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Attachment representation has been linked to psychopathology and suicidality. Possible
links between attachment representations and suicidal ideation in a PTSD sample were
examined. Vietnam combat veterans in treatment for PTSD (N¼ 48) were assessed
for PTSD severity, attachment representation and current and lifetime suicidality. Con-
trary to expectation individuals with secure attachment representations had higher levels
of current suicidal ideation than those with insecure attachment representations, and
unresolved=disorganized attachment was associated with lower levels of current suicidal
ideation. Secure attachment may not provide protection against high levels of distress and
suicidal ideation among combat veterans with PTSD.
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INTRODUCTION

Suicidality, including suicidal ideation,
suicide attempts and completed suicide,
is a well-documented problem among
Vietnam combat veterans diagnosed with
PTSD (e.g., Freeman, Roca, & Moore,
2000; Price, Risk, Haden et al., 2004).
While a wide variety of possible predictors
for suicidality among this population has
been investigated, underlying psychological
mechanisms are not well understood. In
order to develop more effective treatments
for suicidal ideation, a better understanding
of these mechanisms is critical.

Attachment theory may inform an
understanding of suicidality. John Bowlby

(1969) described networks of cognitive
and emotional representations, referred to
herein as attachment representations,
which are thought to underlie patterns of
attachment behavior. Attachment represen-
tations are active in adult behavior by influ-
encing responses to both internal and
external threat and may play an important
role in how individuals respond to internal
distress which often follows traumatic
experiences.

The only published empirical study
exploring the relationship between suicidal-
ity and attachment representation (Adam,
Sheldon-Keller, & West, 1996) found that
both insecure=pre-occupied and unresolved=
disorganized attachment representations

Archives of Suicide Research, 13:195–199, 2009
Copyright # International Academy for Suicide Research
ISSN: 1381-1118 print=1543-6136 online
DOI: 10.1080/13811110902835213

195



were associated with greater suicidality in an
adolescent psychiatric sample. Based upon
these results, we tested three hypotheses.
We predicted that individuals classified as
insecure would have higher levels of lifetime
and current suicidal ideation than individuals
classified as secure=autonomous. Second,
individuals classified as insecure=pre-
occupied would have higher levels of lifetime
and current suicidal ideation than those not
so classified. Third, individuals with unresol-
ved=disorganized attachment representations
would have greater suicidal ideation than
those not so classified. The predicted relation-
ships were expected to be significant beyond
the effect of PTSD symptom severity.

METHOD

Participants

Vietnam combat veterans (N¼ 48)
enrolled in the New Mexico Veterans
Affairs Health Care System (NMVAHCS)
PTSD=Trauma Clinic.

Measures

Demographics: Interview with participants
and medical records.

Co-morbid diagnoses: The Structured Clin-
ical Interview for Axis I DSM-IV-TR
Diagnoses (SCID, First, Spitzer, Gibbon
et al., 2001).

PTSD severity: The Clinician-Administered
PTSD Scale (CAPS; Blake, Weathers,
Nagy et al., 1998).

Combat exposure: The Combat Exposure
Scale (CES; Keane, Fairbank, Caddell
et al., 1989).

Current suicidal ideation: The Beck Scale
for Suicidal Ideation (BSS; Beck & Steer,
1993).

Lifetime suicidal ideation. The Adam’s
Suicidal Ideation and Behaviors Protocol
(ASIB; Adam, 1973).

Attachment representation: The Adult Attach-
ment Interview (AAI; Main, Goldwyn, &
Hesse, 2002). All coders were certified.

RESULTS

Characteristics of the Sample

A complete description of the sample has
been previously reported (Nye, Katzman,
Bell et al., 2008). There were no differences
among attachment groups on demographic
variables, with the exception of employ-
ment status x2¼ 12.6 (df¼ 6, p¼ .05),
with individuals classified as unresolved=
disorganized being more likely to be unem-
ployed than others. Most veterans were
receiving service-connected disability, 84%
for PTSD. There were no differences
among attachment groups in terms of ser-
vice connection, involvement in mental
health treatment or in use of psychiatric
medication.

There was a high rate of psychiatric co-
morbidity in the sample. All participants had
at least one co-morbid Axis I diagnosis.
There was one between group difference
found, with participants classified as unre-
solved=disoganized being more likely to be
diagnosed with panic disorder than those
not so classified, x2¼ 4.1 (df¼ 1, p< .04).

Mean total score on the CAPS was
68.1 (SD¼ 28.3). There were no significant
differences in PTSD severity across attach-
ment groups. The sample reported rela-
tively high levels of combat exposure,
mean CES was 25.1 (7.8), but no significant
between group differences were observed.

BSS scores ranged from 0 to 33, the
sample mean was 7.9 (SD¼ 8.7). Mean
scores by group are presented in Table 1.
History of lifetime suicidal ideation and
attempts was obtained with the ASIB (see
Table 2).

The AAI classified 50% of the sample
as secure=autonomous, 27% as insecure=

Attachment Representation and Suicidal Ideation

196 VOLUME 13 � NUMBER 2 � 2009



dismissing, and 23% as insecure=pre-
occupied. A high rate of unresolved=
disorganized attachment was found, with
50% of the sample being so classified.

Insecure Attachment and Suicidal Ideation

The link between insecure attachment
and both current and lifetime suicidal

ideation was tested by forming two groups
based on AAI classification. The insecure
group (insecure=dismissing, insecure=pre-
occupied or unresolved=disorganized) was
compared to the secure=autonomous
group. We utilized ANCOVA, with BSS
score as the dependent variable and covary-
ing CAPS total score. Group differences
were significant, F(1,45)¼ 6.46, p< .003,

TABLE 1. Group Comparisons on Mean Scores for Beck Scale for Suicidal Ideation (BSS): Current
Suicidal Ideation and Suicide Attempts

AAI classification group N
BSS mean
scorea SD

Suicide
attempt (%)

Total sample 48 7.9 8.7 24

Secure=autonomousb 16 12.8� 10.2 31

All insecure classifications 32 5.4 6.7 22

Secure=autonomous 24 9.7 9.8 21

Insecure=dismissing 13 5.8 6.1 39

Insecure=pre-occupied 11 6.4 8.4 18

Unresolved=disorganized 24 6.2
y

6.8 21

Not unresolved=disorganized 24 9.6 10.0 29

�Secure=autonomous vs. all insecure, ANCOVA with CAPS total score as covariate: F(1,45)¼ 6.46, p¼ .003.
y
Unresolved=disorganized vs. Not unresolved=disorganized, ANCOVA with CAPS total score as covariate:
F(1,45)¼ 3.22, p¼ .05.
aMaximum total BSS score is 38, with higher scores associated with greater current suicidal ideation.
bNs vary for secure=autonomous classifications because transcripts classified both as secure=autonomous and
also as unresolved=disorganized are included in the insecure group in the first analysis.

TABLE 2. Group Comparisons of Adam’s Suicidal Ideation and Behaviors Protocol (ASIB): Suicidal
Ideators, Attempters, and Non-Ideators

AAI Classification Group Na
Ideators
(%)

Non-Ideators
(%)

IdeationþAttempt
(%)

Total sample 42 76 24 17

Secure=autonomousb 14 86 14 21

All insecure classifications 28 71 29 14

Secure=autonomous 20 80 20 20

Insecure=dismissing 11 81 19 18

Insecure=pre-occupied 11 64 36 9

Unresolved=disorganized 21 71 28 19

Not unresolved=disorganized 21 81 19 14

No significant group differences.
aNs differ from prior tables due to missing data, six participants were not given the ASIB.
bNs vary for secure=autonomous classifications because transcripts classified both as secure=autonomous and
also as unresolved=disorganized are included in the insecure group in the first analysis.
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albeit in the opposite direction than
predicted. The secure=autonomous group
demonstrated higher levels of current
suicidal ideation (see Table 1). A chi-square
test examining lifetime suicidal ideation was
found to be non-significant.

Insecure=Pre-occupied Attachment and
Suicidal Ideation

Current and lifetime suicidal ideation
among the three main attachment represen-
tation categories was compared. There were
no significant between-group differences.

Unresolved=Disorganized Attachment and
Suicidal Ideation

We next compared the unresolved=
disorganized group with all others. The
unresolved=disorganized group demon-
strated lower levels of current suicidal
ideation when controlling for PTSD
severity (ANCOVA, F(1,45)¼ 3.22, p¼
.05). Lifetime suicidal ideation was similar
between the two groups.

DISCUSSION

Several factors may influence the study find-
ings, particularly sample considerations. The
study upon which we based our predictions
(Adam et al., 1996) was conducted with a
sample quite different from our own, adoles-
cents versus combat veterans. Our PTSD
sample had a higher rate of secure attach-
ment (50%) than the adolescent sample
(23%). There were comparable rates of
classification as unresolved=disorganized
between the samples (49% for the adoles-
cent sample and 50% for our PTSD sample).

Our sample was a treatment-seeking
sample. In most psychiatric samples in
the attachment representation literature
insecure attachment representations are
overrepresented relative to normal samples.
In our sample, only unresolved=

disorganized attachment representations
were more frequent than in normal
samples. Among combat veterans with
PTSD, individuals with secure attachment
representations may be more likely to enter
treatment, and=or to report current suicid-
ality. Finally, because combat experiences
were not specifically queried in the study,
it is possible that unresolved=disorganized
classification was underestimated.

While the attachment representation
groups did not differ in terms of demo-
graphics, combat exposure, comorbid Axis
I diagnoses, PTSD severity or involvement
in treatment for PTSD, they may have dif-
fered in other important ways which may
account for the study findings. For exam-
ple, Axis II diagnoses were not assessed,
and the incidence of personality disorders
in the groups is not known.

The results of the current study clearly
require replication in a specific hypothesis-
testing framework. Future research would
benefit from larger samples, alternative
approaches to measuring suicidality, and
specific assessment of disorganized attach-
ment representations relative to combat
trauma. Additional support for this study’s
findings would have important implications
for clinical work with combat veterans.
Insecure attachment may not be a signifi-
cant risk factor for suicidality in this popu-
lation, and other factors should then be
prioritized in assessing and treating suicid-
ality. Clinicians may not be well served by
considering that veterans who present with
secure attachment representations are at
lower risk for suicidality.
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