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DEPRESSION, POST-TRAUMATIC STRESS DISORDER,
AND LIFE SATISFACTION IN GREENLANDIC ADULTS
Af Alejandra Zaragoza Scherman1 2 3
Suicide is a major public health problem in Greenland. Despite
the fact that suicide is highly associated with depression, posttraumatic stress disorder (PTSD), and life satisfaction there are
virtually no data about the extent to which Greenlandic individuals experience these mental health problems or a sense of wellbeing. In this study, a group of 137 Greenlandic adults completed
measures of depression, PTSD, and life satisfaction. In addition,
they also provided memories of traumatic or stressful and positive life events they had experienced during their lives. No sex
differences were found in any of the measures. Results showed
that 25.8 % of the participants reported symptoms of mild or
major depression, while 13% reported high PTSD scores, and
10% of the sample reported being dissatisfied with their lives.
Keywords: depression, PTSD, life satisfaction, Greenlandic
middle-aged and older adults, life events

Introduction
A friend of mine committed suicide on the night of our high school graduation. He was 19 years old. As a psychologist and researcher, I often wonder
what psychological factors contributed to the decision to end his life. Suicide
is a highly complex phenomenon, in which social, historical, psychological,
biological, genetic, and even climate factors play a role (Courtet, 2016; Wasserman, 2016). From the psychological perspective, there is an extensive
body of research that shows associations between suicide or suicide attempts
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and depression (Harwitz & Ravizza, 2000; Olié, Travers, & Lopez-Castroman, 2016), post-traumatic stress disorder (Kotler, Iancu, Efroni, & Amir,
2001; LeBouthillier, McMillan, Thibodeau, & Asmundson, 2015; Stevens et
al., 2013; Tarrier & Picken, 2011; Wilcox, Storr, & Breslau, 2009), and life
satisfaction (Valois, Zullig, Huebner, & Drane, 2004), especially in cases in
which post-traumatic stress disorder (PTSD) and depression or schizophrenia are co-morbid (Stevens et al., 2013). Unfortunately, this kind of research
studies rarely examine samples in Greenland, where suicide is highly prevalent and has been identified as an indicator of poor mental health, already
almost 20 years ago (Bjerregaard & Young, 1998).
Suicide and Mental Health in Greenland: The case
of depression, PTSD, and life satisfaction
Suicide is a pressing public health problem in Greenland (Dahl-Petersen &
Bjerregaard, 2016; Leineweber & Arensman, 2003). It has been argued that
suicide rates are related to modernization of the Greenlandic Inuit culture
experienced after World War II, as Greenlanders were forced to abandon
traditional means of sustenance and alcohol consumption increased
(Leineweber & Arensman, 2003), resulting in the alienation of individuals
from their Inuit culture, especially of men whom seem to have been more
affected than women by the change in traditional roles that modernization
and an economy based on salaried work brought about (Bjerregaard &
Young, 1998). The same trend is also present in other Inuit populations in
the Arctic, for example, in Canada (Kirmayer, Malus, & Boothroyd, 1996).
During the mid-70s and the 80s, there was an increased rate of suicides,
especially in young men, aged 15 to 24 years old, with higher rates in
towns in Eastern and Northern Greenland, compared to Southern Greenland (Leineweber, 2000). Bjorksten, Bjerregaard, and Kripke (2005) reported that during the period of 1968 – 1995, a total of 833 suicides were
registered. More recent figures, as reported by Statbank Greenland (National Board of Health, 2015), showed that a total of 883 deaths of Greenlandic individuals, mean age = 31 years old, from 1996-2013 were registered as suicides, which continues to be alarming. In the last decades, a
large body of literature has originated seeking to investigate the factors
contributing to several health problems, among them suicide, in Greenland
and other Inuit communities in Canada, Alaska, and Russia; for instance,
this literature reported on the status of the health care system in Greenland
during the 1990s and indicated that about 6% of medical consultations involved mental illness (Bjerregaard & Young, 1998). Some researchers
have also identified that growing up in dysfunctional homes with parental
alcohol consumption and violence, and childhood sexual abuse might contribute to the psychological vulnerability of a person who decides to end
his or her life (Dahl-Petersen & Bjerregaard, 2016).
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A study by Leineweber (2000) reviewed police records, a national register of
causes of death by suicides and death certificates for the period of 1993-1995
and identified 110 cases of suicide, of which nine were recorded as having depression as a mental health problem, based on family reports. In other eight
cases, individuals had been previously exposed to suicide, which could have
contributed to symptoms of PTSD, as previous studies investigating suicide
and past exposure to potentially traumatic events have identified (see LeBouthillier et al., 2015). Victimization and trauma studies in Greenland also report high rates of assaultive violence and sexual abuse, which are linked to an
array of mental health problems (Curtis, Larsen, Helweg-Larsen, & Bjerregaard, 2002). For example, a study by Karsberg, Armour, and Elklit (2014)
concluded that a sample of young Greenlandic people were exposed to a range
of traumatic events, such as physical assault, rape, threats of violence, physical
abuse, childhood sexual abuse, neglect, and bullying. However, the literature,
available in English, on symptoms of depression and PTSD in Greenland is
virtually inexistent, with the exception of one study reporting on PTSD symptomatology of Greenlandic youth (Karsberg, Lasgaard, & Elklit, 2012). Some
of the health surveys (Dahl-Petersen & Bjerregaard, 2016) have included the
12-item General Health Questionnaire (GHQ-12; Goldberg et al., 1997) that
screens for mental health problems; however, this instrument seems insufficient to establish the extent to which they are indicative of depression or PTSD.
This lack of information is especially surprising as suicides and suicide attempts have been associated with depression and PTSD resulting from violent
trauma, especially in cases in which these are co-morbid (Stevens et al., 2013).
Depression. Depression is mood disorder characterized by sadness and
lack of interest or pleasure in daily activities. In some cases, it is also accompanied by suicidal thoughts (Diagnostic and statistical manual of mental disorders (4th ed.), 1994). According to the World Health Organization (Depression and other common mental disorders: Global health estimates, 2017),
depression affects 322 million people in the world in all age groups, it is one
of the leading causes of disability, and is more prevalent in women. The same
estimates report that 5% of the population in Denmark suffers from depression. No current estimates are provided for Greenlandic samples by the organization. Earlier estimates by Curtis, Iburg, and Bjerregaard (1997), reported that 27% of participants had been depressed or suffered from anxiety. According to Olié et al. (2016), 70% of individuals who attempt suicide experience depressive symptoms at the time of the attempt and 15% of those
suffering from depression will commit suicide. In conclusion, depression and
suicide are associated. Consequently, there is the need to investigate about
depressive symptoms in Greenlandic samples more intensely.
Post-Traumatic Stress Disorder (PTSD). After experiencing or witnessing
a life-threatening event, some individuals will go on to meeting diagnostic criteria for PTSD, a mental health problem characterized by re-experiencing of the
trauma, avoidance, and arousal (Diagnostic and statistical manual of mental
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disorders (4th ed.), 1994). PTSD is associated to suicide attempt and suicidal
thoughts (Stevens et al., 2013; Wilcox et al., 2009). A study by LeBouthillier et
al. (2015) investigated different types of trauma in a US sample in order to establish which traumas were associated with higher levels of suicidal ideation
and suicide attempts. Their results indicated that “childhood maltreatment, assaultive violence, and peacekeeping traumas had the highest rates of suicidal
ideation (49.1% to 51.9% and suicide attempt (22.8% to 36.9%)” (p. 183).
Exposure to trauma and PTSD are also understudied in Greenland. The only
available study reported that the estimated lifetime prevalence of PTSD was
17%, with 10% of the sample also reporting having experienced sexual abuse or
rape (Karsberg et al., 2012). Other studies investigating traumatic events such
as violence and sexual abuse in Greenland have established that violence is
highly prevalent in both women and men, and that sexual abuse is more prevalent in women (25%) than in men (6%), with 8% for women and 3% for men of
cases occurring during childhood (Curtis et al., 2002; Karsberg et al., 2014).
Life satisfaction. Life satisfaction is an index of subjective well-being,
defined as an individual’s evaluation of his or her satisfaction with life, and
his or her mood and emotions (Diener & Suh, 1999). Well-being has been
investigated scientifically by psychologists for about the last 40 years. Decreased levels of life satisfaction have been associated with suicide and suicide attempts (Valois et al., 2004). A number of studies have surveyed life
satisfaction in Greenland; these studies indicate that Greenlandic samples
report higher than average levels of life satisfaction and greater affect balance in men (Biswas-Diener, Vittersø, & Diener, 2005), and that they are
significantly more satisfied with their lives than a Chinese sample, but not
more so than Danish, Mexican (Zaragoza Scherman, Salgado, Shao, &
Berntsen, 2015a), and Norwegian samples (Vittersø, Biswas-Diener, & Diener, 2005). However, Vittersø et al. (2005) also concluded that Greenlandic
people reported less life satisfaction than Norwegian people when a different
analysis using interval scales instead of ordinal raw scores was conducted.
The Present Study
This report is based on data collected with a Greenlandic sample for a larger
cross-cultural study (Zaragoza Scherman et al., 2015a). The main objective
of this re-analysis is to report on symptoms of depression and PTSD, along
with levels on life satisfaction, as an index of well-being, of a group of adults
in Greenland. Subsequently, based on the scores to relevant questionnaires
and their respective cut-off points, participants have been assigned to high
scores and low scores groups, in order to identify those participants that meet
screening criteria for depression, PTSD and report low levels of life satisfaction. Finally, we enumerate the positive and traumatic or stressful events
reported by these participants.
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Method
Participants
A total of 143 Greenlandic middle-aged and older adults participated in the
study. They were recruited in Nuuk, Aasiaat, Ilulissat, Qaqortoq, and Sisimiut, in community centers, via public radio announcements, posters, and by
word of mouth. Six participants were excluded from the final analysis because they failed to complete at least 95% of the survey. The final sample
consisted of 137 participants (63% females; mean age = 50.56, SD = 6.82,
age range = 40 – 74), who reported having attended formal education for, on
average 15 years (SD = 2.95).
Materials
Center for Epidemiologic Studies Depression Scale (CES-D). The CESD (Radloff, 1977) is a self-report measure of depression in the general population. This scale consists of 20 items. Each item required the participant to
indicate, on a 4-point Likert scale (0 for “rarely” and 3 for “all the time”),
how often they felt a particular way (e.g., “I did not feel like eating; my appetite was poor” and “I felt that everything I did was an effort”) during the
previous week. The total sum score is reported. The score can range from 0
to 60 points. A total sum score of 16 points or above indicates clinical symptoms of depression. This scale was found to be reliable (20 items; α = .86).
Post-Traumatic Stress Disorder Checklist – Civilian (PCL-C). The
PCL-C (Blanchard, Jones-Alexander, Buckley, & Forneris, 1996; Weathers,
Litz, Huska, & Keane, 1994) is a self-report measure of post-traumatic stress
disorder symptoms in response to stressful life experiences from the past. It
consists of 17 items, corresponding to the 17 symptoms of the PTSD diagnosis in the Diagnostic and Statistical Manual of Mental Disorders (4th ed., text
rev.; DSM-IV-TR; American Psychiatric Association, 2000). Each item required the participants to indicate, on a 5-point Likert scale (1 for “not at all”
and 5 for “extremely”), how much they have been bothered by a symptom,
for example: “having difficulty concentrating” and “trouble falling or staying
asleep”. The total sum score is reported. A total sum score of 36 points or
more, in addition to responses above three in at least one of questions 1-5,
three of questions 6-12 and two of questions 13-17 indicate clinical symptoms of PTSD. (National Center for PTSD, 2014). The score can range from
17 to 85 points. This scale was found to be highly reliable (17 items; α = .90).
Satisfaction with Life Scale (SWLS). The SWLS (Diener, Emmons,
Larsen, & Griffin, 1985) is a self-report measure of life satisfaction as a
component of well-being. The scale consists of five items. Participants indicate, on a 7-point Likert scale (1 for “strongly disagree” and 7 for “strongly
agree”), how satisfied they are with their lives (e.g., “The conditions of my
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life are excellent” and “If I could live my life over, I would change almost
nothing”). The total sum score is reported. It can range from 5 to 35 points,
where 5-9 is extremely dissatisfied, 10-14 is dissatisfied, 15-19 is slightly
below average, 20-24 is average, 25-29 is satisfied, and 30-35 is highly satisfied. This scale was found to be highly reliable (5 items; α = .85).
Prior to completing the measures described above, participants also completed, in counterbalanced order, questionnaires designed to generate cultural life scripts and to elicit autobiographical memories of life story events
(Zaragoza Scherman, Salgado, Shao, & Berntsen, 2017). In addition, they
also provided memories for highly emotional positive and negative (traumatic or stressful) life events and completed measures of centrality for both
events (see Zaragoza Scherman et al., 2015a; Zaragoza Scherman, Salgado,
Shao, & Berntsen, 2015b). Demographic information was also collected.
Procedure
Data collection procedure. Survey materials were back-translated from
English to Greenlandic, following the procedures outlined by Brislin (1970).
Trained research assistants administered the survey individually or in small
groups (no more than five people). Research sessions consisted of the research assistant reading information about the study and instructing the participants to read the survey booklet and complete the questionnaires.
Results
We conducted independent t-tests to compare the mean scores of female and
male participants (see Table 1). All tests showed no sex differences in any of
the measures. A series of One-Way ANOVAs also showed no differences
based on the city or town where data were collected (all Fs (3,128-132) =
0.17 – 1.56, ps = .203 – .917). As a result, we proceeded to analyse the data
of all the participants as one group.

Table 1. Independent T-test, comparing females and males for all measures
Females
Males
N
M
SD
N
M
SD
t
Depression

82

11.02

8.85

PTSD
Life Satisfaction

84
85

30.36 10.04
28.53 6.51

50 13.70

p

8.59

-1.70

0.09

51 31.61 10.69
51 27.49 6.00

-0.69
0.93

0.50
0.36
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Symptoms of Depression, Post-traumatic
Stress Disorder, and Life Satisfaction
Depression. Using the score cut-off of 16 points, provided by Lewinsohn,
Seeley, Roberts, and Allen (1997), for the CES-D to screen for depression
showed that about 74% (n = 98; 62 females and 36 males) of the sample
reported scores below 16 points, which indicates no clinical symptomatology of depression, while 26% (n = 34; 20 females and 14 males) of the
sample reported scores above the cut-off point, which may indicate symptomatology of mild or major depression.
Post-Traumatic Stress Disorder (PTSD). Based on scoring instructions
for the PCL-C (Blanchard et al., 1996; Weathers et al., 1994), 87% (n = 119;
76 females and 43 males) of the sample reported scores below 36 points,
while 13% (n = 18; 10 females and 8 males) of the sample reported scores
above 36 and met criteria that indicated clinical symptoms of PTSD.
Life satisfaction. Based on total sum scores, two groups were formed.
Participants who scored between 5 and 19 were sorted into a group with low
scores of life satisfaction, whereas participants who scored above 19 were
sorted into a group with high scores of life satisfaction. This resulted in 10%
(n = 13; 7 females and 6 males) of participants in the low scores group and
90% (n = 123; 78 females and 45 males) participants in the high scores group.
Correlations between depression, PSTD, and life satisfaction. Consistent with the literature, depression was significantly correlated with PTSD (r
= .70, p < .001), and with life satisfaction (r = -.41, p < .001). PTSD was also
significantly correlated to life satisfaction (r = -.19, p < .05) in the expected
directions.
Taken as a group, 12% (n = 16; nine females, seven males) of the participants reported high scores either in the measures of depression, PTSD or low
scores in life satisfaction. Of these, 13 (six females, seven males) reported
high scores for both depression and PTSD, while eight (five females, three
males) reported high scores in depression and low scores in life satisfaction,
and five (two females, three males) reported high scores in PTSD and low
scores in life satisfaction. Finally, the same five participants reported high
scores in depression and PTSD and low scores in life satisfaction.
The traumatic and stressful life events reported by these 16 participants
included sexual abuse, murder attempt, domestic violence, epilepsy, medical
procedures, parental or own alcohol or drug abuse, neglect, suicidal thoughts,
suicide and death in the family. The positive life events reported by these 16
participants included confirmation, being in a relationship, getting an education, working, getting married, having children, nephews, and grandchildren,
rehabilitation and treatment, love, happiness, and forgiveness (see Zaragoza
Scherman et al., 2015b; for a list of the negative and positive life events reported in a cross-cultural study where the sample in this study was presented).
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Discussion
Suicide is a public health problem worldwide. As such, research that has investigated the contributing factors and conditions in which a person commits
suicide is plentiful (Wasserman, 2016). Results from the psychological literature conclude that someone’s risk to commit suicide might be increased if the
person suffers from depression, or PTSD resulting from trauma exposure in
the form of assaultive violence, childhood sexual abuse and maltreatment
(Harwitz & Ravizza, 2000; Karsberg et al., 2012; Kirmayer et al., 1996; Kotler et al., 2001; LeBouthillier et al., 2015; National Board of Health, 2015;
Valois et al., 2004; Wilcox et al., 2009). Low levels of life satisfaction also
exacerbate the situation of a vulnerable individual as his or her subjective
well-being deteriorate. During the 1980s, Greenland experienced an alarming
increase in suicides to the point that by 1998, “49% in all age groups combined have experienced suicide in a relative or close friend” (Bjerregaard &
Young, 1998, p. 53). Fortunately, research about suicide in Greenland is now
routinely collected in the National Health Surveys and a large knowledgebase
has been gathered in other studies as well, including some mental health information (Bjerregaard & Lynge, 2006; Bjorksten et al., 2005; Dahl-Petersen
& Bjerregaard, 2016; Grove & Lynge, 1979; Kirmayer et al., 1996; Leineweber & Arensman, 2003; Leineweber, 2000; National Board of Health, 2015).
However, for Greenlandic samples, still very little is known about specifically about symptoms of depression, PTSD, and life satisfaction, which have
been associated to suicide and suicide attempt, and ideation (Boney-McCoy
& Finkelhor, 1996; Harwitz & Ravizza, 2000; Helliwell, 2007; Kirmayer et
al., 1996; Kotler et al., 2001; Valois et al., 2004; Williams & Broadbent,
1986). Based on measures of depression, PTSD, and life satisfaction, 16
participants with high scores in depression, PTSD and/or low levels of life
satisfaction were identified. According to the literature on suicide and suicide
attempts, these participants would constitute a group at risk, especially the
five participants who reported high scores for PTSD and depression and low
scores of life satisfaction. Further psychological testing and interviews would
be required to ascertain a diagnosis; however, these individuals could benefit
from suicide prevention programs or interventions (Calati, 2016; Ftanou et
al., 2017; Oyama & Sakashita, 2017). In a literature review, Henson, Sabo,
Trujillo, and Teufel-Shone (2017) have identified protective factors that influence depression and suicide attempts, among other health problems in
adolescents in Alaska. The factors identified were a) current and/or future
aspirations, b) personal wellness, c) positive self-image, d) self-efficacy, e)
non-familial connectedness, f) family connectedness, g) positive opportunities, h) positive social norms, and i) cultural connectedness. Even thought
some National Health Surveys in Greenland do investigate mental health,
studies specific to depression and PTSD are scarce. A study by Oyama and
Sakashita (2017) concluded that screening for depression alone was associ-
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ated with lower suicide rates in a community sample of middle-aged adults
in Japan. Therefore, they argue for community-wide screening for depression
as a potential form of intervention for suicide prevention. Identifying people
at risk for suicide through psychological testing would be beneficial.
Conclusion
Given the high rate of suicide and suicide attempts in Greenland, along with
the documented association between suicide and depression, PTSD, or life
satisfaction, it is surprising that so little information exists regarding the prevalence of these disorders and levels of well-being in Greenland. Screening
instruments for depression such as the Center for Epidemiologic Studies –
Depression (CES-D; Lewinsohn et al., 1997; Radloff, 1977), the Post-traumatic Checklist for Civilians (PCL-C; Blanchard et al., 1996) and the Satisfaction With Life Scale (SWLS; Diener et al., 1985) could provide mental
health professionals with valuable information to identify vulnerable individuals at risk, as well as provide psychological support and treatment, such
as suicide prevention programs (see Henson et al., 2017, for a review). Using
the measures mentioned above, this study presented a preliminary examination of symptoms of depression, PTSD, and levels of life satisfaction in a
group of adults in Greenland; however, large epidemiological studies in
Greenland are sorely needed. Health professionals and people in the community require knowledge that will guide decision making as to how best to allocate resources to help reduce suicide rates in Greenland.
REFERENCER
Biswas-Diener, R., Vittersø, J., & Diener, E. (2005). Most People are Pretty Happy, but
There is Cultural Variation: The Inughuit, The Amish, and The Maasai. Journal of
Happiness Studies, 6, 205-226. doi: 10.1007/s10902-005-5683-8
Bjerregaard, P., & Lynge, I. (2006). Suicide – a challenge in modern Greenland. Archives
of Suicide Research, 10, 209-220. doi: 10.1080/13811110600558265
Bjerregaard, P., & Young, T. K. (1998). The circumpolar Inuit: Health of a population in
transition. Copenhagen, DK: Munksgaard.
Bjorksten, K. S., Bjerregaard, P., & Kripke, D. F. (2005). Suicides in the midnight sun – a
study of seasonality in suicides in West Greenland. Psychiatry Research, 133, 205213. doi: 10.1016/j.psychres.2004.12.002
Blanchard, E. B., Jones-Alexander, J., Buckley, T. C., & Forneris, C. A. (1996). Psychometric properties of the PTSD checklist (PCL). Behaviour Research and Therapy, 34,
669-673. doi: 10.1016/0005-7967(96)00033-2
Boney-McCoy, S., & Finkelhor, D. (1996). Is youth victimization related to trauma
symptoms and depression after controlling for prior symptoms and family relationships? A longitudinal, prospective study. Journal of Consulting and Clinical Psychology, 64, 1406-1416. doi: 10.1037/0022-006X.64.6.1406

Depression, Post-traumatic Stress Disorder, and Life Satisfaction

99

Brislin, R. W. (1970). Back-translation for cross-cultural research. Journal of CrossCultural Psychology, 1, 185-216. doi: 10.1177/135910457000100301
Calati, R. (2016). Psychological interventions in suicide. In P. Courtet (Ed.), Understanding suicide: From diagnosis to personalized treatment (pp. 329-348). Cham, Switzerland: Springer International Publishing.
Courtet, P. (Ed.). (2016). Understanding suicide: From diagnosis to personalized treatment (xi ed.). Cham, Switzerland: Springer International Publishing.
Curtis, T., Iburg, K. M., & Bjerregaard, P. (1997). Familie, børn og sundhed i Grønland
[Family, children, and health in Greenland]. Copenhagen, DK: Dansk Institut for
Klinisk Epidemiologi.
Curtis, T., Larsen, F. B., Helweg-Larsen, K., & Bjerregaard, P. (2002). Violence, sexual abuse
and health in Greenland. International Journal of Circumpolar Health, 61, 110-122.
Dahl-Petersen, I. K., & Bjerregaard, P. (2016). Befolkningsundersøgelsen i Grønland
2014. Levevilkår, livsstil og helbred [Health Survey in Greenland 2014. Living conditions, life style, and health] (SIF’s Grønlandsskrifter nr. 28). Copenhagen, DK: Statens
Institut for Folkesundhed.
Diagnostic and statistical manual of mental disorders (4th ed.). (1994). Arlington, VA:
American Psychiatric Publishing, Inc.
Diener, E., Emmons, R. A., Larsen, R. J., & Griffin, S. (1985). The satisfaction with life
scale. Journal of Personality Assessment, 49, 71-75.
Diener, E., & Suh, E. M. (1999). National differences in subjective well-being. In D.
Kahneman, E. Diener & N. Schwarz (Eds.), Well-being: The foundations of hedonic
psychology (pp. 434-450). New York, NY: Russell Sage Foundation.
Ftanou, M., Cox, G., Nicholas, A., Spittal, M. J., Machlin, A., Robinson, J., &
Pirkis, J. (2017). Suicide prevention public service announcements (PSAs): Examples from around the world. Health Commununication, 32, 493-501. doi:
10.1080/10410236.2016.1140269
Goldberg, D. P., Gater, R., Sartorius, N., Ustun, T. B., Piccinelli, M., Gureje, O., & Rutter, C. (1997). The validity of two versions of the GHQ in the WHO study of mental
illness in general health care. Psychological Medicine, 27, 191-197. doi: 10.1017/
S0033291796004242
Grove, O., & Lynge, I. (1979). Suicide and attempted suicide in Greenland: A controlled study in Nuuk (Godthaab). Acta Psychiatrica Scandinavica, 60, 375-391. doi:
10.1111/j.1600-0447.1979.tb00286.x
Harwitz, D., & Ravizza, L. (2000). Suicide and depression. Emergency Medicine Clinics
of North America, 18, 263-271. doi: 10.1016/S0733-8627(05)70123-1
Helliwell, J. F. (2007). Well-being and social capital: Does suicide pose a puzzle? Social
Indicators Research, 81, 455-496. doi: 10.3386/w10896
Henson, M., Sabo, S., Trujillo, A., & Teufel-Shone, N. (2017). Identifying protective factors to promote health in American Indian and Alaska Native Adolescents: A literature
review. The Journal of Primary Prevention, 38, 5-26. doi: 10.1007/s10935-016-0455-2
Karsberg, S., Armour, C., & Elklit, A. (2014). Patterns of victimization, suicide attempt,
and posttraumatic stress disorder in Greenlandic adolescents: A latent class analysis. Social Psychiatry and Psychiatric Epidemiology, 49, 1389-1399. doi: 10.1007/
s00127-014-0890-4
Karsberg, S. H., Lasgaard, M., & Elklit, A. (2012). Victimisation and PTSD in a Greenlandic youth sample. International Journal of Circumpolar Health, 71. doi: 10.3402/
ijch.v71i0.18378
Kirmayer, L. J., Malus, M., & Boothroyd, L. J. (1996). Suicide attempts among Inuit
youth: A community survey of prevalence and risk factors. Acta Psychiatrica Scandinavica, 94, 8-17. doi: 10.1111/j.1600-0447.1996.tb09818.x

100

Af Alejandra Zaragoza Scherman

Kotler, M., Iancu, I., Efroni, R., & Amir, M. (2001). Anger, impulsivity, social support,
and suicide risk in patients with posttraumatic stress disorder. Journal of Nervous and
Mental Disease, 189, 162-167. doi: 10.1097/00005053-200103000-00004
LeBouthillier, D. M., McMillan, K. A., Thibodeau, M. A., & Asmundson, G. J. (2015).
Types and number of traumas associated with suicidal ideation and suicide attempts
in PTSD: Findings from a U.S. nationally representative sample. Journal of Traumatic
Stress, 28, 183-190. doi: 10.1002/jts.22010
Leineweber, M., & Arensman, E. (2003). Culture change and mental health: The
epidemiology of suicide in Greenland. Archives of Suicide Research, 7, 41-50. doi:
10.1080/13811110301570
Leineweber, M. J. (2000). Modernization and Mental Health: Suicide among the Inuit
in Greenland. (Doctorate), Catholic University of Nijmegen, Nijmegen, The Netherlands.
Lewinsohn, P. M., Seeley, J. R., Roberts, R. E., & Allen, N. B. (1997). Center for Epidemiologic Studies Depression Scale (CES-D) as a screening instrument for depression
among community-residing older adults. Psychology and Aging, 12, 277-287. doi:
10.1037/0882-7974.12.2.277
Olié, E., Travers, D., & Lopez-Castroman, J. (2016). Key features of suicidal behavior
in mental disorders. In P. Courtet (Ed.), Understanding suicide: From diagnosis to
personalized treatment (pp. 199-210). Cham, Switzerland: Springer International
Publishing, Cham.
Oyama, H., & Sakashita, T. (2017). Community-based screening intervention for depression affects suicide rates among middle-aged Japanese adults. Psychological Medicine, 47, 1500-1509. doi: 10.1017/S0033291717000204
Radloff, L. S. (1977). The CES-D Scale: A Self-Report Depression Scale for Research
in the General Population. Applied Psychological Measurement, 1, 385-401. doi:
10.1177/014662167700100306
Stevens, D., Wilcox, H. C., MacKinnon, D. F., Mondimore, F. M., Schweizer, B., Jancic,
D., . . . Potash, J. B. (2013). Posttraumatic stress disorder increases risk for suicide attempt in adults with recurrent major depression. Depression and Anxiety, 30, 940-946.
doi: 10.1002/da.22160
Statbank Greenland. (2015). National Board of Health [Data file]. Retrieved from:
http://bank.stat.gl/pxweb/en/Greenland/Greenland__SU__SU01/SUXLDM2.
px/?rxid=SUXLDM214-02-2017 11:19:33
Tarrier, N., & Picken, A. (2011). Co-morbid PTSD and suicidality in individuals with
schizophrenia and substance and alcohol abuse. Social Psychiatry and Psychiatric
Epidemiology, 46, 1079-1086. doi: 10.1007/s00127-010-0277-0
Valois, R. F., Zullig, K. J., Huebner, E. S., & Drane, J. W. (2004). Life satisfaction and
suicide among high school adolescents. Social Indicators Research, 66, 81-105. doi:
10.1023/B:SOCI.0000007499.19430.2f
Vittersø, J., Biswas-Diener, R., & Diener, E. (2005). The divergent meanings of life satisfaction: Item response modeling of the satisfaction with life scale in Greenland and
Norway. Social Indicators Research, 74, 327-348. doi: 10.1007/s11205-004-4644-7
Wasserman, D. (Ed.). (2016). Suicide: An unnecessary death (2nd ed.). Oxford, UK:
Oxford University Press.
Weathers, F. W., Litz, B. T., Huska, J. A., & Keane, T. M. (1994). The PTSD checklist
(PCL), Unpublished scale available from the National Center for PTSD.
Wilcox, H. C., Storr, C. L., & Breslau, N. (2009). Posttraumatic stress disorder and
suicide attempts in a community sample of urban American young adults. Archives of
General Psychiatry, 66, 305-311. doi: 10.1001/archgenpsychiatry.2008.557
Williams, J. M. G., & Broadbent, K. (1986). Autobiographical memory in suicide
attempters. The Journal of Abnormal Psychology, 95, 144-149. doi: 10.1037/0021843X.95.2.144

Depression, Post-traumatic Stress Disorder, and Life Satisfaction

101

World Health Organization (2017). Depression and other common mental disorders:
Global health estimates. Geneva, Switzerland: Author.
Zaragoza Scherman, A., Salgado, S., Shao, Z., & Berntsen, D. (2015a). Event centrality
of positive and negative autobiographical memories to identity and life story across
cultures. Memory, 23, 1152-1171. doi: 10.1080/09658211.2014.962997
Zaragoza Scherman, A., Salgado, S., Shao, Z., & Berntsen, D. (2015b). Life span
distribution and content of positive and negative autobiographical memories across
cultures. Psychology of Consciousness: Theory, Research, and Practice, 2, 475-489.
doi: 10.1037/cns0000070
Zaragoza Scherman, A., Salgado, S., Shao, Z., & Berntsen, D. (2017). Life script events
and autobiographical memories of important life story events in Mexico, Greenland,
China, and Denmark. Journal of Applied Research in Memory and Cognition, 6, 6073. doi: 10.1016/j.jarmac.2016.11.007

