	Levi-Belz & Zerach (2022)
	Israel
	Cross-sectional 
	Hebrew translation of the Combat Experiences Scale (CES)
	Combat exposure 
	Item 2 form the Hebrew translation of the Suicidal Behaviours Questionnaire-Revised (SBQ-R)
	Suicide ideations (past year)
	190 (n/a)
	Mage = 26 S.D. = 2.61
	87%
	Veterans
	Any
	

	Levi-Belz et al., (2023)
	Israel
	Cross-sectional (longitudinal study but combat exposure and suicidality measured concurrently)
	Combat Experiences Scale (CES)
	Combat exposure 
	Suicide Behaviour Questionnaire-Revised (SBQ-R)
	Suicidality (lifetime)
	547 (61.2% follow-up rate, n = 355)
	Mage = 19.42 S.D. = 1.11
	100%
	Active 
	Not reported 
	

	Lemaire & Graham (2011) 
	USA
	Cross-sectional 
	Deployment Risk and Resilience Inventory (DRRI) 
	Deployment related trauma's including sexual harassment, general harassment, combat exposure, and post-battle aftermath 
	Clinical suicide evaluation in veterans’ health records
	Suicide ideations (current)
	1740 (n/a)
	Mage = 29.4 S.D. = 8.4 (Experimental group) & Mage = 29.4 S.D. = 7.5 (Control group)
	88.50%
	Veterans
	Not reported 
	

	Maguen et al., (2011)
	USA
	Cross-sectional 
	Four dichotomous questions: (1) “During combat operations did you become wounded or injured?” (2) “During combat operations did you see the bodies of dead soldiers or civilians?” 3) “During combat operations did you personally witness anyone being killed?” and (4) “During combat operations did you kill others in combat (or have reason to believe that others were killed as a result of your actions)?”
	Combat exposure 
	One question: (1) “Over the last 2 weeks, how often have you had thoughts that you would be better off dead, or of hurting your-self in some way?” 
	Suicide ideations (current)
	3141 (94.6%;  n = 2854)
	Mage = 28 S.D. = 6
	93.5%
	Veterans 
	Army
	

	Monteith et al. (2015)
	USA 
	Cross-sectional 
	Deployment Risk and Resilience Inventory (DRRI) - sexual harassment subscale & combat experiences subscale
	Military sexual trauma & combat experiences
	Beck Scale for Suicide Ideation (BSS)
	Suicide ideations (current) 
	199 (n/a)
	Mage = 32.5 S.D. = 7.4
	85.90%
	Veterans
	Army, Navy, Air force & Marines
	

	Monteith et al. (2016)
	USA
	Cross-sectional 
	VA MST questionnaire & a binary question to assess presence or absence of combat exposure
	Military sexual trauma & combat exposure
	Beck Scale for Suicide Ideations (BSS)
	Suicide ideations (current) & attempts (lifetime)
	485 enrolled in parent study (99% completion rate, n = 480; 73.8% had sufficient data in their medical records, including MST screens and minimum missing data, n = 354
	Mage = 49.6 S.D. = 13.7
	87.60%
	Veterans
	Not reported 
	

	Monteith et al. (2019)
	USA 
	Cross-sectional 
	VA MST screening questionnaire (only the sexual assault question)
	Military sexual assault
	Beck Scale for Suicide Ideations (BSS) & Self-injurious thoughts and behaviours interview (SITBI)
	Suicide ideations (post assault & past week) and attempts (post assault)
	112 (96.4% completion rate, n = 108)
	Mage = 48.2 S.D. = 13.1
	38.90%
	Veterans
	Army, Navy, Air force & Marines
	

	Montgomery et al. (2021)
	USA
	Cross-sectional 
	VA MST screening questionnaire & TBI was identified using ICD 9/10 codes. 
	Military sexual trauma & TBI
	ICD-10-CM codes
	Suicide ideations and attempts (between 2013-16)
	86,325 (n/a)
	Range = 18-65+
	90.50%
	Veterans
	Not reported 
	

	Naifeh et al. (2018) 
	USA 
	Cross-sectional 
	Joint Mental Health Advisory Team 7 and Deployment Risk and Resilience inventory (DRRI)
	Combat trauma, lifetime interpersonal violence, & lifetime death/injury of a loved one
	Modified Columbia Suicide Severity Rating Scale (C-SSRS) for ideations and an attending psychiatrist on an inpatient unit identified attempters 
	Suicide ideations (past month) & attempts (recent)
	10,325 (n/a)
	Range = <21-40+
	91.00%
	Active
	Army
	

	Newins et al. (2021)
	USA 
	Cross-sectional 
	Traumatic Life Events Questionnaire (TLEQ)
	Military sexual assault and sexual assault adulthood before or after joining the military
	Beck Scale for Suicide Ideations (BSS)
	Suicide ideations (current)
	3114 (n/a) 
	n/a
	80.40%
	Both
	Any
	

	Nichter et al. (2020) 
	USA 
	Cross-sectional 
	Did you ever serve in a combat or war zone? & Trauma History Screen (THS)
	Combat exposure & Lifetime trauma 
	Two items from the PHQ-9 assessed ideations and attempts were assessed by asking "Have you ever tried to kill yourself?" 
	Suicide ideations (past two weeks) and lifetime attempts
	3157 (n/a)
	Mage = 60.3 S.D. = 15.0
	92.00%
	Veterans
	Any 
	

	Nichter et al. (2021b) 
	USA 
	Cross-sectional 
	VA TBI Screening tool, a single question asking if respondents had been deployed 1, 2 or 3+ times, & Life Events Checklist-5 (LEC-5)
	Combat related TBI, number of deployments, and lifetime trauma
	Ideations measured with two items from the PHQ-9 and respondents were categorised as having ideations if they responded 'several days or more' to one of the two items; plans measured with two items, “I have had a plan at least once to kill myself but did not try to do it” and “I have had a plan at least once to kill myself and really wanted to die” and an affirmative answer to one question was classed as a positive screen; attempts were measured with two items, “I have attempted to kill myself, but did not want
to die” and “I have attempted to kill myself, and really hoped to die” and an affirmative answer to one question was classed as a positive screen.
	Suicide ideations (current) & suicide attempts (lifetime)
	4069 (n/a)
	 Mage = 62.2 S.D.= 15.7
	90.2%
	Veterans 
	Any
	

	Sareen et al. (2017)
	Canada
	Cross-sectional 
	Participants asked if they have ever been deployed, and they take part in the PTSD Composite International Diagnostic Interview (CIDI);  1. participated in combat, 2. peacekeeping or relief worker in a war zone, and 3. witnessing atrocities or massacres such as dead bodies, two items also assessed forced sexual activity and unwanted sexual touching) & Canadian Forces Mental Health Survey (CFMHS; 1. known someone who was seriously injured or killed; 2. found yourself in a life-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 [e.g., shot or hit but protective gear saved you]; and 8. ever had difficulties distinguishing combatants from noncombatants.
	Military sexual assault, eleven other deployment traumas (including combat exposure), & number of deployments
	Asked if they had “seriously thought about committing suicide or taking their own life”, “made a plan for committing suicide” or “attempted suicide or tried to take their own life”.
	Suicide ideations & attempts (past year)
	10,227 (79.8% response rate, n = 8161)
	Range= 18-60
	86.40%
	Active
	Regular & reserve forces  
	

	Sheriff et al. (2018)
	Australia
	Cross-sectional 
	Self-report questions in a survey 
	Combat exposure 
	Self-report question in a survey; In the last 12 months have you ever felt so low that you thought about committing suicide?”, “In the last 12 months have you made a suicide plan?”, “In the last 12 months have you attempted suicide?”
	Past year suicidality (ideations, plans and/or attempts)
	3688 (48.8% response rate, n = 1798)
	Range = <25-45+
	100.00%
	Active
	Army, Navy & Air force
	

	Sheriff et al. (2020)
	Australia
	Cross-sectional 
	Study specific questions assessing twelve deployment-related traumas’
	Combat exposure 
	Self-report question in a survey; In the last 12 months have you ever felt so low that you thought about committing suicide?”, “In the last 12 months have you made a suicide plan?”, “In the last 12 months have you attempted suicide?”
	Past year suicidality (ideations, plans and/or attempts)
	Questionnaire: 20,713 (17.6% response rate, n = 3646), Interview: 1511 then selected for an interview (59.6% response rate, n = 901); analysis relied on the interview sample. 
	Range = <25-56+
	100.00%
	Veterans 
	Army, Navy & Air force
	

	Stahlman et al. (2015)
	USA 
	Cross-sectional 
	Has anyone ever made or pressured you into having some type of unwanted sexual contact? By sexual contact we mean any contact between someone else and your private parts or between you and someone else’s private parts.” Participants then asked about the timing of the incident. 
	Unwanted sexual contact in the military
	Two binary questions asking if respondents had seriously considered or attempted suicide since entering the military
	Suicide ideations & attempts (since joining military)
	7619 (97.3% completion rate, n = 7415); Data came from the Health-Related Behaviours Survey which had a response rate of 71.6%, however, only the 7619 female respondents were looked at. 
	Range= 17-35+
	0.00%
	Active
	Army, Navy, Air force, Marines & Coast guard
	

	Tannahill et al. (2020)
	USA 
	Retrospective
	VA MST screening questionnaire & OCF/OIF roster files for presence or absence of combat exposure
	Military sexual trauma & combat exposure
	ICD-9-CM codes
	Suicide ideations (over 5-year surveillance period)
	531,667 (81.9% had complete data relating to sex and MST screen in their records, n = 435,690)
	Mage = 32.0 S.D. = 9.2
	87.70%
	Veterans
	Army, Marine, Air force & Coast guard
	

	Tiet et al. (2006) 
	USA 
	Cross-sectional 
	Addiction severity index (ASI) interview
	Sexual and physical abuse (lifetime)
	Addiction severity index (ASI) interview
	Suicide attempts (past month and lifetime before the month)
	Male sample used for the analysis; 33,236 (n/a) 
	Mage = 46.6 S.D. = 9.4
	100% (analytic sample)
	Veterans
	Not reported 
	

	Vanderploeg et al. (2015) 
	USA
	Cross-sectional 
	Deployment-related psychological trauma determined by asking whether the respondent had seen others ‘‘wounded, killed, or dead,’’ or ‘‘experienced the death of a buddy to whom you were very close’’ or ‘‘experienced the loss of a leader whom you valued and trusted''. 
Combat intensity was measured with four times from the military Post-Deployment Health Assessment (DD form 2976, version APR 2003). 
Not clear how number of deployments was measured.
Deployment-related TBI was determined by asking about any event(s) resulting in ‘‘loss of consciousness, ‘blacking out,’ or memory gaps.’’ Participants were then asked about duration of any memory gaps. 
TBI in lifetime was determined by weather they endorsed a head injury that knocked them unconscious or resulted in memory gaps for the time immediately after the event.’’
	Deployment- psychological trauma, number of deployments, mild TBI (military and lifetime) & combat exposure
	One item from the PHQ-9
	Suicide ideations (past two weeks) 
	10,400 surveys mailed out (41.3% response rate, n = 4005; 77.4% completion rate, n = 3098) 
	n/a
	83.00%
	Active 
	National guard
	

	Wang et al. (2018) 
	USA 
	Longitudinal
	Structured interview utilising the Life Events Checklist (LEC) & Deployment Risk and Resilience Inventory (DRRI)
	Deployment-related trauma count
	One item from the PHQ-9
	Suicide ideation (since last interview; within 3 years max)
	2003 (34.0% eligibility and completion rate, n = 682)
	Mage = 34.5 S.E. = 0.4
	90.00%
	Active 
	Reserve soldiers 
	

	White et al. (2018) 
	USA 
	Cross-sectional 
	Life Events Checklist-5 (LEC-5)
	Military sexual trauma & premilitary sexual trauma
	Item from the Self-injurious thoughts and behaviours interview (SITBI)
	Suicide ideations & attempts (lifetime)
	997 (n/a)
	Range= 18-50+
	82.50%
	Active
	National guard
	

	Williamson et al. (2021) 
	UK
	Cross-sectional 
	During your military service, did you ever experience an event that was a serious challenge to your sense of who you are, your sense of the world, or your sense of right and wrong? responses categorised by researchers as 'non-moral injurious but traumatic', 'moral-injurious event' or 'mixed'.
	Military-based trauma (traumatic and moral injurious events)
	Suicide Behaviour Questionnaire-Revised (SBQ-R) 
	Suicide ideations (lifetime)
	204 (n/a)
	Trauma group: Mage = 50.4 S.D. = 11.4, Moral injury group: Mage = 50.0 S.D. = 10.3, Mixed group: Mage = 51.3 S.D. = 10.4, No trauma group: Mage = 52.1 S.D. = 12.9
	86.80%
	Veterans 
	Army, Navy & Air force
	

	Yoon et al. (2021) 
	Korea 
	Cross-sectional 
	Stress measure not reported & Korean translation of the Life Events Checklist (LEC)
	Stress in personal and occupational life & lifetime trauma
	Military Health Survey 
	Suicide ideations (past year)
	7763 (82.1% eligibility rate, n = 6377)
	Range = 18-40+
	96.40%
	Active
	Army, Navy, Air force & Marines
	

	Youssef et al. (2013) 
	USA 
	Cross-sectional 
	Combat Exposure Scale (CES)
	Combat exposure
	Beck scale for suicide ideation (BSS)
	Suicide ideations (past week)
	1488 (100%)
	Mage = 37.5 S.D. = 10.0
	79.90%
	Both
	Armed forces 
	

	Yurgil et al., (2021)
	USA
	Longitudinal 
	Modified 16-item version of the Deployment Risk and Resilience inventory (DRRI)
	Combat exposure & TBI
	Beck Depression Inventory-II (BDI-II); Suicidal Thoughts or Wishes subscale
	Suicide ideations (current)
	2600 (97.2% eligibility rate, n = 2528; 71.4% response rate, final n = 1805)
	 Mage = 22.4 S.D. = 3.3
	100%
	Veterans
	Marine & Navy
	

	Met the criteria, contributed to the meta-analysis but not the demographics (e.g., shared a sample with someone but they provided unique data)

	Bryan et al. (2013)
	USA
	Cross-sectional 
	Binary questions assessing; (1) adult physical abuse or domestic battering; (2) as an adult, unwanted sexual experience and (3) rape, robbery, violent assault, and mugging
	Physical abuse, unwanted sexual experiences and rape, robbery & violent assault
	Beck Scale for Suicide Ideations (BSS)
	Suicide ideations (current) & attempts (lifetime)
	273 (n/a)
	Mage = 26.0 S.D. = 5.9
	81.70%
	Active
	Air force
	

	Bryan & Bryan (2014)
	USA
	Cross-sectional 
	Life Events Checklist (LEC)
	Lifetime trauma 
	Self-injurious thoughts and behaviour interview (SITBI) – self report version
	Suicide ideations, plans & attempts (lifetime)
	456 (76.8% consented to participate, n = 350. 95.7% eligibility rate, n = 335)
	Mage = 36.67 S.D. = 10.59
	70%
	Both
	Any
	

	Elbogen et al. (2018)
	USA 
	Cross-sectional 
	Combat Exposure Scale (CES)
	Combat exposure
	Beck scale for suicide ideations (BSS)
	Suicide ideations (past week)
	2543 (n/a)
	Mage = 37.4 S.D. = 10
	80.20%
	Both
	Any

	

	Gradus et al. (2013)
	USA
	Cross-sectional 
	Deployment Risk and Resilience Inventory (DRRI) - general harassment subscale, combat experiences subscale and the post-battle aftermath subscale.
	General harassment, combat exposure and post-battle aftermath
	Suicidal Behaviour Questionnaire-Short form (SBQ-SF) 
	Suicide ideations (since most recent deployment) 
	4831 (Response rate 48.6%; and of these 2348 we have a 98.9% eligibility rate, n = 2321)
	Mage = 35.5 S.D. = 9.5
	48.50%
	Veterans
	Any
	

	Gradus et al., (2017)
	USA
	Cross-sectional
	Modified version of the Deployment Risk and Resilience Inventory (DRRI) to assess premilitary trauma & TBI assessed with The Traumatic Brain Injury Quick Screen for Veteran Populations
	Premilitary trauma & TBI
	Suicidal Behaviours Questionnaire-Short Form (SBQ-SF)
	Suicide ideations(current)
	4832 (48.6% response rate, n = 2348. 92% eligibility rate, final n = 2161)

	Mage = 35.86 S.D. = 9.64
	49.1%
	Veterans
	
	

	Nichter et al. (2021) 
	USA 
	Cross-sectional 
	Two binary questions assessing military sexual assault and harassment & a binary question asking if participants ever served in a warzone 
	Military sexual trauma & combat exposure 
	Item 1 from the Suicide Behaviours Questionnaire-Revised. Endorsement of either one the first three response was classified as suicide ideations and endorsement of either of the remaining two responses was classified as a suicide attempt.
	Suicide ideations & attempts (lifetime)
	4069 (98.9% completion rate, n = 4024)
	Mage = 62.2 S.D. = 15.7
	90.2%
	Veterans
	Any
	

	Roberge et al. (2019)
	USA
	Cross-sectional 
	Life Events Checklist (LEC)
	Lifetime trauma (including, natural disaster, fire/explosion, transport accident, serious accident, exposure to toxic substances, assault with a weapon, combat exposure, captivity, life threatening illness/injury, severe human suffering, sudden violent death, sudden accidental death, serious injury you cause someone else, physical assault, sexual assault, & sexual harassment)
	Short version of the Self-injurious thoughts and behaviour interview (SITBI)
	Suicide ideations & attempts (lifetime)
	997 (77.3% eligibility rate, n = 771) 
	Mage = 36.6 S.D. = 10.0
	82.50%
	Active
	National guard
	

	Rosellini et al. (2017)
	USA 
	Retrospective & longitudinal
	Data combined from five criminal justice databases and coded using the Bureau of Justice Statistics National Corrections Reporting Program classification system.
	Military sexual trauma
	ICD-9-CM codes
	Suicide attempts (following MST)
	25,428 (n/a)
	Not reported
	0.0%
	Active
	Army
	

	Zuromski et al., (2020)
	USA
	Longitudinal 
	Study specific survey assessing TBI; Occurrence, frequency, severity, and post-concussive symptoms were assessed using previously published items 
	TBI 
	Self-report: One question adapted from the Columbia-Suicide Severity Rating Scale (C-SSRS) (“Did you ever make a suicide attempt; that is, purposefully hurt yourself with at least some intention to die?”)

Administrative records: Historical Administrative Data. Records of suicide attempts obtained from four databases: the Department of Defense Suicide Event Report (DoDSER), the Military Health System Data Repository (MDR), the Theater Medical Data Store(TMDS), and the TRANSCOM (Transportation Command) Regulating and Command and Control Evacuating System (TRAC2ES). Attempts were indicated either by the DoDSER database or through the use of ICD-9-CM codes (E950-E958) within the other databases.
Self-report and HADS data was combined to form one suicide attempt outcome variable
	Suicide attempts (lifetime)
	7677 (86% Response rate; 60.5% follow-up rate, n = 4645)




9949 (86% response rate, n =  8588; 90.5% eligibility rate, n = 7742; another eligibility rate of 99.2%, final n = 7677)
	Median age (at baseline) = 25 IQR = 8.3
	94.9% (at baseline)
	Active
	Army
	

	Met the criteria but could not be grouped (e.g., not enough similar IV’s or DV’s)

	Huang et al. (2016) 
	Taiwan 
	Cross-sectional 
	Do you feel bullied in the troop?
	Bullying in the troop
	Item 6 from the Brief Symptom Rating Scale (BSRS)
	Suicide risk (both ideations and attempts) 
	455 (n/a)
	Suicide group: Mage = 22.4 S.D. = 3.2, Control group: Mage = 21.6 S.D. = 5.8
	94.30%
	Active 
	Soldiers
	

	Klemmer et al. (2020)
	USA
	Cross-sectional 
	Military sexual harassment was assessed with six questions adapted from the definition used by the Military Equal Opportunity Program and a RAND corporate military survey. Stalking was assessed with four questions based on a review of the Uniform Code of Military justice and the Love is Respect intervention. Sexual assault was assessed with six questions adapted from a U.S. Department of Justice special report on rape and sexual assault victimization among college women and the UCMJ. Presence of any item was coded as 'victimisation' (reference: no endorsement of any item).
	Sexual (harassment & assault) and stalking victimisation during military service
	Suicide Behaviour Questionnaire-Revised (SBQ-R) 
	Suicidal ideations and behaviours; inc. attempts (lifetime)
	448 (73% eligibility rate, n = 327; 75.8% completion rate, n = 248)
	Range = 18-54
	57.30%
	Active
	Air force, Army, Marines & Navy
	

	Rosellini et al. (2017b)
	USA
	Cross-sectional 
	Variables were recorded from veterans’ health records. Many measures were involved in the construction of each variable. Sexual assault and physical assault variables were adapted from the Life Events Questionnaire, DoD Survey of Health-Related Behaviours, the Family History Screen, CIDI, Adverse Childhood Experiences Survey, and Childhood Trauma Questionnaire. TBI was assessed using questions developed by the STARRS study team. No clear measure if provided for 'severe injury'. 
	Sexual victimisation (women only), minor violence, severe injury & TBI
	ICD-9-CM codes and Department of Defence Suicide Event Reporting System (DoDSER)
	Suicide attempts (lifetime)
	28,316 (77.1% response rate, n = 21,832)
	Not reported
	Not reported
	Veterans
	Army
	

	Thomsen et al. (2011)
	USA
	Cross-sectional 
	The Naval Health Research Center (NHRC) Combat Stress and Substance Use survey
	Combat deployment 
	The Naval Health Research Center (NHRC) Combat Stress and Substance Use survey
	Suicide attempt (current)
	2612 (81% response rate, n = 2116)
	Mage = 24.09 S.D. = 5.3
	92%
	Active
	Marines & Navy
	

	Pugh et al. (2019)
	USA
	Longitudinal 
	VHA records examined, utilising the Glasgow Coma Scale, Comprehensive TBI evaluation (CTBIE), and ICD-9-CM codes used within VHA databases.  
	Mild TBI
	ICD-9CM codes
	Suicide-related behaviour
	608,516 (complete data available for 86.7%, n = 527, 381)
	Mage = 32.05 S.D. = 9.14
	86.2%
	Veterans 
	Any
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Table S4: Risk of Bias Assessment

	Study
	1.  
representativeness of exposed cohort 
	2. selection of non-exposed cohort
	3. Ascertainment of exposure
	4. Outcome of interest not present at start of study
	5. Comparability of cohorts on the basis of design or analysis 
	6. Assessment of outcome
	7. 
Was follow-up long enough for the outcome to occur 
	8.
Adequacy of follow-up
	Overall

	Adams et al. (2021)
	1
	1
	0
	1
	1
	1
	0
	0
	5

	Alter et al. (2021)
	1
	1
	0
	1
	0
	0
	0
	0
	3

	Beckman et al. (2018)
	1
	1
	0
	1
	0
	0
	0
	1
	4

	Blais & Geiser (2019)
	1
	1
	0
	1
	1
	0
	0
	0
	4

	Blosnich & Bossarte (2017)
	1
	1
	0
	1
	1
	0
	0
	0
	4

	Borowski et al. (2022)
	1
	1
	1
	1
	1
	0
	1
	1
	7

	Brignone et al. (2018)
	1
	1
	0
	1
	1
	1
	0
	0
	5

	Bryan et al. (2015)
	1
	1
	0
	1
	1
	0
	0
	1
	5

	Decker et al. (2021)
	1
	1
	0
	1
	1
	0
	0
	0
	4

	Durai (2011)
	1
	1
	1
	1
	0
	0
	0
	0
	4

	Finley et al.  (2015)
	1
	1
	1
	1
	1
	1
	0
	0
	6

	Gibson et al.  (2019)
	1
	1
	0
	1
	1
	1
	0
	0
	5

	Gradus et al. (2012)
	1
	1
	0
	1
	1
	1
	1
	0
	6

	Griffith (2017) 
	1
	1
	1
	1
	1
	1
	0
	1
	7

	Gross et al. (2019)
	1
	1
	0
	1
	0
	0
	0
	1
	4

	Harden & Murphy (2018)
	1
	1
	0
	1
	1
	1
	0
	0
	5

	Holliday et al. (2021)
	1
	1
	1
	1
	1
	0
	0
	0
	5

	Johnson et al. (2008)
	0
	1
	0
	1
	1
	1
	0
	1
	5

	Kachadourian (2021)
	1
	1
	0
	1
	0
	0
	0
	0
	3

	Khan et al. (2019)
	1
	1
	0
	1
	1
	0
	0
	0
	4

	Kimbrel et al (2016)
	1
	1
	1
	1
	1
	0
	0
	1
	6

	Kline et al.  (2016)
	1
	1
	0
	1
	1
	0
	1
	0
	5

	LeardMann et al. (2021)
	1
	1
	0
	1
	0
	1
	1
	0
	5

	Levi-Belz & Zerach (2022)
	1
	1
	0
	1
	0
	0
	0
	0
	3

	Levi-Belz et al. (2023)
	1
	1
	0
	1
	1
	0
	0
	0
	4

	Lemaire & Graham (2011)
	1
	1
	0
	1
	0
	1
	0
	0
	4

	Maguen (2011)
	1
	1
	0
	1
	1
	0
	0
	0
	4

	Monteith et al. (2015)
	1
	1
	0
	1
	0
	0
	0
	0
	3

	Monteith (2016)
	1
	1
	0
	1
	0
	0
	0
	1
	4

	Monteith et al. (2019)
	1
	1
	0
	1
	1
	0
	0
	1
	5

	Montgomery et al. (2021)
	1
	1
	1
	1
	1
	1
	0
	0
	6

	Naifeh et al.  (2018)
	1
	1
	0
	1
	1
	0
	0
	0
	4

	Newins et al.  (2021)
	1
	1
	0
	1
	0
	0
	0
	0
	3

	Nichter et al. (2020)
	1
	1
	0
	1
	1
	0
	0
	0
	4

	Nichter et al. (2021b)
	1
	1
	0
	1
	1
	0
	0
	0
	4

	Sareen et al. (2017)
	1
	1
	1
	1
	1
	1
	0
	1
	7

	Sheriff et al. (2018)
	1
	1
	0
	1
	1
	0
	0
	0
	4

	Sheriff et al.  (2020)
	1
	1
	0
	1
	1
	0
	0
	0
	4

	Stahlman et al.  (2015)
	1
	1
	1
	1
	1
	1
	0
	1
	7

	Tannahill et al. (2020)
	1
	1
	1
	1
	1
	1
	0
	1
	7

	Tiet et al.  (2006)
	1
	1
	1
	1
	1
	1
	0
	1
	7

	Vanderploeg et al. (2015)
	1
	1
	0
	1
	1
	0
	0
	0
	4

	Wang et al. (2018) 
	1
	1
	1
	1
	1
	0
	1
	0
	6

	White et al.  (2018)
	1
	1
	0
	1
	1
	1
	0
	0
	5

	Williamson et al. (2021) 
	1
	1
	1
	1
	1
	0
	0
	0
	5

	Yoon et al.  (2021)
	1
	1
	0
	1
	1
	0
	0
	1
	5

	Youssef et al.  (2013) 
	1
	1
	0
	1
	1
	0
	0
	1
	5

	Yurgil et al. (2021)
	1
	1
	0
	1
	0
	0
	1
	1
	5

	Met the criteria, contributed to the meta-analysis but not the demographics (e.g., shared a sample with someone but they provided unique data)

	Bryan et al. (2013)
	1
	1
	0
	1
	1
	0
	0
	0
	4

	Bryan & Bryan (2014)
	1
	1
	0
	1
	1
	0
	0
	0
	 4 

	Elbogen et al. (2018)
	1
	1
	0
	1
	1
	0
	0
	0
	4

	Gradus et al. (2013)
	1
	1
	0
	1
	0
	0
	0
	0
	3

	Gradus et al. (2017)
	1
	1
	0
	1
	0
	0
	0
	0
	3

	Nichter et al.  (2021)
	1
	1
	0
	1
	1
	0
	0
	1
	5

	Roberge et al. (2019)
	1
	1
	0
	1
	1
	1
	0
	0
	5

	Rosellini et al. (2017)
	1
	1
	1
	1
	1
	1
	1
	0
	7

	Zuromski et al. (2020)
	1
	1
	0
	1
	0
	0
	1
	0
	4

	Met the criteria but could not be grouped (e.g., not enough similar IV’s or DV’s)

	Huang et al.  (2016) 
	1
	1
	0
	1
	1
	0
	0
	0
	4

	Klemmer et al. (2020)
	1
	1
	1
	1
	0
	0
	0
	1
	5

	Rosellini et al. (2017b)
	1
	1
	1
	1
	0
	1
	0
	0
	5

	Thomsen et al. (2011)
	1
	1
	0
	1
	1
	0
	0
	0
	4

	Pugh et al. (2019)
	1
	1
	1
	1
	0
	1
	1
	1
	7




Figures S1-17: Forestplots of the associations between adversities in adulthood and suicide experiences 

[image: ]

Figure S1. Combat exposure_Suicidal Ideation
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Figure S2. Combat exposure_Suicide Attempts
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Figure S3. Combat exposure_Suicidality
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Figure S4. MST_Ideation
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Figure S5. MST_Attempts
























[image: ]


Figure S6. MST-Plans
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Figure S7. TBI - Ideation
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Figure S8. TBI - Attempts
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Figure S9. Stress - Ideation
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Figure S10. Any trauma - Ideation
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Figure S11. Number of deployments - Ideation
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Figure S12. Deployment trauma- Ideation
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Figure S13. Lifetime trauma- Ideation
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Figure S14. Lifetime trauma- Attempts
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Figure S15. Premilitary trauma- Ideation
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Figure S16. Premilitary trauma- Attempts
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Figure S17. TBI (Lifetime) - Ideation


















Figures S18-S24: Funnel plots of the associations between adversities in adulthood and suicide
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Figure S18. Combat exposure - Ideations
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Figure S19. Combat exposure – Attempts
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Figure S20. MST – Ideations
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Figure S21. MST – Attempts
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Figure S22. TBI – Ideations
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Figure S23. Any trauma – Ideations
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Figure S24. Lifetime trauma – Ideations

	
















Table S6: PRISMA 2020 Checklist

	Section and Topic 
	Item #
	Checklist item 
	Location where item is reported 

	TITLE 
	

	Title 
	1
	Identify the report as a systematic review.
	1

	ABSTRACT 
	

	Abstract 
	2
	See the PRISMA 2020 for Abstracts checklist.
	1

	INTRODUCTION 
	

	Rationale 
	3
	Describe the rationale for the review in the context of existing knowledge.
	2-3

	Objectives 
	4
	Provide an explicit statement of the objective(s) or question(s) the review addresses.
	3

	METHODS 
	

	Eligibility criteria 
	5
	Specify the inclusion and exclusion criteria for the review and how studies were grouped for the syntheses.
	4

	Information sources 
	6
	Specify all databases, registers, websites, organisations, reference lists and other sources searched or consulted to identify studies. Specify the date when each source was last searched or consulted.
	4-5

	Search strategy
	7
	Present the full search strategies for all databases, registers and websites, including any filters and limits used.
	4-5

	Selection process
	8
	Specify the methods used to decide whether a study met the inclusion criteria of the review, including how many reviewers screened each record and each report retrieved, whether they worked independently, and if applicable, details of automation tools used in the process.
	5

	Data collection process 
	9
	Specify the methods used to collect data from reports, including how many reviewers collected data from each report, whether they worked independently, any processes for obtaining or confirming data from study investigators, and if applicable, details of automation tools used in the process.
	5

	Data items 
	10a
	List and define all outcomes for which data were sought. Specify whether all results that were compatible with each outcome domain in each study were sought (e.g. for all measures, time points, analyses), and if not, the methods used to decide which results to collect.
	4

	
	10b
	List and define all other variables for which data were sought (e.g. participant and intervention characteristics, funding sources). Describe any assumptions made about any missing or unclear information.
	4

	Study risk of bias assessment
	11
	Specify the methods used to assess risk of bias in the included studies, including details of the tool(s) used, how many reviewers assessed each study and whether they worked independently, and if applicable, details of automation tools used in the process.
	5

	Effect measures 
	12
	Specify for each outcome the effect measure(s) (e.g. risk ratio, mean difference) used in the synthesis or presentation of results.
	5-6

	Synthesis methods
	13a
	Describe the processes used to decide which studies were eligible for each synthesis (e.g. tabulating the study intervention characteristics and comparing against the planned groups for each synthesis (item #5)).
	5-6

	
	13b
	Describe any methods required to prepare the data for presentation or synthesis, such as handling of missing summary statistics, or data conversions.
	5-6

	
	13c
	Describe any methods used to tabulate or visually display results of individual studies and syntheses.
	5-6

	
	13d
	Describe any methods used to synthesize results and provide a rationale for the choice(s). If meta-analysis was performed, describe the model(s), method(s) to identify the presence and extent of statistical heterogeneity, and software package(s) used.
	5-6

	
	13e
	Describe any methods used to explore possible causes of heterogeneity among study results (e.g. subgroup analysis, meta-regression).
	5-6

	
	13f
	Describe any sensitivity analyses conducted to assess robustness of the synthesized results.
	5-6

	Reporting bias assessment
	14
	Describe any methods used to assess risk of bias due to missing results in a synthesis (arising from reporting biases).
	5-6

	Certainty assessment
	15
	Describe any methods used to assess certainty (or confidence) in the body of evidence for an outcome.
	n/a

	RESULTS 
	

	Study selection 
	16a
	Describe the results of the search and selection process, from the number of records identified in the search to the number of studies included in the review, ideally using a flow diagram.
	6-7

	
	16b
	Cite studies that might appear to meet the inclusion criteria, but which were excluded, and explain why they were excluded.
	6

	Study characteristics 
	17
	Cite each included study and present its characteristics.
	6

	Risk of bias in studies 
	18
	Present assessments of risk of bias for each included study.
	5-7

	Results of individual studies 
	19
	For all outcomes, present, for each study: (a) summary statistics for each group (where appropriate) and (b) an effect estimate and its precision (e.g. confidence/credible interval), ideally using structured tables or plots.
	5-7

	Results of syntheses
	20a
	For each synthesis, briefly summarise the characteristics and risk of bias among contributing studies.
	5-7

	
	20b
	Present results of all statistical syntheses conducted. If meta-analysis was done, present for each the summary estimate and its precision (e.g. confidence/credible interval) and measures of statistical heterogeneity. If comparing groups, describe the direction of the effect.
	5-7

	
	20c
	Present results of all investigations of possible causes of heterogeneity among study results.
	5-8

	
	20d
	Present results of all sensitivity analyses conducted to assess the robustness of the synthesized results.
	n/a

	Reporting biases
	21
	Present assessments of risk of bias due to missing results (arising from reporting biases) for each synthesis assessed.
	5-8

	Certainty of evidence 
	22
	Present assessments of certainty (or confidence) in the body of evidence for each outcome assessed.
	n/a

	DISCUSSION 
	

	Discussion 
	23a
	Provide a general interpretation of the results in the context of other evidence.
	9

	
	23b
	Discuss any limitations of the evidence included in the review.
	11-12

	
	23c
	Discuss any limitations of the review processes used.
	11-12

	
	23d
	Discuss implications of the results for practice, policy, and future research.
	10-11

	OTHER INFORMATION
	

	Registration and protocol
	24a
	Provide registration information for the review, including register name and registration number, or state that the review was not registered.
	3-4

	
	24b
	Indicate where the review protocol can be accessed, or state that a protocol was not prepared.
	3-4

	
	24c
	Describe and explain any amendments to information provided at registration or in the protocol.
	n/a

	Support
	25
	Describe sources of financial or non-financial support for the review, and the role of the funders or sponsors in the review.
	12

	Competing interests
	26
	Declare any competing interests of review authors.
	12-13

	Availability of data, code and other materials
	27
	Report which of the following are publicly available and where they can be found: template data collection forms; data extracted from included studies; data used for all analyses; analytic code; any other materials used in the review.
	12-13
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