
1 
 

 

 

 

A theoretical exploration of the pathways by which childhood adversity is linked with 

suicidality 

 

 

 

Kenvil Carmelita Souza 

 

 

 

University of Strathclyde  

 

Department of Psychological Sciences and Health 

 

Submitted in fulfilment of the requirements of the degree of Doctor of Philosophy 

 

2024 

 

 

 

 

 



 2 

 

 

Author’s Declaration 

This thesis is the result of the author’s original research. It has been composed by the author 

and has not been previously submitted for examination which has led to the award of a 

degree. 

The copyright of this thesis belongs to the author under the terms of the United Kingdom 

Copyrights Act as qualified by the University of Strathclyde Regulation 3.50. Due 

acknowledgement must always be made of the use of any material contained in, or derived 

from, this thesis. 

Signed:  

Date: 



 3 

Table of Contents 

Author’s Declaration ............................................................................................................... 2 

Table of Contents ..................................................................................................................... 3 

Acknowledgements .................................................................................................................. 7 

List of Tables ............................................................................................................................ 9 

List of Figures ......................................................................................................................... 10 

List of Abbreviations ............................................................................................................. 12 

Abstract ................................................................................................................................... 13 
Chapter 1 - Prevalence, terminology, and theoretical frameworks in suicide research .. 16 

1.1. Overview ............................................................................................................... 16 
1.2. Prevalence and impact of suicide .......................................................................... 16 
1.3. Terminology .......................................................................................................... 19 

1.3.1. Suicide .................................................................................................... 19 
1.3.2. Self-harm and Suicidal Behaviour ......................................................... 20 
1.3.3. Suicidal Ideation .................................................................................... 22 

1.4. Risk and protective factors for suicidal ideation and behaviour ........................... 24 
1.4.1. Sociodemographic factors ...................................................................... 24 
1.4.2 Biological factors .................................................................................... 24 
1.4.3 Psychological factors .............................................................................. 25 
1.4.4 Mental health disorders ........................................................................... 26 

1.5. Theoretical Advancements in suicide research ..................................................... 27 
1.6. The IMV model of suicidal behaviour .................................................................. 34 
1.7. Rationale for utilising the IMV model as the theoretical framework for this thesis
...................................................................................................................................... 38 
1.8. Conclusion ............................................................................................................ 40 

Chapter 2 - Current understanding of the association between adverse childhood 
experiences and suicidal ideation ......................................................................................... 42 

2.1. Overview ............................................................................................................... 42 
2.2. What are adverse childhood experiences? ............................................................ 42 
2.3. Rationale for investigating mechanisms by which ACEs affect suicide risk ....... 46 
2.4. Prevailing understanding of pathways of risk ....................................................... 48 

2.4.1. HPA-axis dysregulation ......................................................................... 48 
2.4.2. Allostatic load ........................................................................................ 50 
2.4.3. Attachment styles ................................................................................... 51 

2.5. Limitations of the existing research ...................................................................... 53 
2.6. The dimensional model of adversity and psychopathology .................................. 55 

2.6.1 Threats ..................................................................................................... 56 
2.6.2. Deprivation ............................................................................................ 57 

2.7. Dimensional model of adversity and suicidal thoughts and behaviour ................ 59 
2.8 Overview of the current thesis ............................................................................... 60 

2.8.1 Aims of the Current Thesis ..................................................................... 64 
2.8.2. Structure of the thesis ............................................................................. 66 

2.9. Conclusion ............................................................................................................ 66 
Chapter 3 - A Systematic Review of the studies testing the Integrated Motivational-
Volitional Model of Suicidal Behaviour. .............................................................................. 68 



 4 

3.1. Abstract ................................................................................................................. 68 
3.2. Introduction ........................................................................................................... 69 
3.3. Methods................................................................................................................. 73 

3.3.1. Screening and inclusion ......................................................................... 73 
3.3.2. Data Extraction and Synthesis ............................................................... 77 
3.3.3. Quality Assessment ................................................................................ 78 

3.4. Results ................................................................................................................... 79 
Table 3.1 .................................................................................................................................. 79 

3.4.1. Evidence for associations between pre-motivational phase variables and 
motivational phase variables ............................................................................ 81 
3.4.2. Evidence for hypothesised associations within the motivational phase 85 

3.4.2.1. Defeat-Entrapment association ............................................... 85 
3.4.2.2. Entrapment-Suicidal ideation association ............................... 88 
3.4.2.3. Entrapment as mediator between defeat and suicidal ideation92 

3.4.3. Evidence for hypothesised associations within the volitional phase ..... 93 
3.4.3.1. Suicidal ideation-Suicidal behaviour association ................... 93 

3.4.4. Evidence for the central pathway of the IMV model ............................. 94 
3.4.5. Case-control studies investigating group differences based on suicide-
related outcome group ...................................................................................... 95 

3.4.5.1. Premotivational phase variables ............................................. 95 
3.4.5.2. Motivational phase variables .................................................. 96 
3.4.5.3. Volitional Phase variables ..................................................... 102 

3.4.6. Quality assessment and publication bias .............................................. 105 
3.4.6.1.  Cross-sectional/Cohort studies ............................................. 105 
3.4.6.2. Case-control Studies ............................................................. 106 

3.5. Discussion ........................................................................................................... 106 
3.5.1. Main findings ....................................................................................... 106 
3.5.2. Directions for future research .............................................................. 109 
3.5.3. Clinical Implications  ........................................................................... 111 
3.5.4. Strengths and limitations of the present review   ................................. 112 

3.6. Conclusion  ......................................................................................................... 113 
Chapter 4 -  Exploring Pathways from Adversity in Childhood to Adult Suicidal 
Ideation ................................................................................................................................. 114 

4.1 Overview .............................................................................................................. 114 
4.2. Introduction ......................................................................................................... 115 
4.3. Methods............................................................................................................... 119 

4.3.1. Participants ........................................................................................... 119 
4.3.2. Measures .............................................................................................. 119 
4.3.3. Procedure ............................................................................................. 120 
4.3.4. Statistical Analyses .............................................................................. 121 

4.4. Results ................................................................................................................. 123 
4.4.1. Descriptive characteristics ................................................................... 123 
4.4.2. Confirmatory factor analyses ............................................................... 124 
4.4.3. Model testing ....................................................................................... 127 

4.5. Discussion ........................................................................................................... 130 
4.5.1. Directions for future research .............................................................. 132 
4.5.2. Strengths and Limitations .................................................................... 134 
4.5.3. Implications .......................................................................................... 135 

4.6. Conclusion .......................................................................................................... 137 



 5 

Chapter 5 - Dimensions of Adversity in Childhood as Predictors of Defeat: A Theory-
Based Investigation .............................................................................................................. 138 

5.1 Overview .............................................................................................................. 138 
5.2. Introduction ......................................................................................................... 139 
5.3 The current study ................................................................................................. 141 
5.3. Methods............................................................................................................... 142 

5.3.1. Participants and Procedure ................................................................... 142 
5.3.2. Measures. ............................................................................................. 144 

5.3.2.1. Independent Variables (Childhood Experiences) ................. 144 
5.3.2.2. Mediators (Developmental factors) ...................................... 145 
5.3.2.3. Dependent Variable (Defeat) ................................................ 146 
5.3.2.4. Control variables (Age and gender) ...................................... 147 

5.3.3. Statistical Analyses .............................................................................. 147 
5.4. Results ................................................................................................................. 149 

5.4.1. Descriptive statistics. ........................................................................... 149 
5.4.2. Confirmatory factor analysis ................................................................ 151 
5.4.3. Findings of path analyses ..................................................................... 163 

5.4.3.1. Indirect effect of threat and deprivation on defeat through 
emotional reactivity and regulation variables. ................................... 163 
5.4.3.1. Indirect effect of threat and deprivation on defeat through 
executive functioning and language abilities ..................................... 166 
5.4.3.1. Indirect effect of threat and deprivation on defeat through 
critical thinking disposition. ............................................................... 169 

5.5. Discussion ........................................................................................................... 171 
5.5.3. Implications .......................................................................................... 175 
5.5.4. Limitations and future directions ......................................................... 176 

5.6. Conclusion .......................................................................................................... 177 
Chapter 6 - Exploring the influence of positive childhood experiences on the association 
between dimensions of adversity and defeat ..................................................................... 179 

6.1 Overview .............................................................................................................. 179 
6.2. Introduction ......................................................................................................... 180 
6.3. Methods............................................................................................................... 183 

6.3.1. Data collection ..................................................................................... 183 
6.3.2. Measures .............................................................................................. 183 
6.3.2. Statistical Analyses .............................................................................. 184 

6.4. Results ................................................................................................................. 185 
6.4.1. PCEs as moderators between threat/deprivation and emotional reactivity 
and regulation ................................................................................................. 186 
6.4.3. PCEs as moderators between threat/deprivation and critical thinking 
disposition ...................................................................................................... 195 

6.5. Discussion ........................................................................................................... 198 
6.5.1. Summary of findings ............................................................................ 198 
6.5.2. Implications .......................................................................................... 201 
6.5.3. Limitations and future directions ......................................................... 203 

6.6. Conclusion .......................................................................................................... 205 
Chapter 7 - General Discussion .......................................................................................... 206 

7.1. Summary and key findings ................................................................................. 206 
7.2. Implications ......................................................................................................... 212 

7.2.1. Implications for theory ......................................................................... 212 



 6 

7.2.1.2. Implications for the DMAP .............................................................. 216 
7.2.2. Implications for measurement .............................................................. 219 
7.2.3. Implications for screening and intervention ........................................ 222 
7.2.4. Implications for policy and prevention ................................................ 225 

7.3. Strengths and limitations of this thesis ............................................................... 226 
7.3.1. Strengths .............................................................................................. 226 
7.3.2. Limitations ........................................................................................... 228 

7.4. Future directions for research ............................................................................. 230 
7.5. Covid impact statement ....................................................................................... 231 
7.6. Conclusion .......................................................................................................... 232 

References ............................................................................................................................. 234 

Appendix 1: References to studies included in review ..................................................... 330 

Appendix 2: Study characteristics for all included studies .............................................. 347 

Appendix 3: PRISMA 2020 Checklist ................................................................................ 368 

Appendix 4: PRISMA 2020 Checklist for abstracts ......................................................... 372 

Appendix 5: Pathways of the IMV model investigated .................................................... 373 

Appendix 6: Outcomes of studies investigating the Defeat-Entrapment association .... 376 

Appendix 7: Outcomes of studies investigating the Entrapment-Suicidal ideation 
association ............................................................................................................................. 379 

Appendix 8: Outcomes of studies investigating the Defeat-Entrapment-Suicidal ideation 
association ............................................................................................................................. 388 

Appendix 9: Outcomes of studies investigating the Suicidal ideation-Suicidal behaviour 
association ............................................................................................................................. 391 

Appendix 10: NIH Quality Assessment results for Observational Cohort and Cross-
sectional studies .................................................................................................................... 395 

Appendix 11: Quality assessment for Cross-sectional/Cohort studies ............................ 398 

Appendix 12: NIH Quality Assessment results for Case-control studies........................ 399 

Appendix 13: Quality assessment for case-control studies .............................................. 401 

Appendix 14: Results of case-control studies comparing group differences between 
control, ideation, and enactment groups............................................................................ 402 

Appendix 15: Supplementary materials for study 2 (chapter 4) investigating 
defeat/entrapment as mediator between ACEs and suicidal thoughts. .......................... 502 

Appendix 16: Supplementary materials for study 3 (chapter 5) investigating 
developmental variables as mediators between threat/deprivation and defeat. ............ 505 

Appendix 17: Supplementary materials for study 4 (chapter 6) investigating PCEs as 
moderators of pathways between threat and deprivation. ............................................... 517 

Appendix 18: Participant information sheet, consent form, and debrief sheet for studies 
reported in chapters 5 and 6. .............................................................................................. 521 
 



 7 

Acknowledgements 

This PhD has been one of the most wonderful and challenging experience of my life. 

There are so many people I would like to express my gratitude for their guidance, support, 

contribution, and company throughout this extraordinary learning opportunity. I would like to 

thank my supervisors, Dr Susan Rasmussen and Prof. Edward Sosu for their unwavering 

support and guidance throughout this process. At every step, you have challenged me to be a 

better researcher and encouraged me to believe in myself. Susan, thank you for your guidance 

in planning each study, helping me think about the links between each study and chapter, and 

all your guidance and feedback during the writing process. Thank you also for being there 

and supporting me during personal difficulties. I am also very grateful for the opportunity to 

tutor on the individual differences course, I thoroughly enjoyed discussing psychometrics and 

debugging with the students and learnt so much from the process.  

Edward, thank you for your patience with my endless questions and for helping me 

debug errors, even when you did not have the time. I am also very grateful for all our 

discussions about theory and statistics that helped me understand the data much better. I also 

want to thank you and Dr Markus Klein for the opportunity to work as a research assistant in 

your lab. After spending days on specific details of my PhD studies, it was really helpful to 

take some time away and work on a different project. I would also like to thank Dr Dwight 

Tse for our discussions on statistics and R and the opportunity to be a statistics consultant, 

this has helped me gain a much better understanding of statistical methods in general. I am 

also very thankful for each person that took part in my studies and shared their own 

experiences.  

I am also grateful to my friends Laura del Carpio, Sofia Pimenta, and Michelle Patrick 

for showing me around campus and always answering my questions. Your advice helped me 

feel so much more confident, especially while starting my first year in India under lockdown. 



 8 

Laura, thank you for our coffee shop hangouts where you answered so many questions about 

conducting a systematic review. Sofia, thank you for sharing your own story and your 

reassurance that my experience is part of the process. I am also grateful to my friends Laura, 

Dolly, Lynsey, Sarah, and Shristi for our lovely conversations about psychology and life.  

To my family, I am thankful for your constant support, even when I called you 

without checking time zones. Thank you to my mum, for encouraging me every day and 

celebrating every small win with me, making sure I took breaks, and always being there to 

advise me about everything. You have been my source of strength throughout this process. 

To Kevin and Monica, thank you for all your advice and support throughout these years. To 

my wonderful baby nephews, Zady and Cal, thank you for always making me laugh and 

improving my day just from a simple phone call. To Graham and Simone, thank you for our 

weekly Sunday chats, catching up with you always left me happier. 

I would also like to thank my partner, Josh, for being with me through every step of 

this journey. Thank you for celebrating every success, supporting me through every setback, 

and doing whatever you could to make this process easier for me. This PhD would not have 

been possible without your help and support.  

 

 

 



 9 

List of Tables 

 

Table 3.1 Design, location, and sample characteristics of included studies ........................... 79 

Table 3.2 Relationship between pre-motivational variables and mediators and defeat .......... 82 

Table 4.1  Descriptive statistics and correlational analyses ................................................. 124 

Table 4.2  Standardised and unstandardised estimates of direct, indirect, and total effects in 

the model ................................................................................................................................ 129 

Table 5.1 Multivariate normality at scale level for items in dataset ..................................... 148 

Table 5.2 Descriptive statistics of included participants (n = 251) ...................................... 149 

Table 5.3 Frequencies of participants reporting at least one type of adversity .................... 150 

Table 5.4 Respecifications for all CFA models ..................................................................... 160 

Table 5.5 Associations between threat/deprivation and defeat through emotional reactivity 

and regulation ........................................................................................................................ 165 

Table 5.6 Associations between threat/deprivation and defeat through executive functioning 

and language abilities ............................................................................................................ 168 

Table 5.7 Associations between threat/deprivation and defeat through critical thinking 

disposition .............................................................................................................................. 171 

Table 6.1. Descriptive statistics (Mean and standard deviation) based on PCE group ........ 186 

 



 10 

List of Figures 

Figure 1.1 The integrated motivational-volitional (IMV) model (From O’Connor & Kirtley, 

2018) ........................................................................................................................................ 34 

Figure 1.2 Volitional Moderators in the IMV model (From R. C. O’Connor & Kirtley, 2018)

.................................................................................................................................................. 37 

Figure 2.1.  Predictions of the DMAP ...................................................................................... 56 

Figure 2.2.  Conceptual model informing this thesis ............................................................... 62 

Figure 3.1. The integrated motivational-volitional model of suicidal behaviour (R. C. 

O’Connor, 2011; R. C. O’Connor & Kirtley, 2018) ................................................................ 71 

Figure 3.2. PRISMA Flowchart illustrating the screening and inclusion process .................. 75 

Figure 3.3. Frequency of IMV model pathways tested in included studies .............................. 81 

Figure 4.1. Path diagram of hypothesised associations ........................................................ 118 

Figure 4.2 Flow diagram illustrating participant recruitment .............................................. 121 

Figure 4.3. Results of the Structural equation model ............................................................. 128 

Figure 5.1. Conceptual model of pathways based on the IMV and DMAP models ............... 142 

Figure 5.2 Flow diagram illustrating participant recruitment .............................................. 143 

Figure 5.3. CFA of the dimensions of threat – physical violence and sexual abuse .............. 152 

Figure 5.4. CFA of the dimensions of deprivation – cognitive and supervision needs .......... 153 

Figure 5.5 CFA of the dimensions of emotional regulation subscale - Cognitive Reappraisal

................................................................................................................................................ 154 

Figure 5.6. CFA of the dimensions of emotional regulation subscale – Expressive suppression

................................................................................................................................................ 155 

Figure 5.7. CFA of the dimensions of emotional regulation subscale – Expressive suppression

................................................................................................................................................ 156 

Figure 5.8. CFA model for verbal abilities and executive functioning .................................. 157 

Figure 5.9. CFA model for Critical Thinking disposition ...................................................... 158 

Figure 5.10. CFA model for defeat ........................................................................................ 159 

Figure 5.11. Emotional regulation and reactivity as mediators of the relationship between 

dimensions of adversity and defeat. ....................................................................................... 164 

Figure 5.12. Executive functioning and language abilities as mediators of the relationship 

between dimensions of adversity and defeat. ........................................................................ 167 

Figure 5.13. Critical thinking disposition as mediators of the relationship between 

dimensions of adversity and defeat. ....................................................................................... 170 



 11 

Figure 6.1. Path Analyses results for low vs High PCE groups for model 1 ......................... 189 

Figure 6.2. Path Analyses results for low vs High PCE groups for model 2 ......................... 193 

Figure 6.3. Path Analyses results for low vs High PCE groups for model 3 ......................... 196 

Figure 7.1. Outline of studies in this thesis indicating findings informing future studies ..... 211 

 

 



 12 

List of Abbreviations 

3ST = Three step theory 
ACEs = Adverse Childhood Experiences 
BDNF = Brain-derived neurotrophic factor 
CFA = Confirmatory factor analyses 
CFI = Comparative Fit Index 
COSLA = Convention of Scottish Local Authorities 
CTDS = Critical thinking disposition Scale 
DMAP = Dimensional Model of adversity and psychopathology 
DS = The Defeat scale 
DSM-5 = Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition 
ERQ = Emotional regulation questionnaire 
ERS = Emotional reactivity scale 
HPA = Hypothalamic-pituitary-adrenal axis  
IASP = International Association for Suicide Prevention  
ICD-10 = International classification of diseases-10  
IMV = Integrated Motivational Volitional model  
IPT = Interpersonal theory of suicide  
JVQ-R2 = Juvenile Victimization Questionnaire  
MASQ = Multiple-ability self-report questionnaire  
MCAR = Missing completely at random  
MLR = Maximum likelihood robust  
MNBS = Multidimensional neglectful behaviour scale – Adolescent and adult-recall version 
NICE = National Institute of Care and Excellence  
NSSI = Non-suicidal Self-Injury  
PB = Perceived burdensomeness  
PCEs = Positive childhood experiences  
RMSEA = Root Mean Square Error of Approximation  
SDES = Short defeat and Entrapment Scale  
SEM = Structural equation modelling 
SI-DAS = Suicidal ideation attributes scale  
SRMR = Standardised Root Mean Square Residual  
STB = Suicidal thoughts and behaviours  
TB = Thwarted belongingness  
TLI = Tucker-Lewis Index  
TPB = The theory of planned behaviour  
UK = United Kingdom  
WLSMV = Weighted Least Squares Mean and Variance adjusted  
OSF = Open Science Framework 
 
 
 



 13 

Abstract 

 Research examining the aetiology of suicide suggests that suicidal thoughts and 

behaviours arise out of the interaction between a range of risk and protective variables. As a 

result, individual risk factors are limited in predictability of suicide. Emerging developments 

in the field of suicide have thus focussed on theoretical models that aim to explain the 

development of suicidal thoughts and behaviours. The Integrated Motivational-Volitional 

model (IMV) of suicide is a tri-partite model outlining the development of suicidal thoughts 

and behaviour. This model proposes that specific background factors within the pre-

motivational phase increase the vulnerability to feelings of defeat; individuals feeling 

defeated can feel trapped within these feelings (internal entrapment) or situation (external 

entrapment); and that individuals feeling trapped may view suicide as a means of escape.  

Adverse childhood experiences (ACEs) have been associated with a dose-response 

risk of suicide. From the perspective of the IMV model, ACEs are presented as pre-

motivational phase variables that increase vulnerability to defeat. However, it is unclear why 

experiencing increased adversity in childhood could result in increased feelings of defeat. As 

a result, the current thesis draws from the dimensional model of adversity and 

psychopathology (DMAP) to address this gap and investigate the pathways by which ACEs 

are likely to affect feelings of defeat. Specifically, the DMAP proposes that different 

dimensions of adversity (i.e., threat and deprivation) affect development through distinct 

pathways. Consistent with this, threatening experiences in childhood are expected to impact 

emotional processing while deprivation is expected to impact executive functioning and 

language abilities. The overarching aim of the current thesis is thus to draw from the IMV 

model and the DMAP to investigate the pathways by which ACEs affect suicidal thoughts. 

This aim was addressed through a systematic review and 3 empirical studies among adults in 

the UK.  
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 Firstly, a systematic review (Chapter 3) of 98 records (100 studies) testing the IMV 

model was conducted to examine the empirical support for the overall model and establish 

the role of ACEs from the perspective of the model. The findings indicated that the defeat-

entrapment-suicidal ideation pathway was supported. However, there was limited research on 

the role of ACEs as a pre-motivational phase variable within the IMV model. Study 2 

(Chapter 4) used secondary data from 502 participants to investigate whether 

defeat/entrapment mediated the relationship between ACEs and suicidal ideation. While 

defeat, internal entrapment, and external entrapment were initially hypothesised to be distinct, 

confirmatory factor analyses indicated very high covariances between these variables in the 

short defeat and entrapment scale and they were conceptualised as a single variable in this 

study. The findings indicated that defeat/entrapment mediated the relationship between ACEs 

and suicidal ideation.  

Drawing from the DMAP, study 3 (Chapter 5) collected data from 251 adults in the 

UK recruited from Prolific Academic to investigate whether emotional processing, executive 

functioning, and language abilities mediate the relationship between ACEs (conceptualised as 

threat/deprivation) and defeat. The findings indicated that individuals with a history of 

physical violence (threat) are more likely to experience higher defeat through expressive 

suppression while individuals with a history of cognitive neglect (deprivation) were more 

likely to experience higher defeat due to heightened emotional reactivity, expressive 

suppression, and language difficulties. Finally, study 4 (Chapter 6) investigated whether 

positive childhood experiences buffered the pathways between adversities involving threat 

and deprivation in childhood and developmental factors (emotional processing, executive 

functioning, and language abilities) and the pathways between these developmental factors 

and defeat using multigroup analyses. The findings indicated that physical violence was 
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significantly associated with expressive suppression in the low PCEs group but not the high 

PCEs group. Similarly, supervision neglect was associated with attention/concentration 

difficulties in the low PCEs group alone. In contrast, sexual abuse was linked with language 

and verbal memory difficulties in the high PCEs group but not the low PCEs group. 

However, none of these group differences were statistically significant suggesting that PCEs 

may not moderate the pathways between threat/deprivation and developmental outcomes 

through these developmental factors. In contrast, likelihood ratio tests indicated that the effect 

of language abilities and verbal memory to defeat as well as direct effects of sexual abuse and 

cognitive neglect on defeat were moderated by PCEs. These findings may be limited by low 

sample size in each PCE group and thus require further investigation. 

Taken together, the investigations presented in this thesis thus outline novel pathways 

that may explain the link between ACEs and suicidal thoughts and protective factors that may 

influence these relationships. Upon replication in prospective analyses, these findings 

regarding developmental mediators and the role of defeat and internal entrapment have 

implications for clinical practice and the development of interventions. Additionally, while 

these findings are exploratory, these have the potential to inform policy and practice.  
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Chapter 1 - Prevalence, terminology, and theoretical frameworks in 

suicide research 

 1.1. Overview 

This chapter presents an overview of the research on suicidal thoughts and 

behaviours, prevalence and terminology, and the need for theory. Through this, the current 

chapter aims to present a clear context for understanding the theoretical and methodological 

influences on the investigations presented in this thesis. More specifically, this chapter will 

discuss terminology related to suicidal behaviour, the need for understanding the factors 

contributing to suicidal thoughts and behaviour, and the importance of theoretical models in 

suicide research. Finally, an overview of the theoretical models of suicide and the theoretical 

framework for this thesis will be presented.  

1.2. Prevalence and impact of suicide  

The World Health Organisation (WHO; World Health Organisation, 2023) estimates 

that suicide results in over 703,000 deaths worldwide each year. Approximately 1.3% of all 

deaths globally are caused by suicide. At the same time, research has suggested that this 

number may be substantially lower than the actual number of deaths by suicide due to 

differing definitions for suicide, classification of suicide deaths to other causes of death, and 

underreporting of suicide due to stigma or social reasons (Snowdon & Choi, 2020). The 

extent to which deaths by suicide are underreported varies across countries and regions. For 

instance, Rockett & Thomas (1999) report that the actual rates of suicide could range from 

20% higher than the estimated rates to approximately 17 times higher than the estimated rates 

across countries. Additionally, differences in the legality of suicide across countries and 
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resulting implications to insurance decisions may motivate individuals to conceal the true 

cause of death (Mishara & Weisstub, 2016). This may be exacerbated in countries like India 

where suicide was illegal until recently, and China where only suicide deaths from 

approximately a third of the regions are included in the overall rates (Lew et al., 2022; 

Phillips & Cheng, 2012; Snowdon, 2019; Zhong et al., 2016). This is particularly alarming 

considering that over 40% of the deaths by suicide worldwide occur in these countries 

(Snowdon, 2019; World Health Organisation, 2014). 

            Despite the underreporting of suicide, the WHO (2022) found that suicide was the 

17th leading cause of death in the world and the fourth leading cause of death between the 

ages of 15-29 years. For each person that dies from suicide, considerably more people report 

suicidal thoughts and behaviours (Nock et al., 2008a). However, recording the number of 

suicide attempts is even more challenging compared to suicide rates (Silverman & Leo, 

2016). One cross-national research study in 17 countries estimated that approximately 2.7% 

of the population may attempt suicide in their lifetime (Nock et al., 2008a). Additionally, the 

estimated prevalence of lifetime suicidal thoughts (9.2%) was about three times higher than 

that of attempts. This study further pointed out that these reports may potentially be biased 

due to individuals of different cultural backgrounds being unwilling to report suicidal 

behaviours. 

The total number of suicides in the United Kingdom (UK) in the year 2021 was 6,538 

(Northern Ireland Statistics and Research Agency, 2022; Office of National Statistics, 2022; 

Public Health Scotland, 2022). While the UK generally has lower suicide rates than some 

other countries, these are still concerning (WHO, 2019). Firstly, these reports indicated that 

the overall age-standardised suicide rate for each country within the UK was higher than the 

global average of 9.0 per 100,000 population (WHO, 2022). For instance, Northern Ireland 

had the highest suicide rate of 14.3 followed by Scotland (13.9), and England and Wales 
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(10.7). The prevalence of self-harm and suicidal ideation within the UK was also high. For 

instance, results from the Adult Psychiatric Morbidity survey conducted among 7,546 

participants in England indicated that the lifetime prevalence of self-harm and suicide 

attempts was 7.3% and 6.7% respectively (McManus, 2016). The findings of this survey also 

indicated that 1 in 5 participants (20.6%) reported suicidal ideation during their lifetime. This 

is comparable to estimates for suicidal thoughts observed in the Scottish Wellbeing study 

among young adults in Scotland (R. C. O'Connor et al., 2018). However, the latter study 

reported a higher prevalence of self-harm (16.2%) and suicide attempts (11.3%) overall.  

With the goal of reducing suicide and self-harm, governments within the UK have 

prioritised suicide prevention strategies (Department of Health, 2019; The Scottish 

Government, 2022; UK Government, 2023). These prevention strategies have highlighted the 

importance of a range of risk and protective factors for suicide including broader societal 

factors such as poverty and individual-level risk factors such as childhood maltreatment or 

access to means. These strategies further highlight the importance of research focussed on 

understanding the interaction between risk and protective factors of suicide in informing 

evidence-based policy in the UK.  

However, there are considerable challenges involved in conducting research on 

suicide mortality as an outcome. Primarily, while the effects of suicide can be devastating, 

the overall base rate of suicide is low with the most recent numbers reported to be 9.2 per 

100,000 (WHO, 2021). This results in low-powered studies with methodological and ethical 

challenges in obtaining data prospectively from individuals that have died by suicide (Chu et 

al., 2017; Jobes & Joiner, 2019; R. C. O'Connor & Portzkey). Research has thus largely 

focused on self-harm and suicidal behaviour as a proxy for understanding suicide (Jobes & 

Joiner, 2019; R. C. O'Connor & Nock, 2014). This is because prior suicidal behaviour is one 

of the strongest predictors of dying by suicide and just over 40% of people that die by suicide 
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have previously attempted suicide (Bostwick et al., 2016; Franklin et al., 2017; Ribeiro et al., 

2016). However, the terminology used to describe self-harming or suicidal behaviour consists 

of a range of overlapping terms with little consensus in the literature. Further complicating 

this, definitions of suicidal behaviour are often dependent on the definition of suicide, which 

is also not consistently defined (Silverman, 2016).  

1.3. Terminology 

1.3.1. Suicide  

The WHO defines suicide as “the act of deliberately killing oneself”. However, the 

term “deliberate” involves a level of ambiguity and may either imply that the individual 

intended to die as a result or that assumptions regarding intent were limited to the act itself 

(i.e., intended to engage in the specific behaviour). This distinction may further complicate 

things in cases where evidence of intent to die may not be available. For example, since only 

a minority of suicide decedents leave notes, it is challenging to determine whether the death 

was caused by an accident especially when less active methods are used (Callanan & Davis, 

2009; Cerel et al., 2015; Stack & Rockett, 2018). Similarly, other researchers have described 

suicide as a “self-inflicted act resulting in death” (Kapur & Gask, 2009; Maris, 2002) or “the 

act of an individual intentionally ending their own life” (R. C. O'Connor & Nock, 2014) 

which are also ambiguous regarding assessing intent. The UK classifies suicides occurring 

after 2001 based on the international classification of diseases-10 (ICD-10) by the WHO 

under the codes for intentional self-harm (XE97V-XE2SF) (Office of National Statistics, 

2019; WHO, 1993). It is important to note that the UK also includes deaths with 

undetermined intent as suicides. These codes include further classifications based on the 

presence of evidence of intent to die.  
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1.3.2. Self-harm and Suicidal Behaviour 

As outlined in section 1.2, a range of terms including suicidality, parasuicide, 

deliberate self-harm, suicide attempt and non-suicidal self-injury have been used to describe 

overlapping behaviours. However, the definitions of these words have also not been used 

consistently across the literature. As Silverman (2016) notes, the term parasuicide, while 

originally characterised by self-injury with or without the presence of intent to die (Platt et 

al., 1992), has largely been used to refer to self-harm without the intent to die. More recent 

literature thus used the term deliberate self-harm to describe self-harm with or without the 

intent to die. However, similar to the WHO’s definition of suicide mentioned in section 1.3.1, 

it is unclear if the term “deliberate” indicates the presence of intent to die. Consequently, the 

term “self-harm” has been more popular in Europe while “non-suicidal self-injury (NSSI)” is 

more widely used in the United States of America. Additionally, terms such as suicidality 

have been used to represent a range of suicide-related thoughts and behaviours, making it 

difficult to compare findings related to prevalence rates and research investigating 

epidemiology and risk factors.  

Much of the discourse surrounding these terms has been centred around the evidence 

of intent. The inclusion of the term “non-suicidal self-injury” (NSSI) as a diagnostic category 

in the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5) sparked 

the debate on whether self-harm can be classified as non-suicidal (American Psychiatric 

Association, 2013). In relation to this, Kapur et al. (2013) argued that the term “non-suicidal” 

frames this form of self-harm as distinct from “suicidal” self-harm which may misrepresent 

the overlap between the two. This is especially pertinent given the overlap between self-harm 

and suicide attempts, and the fact that self-harm conceptualised as NSSI was found to be the 

strongest predictor for a suicide attempt (Duarte et al., 2020; Franklin et al., 2017). Secondly, 

the definition of NSSI requires that the behaviour is direct and results in the damage of bodily 
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tissue, necessarily excluding self-poisoning, despite evidence indicating that a proportion of 

people that self-harm using this method may report no intent to die (Hooley et al., 2020; R. C. 

O'Connor et al., 2006). Overall, the key concern highlighted throughout this discourse is the 

argument that intent is not binary i.e., individuals presenting with self-harm cannot be neatly 

classified into one of the categories based on the presence of intent to die (Kapur et al., 2013).  

Proponents of distinguishing between “non-suicidal” and “suicidal” self-harm may 

argue that the purpose of the behaviour may differentiate between the two where self-harm 

without intent may serve as a strategy for emotional regulation rather than wanting to die 

(Chapman et al., 2006). For instance, one study among incarcerated women investigated their 

emotional experiences before and after self-harm with or without suicidal intent (Chapman & 

Dixon-Gordon, 2007). While “anger” was a common emotion preceding both self-harm and 

suicide attempts, individuals that did not report an intent to die were more likely to 

experience relief and other positive emotions as a result of self-harming behaviour. However, 

other research indicates that motivations may shift over time and individuals may report 

multiple motivations associated with self-harming behaviour (Kapur et al., 2013; Rasmussen 

et al., 2016; Scoliers et al., 2009). Additionally, motivations and risk factors may differ 

between episodes of self-harm. For instance, novel methods such as card sort tasks aimed at 

analysing sequences of thoughts, behaviours, and actions preceding self-harm have indicated 

differences in initial episodes of self-harm compared to more recent episodes (Lockwood et 

al., 2023; Townsend et al., 2016). Earlier episodes of self-harm were associated with feeling 

better after, while recent episodes were more linked to self-hate. In light of the fluctuating 

nature of intent and overlap between self-harming behaviour with and without intent to die, 

this thesis will use the definition provided by the National Institute of Care and Excellence 

(NICE, 2022) in the UK. According to NICE, self-harm is defined as “intentional self-

poisoning or injury, irrespective of the apparent purpose”. This thesis will use this definition 
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to refer to self-harm. Additionally, suicidal behaviour will refer to self-harm behaviour with 

evidence of some intent to die as a result (R. C. O'Connor et al., 2016).  

1.3.3. Suicidal Ideation 

Similar to other suicide-related terminology, the conceptualisation of suicidal 

thoughts or ideation has also been a subject of considerable debate (Reeves et al., 2022). 

Conceptualisations of suicidal ideation may include suicide-related thoughts of varying 

specificity (e.g. from general opinions about life to thoughts about ending one’s life) and 

have different thresholds for active (thoughts about killing oneself) versus passive ideation 

(wishing one was dead; Silverman & Berman, 2014). At the forefront of this has been the role 

of intent in suicidal ideation (McAuliffe, 2002). While it is recognised as an important aspect 

of suicide risk assessment, there are several methodological barriers to including intent as a 

measure of suicidal ideation. More specifically, measuring suicidal intent results in the same 

issues as discussed earlier including that retrospective measures of suicidal intent are often 

less reliable over time, and there are often multiple motivations driving self-harming 

behaviours (House et al., 2020; Kapur et al., 2013). As a result, researchers have cautioned 

against operationalising intent as a static or dichotomous construct, especially considering the 

unreliability in the reporting of intent over time (House et al., 2020).  

The distinction between active ideation and passive ideation is also one area that 

warrants attention (May et al., 2015; Wastler et al., 2023). While research has predominantly 

focussed on active suicidal ideation throughout most research, preliminary cross-sectional 

evidence has suggested that passive suicidal ideation may also be a clinically salient risk 

factor for suicide (Baca-Garcia et al., 2011; Barry et al., 2016; R. T. Liu et al., 2020; May et 

al., 2015; NICE, 2022; Szanto et al., 1996; Wastler et al., 2022). These studies primarily 

suggest that passive suicidal ideation may be as important as suicidal ideation in predicting 

risk for suicidal or self-harming behaviours. Some researchers have suggested that passive 
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suicidal thoughts of sufficient severity may lead to active suicidal thoughts (May et al., 

2015). This view places suicidal thoughts and behaviours along a “continuum” such that 

passive suicidal thoughts (e.g. I wish I were dead) lead to active suicidal thoughts (e.g., I 

want to take my own life) to suicidal plans (e.g. I have a plan to take my life; O'Carroll et al., 

1996). Alternatively, other research has proposed that passive suicidal thoughts may present a 

distinct pathway towards suicidal behaviour (Wastler et al., 2022). This is supported by a 

study conducting a factor analysis to investigate the dimensionality of active and passive 

suicidal thoughts also found that active and passive ideation are distinct but related constructs 

(Wastler et al., 2023). However, critics have argued that while passive suicidal ideation may 

be significantly associated with suicidal behaviour, suicidal ideation is specific to thoughts 

about suicide and passive thoughts may better represent other forms of negative thinking 

(House et al., 2020). Further prospective research is thus necessary to investigate whether 

passive thoughts about wishing to die are best conceptualised as an aspect of suicidal 

ideation.  

 With acknowledgement of the lack of consensus and key resulting issues related to 

the definition of suicidal ideation, the current thesis will refer to suicidal ideation as 

“Thinking of suicide with or without suicidal intent; hoping for death by killing oneself; and, 

stating the presence of suicidal intention without engaging in behaviour” provided by De Leo 

et al. (2021). This definition was developed based on the findings of an international 

consensus study surveying the members of the International Association for Suicide 

Prevention (IASP). Additionally, this thesis will also use suicidal thoughts and ideation 

interchangeably.  
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1.4. Risk and protective factors for suicidal ideation and behaviour 

1.4.1. Sociodemographic factors 

 
Finally, several social and demographic factors have been associated with suicidal 

ideation. A meta-analysis on demographic factors as predictors of suicidal ideation and 

behaviours indicated that sex, family types, employment status, and being single were 

associated with the presence of suicide-related outcomes (Huang et al., 2017). Suicidal 

ideation is also more prevalent among gay, lesbian and bisexual individuals with some 

reports indicating that suicidal ideation risk may be twice as high when compared to 

heterosexual individuals (King et al., 2008; Rasmussen et al., 2021; Zhao et al., 2010). 

Additionally, research has demonstrated that transgender individuals, especially those 

transitioning from female to different genders were more likely to report suicidal ideation 

(Perez-Brumer et al., 2017). Socioeconomic factors including unemployment or precarious 

employment (Dalglish et al., 2015; K. M. Han et al., 2017; Min et al., 2015), level of 

education, income, benefits, housing characteristics, debt (Aschan et al., 2013), homelessness 

(Ayano et al., 2019), and area-level deprivation (Pak & Choung, 2020; Xi et al., 2023) were 

also associated with an increased risk of STBs. Finally, social factors such as the presence of 

social and emotional support (Bryan et al., 2017; Kleiman, 2020; Park et al., 2010), social 

group identification (Power et al., 2023), and discrimination (Assari et al., 2017; Goodwill et 

al., 2021) may also be associated with increased STBs.  

1.4.2 Biological factors 

A number of biological factors including genetics, brain structure and function, and 

neurotransmitters have been associated with suicidal thoughts and behaviours (STB; Bokor et 

al., 2020; DiBlasi et al., 2021; Schmaal et al., 2020). In terms of genetic predispositions, the 
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heritability (i.e. the variation in the population) of suicidal thoughts and behaviour based on 

twin, adoption, and family studies has been estimated to range between 30% and 55% 

(Voracek & Loibl, 2007). Genome-wide association studies, which compare variances in 

extensive genetic data to identify genes associated with observable traits, have also attempted 

to identify genetic markers for suicidal thoughts and behaviours (DiBlasi et al., 2021; 

Uffelmann et al., 2021). Results from these studies have found preliminary evidence for 

specific genetic factors that might be associated with STBs (DiBlasi et al., 2021; Strawbridge 

et al., 2019). However, studies overall agree that STBs are likely polygenetic, meaning that 

suicide risk may arise from the interaction of a range of different genes as opposed to a single 

gene (DiBlasi et al., 2021).  

A meta-analysis investigating 131 neuroimaging studies investigating brain structure 

and function associated with STBs over nearly 20 years also found key differences in suicidal 

individuals compared to controls (Schmaal et al., 2020). The findings suggested that 

differences in structure and connectivity of regions in the brain associated with emotion and 

reward processing (including the anterior cingulate cortex, insula & regions of the 

orbitofrontal and prefrontal cortex) may be associated with increased STBs. The serotogenic 

system, which is related to the neurotransmitter serotonin has also been implicated in the 

emergence of STBs. For instance, greater binding potential of serotonin in the raphe nuclei 

was predictive of increased suicidal ideation (Oquendo et al., 2016; Sullivan et al., 2015). 

Additionally, variants among genes associated with the production of serotonin have been 

associated with current suicidal ideation and reduction in suicidal ideation with treatment 

(Bokor et al., 2020; Nielsen et al., 2020).  

1.4.3 Psychological factors 

A wide range of psychological risk and protective factors have also been associated 

with STBs. Hypothesised risk factors for suicidal ideation include loneliness (McClelland et 
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al., 2020), hopelessness (Ribeiro et al., 2018), sleep disturbances including insomnia and 

nightmares (Harris et al., 2020; R. T. Liu et al., 2020; Pigeon et al., 2012), perfectionism 

(Smith et al., 2018), rumination (Rogers & Joiner, 2017), psychological distress (Rasmussen 

et al., 2021), memory biases (Jiang et al., 2020), psychological pain (Ducasse et al., 2018), 

feelings of thwarted belongingness and burdensomeness (Chu et al., 2017), defeat and 

entrapment (Höller et al., 2021; Rasmussen et al., 2023; Rasmussen et al., 2010), insecure 

attachment (Zortea et al., 2020b), personality factors  (McCallum et al., 2022; Wang et al., 

2023), emotional regulation (Colmenero-Navarrete et al., 2022), and coping (B. Stanley et al., 

2021). Additionally, variables such as mental wellbeing (Russell et al., 2020), purpose and 

satisfaction with life (Heisel & Flett, 2004), positive mental health (Teismann et al., 2018), 

self-esteem (Jang et al., 2014), resilience (Harris et al., 2020; Hirschtritt et al., 2015; 

Siegmann et al., 2018), reasons for living (Bakhiyi et al., 2016), and positive psychological 

functioning (E. C. Chang et al., 2004) have been hypothesised to be protective in the 

development of suicidal ideation and behaviours. Life experiences including adverse 

childhood experiences (Angelakis et al., 2020; Angelakis et al., 2019; Sahle et al., 2022), 

bullying (Holt et al., 2015), stressful life events (Howarth et al., 2020; R. T. Liu & Miller, 

2014), and positive childhood experiences (Bunting et al., 2023; Hou et al., 2022) may also 

be linked to STBs. A history of self-harm thoughts and behaviours has also been associated 

with later suicidal outcomes (Ribeiro et al., 2016).  

1.4.4 Mental health disorders 

Several psychological disorders have also been linked with increased STBs. An 

extensive meta-analysis of five decades of research found that a diagnosis of depression and 

anxiety were the strongest predictors of suicidal ideation, but overall showed a weak ability 

to predict ideation (Franklin et al., 2017). Another meta-analysis also reported that depressive 

symptoms were predictive of suicidal ideation, behaviour, and death, although they were 
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weaker predictors after accounting for publication bias (Ribeiro et al., 2018). Similarly, a 

meta-analysis of 65 studies investigating the relationship between anxiety disorders and STBs 

further predicted that anxiety disorders were significant but weak predictors of suicidal 

ideation and behaviour (Bentley et al., 2016). Another meta-analysis has also indicated that 

anxiety disorders including panic disorder, generalised anxiety disorder, and post-traumatic 

stress disorder, but not obsessive-compulsive disorder were linked to heightened suicidal 

behaviours (Kanwar et al., 2013). Other psychological disorders including sleep disorders 

(Chellappa & Araújo, 2007), eating disorders (Ortiz & Smith, 2020), psychosis (Huang et al., 

2018), and substance-use disorders (Poorolajal et al., 2016) have also been associated with 

STBs. Additionally, being diagnosed with more than one mental health condition has also 

been associated with increased suicidal ideation (Xiong et al., 2020). 

1.5. Theoretical Advancements in suicide research  

Section 1.4 outlined a non-exhaustive set of variables that have been associated with 

suicidal ideation and behaviour. Despite the identification of individual risk and protective 

factors for suicidal ideation and behaviour being immensely valuable in understanding 

underlying processes leading to suicide, the ability to predict suicidal thoughts or behaviours 

is currently not better than chance (Franklin et al., 2017). One reason for this is that the 

predictors for suicidal thoughts may be different to the predictors for suicidal behaviours 

(Klonsky et al., 2017). Recent research has demonstrated that some variables may be useful 

in predicting suicidal thoughts but may not predict which individuals with suicidal thoughts 

will act upon those thoughts (del Carpio et al., 2020; Wetherall et al., 2018a). Based on this, 

it has been argued that research designs investigating suicidal thoughts and behaviours should 

account for this distinction (Klonsky et al., 2017).  
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Another explanation for the limited predictive ability for suicide-related outcomes is 

that individual risk and protective factors are largely ineffective in predicting suicide-related 

outcomes (Franklin et al., 2017). This is because suicidal thoughts and behaviours are 

complex phenomena resulting from the interaction between a wide range of neurological, 

biological, and psychosocial factors (R. C. O'Connor & Nock, 2014). For instance, one study 

reported that increased feelings of entrapment were associated with reporting suicidal 

ideation (Moscardini et al., 2021). However, the findings indicated that the presence of 

protective factors such as a higher presence of life meaning (feeling engaged with one’s 

beliefs and values) or reasons for living (beliefs about the future that motivate one to continue 

living) weakened the association between entrapment and suicidal ideation. Similar effects 

were found for resilience and social support as protective factors for suicide (Min et al., 2015; 

Siegmann et al., 2018). This indicates that accounting for multiple predictors and the 

interaction between these could provide a more comprehensive understanding of the 

development of suicide-related outcomes. As discussed in the previous section, this is also 

observed in studies investigating genetic risk factors for suicide which demonstrate that 

various genetic factors likely interact to result in suicidal thoughts.  

The aforementioned limitations in examining individual risk factors for suicide have 

shifted the focus of suicide research to theoretical models (Barzilay & Apter, 2014; Keefner 

& Stenvig, 2020). Theoretical models go beyond identifying individual risk or protective 

factors and aim to explain the emergence of suicidal thoughts and behaviour as a result of the 

interactions between these factors. As noted by Barzilay & Apter (2014) it is important for 

theoretical models to investigate both distal factors that predispose individuals towards 

suicide-related outcomes; proximal factors that directly influence risk towards suicide-related 

outcomes; and the interaction between these. Additionally, theoretical models also present a 

framework to investigate why the interactions between specific predictors may increase 
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suicide risk and identify combinations of such predictors that may work together to increase 

suicide risk (R. C. O'Connor & Kirtley, 2018). Identifying such trajectories of risk could 

present useful insights into the development of suicidal thoughts and why a minority of 

individuals that think about suicide will act upon it. Understanding these pathways would 

also inform the development of effective interventions to reduce suicidal thoughts and 

behaviours.  

            A range of theories have been proposed to explain suicidal behaviour. Earlier works 

such as Baumeister's escape theory of suicide (Baumeister, 1990) presented suicidal thoughts 

and behaviours as resulting from a desire to escape unbearable pain. The cry of pain model  

(Williams, 1997, 2001) also described suicide as a result of feelings of defeat or humiliation 

characterised by a “failed struggle” that may result in feeling trapped and viewing suicide as 

a form of escape. The concepts of defeat and entrapment were drawn from a prior theory 

developed to explain depression (Gilbert & Allan, 1998; Price, 1972). More specifically, 

Gilbert & Allan (1998) observed that humans experiencing depression exhibited similar 

submissive behaviours to some animals that were defeated in conflict, suggesting that 

depression may arise out of a “failed struggle”. Here, submissive behaviour as a response to 

defeat was described as a method of de-escalation in the face of conflict to avoid risking 

further harm by engaging in an unwinnable fight. Gilbert & Allan (1998) further posit that 

being unable to escape (arrested flight) upon being defeated may be more harmful. This is 

akin to an animal being trapped in an environment where one is experiencing the threat of 

harm, and has the motivation to escape, but has no means of escaping. Thus, it is argued that 

these responses to blocked escape, as seen in other animals, can also be observed in humans 

experiencing depression. This model further argues that suicidal behaviour can be considered 

as a “cry of pain” in response to an unescapable painful situation rather than an attempt at 

communicating as a “cry for help”. Similarly, Schneidman’s theory of suicide presented 
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psychological pain as necessary to the emergence of suicide, stating that the presence of 

unbearable pain accompanied by a perception of cessation of consciousness as the only 

escape from that pain resulted in suicide (Shneidman, 1993). 

Other theories of psychopathology or behaviour in general have also been used to 

explain suicidal behaviour. For instance, the stress-diathesis model has been used to explain 

suicidal behaviour as arising out of an interaction between “stress” and “diathesis” (Schotte 

& Clum, 1987). Here, the stress component is characterised by stressful life events acting as 

precipitating events resulting in suicidal thoughts and behaviour. Diathesis, on the other hand, 

is described as vulnerability to suicidal behaviour, which relates to a wide range of 

predisposing factors including genetic or biological factors, childhood experiences, and social 

and environmental factors. Similarly, the differential activation hypothesis, which was 

originally proposed to describe how depressed mood can influence information processing 

over time may also explain the link between depressive moods and suicide-related outcomes 

(Teasdale, 1988; Teasdale & Dent, 1987). Specifically, it is theorised that early episodes of 

depressive moods may develop patterns of thinking involving suicidal thoughts and 

subsequent episodes may continue to strengthen the association between such affective states 

and suicidal thinking (Lau et al., 2004). This is hypothesised to result in easier progression to 

suicidal thoughts. This is also applicable to the transition from suicidal thoughts to behaviour, 

where acting upon suicidal thoughts occurs more rapidly with every subsequent suicidal 

behaviour. Finally, the theory of planned behaviour (TPB), which presents the behaviour as a 

result of intention and perceived behavioural control over the action has also been used to 

explain suicidal behaviour (Ajzen, 1991; Lewis et al., 2011; R. C. O’Connor & Armitage, 

2003; R. C. O’Connor et al., 2006). 
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A key advancement of research on theoretical models of suicide has been the 

recognition that the processes resulting in suicidal ideation and intent are distinct from the 

processes leading to suicidal behaviour (Klonsky et al., 2021). While prior theories focussed 

on suicidal thoughts and behaviour as arising out of the same processes, contemporary 

models of suicide present predictors of suicidal ideation as distinct from those predicting 

suicidal behaviour. For instance, impulsivity may indicate an increased risk for suicidal 

behaviour while feelings of entrapment may predict suicidal ideation (Gvion et al., 2015; 

Rasmussen et al., 2023). Based on this, outlining whether specific variables are risk factors 

for suicidal ideation, behaviour, or both has been presented as a critical direction in suicide 

research (Klonsky et al., 2021). This distinction has also been observed in intervention 

studies, where interventions targeted at reducing suicidal behaviour have shown limited 

effectiveness in reducing suicidal ideation (Bryan et al., 2017; Gysin-Maillart et al., 2016; 

Chani Nuij et al., 2021). These contemporary theories focussing on the distinction between 

suicidal ideation and behaviour and the transition from ideation to behaviour are termed 

“ideation-to-action” models. The key ideation-to-action models include the Interpersonal 

theory of suicide (IPT; Joiner, 2005; Van Orden et al., 2010), the three-step theory (3ST; 

Klonsky & May, 2015), the fluid vulnerability theory (Rudd, 2006), and the integrated 

motivational-volitional (IMV) model of suicide (R. C. O'Connor, 2011a; 2011b; R. C. 

O'Connor & Kirtley, 2018). 

The IPT was the first theory of suicide that presented the ideation-to-action 

framework and is one of the most widely used theories of suicide (Forkmann et al., 2020). 

This model proposes that suicidal behaviour depends on the presence of two components; 

suicidal desire and acquired capability. According to the IPT, suicidal desire is represented as 

an interaction between thwarted belongingness (TB; representing loneliness and lack of 

reciprocal care) and perceived burdensomeness (PB; perceiving oneself as a burden). 
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Capability for suicide, which is seen as the ability to engage in suicidal behaviour that 

requires an individual to overcome the core instinct to survive, is conceptualised as increased 

fearlessness about death and pain tolerance. While the predictions of this theory appear to be 

empirically supported overall, systematic reviews investigating the literature testing this 

model have raised concerns (Chu et al., 2017; Ma et al., 2016). Firstly, some research has 

suggested that PB appears to be a strong predictor for suicidal behaviour while the role of TB 

may not be as strong in explaining suicidal desire. Secondly, concerns regarding the 

operationalisation of PB and TB were considered, specifically in terms of heterogeneity in 

operationalisation across the literature and whether the measures commonly used are valid in 

capturing the underlying constructs. Finally, given that suicidal thoughts and behaviours are 

likely a result of interactions between a wide range of potentially hundreds of variables, 

researchers have discussed the possibility that the IPT may not account for key variables that 

may contribute to suicidal thoughts and behaviours (Franklin et al., 2017; Ma et al., 2016). 

The 3ST describes three steps leading to suicidal behaviour. The first step outlines the 

development of suicidal desire. According to this theory, suicidal desire develops through the 

interaction between pain and hopelessness. As humans are inclined towards pain avoidance, it 

is theorised that physical or emotional pain drives a desire to escape that pain. However, 

experiencing pain alone is not sufficient, but pain in the presence of hopelessness is 

hypothesised to result in suicidal desire. In other words, experiencing pain alongside a lack of 

hope about the situation improving in the future is hypothesised to result in suicidal desire. 

The second step outlines the intensification of suicidal behaviour. The 3ST hypothesises that 

when pain is greater than connectedness (i.e. feeling a connection to something), it results in 

intensified suicidal desire. This could be due to having a low sense of connectedness to begin 

with, through increasing pain overcoming connection, or through pain reducing the ability to 

experience connection. Finally, the third step outlines the progression from suicidal desire to 
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behaviour. Similar to the IPT, the 3ST outlines the necessity of capability for suicide in the 

transition from desire to capability. However, the 3ST builds upon the concept of capability 

by introducing other aspects of capability such as dispositional capability, and practical 

capability. Dispositional capability refers to inherent aspects of capability that relate to 

genetics, personality or temperament. Practical capability, on the other hand, relates to 

practical aspects of ability to engage in suicidal behaviour such as access to means. Initial 

tests of this theory have shown support for the hypotheses of this model (Dhingra et al., 2019; 

Klonsky & May, 2015; L. Yang et al., 2019) with some evidence indicating that the full 

model may explain a higher variance in suicidal desire than the components of the IPT (Tsai 

et al., 2021). However, more prospective studies are needed to test the hypotheses of this 

model (Keefner & Stenvig, 2020). 

The fluid vulnerability theory is another ideation-to-action theory that describes 

processes leading to suicidal behaviour as arising out of an acute “suicidal mode” or episode 

that may be triggered through various precipitators (e.g. job loss, relationship breakdown). 

Specifically, this theory proposes that individuals have a more stable baseline risk for suicide 

that sets the threshold to activate the suicidal mode. The suicidal mode thus relates to a period 

of high risk for suicide, the resolution of which brings the individual back to the baseline 

level of risk. Individuals with high baseline risk are therefore more likely to experience a 

suicidal episode in the presence of stressors. This vulnerability is a function of risk and 

protective factors across four domains: cognitive (i.e. core beliefs about suicide and oneself), 

affective (i.e. experiences of emotions and affect), physiological (i.e. physiological aspects of 

the suicidal mode such as activation of the stress-response system), and behavioural (i.e. 

behavioural skills related to emotional regulation or interpersonal skills). Additionally, 

interactions between these domains impact the vulnerability to subsequent activations of the 

suicidal mode. Within the context of this model, individuals with a history of multiple suicide 
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attempts are hypothesised to have higher baseline risk as well as increased severity of 

affective and physiological symptoms, poorer behavioural skills, and belief systems more 

susceptible to suicide. Effectively targeting these domains thus resolves acute risk for suicide. 

There is limited empirical research investigating the interactions between these domains of 

risk in predicting suicidal episodes (Barzilay & Apter, 2014; Hausmann-Stabile et al., 2021). 

1.6. The IMV model of suicidal behaviour 

  The IMV model draws upon and integrates previously established models to present 

a comprehensive framework to explain the development of suicidal thoughts and behaviour 

(See Figure 1.1). These include the stress-diathesis model, the cry-of-pain model, the theory 

of planned behaviour, the interpersonal theory of suicide, and the differential activation 

hypothesis. By drawing from established theory and literature, the IMV model describes the 

processes leading to suicidal thoughts and behaviours in three phases; the pre-motivational 

phase, the motivational phase, and the volitional phase.  

Figure 1.1  

The integrated motivational-volitional (IMV) model (From O’Connor & Kirtley, 2018)  
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The Pre-motivational phase: Based on the Stress-diathesis model, the pre-

motivational phase forms the context for the processes resulting in suicide to occur. 

Specifically, the pre-motivational phase outlines the diathesis or vulnerability factors that 

predispose individuals to suicide risk in the presence of stressors. These predisposing factors 

include genetic and biological factors (including differences in the serotonergic system; 

Mann et al., 2006), cognitive and individual factors (including personality variables and 

perfectionism; Rasmussen et al., 2021; Smith et al., 2018), environmental factors (including 

socioeconomic status; Platt, 2016), and previous life events (including adverse childhood 

experiences; Angelakis et al., 2019). The IMV model hypothesizes that variables in the pre-

motivational phase increase vulnerability to suicide indirectly by increasing sensitivity to 

motivational phase variables.  

The Motivational phase: The motivational phase describes the processes that result 

in suicidal ideation and intent. This phase primarily draws from the cry of pain theory and 

presents defeat and entrapment as proximal predictors of suicidal ideation, where defeat is 

hypothesised to indirectly result in suicidal ideation through feelings of entrapment. 

According to the IMV model, entrapment can be internal (feeling trapped by one’s thoughts 

and feelings) or external (feeling trapped by external circumstances). Feelings of defeat are 

hypothesised to result in feelings of entrapment depending on the influence of specific 

variables called “threat-to-self moderators”. Similarly, individuals experiencing entrapment 

are more likely to think about suicide as a form of escape in the presence of specific variables 

called “motivational moderators”.  

Threat to self-moderators: Threat-to-self moderators include social problem-solving, 

coping, memory biases, and ruminative processes. Social problem-solving is related to the 

development of solutions to problems (Chu et al., 2018). Coping relates to an individual’s 

ability to manage stressful situations (Gooding et al., 2015). Autobiographical memory biases 
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are associated with the inability to recall specific details of memories. Finally, ruminative 

processes refer to repetitive thinking about negative events without a solution-focussed 

approach (Morrison & O'Connor, 2008).   

Motivational Moderators: Motivational moderators include thwarted belongingness 

(TB), perceived burdensomeness (PB), future thoughts, goals, attitudes, norms, resilience, 

and social support. TB and PB are drawn from the IPT and are related to a rejected need to 

belong and feelings of being a burden to others (Van Orden et al., 2010). Future thinking is 

characterised by the number and content of positive thoughts about the future (R. C. 

O'Connor et al., 2015). Ability to focus away from unrealistic goals (goal disengagement) and 

towards achievable goals (goal re-engagement) are also motivational moderators. Further, 

based on the TPB attitudes refer to the evaluation of a behaviour while norms refer to the 

subjective beliefs and motivations surrounding a behaviour. Resilience is an individual’s 

ability to adapt and revert back in the presence of adversity (J. Johnson et al., 2010). Finally, 

social support relates to access to support from interpersonal relationships.   

Volitional phase: Drawing upon the TPB, the volitional phase describes the presence 

of ideation and intent as the strongest proximal predictor of suicidal behaviour and outlines 

the variables that predict the transition from suicidal ideation to behaviour. Based on the 

differential activation hypothesis, the IMV model posits that the association between ideation 

and enactment strengthens with repeated activation so that suicidal thoughts translate to 

behaviour more rapidly over time. The IMV model thus highlights the positive feedback 

processes associated with ideation and enactment. Finally, the IMV model draws from and 

extends upon the construct of “acquired capability” from the IPT to outline the factors 

necessary for this transition. Crucially, the IMV model presents a wider range of variables 

influencing this transition which are termed “volitional moderators” (See Figure 1.2). 
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Figure 1.2 

Volitional Moderators in the IMV model (From R. C. O’Connor & Kirtley, 2018)  

 

Volitional Moderators: The volitional moderators include access to means, exposure 

to suicide, impulsivity, physical pain sensitivity, fearlessness about death, planning, mental 

imagery, and past behaviour (R. C. O'Connor & Kirtley, 2018). Access to means is the 

availability of methods to engage in suicidal behaviour (Hawton et al., 2012). An individual 

is exposed to suicide if individuals in their interpersonal relationships or surroundings show a 

history of suicidal behaviour and mental imagery is related to vivid images of one’s death. 

Planning is associated with the extent to which an individual has prepared plans for suicide. 

Impulsivity is associated with control or inhibit behaviours (Gvion & Apter, 2011). Similar to 

the IPT, pain sensitivity relates to the ability to withstand pain while fearlessness about death 
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is associated with a lowered fear of dying by suicide (Van Orden et al., 2010). Past behaviour 

relates to previous engagement in suicidal behaviour.   

1.7. Rationale for utilising the IMV model as the theoretical framework for this thesis 

This model was utilised as the primary theoretical framework for this thesis for three 

reasons. Firstly, while prior theories of suicide have presented promising advancements in 

our understanding of suicidal behaviour, most of these have adopted a relatively narrow focus 

on predictors (R. C. O'Connor et al., 2016). As discussed in section 1.5, suicidal thoughts and 

behaviours arise from an interaction between a large number of variables. However, a 

majority of theoretical models on suicide have presented a relatively limited description of 

interactions between predictors to result in suicide risk. By drawing from the overall literature 

and previously established models of suicide, the IMV model explains the interaction 

between a wide range of genetic, biological, psychological and social factors resulting in the 

development of suicidal thoughts and behaviours (R. C. O'Connor & Kirtley, 2018). This 

presents a set of testable hypotheses that allows the investigation of a range of risk factors at 

different stages of the suicidal process. The comprehensive nature of this theory also allows 

for the identification of synergistic interactions between specific risk factors that might 

explain heightened risk.  

Secondly, while other theories of suicide primarily focus on proximal risk factors for 

suicide, the IMV model describes the emergence of suicidal ideation and behaviour as 

developing over different stages. Through this, the IMV model describes how environmental 

or distal factors may increase vulnerability to suicide as well as the conditions within which 

this vulnerability can be translated into suicidal outcomes. This allows for the examination of 

interactions between risk and protective factors for suicide at different stages in the 

development of suicidal behaviour. This is particularly useful for research focussing on distal 
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risk factors such as the role of childhood experiences, which primarily act as predisposing 

factors.  

Finally, the focus on differentiating between specific suicide-related outcomes is 

limited in many earlier theories of suicide. However, the IMV model adopts the ideation-to-

action framework and presents a clear distinction between processes leading to suicidal 

ideation and behaviour. Additionally, ideation-to-action theories have been found to 

outperform other theories of suicide in predicting both suicidal ideation and attempts (Schafer 

et al., 2021). As noted in section 1.5, the distinction between suicidal ideation and behaviour 

is crucial in informing and implementing effective interventions. As a result, research needs 

to account for the differences in processes resulting in suicidal thoughts and behaviours. 

Taken together, the IMV model presents a comprehensive framework to investigate 

the interactions between both proximal and distal variables in the development of suicidal 

ideation and behaviour. This makes the IMV model especially useful in understanding the 

pathways by which risk factors such as childhood experiences may be associated with 

suicidal ideation and behaviour. Considering that a substantial population of individuals 

across countries have experienced at least one form of adversity in childhood and the strong 

association between adversity in childhood and suicidal outcomes, understanding the 

underlying pathways by which ACEs affect suicide risk could present key modifiable targets 

for intervention (Angelakis et al., 2019; Bellis et al., 2014). However, despite a clear 

description of the processes involved in the development of suicidal ideation, it is not clear 

how factors in the pre-motivational phase of the IMV model increase vulnerability for 

motivational phase variables (e.g., defeat).  

Within the context of the IMV model, ACEs have been hypothesised to act as pre-

motivational phase variables, increasing the vulnerability to more proximal factors such as 

defeat and entrapment (R. C. O'Connor & Kirtley, 2018). This is likely because ACEs 
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occurring at sensitive ages are likely to have physiological and psychological developmental 

impacts, subsequently affecting health-related outcomes (Webster, 2022). ACEs are also 

associated with an increased risk of a range of physical and mental health outcomes, 

suggesting that they may act as transdiagnostic factors (McLaughlin, 2016). In addition to 

this, studies employing ecological momentary analyses to investigate the temporal stability of 

more proximal factors of defeat and entrapment indicate that defeat and entrapment fluctuate 

over hours, with one study indicating that these variables were predictive of suicidal ideation 

over 3 hours (Stenzel et al., 2020; van Ballegooijen et al., 2022). In contrast, reports of ACEs 

are stable over time (Pereira da Silva & da Costa Maia, 2013). The relative stability of ACEs 

and the fluctuation of motivational phase variables consistent with the fluctuations in suicidal 

ideation as well as the established developmental influences of ACEs indicate that ACEs are 

likely pre-motivational phase variables within the context of the IMV model. Understanding 

how ACEs increase vulnerability to defeat could be useful in informing interventions targeted 

at reducing the impact of ACEs.  

1.8. Conclusion 

Based on the overview of the literature on suicide, this chapter highlighted the 

importance of understanding the processes leading to suicidal ideation from the perspective 

of theory. The overall comprehensive nature of the IMV model as well as its focus on the 

interactions between both proximal and distal variables predicting suicide indicate that this 

model presents a promising framework for investigating the pathways by which adversity in 

childhood results in suicidal behaviour. However, as a broader framework outlining the 

development of suicidal thoughts and behaviour, the role of childhood experiences from the 

perspective of this model is not clear. Literature on ACES and their effects on development 

could provide insights into how such experiences could be linked to risk and protective 
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factors outlined by the IMV model. Chapter 2 will thus describe the literature on ACES 

including definitions, prevailing conceptualisation and understanding of developmental 

impacts, limitations of the literature, and recent theoretical developments in the field. 

Additionally, Chapter 2 will outline the overall aims and the structure of this thesis.   
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Chapter 2 - Current understanding of the association between adverse 

childhood experiences and suicidal ideation 

2.1. Overview 

Chapter 1 described the literature regarding prevalence, risk factors and the 

importance of theory in understanding suicidal thoughts and behaviour. Additionally, chapter 

1 the IMV model could present a promising theoretical framework to understand the 

mechanisms by which ACEs affect suicidal thoughts and behaviour. This chapter discusses 

the current knowledge of ACEs and their relationship with suicidal ideation and behaviours. 

The chapter thus aims to establish the rationale for investigating the effects of adversity in 

childhood while highlighting the limitations and gaps in the literature and proposing ways to 

address these. First, the chapter will discuss the terminology, definitions, and 

conceptualisation of ACEs and the literature on the association between ACEs and suicide-

related outcomes. The current understanding of the mechanisms by which ACEs may affect 

suicide risk and theoretical developments in the field will then be discussed. A conceptual 

framework based on theory from the fields of ACEs and suicidal behaviour will also be 

presented. Finally, this chapter will present an overview of the aims and structure of this 

thesis.  

2.2. What are adverse childhood experiences? 

ACEs were originally coined by the CDC-Kaiser Permanente in their landmark study 

that demonstrated their impact on various health outcomes among 17,337 participants (Dong 

et al., 2004; Felitti et al., 1998). This study investigated the cumulative effects of co-

occurring adversities over two waves. The first wave of the study included seven types of 
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ACEs including physical, sexual, and psychological abuse, violent treatment of the mother, 

household substance abuse, household mental illness, and incarceration of a member of the 

household. The later waves of the study assessed ten ACEs by adding physical and emotional 

neglect, and parental marital discord to the previous seven ACEs (Anda et al., 1999; Dong et 

al., 2004). These ten adversities as proposed by the original ACE study have been widely 

used in research and indicate strong associations with negative health outcomes (Petruccelli 

et al., 2019).  

More recently, researchers have suggested that this conceptualisation includes a 

limited set of adversities and may be missing key adversities in childhood including bullying, 

deprivation, or peer victimisation (Finkelhor et al., 2015). A key consideration in the 

definition of ACEs has thus been regarding how inclusive the definition should be. Portwood 

et al. (2021) highlight that a broad definition would include key ACEs that may be relevant to 

predicting and preventing negative outcomes but may risk misrepresenting the impact of 

specific ACEs and reducing the effectiveness of interventions and policy implementations. 

On the other hand, employing an overly restrictive inclusion of ACEs may reduce 

opportunities to effectively target and reduce important types of adversities that may have 

strong impacts on outcomes. Striking a balance between an inclusive and restrictive 

definition for ACEs may be crucial to inform further research on ACEs and their associated 

outcomes.  

Much of the discourse surrounding the definition and conceptualisation has been 

focussed on which experiences should be considered ACEs (Angelakis et al., 2020; Karatekin 

& Hill, 2019; Karatekin et al., 2023; Ports et al., 2020). While researchers have accumulated 

many examples of ACEs, there is no clear definition of ACEs utilised across the literature 

which has resulted in a limitation in the understanding of ACEs (Kalmakis & Chandler, 

2014). Terms such as childhood maltreatment, childhood violence, early childhood adversity, 
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and childhood trauma are often used interchangeably, resulting in inconsistency in the 

literature. Some studies that use the term "adverse childhood experiences" may only measure 

maltreatment or may include additional adversities such as socioeconomic issues, peer 

victimization, etc. (Afifi et al., 2008; Finkelhor et al., 2013). Some of these discrepancies 

likely result from the inductive approach used in defining ACEs. Specifically, ACEs have 

often been defined following decision-making regarding which experiences are classified as 

ACEs as opposed to a definition that is formulated first and subsequently guides the decisions 

regarding whether an experience is considered an ACE or not. Additionally, most of the 

experiences that qualify as ACEs have not followed a systematic approach or presented a 

clear rationale guiding the selection of these, further exacerbating the lack of consistency in 

the operationalisation of ACEs across the literature (Lacey & Minnis, 2020).   

However, more recent work has worked towards formulating a clear definition for 

ACEs. One definition provided by Kalmakis and Chandler (2014) considers ACEs as 

“childhood events, varying in severity and often chronic, occurring within a child's family or 

social environment that cause harm or distress, thereby disrupting the child's physical and 

psychological health and development”. While this definition presents one starting point for 

conceptualising ACEs, it is a circular definition. Including the outcomes associated with 

ACEs (i.e. impacts to physical and psychological health and development) as part of the 

definition of ACEs may do little to further research aiming to understand ACEs as predictors 

of specific developmental and health outcomes. This definition may also imply that 

experiences would only be classified as ACEs at an individual level if they resulted in 

developmental or negative health outcomes in that child. Measuring ACEs based on this 

definition would thus require the establishment of causality between the experience in 

question and specific outcomes. Additionally, this definition blurs the boundaries between 

similar constructs such as stress, which includes an individual's response to environmental 
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factors rather than the presence of specific environmental stressors alone (McLaughlin, 2016; 

Monroe, 2008). This definition would thus only include ACEs based on how they were 

experienced by, and affected the outcomes of, an individual.  

An alternative definition for ACEs is provided by McLaughlin (2016). Specifically, 

they define ACEs as “Exposure during childhood or adolescence to environmental 

circumstances that are likely to require significant psychological, social, or neuro-biological 

adaptation by an average child and that represent a deviation from the expectable 

environment” (p. 4). These events can either be prolonged events that occur over time or 

acute but severe events. Here, an expectable environment consists of typical environmental 

inputs necessary for development. Mclaughlin et al. (2016) further explain that deviation 

from this environment may either be due to the existence of unexpected inputs such as 

threatening environmental cues or the lack of expected inputs, including the absence of 

typical interactions with a caregiver. Additionally, “exposures that are likely to require 

significant psychological, social, or neuro-biological adaptation” (p. 4) indicate that an 

individual's subjective response to the experiences is not necessary for the experience to be 

considered an ACE (Compton et al., 2023). This definition further distinguishes ACEs from 

similar constructs such as stress, which includes the individuals’ responses to stressors in the 

environment; toxic stress, which is characterised by a more chronic stress response to 

environmental factors; and trauma which represents the presence of threatening inputs but not 

the lack of expected inputs such as neglect (American Psychiatric Association, 2013; 

McLaughlin, 2016). Furthermore, this excludes minor or temporary typical stressors such as 

examinations or relocation unless accompanied by changes in interactions with caregivers. 

Thus, the consideration of whether the stressor is likely to meaningfully affect development 

could be used to guide whether a stressor qualifies as an ACE. Finally, this definition clearly 

describes the timing for ACEs to occur. Specifically, “childhood or adolescence” includes 
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experiences occurring before adulthood. While this can be an arbitrary age, based on the legal 

age of adulthood in the UK, this thesis will consider experiences occurring before the age of 

18 as childhood experiences. As the definition provided by Mclaughlin et al. (2016) follows a 

deductive approach in defining ACEs based on characteristics of experiences regardless of 

their impact, this definition will be used in this thesis to refer to ACEs.  

2.3. Rationale for investigating mechanisms by which ACEs affect suicide risk 

Negative life events including abuse in general have been strongly associated with 

suicidal ideation, with one meta-analysis reporting that experiencing abuse was one of the 

strongest predictors of suicidal ideation (Franklin et al., 2017). Given the developmental 

effect of early experiences on the brain, it is expected that adversity in childhood may result 

in suicidal ideation in adulthood (Hays-Grudo & Morris, 2020; Tierney & Nelson, 2009). 

Consistent with this, ACEs have been demonstrated to significantly increase the likelihood of 

engaging in suicidal ideation, self-harm, and suicide attempts (Choi et al., 2017; Cleare et al., 

2018; M. P. Thompson et al., 2019). Multiple studies have thus demonstrated strong 

connections between specific ACEs and suicidal ideation. These include physical, sexual, and 

emotional abuse (Afifi et al., 2008; Brezo et al., 2008; Bruwer et al., 2014; Bryan et al., 2013; 

Dworkin et al., 2022; Fuller-Thomson & Dalton, 2011; Jeon et al., 2014; Kwok et al., 2019; 

X. Li et al., 2019), physical and emotional neglect (Kwok & Gu, 2019; Stickley et al., 2020), 

parental psychopathology or suicidal behaviour (Geulayov et al., 2012; Goodday et al., 2019; 

Hammerton et al., 2015), parental incarceration (Forster et al., 2019; Heard-Garris et al., 

2019), bullying (Holt et al., 2015; Klomek et al., 2015), domestic violence (Rajalin et al., 

2013), parental death (Guldin et al., 2015; Rostila et al., 2016), family breakdown (Fuller-

Thomson & Dalton, 2011), and parental substance abuse (Quinn et al., 2022). Meta-analyses 
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have also demonstrated dose-response associations between ACEs or childhood maltreatment 

and suicidal ideation (Angelakis et al., 2019; Sahle et al., 2022).  

While the relationship between several health outcomes and the co-occurrence of 

adversity had been presented before (Rutter, 1978), prior to Felitti et al. (1998)’s seminal 

study on ACEs, much of the literature on ACEs and suicidal ideation focussed on individual 

ACEs (Briggs et al., 2021; Lacey & Minnis, 2020). This focus on each ACE as an individual 

predictor is termed the individual risk approach (Henry et al., 2021). However, research has 

demonstrated that ACEs often co-occur, such that individuals experiencing one form of 

ACEs are more likely to have experienced other types of ACEs (Finkelhor et al., 2007; 

McLaughlin et al., 2012). Additionally, experiencing multiple types of ACEs has been 

demonstrated to be associated with increased risk of a range of health outcomes including 

early mortality. Briggs et al. (2021) propose that specific combinations of ACEs demonstrate 

“synergistic interactions” such that the overall risk of the combination of these ACEs is 

greater than the sum of their parts. As the number of ACEs increases, the number of 

synergistic interactions between these combinations of ACEs increases. This is evidenced in 

reports of the original ACE study, which found that each additional ACE has the potential to 

at least double the risk of attempting suicide and four or more ACEs could increase the risk 

of suicide attempts by twelvefold (Dube et al., 2001; Felitti et al., 1998).  

Thus, examining specific ACEs in isolation may be limited in accounting for other 

types of ACEs that may also play a role in shaping developmental outcomes. The recognition 

that individual ACEs may not account for the effects of the co-occurrence of adversity has 

resulted in research increasingly focussing on the cumulative risk associated with the 

presence of multiple types of adversities in childhood. This conceptualisation of ACEs as a 

summation of a set of different types of co-occurring adversities in childhood is termed the 

cumulative risk model. A clear graded relationship between this co-occurrence of ACEs and 
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suicidal ideation has consistently been demonstrated throughout the literature. However, 

establishing the existence of this relationship alone does little to inform interventions other 

than through the prevention of adversity in childhood. This is because the mechanisms by 

which ACEs affect suicidal thoughts are not clear (McLaughlin, 2016). Additionally, many 

individuals that have experienced ACEs often do not report suicidal thoughts, indicating that 

other risk or protective factors may be involved in the development of suicidal thoughts 

(Fuller-Thomson et al., 2020; Marriott et al., 2014). Understanding the pathways and 

conditions through which ACEs result in suicidal thoughts could thus present modifiable 

factors that could be targeted in intervention and prevention strategies at various stages of the 

suicidal pathway.  

2.4. Prevailing understanding of pathways of risk 

             Several explanations have been proposed to explain the outcomes associated with the 

co-occurrence of adversity. These explanations largely focus on the physiological effects of 

prolonged or intense acute stressors. Given that these mechanisms have been until recently 

widely regarded as central to the effects of ACEs on a range of outcomes (McLaughlin & 

Sheridan, 2016), it is important to outline these and understand their strengths and limitations. 

This section thus briefly outlines the prevailing understanding of the mechanisms by which 

ACEs increase the risk of physical and mental health issues.  

2.4.1. HPA-axis dysregulation 

Research focussing on the explanatory pathways between ACEs and suicidal 

outcomes has primarily focussed on the effects of ACEs on the stress response system 

(McLaughlin, 2016). The hypothalamic-pituitary-adrenal (HPA) axis is the primary stress 

response system responsible for the production and regulation of the stress hormone cortisol 

(Stephens & Wand, 2012; van Heeringen, 2018). While the functioning of the HPA axis can 
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be really useful in managing external stress, repeated activation of the HPA axis can result in 

its dysregulation. This dysregulation can be evident through a blunted cortisol response, 

where lower levels of cortisol are released in the presence of stress (HPA-axis hypo-

reactivity) or an increased amount of cortisol produced (HPA-axis hyperreactivity; Bunea et 

al., 2017).  

Studies investigating HPA-axis functioning often examine the cortisol reactivity in 

response to pharmacological substances such as dexamethasone (D. B. O’Connor et al., 

2017). Exposure to different types of ACEs during sensitive periods of development, 

including childhood and adolescence, is thus hypothesised to result in a dysregulated stress 

response system (Lupien et al., 2009; D. B. O’Connor et al., 2017). A meta-analysis using 30 

datasets to investigate the cortisol reactivity to stress reported that exposure to childhood 

adversity was associated with a reduced cortisol response (Bunea et al., 2017; D. B. 

O’Connor et al., 2018). Similar trends have been observed in suicidal individuals. Both 

reduced cortisol suppression and increased suppression after the administration of 

dexamethasone have been associated with increased risk of suicide among individuals 

(Beauchaine et al., 2015; Mann et al., 2006). Overall cortisol levels and cortisol reactivity 

have also shown mixed results in association with suicidal ideation (D. B. O’Connor et al., 

2017; Shalev et al., 2019).  

One explanation for this discrepancy in the direction of effect has been that persistent 

incidence of stressors initially results in increased production of cortisol. This increased 

cortisol is then attenuated, resulting in a blunted response, as an adaptation by the HPA axis 

to long periods of increased HPA axis activity (Fries et al., 2005; G. E. Miller et al., 2007; 

Trickett et al., 2010). This was further evidenced by a meta-analysis that reported that age 

moderated the association between cortisol reactivity and suicidal behaviour (D. B. O'Connor 

et al., 2016). According to this study, a heightened HPA-axis response was positively 
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associated with suicidal behaviour among individuals aged below 40 on average while a 

negative association was observed among individuals aged above 40. Consistent with the 

“attenuation hypothesis”, the authors theorised that a more prolonged experience of stressors 

may have contributed to this blunted response.  

2.4.2. Allostatic load  

Allostatic load has also been presented as one of the possible pathways that may link 

ACEs to suicide-related outcomes (McEwen, 1998, 2000). Allostatic load is a result of 

“allostasis”, which involves the processes related to the maintenance of homeostasis. More 

specifically, homeostasis refers to the state of equilibrium maintained across a range of 

physiological parameters within the body (McEwen, 2000). This can include the internal pH 

levels, heart rate, temperature, and blood oxygenation which the body maintains at specific 

“set points” (e.g., the set point for temperature being just below 38°C; Geneva et al., 2019). 

While the HPA axis is the central system involved in responding to external stressors, a range 

of systems within the human body are involved in maintaining homeostasis. In this context, 

the presence of external stressors may require the body to move away from the set points 

reflecting homeostasis to meet environmental demands (e.g., increase in heart rate). This 

movement away from the set points is termed as “allostasis”. McEwen (1998) explains that 

frequent adaptation to these physiological changes between homeostasis and allostasis can 

result in an increased load on the body which is termed allostatic load. Allostatic load is thus 

defined as “the wear and tear on the body and brain resulting from chronic overactivity or 

inactivity of physiological systems that are normally involved in adaptation to environmental 

challenge” (p. 37).  

As dysregulation of the HPA-axis is one of the key indicators of allostatic load, much 

of the literature investigating the relationships between ACEs, suicide, and allostatic load has 

focussed on this system (Stacy & Schulkin, 2022). Additionally, increased levels of cortisol 
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are also hypothesised to adversely affect the growth and development of neurons. Consistent 

with this, both ACEs and suicide have been associated with lower brain-derived neurotrophic 

factor (BDNF), which is a protein involved in the growth of neurons in the brain (Dwivedi et 

al., 2003; Theleritis et al., 2014). Similarly, other indicators of allostatic load have also been 

investigated with both ACEs and suicide-related outcomes. For instance, Evans (2003) found 

that cumulative risk (i.e. co-occurrence of exposure to different forms of adversity) in rural 

children measured by aspects of living conditions and adversity was linked to increased blood 

pressure, overnight neuroendocrine measures (including cortisol and norepinephrine), and 

body mass index. Similarly, a prospective study spanning 30 years also reported that abuse 

and neglect were associated with a range of allostatic load indicators associated with 

cardiovascular, respiratory, and excretory functions (Widom et al., 2015). 

Inflammation, which is affected by the stress response system, has also been found to 

be a mediator between ACEs and suicidal ideation (G. Yang et al., 2020). One study further 

aimed to investigate differences in life trajectories accounting for allostatic load among 

individuals that died from suicide before and after 30 years of age (Notredame et al., 2020). 

Here, allostatic load was conceptualised as the “burden of adversity” characterised by the 

incidence, severity, and other characteristics of adversity experienced throughout life. The 

results indicated that dying by suicide at younger ages was often characterised by progressive 

increases in the burden of adversity while those that died at later ages experienced temporary 

plateauing of adversity amidst the increase. This may indicate that prior adversity in the latter 

cases may predict the presence of and responses to more recent adversities.  

2.4.3. Attachment styles 

Attachment styles may also explain the effects of childhood adversity on suicidal 

behaviour. Attachment relates to the bond between children and their caregivers to seek 
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comfort (Fearon & Roisman, 2017; Maydom et al., 2024). According to attachment theory 

(Bowlby, 1973; 1982), attachment styles can be secure, which is associated with viewing 

oneself as worthy and others as responsive, or insecure, which are either associated with 

viewing oneself as unworthy or others as non-responsive (Zortea et al., 2019). Insecure 

attachment may be anxious (characterised by higher need for responsiveness from others), 

avoidant (characterised by independence and detachment from others), or disorganised 

(including both anxious and avoidant traits; Kim et al., 2021; Maydom et al., 2024). 

Attachment styles are thus theorised to be resultant from the internalisation of early 

experiences of attachment and interactions with caregivers that inform ones perception of 

themselves and others (Zortea et al., 2020b; Kim et al., 2021). Adam (1994) thus proposed 

that these internal perceptions of oneself and others associated with one’s attachment style 

may influence an individual’s self-esteem and interpersonal relationships, thus resulting in a 

higher vulnerability to suicide. This model thus represents suicidal behaviour as an 

attachment-related behaviour in the presence of perceived rejection or loss. Consistent with 

this, a systematic review of fifty-two studies investigating the link between attachment styles 

and suicidal thoughts and behaviour reported that a secure attachment style was protective 

while insecure attachment styles were linked to heightened suicide risk (Zortea et al., 2019). 

Given that attachment style is heavily influenced by early relationships with caregivers, it is 

hypothesised that adversity in childhood, especially when involving caregiver abuse or 

neglect, may serve as a pathway by which childhood adversity may link to suicide. Consistent 

with this, research has supported the relationship between childhood maltreatment and 

attachment (Lo et al., 2017), as well as the role of attachment style as a mediator between 

childhood adversity and suicidal thoughts and behaviours (Christoforou & Ferreira, 2022; 

Ihme et al., 2022; Stagaki et al., 2022). 
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2.5. Limitations of the existing research 

              The cumulative risk model of adversity has thus presented an explanation of how the 

experience of environmental stressors in general can predispose individuals to risks as well as 

established a clear link between ACEs and a range of outcome measures (Lacey & Minnis, 

2020). However, recent research has pointed to various limitations in the extant literature on 

ACEs. At the forefront of this have been two assumptions underlying the cumulative risk 

model. The first is that each form of adversity confers an equal amount of risk for outcomes 

(Lacey & Minnis, 2020). More specifically, the cumulative risk model treats all forms of 

ACEs as equally important in predicting outcomes (Briggs et al., 2021; Lacey & Minnis, 

2020). For example, this assumes that parental separation confers a similar risk as physical 

violence, which is unlikely to be the case. Thompson et al. (2012) argue that certain 

adversities may be "high impact" compared to others, and what appears to be cumulative risk 

might just be largely attributable to these high-impact adversities. Similarly, Briggs et al. 

(2021) argue that different combinations of ACEs result in synergistic outcomes (such that 

the overall risk is greater than the sum of the risk posed by individual ACEs) which may not 

be accounted for by the traditional conceptualisation of the cumulative risk model of ACEs.  

The second assumption is that each form of adversity affects outcomes through 

similar mechanisms (McLaughlin et al., 2021; McLaughlin et al., 2014). This is also unlikely 

as research has demonstrated different pathways through which psychopathology might arise 

(A. B. Miller et al., 2018). As outlined in section 2.4, much of the research on these 

mechanisms focuses on the stress response systems as pathways explaining the outcomes 

associated with ACEs. Additionally, research on these prevailing approaches alone does little 

to explain other emotional, cognitive, and verbal differences observed in children with a 

history of different types of adversity which are not related to stress-response systems (Bos et 

al., 2009; McLaughlin, 2016; McLaughlin & Lambert, 2017; McLaughlin et al., 2019; S. D. 
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Pollak et al., 2010). Given the broad effects of early experience on developmental outcomes 

(including brain plasticity and structure and associated cognitive and emotional outcomes), a 

focus on global mechanisms in explaining the outcomes associated with adversity risks 

ignores distinct developmental effects of adversity (Machlin et al., 2023; McLaughlin et al., 

2014; McLaughlin et al., 2019). This could also risk assuming that similar interventions may 

benefit all individuals that experience ACEs regardless of the types of adversity experienced 

(Lacey & Minnis, 2020). Finally, focussing on these approaches presents limited directions in 

terms of informing interventions other than the prevention of adversity in the first place 

(McLaughlin, 2016).  

 Additionally, some researchers have argued that much of the literature focusses on the 

presence or absence of adversity across childhood, without considering the role of other 

protective factors that may affect outcomes (Lacey & Minnis, 2020). While a dose-response 

effect for ACEs have been observed with a range of outcomes, research has indicated that 

many individuals with a history of ACEs may be protected from negative outcomes in the 

presence of positive experiences including social and community support, enjoyment of 

school, predictable routines, and comforting beliefs (Crandall et al., 2021; Gunay-Oge et al., 

2020). Additionally, a growing body of research has also found support for considering the 

effects of protective factors such as positive childhood experiences on outcomes (Baglivio & 

Wolff, 2021; Bethell et al., 2019; Crandall et al., 2019; Kosterman et al., 2011; Narayan et 

al., 2018). Considering the role of such protective factors could thus add to the knowledge 

regarding specific conditions that increase or reduce the effects of ACEs. However, there has 

been limited research on the role of PCEs as a protective factor against ACEs in the context 

of suicide research. 

As a result of these limitations, calls have been made to move away from establishing 

the associations between ACEs and various outcomes to a stronger focus on developmental 
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pathways by which ACEs affect outcomes (Briggs et al., 2021; Kelly-Irving & Delpierre, 

2019; Lacey & Minnis, 2020). This has led to recent research focussing on theoretical models 

of adversity that focus on the developmental mechanisms by which ACEs may affect various 

outcomes. One such model is the dimensional model of adversity and psychopathology 

(McLaughlin et al., 2014; Sheridan & McLaughlin, 2014).  

2.6. The dimensional model of adversity and psychopathology  

The Dimensional Model of Adversity and Psychopathology (DMAP; McLaughlin et 

al., 2014) is a theoretical model that explains the relationship between ACEs and 

psychopathology (See Figure 2.1). The underlying premise of the DMAP is that different 

types of ACEs share common features that influence developmental outcomes, resulting in 

increased vulnerability to other outcomes associated with ACEs including suicidal thoughts. 

These underlying dimensions are hypothesised to affect developmental outcomes through 

partially distinct mechanisms (McLaughlin et al., 2014). Two such dimensions are described 

by the DMAP: threat and deprivation. It is important to note that the adversities related to 

threat and deprivation may frequently co-occur and some experiences might have partial 

elements of either. 

Additionally, Mclaughlin et al. (2014) note that threat and deprivation are likely not 

the only dimensions underlying adversity in childhood. This model also presumes that 

adversities such as parental mental illness, lower socioeconomic status, and substance abuse 

are risk factors for the presence of ACEs rather than ACEs themselves (Henry et al., 2021). 

Furthermore, this model views ACEs as existing on a spectrum in terms of threat and 

deprivation where some adversities might not neatly align within one dimension. Experiences 

involving both deprivation and threat are termed "complex exposures". 
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Figure 2.1.  

Predictions of the DMAP 

 

Note: The dotted lines represent partially distinct mechanisms 

2.6.1 Threats 

Threats are defined as “the presence of an atypical experience characterised by actual 

or threatened death, injury, sexual violation, or other harm to one’s physical integrity” 

(Sheridan & McLaughlin, 2014, p.13). Threats are thus related to the presence of agents that 

might cause harm to individuals. This includes physical abuse, sexual abuse, exposure to 

violence or victimization, and emotional abuse involving threats of harm (McLaughlin, 

2016). According to the DMAP, threat-based adversities are hypothesised to affect outcomes 

through emotional processing difficulties characterised by heightened emotional reactivity 

and reduced emotional regulation abilities (McLaughlin et al., 2014; Stein et al., 2022). 

Emotional reactivity refers to the intensity and extent of emotion experienced in response to 

an event while emotional regulation is associated with the ability to manage or influence 

emotions (Gross, 2015; Nock et al., 2008b). Specifically, exposure to threatening experiences 

at developmentally sensitive ages is likely to optimise efficient identification and response to 

threats. While this may be adaptive in an environment consisting of threats, it is likely to 
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result in heightened detection and sensitivity to threatening cues due to fear learning, and a 

higher likelihood of viewing neutral or ambiguous cues as threatening due to fear 

generalisation.  

Consistent with this, individuals with a history of threatening experiences have 

exhibited differences in threat detection and fear learning (Machlin et al., 2019; McLaughlin, 

2016; Weissman et al., 2022). Exposure to threatening experiences has also been associated 

with increased emotional reactivity and difficulties in emotional regulation (Lambert et al., 

2017; Lavi et al., 2019; McCrory et al., 2011; McLaughlin & Lambert, 2017). Attentional 

biases towards anger and threatening stimuli have also consistently been associated with 

threatening or violent experiences (S. D. Pollak et al., 2000; Schäfer et al., 2023; Shackman 

& Pollak, 2014; Shin & Brunton, 2024). Furthermore, various studies of brain structure and 

function have reported findings consistent with the hypotheses of the DMAP. A systematic 

review of the studies investigating the effects of childhood experiences on brain development 

found that experiencing threat but not deprivation was consistently negatively associated with 

emotional reactivity and regulation such as the amygdala, hippocampal and medial prefrontal 

cortex volumes (McLaughlin et al., 2019). 

The DMAP attributes these adaptations to enhance the detection of threatening cues to 

synaptic pruning (removal of neural connections and synapses that are not frequently used) of 

brain regions involved in emotional processing, resulting in increased emotional reactivity, 

and reduced emotional regulation. 

2.6.2. Deprivation 

Deprivation is defined as the absence of expected environmental inputs in cognitive 

(e.g., language) and social domains as well as the absence of age-typical complexity in the 

environment (Sheridan & McLaughlin, 2014). Adversities related to deprivation are those 

where the expected and appropriately complex stimulation from the environment of 
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individuals is absent or reduced. This may be due to neglect, institutionalisation, lack of 

access to toys, or learning materials or absence of complex social interactions, especially with 

caregivers (McLaughlin et al., 2014). Importantly, deprivation in the context of the DMAP is 

conceptualised as distinct from socioeconomic deprivation, which is associated with 

socioeconomic status and access to education.  

According to the DMAP, deprivation is hypothesised to affect psychological 

outcomes through deficits in language abilities and executive functioning. Executive 

functioning is the use of skills and learning to facilitate improvement in performance at tasks 

(Sheridan et al., 2017). This can include working memory, inhibitory control, and cognitive 

flexibility (Diamond, 2013; Sheridan et al., 2017). Inhibitory control is the ability to control 

one’s behavioural impulses, attention to distracting stimuli, and avoidance of irrelevant 

internal thoughts.  Working memory is related to the mental manipulation of information that 

is perceptually absent (Sheridan et al., 2017). Finally, cognitive flexibility is the ability to 

switch tasks or attention from tasks easily based on environmental demand (Diamond, 2013).  

Consistent with this, several studies including a systematic review have reported that 

deprivation is associated with worse cognitive control, executive functioning, and language 

abilities (Johnson et al., 2021; Kirke-Smith et al., 2016; Machlin et al., 2019; A. B. Miller et 

al., 2018; Weissman et al., 2022). Socioeconomic factors used as a proxy for socio-cognitive 

deprivation have also been associated with worse executive functioning (Lambert et al., 2017; 

McNeilly et al., 2021; Sheridan et al., 2017). One study also reported that deprivation, but not 

threat mediated the relationship between socioeconomic status and executive functioning 

(Vogel et al., 2021). However, it should be noted that low socioeconomic status is presented 

as a risk factor for both threats and deprivation according to the DMAP.  
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 The DMAP attributes the differences resulting from deprivation to the same 

mechanisms underlying synaptic pruning (McLaughlin et al., 2014). Mclaughlin et al. (2014) 

argue that in the absence of a cognitively stimulating environment, individuals may adapt to 

an environment of low complexity. This is hypothesised to affect associative learning 

processes such as reward learning among individuals with experience of deprivation 

(Sheridan et al., 2018). As a result, performance in more challenging cognitive tasks may be 

inhibited, leading to reduced executive functioning and language abilities among individuals 

raised in deprived environments.   

2.7. Dimensional model of adversity and suicidal thoughts and behaviour 

There has been limited investigation of the relationship between dimensions of 

adversity and suicide-related outcomes. Preliminary analyses have indicated that threat is 

associated with suicide attempts while deprivation has shown mixed results (Brown et al., 

2023; Sosnowski et al., 2023). However, hypothesised developmental outcomes of threat and 

deprivation (i.e., emotional processing and executive functioning) have been associated with 

suicidality. Nock et al. (2008b) argued that a common reason individuals engage in suicidal 

behaviour is to escape aversive emotions, which they may be experiencing due to heightened 

emotional reactivity. Consistent with this, emotional reactivity has been associated with 

suicidal ideation (S. Liu et al., 2020; Polanco-Roman et al., 2018). Similarly, 70 out of 76 

papers in a systematic review investigating the relationship between emotional regulation and 

suicidal thoughts and behaviours found that lower emotional regulation was associated with 

both suicidal ideation and behaviour (Colmenero-Navarrete et al., 2022).  

Executive functioning has also been associated with suicidality, although the findings 

related to this may depend on other population-related characteristics such as psychiatric 

diagnosis (Bredemeier & Miller, 2015). Additionally, one study reported that executive 
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functioning mediated the relationship between childhood trauma and suicidal ideation 

(Rogerson et al., 2024). However, this study did not distinguish between threat and 

deprivation. Given the DMAP’s focus on mechanisms by which ACEs affect outcomes, and 

the recent evidence supporting its premises, this model has been recommended as a 

theoretical framework to investigate the mechanisms by which childhood experiences may 

result in suicidal thoughts and behaviour (Ortin-Peralta et al., 2021).  

2.8 Overview of the current thesis 

The current chapter highlighted the importance of understanding these mechanisms in 

improving the understanding of suicide and developing effective prevention strategies. The 

literature reviewed in this chapter also indicates that ACEs may be linked to suicide risk 

through developmental impacts on the stress response system and synaptic pruning. 

However, despite establishing a strong dose-response association between ACEs and suicidal 

ideation and behaviours, the mechanisms by which ACEs confer increased risk are not well 

understood. As highlighted in Chapter 1 (Section 1.5), one reason for this is that individual 

risk factors are limited in explaining the processes resulting in STBs. The IMV model was 

thus presented as a promising theoretical framework for understanding the role of childhood 

experiences in the development of suicidal ideation and behaviour (See Figure 1.1).         

            However, it is unclear how pre-motivational phase variables such as ACEs increase 

vulnerability to defeat from the context of the IMV model. This is likely due to a large 

number of pre-motivational phase variables that each increase vulnerability through distinct 

mechanisms. It is thus important to consider the literature on pre-motivational phase variables 

of interest to better understand their association with defeat. Consequently, having a clearer 

understanding of the impacts of ACEs, and the mechanisms by which they increase 

vulnerability for various negative outcomes, could provide key insights into the hypothesised 
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associations between ACEs and motivational phase variables in the IMV model. The 

developmental influences of ACEs as outlined by the DMAP could thus be useful in 

explaining why experiencing ACEs may result in heightened sensitivity to defeat.  

The conceptual model for this thesis outlining the integration of the IMV model and 

the DMAP is thus presented in Figure 2.3. As described in section 2.6.1, the DMAP proposes 

that threatening experiences in childhood facilitate efficient detection of threatening cues. As 

a result, children exposed to violent or threatening experiences indicate heightened emotional 

reactivity to threats and difficulty in regulating emotions. As outlined in section 1.5, early 

models of defeat and entrapment (Gilbert & Allan, 1998; Price, 1972), are based on animal 

models of social defeat, characterised by threats from an aggressor. It is thus likely that 

enhanced detection of threatening cues would also result in enhanced sensitivity to and 

difficulties regulating defeat cues.  

Furthermore, deprivation is described as a lack of complex environmental stimuli 

such as complex interactions with caregivers, learning materials or complex language by the 

DMAP (see section 2.6.2). Deprivation of such learning opportunities is hypothesised to 

hinder the development of executive functioning and verbal abilities. Difficulties in executive 

functioning and verbal abilities have also been associated with poorer academic achievement 

(Ahmed et al., 2019; Booth et al., 2010; Pascual et al., 2019; Young et al., 2002), social 

(Mulvey & Jenkins, 2021; Rinsky & Hinshaw, 2011; Vogan et al., 2018), and labour market 

outcomes (Bailey, 2007; Lin et al., 2018), and other outcomes (Diamond, 2013; C. J. Johnson 

et al., 2010). Consistent with this, a recent study on the relationship between childhood 

trauma and defeat found that executive functioning mediated this relationship (Rogerson et 

al., 2024). As a result, it is likely that difficulties in these areas may result in increased 

feelings of defeat and failure.  
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Figure 2.2.  

Conceptual model informing this thesis 
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Consistent with the DMAP, it is hypothesised here that these dimensions of adversity 

affect emotional processing variables and executive functioning/verbal abilities in partially 

distinct ways (as represented by dashed lines). In other words, threatening experiences are 

hypothesised to primarily affect defeat through emotional reactivity and regulation but may 

be partially explained through executive functioning and verbal deficits and vice versa. In 

line with the IMV model, it is hypothesised that internal and external entrapment will mediate 

the association between defeat and suicidal ideation. Additionally, based on empirical 

evidence, contemporary models of suicide such as the IMV model distinguish between the 

processes resulting in suicidal thoughts and those resulting in suicidal behaviours. As a result, 

it is important for research investigating these outcomes to account for this distinction. Given 

that the factors involved in the development of suicidal ideation are distinct from the factors 

predicting suicidal behaviour, and that distal risk factors such as childhood experiences form 

pre-motivational phase variables, the current thesis will primarily focus on the development 

of suicidal ideation. 

The conceptual model further hypothesises that PCEs will moderate the effect of 

threat and deprivation on emotional processing and executive functioning/language abilities. 

This is based on emerging literature that highlights the role of protective factors such as 

positive childhood experiences (PCEs) including supportive relationships, traditions, and 

routines as buffers of the effects of ACEs on negative health outcomes (Hawes & Allen, 

2023; Ports et al., 2020). Indeed, despite the strong link between ACEs and suicide and a 

range of negative health outcomes, research has indicated that PCEs may buffer the effects of 

ACEs (Gunay-Oge et al., 2020; Nguyen et al., 2024). Growing evidence investigating the 

effects of PCEs and ACEs has found that PCEs also show a negative dose-response 

relationship with depression and poor mental health (Bethell et al., 2019), adult physical 

health and mental health (Crandall et al., 2019), future stressful life experiences and post-
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traumatic stress disorder symptoms (Narayan et al., 2018). Various protective and promotive 

experiences in childhood including family or school connectedness (Areba et al., 2021; 

Lensch et al., 2021), and social support (Wan et al., 2019) have also been demonstrated to 

alleviate the negative impacts of ACEs on suicidal thoughts and behaviours. A study on PCEs 

as a moderator between threat and deprivation and post-traumatic stress symptoms also found 

that PCEs moderated the effects of both threats and deprivation on post-traumatic stress 

(Narayan et al., 2023b). However, it should be noted that the authors report that the buffering 

effect of PCEs on threat was attributable to a subsample of cases. Based on these preliminary 

findings, future research on the developmental effects of childhood adversity would benefit 

from examining the role of contextual factors such as developmental timing, duration, 

frequency, and positive experiences.  

2.8.1 Aims of the Current Thesis 

The overarching aim of this thesis is to investigate the mechanisms by which ACEs 

affect suicidal ideation from the perspective of the IMV model. However, despite growing 

empirical support for the overall IMV model (del Carpio et al., 2020; Dhingra et al., 2016; 

Dhingra et al., 2015; Russell et al., 2020), the literature testing this model is yet to be 

systematically reviewed. This is especially relevant as most studies investigating the IMV 

model have focussed on specific aspects of the model. Additionally, there is substantial 

heterogeneity in the study designs, participants, and operationalisation of the constructs. For 

instance, some papers investigate study group differences based on suicide-related outcome 

measures while others investigate mediation or moderation effects of specific variables 

(Branley-Bell et al., 2019; del Carpio et al., 2020). Additionally, there are differences in the 

location recruitment of participants, inclusion criteria (Hong & Shin, 2021; Nukala et al., 

2021; Rasmussen et al., 2021; Ren et al., 2019). Measures used also vary with some studies 

conceptualising defeat and entrapment as one variable (O. H. Pollak et al., 2021) while other 
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studies conceptualise defeat, internal entrapment, and external entrapment as distinct 

(Moscardini et al., 2021; Wetherall et al., 2021). Systematically reviewing the existing 

empirical literature could provide insights and identify the literature on the role of ACEs from 

the perspective of the IMV model and highlight “risk trajectories” or pathways involving 

specific interactions between variables that may explain increased suicide risk (R. C. 

O'Connor & Kirtley, 2018). The first aim of this thesis is thus to systematically review and 

synthesise the literature on the IMV model. 

Upon investigating the empirical support for the predictions of the IMV model, this 

thesis aims to further investigate the role of ACES from the perspective of the IMV model. 

The findings of the systematic review will inform the following study. Thus, based on the 

findings of the systematic review, this thesis aims to investigate the role of theory-based 

variables informed by the IMV model in explaining the relationship between the co-

occurrence of ACEs and suicidal ideation.  

Finally, this thesis aims to investigate the developmental outcomes associated with 

dimensions of adversity (i.e. threat and deprivation) in explaining the link between adversity 

in childhood and motivational phase variables outlined by the IMV model (i.e. defeat and 

entrapment). Additionally, despite preliminary evidence (see section 2.5), there is little focus 

in the literature on the role of positive experiences in childhood that affect outcomes. This 

thesis further aims to investigate the influence of these PCEs on the developmental outcomes 

as a result of childhood adversity. The specific aims of this thesis are thus presented below. 

1. To systematically review and synthesise the literature describing the IMV model of 

suicide (Chapter 3). 

2.  To investigate the role of motivational phase variables of the IMV model 

(defeat/entrapment) in the association between ACEs and suicidal ideation (Chapter 

4).  
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3.  To examine the role of developmental outcomes outlined by the DMAP (i.e., emotional 

processing and executive functioning) in explaining the link between dimensions of 

adversity (threat and deprivation) and defeat (Chapter 5).  

4. To examine the role of PCEs in moderating the relationship between dimensions of 

adversity (threat and deprivation) and defeat within the context of the IMV model 

(Chapter 6).  

2.8.2. Structure of the thesis  

Based on the aims outlined in section 2.8.1, the following study (chapter 3) will report 

the findings of a systematic review of the IMV model. Chapters 4 and 5 will then present 

empirical investigations of the aforementioned aims to improve the understanding of the 

relationship between ACEs and suicidal ideation. Specifically, Study 2 (chapter 4) will 

examine defeat and entrapment as mediators between overall ACEs and suicidal ideation. 

Based on the findings of the systematic review and study 2, study 3 (chapter 5) will 

investigate theory-based mediators of the relationship between dimensions of adversity 

(threat and deprivation) and defeat based on the hypotheses of the DMAP and the IMV 

model. Study 4 (Chapter 6) will then investigate positive childhood experiences moderate the 

relationship between dimensions of adversity (threat and deprivation) and emotional 

processing/executive functioning from the perspective of the IMV model and the DMAP. 

Chapter 7 will then present a general discussion of the overall findings of the thesis.  

2.9. Conclusion 

This chapter discussed the definition and conceptualisation of ACEs, the prevailing 

understanding of mechanisms by which ACEs affect outcomes, and recent theoretical 

developments in this field. Based on the literature discussed in Chapter 1, this section further 

presented an overview of the aims and structure of this thesis. Specifically, the overarching 
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aim of this thesis is to investigate the association between ACEs and suicidal ideation from 

the perspective of the IMV model. This chapter further outlined that studies investigating the 

IMV model generally focus on specific aspects of the model with substantial heterogeneity in 

methodology and populations. This poses challenges to drawing conclusions regarding 

empirical support for the premises of the theory based on individual studies, identifying gaps 

in the literature, and examining the role of ACEs from the perspective of this model. In order 

to address this, chapter 3 will systematically review and synthesise the literature on the IMV 

model and identify pathways that may explain this association.  
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Chapter 3 - A Systematic Review of the studies testing the Integrated 

Motivational-Volitional Model of Suicidal Behaviour.  

This is the version of the paper published in Health Psychology Review. Appendix names and 

subheadings have been edited to be consistent with this thesis. 

Reference: Souza, K., Sosu, E. M., Thomson, S., & Rasmussen, S. (2024). A systematic 

review of the studies testing the integrated motivational-volitional model of suicidal 

behaviour. Health Psychology Review, 1–25. 

https://doi.org/10.1080/17437199.2024.2336013 

3.1. Abstract 

Background: Despite the influence of the integrated motivational-volitional (IMV) 

model on research and practice, the supporting literature has not been systematically 

synthesised. Aims: This systematic review aims to synthesise the literature testing the IMV 

model of suicidal behaviour. Methods: Using citation and database searching, PsycINFO, 

EMBASE, PubMed, Web of Science, and Google Scholar were searched for studies 

referencing the IMV model. These sources were last searched on 28th March 2023. Included 

studies empirically tested the hypotheses of the model. Quality assessment was conducted 

using the National Institute of Health tool. Results: Findings from 98 records (100 studies, 

138,365 participants) were narratively synthesised. Results from studies directly testing the 

hypothesised pathways outlined by the model supported the defeat-entrapment-suicidal 

ideation pathway of the IMV model. Case-control studies comparing differences between 

control groups with no history of suicidal thoughts or behaviours versus ideation and 

enactment groups were consistent with the hypotheses of the IMV model in univariate and 

cross-sectional analyses. However, support for the model was mixed for case-control 
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multivariate and prospective studies.  Due to low overlap in variables studied, the role of 

specific pre-motivational phase variables (e.g., perfectionism) and stage-specific moderators 

was inconclusive. The studies received overall good quality ratings. Conclusions: The IMV 

model presents a promising framework for understanding and preventing suicide. However, 

there is limited evidence on the role of pre-motivational variables and stage-specific 

moderators. Defeat, entrapment, and key variables may be useful in informing suicide 

prevention measures. 

Keywords: Defeat, Entrapment, Suicidal ideation, Suicidal behaviour, Integrated 

motivational-volitional (IMV) model, ideation-to-action 

3.2. Introduction 

Suicide results in 703,000 deaths every year globally and is the sixth leading cause of 

death worldwide between the ages of 15-49 (Ritchie, 2018; World Health Organisation, 

2021). Despite significant improvements in preventing other leading causes of death, our 

ability to predict and prevent suicide has shown little improvement over the past five decades 

(Franklin et al., 2017; Naghavi et al., 2017). This is largely due to individual risk factors 

being limited in explaining the processes giving rise to suicidal ideation (thoughts about 

taking one’s life), and how they result in suicidal behaviours (any self-directed harm 

irrespective of intent to die as a result) (Franklin et al., 2017; Millner et al., 2020). Recent 

research on suicide has highlighted that suicidal behaviours are likely influenced by 

interrelationships between hundreds of biological, psychological, social, and cultural factors 

(Chu et al., 2017; R. C. O'Connor & Nock, 2014; Levi-Belz et al., 2019). Understanding how 

different risk factors interact to give rise to suicidal thoughts and behaviours using theoretical 

frameworks is key to the effective identification and prevention of suicide (Klonsky et al., 

2018; I. H. Stanley et al., 2016). Thus, it is important that theoretical frameworks aiming to 
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explain suicide account for a range of distal and proximal, contextual, and individual factors. 

It is also crucial that suicide theories explain the processes that influence individuals with 

suicidal thoughts to act upon those thoughts (Klonsky et al., 2018; Nock et al., 2016). 

The integrated motivational-volitional (IMV) model of suicidal behaviour (R. C. 

O'Connor, 2011a; R. C. O'Connor & Kirtley, 2018) draws from a range of established 

theoretical models in suicide, health psychology literature, and empirical evidence to identify 

a common modifiable pathway giving rise to suicidal thoughts and behaviour (Barzilay & 

Apter, 2014; Gilbert & Allan, 1998; Joiner, 2005; Schotte & Clum, 1987; Van Orden et al., 

2010; Williams, 2001). It highlights biological, psychological, and environmental variables at 

each stage of this pathway, illuminating potential targets for intervention. The IMV model 

also extends variables facilitating the transition from suicidal ideation to behaviour to include 

a more comprehensive set of variables consistent with the empirical literature (Klonsky et al., 

2018).  

Fundamentally, the IMV model describes suicidal behaviour as arising out of three 

distinct phases (Figure 3.1). First, the pre-motivational phase consists of the distal 

predisposing factors characterised by biological vulnerabilities (e.g., genetics), psychological 

vulnerabilities (e.g., perfectionism), life events (e.g., childhood experiences) and 

environmental or contextual variables (e.g., socio-economic status) (R. C. O'Connor & 

Kirtley, 2018). Such vulnerabilities confer an increased likelihood of feeling defeated or 

humiliated in the presence of stressors. Second, the motivational phase outlines the process 

by which suicidal ideation develops. Here, defeat and humiliation are feelings of failure and 

rejection while entrapment entails an inescapable sense of being trapped either within oneself 

(internal entrapment) or within circumstance (external entrapment). It is hypothesised that 

feelings of defeat and humiliation result in increased feelings of entrapment (Gilbert & Allan, 

1998; Williams, 2001). Furthermore, individuals are more or less likely to experience 
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entrapment depending on the presence of specific threat-to-self moderators (e.g., problem-

solving, memory biases, coping). As such, the defeat-entrapment association is moderated by 

threat-to-self moderators. Individuals that are feeling trapped could thus begin to view suicide 

as way to escape. The likelihood of this may depend on the presence or absence of specific 

motivational moderators (e.g., thwarted belongingness, perceived burdensomeness, 

resilience). As such, the IMV model hypothesises that defeat indirectly leads to suicidal 

ideation through entrapment and the entrapment-suicidal ideation link is moderated by 

motivational moderators. Finally, the volitional phase describes the association between 

suicidal ideation and intent and suicidal behaviour. Specifically, it is hypothesised that 

thinking about suicide may lead to suicidal behaviour. Volitional moderators (e.g., access to 

means, past behaviour) determine whether the transition from thinking about suicide to acting 

upon these thoughts could occur (R. C. O'Connor & Kirtley, 2018).   

Figure 3.1. 

The integrated motivational-volitional model of suicidal behaviour (R. C. O’Connor, 

2011; R. C. O’Connor & Kirtley, 2018) 
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Since the IMV model was first proposed (R. C. O'Connor, 2011a), a growing body of 

literature has aimed to test its predictions (e.g., del Carpio et al., 2020; Dhingra et al., 2016b; 

Dhingra et al., 2015c; Forkmann & Teismann, 2017; Ordóñez-Carrasco et al., 2020, 2021; 

Russell et al., 2020c; Tucker et al., 2016). The IMV model has also played a key role in 

informing local and national suicide prevention policy (e.g., The Scottish Government, 2022), 

risk screening (de Sousa et al., 2020; Sandford et al., 2022), and intervention development 

(Nuij et al., 2018; R. C. O'Connor et al., 2017).   

Despite its influence on research, practice and policy, the extent to which the 

hypotheses of the IMV model are empirically supported is unclear. For instance, the list of 

pre-motivational phase variables, motivational phase moderators (threat-to-self and 

motivational moderators), and volitional phase moderators (volitional moderators) are not 

exhaustive. As a result, individual studies often test a sub-set of these variables. For example, 

a majority of studies have tested components of the model such as the motivational or 

volitional phase alone (Lucht et al., 2020; McClelland et al., 2021; Ribeiro et al., 2021). 

While these studies have provided useful results for specific aspects and variables in the 

model, they provide limited evidence regarding the interplay of different variables across the 

entire model. Additionally, individual studies are conducted among certain populations, with 

specific methodological characteristics such as design and measures used. For example, 

studies conducted among school children may not generalize to other populations. Similarly, 

some studies examined the hypothesised pathways in the IMV model while others compared 

differences in IMV model variables among groups of individuals with no history of suicidal 

thoughts or behaviours (control group), individuals with a history of suicidal thoughts but no 

behaviours (ideation group), and individuals with a history of behaviours (enactment group). 

Comparing the findings of studies in different populations and study designs would be useful 
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in understanding the applicability of the IMV model. However, these studies testing the 

hypotheses of the IMV model have yet to be systematically reviewed.   

The present review aims to systematically review and synthesize the evidence for the 

hypothesized relationships in the Integrated Motivational - Volitional model of suicidal 

behaviour. Specifically, we aim to address the following research questions: 1. To what 

extent have all components in the IMV model been tested in a single study?, 2. What is the 

evidence for the association between pre-motivational phase variables (diathesis, 

environment, and life events) and variables in the motivational phase (defeat and humiliation, 

entrapment, and suicidal ideation)?, 3. What is the evidence for associations between defeat, 

entrapment, and suicidal ideation?, 4. To what extent is the association between defeat and 

entrapment moderated by threat-to-self moderators?, 5. To what extent is the association 

between entrapment and suicidal ideation/intent moderated by motivational moderators?, 6. 

What is the evidence for the association between suicidal ideation and suicidal behaviour and 

how is this association influenced by volitional moderators?, 7. Do the associations in the 

IMV model vary across study characteristics?  

Systematically reviewing the studies testing the IMV model would provide an 

understanding of which variables and pathways of the model are well supported by evidence. 

It would also highlight the generalisability of the findings, identify gaps in research, and 

present directions for future research. This would also be useful in advancing theory and 

inform evidence-based policy and interventions (Impellizzeri & Bizzini, 2012).   

3.3. Methods 

3.3.1. Screening and inclusion                 

The current systematic review adopted forward citation mining as the primary method 

used to find documents that reference the article that proposed this model (R. C. O'Connor, 
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2011a) and the updated the model (R. C. O'Connor & Kirtley, 2018).  As studies aiming to 

test the IMV model will be expected to reference the articles that proposed the original and 

updated the model, forward citation mining was determined as the best strategy to identify 

these studies. The following sources were searched using citation mining: PsycINFO, 

EMBASE, PubMed, Web of Science, and google scholar (https://scholar.google.com/), 

between 8th July 2021 to 6th August 2021. The searches were last updated on March 28th, 

2023. Based on feedback during the peer-review process, additional forward citation mining 

was undertaken using the same databases specified above to identify any studies citing the 

book chapter on the IMV model published in the International Handbook of suicide 

prevention (R. C. O'Connor, 2011a) on 20th July 2023. Four papers were identified and 

included as a result.  

The updates were conducted by executing the original searches again and manually 

comparing the new set of records to the original set of records and including newly identified 

records. As recommended by Bramer and Bain (2017), the total number of unique records 

identified from each search are reported in a flow diagram in Figure 3.2. An additional search 

strategy was also included in an update using the same databases: PsycINFO, EMBASE, 

PubMed, and Web of Science (Core collection, Current Contents connect, BIOSIS Previews, 

BIOSIS Citation Index, Data Citation Index, SciELO Citation Index). For this, all searches 

were filtered by language (English) and year of publication (After 2011). The following 

search strings were used for each database: PsycINFO: “Integrated Motivational-Volitional 

Model OR (integrated N2 motivational N2 volitional) OR IMV model”, Embase: “Integrated 

Motivational-Volitional Model OR (integrated adj2 motivational adj2 volitional) OR IMV 

model”, Web of Science: “Integrated Motivational-Volitional Model OR (integrated NEAR/2 

motivational Near/2 volitional) OR IMV model”, Pubmed: “Integrated Motivational-

Volitional Model OR (integrated AND motivational AND volitional) OR IMV model”. 

https://scholar.google.com/
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Duplicate removal and screening were conducted manually using the Endnote referencing 

software by the first reviewer. Based on previous literature (Moore et al., 2022), 10% (n=29) 

of the papers were originally randomly selected using an online random sequence generator 

(https://www.random.org/) and independently screened by a second reviewer. However, due 

to the addition of papers during updates to the original search and during the peer review 

process, this proportion is 6.54% (n = 29) of all records selected for full-text screening. The 

interrater reliability was (78.79%; Kappa = 0.53). Any disagreements were resolved by 

discussion with the review team and did not result in changes to the review protocol.  

Figure 3.2. 

PRISMA Flowchart illustrating the screening and inclusion process 

 

 

Studies were included or excluded based on the following eligibility criteria:  

1. Studies empirically testing at least one of the following associations within the IMV model 

were included: 

https://www.random.org/
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• The association between pre-motivational phase variables including diathesis, 

environment, life events and vulnerability to defeat and humiliation. 

• The association between defeat and humiliation and entrapment, or entrapment and 

suicidal ideation, or suicidal ideation and behaviour. 

• Moderators influencing the relationship between defeat and entrapment, 

entrapment and suicidal ideation, or suicidal ideation and action. 

• Differences in theoretically relevant variables between individuals with no history 

of suicidal ideation or behaviour on the one hand, versus individuals with a history 

of suicidal ideation but not behaviour, and individuals with suicidal behaviour. 

2. Studies published in English were included.  

3. Review articles and book chapters only providing overviews of literature and/or 

recommendations for practice were excluded. 

A total of 98 records (100 studies as two doctoral theses reported 2 eligible studies 

each) that met the inclusion criteria were included in the systematic review (See Appendix 1 

& B for included studies and study characteristics). Several papers appeared to meet the 

inclusion criteria but were excluded on closer inspection. In four of these papers, the writing 

suggested that suicide-related outcomes were being investigated. However, the measures used 

were not valid measures of suicidal thoughts or behaviours. Studies were also excluded if 

none of the associations outlined in the inclusion criteria (such as pre-motivational phase 

variables and defeat, or defeat and entrapment) were being tested.  Three cited the IMV 

model in the introduction but were primarily informed by other models, two studies observed 

suicidal thoughts as covariates while examining associations between other variables and 

suicidal behaviour, and one study tested the ability of various psychometric measures in 

predicting suicidal behaviour. Finally, one study observed entrapment as a mediator of the 

relationship between attachment styles and suicidal behaviour and one observed the 
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relationship between defeat and suicidal ideation directly. As this does not meet the 

conditions set out in the inclusion criteria, it was excluded.  

3.3.2. Data Extraction and Synthesis  

           A piloted data extraction form was used to collect data manually from the records by 

the first reviewer. The data extracted included the following information specific to analyses 

aimed at testing the IMV model: Publication details (title, type of document, authors, and 

year of publication), study characteristics (research question/aims, hypotheses, study design, 

length of follow up, attrition rate, risk/protective factors and outcomes, moderators/mediators, 

covariates/confounding variables, and conclusions), data collection (sample size, 

demographic data, time frames, population, eligibility criteria, method of recruitment, 

participant grouping, measures used), method of analysis (descriptive statistics, statistical 

analyses used including missing data analyses), results related to presence and direction of 

effects. All information relevant to the outcome variables within the IMV model were 

collected. Specifically, data were sought for the following outcome variables: Defeat and 

humiliation, internal and external entrapment, suicidal/self-harm ideation (thoughts about 

harming oneself), suicidal behaviour including self-harm, non-suicidal, self-injury, 

parasuicide, or suicide attempts (any acts of intentionally harming oneself whether intent to 

die was present or not).  

Studies and analyses were included in each synthesis if the evidence on the relevant 

association was being tested. Upon careful consideration, a narrative synthesis reported 

according to the PRISMA guidelines (Page et al., 2021) was deemed most appropriate for this 

review (See Appendix 3 & 4 for PRISMA Checklists). This was because the theoretical 

model under review is a comprehensive integrated model accounting for the role of a wide 

range of contextual factors, risk and protective factors, outcome variables, and moderators. 

Due to this nature of the model, studies testing the theory often test various aspects of it with 
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a range of study designs and variables. The studies meeting the eligibility criteria also show 

large clinical and methodological heterogeneity arising from participants (various countries, 

populations, age groups), independent and dependant variables, measures, study designs, and 

moderators. Thus, the findings were narratively synthesised with a focus on the IMV model 

associations being tested.  

3.3.3. Quality Assessment 

Quality Assessment was conducted using the National Institutes of Health (NIH4) tool 

for observational cohort and cross-sectional studies as well as the NIH tool for case-control 

studies by the first reviewer (NIH, 2014). These quality assessment tools can be consistently 

applied to a range of different study designs and ask specific questions regarding the 

methodology of the study. The questions included in both tools also required little 

subjectivity to assess. These tools have the following possible ratings for each question (Yes, 

No, Not reported, Not applicable, and Can’t determine). The quality assessment tool for 

cross-sectional and cohort studies considered research aims, participant characteristics, 

sampling, time frame, characteristics and consistency of measures, blinding, attrition, 

statistical power, and confounding variables. For case-control studies, the quality assessment 

tool considered clarity of research aims, recruitment and participant characteristics, statistical 

power, sampling, measurement, use of concurrent controls, time frame and confounding 

variables. Studies were considered to account for relevant confounding variables if an 

adequate description of methods employed to select control variables was provided. The 

percentage of affirmative ratings was used to assess quality as follows (Maass et al., 2015): 

Poor (0–24.99%), fair (25–49.99%), good (50–74.99%) or excellent (75–100%).   
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3.4. Results 

In order to aid readability, the references to the included studies are numbered in the 

results section (See Appendix 1 for the reference list of included studies). A total of 98 

records (reporting 100 studies) with 138,365 (M = 1471.97; SD = 4332.06) participants were 

included in the current systematic review after accounting for overlap. As represented in 

Table 3.1, the included studies were primarily cross-sectional and conducted in the United 

Kingdom, Germany, and the United States of America. The location of data collection was 

not reported for four studies (Studies: 1, 2, 3, 4) and three studies were conducted online with 

international samples (Studies: 5, 6, 7). Nearly half the participants (45.45%) were recruited 

from the general population followed by university/college students (17%), hospitals (17%), 

school students (10%), and military (2%).   

Table 3.1 

Design, location, and sample characteristics of included studies  

Study Design 
Number of studies (%) 

Country 
Number of studies (%) 

Recruited from 
Number of studies (%) 

Cross-
sectional  44 (44%)  United Kingdom  39 (39%)  General 

population  45 (45%)  

Retrospective 
Case-Control  25 (25%) United  

states of America   16 (16%) 
 
Universities &  
Colleges  

17 (17%)  

Prospective 
Case-control 6 (6%) Germany  11 (11%)   

Schools  10 (10%)  

Experimental 
Case-control 2 (2%) China  6 (6%)   

Hospitals  17 (17%)  

Cohort  18 (18%)  Spain  5 (5%)   
Prisons  4 (4%)  

Ecological 
Momentary 
Assessment 

5 (5%)  
Not reported and 
Online  
 

7 (7%) Military  2 (2%)  

  Australia 3 (3%)  
General 
population/  
Hospitals  

2 (2%)  

  Korea/Iran/Canada  2 (2%)  
  

Healthcare 
staff/ Online  

1 (1%)  
  

  Other  1 (1%)   
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Note. Other countries include Israel, India, Netherlands, Hong Kong, Belgium, Taiwan, and 

France. 

Only two studies tested all three phases of the IMV model (Studies: 7, 8) and one of 

these was a network analysis that included variables derived from the IMV model. The 

remaining included studies only tested specific aspects of the IMV model. Figure 3.3 

illustrates the associations within the IMV model that were most frequently tested (Studies 

testing each pathway are outlined in Appendix 5). These included studies testing multiple 

pathways of the model separately. However, this does not include studies investigating group 

differences as they were not testing these pathways within the model. Among studies testing 

longer pathways in the model, three studies investigated defeat as a mediator between pre-

motivational phase variables and entrapment (Studies: 2, 9, 10). Five studies reported on 

defeat and entrapment as mediators between pre-motivational phase variables (impulsivity, 

stress, childhood trauma, nightmares, insomnia, and wellbeing) and suicidal ideation 

(Studies: 8, 11, 12, 13, 14). Eleven studies reported on entrapment (overall, internal, or 

external) as a mediator between defeat and suicidal ideation (9, 10, 15, 16, 17, 18, 19, 20, 21, 

22, 23). Finally, three studies examined entrapment and suicidal ideation as mediators 

between defeat and suicidal behaviour (Studies: 24, 25, 26).   
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Figure 3.3. 

Frequency of IMV model pathways tested in included studies 

 

Note. TSM = Threat-to-self moderators, TB = Thwarted Belongingness, PB = Perceived 

Burdensomeness, MM = Motivational moderators, VM = Volitional Moderators. This figure 

demonstrates the pathways in the IMV model that were investigated within the included 

studies. The thickness of the arrows represents the number of studies that tested the relevant 

association. Similarly, the arrows at the bottom represent the number of studies that tested 

pathways using mediation models. N provides the actual number of studies testing the 

pathway.  

3.4.1. Evidence for associations between pre-motivational phase variables and 

motivational phase variables  

Fourteen studies tested the association between pre-motivational variables and defeat 

(Studies: 2, 8, 9, 10, 11, 12, 13, 14a&b, 27, 28, 29, 30) or defeat/entrapment as one variable 

(Study: 7). Nine out of these studies were cross-sectional (64.29%), three were prospective 

studies (21.43%), and two were ecological momentary assessments (14.29%). A majority of 
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these studies were conducted among students or the general population. Table 3.2 illustrates 

the pre-motivational phase variables, mediators, and direction of effects for these variables.    

Table 3.2 

Relationship between pre-motivational variables and mediators and defeat   

Authors & year   Pre-motivational 
Variable (s)     

Mediator (s)   Direction of Effect, 
Mediation   

Study: 9 Paternal Overprotection   Avoidant attachment   Positive Effect, 
Mediation present 

Paternal Overprotection Anxious attachment Positive Effect, No 
Mediation 

Maternal Overprotection   Avoidant attachment   Positive Effect, No 
Mediation 

Maternal Overprotection   Anxious attachment Positive Effect, 
Mediation present 

Maternal/Paternal care   Avoidant attachment, 
Anxious attachment 

Negative Effect, 
Mediation present   

Study: 11 Impulsivity   
   

--   Positive Effect   

Stress   
   

--   Positive Effect   

Childhood Trauma   
   

--   No Effect   

Study: 7 (Network 
analysis)   
  

Physical/Emotional/   
Sexual abuse trauma   
   

--   Not directly linked    

Coping strain   
   

--   Directly linked   

Value strain   
   

--   Not directly linked   

Study: 27 Psychological distress   
   

--   Positive   

Emotional stability/ 
Extraversion/ 
Conscientiousness   
   

--   Negative   

Openness/   
Agreeableness   
   

--   No Effect   

Study: 29 Self-compassion subscales 
(Mindfulness)  

  --   Negative (Cross-
sectional only)  
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  Self-compassion subscales 
(Self-judgement, isolation)  

  --   Positive (except in 
prospective analysis 
controlling for 
depression)  
  

  Self-compassion subscales 
(Overidentification)  

  --  Positive (Reduced to 
non-significance after 
accounting for 
depression)  

  Self-compassion subscales 
(Self-kindness, Common 
Humanity)  
  

--    
No Effect  

Study: 8 Mental Wellbeing   
   

--   Negative Effect   

Study: 12, 13, 14   Insomnia   
   
   
   

--   Positive Effect   

Study: 14 Sleep Quality   
   

--   Negative Effect   

Sleep disturbances a   --   No Effect   

Study: 13 Nightmares   
   

--   Positive Effect   

Study: 28 Time spent on social media   Social comparison on 
social media   

Positive Effect, 
Mediation at within-
person level   
   

Study: 2, 10  Socially prescribed 
perfectionism   
   
   

Social comparison   Positive Effect, 
Mediation present  

Study: 2 Socially prescribed 
perfectionism   

 Rejection sensitivity   Positive Effect, 
Mediation present  

Study: 30   
Workplace Bullying 

  
-- 

  
Positive Effect 

Note. -- = No mediators, a = e.g. sleep onset/time/efficiency/quality, wake up after sleep 

onset, nightmare presence/vividness/intensity.  

Two studies investigated the role of childhood experiences and parenting on 

motivational phase variables. After controlling for depressive symptoms, one study found 

that the presence of parental care in the first 16 years of life was associated with lower defeat 

scores in a general population sample and this association was partially mediated by insecure 

attachment (Study: 9). They also reported that paternal overprotection was indirectly related 
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to increased feelings of defeat through attachment avoidance while maternal overprotection 

was indirectly linked to defeat through attachment anxiety. Attachment anxiety and 

avoidance was subsequently associated with increased entrapment indirectly through defeat. 

In contrast, one study reported that childhood trauma was not significantly related to defeat 

among a group of men with alcohol use disorder (Study: 11). A network analysis of IMV 

model variables also found that physical, emotional, and sexual abuse trauma and value strain 

was indirectly positively associated with defeat/entrapment conceptualised as one variable 

through thwarted belongingness and coping strain was directly associated with defeat (Study: 

7). 

Various psychological factors were also related to motivational phase variables. For 

instance, higher psychological distress (Study: 27) and poorer sleep quality (Study: 14) was 

associated with higher feelings of defeat. In contrast, individuals reporting greater mental 

wellbeing were more likely to report lower suicidal ideation (Study: 8). This association was 

also mediated by defeat and internal and external entrapment. Self-compassion subscales 

(self-judgement and isolation) were positively linked to defeat cross-sectionally and 

prospectively (Study: 29). However, this effect did not remain significant in the prospective 

analysis after accounting for depressive symptoms. In contrast, the mindfulness subscale was 

cross-sectionally negatively associated with defeat. Finally, the self-kindness and common 

humanity subscales were not significantly associated with defeat. Additionally, variables 

including nightmares and insomnia (Studies: 12, 13, 14), and stress and impulsivity (Study: 

11) were also associated with increased suicidal ideation through defeat and entrapment.  

Studies have also demonstrated the role of social and personality factors as pre-

motivational phase variables. Two studies reported that higher levels of perfectionism were 

linked to higher defeat scores and this effect was mediated by social comparison (Studies: 2, 

10). Negative social comparison and rejection sensitivity were also positively related to 



 85 

increased feelings of defeat and subsequently entrapment. Furthermore, social comparison in 

the online context was also associated with defeat and mediated the effect of time on social 

media on defeat (Study: 2). This effect was further heightened in the presence of problematic 

social media use. A cross-sectional study also reported that workplace bullying was 

associated with greater feelings of defeat. This association was moderated by rumination. 

However, personality variables such as extraversion and conscientiousness were related to 

lower defeat scores while lower emotional stability was related to higher defeat (Study: 27). 

Finally, openness and agreeableness were not significantly associated with defeat.  

3.4.2. Evidence for hypothesised associations within the motivational phase  

3.4.2.1. Defeat-Entrapment association   

Sixteen studies examined the association between defeat and either entrapment or it’s 

subcomponents, internal and external entrapment (see Appendix 6; Studies: 24, 26, 29, 31, 

32, 33, 34, 35, 36, 37, 38, 39, 40, 41, 42, 43). Eleven of these studies were cross-sectional in 

design (68.75%), while the remaining were cohort (n = 3, 18.75%) and ecological momentary 

assessment (n = 2, 12.50%). Among these, twelve studies investigated the relationship 

between defeat and overall entrapment among 5,021 participants (M = 418.42, SD = 348.64). 

All studies reported that higher defeat was significantly associated with higher entrapment in 

the cross-sectional analyses in both univariate and multivariate analyses (Studies: 26, 29, 31, 

32, 33, 34, 35, 36, 37, 38, 41). One study further reported that baseline defeat prospectively 

predicted entrapment over 2.5 months (Study: 29). However, an ecological momentary 

assessment study over 7 days reported that defeat did not prospectively predict entrapment 

when accounting for autocorrelative effects (Study: 32) while another found bidirectional 

effects between defeat and entrapment at 3 hours but not 6, 9, or 12 hours (Study: 42).   
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Five studies examined the relationship between defeat and internal or external 

entrapment. Two cross-sectional studies (Study: 24, 38) reported that defeat was significantly 

associated with both internal and external entrapment. Similarly, defeat was directly 

connected to internal and external entrapment in a network analysis (Study: 43). A 1-year 

cohort study also reported that defeat was associated with internal and external entrapment 

and change in internal and external entrapment cross-sectionally among a sample of 

inpatients admitted to a psychiatric ward following a suicide attempt or suicidal crisis (Study: 

39). However, defeat also prospectively predicted change in internal entrapment but not 

internal/external entrapment or change in external entrapment. One study did not report 

results on external entrapment and overall entrapment due to non-significant findings but 

reported a positive association between defeat and internal entrapment in cross-sectional 

analyses when rumination and problem-solving were accounted for (Study: 40).  

Threat-to-self moderators. Threat-to-self moderators are variables that may enhance 

or buffer the relationship between defeat and entrapment. A number of variables were 

investigated as threat-to-self moderators. The findings are presented below.  

Rumination. Investigations of the influence of rumination on the relationship between 

defeat and entrapment yielded mixed results. Six studies tested rumination as a moderator 

between defeat and entrapment among adolescent and adult students, general population, and 

prison populations (Studies: 20, 21, 24, 26, 34, 40). Among these, two studies found that the 

association between defeat and overall entrapment was stronger among individuals scoring 

higher in rumination (Studies: 24, 34) while another reported that brooding but not the 

reflection components of rumination strengthened the defeat-entrapment relationship (Study: 

20). The remaining studies did not report a significant influence of rumination (brooding or 

reflection) on the relationship between defeat and entrapment or internal entrapment (Studies: 

21, 26, 40). 
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Coping. There was limited evidence for the role of coping as a threat-to-self 

moderator. Two cross-sectional studies investigated the role of maladaptive coping (Study: 9) 

and coping flexibility (Study: 34) on the relationship between defeat and entrapment. 

Maladaptive coping was not found to significantly affect the defeat-entrapment relationship 

(Study: 9) while coping flexibility significantly buffered this relationship.   

Loneliness. Two studies investigated the effects of loneliness on the defeat-

entrapment relationship and found mixed results. One study reported that loneliness 

strengthened the relationship between defeat and entrapment (Study: 31) while another found 

that loneliness and its sub-facets (global, romantic, social or family) did not moderate this 

relationship (Study: 41).   

Other moderators. The effects of a wide range of other variables on the defeat-

entrapment relationship were also investigated. None of the moderators in this section were 

included in more than one study, limiting the ability to draw conclusions. Among these, 

resilience (Study: 10), experiential avoidance (Study: 35), and rational problem solving 

(Study: 40) moderated the defeat-entrapment association. In these models, rational problem-

solving and experiential avoidance (tendency to avoid internal experiences) strengthened 

these associations while resilience was protective against entrapment in the presence of 

defeat. Other variables including desire for control sub-facets – leadership and destiny control 

(Study: 33), gender role conflict and androgyny (Study: 34), race-based rejection sensitivity 

(Study: 16), problem-solving variables (positive, negative, impulsive-careless, avoidance 

style; (Study: 40) and post-traumatic growth (Study: 37) did not affect the defeat-entrapment 

relationship.  Finally, one study reported that a variable comprised of items from threat-to-

self moderator scales including rumination, catastrophising, self-blame, and other-blame 

weakened the relationship between defeat and entrapment (Study: 22).  
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3.4.2.2. Entrapment-Suicidal ideation association  

Thirty-three papers aimed to investigate the relationship between entrapment or its 

subcomponents and suicidal ideation (See Appendix 7). These studies included data from 24, 

244 participants (M = 738.06, SD = 775.88). Twenty-four (72.73%) out of these studies were 

cross-sectional, eight (24.24%) were prospective analyses, and one was an ecological 

momentary assessment (3.03%). The association between overall entrapment and suicidal 

ideation was investigated by twenty-three studies among 13,020 participants (M = 542.5, SD 

= 383.93; Studies: 17, 18, 23, 26, 29, 30, 31, 33, 36, 37, 38, 42, 44, 45, 46, 47, 48, 49, 50, 51, 

52, 53, 54). Eighteen of these studies reported a positive association between entrapment and 

suicidal ideation among 9,143 participants from the student, clinical, military, and the general 

populations while controlling for a range of suicide risk factors (M = 507.94, SD = 347.60; 

Studies: 17, 18, 23, 26, 29, 30, 37, 38, 42, 46, 47, 48, 49, 50, 51, 53, 54, 55). Four cross-

sectional studies (2,463 participants, M = 615.75, SD = 511.20) from the general population 

(Studies: 31, 33, 36, 52) reported that overall entrapment was not significantly related to 

suicidal ideation in multivariate analyses. Two studies showed mixed results. One reported 

that entrapment was cross-sectionally linked to suicidal ideation in female students but not 

males while controlling for demographic variables (Study: 45). Entrapment also 

prospectively predicted suicidal intent but not ideation among a sample of students (Study: 

44).  

Eleven studies reported on the sub-facets of entrapment and suicidal ideation (Studies: 

1, 14, 15, 17, 24, 38, 39, 40, 43, 56, 57). Both internal and external entrapment were 

significantly related to suicidal ideation in five cross-sectional studies in 1,780 participants 

among students, general, clinical and prison populations (M = 356, SD = 281.43; Studies: 1, 

17, 24, 30, 38, 55, 56). The remaining studies indicated that internal but not external 

entrapment were associated with suicidal ideation cross-sectionally among 9,468 participants 
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(M = 1,893.60; SD = 1388.48) from general, military, student and clinical samples (Studies: 

40, 43, 57) and prospectively (Studies: 14, 15, 39). In addition, one of these reported that 

internal but not external entrapment was associated with an increase in suicidal ideation 

cross-sectionally but a decrease prospectively when accounting for defeat as participants 

scored lower on all IMV model variables over the course of the study (Study: 39).  Four 

studies further investigated the predictive ability of defeat/entrapment characterised as one 

variable among the general population and students (Studies: 7, 58, 59, 60).  One of these 

reported that defeat/entrapment predicted suicidal ideation at three months but not six months 

follow up and this effect was non-significant after controlling for depressive symptoms 

(Study: 60). The remainder reported that defeat/entrapment was cross-sectionally associated 

with suicidal ideation. Finally, based on a network analysis of qualitative data from online 

posts, one study reported that defeat/entrapment was not directly linked to suicide plans in the 

network (Study: 7).  

Motivational moderators. Motivational moderators are hypothesized to influence the 

relationship between entrapment and suicidal ideation. The findings with relation to 

motivational moderators are presented below.  

Thwarted belongingness (TB). TB alone was generally not found to enhance or 

buffer the relationship between entrapment and suicidal ideation. Four studies examined 

thwarted belongingness as a moderator of the entrapment-suicidal ideation relationship. TB 

was found to enhance the entrapment-suicidal ideation relationship in two of these (Studies: 

26, 47). However, one of these only found a significant effect after including the three-way 

interaction effect between Entrapment, Perceived Burdensomeness, and TB (Study: 47). The 

remaining studies did not report a significant effect (Studies: 15, 46).    
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Perceived burdensomeness (PB). The included studies generally supported the effects 

of PB on the entrapment-suicidal ideation relationship. Seven studies investigated the 

moderating role of perceived burdensomeness on Entrapment-SI (Studies: 15, 17, 21, 24, 26, 

46, 47). Four of these reported that perceived burdensomeness enhanced the relationship 

between entrapment and suicidal ideation (Studies: 21, 26, 47) and internal entrapment 

(Study: 24). Interestingly, one of these reported that perceived burdensomeness weakened the 

relationship between entrapment and suicidal ideation among a sample of African American 

students (Study: 21). Furthermore, two studies reported significant three-way interactions 

between TB, PB and entrapment with suicidal ideation as outcome.  One study reported that 

TB*PB strengthened this association (Study: 47) while the other found that it decreased the 

effect of entrapment on suicidal ideation (Study: 17). This three-way interaction remained 

significant for internal and external entrapment as well (Study: 17). Finally, one study 

conceptualised interpersonal variables (TB and PB) as a single variable and reported that it 

increased the effect of entrapment on suicidal ideation (Study: 22).   

Resilience. The role of resilience as a motivational moderator in the IMV model was 

supported by the evidence. The effect of resilience on the relationship between 

entrapment/internal entrapment and suicidal ideation was examined by four studies (Studies: 

9, 10, 24, 26). All 4 of these studies found that resilience was protective against suicidal 

ideation in the presence of entrapment.    

Reasons for living. Studies reporting on the moderating role of reasons for living 

found promising results. The results of two studies that included reasons for living as a 

motivational moderator indicated a significant attenuating effect of reasons for living with 

overall entrapment (Study: 50) and internalized and externalized entrapment (Study: 1). This 

paper further reported that presence of life meaning influenced the effects of both internalised 

and externalised entrapment on suicide, and the three-way interactions of both internal and 
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external entrapment with ReasonsForLiving*PresenceOfLifeMeaning and 

ReasonsForLiving*SearchforLifeMeaning were significantly associated with suicidal 

ideation.   

Loneliness. Two studies investigated loneliness as a motivational moderator in the 

entrapment-suicidal ideation relationship. Both studies found that individuals with higher 

entrapment and higher loneliness were likely to have higher suicidal ideation scores (Studies: 

31, 41). Additionally, one of these reported that this was only true for family, romantic, and 

global loneliness but not social loneliness (Study: 41).   

Other moderators. Various other potential moderators were identified as motivational 

moderators. As with threat-to-self moderators, the variables included in different studies were 

diverse. Individuals with high entrapment were more likely to report suicidal ideation in the 

presence of higher psychological pain (Study: 23, 48), and attitude to suicide i.e., feeling like 

suicide is an option for them (Study: 24). Alternatively, individuals with high entrapment 

were less likely to report suicidal ideation if they reported goal re-engagement (Study: 40), 

positive mental health, overall positive wellbeing, and the positive wellbeing subfacet – self-

acceptance (Study: 61), better sleep quality (Study: 62), hope (Study: 20), and desire for 

control subscale – decision avoidance (Study: 33). Positive wellbeing sub-facets (autonomy, 

environmental mastery, personal growth, positive relations, and purpose in life; Study: 61), 

sub-facets of desire for control (destiny control and leadership; Study: 33), race-based 

rejection sensitivity (Study: 16), Rumination, post-traumatic growth (Study: 37) and 

wellbeing (Study: 8) did not moderate this relationship. Additionally, fearlessness about 

death increased the relationship between internal and external entrapment and self-rated 

likelihood of attempt but not past month suicidal ideation or plan (Study: 57). Furthermore, a 

study among sexual minority adults found that family belongingness but not belongingness 
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with sexual minority friends or community or straight friends buffered the relationship 

between entrapment and suicidal ideation (Study: 49).    

When defeat/entrapment was conceptualised as one variable, ethnic identity subfacet 

– exploration and commitment (Study: 58) buffered the effect of defeat/entrapment on 

suicidal ideation while positive future thinking (Study: 60) strengthened it. However, the 

subfacets of ethnic identity (belonging and affirmation) did not moderate this relationship. 

Further, positive future thinking moderated this relationship at three months follow up but not 

at baseline or six months.  

3.4.2.3. Entrapment as mediator between defeat and suicidal ideation  

Eleven studies investigated the indirect effects of defeat on suicidal ideation through 

overall entrapment (See Appendix 8). Five of these reported a significant mediating role of 

entrapment in the cross-sectional analyses among 1,919 participants (M = 383.80, SD = 

151.36) from the general population, student, and clinical samples between defeat and 

suicidal ideation after accounting for a range of variables including depressive symptoms, 

racial rejection sensitivity, and demographic characteristics (Studies: 9, 10, 16, 17, 18). One 

study did not find a significant effect cross-sectionally or prospectively (23). Two studies also 

reported that entrapment mediated the relationship between defeat and suicidal ideation 

prospectively at 1 month and 4 months respectively among participants from general and 

clinical populations (Studies: 18, 19). However, one of these did not find this effect at 6-

month follow-up (Study: 18). Three studies reported that defeat was positively linked to 

entrapment cross-sectionally but the association between entrapment and suicidal ideation 

was not significant in the general population and university students (Studies: 20, 21, 22).  No 

trends were observed across studies with relation to the inclusion of additional covariates in 

these models.   
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Additionally, three studies operationalised entrapment into internal/external 

entrapment. Internal entrapment was found to mediate the relationship between defeat and 

suicidal ideation in two of these among 2,758 participants both cross-sectionally (Study: 17) 

and prospectively over 4 and 12 months upon accounting for depression and other variables 

(Studies: 15, 19). Only one study found that external entrapment mediated the relationship 

between defeat and entrapment cross-sectionally (Study: 17).  

3.4.3. Evidence for hypothesised associations within the volitional phase  

3.4.3.1. Suicidal ideation-Suicidal behaviour association  

Twelve studies investigated the relationship between suicidal ideation and behaviour 

among 13,324 participants (M = 1332.4, SD = 2414.06; See Appendix 9). Nine reported a 

positive association between suicidal ideation or plan and behaviour in the cross sectional 

(Studies: 24, 26, 59, 63, 64) and prospective analyses (Studies: 5, 6, 65, 66). One of these 

reported that detailed suicide plan and past week plan were univariately associated with 

suicidal behaviour while plan involving methods and lifetime plan were not (Study: 5). 

Additionally, one study reported that suicidal ideation was predictive of suicidal behaviour 

during a four-year follow up in the univariate but not multivariate analyses (Study: 67). Two 

network analyses investigated the relationship between duration and frequency of suicidal 

ideation or plans on suicidal behaviour. One of these investigated this association over 15 

months (Study: 68) while the other qualitatively coded online posts based on themes 

associated with IMV model variables (Study: 7). The resulting networks indicated that these 

independent variables were not directly linked to suicidal behaviour.    
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Volitional moderators. Volitional moderators are variables that facilitate the 

transition from suicidal ideation to behaviour. This section presents findings of studies 

investigating volitional phase variables.   

Acquired Capability. Acquired capability, consisting of fearlessness about death and 

pain tolerance were not supported by the included studies as volitional moderators. Two 

studies reported the role of acquired capability in the transition from suicidal ideation to 

behaviour. Both fear of dying and pain tolerance did not significantly influence the suicidal 

ideation-attempts relationship cross-sectionally (Study: 26), or prospectively (Study: 6).  

Exposure to suicide. One study reported the role of exposure to suicide in facilitating 

the transition from suicidal ideation to behaviour. Exposure variables including familial 

suicide attempts, number of familial attempts, non-familial attempts, number of non-familial 

suicide attempts were also not found to influence the suicidal ideation-attempts relationship 

(Study: 68).    

Other moderators. One study reported that disinhibition enhanced the relationship 

between suicidal thoughts and behaviours while academic grades buffered the relationship 

between suicidal thoughts and behaviour (Study: 64).  

3.4.4. Evidence for the central pathway of the IMV model  

Three studies also investigated the relationship between defeat and suicidal behaviour 

with entrapment and suicidal ideation as mediators in schools, universities, and prisons. Two 

of these studies reported that entrapment and suicidal ideation mediated the relationship 

between defeat and suicidal behaviour among 3,048 participants (Studies: 25, 26). The 

remaining study found that internal but not external entrapment and suicidal ideation 

mediated this association after controlling for hopelessness (Study: 24).  
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3.4.5. Case-control studies investigating group differences based on suicide-related 

outcome group 

            Thirty-six studies investigated a range of theoretically relevant variables in 

distinguishing between individuals reporting no suicidal ideation or behaviour (control 

group), suicidal ideation but not behaviour (ideation group), and the presence of suicidal 

behaviour (enactment group). Based on the hypotheses of the IMV model, it is expected that 

pre-motivational and motivational phase variables would differentiate between control and 

ideation groups while volitional phase variables would differentiate between ideation and 

enactment groups.  Given the wide range of variables, their sub-facets investigated, and the 

heterogeneity in conceptualising and measuring these, only findings relevant to the variables 

explicitly described by the IMV model are discussed here. Additionally, the findings 

presented here are focussed on the group differences based on the predictions of the IMV 

model. More specifically, differences between control and ideation groups in pre-

motivational and motivational phase variables are presented and differences between ideation 

and enactment groups in volitional phase variables are presented. The findings are 

synthesised based on whether the analysis was univariate (examining differences in one 

variable) or multivariate (examining differences in one construct while accounting for other 

IMV model variables) and the timeframe (cross-sectional or prospective). However, the full 

table of results alongside information about statistical analyses and controlled variables for all 

model comparisons and analyses is presented in Appendix 14.  

3.4.5.1. Premotivational phase variables 

            Socially Prescribed Perfectionism. Two cross-sectional studies investigating 

whether socially prescribed perfectionism differentiated between control, ideation, and 

enactment groups reported that individuals in the control group reported lower perfectionism 
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compared to the ideation and enactment groups in univariate analyses (Study: 18, 70). 

However, the individuals in the ideation and enactment groups did not differ in perfectionism 

scores.  

Childhood adversity. Overall adversity was significantly higher in the enactment 

compared to the ideation group in multivariate analyses in a cross-sectional study controlling 

for demographic and health-related factors (Study: 71) but not in a univariate prospective 

study (Study: 72).  Emotional abuse, physical abuse, and physical neglect were higher in the 

enactment compared to the ideation group in the cross-sectional multivariate analyses 

accounting for other forms of childhood abuse (Study: 4) However, emotional neglect and 

sexual abuse did not significantly differentiate these groups. A longitudinal study also 

reported that sexual abuse did not differentiate between the ideation and enactment groups 

(Study: 73). This study also reported that individuals from the control group were less likely 

to report experiencing bullying and household cruelty compared to ideation and enactment 

groups while controlling for sex and socioeconomic status (Study: 73).  

3.4.5.2. Motivational phase variables 

            Defeat/humiliation. Eight out of nine studies found that individuals in the ideation 

group were more likely to report defeat compared to the control group in cross-sectional 

univariate analyses (Study: 18, 29, 23, 60, 74, 75, 76, 77a). Findings were mixed in the 

multivariate analyses where multiple suicide risk factors were compared in a single analysis. 

Specifically, two out of four studies found that the control group scored lower in defeat than 

the ideation group accounting for a range of motivational and volitional phase variables 

(Study: 74, 76). However, study 74 only found a significant difference after including 

volitional phase variables in the model. 
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 Two studies out of three also reported that defeat was lower in the ideation compared 

to the control groups prospectively over several weeks in the univariate analyses accounting 

for baseline suicidal ideation (Study: 23, 29). This difference was non-significant in the 

multivariate analysis with baseline suicidal ideation, depressive symptoms, self-compassion, 

mindfulness stress, and resilience in the model (Study: 29). One study did not report any 

differences in defeat between control and ideation groups both cross-sectionally or 

prospectively (Study:79). Only two studies reported that defeat was higher in the enactment 

groups compared to the ideation group in the cross-sectional univariate analyses. This effect 

was not significant in the multivariate analyses after including demographic variables and 

motivational and volitional variables in the IMV model (Study: 74, 76). Studies examining 

humiliation reported that humiliation did not differentiate the control and ideation groups or 

ideation and enactment groups in cross-sectional univariate analyses (Study: 77a, 78). 

            Entrapment. Seven out of ten studies reported that individuals in the control group 

reported lower overall entrapment than the ideation group cross-sectionally (Study: 23, 29, 

60, 74, 75, 76, 79). Among five studies that conducted multivariate analyses, only two of 

these were significant (Study: 29, 74). Specifically, study 29 reported that the control group 

reported lower entrapment than the ideation group after accounting for depressive symptoms, 

sexual orientation, self-compassion and self-criticism, defeat, and mindfulness and resilience. 

Study 74 also reported that the control group had lower entrapment after accounting for mood 

variables, demographic variables, and a range of motivational and volitional risk factors. 

Three studies that examined these differences prospectively reported mixed results. 

Specifically, one of these reported that entrapment was significantly lower in the control 

group in the univariate analyses (Study: 23, 29) while the other reported no significant 

differences (79). This difference did not remain significant in the multivariate analyses after 
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controlling for baseline suicidal ideation, depressive symptoms, defeat, stress, and self-

compassion and self-criticism, mindfulness, and resilience (29).  

Additionally, two out of three studies reported that internal and external entrapment 

were higher in the ideation compared to the control groups in the univariate cross-sectional 

(Study: 18, 29) and prospective analyses (Study: 29). Study 77a did not report any 

differences. Additionally, both internal and external entrapment did not differentiate the 

ideation and enactment groups.  

Rumination. Two cross-sectional studies reported that rumination was higher in the 

ideation compared to the control group in the univariate analyses (Study: 70, 74) while one 

study reported no differences (Study: 80). This difference remained significant in study 74 in 

multivariate analyses after accounting for a range of motivational and volitional phase 

variables. Rumination was also higher in the enactment group in two out of three studies 

(Study: 74, 80). This difference was not significant in the multivariate analyses in study 74. 

Coping. One study reported that maladaptive but not adaptive coping was higher in 

the ideation group cross-sectionally in the univariate and multivariate analyses but not 

prospectively over 6 months (Study: 79). This was after accounting for demographic, mood, 

and other motivational/volitional phase variables. Both adaptive and maladaptive coping did 

not differentiate the ideation and enactment groups. Two studies investigated further sub-

facets of coping including active, avoidant, passive, problem-focussed, and emotion-focussed 

coping (Study: 81, 82).  

Study 81 reported that in the sexual minority population, active coping was 

significantly higher in the control group compared to the ideation group, but this difference 

did not remain significant after including passive coping in the model. However, active 

coping remained significant when examining past-year ideation only. Similarly, in the gender 

minority group, active coping was only significantly higher in the control group than in the 
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ideation group before including avoidant and passive coping. However, for past-year suicidal 

ideation, active coping in this sample was significantly higher after including avoidant coping 

but reduced to non-significance after including passive coping. In terms of avoidant coping, 

the control group reported lower avoidant coping than those reporting lifetime and past-year 

suicidal ideation in the sexual minority population. The control group also scored lower than 

the ideation group in avoidant coping in the gender minority population, only while 

accounting for past year ideation.   

After including passive coping in the models, the ideation group in the sexual 

minority sample reported higher avoidant coping than the control group for lifetime ideation 

but no significant differences when compared to past year ideation. There were no significant 

differences in the gender minority population. In contrast, study 82 found that avoidant 

coping was higher in the ideation group in the univariate and multivariate analyses which 

accounted for demographic factors, interpersonal factors, coping factors, and resilience. In 

terms of passive coping, study 81 reported that passive coping was higher in the ideation 

compared to the control groups for both sexual and gender minority samples after the 

inclusion of avoidant and active coping. Finally, emotion-focussed coping but not problem 

focussed coping was significantly higher in the ideation group compared to the control group 

in both univariate and multivariate analyses (Study: 82).  

Social support. Four out of six cross-sectional studies reported that individuals in the 

control groups reported higher social support than those in the ideation group (Study: 18, 76, 

83, 84) while one reported that the ideation group scored higher (Study: 80) in the univariate 

analyses. Additionally, two of three studies also reported that the control group scored higher 

than the ideation group in multivariate analyses (Study: 84, 85). Here, study 84 accounted for 

variables including demographics, life events, alcohol or substance use, social support, wish 

to live, sleep quantity, aggression, and prior self-harm. This difference remained significant 
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in the prospective multivariate analyses over 2 years upon accounting for demographic 

variables, mood, past ideation and behaviour, and exposure to suicidal behaviour (Study:  

85).  

Two studies also examined sub-facets of social support including family support, 

friend support, and significant other support. In the univariate cross-sectional analyses, family 

support was significantly higher in the control groups (79, 82). However, only one of these 

reported that friend and significant other support was significantly higher in the control group 

(82). These differences were not significant in the multivariate analyses upon accounting for 

demographic, interpersonal and motivational phase variables. None of these differences were 

significant in the prospective analyses.  

Goal disengagement and re-engagement. Additionally, two cross-sectional studies 

examined differences in both goal disengagement and re-engagement among the control and 

ideation groups, in the univariate analyses (Study: 74, 76). Both studies found that goal 

disengagement was lower in the control group compared to the ideation group, but the 

ideation and enactment groups did not differ. Interestingly, study 74 reported that goal 

reengagement was highest in the control followed by the ideation and enactment groups, 

while study 76 reported that goal reengagement was the highest in the enactment group 

followed by the ideation and control groups. These differences were not significant in the 

multivariate analyses accounting for motivational and volitional phase variables (74, 76). 

Burdensomeness and belongingness. Three cross-sectional studies examined group 

differences TB and PB between control and ideation groups. In the univariate analyses, PB 

was significantly lower in the control group compared to the ideation group in all studies (18, 

74, 76). Two of these conducted multivariate analyses accounting for a range of motivational 

and volitional variables (74, 76). The results indicated that PB was significantly lower in the 

control group compared to the ideation group in both studies. With regard to TB, two studies 



 101 

found that control groups scored lower in belongingness in the univariate analyses (Study: 18, 

76) while one study reported that control groups scored higher (Study: 74). Among the two 

studies that conducted multivariate analyses accounting for other motivational and volitional 

phase variables, one found that TB was higher in the control group while the other reported 

no differences (Study: 74, 76). 

Resilience. Six out of seven studies comparing resilience among control and ideation 

groups reported that resilience was higher in the control group both cross-sectionally (Study: 

18, 29, 76, 82, 86, 87) and prospectively (Study: 29). Two of the three studies that conducted 

cross-sectional multivariate analyses reported that resilience differentiated the control and 

ideation groups. One of these found that resilience was higher in the control group after 

accounting for demographic, interpersonal, and coping factors (82). The other study reported 

that resilience was higher in the control group after accounting for demographic, 

interpersonal, and self-compassion/criticism, mindfulness, resilience, and other motivational 

phase variables (29). The third study did not find significant differences between the groups 

(76). Additionally, one study examining the sub-facets of resilience reported that emotional 

control, family support, and interpersonal assistance but not goal focus or positive cognition 

were higher in the control group in the cross-sectional univariate analyses (86).  

Norms. In terms of stigmatisation and norms, one study examining sub-facets of 

suicide stigmatisation (stigmatisation, isolation/depression, glorification/normalisation) 

reported largely no significant differences between control and ideation groups (79). 

However, glorification/normalisation alone was significantly higher in the ideation compared 

to the control group in the prospective multivariate analyses accounting for social support, 

stigmatisation, and baseline suicidal ideation. Additionally, a study on norms reported that 

the ideation and enactment groups were more likely to believe that their peers engaged in 

suicidal behaviour compared to the control group (70).  
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3.4.5.3. Volitional Phase variables 

Impulsivity. Consistent with the IMV model’s predictions, five cross-sectional 

studies reported that impulsivity was higher in the enactment group compared to the ideation 

group in the univariate analyses (Study: 18, 70, 74, 76, 77a). Three of these further reported 

that the differences remained significant in the multivariate analyses where two of these 

accounted for motivational and volitional variables (Study: 74, 76) and the remaining study 

accounted for social modelling of suicide (77a). 

Of the three prospective studies investigating group differences in impulsivity using 

univariate analyses, only one reported that the enactment group scored higher in impulsivity 

compared to the ideation group over 6 years (Study: 73). A range of sub-facets of impulsivity 

were also compared between the ideation and enactment groups (Study: 83, 89, 90). This 

included response inhibition, positive urgency, negative urgency, and behavioural measures 

of impulsivity. Negative urgency was higher in the enactment group compared to the ideation 

group in univariate analyses in two out of three studies (83, 89). One of these further reported 

that the enactment group scored higher in negative urgency in the multivariate analyses 

controlling for demographic variables, alcohol-related volitional factors, and self-harm (83). 

One study further reported that lack of premeditation and lack of perseverance but not 

positive urgency were significantly higher in the enactment group compared to the ideation 

group in univariate cross-sectional analyses (90). This study further examined group 

differences in behavioural measures of impulsivity in but did not find any significant 

differences.  

Acquired Capability for Suicide. Two out of three cross-sectional studies reported 

that the acquired capability of suicide was higher in the enactment group compared to the 

ideation group in the univariate analyses (Study: 18, 76). Study 76 further conducted 

multivariate analyses upon controlling for a range of motivational and volitional phase 
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variables outlined by the IMV model and reported that the differences remained significant. 

Additionally, of the three cross-sectional studies investigating fearlessness about death, only 

one reported that the enactment group scored significantly higher than the ideation group in 

both univariate and multivariate analyses which accounted for motivational and volitional 

phase variables (Study: 74).  Six studies compared differences in pain or discomfort tolerance 

among individuals reporting suicidal ideation and enactment using a range of measures 

including self-report questionnaires, algometer, cold and heat pressors, etc. (Study: 3, 74, 

77a&c, 80, 91). Self-report measures largely showed mixed results with emotional pain 

sensitivity and physical pain distress being higher in the enactment group in univariate 

analyses (Study: 77c, 91). However, overall discomfort tolerance did not differentiate 

between the groups (74, 80). Among the behavioural measures, pain tolerance tasks generally 

showed non-significant results except for a cold pressor task (3) and physical pain tolerance 

under stress (77a).  

Exposure to suicide. For overall exposure to suicide, enactment group reported 

higher exposure to suicide cross-sectionally compared to ideation group in four studies 

(Study: 18, 73, 76, 77a) while one reported no differences (Study: 79) in the univariate 

analyses. However, study 77a did not find significant differences in a subset of the original 

sample that were invited to the laboratory portion of the study. One out of two studies also 

reported that enactment was significantly higher in the multivariate analyses accounting for 

impulsivity (77a). However, no differences were found prospectively in both univariate (79) 

and multivariate analyses (69).   

In terms of types of exposure, four out of five studies reported that individuals in the 

enactment group were more likely to report exposure to family suicidal behaviour compared 

to the ideation group in the cross-sectional univariate analyses (Study: 70, 73, 76, 79). 

However, studies investigating exposure to family behaviour in multivariate models 
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accounting for a range of variables including past behaviour, motivational/volitional phase 

variables, life events, aggression, loneliness and other variables (Study: 74, 76, 84, 85) 

generally reported no significant differences with the exception of one study that found 

higher exposure in the enactment group (74). Additionally, prospective investigations of 

these studies also resulted in non-significant differences (Study: 72, 73, 79, 85). Finally, three 

cross-sectional studies reported that the enactment group reported higher exposure to friend 

suicidal behaviour in the univariate analyses (Study: 70, 73, 76), while one study reported no 

differences (Study: 79). Two studies also reported significant differences in multivariate 

analyses accounting for a range of motivational and volitional phase variables (Study: 74, 

76), while one reported no differences (Study: 85). These findings were not significant 

prospectively (Study: 72, 79, 85).  

Past self-harm. Two cross-sectional studies compared differences in self-harm and 

non-suicidal self-injury between individuals that thought about suicide and attempted suicide. 

One of these reported that self-harm while in prison was higher in the suicide attempt group 

(Study: 84), but only in the univariate analysis before adding variables including 

demographics, life events, aggression, substance abuse, wish to live, self-harm, sleep 

quantity, and aggression. The other study found that the presence of non-suicidal self-injury 

did not differentiate the groups. However, having more than five episodes was of self-harm 

was associated with past-year suicide attempts after accounting for hopelessness, prior self-

harm, emotional regulation, borderline symptoms, and purpose in life (Study: 92). Among 

prospective studies, two studies reported that the presence of lifetime suicide was associated 

with suicide attempts prospectively over 6 weeks and 2 years respectively (Study: 85, 88). 

These findings were significant in the multivariate analyses as well, which accounted for 

clinical variables (e.g. treatment medication), mental & mood disorder symptoms, and 
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insomnia. However, study 88 reported that the number of attempts did not predict the 

occurrence of suicide attempts during the 6-week follow-up period.  

Mental Imagery. One cross-sectional study compared the group differences in 

mental imagery and found that mental imagery about suicide was higher in the ideation group 

compared to the control and enactment group compared to ideation in the univariate analyses 

(Study: 76). These effects remained significant in the multivariate analyses after accounting 

for other motivational and volitional phase variables. Another study reported that the ideation 

group alone reported suicidal flash-forwards compared to the control group. However, this 

was not compared between ideation and enactment groups (Study: 23). 

3.4.6. Quality assessment and publication bias  

3.4.6.1.  Cross-sectional/Cohort studies 

Sixty-seven of the included studies were included in this analysis. Four papers were 

rated excellent (n = 4, 5.97%) and nearly half were rated good quality (n = 33, 49.25%). The 

rest were fair (n = 25, 37.31%), and poor (n = 5; 7.46%). The decisions for each judgement 

according to the NIH quality assessment tool for observational cohort and cross-sectional 

studies are provided in Appendices J and K. Quality ratings were generally similar for studies 

investigating different pathways within the IMV model compared to studies testing single 

associations. Over half the studies testing longer pathways of the model were rated good (n = 

10; 52.63%), and the remaining were rated fair (n = 6; 31.58%), and poor (n =3; 15.79%). 

The study that investigated all three phases of the IMV model was also rated good (Study: 8). 

Among studies testing single associations of IMV model variables, ratings were excellent (n 

= 4; 8.33%), good (n = 23; 47.92%), fair (n = 19; 39.58%), and poor (n = 2; 4.17%). The 

reasons for lower quality ratings were primarily due to lack of blinding due to self-report 

instruments, low follow-up rates/cross-sectional design, participation rate not being reported, 
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unclear approach for selecting confounding variables, and not measuring predictor variables 

more than once.  

3.4.6.2. Case-control Studies 

Of the thirty-three case-control studies, one study was rated excellent (n = 1, 3.03%), 

over half were rated good (n = 17, 51.52%), followed by those rated fair (n = 15, 45.45%). 

Decisions for each judgement based on the NIH tool for case-control studies are presented in 

appendices L and M. Reasons for lower quality ratings were lack of blinding due to self-

report measures, not using concurrent controls, non-random sampling, retrospective design, 

no justification for approach to selection of confounding factors, and non-reporting of power 

analysis or sample size justification.  

3.5. Discussion 

3.5.1. Main findings   

The current review systematically selected, synthesized, and reviewed the evidence 

for the predictions of the IMV model of suicide. The included studies generally tested 

different parts of the IMV model compared to the whole model. Only two investigated all 

three phases of the model, however, the entire pathway was not investigated in the same 

model. In addition to this, studies that investigated the motivational and volitional phase (i.e. 

the defeat-entrapment-suicidal ideation-suicidal behaviour pathway) and the pre-motivational 

and motivational phase also found support for the hypotheses of the IMV model.   

            Consistent with the IMV model, the results support the role of psychological, social, 

personality, and parental factors in conferring vulnerability to defeat. Specifically, specific 

pre-motivational phase variables (including past parenting, insecure attachment, and 

perfectionism) were found to be associated with defeat and entrapment within the included 
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studies. These results are consistent with the summary provided by Zortea (2021) which also 

found support for the association between pre-motivational variables and suicide risk overall. 

Variables like ACEs, insecure attachment, and perfectionism have also displayed strong 

associations with suicide risk in other reviews (Angelakis et al., 2020; Angelakis et al., 2019; 

R. C. O'Connor, 2007; Zortea et al., 2021). However, due to limited overlap between the 

variables included across studies, it is not possible to draw conclusive results on the effects of 

specific variables. Studies conducted in specific populations also raised concerns regarding 

generalizability to other populations (e.g., Hong & Shin, 2021). Furthermore, the mechanisms 

by which these variables increase feelings of defeat are also unclear. As such, evidence on the 

pre-motivational phase remains largely inconclusive.  

The motivational phase of the IMV model was the most widely investigated. The 

results overwhelmingly supported the proposed defeat-entrapment-suicidal ideation pathway 

consistent with the IMV model in the cross-sectional analyses. Interestingly, although the 

IMV model proposes defeat and humiliation as predictors of entrapment, none of the included 

studies investigated the role of humiliation within the IMV model. Results also generally 

indicated that total entrapment and internal entrapment were found to significantly mediate 

the relationship between defeat and suicidal ideation. The results for external entrapment 

were largely not significant. These results are consistent with other literature and reviews 

discussing the IMV model (Barzilay & Apter, 2014; Klonsky et al., 2017; Zortea et al., 

2021).  

A wide range of threat-to-self and motivational moderators were also tested within the 

included studies. The findings on the effects of threat-to-self moderators on the association 

between defeat and entrapment were largely inconclusive. However, motivational moderators 

including resilience (Branley-Bell et al., 2019; Cleare, 2019; Wetherall et al., 2018b), PB, and 

its interaction with TB (Hollingsworth, 2018; X. Li et al., 2020; Lucht et al., 2020; Ordóñez-
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Carrasco et al., 2020; Scowcroft et al., 2019) found support as a motivational moderator in 

multiple studies. There was little overlap between other stage-specific moderators being 

tested resulting in inconclusive findings. Thus, examining the role of the moderators with the 

central pathway would be useful to present a clearer understanding of the suicidal process.      

With regard to the volitional phase, the included studies presented mixed results. 

While suicidal ideation was generally associated with suicidal behaviour, the evidence for the 

prospective association between these variables was limited. A small number of studies 

examined specific volitional moderators and reported non-significant findings. As with 

threat-to-self and motivational moderators, there was limited overlap in the moderators 

studied. Thus, it is not possible to draw conclusions from the literature.  

In terms of study characteristics, studies whose findings were consistent with the IMV 

model were generally cross-sectional. Prospective analyses yielded mixed results. As a 

majority of included studies were cross-sectional, it was not possible to determine if the time 

period between measurements impacted the results. Studies that found support for the IMV 

model also recruited participants from different populations including general, student, and 

clinical samples. Additionally, studies that investigated different pathways within the model 

(i.e mediation) also found support for the model. Finally, the included analyses accounted for 

a wide range of demographic and psychosocial variables. However, there were no clear 

trends observed when comparing univariate and multivariate analyses. 

With regard to studies comparing control, ideation and enactment groups, the 

included studies investigated group differences in a large set of variables at different stages of 

the IMV model. As a result, there was limited overlap in the variables investigated and 

differences in the conceptualisation and measurement of these variables. Among variables 

outlined by the IMV model, some evidence suggested that pre-motivational and motivational 

variables, including perfectionism, defeat, entrapment, rumination, social support, goal 
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disengagement, goal re-engagement and resilience, may differentiate the control and ideation 

groups. However, these findings were not observed in multivariate and prospective analyses. 

Similarly, volitional phase variables including impulsivity, acquired capability, and exposure 

to suicide may be higher in enactment groups compared to ideation groups, but findings were 

mixed in multivariate or prospective analyses. Thus, the limited overlap in the variables 

measured and the heterogeneity in conceptualisation, measurement, control variables, 

analysis, and time frames limit our ability to draw conclusions.  These results contrast with 

review literature on theories of suicide that supported the role of the motivational and 

volitional phase moderators (I. H. Stanley et al., 2016; Wetherall et al., 2020). It is possible 

that this may be due to prior reviews reporting on a limited number of studies or on studies 

conducted prior to the introduction of the IMV model. Further clarity on this is required in 

order to appropriately inform intervention strategies.   

3.5.2. Directions for future research   

The findings of the current review generally support the main assumptions of the IMV 

model. The findings indicated that certain aspects of the IMV model (e.g., the central 

pathway) are abundantly examined within the literature while other areas are less empirically 

evidenced. However, the current review identified several directions for future research based 

on the gaps in the current literature. Firstly, few studies conducted aimed to test all aspects of 

the model within the same analysis. Testing different phases of the model together would be 

useful in determining if there are specific combinations of predictors or ‘risk trajectories’ 

from different areas of the model that may significantly increase suicide risk (R. C. O'Connor 

& Kirtley, 2018). While this is understandable considering the methodological challenges of 

incorporating a complex model, it is important that wherever possible, future research aim to 

test different aspects of the model together in order to obtain a deeper understanding of how 

these variables are connected.    
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In addition, although there is considerable research aimed at testing the IMV model, 

conclusive results can be drawn only from select aspects. This is expected due to the large 

number of variables accounted for by the model. This is also expected as the IMV model 

provides a framework for understanding the emergence of suicidal thoughts and behaviour 

but does not provide an exhaustive set of pre-motivational phase variables or stage-specific 

moderators. While studies aimed at identifying other potential targets for intervention are 

very useful, further clarity and evidence is also required on variables already outlined and 

identified by the IMV model.     

Another key limitation of the literature is the cross-sectional retrospective nature of 

the studies. Cross-sectional retrospective studies often limit the ability to identify causal 

relationships and results and may be limited by recall bias (Talari & Goyal, 2020). 

Establishing causal relationships could be key to identifying modifiable risk factors and 

targets for interventions. This is especially relevant since despite overwhelming support for 

the central pathway of the IMV model, the limited studies investigating the same 

prospectively found mixed results. One possible explanation for this could be that more 

accurate predictions could be achieved at certain timeframes rather than others. Indeed, it has 

been suggested that prospective studies of theoretical constructs over shorter periods of time 

such as weeks, days or hours may be particularly useful (Klonsky et al., 2018). Some authors 

have also suggested that ecological momentary assessments may be a method to address the 

issue with retrospective reporting (de Beurs et al., 2015). Thus, future work should employ 

prospective and ecological momentary analyses to measure real-time measures of theoretical 

variables.     
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Studies also often used single-item unvalidated measures for predictor or outcome 

variables. This was often the case where using a validated measure was not feasible or 

unavailable (e.g. exposure to suicide). Single-item dichotomized measures may not account 

for the differences in frequency, recency, or intensity of suicidal thoughts or behaviours and 

may misrepresent the strength of associations (Bernert et al., 2015; Russell et al., 2019). 

Thus, future research should aim to develop and utilize validated measures for measuring 

theoretical constructs.     

3.5.3. Clinical Implications    

The implications of this review are limited by the disparity in the specific parts of the 

model that have been tested. Despite this, the key findings of this review can be useful in 

informing risk assessment and reduction strategies. For instance, clinical assessments should 

include feelings of perfectionism, defeat, internal entrapment, resilience, and perceived 

burdensomeness. As risk assessment tools have been largely inadequate (Carter et al., 2017), 

self-report measures should ideally be used in conjunction with clinical interviews. This 

would allow for a more nuanced understanding of the risk trajectories specific to the 

individual as well as information regarding their vulnerabilities, triggers, and resources.   

This is also crucial in devising tailored treatment or safety plans. Specifically, a 

comprehensive understanding of not only how suicidal thoughts develop and result in 

behaviour but also the mechanisms by which an intervention is expected to impact these 

outcomes is key to effective intervention development (R. C. O’Connor et al., 2011). As 

such, intervention development should be informed by theory and supported by empirical 

evidence. For instance, based on the findings of this review, interventions addressing and 

reducing negative social comparisons through therapy among highly perfectionistic 

individuals may be useful in reducing feelings of defeat. Similarly, treatment for insecure 

attachment could also be useful in reducing defeat, especially among individuals that 
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received parenting characterized by high overprotection and low care. Theoretical models 

such as the IMV model are also useful in developing interventions specific to the stage of 

suicidal thoughts or behaviour (R. C. O'Connor & Kirtley, 2018; Zortea et al., 2020a). For 

instance, interventions addressing defeat and entrapment could be targeted at individuals not 

experiencing suicidal thoughts, while interventions addressing volitional variables and safety 

planning could be developed in addition to reducing defeat and entrapment in individuals 

with active suicidal thoughts. A range of cognitive behavioral therapy techniques specific to 

addressing these risk factors could also be employed to address core beliefs that may be 

contributing to feelings of defeat and entrapment by understanding the events that trigger and 

maintain these feelings on an individual level and addressing them (Sandford et al., 2022).   

3.5.4. Strengths and limitations of the present review     

An important strength of the current review is that this is the first review to 

systematically select and synthesize the findings on the hypotheses of all aspects of the IMV 

model among a wide range of countries, settings, samples, and study designs. The current 

review further included a broad range of search strategies by traditionally searching databases 

as well as employing forward citation mining via databases and a search engine. Furthermore, 

empirical investigations of the IMV model were not restricted by quality or publication 

status.      

It is important to consider the findings presented within the context of its limitations. 

Firstly, it should be noted that a subset of the papers was identified from Google Scholar. 

Several authors have suggested potential reproducibility issues on account of results dropping 

in and out of relevance (Bramer & Bain, 2017; Gusenbauer & Haddaway, 2020). However, 

the current review conducted multiple search updates to include potentially relevant results at 

different times and used the search engine primarily for forward citation mining alone. This 

may result in fewer changes in the results retrieved over time. The search engine was also 
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employed alongside other search strategies from traditional databases which offer more 

consistent results over time. It is also important to note that the screening and inclusion of 

records were primarily conducted by the first reviewer while some authors have 

recommended having multiple reviewers screen all records to reduce potential selection bias. 

However, based on other papers (Moore et al., 2022) a percentage of the papers at full text 

screening stage were screened by a second reviewer to account for this. Another limitation of 

the current review due to clinical and methodological heterogeneity within the included 

studies was that a meta-analysis was not appropriate. Additionally, we conducted a 

systematic review rather than a scoping review as our primary aim was to synthesise the 

evidence supporting clinically pertinent hypotheses with an aim to inform practice (Arksey & 

O'Malley, 2005; Munn et al., 2018). Finally, the included studies were limited to studies 

reported in English which might have resulted in missing relevant studies published in 

different languages.     

3.6. Conclusion    

The evidence on the IMV model lend support to the associations between defeat, 

entrapment, and suicidal ideation as predicted in the model. However, there are key 

limitations in the literature. Firstly, only two studies have investigated all three phases of the 

IMV model in the same analysis. Additionally, even the two studies testing all phases of the 

model did not test the full pathway within the same analysis. There is also minimal overlap in 

the pre-motivational phase variables and motivational moderators tested, as well as variables 

compared between suicide-related outcome groups, resulting in inconclusive findings. 

Furthermore, the research conducted is primarily cross-sectional analyses. Future research 

should aim to address these concerns to further the theoretical understanding of suicidal 

behaviour and the clinical and policy implications of the IMV model.   
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Chapter 4 -  Exploring Pathways from Adversity in Childhood to Adult 

Suicidal Ideation 

4.1 Overview 

Chapter 2 outlined the literature demonstrating that ACEs have consistently shown a 

graded relationship with suicidal thoughts and behaviour. The IMV model posits that ACEs 

within the pre-motivational phase may increase vulnerability to defeat and entrapment which 

could subsequently lead to suicidal ideation. However, as outlined in the systematic review in 

Chapter 3, there is limited research investigating the pathways by which ACEs could be 

linked to suicidal ideation from the perspective of the IMV model. This chapter reports a 

cross-sectional study aiming to investigate the measurement models and empirically test the 

pathway from ACEs to suicidal ideation with defeat and entrapment as a mediator.  

The current study used secondary data from 502 adults living in the UK that were 

aged 18 years or above. Participants were recruited through advertisements at the university 

campus and on social media and invited to answer an online survey on Qualtrics. Information 

about demographic characteristics, ACEs, and IMV model variables including defeat, 

entrapment, and suicidal ideation was collected. Initial confirmatory factor analyses (CFA) of 

items measuring ACEs, defeat/entrapment (Short Defeat and Entrapment scale), and suicidal 

ideation (suicidal ideation attributes scale) were undertaken to evaluate factor loadings and fit 

for the measurement model. Structural equation modelling (SEM) was used to analyse the 

hypotheses. Findings from the CFA indicated that defeat and entrapment were best 

conceptualised as a single construct for the included measures (Covariances > 0.93). One 

item was dropped from the ACEs scale due to low factor loading. The resulting CFA and 

SEM models demonstrated acceptable-to-good fit. Results of the SEM indicated that 
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defeat/entrapment mediated the effects of ACEs on suicidal ideation after controlling for age 

and gender.  This study provides preliminary results for the pathways by which ACEs may 

lead to suicidal ideation.  

4.2. Introduction 

As described in section 2.2, ACEs are widely conceptualised as a combination of 

childhood maltreatment (including different forms of abuse and neglect), and dysfunction 

(including domestic violence, mental illness, incarceration, parental separation, substance 

abuse etc.) in the household (X. Chang et al., 2019; Dube et al., 2001; Felitti et al., 1998; 

Liming & Grube, 2018). ACEs have also consistently shown a strong dose-response 

association with suicide risk across different cultures (Afifi et al., 2008; Choi et al., 2017; 

Dube et al., 2001; Felitti et al., 1998; Perez-Brumer et al., 2017; M. P. Thompson et al., 

2019).  An umbrella systematic review investigating 33 meta-analyses and 16 narrative 

systematic reviews on the effects of ACEs on suicidality reported a two-fold increase in 

suicide risk (including suicidal ideation and behaviour) associated with ACEs (Sahle et al., 

2022). In addition, 14 out of the 16 systematic reviews reported that ACEs were associated 

with a significant increase in suicide risk across study designs and quality.  

While there is a clearly established link between ACEs and suicidal ideation, the 

mechanisms explaining these associations are less clear (See section 2.3). In addition, 

individual predictive variables for suicidal ideation have shown limited predictive ability for 

suicide-related outcomes due to the complex interaction of a large number of variables 

involved (Franklin et al., 2017; R. C. O'Connor & Nock, 2014). Theoretical models address 

these concerns by identifying interactions between specific risk factors that might have a 

stronger effect on suicide-related outcomes (R. C. O'Connor & Kirtley, 2018). As a result, 

research has increasingly focused on theoretical models of suicide in order to overcome the 
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limited predictability of individual risk factors of suicide (Franklin et al., 2017; Klonsky et 

al., 2018; R. C. O'Connor & Nock, 2014; I. H. Stanley et al., 2016). Establishing the 

pathways by which ACEs are linked to suicidal ideation through the use of theoretical models 

could present useful targets for intervention. 

         Section 1.7 outlined the rationale for using the IMV model of suicidal behaviour as a 

theoretical framework to examine the associations between ACEs and suicide-related 

outcomes. The systematic review in Chapter 3 highlighted that the IMV model provides a 

promising framework for understanding the effect of ACEs on suicidal ideation. The findings 

of the systematic review further identified that only one study has examined the effects of 

childhood trauma on suicidal ideation from the perspective of the IMV model. However, this 

study was specific to men diagnosed with alcohol use disorder in South Korea and might not 

be generalisable to other populations (Hong & Shin, 2021). A more recent ecological 

momentary analysis study published after the completion of the systematic review has 

investigated mediators of the relationship between childhood trauma and defeat (Rogerson et 

al., 2024). However, defeat and entrapment were not investigated as mediators between 

childhood trauma and suicidal ideation. Thus, the current study used secondary data to 

investigate the relationship between ACEs and suicidal ideation from the perspective of the 

IMV model. 

         A key consideration in this study was the conceptualisation of defeat and entrapment. 

The findings of the systematic review also highlighted the disparity in the conceptualisation 

of defeat and entrapment across the literature. Some studies treated defeat, internal 

entrapment, and external entrapment as three distinct constructs (Höller et al., 2021; Oakey-

Frost et al., 2021; Owen et al., 2018), others conceptualised defeat and entrapment as two 

constructs (Teismann et al., 2018; van Ballegooijen et al., 2022), and some papers 

conceptualised defeat/entrapment as a single construct (Hollingsworth & Polanco-Roman, 
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2022; O. H. Pollak et al., 2021). Indeed, several researchers have argued that defeat and 

entrapment should be conceptualised as a single construct defined by feelings of failure 

without an escape (Rooke & Birchwood, 1998; Taylor et al., 2009). This resulted in the 

development of the short defeat and entrapment scales (SDES) which was aimed at 

measuring defeat and entrapment as a single factor by selecting the items with the highest 

factor loadings from the longer defeat scale and entrapment scale (Griffiths et al., 2015).  

         Studies utilising the SDES also vary in the conceptualisation of defeat and total 

entrapment (internal and external; Holler & Forkmann, 2022; Höller et al., 2020; O. H. Pollak 

et al., 2021). For instance, Holler et al. (2020) compared the factor structure for the German 

version of the short defeat and entrapment scale among different populations and concluded 

that a two-factor solution (with defeat and total entrapment) better represented the scale based 

on improved fit. However, this study found marginally improved or equivalent fit between 

the two-factor and one-factor models, depending on the sample. Similarly, Griffiths et al. 

(2015) also found that the CFA showed an improved fit for the two-factor model. However, 

this paper concluded that a the high-correlations between defeat and total entrapment 

suggested that a one-factor model was more appropriate. Regardless of the conceptualisation 

of these constructs, researchers generally agree that defeat and total entrapment are highly 

correlated (Forkmann et al., 2018; Höller et al., 2020). Based on the findings of the 

systematic review, this study originally conceptualised defeat, internal, and external 

entrapment as three distinct constructs. However, given the high covariances between defeat, 

internal entrapment, and external entrapment (0.93-0.98) for the SDES in the current sample, 

and considering that this measure was developed to measure defeat/entrapment as a single 

variable, the current study conceptualised defeat/entrapment as a single construct. 
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Given the inconsistencies in the conceptualisation of defeat and entrapment across the 

literature and since the ACEs questionnaire was developed to measure the co-occurrence of a 

set of ACEs rather than a single construct (Lacey & Minnis, 2020), the first aim of the study 

was to investigate the measurement model of the scales included in the study. Additionally, 

the second aim of this study was to examine defeat/entrapment as a mediator of the pathway 

between ACEs and suicidal ideation in line with the IMV model (See Figure 4.1 for path 

diagram). Based on this, it was hypothesised that ACEs would positively predict suicidal 

ideation, and this relationship would be mediated by defeat/entrapment. 

Figure 4.1. 

Path diagram of hypothesised associations 
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4.3. Methods 

4.3.1. Participants 

This study used secondary data collected online on Qualtrics from adult participants 

resident in the UK. Initially, 503 participants completed the survey. Based on demographic 

information provided, one participant was excluded from the analyses as they did not meet 

the inclusion criteria for age. Thus, A final sample of 502 participants were included in this 

study. A majority of these participants were white (N = 441; 87.85%), heterosexual (N = 424; 

84.46%), and women (N = 402; 80.08%). Participants were aged between 18 and 69 (Mean = 

30.43, SD = 12.57). 4 

4.3.2. Measures  

Sociodemographic variables. Participants were asked self-report questions to collect 

demographic details regarding age, gender, sexual orientation, and relationship status. 

Information about age was collected with the question “What is your age?” with a continuous 

response. Participants were asked to report their gender by selecting either “Man”, “Woman”, 

“Non-binary”, or “Prefer not to answer” and “Other” with a text response option to the 

question “Which best describes your gender identity”. As no participants selected “prefer not 

to answer” or “other” and very few participants reported being non-binary (n = 3, 0.60%), 

this variable was dummy coded as “Man” or “Woman” in the analyses with non-binary as the 

reference category.  

ACEs. The adverse childhood experiences questionnaire (Dube et al., 2001; Felitti et 

al., 1998) is a 10-item dichotomously scored questionnaire that assesses the presence of 

specific types of childhood adversity (e.g. “Did a parent, guardian or other household [A3] 

member spank, slap, kick, punch or beat you up?”). The response categories for each item 

were “Yes” (Coded 1) and “No” (Coded 0). The adversities measured were physical abuse, 
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sexual abuse, physical neglect, emotional abuse, emotional neglect, parental divorce, parental 

incarceration, domestic violence, household substance abuse, and household mental illness. 

The scores for this scale range from 0 to 10 indicating the number of adversities experienced 

by the participant, and has previously shown good internal consistency (α = .88; Murphy et 

al., 2014).  

Defeat/Entrapment. The Short Defeat and Entrapment Scale is an 8-item scale that 

measures feelings of defeat/entrapment (“I feel defeated by life”). The responses range from 

0-5 on a Likert-type scale from “not at all like me” to “extremely like me”. The scale has 

demonstrated high reliability (α = .88 to .94) and validity (Griffiths et al., 2015).  

Suicidal Ideation. The Suicidal ideation attributes scale (SI-DAS) was used to 

measure suicidal ideation (van Spijker et al., 2014). This is a 5-item scale ranging from 1-10 

“never” to “always” to measure frequency, distress and impact on functioning, closeness to 

attempt, and control over suicidal ideation in the past month (e.g. “In the past month, how 

often have you had thoughts about suicide?”). The SIDAS has shown high internal 

consistency (α = 0.89-0.91), sensitivity and specificity, and convergent validity with a range 

of constructs (Harris et al., 2021; van Spijker et al., 2014).   

Control variables. Based on reviews of research on the relationship between 

maltreatment in childhood and suicide risk (Angelakis et al., 2020; Angelakis et al., 2019; A. 

B. Miller et al., 2013), the effects of age and gender were controlled for.  

4.3.3. Procedure  

Participants were recruited through advertisements at a university campus and social 

media between November 2020 and December 2021. Interested participants were directed to 

an online survey on Qualtrics, a remote survey website where they were initially presented 

with an information sheet detailing the survey and eligibility. This data was collected as part 

of a larger study investigating the risk and protective factors for suicidal behaviours. The 
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questionnaire also including measures for additional variables including suicide proneness, 

suicidal behaviour, psychological distress (depression, stress, and anxiety), psychological 

flexibility, self-compassion, suicide related coping, resilience, and history of coronavirus 

(COVID-19) symptoms. Eligible participants were aged above 18 and resident in the United 

Kingdom. Participants were also informed of their ability to withdraw from the study before 

final submission. Figure 4.2 outlines the number of participants that initially clicked the link 

to participate, consented to participate, and submitted the survey. Upon providing informed 

consent, the participants could begin the survey. All participants were provided information 

about support services as well as contact details for the researchers in the participant 

information sheet at the start of the survey and the debrief sheet upon completion of the 

survey. Ethics approval was obtained from the University of Strathclyde ethics committee.  

Figure 4.2 

Flow diagram illustrating participant recruitment 

 

4.3.4. Statistical Analyses 

Missing data analysis. Within the final dataset, 0.58% of the overall data was 

missing. The highest missingness at item level was (n = 5, 0.99%) which was primarily for 

items in the SIDAS scale. A Little’s missing completely at random (MCAR) test was 

conducted to examine the mechanism of missingness (Little, 1988; Tierney & Nelson, 2009). 

The results of the MCAR test were not significant (χ² = 191, p = 0.986), suggesting that the 

data were missing completely at random. Based on guidelines for approaching missing data 

(Newman, 2014), multiple imputation with predictive mean matching using the mice package 
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was employed to impute the missing data using 10 imputed datasets (van Buuren & 

Groothuis-Oudshoorn, 2011).  

Preliminary analyses. The multivariate normality of the variables of interest were 

investigated using the QuantPsyc package (Fletcher, 2022). The results indicated deviations 

from normality with skewness (β̂ = 212.65, κ = 17295.75, p < 0.001) and kurtosis (β̂ = 

914.71, κ = 110.65, p < 0.001). As a result, the multivariate normality assumption was not 

met. As a result, the following data analyses used a robust estimator to address deviations 

from normality. Additionally, preliminary correlational analyses were run using Spearman 

correlations to assess descriptives and investigate multicollinearity. The findings are 

presented in the results section. 

 

Confirmatory factor analysis (CFA). Confirmatory factor analyses for each measure 

were conducted using the lavaan package to test the hypothesised factor structure and 

validate the measurement models (Rosseel, 2012). Model fit was assessed using incremental 

fit indices, including Comparative Fit Index (CFI) and Tucker-Lewis Index (TLI); as well as 

an absolute fit index, Root Mean Square Error of Approximation (RMSEA) and Standardised 

Root Mean Square Residual (SRMR). However, RMSEA and SRMR were interpreted with 

caution for models using the Weighted Least Squares Mean and Variance adjusted 

(WLSMV) estimator based on potential bias when using these estimators (Shi et al., 2020). 

Specifically, the RMSEA values are likely to overestimate goodness of fit while SRMR 

values are likely to underestimate it when using the WLSMV estimator. The goodness of fit 

was assessed using existing rules of thumb where CFI and TLI values higher than 0.90 and 

RMSEA and SRMR values below 0.08 were considered acceptable (Hu & Bentler, 1999). 

Additionally, as the chi-squared test is sensitive to sample size differences, this fit index will 

be reported but not used for assessing model fit (Stone, 2021). Due to deviations from 
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multivariate normality, the maximum likelihood robust (MLR) estimator was used for factor 

analysis of remaining variables (defeat/entrapment, suicidal ideation). 

Model testing. The main hypotheses were tested with structural equation modelling 

using the lavaan package (Rosseel, 2012). The relationship between ACEs and suicidal 

ideation with defeat/entrapment as a mediator was investigated using the MLR estimator. 

Age and gender were controlled for in the analyses. All statistical analyses were conducted in 

RStudio. The analysis codes for data manipulation, descriptives statistics, and model testing 

are uploaded to the open science framework (OSF) at the following link 

(https://osf.io/qsa54/?view_only=3767576b65a7488fb0591688f5781c28). 

4.4. Results 

4.4.1. Descriptive characteristics 

Of the 502 participants included in the analyses, 317 (63.15%) reported experiencing 

at least one type of ACE and 80 (15.94%) participants reported experiencing four or more 

ACEs. Household mental illness was the most common childhood adversity reported (N = 

160; 31.87%), followed by loss of a parent due to any reason (N = 134; 26.69%) and 

emotional abuse/humiliation (N = 133; 26.49%). Additionally, less than half the participants 

(N = 181; 36.06%) reported experiencing suicidal ideation in the past month. 

Spearman correlations were conducted between the variables ACEs, 

defeat/entrapment, and suicidal ideation. The results of the correlational analyses and the 

means, standard deviations, and ranges of each variable are presented in table 4.1. All of the 

variables were significantly positively correlated with one another. 
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Table 4.1  

Descriptive statistics and correlational analyses 

  ACEs Defeat/Entrapment Suicidal Ideation 

ACEs 1     

Defeat/Entrapment 0.36*** 1   

Suicidal Ideation 0.35*** 0.66*** 1 

M 1.64 8.31 4.48 

SD 1.82 8.10 8.68 

Range 0-8 0-32 0-47 

Note. *p<0.05, **p<0.01, ***p<0.001. M - Mean. SD – Standard deviation 

4.4.2. Confirmatory factor analyses  

ACEs: The WLSMV estimator was used for dichotomously scored variables (ACEs; 

See supplementary figure 1 for factor loadings). This model indicated a good fit (χ² (df) = 

80.52 (35), p = 0.000, CFI = 0.968, TLI = 0.959, RMSEA = 0.051, SRMR = 0.119). 

However, one item (parental incarceration) was dropped due to low factor loading (<0.3), 

likely due to very few participants reporting having experienced this (n = 13; 2.5%). The 

resulting model fit was not impacted substantially and a good fit to the data (χ² (df) = 73.99 

(27), p = 0.001, CFI = 0.967; TLI = 0.956; RMSEA = 0.059, SRMR = 0.116). The CFA 

model for ACEs (χ² (df) = 73.99 (27),  p = 0.001, CFI = 0.967; TLI = 0.956; RMSEA = 

0.059, SRMR = 0.116) and for defeat/entrapment and suicidal ideation (χ² (df) =  247.91 (64), 

p = 0.001, CFI = 0.967, TLI = 0.959, RMSEA = 0.076, SRMR = 0.031) demonstrated good 

fit. Results of the final CFA model are presented in figure 4.2.  
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Figure 4.2  

Final confirmatory factor analysis of the one-factor model for measuring ACEs 

 

Note. Model fit and standardised factor loadings of all items measuring ACEs are illustrated 

here. ACE Item 10 was dropped due to low factor loadings.  

 Defeat/entrapment: Initially, defeat/entrapment was conceptualised in a three-factor 

model with defeat, internal entrapment, and external entrapment as distinct variables (see 

results of CFA in supplementary figures 2 and 3). However, high-covariances between these 



 126 

variables (covariance > 0.93-0.98) indicated that they were best conceptualised as a single 

factor. This is likely due to the measure being developed to measure defeat and entrapment as 

a single construct as various researchers have theorised that a single factor underlies defeat 

and entrapment (Griffiths et al., 2015; J. Johnson et al., 2010; Taylor et al., 2009).  The 

standardised factor loadings, residual variances, and covariances of the final CFA models are 

presented in Figure 4.3. 

Figure 4.3.  

Final confirmatory factor analyses for defeat/entrapment 

 

 

Note. This figure presents the standardised factor loadings. ACE – Adverse childhood 

experiences 
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4.4.3. Model testing  

The hypothesised mediation model was tested with ACEs as the predictor, 

defeat/entrapment as the mediator, and suicidal ideation as the outcome variable. The effects 

of age and gender were controlled for in all analyses. The model fit was acceptable (χ² (df) =  

659.923 (266), p = 0.001, CFI = 0.937; TLI = 0.930; RMSEA = 0.054, SRMR = 0.058). The 

standardised regression coefficients and standard errors are presented in Figure 4.3. As 

illustrated here, higher ACEs positively predicted having higher feelings of defeat/entrapment 

(β = 0.406; SE = 0.216; p= 0.000). Defeat/entrapment also positively predicted suicidal 

ideation (β = 0.700; SE = 0.105; p= 0.000)
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Figure 4.3. 

Results of the Structural equation model  

 

Note. Statistically significant associations are presented in bold. Standardized regression coefficients (standard errors) are presented in the figure. 

*p<0.5; **p<0.01; ***p<0.001. ACE – Adverse childhood experiences.
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The results of the mediation analyses also supported the hypotheses. The effect of 

ACEs on suicidal ideation was significantly mediated by defeat/entrapment (β = 0.285; SE = 

0.309; p= 0.000). The direct effect from ACEs to suicidal ideation remained significant after 

accounting for the effects of defeat/entrapment indicating partial mediation (β = 0.093; SE = 

0.263; p= 0.043). The standardised and unstandardised estimates are presented in table 4.2. 

This model explained 26% of the variance in defeat/entrapment (R2 = 0.259) and 57% of the 

variance in suicidal ideation (R2= 0.565).  

Table 4.2  

Standardised and unstandardised estimates of direct, indirect, and total effects in the 

model 

Direct Effects  Std. Est Unstd. Est Std. Err p-value 

ACEs ® Defeat/entrapment 0.406 1.249 0.216 0.000 

Defeat/entrapment ® Suicidal ideation 0.700 1.285 0.105 0.000 

ACEs ® Suicidal ideation 0.095 0.534 0.263 0.042 

Indirect Effect         

ACEs ® Defeat/entrapment ® Suicidal ideation 0.284 1.604 0.309 0.000 

Total Effect         

Direct + Indirect Effect 0.379 2.138 0.373 0.000 

Note. Std. Est – Standardised Estimates, Unstd. Est – Unstandardised Estimates, Std. Err – 

Standard Error. * p<0.5; **p<0.01; ***p<0.001. 
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4.5. Discussion 

This study aimed to investigate the relationship between ACEs and suicidal ideation 

from the perspective of the IMV model. The current study thus hypothesised that 

defeat/entrapment would mediate the relationship between ACEs and suicidal ideation. 

Consistent with the hypotheses, the findings indicated that experiencing a higher number of 

ACEs was positively linked to experiencing feelings of defeat/entrapment, and suicidal 

ideation while controlling for age and gender. These findings lend support to the hypothesis 

that experiencing a higher number of co-occurring adversities in childhood may result in 

increased vulnerability to defeat/entrapment. The results are also consistent with the existing 

literature supporting a positive link between ACEs and suicidal thoughts and behaviours 

(Afifi et al., 2008; Angelakis et al., 2020; Angelakis et al., 2019; Choi et al., 2017; Merrick et 

al., 2017; Rogerson et al., 2024). While there is limited research on the association of ACEs 

and defeat/entrapment, these findings are somewhat consistent with other research 

investigating the association between childhood trauma and defeat alone. For instance, using 

ecological momentary assessment, Rogerson et al. (2024) reported that childhood trauma was 

significantly associated with increased daily defeat, entrapment, and suicidal ideation. 

However, these results differ from the findings by Hong & Shin (2021) which reported that 

childhood trauma did not significantly predict defeat. While this study did not conceptualise 

defeat and entrapment as one construct, differences in populations and location compared to 

this study may also explain the differences in results. 

The results also indicated that defeat/entrapment was significantly associated with 

increased suicidal ideation. This is consistent with prior literature that reported that 

defeat/entrapment was associated with suicidal ideation both cross-sectionally (Hollingsworth 

& Polanco-Roman, 2022) and prospectively over three months (O. H. Pollak et al., 2021). 

Based on the findings of the systematic review, other studies that included defeat and overall 
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entrapment characterised as distinct constructs also found that these variables were associated 

with increased suicidal ideation (Branley-Bell et al., 2019; Lucht et al., 2020; Wetherall et al., 

2018b). Finally, the study found that consistent with the hypothesis, defeat/entrapment 

partially mediated the relationship between ACEs and suicidal ideation. This suggests that 

individuals with a history of co-occurrence of adversity may be more likely to have suicidal 

thoughts as a result of increased feelings of defeat/entrapment.  

This study presents novel findings regarding the role of ACEs in the development of 

suicidal thoughts from the perspective of the IMV model. This results in two key messages 

for future work. Firstly, these findings contribute further to the evidence supporting the IMV 

model, indicating that the pathways outlined by the model may be important in understanding 

the relationship between ACEs and suicidal ideation. Secondly, these findings suggest that 

ACEs are likely to be pre-motivational phase variables that affect suicide through increased 

feelings of defeat/entrapment. The latter is further supported by ACEs generally being stable 

over time (Pereira da Silva & da Costa Maia, 2013) while defeat and entrapment tend to vary 

over several hours (Stenzel et al., 2020; van Ballegooijen et al., 2022).  

Another noteworthy finding from this study was that defeat, internal, and external 

entrapment showed very high covariances in confirmatory factor analyses. As mentioned in 

section 4.2, this study initially aimed to investigate defeat, internal entrapment, and external 

entrapment as distinct constructs. The higher redundancy between these concepts does not 

necessarily indicate that defeat and entrapment theoretically capture the same underlying 

construct. Instead, it is possible that defeat and entrapment may share conceptually 

overlapping aspects while also retaining distinct characteristics. The overarching literature as 

well as observation of items of the full defeat and entrapment scales (Gilbert & Allan, 1998) 

support this view (Forkmann et al., 2018; Höller et al., 2020; Oakey-Frost et al., 2021). 

Consistent with this, some items on the defeat and entrapment scales indicate conceptual 
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similarity such as “I feel powerless” on the short and long defeat scales, “I feel powerless to 

change myself” in the internal entrapment subscale, and “I feel powerless to change things”in 

the external entrapment subscale in the long forms. It is possible that responses to these items 

depend on individual interpretation. For instance, “I feel powerless to change things” may 

represent powerlessness to change things about one’s own thoughts and feelings, while “I feel 

powerless” in the defeat scale may be interpreted as feeling powerless with regard to external 

circumstances or internal experiences. However, items such as “I feel trapped by my 

obligations” from the external entrapment subscale or “I feel trapped inside myself” may 

capture aspects unique to these subscales of entrapment. Given that the SDES was developed 

based on the highest loading items on a single factor from each subscale (Griffiths et al., 

2015), it is possible that the short measure captured the overlapping aspects of defeat, internal 

and external entrapment. Thus, it is likely that the factor structure of defeat and entrapment 

depends on the measure used.  

This finding would thus indicate that individuals experiencing a greater number of 

different types of co-occurring adversities are more likely to feel defeated with no way to 

escape, and subsequently more likely to have thoughts about suicide. However, as defeat and 

entrapment were conceptualised as a single construct here, the current study could not 

investigate whether ACEs result in increased feelings of entrapment as a result of increased 

defeat. Additionally, the current study could not explore the differences between internal and 

external entrapment and their role within the motivational phase of the IMV model. Further 

clarity is needed on the differences in factor structure and dimensionality of defeat and 

entrapment based on measures used and the theoretical and measurement implications of this.  

4.5.1. Directions for future research 

The findings of the current study indicate that the IMV model may present a useful 

framework for investigating the mechanisms by which ACEs may affect suicidal thoughts 
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and behaviour. However, it is still unclear why individuals experiencing higher levels of co-

occurring adversity are more likely to report feelings of defeat and entrapment in adulthood. 

Several possible explanations have been proposed to explain the associations of ACEs with 

these outcomes. As discussed in Chapter 2 (Section 2.4), it has been suggested that ACEs 

may result in dysregulation of the HPA axis (Dempster et al., 2021; Kalmakis & Chandler, 

2014; Ouellet-Morin et al., 2019). Other research has suggested that experiencing adversity 

may lead to increased “allostatic load”, which is described as “wear and tear” of the body as a 

result of chronic stress (McEwen, 1998, 2000; Vaughn-Coaxum et al., 2020; See Section 

2.4.2). However, this view assumes that all types of adversity confer risk through the same 

mechanisms and other developmental outcomes associated with early childhood experiences 

(McLaughlin, 2016; Sheridan & McLaughlin, 2020).  

The DMAP addresses these issues by presenting a conceptualisation of ACEs that 

focuses on mechanisms by which they affect development (See section 2.6 for a full 

overview). Specifically, the DMAP hypotheses that threatening experiences in childhood 

result in higher emotional reactivity and difficulties with regulation while experiences 

involving deprivation result in difficulties in executive functioning and poorer language 

abilities. These partially distinct mechanisms may explain why ACEs are associated with 

increased feelings of defeat. The following chapter (chapter 5) will thus take theoretical 

advancements presented by the DMAP into consideration while investigating mechanisms by 

which ACEs confer risk for suicidal thoughts and behaviours (McLaughlin et al., 2014). 

Specifically, these developmental outcomes proposed by the DMAP will be investigated as 

mediators between adverse experiences involving threat and deprivation and motivational 

phase variables.  

It is also important to consider the effects of different characteristics of adverse 

experiences in influencing outcomes. For instance, different types of adversity, the age at 
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which an individual experienced the ACEs, how often the individual experienced it, and how 

long these experiences of adversity lasted all impact the outcomes associated with it (Krinner 

et al., 2021; Pierce & Jones, 2022; Schroeder et al., 2020; Sicorello et al., 2021). 

Additionally, protective factors such as positive childhood experiences have also been found 

to influence the outcomes associated with experiencing ACEs (Bethell et al., 2019; Narayan 

et al., 2018; Skodol et al., 2007). Thus, it is important for future research to consider the 

influence of these characteristics of ACEs in understanding the mechanisms of risk.  

4.5.2. Strengths and Limitations 

This study was the first to investigate the role of defeat/entrapment as mediators 

between ACEs and suicidal ideation from the perspective of the IMV model among general 

population in the UK. A key strength of this study was thus a theory-focussed investigation 

on the pathways by which ACEs affect suicidal ideation. There are also several limitations in 

the current study. Firstly, this study was based on cross-sectional data, so we are unable to 

draw conclusions about causal relationships. Additionally, the survey employed retrospective 

self-report data which may be subject to recall bias (Susser & Widom, 2012). However, the 

relationship between ACEs and suicidal outcomes has been established prospectively (M. P. 

Thompson & Kingree, 2022). Additionally, research comparing retrospective and prospective 

reporting of adversity in childhood has reported low bias (Hardt et al., 2010; Scott et al., 

2010).  

Another limitation of the current study was the lack of a priori power analyses 

conducted to assess the sample size requirements. Given that the study used secondary data 

and undertook model modifications, power analyses were not conducted for the models 

tested. Kline (2011) recommends a minimum sample size of 200 for analyses employing 

SEM while outlining that this may not be adequate for more complex models. Given that the 

model tested a simple mediation analysis, it is thus less likely that the model lacked statistical 
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power. Additionally, given that the current study tested a simple mediation model, multiple 

comparisons were not adjusted for. However, it is important for future research investigate 

these pathways guided by a priori power analyses.  

It should further be noted that eligible participants were adults living in the UK and 

the demographics indicated that participants were primarily white, cis-gender, heterosexual, 

and female suggesting that these findings may not be generalizable to other populations. 

Finally, while the ACEs scale has been demonstrated to be psychometrically sound, it is not 

without limitations. For instance, it has been argued that a measure capturing a broader range 

of adversities in childhood would be useful in getting a clearer understanding of the effects of 

ACEs (Finkelhor et al., 2013). Additionally, utilising a dichotomous measure does account 

for the chronicity, developmental timing, or other aspects of the adversity which may be 

crucial in understanding the developmental impacts of ACEs (Ports et al., 2020). 

4.5.3. Implications 

The findings of the current study have implications for research and practice. The 

findings of the current study highlight the role of measures used in the resulting 

conceptualisation of defeat and entrapment. Additionally, the discrepancy between the results 

from the systematic review (i.e. that defeat, internal, and external entrapment are distinct 

constructs) and the high covariances in the current study indicate that measures used to assess 

feelings of defeat and entrapment may affect the overall conceptualisation. This has 

implications for the theory and research. In terms of development of theory, these findings 

raise questions regarding the utility of conceptualising defeat, internal, and external 

entrapment as distinct constructs in understanding the effects of each of these variables on 

suicidal thoughts and behaviours. Further research investigating differences in 

conceptualisation based on measures, analyses used, and conceptual overlap related to the 

phrasing of items could be useful in better understanding the relationship between these 
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variables. Further investigations using ecological momentary assessments over a period of 

hours could be useful in determining the temporal dynamics of the interaction of these 

variables.  

In terms of risk assessments, screening instruments for suicidal behaviours alone may 

not be effective in identifying individuals at higher risk for suicide (Carter et al., 2017). 

While routine screening for ACEs has also been suggested (Watson, 2019), it is important to 

consider the sensitivity and specificity of the screening tool and whether evidence-based 

interventions are available and accessible to identified high-risk groups (McLennan et al., 

2020). Additionally, it is important to consider the potential harms from labelling groups as 

high-risk and costs associated with implementing risk assessments alongside the benefits 

(Finkelhor, 2018). 

While literature focussed on the relationship between ACEs and suicidal outcomes 

from the perspective of the IMV model is sparse, a strong dose-response relationship between 

ACEs and suicidal outcomes has been established (Angelakis et al., 2020; Angelakis et al., 

2019; Felitti et al., 1998). Replication of these findings in prospective studies would indicate 

that defeat and entrapment could be targeted in interventions for individuals with a history of 

ACEs in reducing suicidal ideation. Currently, most research and suicide prevention 

strategies focus on downstream prevention such as individual-level safety plans (Armitage et 

al., 2016; Nuij et al., 2021) brief interventions (McCabe et al., 2018), and postvention 

(Ruocco et al., 2022). Recent research has also largely focussed on differentiating between 

individuals with suicidal thoughts and individuals that act upon those thoughts in order to 

identify individuals at a high risk for suicide (Dhingra et al., 2015; Klonsky et al., 2021; 

Wetherall et al., 2018a). While these have shown to be effective in reducing suicidal 

behaviours, they are not as useful in preventing suicidal thoughts (McCabe et al., 2018; Nuij 

et al., 2021). Given that suicidal ideation has been identified as one of the strongest predictors 
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of suicide mortality and attempts, affects a larger group of people, and causes considerable 

distress, researchers have called for a greater focus on the reduction of suicidal thoughts 

(Franklin et al., 2017; Jobes & Joiner, 2019; Kleiman, 2020). Ports et al. (2017) further argue 

that upstream prevention efforts such as those focussing on the effects of ACEs should be 

utilised to develop comprehensive plans for suicide prevention at different stages of the 

suicidal process.  

4.6. Conclusion 

The results of this study suggest that defeat and entrapment might be a potential 

pathway in explaining the association between ACEs and suicidal thoughts. However, these 

findings also further raise questions regarding the conceptualisation of defeat and entrapment 

and how the measures used may influence the factor structure. The systematic review in 

Chapter 3 found that internal but not external entrapment consistently mediated the 

relationship between defeat and suicidal ideation. The studies included in the systematic 

review also primarily used the full defeat scale and entrapment scale to measure these 

variables. Thus, the full defeat and entrapment scales will be utilised as measures in chapter 

5.  

Additionally, while the findings of this study further indicate that the IMV model 

could be useful in understanding the relationship between ACEs and suicidal ideation, it is 

still unclear why childhood experiences could increase vulnerability to motivational phase 

variables such as defeat and entrapment. Theoretical models such as the DMAP could thus be 

useful in further investigating the mechanisms by which ACEs could affect suicidal ideation. 

Chapter 5 will thus further investigate the dimensions of ACEs (threat and deprivation) and 

developmental mediators by which these may increase vulnerability to defeat.  
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Chapter 5 - Dimensions of Adversity in Childhood as Predictors of Defeat: 

A Theory-Based Investigation 

5.1 Overview 

Chapter 4 presented an empirical study on the overall effects of ACEs as pre-

motivational phase variables on suicidal ideation through defeat/entrapment in the IMV 

model. Specifically, defeat and entrapment were examined as mediators between ACEs and 

suicidal ideation. The results indicated that defeat/entrapment conceptualised as one variable 

partially mediated this association. However, as described in sections 2.5 and 4.5.1, this 

cumulative risk model of ACEs assumes that all ACEs affect outcomes through similar 

mechanisms, which is unlikely to be the case. As a result, this chapter considers the 

dimensions of ACEs (threat and deprivation) and investigates the developmental pathways as 

presented by the DMAP in section 2.6.  

Two hundred and fifty-one participants were recruited from Prolific academic to 

answer a self-report survey. The survey included measures for threat, deprivation, emotional 

reactivity and regulation, executive functioning, language abilities, critical thinking 

disposition, and defeat. After investigating measurement model fit using CFAs, each 

individual pathway was investigated using path analysis models.  

The hypotheses of the DMAP were not consistently supported by the findings. 

Specifically, the findings indicated that cognitive neglect (deprivation) was associated with 

increased defeat through heightened emotional reactivity. Additionally, expressive 

suppression mediated the effects of physical violence (threat) and cognitive neglect 

(deprivation) on defeat. Language abilities also mediated the effects of cognitive neglect 

(deprivation) on defeat. While these results do not contradict the hypotheses of the DMAP, 
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they suggest that developmental effects of threat and deprivation may vary by specific sub-

facets of emotional processing and cognitive abilities. Implications for conceptualisation and 

measurement are discussed alongside limitations. 

5.2. Introduction 

The findings of the systematic review in Chapter 3 and the empirical study in Chapter 

4 highlight that the IMV model may be a useful framework for understanding the 

relationships between ACEs and suicidal ideation. Chapter 4 additionally provided 

preliminary support for ACEs indirectly affecting suicidal ideation through 

defeat/entrapment. This study addressed a paucity in the literature exploring the role of ACEs 

from the perspective of the IMV model and highlighted key limitations in the literature that 

could present areas for further research. However, while the findings of chapter 4 indicate a 

relationship between co-occurrence of ACEs and vulnerability to defeat, there is a limited 

understanding of how ACEs in the pre-motivational phase could result in increased 

vulnerability to defeat. This is especially pertinent given that the prevailing approach of 

conceptualising ACEs (i.e. the cumulative risk model) involves summing the presence of an 

arbitrary set of different adversities with a higher score indicating the presence of multiple 

types of adversities (Dube et al., 2001; Felitti et al., 1998). This approach thus assumes that 

different types of adversities confer similar risks of negative health outcomes through similar 

mechanisms, which is unlikely (McLaughlin, 2016). While the cumulative risk approach can 

be useful in establishing the effects of the co-occurrence of different types of ACEs on 

various outcomes, it is inadequate in identifying how these adversities result in an increased 

vulnerability to these outcomes (Lacey & Minnis, 2020). As a result, this study draws from 

theoretical advancements in conceptualising ACEs that aim to highlight pathways by which 

these experiences could increase vulnerability to defeat. 
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As described in section 2.6, the DMAP (McLaughlin et al., 2014) posits that different 

dimensions of adversity impact developmental, psychological, and behavioural outcomes 

through partially distinct mechanisms. Adversities involving threat (of harm) are 

hypothesised to result in emotional processing difficulties characterized by heightened 

emotional reactivity and difficulties in emotional regulation. In contrast, deprivation (of 

cognitive or social inputs of sufficient complexity) would result in executive functioning and 

language difficulties (McLaughlin et al., 2020; McLaughlin et al., 2014). This 

conceptualisation of adversities has found empirical support in recent studies (Carozza et al., 

2022; Machlin et al., 2019; McLaughlin et al., 2019; A. B. Miller et al., 2018; Schäfer et al., 

2023). However, the effects of these dimensions of adversity (threat and deprivation) on 

defeat is yet to be tested. Thus, the proposed study aims to investigate the effects of threat 

and deprivation on defeat from the perspective of the IMV model. 

This study further includes critical thinking disposition alongside executive 

functioning in order to obtain a broader understanding of the effects of adversities such as 

deprivation on other cognitive abilities. Critical thinking disposition refers to the motivation, 

attitude, or goal orientation with respect to critical thinking (Ku, 2009; Sosu, 2013). 

Theoretical accounts position executive functioning skills as key to critical thinking (J. S. B. 

T. Evans & Stanovich, 2013; S. Li et al., 2021; Sanz de Acedo Lizarraga et al., 2012). For 

instance, researchers have argued that similar cognitive processes and brain regions are 

involved in both critical thinking and executive functioning (Sanz de Acedo Lizarraga et al., 

2012). Sanz de Acedo Lizarraga et al. (2012) further argue that these dispositional aspects of 

critical thinking have common components to facets of executive functioning such as 

energization and task fixing. Specifically, energization and task fixing involve resource 

allocation towards tasks, which are contingent upon motivational and goal-oriented aspects of 
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critical thinking disposition. Given that critical thinking disposition and executive functioning 

are theoretically closely related, this study included critical thinking disposition as an 

additional mediator between childhood experiences of threat and deprivation and 

motivational phase variables.  

5.3 The current study 

In line with the DMAP and the IMV models, the proposed study has the following 

aims: 

1. To investigate the measurement models for each of the variables of interest in the study 

(including childhood experiences, developmental mediators, and defeat).  

2. To investigate whether the associations between the dimensions of adversity (threat and 

deprivation) and defeat are mediated by developmental outcomes including emotional 

processing, executive functioning, critical thinking disposition, and language abilities . 

Figure 5.1 outlines the specific associations that will be investigated using path analyses in 

order to address these aims. 
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Figure 5.1. 

Conceptual model of pathways based on the IMV and DMAP models 

 

5.3. Methods 

5.3.1. Participants and Procedure 

A total of 251 participants that were aged above 18 and resident in the UK were 

included in the study. The participants’ age ranged from 20 to 81 (Mean = 41.57, SD = 

14.26). Similar to the sample in study 2 (chapter 4), a majority of the participants were white 

(83.27%) and from the United Kingdom (85.66%). Most of the participants were also female 

(68.92%), Heterosexual (85.26%), and Cisgender (84.85%).  
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Data collection took place on an online survey platform called Qualtrics in September 

2023. Participants were recruited via Prolific Academic and redirected to Qualtrics to fill in 

the survey. Participants were presented with an information sheet outlining the purpose and 

nature of the survey, informed they were able to withdraw from the study at any point before 

submission, and informed of the data management procedures that will be followed. 

Participants were then asked to click the consent form before answering the survey. The 

survey included a battery of measures that took approximately 20 minutes to complete. Upon 

completing the survey questions, participants were invited to take part in a mood elevation 

procedure where they were asked to rate cute animal pictures based on recommendations that 

positive mood inductions may be useful in improving mood after participation in studies 

involving questions of such sensitive nature (Lockwood et al., 2018; Ellen Townsend et al., 

2020).  A downloadable debrief sheet detailing the data management and signposting support 

services was provided at the end of the survey. Ethical approval was obtained from the 

University of Strathclyde ethics committee (UEC23/42). Figure 5.2 outlines the participant 

recruitment steps including the numbers of participants that clicked the link to participate, 

consented to participate, and submitted the survey.  

Figure 5.2 

Flow diagram illustrating participant recruitment 
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5.3.2. Measures.  

5.3.2.1. Independent Variables (Childhood Experiences) 

Threat: ACEs involving experiences of threat were measured with the Juvenile 

Victimization Questionnaire (JVQ-R2), Screener sum version, and adult retrospective form 

(Finkelhor et al., 2011). Experiences involving threat including physical violence measured 

using items from the child maltreatment and peer and sibling victimization modules (e.g. 

“When you were a child, did a grown-up in your life hit, beat, kick, or physically hurt you in 

any way?”); sexual abuse measured using the sexual victimization module (e.g. “When you 

were a child, did a grown-up you did not know touch your private parts when they shouldn’t 

have, make you touch their private parts or force you to have sex?”); and witnessing violence 

using the witnessing and indirect victimisation module (e.g. “When you were a child, were 

you in the middle of a war where you could hear real fighting with guns or bombs?”).  

The screener sum version is a 34-item scale where each item is dichotomously scored 

(“yes” or “no”). The original JVQ questionnaire has been validated and found to have good 

psychometric properties (Finkelhor et al., 2005). This scale was adapted to only questions 

that measure adversities clearly involving threats. As such, 5 items were excluded, resulting 

in 29 items in total. The excluded items asked participants if they were kidnapped, physically 

neglected (e.g. not taken to the doctor or given enough food), kept away from a parent by 

another parent, humiliated by adults, and humiliated by other children. This is because items 

involving kidnapping, neglect, and separation from parent involved deprivation while items 

measuring humiliation included name-calling, saying mean things, or being told they were 

unwanted which may not clearly imply threat.  

Additionally, two questions from the original form (e.g. “Not including spanking on 

your bottom, when you were a child, did a grown-up in your life hit, beat, kick, or physically 

hurt you in any way?”) were revised so that the phrase “Not including spanking on your 
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bottom” was excluded. This was to avoid minimising the participants’ experiences and 

because research has demonstrated that spanking has also been found to affect developmental 

and behavioural outcomes (Avezum et al., 2022).  

Deprivation: The emotional, cognitive, and supervision needs subscales of the 

multidimensional neglectful behaviour scale – Adolescent and adult-recall version (MNBS; 

M. Straus et al., 2011) was adapted to measure deprivation. Each subscale had 5 items 

measuring emotional needs (e.g. “Did not help me when I had problems”), cognitive needs 

(e.g. “Did not read books to me”), and supervision needs (e.g. “Did not make sure I went to 

school”). While the original scale measured the number of times the participant experienced 

instances of neglect in a year (e.g., 1 = once that year to 6 = more than 20 times that year), 

each item was initially be dichotomously scored (“yes” or “no”) as screener questions with 

follow up questions measuring other characteristics of deprivation including frequency. This 

measure has shown good psychometric properties (Straus et al., 2011; Straus, 2006). 

5.3.2.2. Mediators (Developmental factors) 

Emotional Reactivity: The Sensitivity subscale of the Emotional reactivity scale 

(ERS) was used to measure emotional reactivity (Nock et al., 2008b). The sensitivity subscale 

includes 10 items from the 21-item self-report scale measuring sensitivity of emotional 

responses (e.g. “I tend to get very emotional very easily”). It is a 4-point Likert-type scale 

where items are rated from 0 (not at all like me) to 4 (completely like me). This scale has 

demonstrated good reliability (α=.94) and validity (Nock et al., 2008b).  

Emotional regulation: The Emotional regulation questionnaire (ERQ) is a 10-item 

scale with responses ranging from 1 (strongly disagree) to 7 (strongly agree; Gross & John, 

2003). This scale measures emotional regulation through cognitive reappraisal (e.g. “When 

I’m faced with a stressful situation, I make myself think about it in a way that helps me stay 
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calm.”) and emotional suppression (e.g. “I control my emotions by not expressing them”). It 

has demonstrated good consistency and validity (Preece et al., 2021). 

Executive Functioning and Language abilities: The Multiple-ability self-report 

questionnaire ((MASQ; Seidenberg et al., 1994) was used to measure executive functioning 

and language abilities. Specifically, the verbal memory (“I forget to give phone call 

messages”) and attention/concentration (“I am alert to things going on around me”) 

subscales of the MASQ were used to measure executive functioning. Each of these subscales 

contains 8 items ranging on a 5-point scale ranging from 1 = Never to 5 = Always, indicating 

the level of difficulty participants face in completing a particular task. The overall scale has 

shown good validity and reliability (Seidenberg et al., 1994). Language abilities were 

measured using the Language subscale of the MASQ. As discussed above, this subscale 

measures language abilities using 8 items on a 5-point scale (e.g. “My speech is slow or 

hesitant”). The responses range from 1 = Never to 5 = Always. 

Critical Thinking Disposition: The Critical thinking disposition Scale (CTDS; Sosu, 

2013) is an 11-item scale that measures critical openness (e.g. “I am often on the lookout for 

new ideas”) and reflective scepticism (e.g. “I often re-evaluate my experiences so that I can 

learn from them”). The responses range from 1 (strongly disagree) to 5 (strongly agree). The 

scale has exhibited good internal consistency (α=.80) and validity (Sosu, 2013).  

5.3.2.3. Dependent Variable (Defeat) 

Defeat: The Defeat scale (DS; Gilbert & Allan, 1998) is a 16-item 5-point Likert type 

scale with responses ranging from 0 (Never) to 4 (Always) that measures feelings of defeat 

(e.g. “I feel defeated by life”). It has shown good reliability and validity (Forkmann et al., 

2018). 
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5.3.2.4. Control variables (Age and gender) 

Control variables: As in Chapter 4, age and gender were controlled for in each 

pathway investigated in this study. In order to assess age, participants were asked a self-

report question (“What is your age?”) with a continuous response. Age was then included as 

a continuous numerical variable in the models.  

Details about participants’ gender were recorded with the question “Which of the 

following best describes your gender?” with the options “Male”, “Female”, “Non-binary”, 

“Prefer not to say”, and “Other – open ended”. Additionally, participants were asked “Does 

your gender identity/expression differ from your sex assigned at birth?” with the options 

“Yes”, “No”, “I don’t know”, and “Prefer not to say”. Gender was included as a dummy 

coded dichotomous categorical variable based on whether participants identified as female 

(1) or male/other (0). This was because only 3 (1.20%) participants responded that they were 

non-binary and 2 (0.80%) preferred not to respond. As a result, these were not included as 

separate categories.   

5.3.3. Statistical Analyses 

All statistical analyses were conducted using RStudio. The code for data 

manipulation, descriptives, and analyses for chapters 5 and 6 are available on OSF 

(https://osf.io/vqfp7/?view_only=a4054784d1224ec9bc6cb00bd0763ab7).  

Multivariate normality. The multivariate normality of the variables in the dataset at 

the composite scale level was investigated using the mult.norm() function in the QuantPsych 

package (Fletcher, 2022). As the significance tests for both skewness and kurtosis indicated 

that the data were significantly different from a normal distribution, the assumption of 

multivariate normality was not met (See Table 5.1). As a result, a robust estimator was 

utilised in following analyses to address the violation of the normality assumption. 

https://osf.io/vqfp7/?view_only=a4054784d1224ec9bc6cb00bd0763ab7
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Table 5.1 

Multivariate normality at scale level for items in dataset 

 Beta-hat kappa p-value 

Skewness 57.08 1997.75 <0.001 

Kurtosis 311.61 18.16 <0.001 

 

Missing Data. The percentage of missing data was 0.20%. Missingness at item level 

was also low (Mean = 0.20, SD = 0.28, Min = 0, Max = 1.20). The MCAR test conducted at 

the scale level indicated that the data were missing completely at random (χ²(df) = 317 ( 319), 

p = 0.514). As a result, missing data was addressed using multiple imputation in all models 

(Newman, 2014). Specifically, all analyses were conducted using 10 multiply imputed 

datasets and results were pooled.  

Confirmatory factor analyses. Prior to hypothesis testing, CFAs were run to test the 

measurement models. Since two measures utilised dichotomous scales (the juvenile 

victimisation questionnaire and the multidimensional neglectful behaviour scale), the 

WLSMV estimator was used. All other analyses used the MLR which is robust to non-

normality (X. Zhong & Yuan, 2011). Model fit was assessed using existing rules of thumb for 

the CFI > 0.90, TLI > 0.90, RMSEA < 0.80, and SRMR < 0.80 (Hu & Bentler, 1999; Kyndt 

& Onghena, 2014). As outlined in section 4.3.4, the RMSEA and SRMR values were 

interpreted with caution for models using the WLSMV estimator. Additionally, the chi-

squared test indices are reported but not used to assess model fit due to its sensitivity to 

sample size (Stone, 2021).  

Modification indices. Modification indices were utilised judiciously in model re-

specification. One reason was due to some measures being adapted or not being previously 

validated using confirmatory factor analyses (e.g. ERS – English). Due to concerns with 

empirical modifications capitalising on chance, modification indices were only used when 
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freeing suggested parameters were theoretically defensible (Kline, 2011). Each modification 

is explained in detail.  

Path Analyses. Upon validating the measurement models using CFAs, the Path 

models outlined in figure 1 were tested using path analyses. As with CFA models, the model 

fit were assessed using CFI, TLI, RMSEA, and SRMR and robust standard errors to address 

non-normality. Additionally, model estimation was conducted using MLR estimator.  

5.4. Results 

5.4.1. Descriptive statistics. 

 Descriptive information regarding the variables in the study is presented in Table 5.3. 

This includes the mean, standard deviation, and range of each of the measures included in the 

sample.  

Table 5.2 

Descriptive statistics of included participants (n = 251) 

Variables Mean (SD) Range 

Childhood Experiences (Independent Variables)   

Juvenile Victimisation Questionnaire (threat)   

Physical Violence 2.48 (2.21) 0-9 

Sexual Abuse 0.61 (1.1) 0-6 

Multidimensional Neglectful behaviour scale (deprivation) 

Cognitive Needs 1.08 (1.55) 0-5 

Supervision Needs 0.26 (0.72) 0-5 

Developmental Factors (Mediators)   

Emotional Reactivity Scale   

Sensitivity 17.01 (9.8) 0-40 

Emotional Regulation Questionnaire   

Cognitive reappraisal 22.89 (6.01) 6-36 

Expressive Suppression 11.81 (5.21) 0-24 
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Multiple Abilities Self-report Questionnaire   

Language 8.98 (5.43) 0-27 

Verbal Memory 11.23 (5.7) 0-27 

Attention/Concentration 18.36 (2.17) 11-25 

Critical Thinking Disposition Scale   

Critical Openness 20.1 (3.41) 7-28 

Reflective Scepticism 11.96 (2.19) 4-16 

Dependent Variable    

Defeat Scale 24.86 (16.23) 0-64 

 

Additionally, table 5.4 outlines the frequencies and percentages of participants 

reporting any type of adversity. The most prevalent type of threat was physical violence, with 

193 participants (76.89%) answering “yes” to having experienced at least one type of 

physical violence. This was followed by 123 (49%) participants reporting that they witnessed 

at least one form of physical violence and 83 (33.07%) participants having experienced 

sexual abuse before the age of 18. In terms of neglect, cognitive neglect was the most 

prevalent with 110 (43.82%) participants answering yes to one form of cognitive neglect. 

This was followed by emotional neglect reported by 99 (39.44%) participants and 41 

(16.33%) participants reporting supervision neglect.  

Table 5.3 

Frequencies of participants reporting at least one type of adversity  

Variable Frequency (Percentage) 

Physical Violence 193 (76.89%) 

Sexual Abuse 83 (33.07%) 

Cognitive Neglect 110 (43.82%) 

Supervision Neglect 41 (16.33%) 
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5.4.2. Confirmatory factor analysis 

Threat: The initially proposed 3 factor CFA model for the juvenile victimisation 

questionnaire included subscales: physical violence, sexual abuse, and witnessing violence. 

This CFA model measuring threat indicated an overall acceptable-to-good fit (χ² (df) = 

373.47 (272), p < 0.001, CFI = ` 0.958, TLI = 0.953, RMSEA = 0.039, SRMR = 0.169). 

Factor loadings were overall also high (>0.4), however, one item measuring experiences 

involving war (“When you were a child, were you in the middle of a war where you could 

hear real fighting with guns or bombs?”) had a low factor loading of 0.266. The covariance 

between witnessing violence and physical violence was high (0.92) indicating 

multicollinearity. This made theoretical sense as individuals in environments with violence 

would be expected to perceive as well as experience violence. Given the redundancy between 

these factors, the witnessing violence subscale was excluded from the model. The resulting 

model had improved fit (χ² (df) =  151.07 (134), p = 0.149, CFI = 0.983, TLI = 0.981, 

RMSEA = 0.023, SRMR = 0.157). The factor loadings are presented in Figure 5.2. 
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Figure 5.3. 

CFA of the dimensions of threat – physical violence and sexual abuse 

 

Deprivation: An initial 3 factor CFA model for the cognitive, emotional, and 

supervision neglect subscales was hypothesised. This model showed good fit (χ² (df) =  87.24 

(87), p = 0.473, CFI = 1.000, TLI = 1.000, RMSEA = 0.003, SRMR = 0.101). However, the 

latent factors for emotional and cognitive needs had high covariance (0.95) indicating 

redundancy. Items in both scales were focussed on caregiver interactions. Specifically, the 

emotional needs subscale was focussed on emotional experiences with caregivers (e.g. doing 

things together for fun) while the cognitive needs subscale was focussed on interactions with 

caregivers focussed on learning (e.g. reading books together). Given that the dimensional 

model hypothesises that learning experiences impact executive functioning and verbal 

abilities, cognitive needs were regarded as more relevant to the model and retained while 

emotional needs were dropped. There were only slight differences in the model fit of the 

resulting model (χ² (df) =  37.93 (34), p = 0.295, CFI = 0.999, TLI = 0.998, RMSEA = 0.022, 

SRMR = 0.109). The parameter estimates are presented in Figure 5.3. 
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Figure 5.4. 

CFA of the dimensions of deprivation – cognitive and supervision needs  

 

Emotional Regulation Questionnaire: The initial 2 factor CFA model for emotional 

regulation subscales of cognitive reappraisal and expressive suppression showed acceptable 

fit indices for χ² (df) =  122.90 (34), p < 0.001, CFI = 0.930, TLI = 0.908, and SRMR = 0.061 

but not RMSEA = 0.102. However, the covariance between cognitive reappraisal and 

expressive suppression was low -0.006, indicating that a single higher-order factor did not 

underlie these latent variables. As a result, CFAs were run for each latent factor separately.  
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The CFA model for cognitive reappraisal showed poor fit (χ² (df) =  86.98 (9), p < 

0.001, CFI = 0.914, TLI = 0.857, RMSEA = 0.186, SRMR = 0.057). Upon investigating 

modification indices, it was recommended that residual variances of items 1 (“When I want to 

feel more positive emotion (such as joy or amusement), I change what I’m thinking about”) 

and 3 (“When I want to feel less negative emotion (such as sadness or anger), I change what 

I’m thinking about”) from the cognitive reappraisal subscale be correlated. As both items 

focus on influencing different types of emotions by changing one’s thoughts, item 1 was 

dropped to reduce redundancy. The resulting model had showed an improved fit (χ² (df) =  

22.42 (5), p < 0.001, CFI = 0.975, TLI = 0.951, RMSEA = 0.118, SRMR = 0.029; See Figure 

5.4).  

Figure 5.5 

CFA of the dimensions of emotional regulation subscale - Cognitive Reappraisal  

 

The CFA model for expressive suppression had nearly perfect fit (χ² (df) =  0.632 (2), 

p = 0.729, CFI = 1.000, TLI = 1.012, RMSEA = 0.000, SRMR = 0.008). However, this was 

likely due to this being a parsimonious model with low degrees of freedom. The factor 

loadings are presented in Figure 5.5. 
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Figure 5.6. 

CFA of the dimensions of emotional regulation subscale – Expressive suppression  

 

Emotional Reactivity: The initial CFA model for the emotional sensitivity subscale 

measuring emotional reactivity indicated poor model fit (χ² (df) =  434.22 (35), p < 0.001, 

CFI = 0.808, TLI = 0.753, RMSEA = 0.213, SRMR = 0.087). Modification indices were used 

to investigate the poor fit which resulted in suggestions of correlated residuals. The first 

recommendation was to correlate residuals of item 5 (“I tend to get very emotional very 

easily”) and item 9 (“Even the littlest things make me emotional”). As these are very similar 

items, it was decided that item 9 better reflected emotional sensitivity and item 5 was thus 

dropped. Although this improved the model fit, the overall fit was still poor (χ² (df) =  273.34 

(27), p < 0.001, CFI = 0.857, TLI = 0.809, RMSEA = 0.191, SRMR = 0.082). Further 

modifications suggested that residuals between item 2 (“My feelings get hurt easily”) and 

item 18 (“I am a very sensitive person.”) should be correlated. These items were thus also 

considered redundant due to content and item 18 was dropped resulting in a further improved 

fit (χ² (df) =  161.91 (20), p <0.001, CFI = 0.904, TLI = 0.865, RMSEA = 0.168, SRMR = 

0.065). Two similar additional modifications were made. Firstly, item 2 (“My feelings get 

hurt easily”) and item 9 (“Even the littlest things make me emotional”) were redundant and 



 156 

item 2 was dropped. Secondly, item 15 (“My emotions go from neutral to extreme in an 

instant”) and item 16 (“When something bad happens, my mood changes very quickly. People 

tell me I have a very short fuse”). Since item 16 is double-barrelled, this item was dropped, 

resulting in a further improved fit (χ² (df) =  48.74 (9), p < 0.001, CFI = 0.961, TLI = 0.935, 

RMSEA = 0.133, SRMR = 0.040). While the RMSEA value for this model was still high, this 

model was retained (See Figure 5.6). 

Figure 5.7. 

CFA of the dimensions of emotional regulation subscale – Expressive suppression  

 

 

Verbal abilities and Executive functioning: A 3 factor CFA model was conducted 

for the language, verbal memory, and attention concentration subscales of the multiple 

abilities self-report questionnaire. The model demonstrated acceptable-to-good fit indices (χ² 

(df) =  415.73 (249), p < 0.001, CFI = 0.941, TLI = 0.935, RMSEA = 0.052, SRMR = 0.049). 

Figure 5.7 represents the factor loadings.  
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Figure 5.8. 

CFA model for verbal abilities and executive functioning  

 

Critical thinking disposition: The hypothesised 2-factor CFA model for the critical 

thinking disposition subscales (critical openness and reflective scepticism) indicated that the 

fit was poor (χ² (df) =  122.32 (43), p < 0.001, CFI = 0.879, TLI = 0.845, RMSEA = 0.086, 

SRMR = 0.063). Modification indices indicated that the residuals for item 3 (“I use more 

than one source to find out information for myself”) and item 9 (“I usually check the 

credibility of the source of information before making judgements”) should be allowed to 

correlate. While these items were from different subscales, they indicated similarities in 
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wording and are related to examining sources of information. As a result, the residuals of 

these items were allowed to correlate. Factor loadings are presented in Figure 5.8. Item 7 (“It 

is important to justify the choices I make”) had low factor loading (0.270). As a result, this 

item was excluded. The resulting model had an acceptable fit (χ² (df) =  74.41 (33), p < 

0.001, CFI = 0.934, TLI = 0.910, RMSEA = 0.071, SRMR = 0.054).  

Figure 5.9. 

CFA model for Critical Thinking disposition 

 

Defeat: The one factor defeat measure (χ² (df) =  459.413 (104), p <0.001, CFI = 

0.920, TLI = 0.908, SRMR = 0.043) except for RMSEA = 0.117. Factor loadings for all items 

were also high (> 0.65). As a result, this model was retained. The overall fit and factor 

loadings for the CFA model are represented in Figure 5.9. 
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Figure 5.10. 

CFA model for defeat  

 

All the modifications to CFA models are outlined in Table 5.5 
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Table 5.4 

Respecifications for all CFA models 

Measure Initial fit Modifications Reason for modification Final fit 

JVQ-R2 (Threat) χ² (df) = 384.95 (272),  

p = 0.000, CFI = ` 

0.959, TLI = 0.954, 

RMSEA = 0.041, 

SRMR = 0.170. 

Witnessing Violence 

subscale excluded. 

High redundancy (Covariance = 0.92) 

between physical violence and 

witnessing violence. 

χ² (df) =  152.086 (134), 

p = 0.136 , CFI = 0.984, 

TLI = 0.982,  

RMSEA = 0.023,  

SRMR = 0.158. 

MNBS 

(Deprivation) 

χ² (df) =  87.074 (87),  

p = 0.478,  

CFI = 1.000,  

TLI = 1.000,  

RMSEA = 0.002, 

SRMR = 0.101. 

Emotional Needs 

subscale excluded. 

High redundancy (Covariance = 0.95) 

between Emotional needs and 

Cognitive needs. 

χ² (df) =  37.656 (34),  

p = 0.305,  

CFI = 0.999,  

TLI = 0.998,  

RMSEA = 0.021, S 

RMR = 0.108. 

ERQ  χ² (df) =  127 (34), p = 

0.000, CFI = 0.928,  

TLI = 0.905,  

RMSEA = 0.104, 

SRMR = 0.062. 

Cognitive reappraisal 

and expressive 

suppression subscales 

treated as distinct 

constructs. 

Low covariance between cognitive 

reappraisal and expressive suppression  

(-0.004).  

-- 
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ERQ – Cognitive 

Reappraisal 

χ² (df) =  90.059 (9), p = 

0.000, CFI = 0.912,  

TLI = 0.853,  

RMSEA = 0.189, 

SRMR = 0.057 

Item dropped. Item 1 (“When I want to feel more 

positive emotion (such as joy or 

amusement), I change what I’m 

thinking about”) redundancy due to 

similarity with item 3 “When I want to 

feel less negative emotion (such as 

sadness or anger), I change what I’m 

thinking about” 

χ² (df) =  22.56 (5), p = 

0.000,  

CFI = 0.975,  

TLI = 0.950, RMSEA = 

0.118, SRMR = 0.029. 

ERS - Sensitivity χ² (df) =  434.22 (35), p 

= 0.000, CFI = 0.808,  

TLI = 0.753,  

RMSEA = 0.213, 

SRMR = 0.087 

Items dropped. 

 

Item redundancy. 

• Item 5 (“I tend to get very emotional 

very easily”) similar to item 9 

(“Even the littlest things make me 

emotional”). 

• Item 18 (“I am a very sensitive 

person”) similar to item 2 (“My 

feelings get hurt easily”) 

• Item 2 (“My feelings get hurt 

easily”) similar to item 9 (“Even the 

littlest things make me emotional”) 

• Item 16 (“When something bad 

happens, my mood changes very 

χ² (df) =  48.737 (9), p = 

0.000,  

CFI = 0.961,  

TLI = 0.935,  

RMSEA = 0.133,  

SRMR = 0.040 
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quickly. People tell me I have a very 

short fuse”) similar to item. 15 (“My 

emotions go from neutral to extreme 

in an instant”) 

CTDS χ² (df) =  127.30 (43),  

p = 0.000, CFI = 0.872,  

TLI = 0.837, RMSEA = 

0.088, SRMR = 0.064 

• Item dropped. 

• Correlated errors.  

• Item 7 (“It is important to justify the 

choices I make”) dropped due to low 

factor loading. 

• Correlated errors between item 3 (“I 

use more than one source to find out 

information for myself”) and item 9 

(“I usually check the credibility of 

the source of information before 

making judgements”).   

χ² (df) =  75.82 (33),  

p = 0.000,  

CFI = 0.933,  

TLI = 0.909,  

RMSEA = 0.072,  

SRMR = 0.054 
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5.4.3. Findings of path analyses 

5.4.3.1. Indirect effect of threat and deprivation on defeat through emotional reactivity 

and regulation variables. 

 Model 1 examined emotional reactivity and regulation (cognitive reappraisal and 

expressive suppression) as mediators between threat (physical violence and sexual abuse) and 

deprivation (cognitive and supervision neglect) in childhood and defeat. Findings for each 

association and mediation pathway are presented in table 5.6. Additionally, figure 5.10 

outlines each association in the pathway. In terms of threats, reporting higher physical 

violence exposure was linked with significantly higher expressive suppression (β = 0.196, SE 

= 0.139, p = 0.001). Additionally, expressive suppression in childhood was also associated 

with increased feelings of defeat (β = 0.172, SE = 0.154, p = 0). The indirect associations of 

physical violence (β = 0.034, SE = 0.104, p = 0.016) through expressive suppression were 

significant while the direct effect of physical violence on defeat was not significant (β = 

0.033, SE = 0.388, p = 0.525). This indicated that expressive suppression fully mediated the 

association between physical violence and defeat. None of the other mediators included in the 

model explained the association between the threat subscales of physical violence or sexual 

abuse and defeat. 

 In terms of deprivation, experiencing cognitive neglect in childhood was linked to 

increased expressive suppression neglect (β = 0.209, SE = 0.267, p = 0.009), heightened 

emotional reactivity (β = 0.223, SE = 0.282, p = 0.002), and reduced cognitive reappraisal (β 

= -0.158, SE = 0.304, p = 0.046). As with expressive suppression, participants scoring high in 

emotional reactivity (β = -0.163, SE = 0.135, p = 0.001) and lower in cognitive reappraisal (β 

= -0.163, SE = 0.135, p = 0.001) were also significantly more likely to report higher feelings 

of defeat. Investigation of the indirect pathways indicated that emotional reactivity (β = 
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0.115, SE = 0.424, p = 0.005) and expressive suppression (β = 0.036, SE = 0.174, p = 0.031) 

but not cognitive reappraisal (β = 0.026, SE = 0.147, p = 0.067) significantly mediated the 

association between cognitive neglect and defeat. The direct effect of cognitive neglect on 

defeat was also not significant (β = 0.007, SE = 0.708, p = 0.915), suggesting that emotional 

reactivity and expressive suppression fully mediated the relationship between cognitive 

neglect and defeat. None of the other investigated mediation pathways were significant, 

however supervision neglect was directly associated with increased feelings of defeat (β = 

0.143, SE = 1.592, p = 0.042). 

Figure 5.11. 

Emotional regulation and reactivity as mediators of the relationship between dimensions of 

adversity and defeat. 
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Note. Standardised effects (Standard errors) presented in the diagram. Bold text indicates 

significant effects. *p<0.05, **p<0.01, ***p<0.001. 

Table 5.5 

Associations between threat/deprivation and defeat through emotional reactivity and 

regulation 

Associations tested  B β SE 
P-

value 

Direct Effects     

Physical violence → Emotional reactivity 0.167 0.060 0.182 0.357 

Sexual abuse → Emotional reactivity 0.202 0.036 0.383 0.599 

Cognitive neglect → Emotional reactivity 0.877 0.223 0.282 0.002 

Supervision neglect → Emotional reactivity 0.216 0.025 0.584 0.712 

Physical violence → Cognitive reappraisal -0.166 -0.061 0.190 0.385 

Sexual abuse → Cognitive reappraisal -0.282 -0.052 0.366 0.441 

Cognitive neglect → Cognitive reappraisal -0.606 -0.158 0.304 0.046 

Supervision neglect → Cognitive reappraisal 0.450 0.054 0.461 0.330 

Physical violence → Expressive suppression 0.462 0.196 0.139 0.001 

Sexual abuse → Expressive suppression 0.224 0.047 0.294 0.446 

Cognitive neglect → Expressive suppression 0.695 0.209 0.267 0.009 

Supervision neglect → Expressive suppression -0.671 -0.093 0.666 0.314 

Emotional reactivity → Defeat 1.370 0.517 0.147 <0.001 

Cognitive reappraisal → Defeat -0.444 -0.163 0.135 0.001 

Expressive suppression → Defeat 0.539 0.172 0.154 <0.001 

Physical violence → Defeat 0.247 0.033 0.388 0.525 

Sexual abuse → Defeat 0.559 0.038 0.873 0.522 

Cognitive neglect → Defeat 0.075 0.007 0.708 0.915 

Supervision neglect → Defeat 3.232 0.143 1.592 0.042 

Mediation Analyses     

Physical violence → Emotional reactivity → Defeat 0.229 0.031 0.248 0.356 

Sexual abuse → Emotional reactivity → Defeat 0.276 0.019 0.526 0.599 

Cognitive neglect →	Emotional reactivity → Defeat 1.201 0.115 0.424 0.005 
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Supervision neglect → Emotional reactivity → Defeat 0.296 0.013 0.791 0.709 

Physical violence → Cognitive reappraisal → Defeat 0.074 0.010 0.089 0.408 

Sexual abuse → Cognitive reappraisal → Defeat 0.125 0.008 0.161 0.437 

Cognitive neglect → Cognitive reappraisal → Defeat 0.269 0.026 0.147 0.067 

Supervision neglect → Cognitive reappraisal → Defeat -0.20 -0.009 0.201 0.320 

Physical violence → Expressive suppression → Defeat 0.249 0.034 0.104 0.016 

Sexual abuse → Expressive suppression → Defeat 0.121 0.008 0.159 0.448 

Cognitive neglect → Expressive suppression → Defeat 0.374 0.036 0.174 0.031 

Supervision neglect → Expressive suppression → Defeat -0.362 -0.016 0.364 0.320 

 

5.4.3.1. Indirect effect of threat and deprivation on defeat through executive functioning 

and language abilities 

Model 2 outlines the effects of threat and deprivation on defeat through executive 

functioning variables (verbal memory and attention/concentration) and language abilities. 

The direct effects of associations within each pathway are presented in figure 5.11. 

Additionally, the findings for each direct and indirect effect investigated in this model are 

outlined in table 5.7. In terms of threats, While physical abuse (β = 0.134, SE = 0.157, p = 

0.036) and sexual abuse (β = 0.162, SE = 0.356, p = 0.024) were significantly linked to 

increased language difficulties, the indirect effects of both variables on defeat through 

language abilities were not significant. None of the mediators explained the relationship 

between the threat subscales (physical or sexual abuse) and defeat. 

With regard to deprivation, the findings indicated that cognitive neglect was 

significantly associated with increased language difficulties (β = 0.185, SE = 0.247, p = 

0.01). Language difficulties were also significantly associated with increased feelings of 

defeat (β = 0.254, SE = 0.258, p = 0.003). The indirect effect of cognitive neglect on defeat 

through language difficulties was also significant (β = 0.047, SE = 0.237, p = 0.039). The 

direct effect of cognitive neglect on defeat was not significant (β = 0.099, SE = 0.833, p = 
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0.213), indicating that language difficulties fully mediated the effect of cognitive neglect on 

defeat. None of the other mediators examined in this model explained the effects of the 

deprivation subscales (cognitive and supervision neglect) on defeat. Similarly, both cognitive 

neglect (β = -0.167, SE = 0.104, p = 0.026) and supervision neglect (β = 0.199, SE = 0.163, p 

= 0) were significantly associated with attention/concentration. However, the association 

between attention/concentration and defeat was not significant (β = -0.055, SE = 0.415, p = 

0.316). As a result, attention/concentration did not significantly mediate the effects of these 

variables on defeat. 

Figure 5.12. 

Executive functioning and language abilities as mediators of the relationship between 

dimensions of adversity and defeat. 

 

Note. Standardised effects (Standard errors) presented in the diagram. Bold text indicates 

significant effects. *p<0.05, **p<0.01, ***p<0.001. 
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Table 5.6 

Associations between threat/deprivation and defeat through executive functioning and 

language abilities 

Associations tested  B β SE P-value 

Physical violence → Language abilities 0.328 0.134 0.157 0.036 

Sexual abuse → Language abilities 0.801 0.162 0.356 0.024 

Cognitive neglect → Language abilities 0.641 0.185 0.247 0.010 

Supervision neglect → Language abilities -0.119 -0.016 0.65 0.855 

Physical violence → Verbal memory 0.281 0.109 0.154 0.069 

Sexual abuse → Verbal memory 0.597 0.115 0.35 0.088 

Cognitive neglect → Verbal memory 0.509 0.139 0.263 0.053 

Supervision neglect → Verbal memory -0.162 -0.021 0.676 0.810 

Physical violence → Attention/Concentration -0.046 -0.047 0.071 0.517 

Sexual abuse → Attention/Concentration -0.213 -0.107 0.127 0.095 

Cognitive neglect → Attention/Concentration -0.232 -0.167 0.104 0.026 

Supervision neglect → Attention/Concentration 0.599 0.199 0.163 <0.001 

Language abilities → Defeat 0.764 0.254 0.258 0.003 

Verbal memory → Defeat 0.585 0.205 0.248 0.019 

Attention/Concentration → Defeat -0.416 -0.055 0.415 0.316 

Physical violence → Defeat 0.364 0.049 0.390 0.351 

Sexual abuse → Defeat 0.032 0.002 0.942 0.973 

Cognitive neglect → Defeat 1.036 0.099 0.833 0.213 

Supervision neglect → Defeat 3.401 0.151 2.059 0.099 

Physical violence → Language abilities → Defeat 0.251 0.034 0.148 0.091 

Sexual abuse → Language abilities → Defeat 0.612 0.041 0.346 0.077 

Cognitive neglect → Language abilities → Defeat 0.490 0.047 0.237 0.039 

Supervision neglect → Language abilities → Defeat -0.091 -0.004 0.494 0.854 

Physical violence → Verbal memory → Defeat 0.164 0.022 0.115 0.154 

Sexual abuse → Verbal memory → Defeat 0.349 0.023 0.243 0.151 

Cognitive neglect → Verbal memory → Defeat 0.297 0.029 0.204 0.145 

Supervision neglect → Verbal memory → Defeat -0.095 -0.004 0.395 0.810 
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Physical violence → Attention/Concentration → Defeat 0.019 0.003 0.036 0.598 

Sexual abuse → Attention/Concentration → Defeat 0.088 0.006 0.098 0.370 

Cognitive neglect → Attention/Concentration → Defeat 0.097 0.009 0.107 0.367 

Supervision neglect → Attention/Concentration →	Defeat -0.249 -0.011 0.249 0.317 

5.4.3.1. Indirect effect of threat and deprivation on defeat through critical thinking 

disposition. 

 Model 3 examined critical thinking disposition subscales – critical openness and 

reflective scepticism as mediators of the relationship between childhood experiences of threat 

and deprivation and defeat. The findings for each association investigated are outlined in 

Table 5.8. As illustrated in Figure 5.12, none of the threat variables (i.e. physical violence 

and sexual abuse) or deprivation variables (cognitive neglect and supervision neglect) were 

significantly associated with the critical thinking disposition variables. Critical openness (β = 

-0.235, SE = 0.381, p = 0.002) but not reflective scepticism (β = 0.133, SE = 0.524, p = 

0.059) was associated with reduced feelings of defeat. As a result, critical thinking disposition 

did not explain the indirect effects of threat and deprivation on defeat.  
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Figure 5.13. 

Critical thinking disposition as mediators of the relationship between dimensions of 

adversity and defeat. 

 

Note. Standardised effects (Standard errors) presented in the diagram. Bold text indicates 

significant effects. *p<0.05, **p<0.01, ***p<0.001. 
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Table 5.7 

Associations between threat/deprivation and defeat through critical thinking disposition 

Associations tested  B β SE 
P-

value 

Physical violence → Critical openness 0.083 0.058 0.089 0.351 

Sexual abuse → Critical openness 0.235 0.081 0.226 0.299 

Cognitive neglect → Critical openness 0.004 0.002 0.156 0.981 

Supervision neglect → Critical openness -0.262 -0.06 0.292 0.368 

Physical violence → Reflective scepticism 0.016 0.016 0.061 0.792 

Sexual abuse → Reflective scepticism 0.040 0.020 0.168 0.811 

Cognitive neglect → Reflective scepticism -0.038 -0.027 0.112 0.736 

Supervision neglect → Reflective scepticism -0.024 -0.008 0.287 0.934 

Critical openness → Defeat -1.206 -0.235 0.381 0.002 

Reflective scepticism → Defeat 0.991 0.133 0.524 0.059 

Physical violence → Defeat 0.883 0.120 0.412 0.032 

Sexual abuse → Defeat 1.325 0.089 0.907 0.144 

Cognitive neglect → Defeat 1.962 0.188 0.842 0.020 

Supervision neglect → Defeat 2.673 0.119 1.939 0.168 

Physical violence → Critical openness → Defeat -0.101 -0.014 0.109 0.357 

Sexual abuse → Critical openness → Defeat -0.284 -0.019 0.304 0.351 

Cognitive neglect → Critical openness → Defeat -0.005 0.000 0.189 0.981 

Supervision neglect → Critical openness → Defeat 0.317 0.014 0.360 0.379 

Physical violence → Reflective scepticism → Defeat 0.016 0.002 0.062 0.797 

Sexual abuse → Reflective scepticism → Defeat 0.040 0.003 0.166 0.811 

Cognitive neglect → Reflective scepticism → Defeat -0.037 -0.004 0.116 0.747 

Supervision neglect → Reflective scepticism → Defeat -0.023 -0.001 0.287 0.935 

5.5. Discussion 

In line with the predictions of the DMAP and IMV models, this study aimed to 

examine potential mediators that may explain the relationship between dimensions of 

adversity and defeat. It was hypothesised that threats (physical violence and sexual abuse) 
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would indirectly influence feelings of defeat through emotional reactivity and regulation, and 

deprivation (cognitive and supervision neglect) would indirectly affect feelings of defeat 

through executive functioning, critical thinking disposition, and language abilities. The 

findings indicated that expressive suppression significantly mediated the relationship between 

physical violence and defeat. This finding suggests that experiences of threat may result in a 

higher likelihood of regulating emotions using expressive suppression, which may in turn 

result in increased feelings of defeat. However, the current study did not find evidence of 

associations between threatening experiences and emotional reactivity and cognitive 

reappraisal.  

The existing literature investigating the DMAP supports the association between 

threats in childhood and emotional processing (Poon et al., 2023; Schäfer et al., 2023). These 

findings thus suggest that emotional reactivity and regulation strategies may depend on 

specific emotions or emotion regulation strategies. For instance, research investigating 

emotional processing in relation to adversity often focuses on emotional perception or 

recognition (Dunn et al., 2018; Milojevich et al., 2021; Schäfer et al., 2023). Milojevich et al. 

(2021) thus call for further research to investigate the effects of adversity on emotion 

perception, understanding, and expression in addition to reactivity and regulation.  This 

literature further focuses on recognition and reactivity to angry or fearful facial expressions 

reporting that individuals with a history of childhood maltreatment show higher reactivity to 

specific expressions (McCrory et al., 2011; Sandre et al., 2018; Schäfer et al., 2023). Some 

evidence on emotional regulation also indicates that emotional regulation strategies may 

depend on the specific emotion being regulated (Zimmermann & Iwanski, 2014). However, 

the current study investigated the role of overall emotional reactivity in relation to negative 

affect and the use of cognitive reappraisal and expressive suppression as emotional regulation 
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strategies. As a result, it may be helpful for future research to investigate the relationship 

between threats and emotional processing specific to different emotions.  

Cognitive neglect was also associated with increased emotional reactivity and 

expressive suppression. Additionally, emotional reactivity and expressive suppression 

significantly mediated the relationship between cognitive neglect and defeat. The finding that 

cognitive neglect was associated with emotional processing is also consistent with wider 

literature (Berzenski, 2019; Shipman et al., 2005; Vajda & Láng, 2014). For instance, a meta-

analysis of 58 studies investigating emotional reactivity and regulation among children with a 

history of abuse and neglect found that emotional neglect in childhood was associated with 

both emotional reactivity and regulation (Lavi et al., 2019). These findings suggest that 

emotional processing variables may present key insights into the relationship between 

specific types of childhood adversity and defeat. 

These findings are partially consistent with other literature that has found that 

deprivation is associated with executive functioning and language difficulties (D. Johnson et 

al., 2021; Spratt et al., 2012). As with emotional processing, the observed discrepancies may 

be explained by executive functioning being an umbrella term for a range of cognitive 

abilities (Duggan & Garcia-Barrera, 2015). It is thus possible that specific cognitive abilities 

(e.g. language abilities) may explain the link between childhood experiences and defeat better 

than others (e.g. attention abilities). For instance, Enlow et al. (2019) found that maternal 

cognitive support was linked to improved working memory while emotional support was 

linked to inhibitory control. These findings indicate that the pathways between different types 

of adversity and developmental outcomes may be more nuanced than expected. It would thus 

be useful for future research to investigate how adversity in childhood may influence 

different aspects of emotional processing specific to emotions and aspects of executive 

functioning. Additionally, it may be useful for future research to compare differences 
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between objective and subjective measures of executive functioning dimensions in the 

context of these associations.  

 Similarly, the study did not find evidence for associations between either threat or 

deprivation and critical thinking disposition (critical openness or reflective scepticism). As 

discussed in section 5.2, critical thinking disposition has been theoretically linked to aspects 

of executive functioning. Despite executive functioning being identified as a potential risk 

factor for suicide and its established associations with childhood adversity, there is a dearth 

of research investigating critical thinking disposition from the perspective of suicide. Taking 

these findings in the context of the literature (S. Li et al., 2021; Sanz de Acedo Lizarraga et 

al., 2012), it is possible that specific aspects of executive functioning overlap with and 

contribute to critical thinking disposition, but that the specific dimensions of adversity 

investigated here do not directly predict critical thinking disposition.  

While the findings from this study indicate that both subscales of threat (physical 

violence) and deprivation (cognitive neglect) are associated with expressive suppression and 

that the cognitive neglect subscale of deprivation is linked to aspects of both emotional 

processing and language abilities, these findings do not necessarily contradict the DMAP as 

the model hypotheses that threat and deprivation result in psychopathology through partially 

distinct ways. This is because the model acknowledges that some adversities are likely to co-

occur and include aspects of both threat and deprivation (McLaughlin et al., 2021). 

Furthermore, this model hypotheses that threat and deprivation affect outcomes through 

partly distinct pathways, suggesting that it is possible that threat is related to executive 

functioning and deprivation is linked to emotional processing (McLaughlin, 2016; Sheridan 

et al., 2017). However, it is expected that threat would more strongly predict emotional 

processing and deprivation would be more strongly associated with executive functioning (D. 

Johnson et al., 2021; Wade et al., 2022). As a result, these findings suggest that the 
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mechanisms by which the dimensions of adversity proposed by the DMAP increase risk of 

defeat may be more complex and specific to sub-facets of the developmental outcomes being 

discussed. However, given the low sample size, these findings should be interpreted with 

caution and replicated in a larger sample. 

5.5.3. Implications  

Chapters 3 and 4 highlighted the limitations of the literature in understanding the role 

of ACEs from the perspective of the IMV model. This study drew from theoretical 

developments in the understanding of the effects of adversity on developmental outcomes to 

address this gap. As a result, the current study followed a theory-based approach to address 

the gap in understanding the increased vulnerability to defeat among individuals with high 

ACEs. The findings of this study partially supported the hypotheses of the DMAP and 

highlighted the need for a deeper understanding of the specific types of emotional processing 

and executive functioning that may be affected by threat and deprivation. Additionally, the 

findings suggested that examining specific forms of threats (such as violence or accidents) 

and deprivation (such as physical or emotional neglect) in particular may be useful in 

examining the developmental outcomes associated with these adversities. As a result, it 

would be useful for future research to investigate the effects of specific types of threat and 

deprivation on different subfacets of emotional processing and executive functioning. 

 The current study also identified several variables that might explain the increased 

vulnerability to defeat. These variables include emotional reactivity and regulations, poorer 

language abilities, verbal memory and critical thinking disposition. The study has thus 

presented novel findings with regard to the pathways by which adversity in childhood may be 

linked with feelings of defeat from the perspective of the IMV model. While these findings 

are exploratory, these variables may present key targets for interventions focussed on 

reducing defeat and suicidal ideation. As a result, with replication in prospective research, 
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more upstream prevention methods targeting emotion regulation and executive functioning 

skills could be useful in reducing feelings of defeat, entrapment, and subsequently suicidal 

ideation. Given that these factors in the pre-motivational phase are likely to be 

transdiagnostic factors (McLaughlin, 2016), it is possible that such interventions may reduce 

the risk of other negative psychological outcomes. Existing interventions have been proposed 

to improve emotional regulation (Sakiris & Berle, 2019; Sloan et al., 2017). An emotional 

regulation intervention targeted at reducing suicide risk has also been developed (Kiosses et 

al., 2018). Similarly, interventions to improve executive functioning have been proposed 

(Otero et al., 2014). However, future research is needed to establish the temporality and 

causal associations between these pathways. 

5.5.4. Limitations and future directions 

A key limitation of this study is the cross-sectional design. Given that the current 

study aims to investigate mediation pathways by which adversities in childhood increase 

vulnerability to defeat, it is important to note that no conclusions of causality could be drawn 

from the findings. This limits the understanding of whether the variables investigated are 

correlates of defeat or actively predict defeat. Additionally, the study relied on retrospective 

self-reported data which risks the findings being affected by recall bias (Ben-Zeev & Young, 

2010). As a result, it is important for future research to investigate these hypotheses 

prospectively.  

Secondly, as there have been no measures developed specifically to examine threat 

and deprivation in childhood, the current study adapted existing measures recommended by 

Berman et al. (2022) to investigate threat and deprivation. However, it is important to note 

that while these measures do not use the sum of an arbitrary set of adversities, the composite 

scores capture the co-occurrence of specific types of threat and deprivation. For instance, the 

physical violence measure results in a higher score if participants have experienced different 
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types of physical violence. However, if a participant experienced the same form of physical 

violence consistently, this would still result in a lower score than participants that have 

experienced the same type of violence once. PCEs have also been associated with similar 

outcomes as ACEs, suggesting that experiencing PCEs may buffer the negative impacts of 

ACEs (Gunay-Oge et al., 2020; Nguyen et al., 2024). As a result, it is important for future 

research on threat and deprivation to consider the effect of moderation by PCEs on the 

relationship between threat and deprivation and developmental outcomes.   

An important limitation of the current study also relates to the low sample size and 

power analyses. Due to modifications to the measurement and path models, a priori power 

analyses were not calculated. Additionally, the sample sizes in the current study were limited 

by recruitment constraints increasing the likelihood that the study may have been 

underpowered. As a result, the findings presented in the study should be interpreted with 

caution and replicated in a larger sample. Additionally, the current study did not adjust for 

multiple comparisons within the models despite testing a large number of associations. As 

testing a larger number of associations is likely to increase the chances of spurious 

associations being detected, applying corrections such as adjustment of the p-value can adjust 

for this. However, considering that the analyses in the current study were likely 

underpowered and the exploratory nature of the study (Althouse, 2016), adjustment of p-

values was not adopted in the current study. 

5.6. Conclusion 

This study drew from the IMV model and the DMAP to explore the pathways by 

which ACEs may be related to defeat. The overall findings suggested that the DMAP may 

outline specific developmental factors that may be useful in explaining an increased 

vulnerability to defeat. However, the current study only accounted for the presence of threat 
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and deprivation. Given that research indicates that the presence of positive childhood 

experiences may affect these associations, Chapter 6 will investigate PCEs as a moderator of 

the relationship between threat/deprivation and these developmental outcomes.  
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Chapter 6 - Exploring the influence of positive childhood experiences on 

the association between dimensions of adversity and defeat 

6.1 Overview 

Chapter 5 investigated the role of a range of developmental factors based on the 

hypotheses of the DMAP and IMV models. The results suggested that specific facets of 

emotional processing, executive functioning, and language abilities may be useful in 

explaining why individuals that experience adversity in childhood may experience increased 

feelings of defeat. As discussed in section 5.5.4, the conceptualisation of ACEs was primarily 

focussed on the presence of experiences involving threat and deprivation in childhood. 

However, the role of potentially protective factors such as positive experiences were not 

taken into account. The current study aims to address this by examining the role of PCEs as a 

resilience factor in the relationship between dimensions of adversity and developmental 

outcomes including emotional reactivity and regulation, executive functioning, language 

abilities, and critical thinking disposition.  

Multigroup path analyses were conducted on the sample of 251 participants as 

described in chapter 5. Specifically, each association between threat/deprivation and 

developmental outcomes (emotional reactivity and regulation, executive functioning, 

language abilities, and critical thinking disposition) were constrained to be equal between 

individuals with high and low PCEs. The constrained models were then compared to the 

unconstrained model where all parameters were freely estimated between the groups. The 

findings indicated that the unconstrained models and models that were constrained to be 

equal between the high versus low PCEs groups were significantly different. This suggests 

that PCEs influence the overall hypothesised pathways between threat/deprivation and defeat. 
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In terms of specific pathways between threat and deprivation and developmental outcomes, 

physical violence was significantly associated with increased expressive suppression and 

supervision neglect was associated with attention/concentration difficulties in the low PCEs 

group alone. Alternatively, sexual abuse was associated with higher language, verbal memory 

difficulties, and critical openness only in the high PCEs groups. However, the likelihood ratio 

tests indicated that the moderation effect for these associations were not statistically 

significant.  

The findings of this study additionally indicated that cognitive reappraisal, expressive 

suppression, and language abilities were linked to defeat among individuals with low PCEs 

while verbal memory was linked to defeat among individuals with high PCEs. However, only 

the effects of language abilities and verbal memory difficulties on defeat were significant. In 

terms of direct effects, the effects of sexual abuse and cognitive neglect on defeat were 

significant in the high PCEs group alone. Likelihood ratio tests further indicated that these 

pathways were significantly moderated by PCEs. In contrast, the effects of supervision 

neglect were significant in the low PCEs group alone, however, the moderating role of PCEs 

on this association was not significant. As the preliminary analyses and unconstrained models 

suggested that these variables significantly differ based on PCE groups, it is possible that the 

likelihood ratio tests were limited by low statistical power. As these findings overall suggest 

that PCEs may be relevant to understanding the developmental pathways that may increase 

feelings of defeat, it is important for future research to investigate the ways in which PCEs 

influence these associations. 

6.2. Introduction 

The findings of chapters 4 and 5 demonstrate that ACEs are likely to affect suicidal 

ideation through an increased vulnerability to feelings of defeat. Drawing from the DMAP 
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and the IMV models, chapter 5 further investigated the developmental pathways that may 

explain the link between ACEs and defeat. However, it is important to note that childhood 

adversities are not deterministic; many individuals that experience adversity in childhood do 

not experience negative outcomes associated with adversity including suicidal thoughts and 

behaviour (Fuller-Thomson et al., 2020; Roy et al., 2011). A key aspect of the IMV model is 

also focussed on the role of moderators that may influence the effects of risk factors on 

suicidal ideation and behaviour. While the empirical studies presented in chapter 4 and 5 

established the role of ACEs as a pre-motivational phase variable within the IMV model, 

these studies focussed on the role of adversity alone without accounting for the role of 

potentially beneficial experiences in childhood. According to resiliency theory, specific 

factors may either independently improve outcomes (promotive factors) or reduce the effect 

of adversity on the outcomes (protective factors; Zimmerman, 2013). While prevention of 

adversity may not always be possible, identifying protective factors that reduce the effects of 

adversity on such outcomes could be key to improving the understanding of the negative 

effects of adversity on developmental trajectories and suicide-related outcomes (Bunting et 

al., 2023; Zimmerman, 2013). 

Until recently, the role of PCEs has been scarcely investigated in the literature. 

However, the past few years have seen an increasing focus on the effects of PCEs on physical 

and mental health outcomes. PCEs have increasingly been linked with lower suicidal ideation 

and overall suicide risk (Bravo et al., 2024; Crandall et al., 2021; Hou et al., 2022; Kuhar & 

Zager Kocjan, 2021; Moody et al., 2023; Narayan et al., 2023a) as well as their protective 

role in the context of ACEs (Bethell et al., 2019; Bunting et al., 2023; Crandall et al., 2019; 

Narayan et al., 2018). Various protective experiences in childhood including family or school 

connectedness (Areba et al., 2021; Lensch et al., 2021), and social support (Wan et al., 2019) 

have also been demonstrated to alleviate the negative impacts of ACEs on suicide risk. 
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Furthermore, experiencing PCEs such as having support from a trusted adult in childhood has 

also shown to improve future mental wellbeing and increase resilience even among 

individuals with more than 4 ACEs in a cross-sectional household survey conducted in the 

UK (Bellis et al., 2017). Thus far, only one study investigated the interaction between PCEs 

and the dimensions of adversity as proposed by the DMAP (Narayan et al., 2023b). The 

results indicated that PCEs enhanced the relationship between overall adversities, 

maltreatment and deprivation and post-traumatic symptoms.  

These preliminary findings of studies investigating the role of PCEs in the 

development of suicidal thoughts and behaviour suggest that PCEs may act as an important 

protective factor. While no research to date has investigated the role of PCEs from the 

perspective of the IMV model specifically, evidence supporting the role of PCEs as a 

moderator of the effects of ACEs and as a protective factor against suicidal thoughts suggest 

that PCEs may present an important variable influencing the effects of threat/deprivation on 

pathways resulting in suicidal ideation. As a result, the current study aims to build upon the 

findings of chapters 4 and 5 to investigate whether the associations between 

threat/deprivation and developmental factors (emotional processing, executive functioning, 

language abilities, and critical thinking disposition) or the associations between these 

developmental mediators and defeat as outlined by the DMAP and IMV models are 

moderated by positive experiences in childhood. Understanding the effects of protective 

factors such as PCEs on these pathways could present key modifiable intervention targets, 

especially for individuals with a history of ACEs. The current study thus aims to address this 

gap by with the following aims: 

1. To examine PCEs as a moderator of the relationship between dimensions of adversity 

(threat and deprivation) and developmental outcomes (emotional processing, executive 

functioning, critical thinking disposition, language abilities). 



 183 

2. To explore the role of PCEs as a moderator of the pathways between developmental 

factors and defeat, and on the direct effect of threat/deprivation and defeat.  

6.3. Methods 

6.3.1. Data collection  

This study used data from a sample of 251 participants recruited on Prolific 

Academic. As this study used data from the same participants as chapter 5, details regarding 

recruitment, participant demographics, and data collection are presented in Section 5.3.1.  

6.3.2. Measures 

Measures for demographic details, threat, deprivation, emotional reactivity and 

regulation, executive functioning and language abilities, and critical thinking disposition have 

been outlined in section 5.3.2. 

PCEs: PCEs were measured using the Benevolent childhood experiences Scale 

(Narayan et al., 2018). An example question is “Growing up, did you have at least one 

caregiver with whom you felt safe?”. This is a 10-item scale dichotomously scored 

questionnaire where participants respond “yes” or “no” to items assessing the presence of 

specific positive childhood experiences. This scale has shown adequate psychometric 

properties (Narayan et al., 2018). For this study, the response categories were expanded to 

measure a wider range of responses from 0 (strongly agree) to 4 (strongly disagree). The item 

content was not changed. 

The range for the composite PCE variable in the current sample was 5-40 (Mean = 

28.59, Median = 29, SD = 7.86). Based on guidance by Matthews (2017), it is important for 

the groups in multi-group analyses to be approximately equal in size to reduce biases arising 

out of differences in statistical power. Additionally, other literature investigating the role of 
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PCEs as a moderator have primarily utilised a mean or median split for grouping participants 

into high and low PCEs (Crandall et al., 2019; Kuhar & Zager Kocjan, 2021; Novilla et al., 

2022; Xu et al., 2022). As a result, these analyses opted for a median split of 29 as a threshold 

to define groups of high PCEs (PCE score >29) and low PCEs (PCE score ≤ 29). 

6.3.2. Statistical Analyses 

Characteristics of the data including missing data mechanisms are presented in section 

5.3.3. As described in chapter 5, the current study used multiple imputation with 10 imputed 

datasets to address missing data. Preliminary analyses included students t-tests comparing the 

differences in all variables of interest between the high and low PCEs groups. Initial levene’s 

tests investigating the equality of variance between the groups indicated that the variances of 

physical violence, cognitive neglect, supervision neglect, language abilities, 

attention/concentration, and defeat were not equal between the groups (See Appendix 6.1 for 

levene’s test results). As the equality of variances assumption was not met, Welch’s t-tests 

were used to compare the groups for these variables.  

In order to investigate PCEs as a moderator between threat/deprivation and 

developmental outcomes, multigroup path analyses were conducted. The following models 

were first compared using a likelihood ratio test 1. An unconstrained multigroup model where 

parameters were freely estimated for each group 2. A fully constrained model where 

regressions coefficients and intercepts were constrained to be equal between high and low 

PCE groups. Control variables (Age and gender) were allowed to be free for both models 

based on prior research and recommendations (Miconi et al., 2017; Miles et al., 2015). Where 

the constrained model significantly differed from the unconstrained model, each association 

in the model was then constrained to be equal across groups iteratively and a likelihood ratio 

test was used to compare this model with the unconstrained model. More specifically, models 

differing by one degree of freedom as the result of an equality constraint on each association 
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iteratively were compared with the freely estimated model using a likelihood ratio test. 

Appendix 17 outlines the likelihood ratio test results comparing models where each 

association was iteratively constrained to equality and compared with the unconstrained 

model. The fit indices for each model are also presented here. 

6.4. Results 

Descriptive information regarding the variables in the study were presented in Table 

5.3. This includes the mean, standard deviation, and range of each of the measures included 

in the sample. The sample for high PCEs group was 118 (47.01%) and low PCEs was 133 

(52.99%). Table 6.1 outlines the mean and standard deviations of each variable for the high 

and low PCE group as well as the t-test results based on PCE group. The results of the t-tests 

indicated that all variables except sexual abuse, attention/concentration, and critical thinking 

disposition significantly differed between the high and low PCEs groups. More specifically, 

participants in the low PCE group reported significantly higher physical violence, cognitive 

neglect, supervision neglect, emotional reactivity, expressive suppression, language 

difficulties, verbal memory difficulties, and defeat. Participants in the high PCEs group 

reported significantly higher cognitive reappraisal. 
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Table 6.1. 

Descriptive statistics (Mean and standard deviation) based on PCE group 

Variables PCE Group T-test results 

High  

M (SD) 

Low  

M (SD) 

t (df), p value 

Threat    

Physical Violence 1.77 (1.77) 3.13 (2.35) -5.23 (240), p <0.001 

Sexual Abuse 0.49 (1.05) 0.71 (1.12) -1.63 (246), p = 0.100  

Deprivation    

Cognitive Neglect 0.45 (1.02) 1.65 (1.73) -6.84 (216), p <0.001 

Supervision Neglect 0.04 (0.24) 0.44 (0.92) -4.82 (150), p <0.001 

Emotional reactivity and regulation 

Emotional Reactivity 7.08 (5.45) 11.58 (5.95) -6.22 (247), p <0.001 

Cognitive Reappraisal 24.19 (5.49) 21.66 (6.15) 3.42 (247) , p <0.001 

Expressive suppression 10.75 (4.95) 12.74 (5.22) -3.08 (247), p = 0.002 

Executive functioning & language difficulties  

Language difficulties 7.28 (4.48) 10.49 (5.70) -4.99 (243), p <0.001 

Verbal Memory difficulties 9.63 (5.00) 12.68 (5.89) -4.40 (247), p <0.001 

Attention/Concentration 18.61 (1.85) 18.14 (2.39) 1.75 (242), p = 0.080 

Critical thinking disposition  

Critical Openness 17.52 (3.00)  16.90 (3.28) 1.56 (246), p = 0.120 

Reflective Scepticism 12.05 (2.14) 11.87 (2.23) 0.65 (247), p = 0.510 

Defeat 12.41 (11.90) 23.65 

(13.81) 

-6.92 (247), p <0.001 

Note. M = Mean, SD = Standard deviation, t = t statistic, df = degrees of freedom. 

6.4.1. PCEs as moderators between threat/deprivation and emotional reactivity and 

regulation 

Upon comparing the unconstrained and constrained models, the likelihood ratio test 

indicated that the models were significantly different between the groups (X2 (29) = 99.77, p 

< 0.001) suggesting some moderation. The free model was saturated (X2 (1) = 0, p = 1) and fit 
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indices were arbitrarily perfect (CFI = 1.000, TLI = 1.328, RMSEA = 0.000, SRMR = 0.000). 

Figure 6.1 outlines the path coefficients for the unconstrained model for the high vs low PCE 

group. Physical violence was significantly linked to increased expressive suppression in the 

low PCEs group (β = 0.228, SE = 0.190, p = 0.008) but not the high PCEs group (β = 0.056, 

SE = 0.270, p = 0.558). However, the results of the likelihood ratio tests indicated that the 

association between physical violence and expressive suppression were not significantly 

different across the groups (X2 (1) = 1.107, p = 0.293).  

In terms of pathways from emotional processing variables to defeat alone, expressive 

suppression was additionally significantly linked with higher defeat in the low PCEs group (β 

= 0.170, SE = 0.202, p = 0.011) but not the high PCEs group (β = 0.129, SE = 0.202, p = 

0.072). However, expressive suppression did not significantly differ between the groups (X2 

(1) = 0.270, p = 0.604). Cognitive reappraisal was also significantly associated with lower 

defeat in the low PCEs group alone (β = -0.213, SE = 0.170, p = 0.001). The likelihood ratio 

test did not indicate a significant difference in the pathway from cognitive reappraisal to 

defeat between the groups (X2 (1) = 1.734, p = 0.188). In contrast, emotional reactivity was 

significantly associated with higher defeat in both high (β = 0.480, SE = 0.182, p <0.001) and 

low PCE (β = 0.520, SE = 0.180, p <0.001) groups.  

 In terms of direct effects from threat and deprivation variables to defeat, sexual abuse 

(β = 0.206, SE = 1.011, p = 0.007) and cognitive neglect (β = 0.153, SE = 1.010, p = 0.038) 

were significantly associated with increased defeat in the high PCEs group alone. 

Additionally, the likelihood ratio tests indicated that the effects of both sexual abuse (X2 (1) = 

8.243, p = 0.004) and cognitive neglect (X2 (1) = 7.046, p = 0.008) on defeat were 

significantly moderated by PCEs. In contrast, supervision neglect was only associated with 

increased defeat among participants with low PCEs (β = 0.245, SE = 1.271, p = 0.001). 

Additionally, likelihood ratio tests indicated that this model did not significantly differ from 
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the freely estimated model (X2 (1) = 0.900, p = 0.343). Figure 6.1 outlines the unconstrained 

path models for high and low PCEs for model 1.
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Figure 6.1. 

Path Analyses results for low vs High PCE groups for model 1 

Low PCEs group 
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High PCEs group 

 

Note. Dotted lines indicate non-significant paths. Standardised Coefficient (Standard Error) presented for significant pathways. *p< 0.05, 

**p<0.01, p< 0.001. 
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6.4.2. PCEs as moderators between threat/deprivation and executive functioning and 

language abilities 

The unconstrained model was saturated and fit was perfect (X2 (2) = 1.242, p = 0.537, 

CFI = 1.000, TLI = 1.078, RMSEA = 0.000, SRMR = 0.010). The likelihood ratio test 

indicated that the constrained and unconstrained models were significantly different (X2 (29) 

= 99.964, p <0.001). Figure 6.2 outlines path models for high vs low PCE groups in the 

unconstrained model. Sexual abuse (β = 0.228, SE = 0.377, p = 0.010) and cognitive neglect 

(β = 0.225, SE = 0.379, p = 0.009) were significantly linked to worse language abilities in the 

high PCEs group alone. However, the models with the pathway from sexual abuse (X2(1) = 

0.584, p = 0.445) and cognitive neglect (X2(1) = 1.967, p = 0.161) to language abilities 

constrained to be equal did not significantly differ from the unconstrained models. Sexual 

abuse was also significantly associated with poorer verbal memory in the high PCEs group (β 

= 0.200, SE = 0.452, p = 0.036) but not the low PCEs group (β = 0.072, SE = 0.442, p = 

0.394). The likelihood ratio test comparing the models indicated that this constrained model 

did not significantly differ from the unconstrained model (X2(1) = 0.822, p = 0.365). In 

contrast, supervision neglect was positively linked to attention/concentration difficulties in 

the low PCEs group (β = 0.253, SE = 0.254, p = 0.010) but not the high PCEs group (β = 

0.050, SE = 0.761, p = 0.613). This model also did not significantly differ from the 

unconstrained model (X2(1) = 0.113, p = 0.737). 

 In terms of the associations between the developmental mediators and defeat, 

language difficulties were significantly associated with higher defeat in the low PCEs group 

(β = 0.368, SE = 0.327, p = 0.002) but not the high PCEs group (β = 0.005, SE = 0.342, p = 

0.964). The likelihood ratio tests additionally indicated that this pathway was significantly 

moderated by PCEs (X2(1) = 4.392, p = 0.036). Verbal memory was linked to increased 

defeat in the high PCEs group alone (β = 0.460, SE = 0.282, p < 0.001). The likelihood ratio 
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tests indicated that this model significantly differed from the unconstrained model (X2(1) = 

8.941, p = 0.003).  

 In terms of the direct effects from threat/deprivation to defeat, the direct effect from 

supervision neglect to higher defeat was significant in the low PCEs group alone (β = 0.229, 

SE = 1.549, p = 0.012). Alternately, the pathway from cognitive neglect to defeat was only 

significant among participants reporting high PCEs (β = 0.202, SE = 1.093, p = 0.012). Only 

the association between cognitive neglect and defeat was significantly moderated by PCEs 

(X2(1) = 4.985, p = 0.026).  
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Figure 6.2. 

Path Analyses results for low vs High PCE groups for model 2 

Low PCEs 
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High PCEs 

 

Note. Dotted lines indicate non-significant paths. Standardised Coefficient (Standard Error) presented for significant pathways. *p< 0.05, 

**p<0.01, p< 0.001.
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6.4.3. PCEs as moderators between threat/deprivation and critical thinking disposition 

The model fit for the unconstrained model was: X2 (2) = 1.242, p = 0.537, CFI = 

1.000, TLI = 1.118, RMSEA = 0.000, SRMR = 0.010. The likelihood ratio test comparing the 

constrained and unconstrained models was significant (X2 (23) = 94.312, p < 0.001). Figure 

6.3 outlines the pathways in the low and high PCE groups in the unconstrained model. Sexual 

abuse was linked to increased critical openness in the high PCEs group (β = 0.216, SE = 

0.282, p = 0.029) but not the low PCEs group (β = -0.003, SE = 0.271, p = 0.973). However, 

this difference was not statistically significant (X2 (1) = 2.529, p = 0.112). In terms of 

pathways from critical thinking disposition to defeat, critical openness was significantly 

associated with lower defeat in both high (β = -0.264, SE = 0.486, p = 0.012) and low PCE 

groups (β = -0.197, SE = 0.466, p = 0.044). However, the likelihood ratio test indicated that 

PCEs did not significantly moderate the association between critical openness and defeat (X2 

(1) = 0.176, p = 0.674).  

In terms of direct effects, supervision neglect was linked to defeat in the low (β = 

0.195, SE = 1.610, p = 0.040) but not the high (β = 0.010, SE = 5.045, p = 0.911) PCEs 

group. The likelihood ratio tests indicated that this difference was not statistically significant 

(X2 (1) = 0.269, p = 0.604). In addition, sexual abuse (β = 0.285, SE = 1.199, p = 0.002) and 

cognitive neglect (β = 0.234, SE = 1.190, p = 0.007) were linked to increased defeat in the 

high PCEs group. The pathways from both sexual abuse (X2 (1) =7.374, p = 0.007) and 

cognitive neglect (X2 (1) = 4.220, p = 0.040) were significantly moderated by PCEs.  
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Figure 6.3. 

Path Analyses results for low vs High PCE groups for model 3 

Low PCEs 
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High PCEs 

 

Note. Dotted lines indicate non-significant paths. Standardised Coefficient (Standard Error) presented for significant pathways. *p< 0.05, 

**p<0.01, p< 0.00
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6.5. Discussion 

6.5.1. Summary of findings 

 The current study’s primary aim was to investigate the role of PCEs as a moderator 

between threat/deprivation and developmental factors including emotional reactivity and 

regulation, executive functioning, language abilities, and critical thinking disposition. 

Additionally, this study aimed to investigate the influence of PCEs on other hypothesised 

pathways including the effect of developmental factors on defeat and the direct effects of 

threat and deprivation on defeat. With regard to the overall models, comparison of the 

constrained and unconstrained models indicated that all three models significantly differed 

between the high and low PCEs groups suggesting some moderation. With regard to the 

effects of threat and deprivation on developmental outcomes, the findings indicated that when 

PCEs were low, individuals reporting a history of physical violence were more likely to use 

expressive suppression as an emotional regulation strategy. Similarly, participants that 

experienced supervision neglect were more likely to have difficulties with attention and 

concentration in the context of low PCEs compared to high PCEs. In contrast, sexual abuse 

was linked with language and verbal memory difficulties and improved critical openness only 

among participants with high PCEs. However, the likelihood ratio tests comparing the groups 

for each of these associations did not detect a significant moderating effect of PCEs on these 

associations. 

In terms of the effects of developmental factors on defeat, the overall results indicated 

that cognitive reappraisal, expressive suppression, and language abilities were associated with 

defeat among participants reporting lower PCEs alone. The effects of sexual abuse and 

cognitive neglect on defeat alone were significantly moderated by PCEs.  In contrast, verbal 

memory deficits were only associated with higher defeat among participants with high PCEs. 
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The effects of language abilities and verbal memories on defeat alone were significantly 

moderated by PCEs. In terms of the direct effects of threat and deprivation on defeat, 

supervision neglect was consistently associated with defeat in the low PCEs group alone. In 

contrast, the direct effects of sexual abuse and cognitive neglect on higher defeat were 

significant among individuals with high PCEs. Taken together, these findings indicate that 

PCEs weakened the association between language abilities and defeat but strengthened the 

effects of verbal memory, sexual abuse, and cognitive neglect on defeat.  

 The largely non-significant moderation effects of PCEs on associations between 

threat/deprivation and developmental factors conflict with the findings of the preliminary t-

tests which indicate that apart from attention/concentration and critical thinking disposition, 

participants in the high PCEs groups significantly differed from participants in the low PCEs 

groups on all measures. This, in conjunction with differences in pathways noted above 

between high and low PCEs groups raises the possibility that the likelihood ratio tests may 

have lacked sufficient statistical power in each PCE group. However, the lack of moderation 

effect is not inconsistent with prior literature, which shows mixed results for PCEs as a 

protective factor against the effects of ACEs. Additionally, the differences in direction of 

effect (i.e. some with some associations stronger in the presence of high PCEs while other 

associations were weaker) are also consistent with the overall literature. A recent systematic 

review indicated that moderation effects of PCEs on ACEs showed mixed results based on 

outcome variables (D. Han et al., 2023). For instance, some studies indicated that high PCEs 

were protective against harsh parenting attitudes, shame, and recidivism (Baglivio & Wolff, 

2021; Morris et al., 2021; Novilla et al., 2022) while other studies reported that they 

enhanced the association between ACEs and a range of negative physical and mental health 

outcomes (Crandall et al., 2019; Narayan et al., 2023b; Xu et al., 2022). Other studies 

reported that PCEs did not significantly moderate the effects of ACEs on psychological 
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outcomes (Almeida et al., 2023; Doom et al., 2021; Nevarez-Brewster et al., 2022). However, 

given the low sample size in the high and low PCEs groups, the ability to draw conclusions 

regarding moderation is limited, and further research is needed to examine the role of PCEs 

on developmental pathways influencing defeat.  

The differences in the direction of moderation effect are interesting as the findings 

indicate that low PCEs may strengthen the association between some associations (e.g., the 

effects of sexual abuse or cognitive neglect and defeat) while weakening the association 

between others (e.g. language abilities and defeat). Despite consistency in other literature, it 

is not clear why this might be the case. Crandall et al. (2019) suggest that individuals with 

higher PCEs may have higher baseline levels of specific outcomes, resulting in a more graded 

effect as ACEs increased. Other literature has also indicated that PCEs may directly and 

independently affect developmental outcomes (Bethell et al., 2019; Crandall et al., 2023; 

Crandall et al., 2019; D. Han et al., 2023). Consistent with this, the descriptives (See table 

6.1) indicate that individuals with higher PCEs on average reported significantly lower 

emotional reactivity, expressive suppression, language difficulties, and verbal memory 

difficulties but significantly higher cognitive reappraisal than individuals with lower PCEs.  

It is also possible that other contextual aspects of adverse and positive experiences 

such as age or chronicity may further explain the differences in development within these 

groups. For instance, prior research has indicated that age, duration, and frequency of 

adversity may influence outcomes including delinquency, externalising behaviour, and 

reactivity (Krinner et al., 2021; Pierce & Jones, 2022; Schroeder et al., 2020; Sicorello et al., 

2021). Preliminary research has also indicated that these factors may influence suicidal 

thoughts and behaviour (Angelakis et al., 2019; Dunn et al., 2013). As a result, it is possible 

that the ages of experiencing both PCEs and ACEs may influence outcomes, such that 

individuals with higher PCEs at particularly sensitive ages may have unique influences on 
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development. A recent systematic review on the literature investigating the effects of PCEs 

on primarily mental and physical health outcomes ranging from depressive symptoms to 

physical activity concluded that the combination of the effects of PCEs and ACEs on adult 

outcomes is likely complex and requiring further research (D. Han et al., 2023). As a result, it 

would be helpful for future research to carefully consider the effects of both ACEs and PCEs 

on the hypothesised pathways of the IMV model. Taken together, these findings indicate that 

PCEs may play an important role in the developmental trajectories of individuals with a 

history of adversity. Further research aimed at establishing how PCEs interact with these 

pathways would thus be useful in informing interventions aimed at upstream suicide 

prevention. 

6.5.2. Implications  

 There has been limited research examining the interaction between PCEs and 

threat/deprivation to predict mental health outcomes. While prior research has examined 

PCEs as a moderator of the effects of threat and deprivation on post-traumatic stress 

symptoms (Narayan et al., 2023b), this was the first study to investigate the role of PCEs on 

hypothesised pathways by which threat/deprivation are indirectly linked with feelings of 

defeat through emotional and cognitive developmental factors and defeat. The overall 

findings from this study highlighted that PCEs may play an important role in the development 

of feelings of defeat. As a result, this study highlights the need for a more fine-grained 

examination of the role of PCEs as a promotive and protective factor on the association 

between dimensions of adversity and defeat. This, in conjunction with further prospective 

research investigating these pathways and their result on feelings of defeat could be useful in 

identifying important markers of risk and modifiable targets for intervention.  

 While exploratory, these findings also have implications for the DMAP and IMV 

models. In terms of the IMV model, these findings highlight the importance of considering 
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the role of PCEs in the development of suicide risk. While the moderating role of PCEs on 

pathways between threat/deprivation and developmental factors was not as clear, the results 

indicated that the effects of threat/deprivation and developmental factors and defeat were 

significantly moderated by PCEs. This finding indicates that PCEs may be an important pre-

motivational phase variable within the IMV model. Future research investigating PCEs as a 

pre-motivational phase variable could thus improve the understanding of increased 

vulnerability to defeat. In terms of the DMAP, these findings further highlight that the 

interaction between threat/deprivation and PCEs and their effects on early development may 

be complex and not understood well. Consistent with prior literature (D. Han et al., 2023), 

these findings indicate that threat/deprivation may be more strongly associated with negative 

outcomes among individuals with higher PCEs despite the overarching literature suggesting 

that PCEs have a strong dose-response promotive effects on these outcomes. These results 

thus indicate that by excluding the role of PCEs, theoretical models outlining the effects of 

ACEs may be lacking a comprehensive understanding of how experiences in childhood shape 

development. Taken together, the dearth of research investigating the role of PCEs alongside 

ACEs highlights an important gap in the understanding of the mechanisms by which 

adversity in childhood may affect suicide risk.  

As other literature suggests that PCEs may have independent and promotive effects 

aside from the effects of ACEs (Bethell et al., 2019; Crandall et al., 2019), it would also be 

useful for future research to investigate PCEs as predictors of suicide risk from the 

perspective of the IMV model. Establishing the relationship between PCEs and suicide-

related outcomes could also inform interventions aimed at enhancing the positive experiences 

of children. As PCEs are largely defined as enjoyable activities; having supportive parents or 

peers in school; and having a consistent routine; interventions to improve these outcomes 

could be implemented through programmes in schools and community centres (Baglivio & 
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Wolff, 2021). Additionally, Crandall et al. (2021) argue that a focus on ACEs alone is likely 

to suggest that individuals with a history of ACEs are destined to face negative adult 

outcomes. A growing focus on PCEs alongside ACEs is thus likely to increase hope among 

individuals that have faced adversity in childhood. The focus on PCEs on connectedness in 

different contexts (e.g. school, social environment, household, community) also allows for 

the presence of different sources for the facilitation of resilience. These contexts may be 

present outside of environments characterised by adversity that may not be as amenable to 

change. However, these are contingent upon further research establishing causal associations 

between PCEs and these developmental outcomes.  

6.5.3. Limitations and future directions 

 As the data and measures outlined in chapter 5 were used in this study, most 

limitations related to data collection are outlined in section 5.5.4. These are primarily 

associated with the cross-sectional design of the study with retrospective recall. These 

limitations also apply to PCEs. For instance, it is possible that individuals that feel more 

defeated may be likely to recall fewer PCEs. As a result, it is important for future research to 

investigate the role of PCEs on developmental pathways using prospective data. Additionally, 

given that the measures used for threat and deprivation were adapted from measures 

developed to assess general maltreatment, it is important for future research to develop and 

validate instruments to measure threat and deprivation specifically.  

 Another limitation of the current study was the distribution of PCEs within the overall 

sample. While using a median split is consistent with prior literature in this area of research, 

utilising this method may not account for the differences in the levels of PCEs for each 

participant. Given that the standard deviation for PCEs was 7.86, participants in the low 

PCEs group were relatively close to the median and may have had slightly fewer PCEs than 

the high PCEs group. Future research should thus aim to investigate PCEs in a sample with a 
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wider range of PCEs in order to gain an improved understanding of how different levels of 

PCEs may influence the effects of ACEs. 

 Additionally, it is also possible that different types of PCEs are more strongly 

associated with specific developmental outcomes. The current conceptualisation of PCEs 

includes strong social support, feelings about oneself, and enjoyment opportunities. It is 

possible that each of these may have unique effects on development. For instance, supportive 

caregiver interactions may be useful to develop emotional regulation skills (Humphreys et al., 

2022). Similarly, having strong connections with peers and teachers and overall enjoyment in 

school may be valuable for the development of executive functioning abilities (Dixson & 

Scalcucci, 2021). As a result, it would be very helpful for future research to investigate the 

specific developmental effects of different aspects of PCEs alongside experiences of 

threat/deprivation. A more focussed understanding of specific factors that improve 

developmental outcomes could be crucial for early interventions.  

 Finally, it is important to note that the sample sizes for the high and low PCEs groups 

may have been low, resulting in lack of statistical power. Additionally, as a priori power 

analyses were not conducted within the study and associations were tested for each PCE 

group, it is likely that the findings of the study were limited by low statistical power. This is 

further possible given that the path analyses results differed between the groups (i.e. some 

pathways were significant in the high PCEs group but not the low PCEs group and vice 

versa) while the likelihood ratio tests indicated these differences were not statistically 

significant. As mentioned in section 5.5.4, multiple comparisons were also not adjusted for in 

the current study given it’s exploratory nature and potential lack of statistical power. As a 

result, it is important for future research to replicate these findings with a larger sample size. 
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6.6. Conclusion 

The current chapter investigated whether the hypothesised pathways presented in 

chapter 5 were influenced by the presence of PCEs. The findings indicated that the overall 

pathways differed based on PCE group. However, the study did not find evidence of 

moderation for the specific associations between threat/deprivation and developmental 

outcomes (emotional reactivity, emotional regulation, executive functioning, language 

abilities, and critical thinking disposition). However, participants in the low PCEs group with 

language difficulties were more likely to report feelings of defeat. Contrary to hypotheses, 

both sexual abuse, cognitive neglect and verbal memories were more strongly linked to defeat 

in the high PCEs group. The findings were limited by a potential lack of statistical power due 

to low sample size. Various explanations for the results and implications were discussed. The 

final chapter presents a general discussion of the overall findings of investigations presented 

in this thesis and aims to present key directions for future research. 
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Chapter 7 - General Discussion 

7.1. Summary and key findings 

Chapter 1 outlined the current understanding of the literature on suicide including 

terminology, risk and protective factors, and the need for theory. Key theoretical 

developments in the understanding of suicide including the need for differentiating between 

suicidal thoughts and behaviours were highlighted. The comprehensive nature of the IMV 

model in accounting for the role of both distal predisposing factors and proximal factors 

alongside the distinction between ideation and action indicated that this model would be 

useful in understanding the mechanisms by which ACEs affect suicidal ideation. However, it 

was unclear how ACEs in the pre-motivational phase were associated with motivational 

phase variables such as defeat. Theoretical advancements in the field of childhood adversity 

were thus explored to enhance the understanding of these associations. Chapter 2 thus 

outlined the literature investigating the effects of ACEs on different outcomes. Key 

limitations of the prevailing literature were outlined and the DMAP was introduced to 

address these gaps. However, there was limited information regarding empirical 

investigations of ACEs from the perspective of the IMV model and the empirical support for 

the hypotheses of the model.  

In order to investigate the empirical support for the IMV model and identify literature 

on ACEs from the perspective of this model, a systematic review (Study 1) of literature 

testing the hypotheses of the model was conducted. There were several key findings of this 

review. Firstly, the review found empirical support for the central pathway of the model. 

Specifically, the hypotheses that entrapment mediates the relationship between defeat and 

suicidal ideation, and that entrapment and suicidal ideation mediate the relationship between 

defeat and suicidal behaviour were supported. Additionally, there were some differences in 
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the conceptualisation of defeat and entrapment, with some studies conceptualising these as a 

single construct, defeat and entrapment as distinct constructs, and defeat, internal and 

external entrapment as distinct constructs. Studies differentiating between internal and 

external entrapment generally found that internal entrapment mediated the relationship 

between defeat and suicidal ideation, but external entrapment showed mixed results. The 

review also found that the non-exhaustive set of pre-motivational phase variables and stage-

specific moderators resulted in limited overlap in testing each variable across studies. 

Consistent with this, limited literature investigating the role of ACEs from the perspective of 

the IMV model was identified. Additionally, a significant portion of the studies investigating 

the motivational and volitional phase compared group differences among individuals with a 

no history of suicidal thoughts, a history of suicidal thoughts but not behaviour, and a history 

of suicidal behaviour. Testing the model through group differences limited the ability to 

investigate the empirical support for the specific pathways hypothesised by the model.  

Chapter 4 presented the results of an empirical study using secondary data 

investigating defeat and entrapment as mediators between ACEs and suicidal ideation (Study 

2). This resulted in two key findings. Firstly, the factor analysis indicated high covariance 

between defeat, internal, and external entrapment. This was in contrast to the findings of the 

systematic review, which found that internal but not external entrapment explained the 

association between defeat and suicidal ideation. A likely explanation for this difference was 

that the measure used in this study conceptualised defeat and entrapment as a single construct 

and selected items based on the highest loading items from the defeat and entrapment scales 

on a one factor model. As a result, defeat/entrapment was conceptualised as a single variable 

in the current study. Secondly, consistent with the hypothesis, defeat/entrapment mediated the 

relationship between ACEs and suicidal ideation. While the findings of this study presented 

preliminary evidence supporting role of the IMV model in understanding the pathways by 
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which ACEs affect suicidal ideation, key limitations were discussed. Specifically, a gap in 

understanding of how experiencing adversity in childhood is likely to result in vulnerability 

to defeat was identified. Prevalent explanations of developmental outcomes associated with 

ACEs included dysregulation of the stress-response system. However, it was unclear how 

differences in the stress-response system alone could affect increasing defeat. Emerging 

literature in the field of ACEs suggested that dysregulation of the stress-response system may 

explain how stress in general may be associated with specific outcomes but did not explain 

other differences in information processing or cognitive outcomes observed among 

participants with exposure to specific types of adversity (Mclaughlin et al., 2021).  

Chapter 5 thus drew from the DMAP, an emerging theory in the field of childhood 

adversity which hypothesises that different types of adversity may have specific dimensions 

that affect outcomes through partially distinct mechanisms (Study 3). Based on the 

hypotheses of this theory, an empirical study investigated the role of emotional processing 

variables including emotional reactivity and regulation in explaining the pathway between 

childhood adversities characterised by threats and defeat. Additionally, the role of executive 

functioning, language abilities, and critical thinking disposition in explaining the pathway 

between childhood adversities characterised by deprivation and defeat was investigated. The 

findings indicated that the role of these mediating factors depends on the specific adversity 

types and developmental outcomes considered. In terms of threats, physical violence was 

indirectly associated with increased defeat through higher expressive suppression. In terms of 

deprivation, cognitive neglect was significantly associated with defeat through higher 

emotional reactivity, expressive suppression, and language abilities. These findings present 

preliminary evidence regarding developmental factors that may explain the link between 

adversity in childhood and suicide-related outcomes. However, there is relatively less 

research on protective factors that may reduce the impacts of adversity on development. 
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Given that protective factors such as PCEs could present key targets for intervention, the 

following study aimed to investigate the influence of PCEs on the association between 

threat/deprivation and developmental outcomes within these models.  

Chapter 6 then investigated PCEs as a moderator of the hypothesised pathways 

between the dimensions of adversity and defeat with developmental factors as mediators 

(Study 4). The findings of multigroup analyses indicated that the overall models outlining 

pathways from threat/deprivation and defeat through developmental factors significantly 

differed between individuals with high PCEs and low PCEs. However, the moderation effect 

did not reach statistical significance for any of the specific associations. Despite this, the 

results indicated that physical violence was linked with increased expressive suppression and 

supervision neglect with increased attention/concentration difficulties only when PCEs were 

low. Similarly, sexual abuse was linked with increased language and verbal memory 

difficulties only when PCEs were high.  

The findings further indicated that the language abilities-defeat association was 

weakened in the presence of high PCEs while the verbal memory-defeat association was 

strengthened by PCEs. In terms of direct effects, sexual abuse and cognitive neglect were 

significantly higher among individuals reporting higher PCEs. These mixed findings 

suggested a complex interaction between PCEs and ACEs. Overall, these findings indicate 

that PCEs play an important role on the hypothesised pathways between ACEs and defeat, 

but that the influence of PCEs on these pathways is not well understood. Further research 

aimed at better understanding the role of PCEs from the perspective of the IMV model could 

present important insights into intervention development. 

Taken together, these studies have improved the understanding of the mechanisms by 

which adversity in childhood increase vulnerability to defeat and highlighted the importance 

of theoretical models in furthering the understanding of these associations. The outline of the 
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investigations presented in this thesis and how each study informs the next are illustrated in 

figure 7.1. The implications for theory, research, policy and intervention are discussed below.
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Figure 7.1. 

Outline of studies in this thesis indicating findings informing future studies 
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7.2. Implications 

7.2.1. Implications for theory     

The studies conducted in the current thesis have important implications for the further 

development of theory, specifically with regard to the IMV model and the DMAP. These are 

presented in the sections below.  

7.2.1.1. Implications for the IMV model 

The investigations presented in this thesis contributed to and advanced the 

understanding of the relationships proposed by the IMV model. Firstly, the findings of the 

systematic review showed support for the hypotheses of the IMV model, highlighting that 

this model may be very useful in understanding the complex pathways resulting in the 

development of suicidal thoughts and behaviours. The findings of the systematic review 

further highlighted that the pathways outlined by this model may elucidate the mechanisms 

by which ACEs are linked with suicidal behaviour. This was further supported by the first 

empirical study in chapter 4 which indicated that defeat/entrapment explained the link 

between ACEs and suicidal thoughts. The systematic review further highlighted areas of the 

model that require further research such as the role of pre-motivational phase variables and 

stage-specific moderators. Additionally, this review highlighted the dearth of prospective 

research and the differences in time periods in prospective studies.  

These findings have key implications for the development of theory and future 

research. Firstly, while these findings suggest that the IMV model has been highly influential 

in informing suicide research and finds support in the literature, the role of pre-motivational 

phase variables and the pathways by which these variables increase vulnerability to defeat are 

not as well understood. Similarly, it is unclear which threat-to-self, motivational, and 

volitional moderators are effective in influencing the development of suicidal thoughts and 
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behaviours. This is especially relevant for the volitional phase, where most studies compare 

group differences between individuals with a history of suicidal ideation and behaviour while 

limited research examines the interaction effects between suicidal ideation and volitional 

phase variables in predicting suicidal behaviour. This lack of empirical support for the factors 

that may be influential in strengthening or weakening the pathways linked to suicide limits 

the understanding of these processes and identification of key variables that may be effective 

targets for interventions. These findings thus underscore the need for more comprehensive 

research investigating the role of different moderators within pathways of the IMV model 

Another key implication for the IMV model highlighted by investigations in this 

thesis relates to the conceptualisation of defeat and entrapment. Specifically, the findings of 

the systematic review supported the conceptualisation of these as three distinct constructs (i.e. 

defeat, internal and external entrapment) while chapter 4 suggested a single construct 

underlies these variables. As discussed in section 4.2, the conceptualisation of these 

constructs has been a subject of debate (Forkmann et al., 2018; Griffiths et al., 2015; Oakey-

Frost et al., 2022; Taylor et al., 2009). Research aiming to investigate the factor structure of 

defeat and entrapment has also resulted in mixed findings, with results often depending on 

methodological differences including measures used or type of statistical analysis (Cramer et 

al., 2023; Forkmann et al., 2018; Griffiths et al., 2014; Griffiths et al., 2015; Höller et al., 

2020). While each of these conceptualisations of defeat and entrapment are consistent with 

theory, this discrepancy in dimensionality across the literature based on methodological 

differences highlights a need for research to further examine these constructs from a 

theoretical and data-driven perspective. Specifically, much of the existing literature exploring 

the dimensionality of defeat and entrapment using factor analyses, which are likely to 

underestimate the number of factors when dimensions are highly correlated (Golino et al., 

2017). As a result, it may be useful for future research to consider newer developments such 
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as network psychometrics which account for the interrelationships between different items 

(Forkmann et al., 2018). Additionally, more theory-driven approaches using qualitative 

research to examine the experience of defeat and entrapment may be useful to inform the 

understanding of these concepts. Finally, a key contribution that could be useful in informing 

this discourse could be research temporal dynamics of defeat and entrapment. As the IMV 

model hypothesises that defeat results in feelings of entrapment, establishing that defeat 

temporally predicts internal or external entrapment may be crucial to research aiming to 

establish the conceptualisation of these variables, and to research aiming to predict and 

prevent suicidal thoughts and behaviour. Studies employing ecological momentary 

assessments could thus be highly useful in further understanding the conceptualisation and 

associations between defeat and entrapment (Stenzel et al., 2020; van Ballegooijen et al., 

2022).  

The current thesis also contributed to evidence that ACEs are likely pre-motivational 

phase variables that increase vulnerability to defeat. Studies employing ecological 

momentary assessment identified in the systematic review indicated that defeat and 

entrapment show variability over a period of hours (Stenzel et al., 2020; van Ballegooijen et 

al., 2022) while other literature indicates that ACEs remain relatively stable over time (da 

Silva & da Costa Maia, 2013; Yancura & Aldwin, 2009). Findings from the empirical study 

in chapter 4 also largely supported this view as the findings indicated that defeat/entrapment 

mediated the relationship between adversity in childhood and suicidal ideation. These 

findings thus provide evidence for ACEs being positioned within the pre-motivational phase 

of the IMV model. These findings further add to the theory by contributing to the 

understanding of the role of ACEs within the this model and investigating the pathways by 

which ACEs may affect motivational phase variables.  
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The studies in chapter 5 and 6 also aimed to investigate mediators that may explain 

the heightened vulnerability to defeat among individuals with a history of ACEs involving 

threat and deprivation. This thesis thus presented novel insights into factors that may explain 

increased vulnerability to defeat among individuals with experiences of adversity in 

childhood. By integrating theoretical advancements in understanding developmental effects 

of adversity and the IMV model, this research identified key mediators (including emotional 

reactivity, expressive suppression, and language skills) that may explain increased 

vulnerability to defeat. Upon replication in prospective studies, the associations highlighted 

in these studies may improve the understanding the development of feelings of defeat. This 

could be especially important given that motivational phase variables like defeat and 

entrapment fluctuate over time, indicating that targeting emotional regulation and cognitive 

abilities that may reduce feelings of defeat may be useful lowering the overall feelings of 

defeat. 

Additionally, these studies also highlighted the role of PCEs, suggesting that these 

associations may also be influenced by positive experiences alongside adversity. This study 

thus identified PCEs as an additional pre-motivational phase variable that may be relevant to 

the development of defeat. The discrepancy in the direction of effect of PCEs as moderators 

(i.e. whether they strengthened or weakened the association) alongside prior literature 

highlighted the possibility that PCEs may independently predict the developmental factors 

being considered. As a result, it may be useful for future research to investigate the role of 

both ACEs and PCEs as pre-motivational phase variables within the IMV model. In addition, 

further research investigating the role of PCEs in terms of whether they may act as 

independent predictors or moderators of the effect of ACEs could be highly useful in building 

upon the pre-motivational phase of the IMV model. 
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7.2.1.2. Implications for the DMAP 

These findings also have implications for the DMAP. More specifically, The DMAP 

hypothesises that specific dimensions of threat and deprivation have somewhat distinct 

effects on development (i.e. threatening experiences are hypothesised to influence outcomes 

through emotional processing and experiences involving deprivation are likely to impact 

cognitive and language abilities). The current findings from chapters 5 and 6 do not fully 

support these hypotheses. Instead, these findings indicate that subfacets of emotional 

processing, executive functioning, and language abilities may play a role in explaining 

pathways between both threat and deprivation and defeat. While this does not contradict the 

hypotheses of the DMAP since the DMAP mentions partially unique mechanisms for 

different dimensions of adversity, it does suggest that the developmental mechanisms 

explaining the pathways between dimensions of adversity and defeat may be more complex 

and require further research. More specifically, these results suggest that different adversity 

types may be indirectly linked to defeat through different aspects or sub-facets of emotion 

processing or executive functioning. For instance, emotional suppression but not cognitive 

reappraisal was found to mediate the relationship between physical violence and defeat. 

Similarly, language abilities but not verbal memories or attention/concentration mediated the 

relationship between cognitive neglect and defeat. This indicates that the effects of specific 

adversities may have unique effects on different aspects of emotional processing or executive 

functioning. With respect to emotional processing specifically, it is possible regulation and 

reactivity related to specific emotions may explain the link between dimensions of adversity 

and defeat. This is consistent with research that indicates that aspects of emotional regulation 

and reactivity may differ based on valence and regulation strategy (Baer et al., 2022; Ong et 

al., 2018; Zimmerman et al., 2014). This is also consistent with literature reporting that 

individuals with a history of exposure to violence show stronger reactivity to angry or 
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threatening facial expressions (Chichetti & Curtis, 2005; Pfaltz et al., 2019; Sandre et al., 

2018). Taken together, these findings highlight that the effects of different types of adversity 

on specific aspects of emotional processing and executive functioning in theoretical models 

could be useful to understanding the effects of adversity on development. It may thus be 

helpful for future work to focus on a more comprehensive conceptualisation of 

developmental outcomes by considering the individual sub-facets of emotional processing 

and executive functioning alongside their global constructs. 

The findings from this thesis also have implications for the conceptualisation of ACEs 

as threat and deprivation. Specifically, the relationship between sub-facets of threat (i.e. 

physical violence and sexual abuse) and deprivation (i.e. cognitive neglect and supervision 

neglect) and defeat through the same developmental factors was not significant. Indeed, 

chapter 5 did not find evidence for the indirect effect of sexual abuse and supervision neglect 

on defeat both directly and indirectly while physical violence and cognitive neglect were both 

associated with defeat. This finding may suggest that considering individual types of 

adversity may be more useful for understanding unique developmental impacts of different 

types of adversity. Consistent with this, Henry et al. (2021) compared the cumulative risk, 

dimensional, and individual risk models of adversity and found that accounting for individual 

adversities best explained variance in outcome measures. However, this finding should be 

interpreted with caution given the relatively lower prevalence of sexual abuse and supervision 

neglect in the population. It may thus be useful for future research to consider the role of 

specific types of adversities as individual risk factors. It may also be useful for future 

research to investigate these pathways within a larger sample size and among participants 

reporting a higher prevalence of adversities.  

There may also be other explanations for the discrepancy between the current findings 

and prior research in terms of these dimensions of adversity. Firstly, it is possible that the 
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current measurement of threats and deprivation being largely focussed on the presence or 

absence of these experiences excluded the role of persistence, severity, or timing. For 

instance, the studies in the current thesis focus on whether participants experienced different 

types of threat and deprivation. However, the current study did not measure different levels of 

exposure such as frequency or severity which are likely to more comprehensively capture 

experiences of adversity. Additionally, as ACEs are theoretically hypothesised to affect 

development, including developmental timing within the measurement of threat and 

deprivation could be useful to enhance the understanding of how these experiences may 

impact development. This is especially relevant for measuring threats as the DMAP 

hypothesises that threatening experiences are likely to result in enhanced emotional reactivity 

as a result of fear conditioning and generalisation (Mclaughlin et al., 2014). Given that fear 

conditioning may require consistent exposure to threatening stimuli (Baeuchl et al., 2015), it 

is important for future research to account for the role of timing, frequency and severity of 

these experiences.  

Finally, it is also important to note that there may be other dimensions of adversity 

that could better explain the associations between adversity and defeat. While the DMAP 

outlines the dimensions of threat and deprivation, these are not the only dimensions of 

adversity. For instance, Ellis et al. (2009) outlines harshness and unpredictability as 

additional dimensions of adversity that affect life trajectories. Based on this, the integrated 

model of dimensions of environmental experience outlines a model that encompasses the 

hypotheses of both the harshness-unpredictability model and the DMAP to outline the effects 

of adversity (Ellis et al., 2022). These additional dimensions of adversity may be useful in 

explaining the pathways from adversity to defeat. 

Another key finding was the effect of positive childhood experiences on 

developmental outcomes. The findings did not find support for the hypothesis that PCEs 
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moderate the relationship between the dimensions of adversity and developmental outcomes. 

Despite being limited by low sample size, the findings indicated that PCEs do play a role in 

the overall pathways from adversity and developmental outcomes to defeat. It is also possible 

that PCEs directly and independently affect the same developmental trajectories as ACEs. 

This is consistent with other literature reporting that PCEs have been linked to a range of 

psychological outcome variables independent to the effects of ACEs (Bethell et al., 2019; 

Crandall et al., 2019; Narayan et al., 2017). These findings indicate that PCEs may affect 

similar developmental pathways as threats and deprivation as hypothesised by the DMAP, 

but the specific role of PCEs on these pathways is not well understood. This is an especially 

important finding given that current theories of adversity seldom account for the role of PCEs 

while understanding the developmental outcomes associated with ACEs. This further 

suggests that including the role of PCEs alongside ACEs has the potential to expand the 

understanding of how ACEs affect development and the development of resilience among 

individuals with high levels of adversity. Additionally, an improved understanding of the role 

of both ACEs and PCEs on these developmental pathways and defeat may also help identify 

key intervention targets for individuals with a history of adversity. Future research should 

thus aim to further examine and establish the role of PCEs on developmental outcomes 

associated with emotional processing, executive functioning, and language abilities. As these 

findings indicate that the role of PCEs is not well understood, it would be helpful for future 

research to consider the role of PCEs as both moderators of the effects of ACEs as well as 

independent predictors of these outcomes. 

7.2.2. Implications for measurement 

The studies presented in this thesis highlight important limitations and present several 

implications for measurement. The implications for the measurement of different constructs 

examined within this thesis are presented below. 
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Defeat and Entrapment: As outlined in section 7.3.1, the investigations in this thesis 

highlighted differences in the conceptualisation of defeat and entrapment which was 

dependent on the measures used. Specifically, investigations using the short defeat and 

entrapment scale showed high redundancy between defeat and entrapment, suggesting that a 

single factor underlies the constructs. While a high correlation between defeat and 

entrapment is consistent with the literature, many researchers have argued that these are 

distinct (Forkmann et al., 2018; Cramer et al., 2023; Höller et al., 2020). This debate has led 

to several studies investigating the factor structure of defeat and entrapment, largely resulting 

in inconclusive findings (Cramer et al., 2023; Forkmann et al., 2018; Griffiths et al., 2015; 

Holler et al., 2020; Oakey-Frost et al., 2022). However, there has been limited literature 

focussing on how measures of defeat affect the resultant dimensionality. This is especially 

relevant given that the short defeat and entrapment scale was developed through the selection 

of the highest loading factors from each subscale of the full defeat and entrapment scales 

(Griffiths et al., 2015). Additionally, the existing measures of defeat and entrapment are 

based on one measure of defeat and entrapment, thus highlighting the need for future research 

to investigate how results could be influenced by the measures used.  

ACEs: This thesis also aimed to address key limitations in measurement of ACES that 

has been highlighted in the literature. Researchers have highlighted the limitations associated 

with using dichotomous scoring to assess the presence of different forms of adversity, limited 

accounting of contextual factors, and lack of theoretical rationale behind the specific 

adversities included in the measures (Lacey & Minnis, 2020). The current thesis aimed to 

address these limitations by drawing from theory that focusses on mechanisms by which 

ACEs confer risk for suicidal ideation. Given the lack of measures specifically designed to 

investigate threat and deprivation, these measures were adapted from existing measures 
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aimed at measuring victimisation and neglect based on recommendations by Berman et al. 

(2022). As these adapted measures were not previously validated, the measurement model 

and factor structure were investigated in the current thesis. While these measures specifically 

investigated threat and deprivation, the composite scores were largely based on the co-

occurrence of different types of threat and deprivation. Additionally, other aspects of 

adversity which may be relevant to outcomes (e.g. severity, relationship with perpetrator, 

chronicity) were not included. This highlights a need for the development and validation of 

measures that assess the overall presence of threatening and deprivation-based experiences in 

childhood and account for specific characteristics of these experiences.  

Executive functioning: The current thesis also used self-report measures to measure 

executive functioning with an aim to preserve ecological validity (Barkley & Fischer, 2011). 

Specifically, a key concern of objective measures is that they are conducted in unique settings 

not reflective of everyday functioning. For instance, individuals asked to complete a task in 

lab settings with minimal distractions may not reflect their ability to complete the task in 

everyday conditions. However, these measures have shown low correlations with objective 

measures (Chaytor et al., 2006; Meltzer et al., 2017; Nordvall et al., 2017; Soto et al., 2020; 

Wood & Liossi, 2006). As a result, it has been suggested that these subjective versus 

objective measures likely capture executive functioning at different levels (Schmitter-

Edgecombe et al., 2020). While objective measures may provide information about 

processing efficiency, self-report measures relate to reflective day to day functioning in a 

typical environment. It was thus expected that experiences of difficulties with daily 

functioning would be more likely to influence feelings of defeat. Given that this study aims to 

understand the effects of executive functioning on internal states of mind, this reflective level 

of executive functioning was considered more appropriate. These findings thus indicate that 

future research may also benefit from comparing the effects of different levels of executive 



 222 

functioning measured using objective and subjective methods and their associations with 

theoretically relevant risk factors for suicide.  

Emotional Processing: These findings also shed light on the need for emotional 

regulation and reactivity measures that are specific to the emotions being experienced. As 

outlined in section 7.3.1, while widely used measures for emotional reactivity and regulation 

account for emotional valence (positive versus negative), relatively few measures aim to 

assess emotional processing for specific emotions (Patrick, 2022). While some researchers 

argue that valence alone is theoretically relevant within emotion research (Barrett, 2006), 

other research suggests that emotion reactivity and regulation is specific to emotions. 

Experimental research has indicated that emotional reactivity to angry faces in general may 

be associated with a stronger response than other emotions including fear or sadness (Rosas 

et al., 2007). Similarly, in a sample of 562 university students, the participants reported using 

expressive suppression as a response to sadness compared to other emotions. In contrast, 

another study investigating emotional regulation trajectories over several decades reported 

that participants were more likely to use passivity, support seeking, or avoidance to regulate 

sadness while rumination and expressive suppression was more likely to be used to cope with 

fear (Zimmermann & Iwanski, 2014). Despite the evidence for emotion specificity of 

emotional reactivity and regulation, there is a lack of measures aimed at assessing emotion-

specific reactivity and regulation. As a result, it is important for future research to focus on 

the development of emotion specific reactivity and regulation measures to better understand 

the role of emotional processing in the pathways from ACEs to suicide risk with careful 

consideration of the specific emotion being processed.   

7.2.3. Implications for screening and intervention 

The findings of this thesis indicated that overall ACEs as well as threat and 

deprivation may increase the vulnerability to feelings of defeat. This raises the question of 
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whether including screening tools for ACEs in measures of suicide risk or routine clinical 

screening could be useful. Indeed, the discussion of routine screening for ACEs has been a 

subject of debate (Gentry & Paterson, 2022). The feasibility and acceptability of routine 

screening for ACEs has been supported by research (Rariden et al., 2021; Watson, 2019). 

However, some researchers have cautioned against routine screening for ACEs, arguing that 

careful consideration and evaluation of the availability of intervention, potential harms and 

costs, and quality of screening tools should precede routine screening of ACEs (Campbell, 

2020; Finkelhor, 2018). More specifically, these papers argue that there are limited 

interventions for individuals experiencing a higher number of ACEs. Additionally, given that 

ACEs are a range of different types of experiences, it is not clear that interventions for one 

form of ACE (e.g. physical abuse) would be effective at reducing the effects of another (e.g. 

household substance abuse). In terms of potential harms, it is possible that being asked about 

ACEs could cause distress or result in labelling individuals as high risk (Campbell, 2020). 

This may be particularly relevant in cases where medical professionals have not been trained 

in trauma-informed practices or where there are no interventions to address the ACEs that 

have been reported. Finally, as discussed in section 7.3.2, there are several concerns outlined 

regarding the measurement of ACEs widely used throughout the literature. A lack of 

rigorously developed and psychometrically sound measures of ACEs are likely to limit the 

ability to identify individuals at risk of suicidal thoughts and behaviours. For instance, if 

screening tools do not account for the frequency or severity of experiencing an adversity, 

practitioners risk labelling individuals that experience a severe form of abuse as relatively 

lower risk.  

  However, the results of the studies in the current thesis, if replicated in prospective 

designs, could have important implications for intervention development. The findings of 

chapter 4 also add to the literature base highlighting ACEs as an important risk factor for 
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suicide. This suggests that a trauma-informed approach to clinical practice could be helpful in 

working with individuals presenting with suicidal thoughts or behaviour (Mirick et al., 2022). 

The systematic review in chapter 3 and the empirical study in chapter 4 also suggest that the 

defeat-entrapment pathway could be an important intervention target to reduce suicidal 

ideation. The systematic review additionally highlights the role of internal entrapment as a 

target for intervention. While the empirical studies in this thesis were largely cross-sectional, 

these associations were also supported by other prospective studies in the systematic review. 

These findings suggest that screening for defeat and entrapment could be useful in assessing 

overall suicide risk. As recent studies have indicated that defeat and entrapment vary over a 

period of hours, recent advancements in technology and research methodology to measure 

these variables could be useful in identifying individuals at risk for suicidal thoughts and 

behaviour. Consistent with this, preliminary interventions aimed at using EMA data to 

address suicidal thoughts have been proposed (Barrigon et al., 2022; Czyz et al., 2023). 

However, as these are recent advancements in the literature, there is limited information on 

the efficacy of these interventions. Additionally, there is a dearth in research investigating the 

effects of interventions targeted at reducing defeat or internal entrapment specifically on 

suicidal ideation. It is thus important for future research to investigate the efficacy of such 

interventions on suicidal ideation and behaviour, especially among individuals reporting 

higher instances of adversity in childhood.  

         Taken together, these findings indicate that comprehensive interventions for suicide 

prevention adopted at different stages of the suicidal process may be key to reducing suicide 

risk (Ports et al., 2017). While the IMV model has informed various downstream intervention 

methods such as safety planning (Nuij et al., 2018; R. C. O’Connor et al., 2017; Sandford et 

al., 2022), these findings indicate that theory-informed interventions could be developed to 

address suicide risk prior to the development of suicidal ideation or behaviour. For instance, 
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interventions aimed at improving emotional regulation could be useful in reducing feelings of 

defeat (Kiosses et al., 2018). Similarly, other mediators including emotional reactivity, 

expressive suppression and language abilities may be targeted in future interventions to 

reduce defeat. However, it is important for future research to empirically established the 

hypothesised associations between these variables prospectively prior to the development of 

interventions. 

7.2.4. Implications for policy and prevention 

Both suicide prevention (Scottish Government, 2022; UK government, 2023) and 

reduction of the impact of ACEs (Public Health England, 2020; Scottish Government, 2024) 

are key policy areas within the UK. The IMV model in particular has been pivotal in 

informing the Scottish national and local suicide prevention policy where early life adversity 

has been highlighted as a key risk factor (Convention of Scottish Local Authorities (COSLA), 

2022; Scottish Government, 2022). The local area action plan outlines the importance of 

targeting suicide prevention at each stage of the IMV model (COSLA, 2022). As outlined by 

Ports et al. (2017), addressing risk factors for suicide at different levels of society is key to 

comprehensive suicide prevention. Consistent with this, upstream suicide prevention 

measures may include community level interventions aimed at reducing vulnerability to 

defeat through targeting pre-motivational phase variables while downstream measures could 

address individual level factors targeting motivational or volitional phase variables.  

The findings in the current thesis make an important contribution to delineate the role 

of risk and protective factors at different stages of the suicidal process. Firstly, the findings of 

the systematic review outlining the hypotheses of the IMV model that are well-supported are 

valuable to the development of suicide prevention policy specifically focussed on the IMV 

model. These findings highlight the importance of the defeat-internal entrapment-suicidal 

ideation pathway which could be addressed through targeted interventions aimed at reducing 
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defeat and entrapment. Given that the systematic review indicated that defeat and entrapment 

fluctuate over hours (Stenzel et al., 2020), it would also be useful for interventions to account 

for these changes over time.  

The empirical chapters further addressed the gaps in understanding of ACEs and 

elaborated upon existing theories explaining the link between ACEs and suicidal ideation. 

While these findings were exploratory, the current thesis identified specific developmental 

pathways that may be useful targets for intervention. As ACEs are experienced are likely 

distal and transdiagnostic factors, universal or society level interventions could be useful to 

reduce the impact of ACEs. Upon replication in prospective research, these findings have the 

potential to inform key policy directions to address developmental concerns and reduce the 

vulnerability to suicide and other physical and mental health outcomes. For instance, 

interventions aimed at improving aspects of emotion regulation and executive functioning 

abilities and a greater focus on PCEs in schools could considered to reduce the impacts of 

ACEs (Ports et al., 2017). Additionally, as research indicates ACEs are more prevalent 

among individuals with a lower socioeconomic background (Maguire-Jack et al., 2021), 

policies aimed at improving economic inequality and improving access to mental health 

services to children from more deprived regions could be useful in improving the effects of 

adversity in childhood. Taken together, the findings of this thesis present a valuable 

contribution to the development of comprehensive policy targeting different stages of the 

suicidal process. 

7.3. Strengths and limitations of this thesis 

7.3.1. Strengths 

         While there has been substantial research outlining the association between ACEs and 

suicidal thoughts and behaviours, there has been limited investigation of the mechanisms that 
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explain these relationships. This thesis presented novel insights into how these variables may 

interact with an aim to highlight crucial intervention targets useful for upstream suicide 

prevention. Furthermore, this thesis investigated the role of positive childhood experiences in 

influencing the effects of adversity. Given that ACEs are a transdiagnostic factor for various 

negative health outcomes, an important policy area is dedicated to reducing the effects of 

ACEs (Public Health England, 2020; Scottish Government, 2024). Advancements in 

understanding the pathways by which ACEs and their characteristics can affect outcomes 

could be crucial in improving public health outcomes.  

Another key strength of this thesis was that each of the investigations presented were 

grounded in emerging and empirically supported theoretical developments in the field. The 

systematic review in chapter 3 in particular provided this theoretical grounding, by 

highlighting the aspects of the model that were empirically supported and presenting a 

comprehensive understanding of the literature in the field. This presented a foundation for 

building upon aspects of the IMV model that were not well understood or lacking empirical 

support. The gaps in understanding were further investigated based on theoretical 

advancements in conceptualising ACEs with a specific focus on mechanisms by which ACEs 

affect developmental and psychological outcomes. By drawing from key theories in the 

literature, this thesis presented novel insights regarding the associations between adversity in 

childhood and suicidal ideation. 

A further strength of the current thesis is the use of open science principles wherever 

possible. Open science refers to increased transparency in the methodology and results of 

research to improve reproducibility in research and reduce inappropriate scientific practices 

(Cruwell et al., 2019). While participant data regarding sensitive topics could not be made 

publicly available, the current thesis aimed at following open science and transparency where 

possible in the following ways. Firstly, the systematic review protocol was registered on 
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PROSPERO with relevant updates with details regarding research questions, search strategy, 

and synthesis strategy. Additionally, the PRISMA (2021) guidelines were followed for 

reporting which include details regarding search and screening for each field in every 

database and additional filters (Page et al., 2021). This is aimed at enhancing reproducibility 

to future researchers that may wish to update the work. The systematic review is also 

available online open access. In terms of the empirical papers, all analyses were conducted 

using publicly available open-source software (RStudio) and all codes for data wrangling, 

descriptive analyses and model testing are uploaded on OSF. Overall, an increase in open 

science practices has been cited as key to addressing the replication crisis in psychology 

(Renkewitz et al., 2019). The current thesis has thus aimed to contribute to enhanced 

reproducibility and transparency in research.  

7.3.2. Limitations 

            The main limitation of this thesis was the cross-sectional nature of the empirical 

studies. Given that this thesis aimed to understand the developmental outcomes associated 

with adversity in childhood, cross-sectional findings limited the understanding of the causal 

direction of these findings or the ability to establish the temporal sequence of these results 

(O'Laughlin et al., 2018). For instance, it is unclear if the current results imply that 

individuals with emotional processing and executive functioning difficulties are more likely 

to report defeat and entrapment or if increased feelings of defeat and entrapment could result 

in difficulties in emotional processing and executive functioning. However, this presents a 

starting point for future research to investigate these associations prospectively to investigate 

causality.  

Another limitation was the reliance on retrospective reporting measuring adversity in 

childhood. This was especially a concern as participants were being asked to report events 

that occurred over a period of several years retrospectively. Additionally, the studies in this 
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thesis primarily used self-report measures which may have concerns related to acquiescence 

bias, social desirability, and differences in interpretation (Hinz et al., 2007; Rosenman et al., 

2011). Researchers have raised concerns regarding retrospective recall bias, which may 

indicate that individuals reporting negative health outcomes may be more likely to report 

childhood adversity (Breton et al., 2022; Coleman & Baldwin, 2023). However, research in 

the context of suicide has reported that individuals reporting suicidal thoughts and behaviour 

often show overgeneralised memory, such that they may struggle to think of specific events 

from the past but remember broader non-specific periods of time (Jiang et al., 2020; Williams 

et al., 2006). This may be inconsistent with the view that individuals experiencing suicidal 

thoughts and behaviours would be more likely to recall experiences of adversity or 

maltreatment. Additionally, low consistency between prospective and retrospective recall 

could be attributed to multiple other factors. For instance, research measuring ACEs 

prospectively employs different methods including reporting by caregivers (which may still 

be based on memory or influenced by motivations of reporters) or social service/court records 

(which may only include the most severe forms of maltreatment; Baldwin et al., 2019). 

Additionally, individuals’ comfort in disclosing these events, their interpretation of events, 

and age of prospective assessment may also influence the reporting of ACEs.  

The sample size and characteristics are an additional limitation that should be 

considered in the interpretation of these findings. Specifically, it should be noted that the 

some of the analyses conducted may have been underpowered. As a result, it is important for 

future studies to replicate these analyses with a greater sample size. Additionally, given that 

the data for chapters 5 and 6 were primarily collected through prolific and limited to 

participants resident in the UK, these findings may not be generalisable to other populations.  
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7.4. Future directions for research 

The investigations presented in the current thesis present key insights into the relationship 

between childhood experiences and suicide risk. However, these studies also highlight 

important questions that limit our understanding of how childhood adversities affect suicide 

risk. This section thus outlines some areas for future research to further the understanding of 

these relationships.  

Firstly, the current thesis aimed to address the concerns with measurement of ACEs that 

have been raised by other researchers (Holden et al., 2020; Lacey & Minnis, 2020). As 

discussed in section 7.3.2, future research aimed at developing and validating measures for 

threat and deprivation-related ACEs accounting for severity, chronicity, and duration of these 

experiences are crucial to further understanding and preventing the mechanisms by which 

ACEs affect suicidal thoughts. Employing mixed-methods studies to qualitatively investigate 

the experiences of participants and how they affect development and quantitatively validate 

the developed measures could be highly useful to the development of comprehensive 

measures for threat and deprivation.  

Another limitation of the current thesis was that the relationship between ACEs and 

suicidal ideation was investigated using cross-sectional data. As a result, the current thesis 

was limited in examining causality. Future research should thus aim to investigate the 

developmental factors presented here as mediators between dimensions of adversity and adult 

defeat, entrapment, and suicidal ideation prospectively. Additionally, given that the research 

indicates short-term fluctuations in the motivational phase variables, it would be helpful for 

future research to investigate outcomes at different time points to assess these outcomes over 

a period of time among individuals with a history of threats/deprivation and those without. 

The current thesis additionally did not account for additional theoretically relevant or 

potential confounding factors such as socioeconomic status or access to treatment, therapy or 
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interventions aimed at reducing the effects of ACEs. For instance, sociodemographic factors 

are likely to affect factors such as access to services (Amaddeo & Jones, 2007). Research also 

indicates that socioeconomic status is linked with an increased likelihood of experiencing 

childhood adversity and maltreatment (Walsh et al., 2019). As a result, it would be useful for 

future research to account for the role of additional confounding factors in further 

understanding the relationship between ACEs and suicidal ideation.  

Finally, as outlined in section 7.3.1, the current thesis also focussed on the threat and 

deprivation dimensions of adversity. As outlined in section 7.3.1, other dimensional models 

of adversity have been presented such as the harshness-unpredictability model and the 

integrated model of dimensions of environmental experience. Future research including 

additional dimensions of adversity such as harshness and unpredictability alongside threat 

and deprivation to have an improved understanding of which dimensions of adversity are 

associated with suicide related outcomes, and the pathways by which different dimensions 

affect suicide risk. 

7.5. Covid impact statement 

This section will briefly outline the impacts of the COVID-19 pandemic on the research 

processes during my PhD. Given that the COVID-19 restrictions on international travel were 

still in place at the beginning of this PhD, the first six months of this PhD were conducted 

remotely from India and supervision meetings were conducted exclusively online on zoom. 

This period primarily consisted of the examination of the literature, formulation of the 

overarching research questions, protocol for the systematic review, and initial stages of 

screening for the systematic review. These tasks were thus delayed by visa application 

procedures and relocation to the United Kingdom after beginning the PhD. Additionally, 

given that India was classified as a red-list country at the time, changing travel restrictions, 
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quarantine requirements, the lack of clarity and certainty of changes and how these would 

impact my research caused considerable stress and delayed the initial stages of this PhD.  

Despite the impacts of the COVID-19 pandemic in the early stages of my PhD, several 

steps were taken by the supervisory team to mitigate the adverse effects of the restrictions to 

research. Firstly, my supervisory team helped me get acquainted with current PhD students 

with experience working in the same area of research. This allowed me to form friendships 

and gain further information and guidance regarding the university and department, life as a 

PhD student, and maintaining wellbeing during the pandemic. Frequent meetings with my 

supervisors and their encouragement to email them regarding any issues was crucial to reduce 

the impacts of the pandemic on my research. Secondly, the university also included a 

mentoring programme and peer network programmes that facilitated remote meetings with 

current students to connect with other PhD students and share ideas. Thirdly, being in the 

early stages of my PhD at this time meant that conducting tasks related to the literature and 

systematic review could be feasibly conducted online without significant disruptions. This 

also meant that the COVID-19 pandemic and related restrictions did not substantially change 

the directions and methodology of this thesis. 

7.6. Conclusion 

 The current thesis aimed to examine the pathways by which adversity in childhood is 

linked with suicidal ideation as an adult. Using the IMV model as a theoretical framework, 

this thesis aimed to establish the existing evidence for the defeat-entrapment-suicidal ideation 

pathway and the role of ACEs from the perspective of this model. Subsequently, this study 

aimed to build upon this theory by integrating the predictions of the DMAP to identify 

developmental factors that may link ACEs in the pre-motivational phase to defeat in the 
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motivational phase. Finally, the role of PCEs were explored as potential resilience factors that 

may influence the hypothesised associations within this thesis.  

The overall findings indicated that the IMV model was a useful framework in 

understanding the effects of ACEs on suicidal thoughts. That is, the findings indicated that 

defeat/entrapment significantly mediated the association between ACEs and suicidal 

thoughts. However, the predictions of the DMAP were not well supported. Specifically, the 

results indicated that the developmental pathways explaining the association between ACEs 

and defeat may be specific to subtypes of emotional processing and executive functioning. 

Additionally, the findings supported that the direct pathways from ACEs and emotional 

processing/executive functioning to defeat were generally moderated by PCEs.  

As a result, this thesis has presented key theoretical and empirical contributions to the 

understanding of the relationship between ACEs and suicidal thoughts. Firstly, the current 

thesis presents a deeper understanding of empirical support for the IMV model. This thesis 

further contributed to the literature on the IMV model. Finally, an exploration of novel 

theory-based pathways aimed at understanding the relationship between ACEs and suicidal 

ideation was presented. As a result, this thesis identified key mediators and moderators that 

may enhance the understanding of the link between ACEs and suicidal ideation. 

While these findings were primarily based on cross-sectional research, they add to the 

evidence base on the IMV model and the DMAP and their replication in prospective designs 

has implications for the further development of theory, measurement, research, and practice. 

Overall, these findings have provided novel insights into the interactions between ACEs and 

suicide risk factors that may present important contributions for the development of 

interventions and policy. 



 234 

References 

Afifi, T. O., Enns, M. W., Cox, B. J., Asmundson, G. J., Stein, M. B., & Sareen, J. (2008). 

Population attributable fractions of psychiatric disorders and suicide ideation and 

attempts associated with adverse childhood experiences. Am J Public Health, 98(5), 

946-952. https://doi.org/10.2105/ajph.2007.120253 

 

Ahmed, S. F., Tang, S., Waters, N. E., & Davis-Kean, P. (2019). Executive function and 

academic achievement: Longitudinal relations from early childhood to adolescence. 

Journal of Educational Psychology, 111(3), 446-458. 

https://doi.org/10.1037/edu0000296 

 

Ajzen, I. (1991). The theory of planned behavior. Organizational Behavior and Human 

Decision Processes, 50(2), 179-211. https://doi.org/https://doi.org/10.1016/0749-

5978(91)90020-T  

Almeida, T. C., Fernandes, R. M., & Cunha, O. (2023). The role of positive childhood 

experiences in the link between childhood maltreatment and affective lability in a 

sample of incarcerated men and women. Child Abuse & Neglect, 135, 105969. 

https://doi.org/https://doi.org/10.1016/j.chiabu.2022.105969 

 

Althouse, A. D. (2016). Adjust for Multiple Comparisons? It&#x2019;s Not That Simple. 

The Annals of Thoracic Surgery, 101(5), 1644-1645. 

https://doi.org/10.1016/j.athoracsur.2015.11.024 

 

https://doi.org/10.2105/ajph.2007.120253
https://doi.org/10.1037/edu0000296
https://doi.org/https://doi.org/10.1016/j.chiabu.2022.105969
https://doi.org/10.1016/j.athoracsur.2015.11.024


 235 

Amaddeo, F., & Jones, J. (2007). What is the impact of socio-economic inequalities on the 

use of mental health services? Epidemiologia e Psichiatria Sociale, 16(1), 16-19. 

https://doi.org/10.1017/S1121189X00004565 

 

American Psychiatric Association. (2013). Diagnostic and statistical manual of mental 

disorders (5th ed.). https://doi.org/10.1176/appi.books.9780890425596 

  

Anda, R. F., Croft, J. B., Felitti, V. J., Nordenberg, D., Giles, W. H., Williamson, D. F., & 

Giovino, G. A. (1999). Adverse childhood experiences and smoking during 

adolescence and adulthood. JAMA, 282(17), 1652-1658. 

https://doi.org/10.1001/jama.282.17.1652 

 

Angelakis, I., Austin, J. L., & Gooding, P. (2020). Association of Childhood Maltreatment 

With Suicide Behaviors Among Young People: A Systematic Review and Meta-

analysis. JAMA Netw Open, 3(8), e2012563. 

https://doi.org/10.1001/jamanetworkopen.2020.12563 

 

Angelakis, I., Gillespie, E. L., & Panagioti, M. (2019). Childhood maltreatment and adult 

suicidality: a comprehensive systematic review with meta-analysis. Psychological 

Medicine, 49(7), 1057-1078. https://doi.org/10.1017/S0033291718003823 

 

Areba, E. M., Taliaferro, L. A., Forster, M., McMorris, B. J., Mathiason, M. A., & Eisenberg, 

M. E. (2021). Adverse childhood experiences and suicidality: school connectedness as 

a protective factor for ethnic minority adolescents. Children and Youth Services 

Review, 120, 105637. https://doi.org/https://doi.org/10.1016/j.childyouth.2020.105637 

https://doi.org/10.1017/S1121189X00004565
https://doi.org/10.1176/appi.books.9780890425596
https://doi.org/10.1001/jama.282.17.1652
https://doi.org/10.1001/jamanetworkopen.2020.12563
https://doi.org/10.1017/S0033291718003823
https://doi.org/https://doi.org/10.1016/j.childyouth.2020.105637


 236 

 

Arksey, H., & O'Malley, L. (2005). Scoping studies: towards a methodological framework. 

International Journal of Social Research Methodology, 8(1), 19-32. 

https://doi.org/10.1080/1364557032000119616 

 

Armitage, C. J., Rahim, W. A., Rowe, R., & O'Connor, R. C. (2016). An exploratory 

randomised trial of a simple, brief psychological intervention to reduce subsequent 

suicidal ideation and behaviour in patients admitted to hospital for self-harm. The 

British Journal of Psychiatry, 208(5), 470-476. 

https://doi.org/10.1192/bjp.bp.114.162495  

 

Aschan, L., Goodwin, L., Cross, S., Moran, P., Hotopf, M., & Hatch, S. L. (2013). Suicidal 

behaviours in South East London: Prevalence, risk factors and the role of socio-

economic status. Journal of Affective Disorders, 150(2), 441-449. 

https://doi.org/https://doi.org/10.1016/j.jad.2013.04.037 

 

Assari, S., Moghani Lankarani, M., & Caldwell, C. H. (2017). Discrimination Increases 

Suicidal Ideation in Black Adolescents Regardless of Ethnicity and Gender. Behavioral 

Sciences, 7(4), 75. https://www.mdpi.com/2076-328X/7/4/75 

 

Avezum, M., Altafim, E. R. P., & Linhares, M. B. M. (2022). Spanking and Corporal 

Punishment Parenting Practices and Child Development: A Systematic Review. 

Trauma Violence Abuse, 15248380221124243. 

https://doi.org/10.1177/15248380221124243 

 

https://doi.org/10.1080/1364557032000119616
https://doi.org/10.1192/bjp.bp.114.162495
https://doi.org/https://doi.org/10.1016/j.jad.2013.04.037
https://www.mdpi.com/2076-328X/7/4/75
https://doi.org/10.1177/15248380221124243


 237 

Ayano, G., Tsegay, L., Abraha, M., & Yohannes, K. (2019). Suicidal Ideation and Attempt 

among Homeless People: a Systematic Review and Meta-Analysis. Psychiatric 

Quarterly, 90(4), 829-842. https://doi.org/10.1007/s11126-019-09667-8 

 

Baca-Garcia, E., Perez-Rodriguez, M. M., Oquendo, M. A., Keyes, K. M., Hasin, D. S., 

Grant, B. F., & Blanco, C. (2011). Estimating risk for suicide attempt: are we asking 

the right questions? Passive suicidal ideation as a marker for suicidal behavior. J Affect 

Disord, 134(1-3), 327-332. https://doi.org/10.1016/j.jad.2011.06.026 

 

Baer, M. M., Spitzen, T. L., Richmond, J. R., Tull, M. T., & Gratz, K. L. (2022). 

Associations of interpersonal and intrapersonal emotion regulation strategies to suicidal 

ideation and suicide attempts. Journal of Contextual Behavioral Science, 24, 1-9. 

https://doi.org/https://doi.org/10.1016/j.jcbs.2022.02.003 

 

Baeuchl, C., Meyer, P., Hoppstädter, M., Diener, C., & Flor, H. (2015). Contextual fear 

conditioning in humans using feature-identical contexts. Neurobiology of Learning and 

Memory, 121, 1-11. https://doi.org/https://doi.org/10.1016/j.nlm.2015.03.001 

 

Baglivio, M. T., & Wolff, K. T. (2021). Positive Childhood Experiences (PCE): Cumulative 

Resiliency in the Face of Adverse Childhood Experiences. Youth Violence and Juvenile 

Justice, 19(2), 139-162. https://doi.org/10.1177/1541204020972487 

 

Bailey, C. E. (2007). Cognitive Accuracy and Intelligent Executive Function in the Brain and 

in Business. Annals of the New York Academy of Sciences, 1118(1), 122-141. 

https://doi.org/https://doi.org/10.1196/annals.1412.011 

https://doi.org/10.1007/s11126-019-09667-8
https://doi.org/10.1016/j.jad.2011.06.026
https://doi.org/https://doi.org/10.1016/j.jcbs.2022.02.003
https://doi.org/https://doi.org/10.1016/j.nlm.2015.03.001
https://doi.org/10.1177/1541204020972487
https://doi.org/https://doi.org/10.1196/annals.1412.011


 238 

 

Bakhiyi, C. L., Calati, R., Guillaume, S., & Courtet, P. (2016). Do reasons for living protect 

against suicidal thoughts and behaviors? A systematic review of the literature. J 

Psychiatr Res, 77, 92-108. https://doi.org/10.1016/j.jpsychires.2016.02.019 

 

Baldwin, J. R., Reuben, A., Newbury, J. B., & Danese, A. (2019). Agreement Between 

Prospective and Retrospective Measures of Childhood Maltreatment: A Systematic 

Review and Meta-analysis. JAMA Psychiatry, 76(6), 584-593. 

https://doi.org/10.1001/jamapsychiatry.2019.0097 

 

Barkley, R. A., & Fischer, M. (2011). Predicting impairment in major life activities and 

occupational functioning in hyperactive children as adults: Self-reported executive 

function (EF) deficits versus EF tests. Developmental Neuropsychology, 36(2), 137-

161. https://doi.org/10.1080/87565641.2010.549877 

 

Barrett, L. F. (2006). Valence is a basic building block of emotional life. Journal of Research 

in Personality, 40(1), 35-55. https://doi.org/https://doi.org/10.1016/j.jrp.2005.08.006 

 

Barrigon, M. L., Porras-Segovia, A., Courtet, P., Lopez-Castroman, J., Berrouiguet, S., 

Pérez-Rodríguez, M., Artes, A., & Baca-Garcia, E. (2022). Smartphone-based 

Ecological Momentary Intervention for secondary prevention of suicidal thoughts and 

behaviour: protocol for the SmartCrisis V.2.0 randomised clinical trial. BMJ Open, 

12(9), e051807. https://doi.org/10.1136/bmjopen-2021-051807 

 

https://doi.org/10.1016/j.jpsychires.2016.02.019
https://doi.org/10.1001/jamapsychiatry.2019.0097
https://doi.org/10.1080/87565641.2010.549877
https://doi.org/https://doi.org/10.1016/j.jrp.2005.08.006
https://doi.org/10.1136/bmjopen-2021-051807


 239 

Barry, L. C., Wakefield, D. B., Trestman, R. L., & Conwell, Y. (2016). Active and Passive 

Suicidal Ideation in Older Prisoners. Crisis, 37(2), 88-94. https://doi.org/10.1027/0227-

5910/a000350 

 

Barzilay, S., & Apter, A. (2014). Psychological Models of Suicide. Archives of Suicide 

Research, 18(4), 295-312. https://doi.org/10.1080/13811118.2013.824825 

 

Baumeister, R. F. (1990). Suicide as escape from self. Psychological Review, 97(1), 90-113. 

https://doi.org/10.1037/0033-295X.97.1.90 

 

Beauchaine, T. P., Crowell, S. E., & Hsiao, R. C. (2015). Post-Dexamethasone Cortisol, Self-

Inflicted Injury, and Suicidal Ideation Among Depressed Adolescent Girls. Journal of 

Abnormal Child Psychology, 43(4), 619-632. https://doi.org/10.1007/s10802-014-9933-

2 

 

Bellis, M. A., Hardcastle, K., Ford, K., Hughes, K., Ashton, K., Quigg, Z., & Butler, N. 

(2017). Does continuous trusted adult support in childhood impart life-course resilience 

against adverse childhood experiences - a retrospective study on adult health-harming 

behaviours and mental well-being. BMC psychiatry, 17(1), 110-110. 

https://doi.org/10.1186/s12888-017-1260-z 

 

Bellis, M. A., Hughes, K., Leckenby, N., Perkins, C., & Lowey, H. (2014). National 

household survey of adverse childhood experiences and their relationship with 

resilience to health-harming behaviors in England. BMC Medicine, 12(1), 72. 

https://doi.org/10.1186/1741-7015-12-72 

https://doi.org/10.1027/0227-5910/a000350
https://doi.org/10.1027/0227-5910/a000350
https://doi.org/10.1080/13811118.2013.824825
https://doi.org/10.1037/0033-295X.97.1.90
https://doi.org/10.1007/s10802-014-9933-2
https://doi.org/10.1007/s10802-014-9933-2
https://doi.org/10.1186/s12888-017-1260-z
https://doi.org/10.1186/1741-7015-12-72


 240 

 

Ben-Zeev, D., & Young, M. A. (2010). Accuracy of hospitalized depressed patients' and 

healthy controls' retrospective symptom reports: an experience sampling study. J Nerv 

Ment Dis, 198(4), 280-285. https://doi.org/10.1097/NMD.0b013e3181d6141f 

 

Bentley, K. H., Franklin, J. C., Ribeiro, J. D., Kleiman, E. M., Fox, K. R., & Nock, M. K. 

(2016). Anxiety and its disorders as risk factors for suicidal thoughts and behaviors: A 

meta-analytic review. Clinical Psychology Review, 43, 30-46. 

https://doi.org/https://doi.org/10.1016/j.cpr.2015.11.008 

 

Berman, I. S., McLaughlin, K. A., Tottenham, N., Godfrey, K., Seeman, T., Loucks, E., 

Suomi, S., Danese, A., & Sheridan, M. A. (2022). Measuring early life adversity: A 

dimensional approach. Dev Psychopathol, 34(2), 499-511. 

https://doi.org/10.1017/s0954579421001826  

Bernert, R. A., Kim, J. S., Iwata, N. G., & Perlis, M. L. (2015). Sleep Disturbances as an 

Evidence-Based Suicide Risk Factor. Current Psychiatry Reports, 17(3), 15. 

https://doi.org/10.1007/s11920-015-0554-4 

 

Berzenski, S. R. (2019). Distinct emotion regulation skills explain psychopathology and 

problems in social relationships following childhood emotional abuse and neglect. 

Development and Psychopathology, 31(2), 483-496. 

https://doi.org/10.1017/S0954579418000020 

 

Bethell, C., Jones, J., Gombojav, N., Linkenbach, J., & Sege, R. (2019). Positive Childhood 

Experiences and Adult Mental and Relational Health in a Statewide Sample: 

https://doi.org/10.1097/NMD.0b013e3181d6141f
https://doi.org/https://doi.org/10.1016/j.cpr.2015.11.008
https://doi.org/10.1007/s11920-015-0554-4
https://doi.org/10.1017/S0954579418000020


 241 

Associations Across Adverse Childhood Experiences Levels. JAMA Pediatrics, 

173(11), e193007-e193007. https://doi.org/10.1001/jamapediatrics.2019.3007 

 

Bokor, J., Krause, S., Torok, D., Eszlari, N., Sutori, S., Gal, Z., Petschner, P., Anderson, I. 

M., Deakin, B., Bagdy, G., Juhasz, G., & Gonda, X. (2020). "Out, out, brief candle! 

Life's but a walking shadow": 5-HTTLPR Is Associated With Current Suicidal Ideation 

but Not With Previous Suicide Attempts and Interacts With Recent Relationship 

Problems. Front Psychiatry, 11, 567. https://doi.org/10.3389/fpsyt.2020.00567 

 

Booth, J. N., Boyle, J. M. E., & Kelly, S. W. (2010). Do tasks make a difference? Accounting 

for heterogeneity of performance of children with reading difficulties on tasks of 

executive function: Findings from a meta-analysis. British Journal of Developmental 

Psychology, 28(1), 133-176. https://doi.org/https://doi.org/10.1348/026151009X485432 

 

Bos, K. J., Fox, N., Zeanah, C. H., & Nelson Iii, C. A. (2009). Effects of early psychosocial 

deprivation on the development of memory and executive function. Front Behav 

Neurosci, 3, 16. https://doi.org/10.3389/neuro.08.016.2009 

 

Bosquet Enlow, M., Petty, C. R., Svelnys, C., Gusman, M., Huezo, M., Malin, A., & Wright, 

R. J. (2019). Differential Effects of Stress Exposures, Caregiving Quality, and 

Temperament in Early Life on Working Memory versus Inhibitory Control in 

Preschool-Aged Children. Developmental Neuropsychology, 44(4), 339-356. 

https://doi.org/10.1080/87565641.2019.1611833 

 

https://doi.org/10.1001/jamapediatrics.2019.3007
https://doi.org/10.3389/fpsyt.2020.00567
https://doi.org/https://doi.org/10.1348/026151009X485432
https://doi.org/10.3389/neuro.08.016.2009
https://doi.org/10.1080/87565641.2019.1611833


 242 

Bostwick, J. M., Pabbati, C., Geske, J. R., & McKean, A. J. (2016). Suicide Attempt as a 

Risk Factor for Completed Suicide: Even More Lethal Than We Knew. Am J 

Psychiatry, 173(11), 1094-1100. https://doi.org/10.1176/appi.ajp.2016.15070854 

 

Bramer, W., & Bain, P. (2017). Updating search strategies for systematic reviews using 

EndNote. J Med Libr Assoc, 105(3), 285-289. https://doi.org/10.5195/jmla.2017.183  

 

Branley-Bell, D., O'Connor, D. B., Green, J. A., Ferguson, E., O'Carroll, R. E., & O'Connor, 

R. C. (2019). Distinguishing suicide ideation from suicide attempts: Further test of the 

Integrated Motivational-Volitional Model of Suicidal Behaviour. Journal of Psychiatric 

Research, 117, 100-107. https://doi.org/https://doi.org/10.1016/j.jpsychires.2019.07.007 

 

Bravo, L. G., Meza, J., Schiff, S. J., Ahmed, C., Elliot, T., La Charite, J., & Choi, K. (2024). 

Parental Legal System Involvement, Positive Childhood Experiences, and Suicide Risk. 

Pediatrics, 153(6), e2023062566. https://doi.org/10.1542/peds.2023-062566 

 

Bredemeier, K., & Miller, I. W. (2015). Executive function and suicidality: A systematic 

qualitative review. Clin Psychol Rev, 40, 170-183. 

https://doi.org/10.1016/j.cpr.2015.06.005  

 

Breton, E., Kidman, R., Behrman, J., Mwera, J., & Kohler, H. (2022). Longitudinal 

consistency of self-reports of adverse childhood experiences among adolescents in a 

low-income setting. SSM - Population Health, 19, 101205. 

https://doi.org/https://doi.org/10.1016/j.ssmph.2022.101205 

 

https://doi.org/10.1176/appi.ajp.2016.15070854
https://doi.org/https://doi.org/10.1016/j.jpsychires.2019.07.007
https://doi.org/10.1542/peds.2023-062566
https://doi.org/https://doi.org/10.1016/j.ssmph.2022.101205


 243 

Brezo, J., Paris, J., Vitaro, F., Hébert, M., Tremblay, R. E., & Turecki, G. (2008). Predicting 

suicide attempts in young adults with histories of childhood abuse. The British Journal 

of Psychiatry, 193(2), 134-139. https://doi.org/10.1192/bjp.bp.107.037994 

 

Briggs, E. C., Amaya-Jackson, L., Putnam, K. T., & Putnam, F. W. (2021). All adverse 

childhood experiences are not equal: The contribution of synergy to adverse childhood 

experience scores. American Psychologist, 76(2), 243-252. 

https://doi.org/10.1037/amp0000768 

 

Brown, S., Tezanos, K. M., & Nugent, N. R. (2023). Childhood Maltreatment, Executive 

Function, and Suicide Attempts in Adolescents. Child Maltreatment, 

10775595231182047. https://doi.org/10.1177/10775595231182047 

 

Bruwer, B., Govender, R., Bishop, M., Williams, D. R., Stein, D. J., & Seedat, S. (2014). 

Association between childhood adversities and long-term suicidality among South 

Africans from the results of the South African Stress and Health study: a cross-sectional 

study. BMJ Open, 4(6), e004644. https://doi.org/10.1136/bmjopen-2013-004644 

 

Bryan, C. J., McNaugton-Cassill, M., Osman, A., & Hernandez, A. M. (2013). The 

Associations of Physical and Sexual Assault with Suicide Risk in Nonclinical Military 

and Undergraduate Samples. Suicide and Life-Threatening Behavior, 43(2), 223-234. 

https://doi.org/https://doi.org/10.1111/sltb.12011 

 

Bryan, C. J., Mintz, J., Clemans, T. A., Leeson, B., Burch, T. S., Williams, S. R., Maney, E., 

& Rudd, M. D. (2017). Effect of crisis response planning vs. contracts for safety on 

https://doi.org/10.1192/bjp.bp.107.037994
https://doi.org/10.1037/amp0000768
https://doi.org/10.1177/10775595231182047
https://doi.org/10.1136/bmjopen-2013-004644
https://doi.org/https://doi.org/10.1111/sltb.12011


 244 

suicide risk in U.S. Army Soldiers: A randomized clinical trial. J Affect Disord, 212, 

64-72. https://doi.org/10.1016/j.jad.2017.01.028 

 

Bunea, I. M., Szentágotai-Tătar, A., & Miu, A. C. (2017). Early-life adversity and cortisol 

response to social stress: a meta-analysis. Translational Psychiatry, 7(12), 1274. 

https://doi.org/10.1038/s41398-017-0032-3 

 

Bunting, L., McCartan, C., Davidson, G., Grant, A., Mulholland, C., Schubotz, D., Hamill, 

R., McBride, O., Murphy, J., Nolan, E., & Shevlin, M. (2023). The influence of adverse 

and positive childhood experiences on young people's mental health and experiences of 

self-harm and suicidal ideation. Child Abuse & Neglect, 140, 106159. 

https://doi.org/https://doi.org/10.1016/j.chiabu.2023.106159 

 

Callanan, V. J., & Davis, M. S. (2009). A Comparison of Suicide Note Writers with Suicides 

Who Did Not Leave Notes. Suicide and Life-Threatening Behavior, 39(5), 558-568. 

https://doi.org/https://doi.org/10.1521/suli.2009.39.5.558 

 

Campbell, T. L. (2020). Screening for Adverse Childhood Experiences (ACEs) in Primary 

Care: A Cautionary Note. JAMA, 323(23), 2379-2380. 

https://doi.org/10.1001/jama.2020.4365 

 

Carozza, S., Holmes, J., & Astle, D. E. (2022). Testing Deprivation and Threat: A 

Preregistered Network Analysis of the Dimensions of Early Adversity. Psychological 

Science, 33(10), 1753-1766. https://doi.org/10.1177/09567976221101045 

 

https://doi.org/10.1016/j.jad.2017.01.028
https://doi.org/10.1038/s41398-017-0032-3
https://doi.org/https://doi.org/10.1016/j.chiabu.2023.106159
https://doi.org/https://doi.org/10.1521/suli.2009.39.5.558
https://doi.org/10.1001/jama.2020.4365
https://doi.org/10.1177/09567976221101045


 245 

Carter, G., Milner, A., McGill, K., Pirkis, J., Kapur, N., & Spittal, M. J. (2017). Predicting 

suicidal behaviours using clinical instruments: systematic review and meta-analysis of 

positive predictive values for risk scales. Br J Psychiatry, 210(6), 387-395. 

https://doi.org/10.1192/bjp.bp.116.182717 

 

Cerel, J., Moore, M., Brown, M. M., van de Venne, J., & Brown, S. L. (2015). Who leaves 

suicide notes? A six-year population-based study. Suicide Life Threat Behav, 45(3), 

326-334. https://doi.org/10.1111/sltb.12131 

 

Chang, E. C., Downey, C. A., & Salata, J. L. (2004). Social Problem Solving and Positive 

Psychological Functioning: Looking at the Positive Side of Problem Solving. In Social 

problem solving: Theory, research, and training. (pp. 99-116). American Psychological 

Association. https://doi.org/10.1037/10805-006 

 

Chang, X., Jiang, X., Mkandarwire, T., & Shen, M. (2019). Associations between adverse 

childhood experiences and health outcomes in adults aged 18-59 years. PLOS ONE, 

14(2), e0211850. https://doi.org/10.1371/journal.pone.0211850 

 

Chapman, A. L., & Dixon-Gordon, K. L. (2007). Emotional Antecedents and Consequences 

of Deliberate Self-Harm and Suicide Attempts. Suicide and Life-Threatening Behavior, 

37(5), 543-552. https://doi.org/10.1521/suli.2007.37.5.543 

 

Chapman, A. L., Gratz, K. L., & Brown, M. Z. (2006). Solving the puzzle of deliberate self-

harm: the experiential avoidance model. Behav Res Ther, 44(3), 371-394. 

https://doi.org/10.1016/j.brat.2005.03.005 

https://doi.org/10.1192/bjp.bp.116.182717
https://doi.org/10.1111/sltb.12131
https://doi.org/10.1037/10805-006
https://doi.org/10.1371/journal.pone.0211850
https://doi.org/10.1521/suli.2007.37.5.543
https://doi.org/10.1016/j.brat.2005.03.005


 246 

 

Chaytor, N., Schmitter-Edgecombe, M., & Burr, R. (2006). Improving the ecological validity 

of executive functioning assessment. Archives of Clinical Neuropsychology, 21(3), 217-

227. https://doi.org/10.1016/j.acn.2005.12.002 

 

Chellappa, S. L., & Araújo, J. F. (2007). Sleep disorders and suicidal ideation in patients with 

depressive disorder. Psychiatry Res, 153(2), 131-136. 

https://doi.org/10.1016/j.psychres.2006.05.007 

 

Choi, N. G., DiNitto, D. M., Marti, C. N., & Segal, S. P. (2017). Adverse childhood 

experiences and suicide attempts among those with mental and substance use disorders. 

Child Abuse Negl, 69, 252-262. https://doi.org/10.1016/j.chiabu.2017.04.024 

 

Chu, C., Buchman-Schmitt, J. M., Stanley, I. H., Hom, M. A., Tucker, R. P., Hagan, C. R., 

Rogers, M. L., Podlogar, M. C., Chiurliza, B., Ringer, F. B., Michaels, M. S., Patros, C. 

H. G., & Joiner, T. E. (2017). The interpersonal theory of suicide: A systematic review 

and meta-analysis of a decade of cross-national research. Psychol Bull, 143(12), 1313-

1345. https://doi.org/10.1037/bul0000123 

 

Chu, C., Walker, K. L., Stanley, I. H., Hirsch, J. K., Greenberg, J. H., Rudd, M. D., & Joiner, 

T. E. (2018). Perceived problem-solving deficits and suicidal ideation: Evidence for the 

explanatory roles of thwarted belongingness and perceived burdensomeness in five 

samples. J Pers Soc Psychol, 115(1), 137-160. https://doi.org/10.1037/pspp0000152 

 

https://doi.org/10.1016/j.acn.2005.12.002
https://doi.org/10.1016/j.psychres.2006.05.007
https://doi.org/10.1016/j.chiabu.2017.04.024
https://doi.org/10.1037/bul0000123
https://doi.org/10.1037/pspp0000152


 247 

Cicchetti, D., & Curtis, W. J. (2005). An event-related potential study of the processing of 

affective facial expressions in young children who experienced maltreatment during the 

first year of life. Development and Psychopathology, 17(3), 641-677. 

https://doi.org/10.1017/S0954579405050315 

 

Cleare, S. (2019). Exploring the role of self-compassion in self-harm and suicidal ideation. 

[Doctoral thesis, University of Glasgow]. http://theses.gla.ac.uk/id/eprint/81292 

 

Cleare, S., Wetherall, K., Clark, A., Ryan, C., Kirtley, O. J., Smith, M., & O'Connor, R. C. 

(2018). Adverse Childhood Experiences and Hospital-Treated Self-Harm. Int J Environ 

Res Public Health, 15(6). https://doi.org/10.3390/ijerph15061235 

 

Coleman, O., & Baldwin, J. R. (2023). Prospective Versus Retrospective Measures of Child 

Maltreatment and Their Relationships with Health. In Innovative Methods in Child 

Maltreatment Research and Practice: Advances in Detection, Causal Estimation, and 

Intervention (pp. 3-16). Springer International Publishing. https://doi.org/10.1007/978-

3-031-33739-0_1 

 

Colmenero-Navarrete, L., García-Sancho, E., & Salguero, J. M. (2022). Relationship 

Between Emotion Regulation and Suicide Ideation and Attempt in Adults and 

Adolescents: A Systematic Review. Archives of Suicide Research, 26(4), 1702-1735. 

https://doi.org/10.1080/13811118.2021.1999872 

 

https://doi.org/10.1017/S0954579405050315
http://theses.gla.ac.uk/id/eprint/81292
https://doi.org/10.3390/ijerph15061235
https://doi.org/10.1007/978-3-031-33739-0_1
https://doi.org/10.1007/978-3-031-33739-0_1
https://doi.org/10.1080/13811118.2021.1999872


 248 

Compton, A. B., Panlilio, C. C., & Humphreys, K. L. (2023). What's the matter with ACEs? 

Recommendations for considering early adversity in educational contexts. Child Abuse 

& Neglect, 142, 106073. https://doi.org/https://doi.org/10.1016/j.chiabu.2023.106073 

 

Convention of Scottish Local Authorities. (2022). Local area suicide prevention action plan 

guidance. https://www.cosla.gov.uk/about-cosla/our-teams/health-and-social-

care/local-area-suicide-prevention-action-plan-guidanc 

 

Cramer, R. J., Robertson, R. A., Nobles, M. R., Bowling, J., Cacace, S., Feinstein, B. A., & 

Rasmussen, S. (2023). Entrapment and Defeat Scales: Factor Structure Assessment and 

Variation by Gender and Sexual Identity among Adults in the United Kingdom. J Pers 

Assess, 1-13. https://doi.org/10.1080/00223891.2023.2220400 

 

Crandall, A., Magnusson, B. M., Barlow, M. J., Randall, H., Policky, A. L., & Hanson, C. L. 

(2023). Positive adult experiences as turning points for better adult mental health after 

childhood adversity [Original Research]. Frontiers in Public Health, 11. 

https://doi.org/10.3389/fpubh.2023.1223953 

 

Crandall, A., Magnusson, B. M., Hanson, C. L., & Leavitt, B. (2021). The effects of adverse 

and advantageous childhood experiences on adult health in a low-income sample. Acta 

Psychologica, 220, 103430. 

https://doi.org/https://doi.org/10.1016/j.actpsy.2021.103430 

 

Crandall, A., Miller, J. R., Cheung, A., Novilla, L. K., Glade, R., Novilla, M. L. B., 

Magnusson, B. M., Leavitt, B. L., Barnes, M. D., & Hanson, C. L. (2019). ACEs and 

https://doi.org/https://doi.org/10.1016/j.chiabu.2023.106073
https://www.cosla.gov.uk/about-cosla/our-teams/health-and-social-care/local-area-suicide-prevention-action-plan-guidanc
https://www.cosla.gov.uk/about-cosla/our-teams/health-and-social-care/local-area-suicide-prevention-action-plan-guidanc
https://doi.org/10.1080/00223891.2023.2220400
https://doi.org/10.3389/fpubh.2023.1223953
https://doi.org/https://doi.org/10.1016/j.actpsy.2021.103430


 249 

counter-ACEs: How positive and negative childhood experiences influence adult 

health. Child Abuse & Neglect, 96, 104089. 

https://doi.org/https://doi.org/10.1016/j.chiabu.2019.104089 

 

Crüwell, S., van Doorn, J., Etz, A., Makel, M. C., Moshontz, H., Niebaum, J. C., Orben, A., 

Parsons, S., & Schulte-Mecklenbeck, M. (2019). Seven Easy Steps to Open Science. 

Zeitschrift für Psychologie, 227(4), 237-248. https://doi.org/10.1027/2151-

2604/a000387 

 

Czyz, E. K., King, C. A., Al-Dajani, N., Zimmermann, L., Hong, V., & Nahum-Shani, I. 

(2023). Ecological Momentary Assessments and Passive Sensing in the Prediction of 

Short-Term Suicidal Ideation in Young Adults. JAMA Network Open, 6(8), e2328005-

e2328005. https://doi.org/10.1001/jamanetworkopen.2023.28005 

 

Dalglish, S. L., Melchior, M., Younes, N., & Surkan, P. J. (2015). Work characteristics and 

suicidal ideation in young adults in France. Social Psychiatry and Psychiatric 

Epidemiology, 50(4), 613-620. https://doi.org/10.1007/s00127-014-0969-y 

 

de Beurs, D., Kirtley, O., Kerkhof, A., Portzky, G., & O’Connor, R. C. (2015). The Role of 

Mobile Phone Technology in Understanding and Preventing Suicidal Behavior. Crisis, 

36(2), 79-82. https://doi.org/10.1027/0227-5910/a000316 

 

De Leo, D., Benjamin, G., Morton, S., Alan, B., John, M., Ella, A., Keith, H., Phillips., M. 

R., Lakshmi, V., Karl, A., Ana-Maria, C.-H., Marnin, H., & Kairi, K. (2021). 

International study of definitions of English-language terms for suicidal behaviours: a 

https://doi.org/https://doi.org/10.1016/j.chiabu.2019.104089
https://doi.org/10.1027/2151-2604/a000387
https://doi.org/10.1027/2151-2604/a000387
https://doi.org/10.1001/jamanetworkopen.2023.28005
https://doi.org/10.1007/s00127-014-0969-y
https://doi.org/10.1027/0227-5910/a000316


 250 

survey exploring preferred terminology. BMJ Open, 11(2), e043409. 

https://doi.org/10.1136/bmjopen-2020-043409 

 

de Sousa, G. S., Perrelli, J. G. A., de Oliveira Mangueira, S., de Oliveira Lopes, M. V., & 

Sougey, E. B. (2020). Clinical validation of the nursing diagnosis risk for suicide in the 

older adults. Arch Psychiatr Nurs, 34(2), 21-28. 

https://doi.org/10.1016/j.apnu.2020.01.003 

 

del Carpio, L., Rasmussen, S., & Paul, S. (2020). A Theory-Based Longitudinal Investigation 

Examining Predictors of Self-Harm in Adolescents With and Without Bereavement 

Experiences [Original Research]. Frontiers in Psychology, 11(1153), 1153, Article 

1153. https://doi.org/10.3389/fpsyg.2020.01153 

 

Dempster, K. S., O'Leary, D. D., MacNeil, A. J., Hodges, G. J., & Wade, T. J. (2021). 

Linking the hemodynamic consequences of adverse childhood experiences to an altered 

HPA axis and acute stress response. Brain, Behavior, and Immunity, 93, 254-263. 

https://doi.org/https://doi.org/10.1016/j.bbi.2020.12.018 

 

Department of Health. (2019). Protect Life 2: A Strategy for Preventing Suicide and Self 

Harm in Northern Ireland 2019-2024. https://www.health-

ni.gov.uk/sites/default/files/publications/health/pl-strategy.PD 

 

Dhingra, K., Boduszek, D., & O'Connor, R. C. (2016). A structural test of the Integrated 

Motivational-Volitional model of suicidal behaviour. Psychiatry Research, 239, 169-

178. https://doi.org/10.1016/j.psychres.2016.03.023 

https://doi.org/10.1136/bmjopen-2020-043409
https://doi.org/10.1016/j.apnu.2020.01.003
https://doi.org/10.3389/fpsyg.2020.01153
https://doi.org/https://doi.org/10.1016/j.bbi.2020.12.018
https://www.health-ni.gov.uk/sites/default/files/publications/health/pl-strategy.PD
https://www.health-ni.gov.uk/sites/default/files/publications/health/pl-strategy.PD
https://doi.org/10.1016/j.psychres.2016.03.023


 251 

 

Dhingra, K., Boduszek, D., & O’Connor, R. C. (2015). Differentiating suicide attempters 

from suicide ideators using the Integrated Motivational–Volitional model of suicidal 

behaviour. Journal of Affective Disorders, 186, 211-218. 

https://doi.org/https://doi.org/10.1016/j.jad.2015.07.007 

 

Dhingra, K., Klonsky, E. D., & Tapola, V. (2019). An Empirical Test of the Three-Step 

Theory of Suicide in U.K. University Students. Suicide and Life-Threatening Behavior, 

49(2), 478-487. https://doi.org/https://doi.org/10.1111/sltb.12437 

 

Diamond, A. (2013). Executive functions. Annu Rev Psychol, 64, 135-168. 

https://doi.org/10.1146/annurev-psych-113011-143750 

 

DiBlasi, E., Kang, J., & Docherty, A. R. (2021). Genetic contributions to suicidal thoughts 

and behaviors. Psychological Medicine, 51(13), 2148-2155. 

https://doi.org/10.1017/S0033291721001720 

 

Dixson, D. D., & Scalcucci, S. G. (2021). Psychosocial perceptions and executive 

functioning: Hope and school belonging predict students' executive functioning. 

Psychology in the Schools, 58(5), 853-872. 

https://doi.org/https://doi.org/10.1002/pits.22475 

 

Dong, M., Anda, R. F., Felitti, V. J., Dube, S. R., Williamson, D. F., Thompson, T. J., Loo, 

C. M., & Giles, W. H. (2004). The interrelatedness of multiple forms of childhood 

https://doi.org/https://doi.org/10.1016/j.jad.2015.07.007
https://doi.org/https://doi.org/10.1111/sltb.12437
https://doi.org/10.1146/annurev-psych-113011-143750
https://doi.org/10.1017/S0033291721001720
https://doi.org/https://doi.org/10.1002/pits.22475


 252 

abuse, neglect, and household dysfunction. Child Abuse Negl, 28(7), 771-784. 

https://doi.org/10.1016/j.chiabu.2004.01.008 

 

Doom, J. R., Seok, D., Narayan, A. J., & Fox, K. R. (2021). Adverse and Benevolent 

Childhood Experiences Predict Mental Health During the COVID-19 Pandemic. 

Adversity and Resilience Science, 2(3), 193-204. https://doi.org/10.1007/s42844-021-

00038-6 

 

Duarte, T. A., Paulino, S., Almeida, C., Gomes, H. S., Santos, N., & Gouveia-Pereira, M. 

(2020). Self-harm as a predisposition for suicide attempts: A study of adolescents' 

deliberate self-harm, suicidal ideation, and suicide attempts. Psychiatry Research, 287, 

112553. https://doi.org/https://doi.org/10.1016/j.psychres.2019.112553 

 

Dube, S. R., Anda, R. F., Felitti, V. J., Chapman, D. P., Williamson, D. F., & Giles, W. H. 

(2001). Childhood abuse, household dysfunction, and the risk of attempted suicide 

throughout the life span: findings from the Adverse Childhood Experiences Study. 

JAMA, 286(24), 3089-3096. https://doi.org/10.1001/jama.286.24.3089 

 

Ducasse, D., Holden, R. R., Boyer, L., Artero, S., Calati, R., Guillaume, S., Courtet, P., & 

Olié, E. (2018). Psychological pain in suicidality: a meta-analysis. Journal of clinical 

psychiatry, 79(3), e10732-e10732. http://dx.doi.org/10.4088/JCP.16r10732 

 

Duggan, E. C., & Garcia-Barrera, M. A. (2015). Executive Functioning and Intelligence. In 

S. Goldstein, D. Princiotta, & J. A. Naglieri (Eds.), Handbook of Intelligence: 

https://doi.org/10.1016/j.chiabu.2004.01.008
https://doi.org/10.1007/s42844-021-00038-6
https://doi.org/10.1007/s42844-021-00038-6
https://doi.org/https://doi.org/10.1016/j.psychres.2019.112553
https://doi.org/10.1001/jama.286.24.3089
http://dx.doi.org/10.4088/JCP.16r10732


 253 

Evolutionary Theory, Historical Perspective, and Current Concepts (pp. 435-458). 

Springer New York. https://doi.org/10.1007/978-1-4939-1562-0_27 

 

Dunn, E. C., Crawford, K. M., Soare, T. W., Button, K. S., Raffeld, M. R., Smith, A. D. A. 

C., Penton-Voak, I. S., & Munafò, M. R. (2018). Exposure to childhood adversity and 

deficits in emotion recognition: results from a large, population-based sample. Journal 

of Child Psychology and Psychiatry, 59(8), 845-854. 

https://doi.org/https://doi.org/10.1111/jcpp.12881 

 

Dunn, E. C., McLaughlin, K. A., Slopen, N., Rosand, J., & Smoller, J. W. (2013). 

Developmental timing of child maltreatment and symptoms of depression and suicidal 

ideation in young adulthood: Results from the national longitudinal study of adolescent 

health. Depression and Anxiety, 30(10), 955-964. 

https://doi.org/https://doi.org/10.1002/da.22102 

 

Dwivedi, Y., Rizavi, H. S., Conley, R. R., Roberts, R. C., Tamminga, C. A., & Pandey, G. N. 

(2003). Altered gene expression of brain-derived neurotrophic factor and receptor 

tyrosine kinase B in postmortem brain of suicide subjects. Arch Gen Psychiatry, 60(8), 

804-815. https://doi.org/10.1001/archpsyc.60.8.804 

 

Dworkin, E. R., DeCou, C. R., & Fitzpatrick, S. (2022). Associations between sexual assault 

and suicidal thoughts and behavior: A meta-analysis. Psychological Trauma: Theory, 

Research, Practice, and Policy, 14(7), 1208-1211. https://doi.org/10.1037/tra0000570 

 

https://doi.org/10.1007/978-1-4939-1562-0_27
https://doi.org/https://doi.org/10.1111/jcpp.12881
https://doi.org/https://doi.org/10.1002/da.22102
https://doi.org/10.1001/archpsyc.60.8.804
https://doi.org/10.1037/tra0000570


 254 

Ellis, B. J., Figueredo, A. J., Brumbach, B. H., & Schlomer, G. L. (2009). Fundamental 

Dimensions of Environmental Risk : The Impact of Harsh versus Unpredictable 

Environments on the Evolution and Development of Life History Strategies. Hum Nat, 

20(2), 204-268. https://doi.org/10.1007/s12110-009-9063-7 

 

Ellis, B. J., Sheridan, M. A., Belsky, J., & McLaughlin, K. A. (2022). Why and how does 

early adversity influence development? Toward an integrated model of dimensions of 

environmental experience. Development and Psychopathology, 34(2), 447-471. 

https://doi.org/10.1017/S0954579421001838 

 

Evans, G. W. (2003). A multimethodological analysis of cumulative risk and allostatic load 

among rural children. Developmental Psychology, 39(5), 924-933. 

https://doi.org/10.1037/0012-1649.39.5.924 

 

Evans, J. S. B. T., & Stanovich, K. E. (2013). Dual-Process Theories of Higher 

Cognition:Advancing the Debate. Perspectives on Psychological Science, 8(3), 223-

241. https://doi.org/10.1177/1745691612460685 

 

Fearon, R. M. P., & Roisman, G. I. (2017). Attachment theory: progress and future directions. 

Current Opinion in Psychology, 15, 131-136. 

https://doi.org/https://doi.org/10.1016/j.copsyc.2017.03.002  

 

Felitti, V. J., Anda, R. F., Nordenberg, D., Williamson, D. F., Spitz, A. M., Edwards, V., 

Koss, M. P., & Marks, J. S. (1998). Relationship of childhood abuse and household 

dysfunction to many of the leading causes of death in adults: The Adverse Childhood 

https://doi.org/10.1007/s12110-009-9063-7
https://doi.org/10.1017/S0954579421001838
https://doi.org/10.1037/0012-1649.39.5.924
https://doi.org/10.1177/1745691612460685


 255 

Experiences (ACE) Study. American Journal of Preventive Medicine, 14(4), 245-258. 

https://doi.org/10.1016/S0749-3797(98)00017-8 

 

Finkelhor, D. (2018). Screening for adverse childhood experiences (ACEs): Cautions and 

suggestions. Child Abuse & Neglect, 85, 174-179. 

https://doi.org/https://doi.org/10.1016/j.chiabu.2017.07.016 

 

Finkelhor, D., Hamby, S., Ormrod, R., & Turner, H. (2005). The Juvenile Victimization 

Questionnaire: Reliability, validity, and national norms. Child Abuse & Neglect, 29, 

383-412. https://doi.org/10.1016/j.chiabu.2004.11.001 

 

Finkelhor, D., Hamby, S., Turner, H., & Ormrod, R. (2011). The Juvenile Victimization 

Questionnaire: 2nd Revision (JVQ-R2). Durham, NH: Crimes Against Children 

Research Center. 

 

Finkelhor, D., Ormrod, R. K., & Turner, H. A. (2007). Poly-victimization: a neglected 

component in child victimization. Child Abuse Negl, 31(1), 7-26. 

https://doi.org/10.1016/j.chiabu.2006.06.008 

 

Finkelhor, D., Shattuck, A., Turner, H., & Hamby, S. (2013). Improving the Adverse 

Childhood Experiences Study Scale. JAMA Pediatrics, 167(1), 70-75. 

https://doi.org/10.1001/jamapediatrics.2013.420 

 

https://doi.org/10.1016/S0749-3797(98)00017-8
https://doi.org/https://doi.org/10.1016/j.chiabu.2017.07.016
https://doi.org/10.1016/j.chiabu.2004.11.001
https://doi.org/10.1016/j.chiabu.2006.06.008
https://doi.org/10.1001/jamapediatrics.2013.420


 256 

Finkelhor, D., Shattuck, A., Turner, H., & Hamby, S. (2015). A revised inventory of Adverse 

Childhood Experiences. Child Abuse & Neglect, 48, 13-21. 

https://doi.org/https://doi.org/10.1016/j.chiabu.2015.07.011 

 

Fletcher, T. D. (2022). QuantPsyc: Quantitative Psychology Tools. R package version 1.6. 

https://CRAN.R-project.org/package=QuantPsyc 

 

Forkmann, T., Glaesmer, H., Paashaus, L., Rath, D., Schönfelder, A., Stengler, K., Juckel, G., 

Assion, H.-J., & Teismann, T. (2020). Interpersonal theory of suicide: prospective 

examination. BJPsych Open, 6(5), e113, Article e113. 

https://doi.org/10.1192/bjo.2020.93 

 

Forkmann, T., & Teismann, T. (2017). Entrapment, perceived burdensomeness and thwarted 

belongingness as predictors of suicide ideation. Psychiatry Research, 257, 84-86. 

https://doi.org/https://doi.org/10.1016/j.psychres.2017.07.031 

 

Forkmann, T., Teismann, T., Stenzel, J.-S., Glaesmer, H., & de Beurs, D. (2018). Defeat and 

entrapment: more than meets the eye? Applying network analysis to estimate 

dimensions of highly correlated constructs. BMC Medical Research Methodology, 

18(1), 16. https://doi.org/10.1186/s12874-018-0470-5 

 

Forster, M., Davis, L., Grigsby, T. J., Rogers, C. J., Vetrone, S. F., & Unger, J. B. (2019). 

The Role of Familial Incarceration and Ethnic Identity in Suicidal Ideation and Suicide 

Attempt: Findings from a Longitudinal Study of Latinx Young Adults in California. 

https://doi.org/https://doi.org/10.1016/j.chiabu.2015.07.011
https://cran.r-project.org/package=QuantPsyc
https://doi.org/10.1192/bjo.2020.93
https://doi.org/https://doi.org/10.1016/j.psychres.2017.07.031
https://doi.org/10.1186/s12874-018-0470-5


 257 

American Journal of Community Psychology, 64(1-2), 191-202. 

https://doi.org/https://doi.org/10.1002/ajcp.12332 

 

Franklin, J. C., Ribeiro, J. D., Fox, K. R., Bentley, K. H., Kleiman, E. M., Huang, X., 

Musacchio, K. M., Jaroszewski, A. C., Chang, B. P., & Nock, M. K. (2017). Risk 

factors for suicidal thoughts and behaviors: A meta-analysis of 50 years of research. 

Psychol Bull, 143(2), 187-232. https://doi.org/10.1037/bul0000084 

 

Fries, E., Hesse, J., Hellhammer, J., & Hellhammer, D. H. (2005). A new view on 

hypocortisolism. Psychoneuroendocrinology, 30(10), 1010-1016. 

https://doi.org/https://doi.org/10.1016/j.psyneuen.2005.04.006 

 

Fuller-Thomson, E., & Dalton, A. D. (2011). Suicidal ideation among individuals whose 

parents have divorced: Findings from a representative Canadian community survey. 

Psychiatry Research, 187(1), 150-155. 

https://doi.org/https://doi.org/10.1016/j.psychres.2010.12.004 

 

Fuller-Thomson, E., Lacombe-Duncan, A., Goodman, D., Fallon, B., & Brennenstuhl, S. 

(2020). From surviving to thriving: factors associated with complete mental health 

among childhood sexual abuse survivors. Social Psychiatry and Psychiatric 

Epidemiology, 55(6), 735-744. https://doi.org/10.1007/s00127-019-01767-x 

 

Geneva, II, Cuzzo, B., Fazili, T., & Javaid, W. (2019). Normal Body Temperature: A 

Systematic Review. Open Forum Infect Dis, 6(4), ofz032. 

https://doi.org/10.1093/ofid/ofz032 

https://doi.org/https://doi.org/10.1002/ajcp.12332
https://doi.org/10.1037/bul0000084
https://doi.org/https://doi.org/10.1016/j.psyneuen.2005.04.006
https://doi.org/https://doi.org/10.1016/j.psychres.2010.12.004
https://doi.org/10.1007/s00127-019-01767-x
https://doi.org/10.1093/ofid/ofz032


 258 

 

Gentry, S. V., & Paterson, B. A. (2021). Does screening or routine enquiry for adverse 

childhood experiences (ACEs) meet criteria for a screening programme? A rapid 

evidence summary. Journal of Public Health, 44(4), 810-822. 

https://doi.org/10.1093/pubmed/fdab238 

 

Geulayov, G., Gunnell, D., Holmen, T. L., & Metcalfe, C. (2012). The association of parental 

fatal and non-fatal suicidal behaviour with offspring suicidal behaviour and depression: 

a systematic review and meta-analysis. Psychological Medicine, 42(8), 1567-1580. 

https://doi.org/10.1017/S0033291711002753 

 

Gilbert, P., & Allan, S. (1998). The role of defeat and entrapment (arrested flight) in 

depression: an exploration of an evolutionary view. Psychol Med, 28(3), 585-598. 

https://doi.org/10.1017/s0033291798006710 

 

Golino, H. F., & Epskamp, S. (2017). Exploratory graph analysis: A new approach for 

estimating the number of dimensions in psychological research. PLOS ONE, 12(6), 

e0174035. https://doi.org/10.1371/journal.pone.0174035 

 

Goodday, S. M., Shuldiner, J., Bondy, S., & Rhodes, A. E. (2019). Exposure to parental 

psychopathology and offspring's risk of suicide-related thoughts and behaviours: a 

systematic review. Epidemiology and Psychiatric Sciences, 28(2), 179-190. 

https://doi.org/10.1017/S2045796017000397 

 

https://doi.org/10.1093/pubmed/fdab238
https://doi.org/10.1017/S0033291711002753
https://doi.org/10.1017/s0033291798006710
https://doi.org/10.1371/journal.pone.0174035
https://doi.org/10.1017/S2045796017000397


 259 

Gooding, P., Tarrier, N., Dunn, G., Shaw, J., Awenat, Y., Ulph, F., & Pratt, D. (2015). The 

moderating effects of coping and self-esteem on the relationship between defeat, 

entrapment and suicidality in a sample of prisoners at high risk of suicide. European 

Psychiatry, 30(8), 988-994. https://doi.org/10.1016/j.eurpsy.2015.09.002 

 

Goodwill, J. R., Taylor, R. J., & Watkins, D. C. (2021). Everyday Discrimination, Depressive 

Symptoms, and Suicide Ideation Among African American Men. Archives of Suicide 

Research, 25(1), 74-93. https://doi.org/10.1080/13811118.2019.1660287 

 

Griffiths, A. W., Wood, A. M., Maltby, J., Taylor, P. J., Panagioti, M., & Tai, S. (2015). The 

development of the Short Defeat and Entrapment Scale (SDES). Psychol Assess, 27(4), 

1182-1194. https://doi.org/10.1037/pas0000110 

 

Griffiths, A. W., Wood, A. M., Maltby, J., Taylor, P. J., & Tai, S. (2014). The prospective 

role of defeat and entrapment in depression and anxiety: A 12-month longitudinal 

study. Psychiatry Research, 216(1), 52-59. 

https://doi.org/https://doi.org/10.1016/j.psychres.2014.01.037 

 

Gross, J. J. (2015). Emotion Regulation: Current Status and Future Prospects. Psychological 

Inquiry, 26(1), 1-26. https://doi.org/10.1080/1047840X.2014.940781 

 

Gross, J. J., & John, O. P. (2003). Individual differences in two emotion regulation processes: 

Implications for affect, relationships, and well-being. Journal of Personality and Social 

Psychology, 85(2), 348-362. https://doi.org/10.1037/0022-3514.85.2.348 

 

https://doi.org/10.1016/j.eurpsy.2015.09.002
https://doi.org/10.1080/13811118.2019.1660287
https://doi.org/10.1037/pas0000110
https://doi.org/https://doi.org/10.1016/j.psychres.2014.01.037
https://doi.org/10.1080/1047840X.2014.940781
https://doi.org/10.1037/0022-3514.85.2.348


 260 

Guldin, M. B., Li, J., Pedersen, H. S., Obel, C., Agerbo, E., Gissler, M., Cnattingius, S., 

Olsen, J., & Vestergaard, M. (2015). Incidence of Suicide Among Persons Who Had a 

Parent Who Died During Their Childhood: A Population-Based Cohort Study. JAMA 

Psychiatry, 72(12), 1227-1234. https://doi.org/10.1001/jamapsychiatry.2015.2094 

 

Gunay-Oge, R., Pehlivan, F. Z., & Isikli, S. (2020). The effect of positive childhood 

experiences on adult personality psychopathology. Personality and Individual 

Differences, 158, 109862. https://doi.org/https://doi.org/10.1016/j.paid.2020.109862 

 

Gusenbauer, M., & Haddaway, N. R. (2020). Which academic search systems are suitable for 

systematic reviews or meta-analyses? Evaluating retrieval qualities of Google Scholar, 

PubMed, and 26 other resources. Research Synthesis Methods, 11(2), 181-217. 

https://doi.org/https://doi.org/10.1002/jrsm.1378 

 

Gvion, Y., & Apter, A. (2011). Aggression, Impulsivity, and Suicide Behavior: A Review of 

the Literature. Archives of Suicide Research, 15(2), 93-112. 

https://doi.org/10.1080/13811118.2011.565265 

 

Gvion, Y., Levi-Belz, Y., Hadlaczky, G., & Apter, A. (2015). On the role of impulsivity and 

decision-making in suicidal behavior. World J Psychiatry, 5(3), 255-259. 

https://doi.org/10.5498/wjp.v5.i3.255 

 

Gysin-Maillart, A., Schwab, S., Soravia, L., Megert, M., & Michel, K. (2016). A Novel Brief 

Therapy for Patients Who Attempt Suicide: A 24-months Follow-Up Randomized 

https://doi.org/10.1001/jamapsychiatry.2015.2094
https://doi.org/https://doi.org/10.1016/j.paid.2020.109862
https://doi.org/https://doi.org/10.1002/jrsm.1378
https://doi.org/10.1080/13811118.2011.565265
https://doi.org/10.5498/wjp.v5.i3.255


 261 

Controlled Study of the Attempted Suicide Short Intervention Program (ASSIP). PLoS 

Med, 13(3), e1001968. https://doi.org/10.1371/journal.pmed.1001968 

 

Hammerton, G., Mahedy, L., Mars, B., Harold, G. T., Thapar, A., Zammit, S., Collishaw, S. 

M., & Ebmeier, K. P. (2015). Association between Maternal Depression Symptoms 

across the First Eleven Years of Their Child’s Life and Subsequent Offspring Suicidal 

Ideation. PLOS ONE, 10 (7): e0131885. https://doi.org/10.1371/journal.pone.0131885 

 

Han, D., Dieujuste, N., Doom, J. R., & Narayan, A. J. (2023). A systematic review of positive 

childhood experiences and adult outcomes: Promotive and protective processes for 

resilience in the context of childhood adversity. Child Abuse & Neglect, 144, 106346. 

https://doi.org/https://doi.org/10.1016/j.chiabu.2023.106346 

 

Han, K. M., Chang, J., Won, E., Lee, M.-S., & Ham, B.-J. (2017). Precarious employment 

associated with depressive symptoms and suicidal ideation in adult wage workers. 

Journal of Affective Disorders, 218, 201-209. 

https://doi.org/https://doi.org/10.1016/j.jad.2017.04.049 

 

Hardt, J., Vellaisamy, P., & Schoon, I. (2010). Sequelae of prospective versus retrospective 

reports of adverse childhood experiences. Psychol Rep, 107(2), 425-440. 

https://doi.org/10.2466/02.04.09.10.16.21.Pr0.107.5.425-440 

 

Harris, K., Haddock, G., Peters, S., & Gooding, P. (2020). Psychological resilience to 

suicidal thoughts and behaviours in people with schizophrenia diagnoses : A systematic 

https://doi.org/10.1371/journal.pmed.1001968
https://doi.org/10.1371/journal.pone.0131885
https://doi.org/https://doi.org/10.1016/j.chiabu.2023.106346
https://doi.org/https://doi.org/10.1016/j.jad.2017.04.049
https://doi.org/10.2466/02.04.09.10.16.21.Pr0.107.5.425-440


 262 

literature review. Psychology and Psychotherapy: Theory, Research and Practice, 

93(4), 777-809. https://doi.org/https://doi.org/10.1111/papt.12255 

 

Harris, K., Haddock, G., Peters, S., & Gooding, P. (2021). Psychometric properties of the 

Suicidal Ideation Attributes Scale (SIDAS) in a longitudinal sample of people 

experiencing non-affective psychosis. BMC Psychiatry, 21(1), 628. 

https://doi.org/10.1186/s12888-021-03639-8 

 

Hausmann-Stabile, C., Glenn, C. R., & Kandlur, R. (2021). Theories of Suicidal Thoughts 

and Behaviors: What Exists and What Is Needed to Advance Youth Suicide Research. 

In R. Miranda & E. L. Jeglic (Eds.), Handbook of Youth Suicide Prevention: 

Integrating Research into Practice (pp. 9-29). Springer International Publishing. 

https://doi.org/10.1007/978-3-030-82465-5_2 

 

Hawes, D. J., & Allen, J. L. (2023). A Developmental Psychopathology Perspective on 

Adverse Childhood Experiences (ACEs): Introduction to the Special Issue. Research on 

Child and Adolescent Psychopathology, 51(12), 1715-1723. 

https://doi.org/10.1007/s10802-023-01100-w 

 

Hawton, K., Saunders, K. E. A., & O'Connor, R. C. (2012). Self-harm and suicide in 

adolescents. The Lancet, 379(9834), 2373-2382. https://doi.org/10.1016/S0140-

6736(12)60322-5 

 

https://doi.org/https://doi.org/10.1111/papt.12255
https://doi.org/10.1186/s12888-021-03639-8
https://doi.org/10.1007/978-3-030-82465-5_2
https://doi.org/10.1007/s10802-023-01100-w
https://doi.org/10.1016/S0140-6736(12)60322-5
https://doi.org/10.1016/S0140-6736(12)60322-5


 263 

Hays-Grudo, J., & Morris, A. S. (2020). Adverse and protective childhood experiences: A 

developmental perspective. American Psychological Association. 

https://doi.org/10.1037/0000177-000 

 

Heard-Garris, N., Sacotte, K. A., Winkelman, T. N. A., Cohen, A., Ekwueme, P. O., Barnert, 

E., Carnethon, M., & Davis, M. M. (2019). Association of Childhood History of 

Parental Incarceration and Juvenile Justice Involvement With Mental Health in Early 

Adulthood. JAMA Network Open, 2(9), e1910465-e1910465. 

https://doi.org/10.1001/jamanetworkopen.2019.10465 

 

Heisel, M. J., & Flett, G. L. (2004). Purpose in Life, Satisfaction with Life, and Suicide 

Ideation in a Clinical Sample. Journal of Psychopathology and Behavioral Assessment, 

26(2), 127-135. https://doi.org/10.1023/B:JOBA.0000013660.22413.e0 

 

Henry, L. M., Gracey, K., Shaffer, A., Ebert, J., Kuhn, T., Watson, K. H., Gruhn, M., 

Vreeland, A., Siciliano, R., Dickey, L., Lawson, V., Broll, C., Cole, D. A., & Compas, 

B. E. (2021). Comparison of three models of adverse childhood experiences: 

Associations with child and adolescent internalizing and externalizing symptoms. 

Journal of Abnormal Psychology, 130, 9-25. https://doi.org/10.1037/abn0000644 

 

Hinz, A., Michalski, D., Schwarz, R., & Herzberg, P. Y. (2007). The acquiescence effect in 

responding to a questionnaire. Psychosoc Med, 4, Doc07.  

Hirschtritt, M. E., Ordóñez, A. E., Rico, Y. C., & LeWinn, K. Z. (2015). Internal resilience, 

peer victimization, and suicidal ideation among adolescents. International Journal of 

https://doi.org/10.1037/0000177-000
https://doi.org/10.1001/jamanetworkopen.2019.10465
https://doi.org/10.1023/B:JOBA.0000013660.22413.e0
https://doi.org/10.1037/abn0000644


 264 

Adolescent Medicine and Health, 27(4), 415-423. https://doi.org/doi:10.1515/ijamh-

2014-0060 

 

Holden, G. W., Gower, T., & Chmielewski, M. (2020). Methodological considerations in 

ACEs research. In Adverse childhood experiences: Using evidence to advance 

research, practice, policy, and prevention (pp. 161-182). Elsevier Academic Press. 

https://doi.org/10.1016/B978-0-12-816065-7.00009-4 

 

Holler, I., & Forkmann, T. (2022). Ambivalent heroism? - Psychological burden and suicidal 

ideation among nurses during the Covid-19 pandemic. Nursing Open, 9(1), 785-800. 

https://doi.org/10.1002/nop2.1130 

 

Höller, I., Rath, D., Teismann, T., Glaesmer, H., Lucht, L., Paashaus, L., Schönfelder, A., 

Juckel, G., & Forkmann, T. (2021). Defeat, entrapment, and suicidal ideation: Twelve-

month trajectories. Suicide and Life-Threatening Behavior, n/a(n/a). 

https://doi.org/https://doi.org/10.1111/sltb.12777 

 

Höller, I., Teismann, T., Cwik, J. C., Glaesmer, H., Spangenberg, L., Hallensleben, N., 

Paashaus, L., Rath, D., Schönfelder, A., Juckel, G., & Forkmann, T. (2020). Short 

defeat and entrapment scale: A psychometric investigation in three German samples. 

Comprehensive Psychiatry, 98, 152160. 

https://doi.org/https://doi.org/10.1016/j.comppsych.2020.152160 

 

Hollingsworth, D. W. (2018). An examination of the motivational phase of the integrated 

motivational-volitional model of suicide in african americans [Doctoral thesis, 

https://doi.org/doi:10.1515/ijamh-2014-0060
https://doi.org/doi:10.1515/ijamh-2014-0060
https://doi.org/10.1016/B978-0-12-816065-7.00009-4
https://doi.org/10.1002/nop2.1130
https://doi.org/https://doi.org/10.1111/sltb.12777
https://doi.org/https://doi.org/10.1016/j.comppsych.2020.152160


 265 

ProQuest Information & Learning]. APA PsycInfo. 

https://hdl.handle.net/11244/299513 

 

Hollingsworth, D. W., & Polanco-Roman, L. (2022). Ethnic identity protects against feelings 

of defeat and entrapment on suicide ideation in African American young adults. 

Cultural Diversity and Ethnic Minority Psychology. 

https://doi.org/10.1037/cdp0000523 

 

Holt, M. K., Vivolo-Kantor, A. M., Polanin, J. R., Holland, K. M., DeGue, S., Matjasko, J. 

L., Wolfe, M., & Reid, G. (2015). Bullying and Suicidal Ideation and Behaviors: A 

Meta-Analysis. Pediatrics, 135(2), e496-e509. https://doi.org/10.1542/peds.2014-1864 

 

Hong, H. J., & Shin, S. H. (2021). Suicidal Ideation of Men with Alcohol Use Disorder in 

South Korea: A Structural Equation Modeling Analysis. International Journal of 

Environmental Research and Public Health, 18(7), 3353, Article 3353. 

https://doi.org/10.3390/ijerph18073353 

 

Hooley, J. M., Fox, K. R., & Boccagno, C. (2020). Nonsuicidal Self-Injury: Diagnostic 

Challenges And Current Perspectives. Neuropsychiatric Disease and Treatment, 

16(null), 101-112. https://doi.org/10.2147/NDT.S198806 

 

Hou, H., Zhang, C., Tang, J., Wang, J., Xu, J., Zhou, Q., Yan, W., Gao, X., & Wang, W. 

(2022). Childhood Experiences and Psychological Distress: Can Benevolent Childhood 

Experiences Counteract the Negative Effects of Adverse Childhood Experiences? 

Frontiers in psychology, 13, 800871. https://doi.org/10.3389/fpsyg.2022.800871 

https://hdl.handle.net/11244/299513
https://doi.org/10.1037/cdp0000523
https://doi.org/10.1542/peds.2014-1864
https://doi.org/10.3390/ijerph18073353
https://doi.org/10.2147/NDT.S198806
https://doi.org/10.3389/fpsyg.2022.800871


 266 

 

House, A., Kapur, N., & Knipe, D. (2020). Thinking about suicidal thinking. The Lancet 

Psychiatry, 7(11), 997-1000. https://doi.org/10.1016/S2215-0366(20)30263-7 

 

Howarth, E. J., O'Connor, D. B., Panagioti, M., Hodkinson, A., Wilding, S., & Johnson, J. 

(2020). Are stressful life events prospectively associated with increased suicidal 

ideation and behaviour? A systematic review and meta-analysis. Journal of Affective 

Disorders, 266, 731-742. https://doi.org/https://doi.org/10.1016/j.jad.2020.01.171 

 

Hu, L. t., & Bentler, P. M. (1999). Cutoff criteria for fit indexes in covariance structure 

analysis: Conventional criteria versus new alternatives. Structural Equation Modeling: 

A Multidisciplinary Journal, 6(1), 1-55. https://doi.org/10.1080/10705519909540118 

 

Huang, X., Fox, K. R., Ribeiro, J. D., & Franklin, J. C. (2018). Psychosis as a risk factor for 

suicidal thoughts and behaviors: a meta-analysis of longitudinal studies. Psychological 

Medicine, 48(5), 765-776. https://doi.org/10.1017/S0033291717002136 

 

Huang, X., Ribeiro, J. D., Musacchio, K. M., & Franklin, J. C. (2017). Demographics as 

predictors of suicidal thoughts and behaviors: A meta-analysis. PLOS ONE, 12(7), 

e0180793. https://doi.org/10.1371/journal.pone.0180793 

 

Humphreys, K. L., King, L. S., Guyon-Harris, K. L., & Zeanah, C. H. (2022). Caregiver 

regulation: A modifiable target promoting resilience to early adverse experiences. 

Psychological Trauma: Theory, Research, Practice, and Policy, 14(S1), S63-S71. 

https://doi.org/10.1037/tra0001111 

https://doi.org/10.1016/S2215-0366(20)30263-7
https://doi.org/https://doi.org/10.1016/j.jad.2020.01.171
https://doi.org/10.1080/10705519909540118
https://doi.org/10.1017/S0033291717002136
https://doi.org/10.1371/journal.pone.0180793
https://doi.org/10.1037/tra0001111


 267 

 

Ihme, H., Olié, E., Courtet, P., El-Hage, W., Zendjidjian, X., Mazzola-Pomietto, P., 

Consoloni, J. L., Deruelle, C., & Belzeaux, R. (2022). Childhood trauma increases 

vulnerability to attempt suicide in adulthood through avoidant attachment. 

Comprehensive Psychiatry, 117, 152333. 

https://doi.org/https://doi.org/10.1016/j.comppsych.2022.152333  

 

Impellizzeri, F. M., & Bizzini, M. (2012). Systematic review and meta-analysis: a primer. Int 

J Sports Phys Ther, 7(5), 493-503. 

 

Jang, J.-M., Park, J.-I., Oh, K.-Y., Lee, K.-H., Kim, M. S., Yoon, M.-S., Ko, S.-H., Cho, H.-

C., & Chung, Y.-C. (2014). Predictors of suicidal ideation in a community sample: 

Roles of anger, self-esteem, and depression. Psychiatry Research, 216(1), 74-81. 

https://doi.org/https://doi.org/10.1016/j.psychres.2013.12.054 

 

Jeon, H. J., Lee, C., Fava, M., Mischoulon, D., Shim, E. J., Heo, J. Y., Choi, H., & Park, J. H. 

(2014). Childhood trauma, parental death, and their co-occurrence in relation to current 

suicidality risk in adults: a nationwide community sample of Korea. J Nerv Ment Dis, 

202(12), 870-876. https://doi.org/10.1097/nmd.0000000000000217 

 

Jiang, W., Hu, G., Zhang, J., Chen, K., Fan, D., & Feng, Z. (2020). Distinct effects of over-

general autobiographical memory on suicidal ideation among depressed and healthy 

people. BMC Psychiatry, 20(1), 501. https://doi.org/10.1186/s12888-020-02877-6 

 

https://doi.org/https://doi.org/10.1016/j.psychres.2013.12.054
https://doi.org/10.1097/nmd.0000000000000217
https://doi.org/10.1186/s12888-020-02877-6


 268 

Jobes, D. A., & Joiner, T. E. (2019). Reflections on Suicidal Ideation. Crisis, 40(4), 227-230. 

https://doi.org/10.1027/0227-5910/a000615 

 

Johnson, C. J., Beitchman, J. H., & Brownlie, E. B. (2010). Twenty-Year Follow-Up of 

Children With and Without Speech-Language Impairments: Family, Educational, 

Occupational, and Quality of Life Outcomes. American Journal of Speech-Language 

Pathology, 19(1), 51-65. https://doi.org/doi:10.1044/1058-0360(2009/08-0083) 

 

Johnson, D., Policelli, J., Li, M., Dharamsi, A., Hu, Q., Sheridan, M. A., McLaughlin, K. A., 

& Wade, M. (2021). Associations of Early-Life Threat and Deprivation With Executive 

Functioning in Childhood and Adolescence: A Systematic Review and Meta-analysis. 

JAMA Pediatrics, 175(11), e212511-e212511. 

https://doi.org/10.1001/jamapediatrics.2021.2511 

 

Johnson, J., Gooding, P. A., Wood, A. M., Taylor, P. J., Pratt, D., & Tarrier, N. (2010). 

Resilience to suicidal ideation in psychosis: Positive self-appraisals buffer the impact of 

hopelessness. Behaviour Research and Therapy, 48(9), 883-889. 

https://doi.org/https://doi.org/10.1016/j.brat.2010.05.013 

 

Joiner, T. (2005). Why people die by suicide. Harvard University Press.  

Kalmakis, K. A., & Chandler, G. E. (2014). Adverse childhood experiences: towards a clear 

conceptual meaning. J Adv Nurs, 70(7), 1489-1501. https://doi.org/10.1111/jan.12329 

 

Kanwar, A., Malik, S., Prokop, L. J., Sim, L. A., Feldstein, D., Wang, Z., & Murad, M. H. 

(2013). The association between anxiety disorders and suicidal behaviors: A systematic 

https://doi.org/10.1027/0227-5910/a000615
https://doi.org/doi:10.1044/1058-0360(2009/08-0083)
https://doi.org/10.1001/jamapediatrics.2021.2511
https://doi.org/https://doi.org/10.1016/j.brat.2010.05.013
https://doi.org/10.1111/jan.12329


 269 

review and meta-analysis. Depression and Anxiety, 30(10), 917-929. 

https://doi.org/https://doi.org/10.1002/da.22074 

 

Kapur, N., Cooper, J., O'Connor, R. C., & Hawton, K. (2013). Non-suicidal self-injury v. 

attempted suicide: new diagnosis or false dichotomy? The British Journal of 

Psychiatry, 202(5), 326-328. https://doi.org/10.1192/bjp.bp.112.116111 

 

Kapur, N., & Gask, L. (2009). Introduction to suicide and self-harm. Psychiatry, 8(7), 233-

236. https://doi.org/https://doi.org/10.1016/j.mppsy.2009.04.008 

 

Karatekin, C., & Hill, M. (2019). Expanding the Original Definition of Adverse Childhood 

Experiences (ACEs). Journal of Child & Adolescent Trauma, 12(3), 289-306. 

https://doi.org/10.1007/s40653-018-0237-5 

 

Karatekin, C., Mason, S. M., Riegelman, A., Bakker, C., Hunt, S., Gresham, B., Corcoran, F., 

& Barnes, A. (2023). Adverse Childhood Experiences (ACEs): An Overview of 

Definitions, Measures, and Methods. In S. G. Portwood, M. J. Lawler, & M. C. Roberts 

(Eds.), Handbook of Adverse Childhood Experiences: A Framework for Collaborative 

Health Promotion (pp. 31-45). Springer International Publishing. 

https://doi.org/10.1007/978-3-031-32597-7_3 

 

Keefner, T. P., & Stenvig, T. (2020). Rethinking suicide risk with a new generation of suicide 

theories. Research and theory for nursing practice, 34(4), 389-408. 

http://dx.doi.org/10.1891/RTNP-D-19-00128 

 

https://doi.org/https://doi.org/10.1002/da.22074
https://doi.org/10.1192/bjp.bp.112.116111
https://doi.org/https://doi.org/10.1016/j.mppsy.2009.04.008
https://doi.org/10.1007/s40653-018-0237-5
https://doi.org/10.1007/978-3-031-32597-7_3
http://dx.doi.org/10.1891/RTNP-D-19-00128


 270 

Kelly-Irving, M., & Delpierre, C. (2019). A Critique of the Adverse Childhood Experiences 

Framework in Epidemiology and Public Health: Uses and Misuses. Social Policy and 

Society, 18(3), 445-456. https://doi.org/10.1017/S1474746419000101 

 

Kim, S.-H., Baek, M., & Park, S. (2021). Association of Parent–child Experiences with 

Insecure Attachment in Adulthood: A Systematic Review and Meta-analysis. Journal of 

Family Theory & Review, 13(1), 58-76. 

https://doi.org/https://doi.org/10.1111/jftr.12402  

 

King, M., Semlyen, J., Tai, S. S., Killaspy, H., Osborn, D., Popelyuk, D., & Nazareth, I. 

(2008). A systematic review of mental disorder, suicide, and deliberate self harm in 

lesbian, gay and bisexual people. BMC Psychiatry, 8, 70. https://doi.org/10.1186/1471-

244x-8-70 

 

Kiosses, D. N., Alexopoulos, G. S., Hajcak, G., Apfeldorf, W., Duberstein, P. R., Putrino, D., 

& Gross, J. J. (2018). Cognitive Reappraisal Intervention for Suicide Prevention 

(CRISP) for Middle-Aged and Older Adults Hospitalized for Suicidality. Am J Geriatr 

Psychiatry, 26(4), 494-503. https://doi.org/10.1016/j.jagp.2017.11.009 

 

Kirke-Smith, M., Henry, L. A., & Messer, D. (2016). The Effect of Maltreatment Type on 

Adolescent Executive Functioning and Inner Speech. Infant and Child Development, 

25(6), 516-532. https://doi.org/https://doi.org/10.1002/icd.1951 

 

Kleiman, E. M. (2020). Suicidal thinking as a valuable clinical endpoint. EClinicalMedicine, 

23, 100399. https://doi.org/10.1016/j.eclinm.2020.100399 

https://doi.org/10.1017/S1474746419000101
https://doi.org/10.1186/1471-244x-8-70
https://doi.org/10.1186/1471-244x-8-70
https://doi.org/10.1016/j.jagp.2017.11.009
https://doi.org/https://doi.org/10.1002/icd.1951
https://doi.org/10.1016/j.eclinm.2020.100399


 271 

 

Kline, R. B. (2011). Principles and practice of structural equation modeling (3rd ed.). 

Guilford Press. 

 

Klomek, A. B., Sourander, A., & Elonheimo, H. (2015). Bullying by peers in childhood and 

effects on psychopathology, suicidality, and criminality in adulthood. The Lancet 

Psychiatry, 2(10), 930-941. https://doi.org/10.1016/S2215-0366(15)00223-0 

 

Klonsky, E. D., Dixon-Luinenburg, T., & May, A. M. (2021). The critical distinction between 

suicidal ideation and suicide attempts. World Psychiatry, 20(3), 439-441. 

https://doi.org/10.1002/wps.20909 

 

Klonsky, E. D., & May, A. M. (2015). The Three-Step Theory (3ST): A new theory of 

suicide rooted in the “ideation-to-action” framework. International Journal of 

Cognitive Therapy, 8(2), 114-129. https://doi.org/10.1521/ijct.2015.8.2.114 

 

Klonsky, E. D., Qiu, T., & Saffer, B. Y. (2017). Recent advances in differentiating suicide 

attempters from suicide ideators. Curr Opin Psychiatry, 30(1), 15-20. 

https://doi.org/10.1097/yco.0000000000000294 

 

Klonsky, E. D., Saffer, B. Y., & Bryan, C. J. (2018). Ideation-to-action theories of suicide: a 

conceptual and empirical update. Current Opinion in Psychology, 22, 38-43. 

https://doi.org/https://doi.org/10.1016/j.copsyc.2017.07.020 

 

https://doi.org/10.1016/S2215-0366(15)00223-0
https://doi.org/10.1002/wps.20909
https://doi.org/10.1521/ijct.2015.8.2.114
https://doi.org/10.1097/yco.0000000000000294
https://doi.org/https://doi.org/10.1016/j.copsyc.2017.07.020


 272 

Kosterman, R., Mason, W. A., Haggerty, K. P., Hawkins, J. D., Spoth, R., & Redmond, C. 

(2011). Positive Childhood Experiences and Positive Adult Functioning: Prosocial 

Continuity and the Role of Adolescent Substance Use. Journal of Adolescent Health, 

49(2), 180-186. https://doi.org/https://doi.org/10.1016/j.jadohealth.2010.11.244 

 

Krinner, L. M., Warren-Findlow, J., Bowling, J., Issel, L. M., & Reeve, C. L. (2021). The 

dimensionality of adverse childhood experiences: A scoping review of ACE 

dimensions measurement. Child Abuse & Neglect, 121, 105270. 

https://doi.org/https://doi.org/10.1016/j.chiabu.2021.105270 

 

Ku, K. Y. L. (2009). Assessing students’ critical thinking performance: Urging for 

measurements using multi-response format. Thinking Skills and Creativity, 4(1), 70-76. 

https://doi.org/https://doi.org/10.1016/j.tsc.2009.02.001 

 

Kuhar, M., & Zager Kocjan, G. (2021). Associations of adverse and positive childhood 

experiences with adult physical and mental health and risk behaviours in Slovenia. 

European Journal of Psychotraumatology, 12(1), 1924953. 

https://doi.org/10.1080/20008198.2021.1924953 

 

Kwok, S. Y. C. L., & Gu, M. (2019). Childhood Neglect and Adolescent Suicidal Ideation: a 

Moderated Mediation Model of Hope and Depression. Prevention Science, 20(5), 632-

642. https://doi.org/10.1007/s11121-018-0962-x 

 

Kwok, S. Y. C. L., Gu, M., & Cheung, A. (2019). A longitudinal study on the relationship 

among childhood emotional abuse, gratitude, and suicidal ideation of Chinese 

https://doi.org/https://doi.org/10.1016/j.jadohealth.2010.11.244
https://doi.org/https://doi.org/10.1016/j.chiabu.2021.105270
https://doi.org/https://doi.org/10.1016/j.tsc.2009.02.001
https://doi.org/10.1080/20008198.2021.1924953
https://doi.org/10.1007/s11121-018-0962-x


 273 

adolescents. Child Abuse & Neglect, 94, 104031. 

https://doi.org/https://doi.org/10.1016/j.chiabu.2019.104031 

 

Kyndt, E., & Onghena, P. (2014). The integration of work and learning: Tackling the 

complexity by means of structural equation modeling. In Discourses on professional 

learning: On the boundary between learning and working (pp. 255-291). 

https://doi.org/10.1007/978-94-007-7012-6_14 

 

Lacey, R. E., & Minnis, H. (2020). Practitioner Review: Twenty years of research with 

adverse childhood experience scores – Advantages, disadvantages and applications to 

practice. Journal of Child Psychology and Psychiatry, 61(2), 116-130. 

https://doi.org/https://doi.org/10.1111/jcpp.13135 

 

Lambert, H. K., King, K. M., Monahan, K. C., & McLaughlin, K. A. (2017). Differential 

associations of threat and deprivation with emotion regulation and cognitive control in 

adolescence. Dev Psychopathol, 29(3), 929-940. 

https://doi.org/10.1017/s0954579416000584 

 

Lau, M. A., Segal, Z. V., & Williams, J. M. G. (2004). Teasdale’s differential activation 

hypothesis: implications for mechanisms of depressive relapse and suicidal behaviour. 

Behaviour Research and Therapy, 42(9), 1001-1017. 

https://doi.org/https://doi.org/10.1016/j.brat.2004.03.003 

 

https://doi.org/https://doi.org/10.1016/j.chiabu.2019.104031
https://doi.org/10.1007/978-94-007-7012-6_14
https://doi.org/https://doi.org/10.1111/jcpp.13135
https://doi.org/10.1017/s0954579416000584
https://doi.org/https://doi.org/10.1016/j.brat.2004.03.003


 274 

Lavi, I., Katz, L. F., Ozer, E. J., & Gross, J. J. (2019). Emotion Reactivity and Regulation in 

Maltreated Children: A Meta-Analysis. Child Development, 90(5), 1503-1524. 

https://doi.org/https://doi.org/10.1111/cdev.13272 

 

Lensch, T., Clements-Nolle, K., Oman, R. F., Evans, W. P., Lu, M., & Yang, W. (2021). 

Adverse Childhood Experiences and Suicidal Behaviors Among Youth: The Buffering 

Influence of Family Communication and School Connectedness. J Adolesc Health, 

68(5), 945-952. https://doi.org/10.1016/j.jadohealth.2020.08.024 

 

Levi-Belz, Y., Gvion, Y., & Apter, A. (2019). Editorial: The Psychology of Suicide: From 

Research Understandings to Intervention and Treatment [Editorial]. Frontiers in 

Psychiatry, 10. https://doi.org/10.3389/fpsyt.2019.00214 

 

Lew, B., Lester, D., Mustapha, F. I., Yip, P., Chen, Y. Y., Panirselvam, R. R., Hassan, A. S., 

In, S., Chan, L. F., Ibrahim, N., Chan, C. M. H., & Siau, C. S. (2022). Decriminalizing 

suicide attempt in the 21st century: an examination of suicide rates in countries that 

penalize suicide, a critical review. BMC Psychiatry, 22(1), 424. 

https://doi.org/10.1186/s12888-022-04060-5 

 

Lewis, S. P., Rosenrot, S. A., & Santor, D. A. (2011). An integrated model of self-harm: 

Identifying predictors of intent. Canadian Journal of Behavioural Science / Revue 

canadienne des sciences du comportement, 43(1), 20-29. 

https://doi.org/10.1037/a0022076 

 

https://doi.org/https://doi.org/10.1111/cdev.13272
https://doi.org/10.1016/j.jadohealth.2020.08.024
https://doi.org/10.3389/fpsyt.2019.00214
https://doi.org/10.1186/s12888-022-04060-5
https://doi.org/10.1037/a0022076


 275 

Li, S., Ren, X., Schweizer, K., Brinthaupt, T. M., & Wang, T. (2021). Executive functions as 

predictors of critical thinking: Behavioral and neural evidence. Learning and 

Instruction, 71, 101376. 

https://doi.org/https://doi.org/10.1016/j.learninstruc.2020.101376 

 

Li, X., Ren, Y., Zhang, X., Zhou, J., Su, B., Liu, S., Cai, H., Liu, J., & You, J. (2020). Testing 

the Integrated Motivational-Volitional Model of Suicidal Behavior in Chinese 

Adolescents. Archives of Suicide Research, 1-17. 

https://doi.org/10.1080/13811118.2019.1690607 

 

Li, X., You, J., Ren, Y., Zhou, J., Sun, R., Liu, X., & Leung, F. (2019). A longitudinal study 

testing the role of psychache in the association between emotional abuse and suicidal 

ideation. Journal of Clinical Psychology, 75(12), 2284-2292. 

https://doi.org/https://doi.org/10.1002/jclp.22847 

 

Liming, K. W., & Grube, W. A. (2018). Wellbeing outcomes for children exposed to multiple 

adverse experiences in early childhood: A systematic review. Child & Adolescent 

Social Work Journal, 35(4), 317-335. https://doi.org/10.1007/s10560-018-0532-x 

 

Lin, D., Lutter, R., & Ruhm, C. J. (2018). Cognitive performance and labour market 

outcomes. Labour Economics, 51, 121-135. 

https://doi.org/https://doi.org/10.1016/j.labeco.2017.12.008  

Little, R. J. A. (1988). A Test of Missing Completely at Random for Multivariate Data with 

Missing Values. Journal of the American Statistical Association, 83(404), 1198-1202. 

https://doi.org/10.1080/01621459.1988.10478722 

https://doi.org/https://doi.org/10.1016/j.learninstruc.2020.101376
https://doi.org/10.1080/13811118.2019.1690607
https://doi.org/https://doi.org/10.1002/jclp.22847
https://doi.org/10.1007/s10560-018-0532-x
https://doi.org/10.1080/01621459.1988.10478722


 276 

 

Liu, R. T., & Miller, I. (2014). Life events and suicidal ideation and behavior: A systematic 

review. Clinical Psychology Review, 34(3), 181-192. 

https://doi.org/https://doi.org/10.1016/j.cpr.2014.01.006 

 

Liu, R. T., Steele, S. J., Hamilton, J. L., Do, Q. B. P., Furbish, K., Burke, T. A., Martinez, A. 

P., & Gerlus, N. (2020). Sleep and suicide: A systematic review and meta-analysis of 

longitudinal studies. Clinical Psychology Review, 81, 101895. 

https://doi.org/https://doi.org/10.1016/j.cpr.2020.101895 

 

Liu, S., You, J., Ying, J., Li, X., & Shi, Q. (2020). Emotion reactivity, nonsuicidal self-injury, 

and regulatory emotional self-efficacy: A moderated mediation model of suicide 

ideation. Journal of Affective Disorders, 266, 82-89. 

https://doi.org/https://doi.org/10.1016/j.jad.2020.01.083 

 

Lo, C. K. M., Chan, K. L., & Ip, P. (2019). Insecure Adult Attachment and Child 

Maltreatment: A Meta-Analysis. Trauma, Violence, & Abuse, 20(5), 706-719. 

https://doi.org/10.1177/1524838017730579  

Lockwood, J., Babbage, C., Bird, K., Thynne, I., Barsky, A., Clarke, D. D., & Townsend, E. 

(2023). A comparison of temporal pathways to self-harm in young people compared to 

adults: A pilot test of the Card Sort Task for Self-harm online using Indicator Wave 

Analysis [Original Research]. Frontiers in Psychiatry, 13. 

https://doi.org/10.3389/fpsyt.2022.938003 

 

https://doi.org/https://doi.org/10.1016/j.cpr.2014.01.006
https://doi.org/https://doi.org/10.1016/j.cpr.2020.101895
https://doi.org/https://doi.org/10.1016/j.jad.2020.01.083
https://doi.org/10.3389/fpsyt.2022.938003


 277 

Lockwood, J., Townsend, E., Royes, L., Daley, D., & Sayal, K. (2018). What do young 

adolescents think about taking part in longitudinal self-harm research? Findings from a 

school-based study. Child and Adolescent Psychiatry and Mental Health, 12(1), 23. 

https://doi.org/10.1186/s13034-018-0230-7 

 

Lucht, L., Höller, I., Forkmann, T., Teismann, T., Schönfelder, A., Rath, D., Paashaus, L., 

Stengler, K., Juckel, G., & Glaesmer, H. (2020). Validation of the motivational phase 

of the integrated motivational–volitional model of suicidal behavior in a German high-

risk sample. Journal of Affective Disorders, 274, 871-879. 

https://doi.org/https://doi.org/10.1016/j.jad.2020.05.079 

 

Lupien, S. J., McEwen, B. S., Gunnar, M. R., & Heim, C. (2009). Effects of stress throughout 

the lifespan on the brain, behaviour and cognition. Nature Reviews Neuroscience, 

10(6), 434-445. https://doi.org/10.1038/nrn2639 

 

Ma, J., Batterham, P. J., Calear, A. L., & Han, J. (2016). A systematic review of the 

predictions of the Interpersonal–Psychological Theory of Suicidal Behavior. Clinical 

Psychology Review, 46, 34-45. https://doi.org/https://doi.org/10.1016/j.cpr.2016.04.008 

 

Maass, S. W., Roorda, C., Berendsen, A. J., Verhaak, P. F., & de Bock, G. H. (2015). The 

prevalence of long-term symptoms of depression and anxiety after breast cancer 

treatment: A systematic review. Maturitas, 82(1), 100-108. 

https://doi.org/10.1016/j.maturitas.2015.04.010 

 

https://doi.org/10.1186/s13034-018-0230-7
https://doi.org/https://doi.org/10.1016/j.jad.2020.05.079
https://doi.org/10.1038/nrn2639
https://doi.org/https://doi.org/10.1016/j.cpr.2016.04.008
https://doi.org/10.1016/j.maturitas.2015.04.010


 278 

Machlin, L., Egger, H. L., Stein, C. R., Navarro, E., Carpenter, K. L. H., Goel, S., Patel, K. 

K., Copeland, W. E., & Sheridan, M. A. (2023). Distinct Associations of Deprivation 

and Threat With Alterations in Brain Structure in Early Childhood. Journal of the 

American Academy of Child & Adolescent Psychiatry, 62(8), 885-894.e883. 

https://doi.org/https://doi.org/10.1016/j.jaac.2023.02.006 

 

Machlin, L., Miller, A. B., Snyder, J., McLaughlin, K. A., & Sheridan, M. A. (2019). 

Differential Associations of Deprivation and Threat With Cognitive Control and Fear 

Conditioning in Early Childhood. Front Behav Neurosci, 13, 80. 

https://doi.org/10.3389/fnbeh.2019.00080 

 

Maguire-Jack, K., Font, S., Dillard, R., Dvalishvili, D., & Barnhart, S. (2021). Neighborhood 

Poverty and Adverse Childhood Experiences over the First 15 Years of Life. 

International Journal on Child Maltreatment: Research, Policy and Practice, 4(1), 93-

114. https://doi.org/10.1007/s42448-021-00072-y 

 

Mann, J. J., Currier, D., Stanley, B., Oquendo, M. A., Amsel, L. V., & Ellis, S. P. (2006). Can 

biological tests assist prediction of suicide in mood disorders? Int J 

Neuropsychopharmacol, 9(4), 465-474. https://doi.org/10.1017/s1461145705005687 

 

Maris, R. W. (2002). Suicide. The Lancet, 360(9329), 319-326. 

https://doi.org/https://doi.org/10.1016/S0140-6736(02)09556-9  

 

https://doi.org/https://doi.org/10.1016/j.jaac.2023.02.006
https://doi.org/10.3389/fnbeh.2019.00080
https://doi.org/10.1007/s42448-021-00072-y
https://doi.org/10.1017/s1461145705005687
https://doi.org/https://doi.org/10.1016/S0140-6736(02)09556-9


 279 

Marriott, C., Hamilton-Giachritsis, C., & Harrop, C. (2014). Factors Promoting Resilience 

Following Childhood Sexual Abuse: A Structured, Narrative Review of the Literature. 

Child Abuse Review, 23(1), 17-34. https://doi.org/https://doi.org/10.1002/car.2258 

 

Matthews, L. (2017). Applying Multigroup Analysis in PLS-SEM: A Step-by-Step Process. 

In H. Latan & R. Noonan (Eds.), Partial Least Squares Path Modeling: Basic 

Concepts, Methodological Issues and Applications (pp. 219-243). Springer 

International Publishing. https://doi.org/10.1007/978-3-319-64069-3_10 

 

May, C. N., Overholser, J. C., Ridley, J., & Raymond, D. (2015). Passive Suicidal Ideation:A 

Clinically Relevant Risk Factor for Suicide in Treatment-Seeking Veterans. Illness, 

Crisis & Loss, 23(3), 261-277. https://doi.org/10.1177/1054137315585422 

 

Maydom, J. K., Blackwell, C., & O'Connor, D. B. (2024). Childhood trauma and suicide risk: 

Investigating the role of adult attachment. Journal of Affective Disorders, 365, 295-302. 

https://doi.org/https://doi.org/10.1016/j.jad.2024.08.005  

 

McAuliffe, C. M. (2002). Suicidal Ideation as an Articulation of Intent: A Focus for Suicide 

Prevention? Archives of Suicide Research, 6(4), 325-338. 

https://doi.org/10.1080/13811110214524 

 

McCabe, R., Garside, R., Backhouse, A., & Xanthopoulou, P. (2018). Effectiveness of brief 

psychological interventions for suicidal presentations: a systematic review. BMC 

Psychiatry, 18(1), 120. https://doi.org/10.1186/s12888-018-1663-5 

 

https://doi.org/https://doi.org/10.1002/car.2258
https://doi.org/10.1007/978-3-319-64069-3_10
https://doi.org/10.1177/1054137315585422
https://doi.org/10.1080/13811110214524
https://doi.org/10.1186/s12888-018-1663-5


 280 

McCallum, S. M., Batterham, P. J., Christensen, H., Werner-Seidler, A., Nicolopoulos, A., 

Newton, N., Teesson, M., & Calear, A. L. (2022). Personality factors associated with 

suicidal ideation, plans and attempts in adolescents. Journal of Affective Disorders, 

310, 135-141. https://doi.org/https://doi.org/10.1016/j.jad.2022.05.010 

 

McClelland, H., Evans, J. J., Nowland, R., Ferguson, E., & O'Connor, R. C. (2020). 

Loneliness as a predictor of suicidal ideation and behaviour: a systematic review and 

meta-analysis of prospective studies. Journal of Affective Disorders, 274, 880-896. 

https://doi.org/https://doi.org/10.1016/j.jad.2020.05.004 

 

McClelland, H., Evans, J. J., & O'Connor, R. C. (2021). Exploring the role of loneliness in 

relation to self-injurious thoughts and behaviour in the context of the integrated 

motivational-volitional model. Journal of Psychiatric Research. 

https://doi.org/https://doi.org/10.1016/j.jpsychires.2021.07.020 

 

McCrory, E. J., De Brito, S. A., Sebastian, C. L., Mechelli, A., Bird, G., Kelly, P. A., & 

Viding, E. (2011). Heightened neural reactivity to threat in child victims of family 

violence. Current Biology, 21(23), R947-R948. 

https://doi.org/https://doi.org/10.1016/j.cub.2011.10.015 

 

McEwen, B. S. (1998). Stress, Adaptation, and Disease: Allostasis and Allostatic Load. 

Annals of the New York Academy of Sciences, 840(1), 33-44. 

https://doi.org/https://doi.org/10.1111/j.1749-6632.1998.tb09546.x 

 

https://doi.org/https://doi.org/10.1016/j.jad.2022.05.010
https://doi.org/https://doi.org/10.1016/j.jad.2020.05.004
https://doi.org/https://doi.org/10.1016/j.jpsychires.2021.07.020
https://doi.org/https://doi.org/10.1016/j.cub.2011.10.015
https://doi.org/https://doi.org/10.1111/j.1749-6632.1998.tb09546.x


 281 

McEwen, B. S. (2000). Allostasis, Allostatic Load, and the Aging Nervous System: Role of 

Excitatory Amino Acids and Excitotoxicity. Neurochemical Research, 25(9), 1219-

1231. https://doi.org/10.1023/A:1007687911139 

 

McLaughlin, K. A. (2016). Future Directions in Childhood Adversity and Youth 

Psychopathology. J Clin Child Adolesc Psychol, 45(3), 361-382. 

https://doi.org/10.1080/15374416.2015.1110823 

 

McLaughlin, K. A., Colich, N. L., Rodman, A. M., & Weissman, D. G. (2020). Mechanisms 

linking childhood trauma exposure and psychopathology: a transdiagnostic model of 

risk and resilience. BMC Medicine, 18(1), 96. https://doi.org/10.1186/s12916-020-

01561-6 

 

McLaughlin, K. A., Greif Green, J., Gruber, M. J., Sampson, N. A., Zaslavsky, A. M., & 

Kessler, R. C. (2012). Childhood adversities and first onset of psychiatric disorders in a 

national sample of US adolescents. Arch Gen Psychiatry, 69(11), 1151-1160. 

https://doi.org/10.1001/archgenpsychiatry.2011.2277 

 

McLaughlin, K. A., & Lambert, H. K. (2017). Child Trauma Exposure and Psychopathology: 

Mechanisms of Risk and Resilience. Curr Opin Psychol, 14, 29-34. 

https://doi.org/10.1016/j.copsyc.2016.10.004 

 

McLaughlin, K. A., & Sheridan, M. A. (2016). Beyond Cumulative Risk: A Dimensional 

Approach to Childhood Adversity. Curr Dir Psychol Sci, 25(4), 239-245. 

https://doi.org/10.1177/0963721416655883 

https://doi.org/10.1023/A:1007687911139
https://doi.org/10.1080/15374416.2015.1110823
https://doi.org/10.1186/s12916-020-01561-6
https://doi.org/10.1186/s12916-020-01561-6
https://doi.org/10.1001/archgenpsychiatry.2011.2277
https://doi.org/10.1016/j.copsyc.2016.10.004
https://doi.org/10.1177/0963721416655883


 282 

 

McLaughlin, K. A., Sheridan, M. A., Humphreys, K. L., Belsky, J., & Ellis, B. J. (2021). The 

Value of Dimensional Models of Early Experience: Thinking Clearly About Concepts 

and Categories. Perspectives on Psychological Science, 16(6), 1463-1472. 

https://doi.org/10.1177/1745691621992346 

 

McLaughlin, K. A., Sheridan, M. A., & Lambert, H. K. (2014). Childhood adversity and 

neural development: deprivation and threat as distinct dimensions of early experience. 

Neurosci Biobehav Rev, 47, 578-591. https://doi.org/10.1016/j.neubiorev.2014.10.012 

 

McLaughlin, K. A., Weissman, D., & Bitrán, D. (2019). Childhood Adversity and Neural 

Development: A Systematic Review. Annu Rev Dev Psychol, 1, 277-312. 

https://doi.org/10.1146/annurev-devpsych-121318-084950 

 

McLennan, J. D., McTavish, J. R., & MacMillan, H. L. (2020). Routine screening of ACEs: 

should we or shouldn’t we? In G. J. G. Asmundson & T. O. Afifi (Eds.), Adverse 

Childhood Experiences (pp. 145-159). Academic Press. 

https://doi.org/https://doi.org/10.1016/B978-0-12-816065-7.00008-2 

 

McManus, S. H., A. Jenkins, R. Dennis, M. Aznar, C. Appleby, L. (2016). Suicidal thoughts, 

suicide attempts and self-harm,. In B. P. McManus S, Jenkins R, Brugha T. (Ed.), 

Mental health and wellbeing in England: Adult Psychiatric Morbidity Survey 2014. 

 

McNeilly, E. A., Peverill, M., Jung, J., & McLaughlin, K. A. (2021). Executive function as a 

mechanism linking socioeconomic status to internalizing and externalizing 

https://doi.org/10.1177/1745691621992346
https://doi.org/10.1016/j.neubiorev.2014.10.012
https://doi.org/10.1146/annurev-devpsych-121318-084950
https://doi.org/https://doi.org/10.1016/B978-0-12-816065-7.00008-2


 283 

psychopathology in children and adolescents. J Adolesc, 89, 149-160. 

https://doi.org/10.1016/j.adolescence.2021.04.010 

 

Meltzer, E. P., Kapoor, A., Fogel, J., Elbulok-Charcape, M. M., Roth, R. M., Katz, M. J., 

Lipton, R. B., & Rabin, L. A. (2017). Association of psychological, cognitive, and 

functional variables with self-reported executive functioning in a sample of 

nondemented community-dwelling older adults. Applied Neuropsychology: Adult, 

24(4), 364-375. https://doi.org/10.1080/23279095.2016.1185428 

 

Merrick, M. T., Ports, K. A., Ford, D. C., Afifi, T. O., Gershoff, E. T., & Grogan-Kaylor, A. 

(2017). Unpacking the impact of adverse childhood experiences on adult mental health. 

Child Abuse Negl, 69, 10-19. https://doi.org/10.1016/j.chiabu.2017.03.016 

 

Miconi, D., Moscardino, U., Ronconi, L., & Altoè, G. (2017). Perceived Parenting, Self-

Esteem, and Depressive Symptoms in Immigrant and Non-Immigrant Adolescents in 

Italy: A Multigroup Path Analysis. Journal of Child and Family Studies, 26(2), 345-

356. https://doi.org/10.1007/s10826-016-0562-y 

 

Miles, J. N. V., Kulesza, M., Ewing, B., Shih, R. A., Tucker, J. S., & D'Amico, E. J. (2015). 

Moderated mediation analysis: an illustration using the association of gender with 

delinquency and mental health. Journal of Criminal Psychology, 5(2), 99-123. 

https://doi.org/10.1108/JCP-02-2015-0010 

 

Miller, A. B., Esposito-Smythers, C., Weismoore, J. T., & Renshaw, K. D. (2013). The 

relation between child maltreatment and adolescent suicidal behavior: a systematic 

https://doi.org/10.1016/j.adolescence.2021.04.010
https://doi.org/10.1080/23279095.2016.1185428
https://doi.org/10.1016/j.chiabu.2017.03.016
https://doi.org/10.1007/s10826-016-0562-y
https://doi.org/10.1108/JCP-02-2015-0010


 284 

review and critical examination of the literature. Clin Child Fam Psychol Rev, 16(2), 

146-172. https://doi.org/10.1007/s10567-013-0131-5 

 

Miller, A. B., Sheridan, M. A., Hanson, J. L., McLaughlin, K. A., Bates, J. E., Lansford, J. E., 

Pettit, G. S., & Dodge, K. A. (2018). Dimensions of deprivation and threat, 

psychopathology, and potential mediators: A multi-year longitudinal analysis. J 

Abnorm Psychol, 127(2), 160-170. https://doi.org/10.1037/abn0000331 

 

Miller, G. E., Chen, E., & Zhou, E. S. (2007). If it goes up, must it come down? Chronic 

stress and the hypothalamic-pituitary-adrenocortical axis in humans. Psychol Bull, 

133(1), 25-45. https://doi.org/10.1037/0033-2909.133.1.25 

 

Millner, A. J., Robinaugh, D. J., & Nock, M. K. (2020). Advancing the Understanding of 

Suicide: The Need for Formal Theory and Rigorous Descriptive Research. Trends in 

Cognitive Sciences, 24(9), 704-716. 

https://doi.org/https://doi.org/10.1016/j.tics.2020.06.007 

 

Milojevich, H. M., Lindquist, K. A., & Sheridan, M. A. (2021). Adversity and Emotional 

Functioning. Affective Science, 2(3), 324-344. https://doi.org/10.1007/s42761-021-

00054-w  

 

Min, J.-A., Lee, C.-U., & Chae, J.-H. (2015). Resilience moderates the risk of depression and 

anxiety symptoms on suicidal ideation in patients with depression and/or anxiety 

disorders. Comprehensive Psychiatry, 56, 103-111. 

https://doi.org/https://doi.org/10.1016/j.comppsych.2014.07.022 

https://doi.org/10.1007/s10567-013-0131-5
https://doi.org/10.1037/abn0000331
https://doi.org/10.1037/0033-2909.133.1.25
https://doi.org/https://doi.org/10.1016/j.tics.2020.06.007
https://doi.org/https://doi.org/10.1016/j.comppsych.2014.07.022


 285 

 

Mirick, R. G., Bridger, J., & McCauley, J. (2022). Trauma-Informed Clinical Practice with 

Clients with Suicidal Thoughts and Behaviors. Smith College Studies in Social 

Work, 92(3), 169–184. https://doi.org/10.1080/00377317.2022.2104778 

 

Mishara, B. L., & Weisstub, D. N. (2016). The legal status of suicide: A global review. Int J 

Law Psychiatry, 44, 54-74. https://doi.org/10.1016/j.ijlp.2015.08.032 

 

Monroe, S. M. (2008). Modern approaches to conceptualizing and measuring human life 

stress. Annu Rev Clin Psychol, 4, 33-52. 

https://doi.org/10.1146/annurev.clinpsy.4.022007.141207 

 

Moody, R. L., Carter, J. A., Talan, A., Sizemore, K. M., Russell, S. T., & Rendina, H. J. 

(2023). Associations of adverse and protective childhood experiences with thwarted 

belongingness, perceived burdensomeness, and suicide risk among sexual minority 

men. Psychological Medicine, 53(12), 5615-5624. 

https://doi.org/10.1017/S0033291722002823 

 

Moore, F. R., Doughty, H., Neumann, T., McClelland, H., Allott, C., & O'Connor, R. C. 

(2022). Impulsivity, aggression, and suicidality relationship in adults: A systematic 

review and meta-analysis. EClinicalMedicine, 45, 101307. 

https://doi.org/10.1016/j.eclinm.2022.101307 

 

Morris, A. S., Hays-Grudo, J., Zapata, M. I., Treat, A., & Kerr, K. L. (2021). Adverse and 

Protective Childhood Experiences and Parenting Attitudes: the Role of Cumulative 

https://doi.org/10.1016/j.ijlp.2015.08.032
https://doi.org/10.1146/annurev.clinpsy.4.022007.141207
https://doi.org/10.1017/S0033291722002823
https://doi.org/10.1016/j.eclinm.2022.101307


 286 

Protection in Understanding Resilience. Adversity and Resilience Science, 2(3), 181-

192. https://doi.org/10.1007/s42844-021-00036-8 

 

Morrison, R., & O'Connor, R. C. (2008). A Systematic Review of the Relationship Between 

Rumination and Suicidality. Suicide and Life-Threatening Behavior, 38(5), 523-538. 

https://doi.org/10.1521/suli.2008.38.5.523 

 

Moscardini, E. H., Oakey-Frost, D. N., Robinson, A., Powers, J., Aboussouan, A. B., 

Rasmussen, S., Cramer, R. J., & Tucker, R. P. (2021). Entrapment and suicidal 

ideation: The protective roles of presence of life meaning and reasons for living. 

Suicide and Life-Threatening Behavior, n/a(n/a). 

https://doi.org/https://doi.org/10.1111/sltb.12767 

 

Mulvey, N., & Jenkins, L. (2021). Language Skills as Predictors of Social Skills and 

Behaviors in Preschool Children. Contemporary School Psychology, 25(4), 503-514. 

https://doi.org/10.1007/s40688-020-00281-1 

 

Munn, Z., Peters, M. D. J., Stern, C., Tufanaru, C., McArthur, A., & Aromataris, E. (2018). 

Systematic review or scoping review? Guidance for authors when choosing between a 

systematic or scoping review approach. BMC Medical Research Methodology, 18(1), 

143. https://doi.org/10.1186/s12874-018-0611-x 

 

Murphy, A., Steele, M., Dube, S. R., Bate, J., Bonuck, K., Meissner, P., Goldman, H., & 

Steele, H. (2014). Adverse Childhood Experiences (ACEs) questionnaire and Adult 

https://doi.org/10.1007/s42844-021-00036-8
https://doi.org/10.1521/suli.2008.38.5.523
https://doi.org/https://doi.org/10.1111/sltb.12767
https://doi.org/10.1007/s40688-020-00281-1
https://doi.org/10.1186/s12874-018-0611-x


 287 

Attachment Interview (AAI): implications for parent child relationships. Child Abuse 

Negl, 38(2), 224-233. https://doi.org/10.1016/j.chiabu.2013.09.004 

 

Naghavi, M., Abajobir, A. A., Abbafati, C., Abbas, K. M., Abd-Allah, F., Abera, S. F., 

Aboyans, V., Adetokunboh, O., Afshin, A., Agrawal, A., Ahmadi, A., Ahmed, M. B., 

Aichour, A. N., Aichour, M. T. E., Aichour, I., Aiyar, S., Alahdab, F., Al-Aly, Z., 

Alam, K.,…Murray, C. J. L. (2017). Global, regional, and national age-sex specific 

mortality for 264 causes of death, 1980–2016: a systematic analysis for the Global 

Burden of Disease Study 2016. The Lancet, 390(10100), 1151-1210. 

https://doi.org/https://doi.org/10.1016/S0140-6736(17)32152-9 

 

Narayan, A. J., Frederick, D. E., Merrick, J. S., Sayyah, M. D., & Larson, M. D. (2023a). 

Childhood Centeredness is a Broader Predictor of Young Adulthood Mental Health 

than Childhood Adversity, Attachment, and Other Positive Childhood Experiences. 

Adversity and Resilience Science, 4(2), 191-210. https://doi.org/10.1007/s42844-023-

00089-x 

 

Narayan, A. J., Merrick, J. S., Lane, A. S., & Larson, M. D. (2023b). A multisystem, 

dimensional interplay of assets versus adversities: Revised benevolent childhood 

experiences (BCEs) in the context of childhood maltreatment, threat, and deprivation. 

Development and Psychopathology, 35(5), 2444-2463. 

https://doi.org/10.1017/S0954579423000536 

 

Narayan, A. J., Rivera, L. M., Bernstein, R. E., Harris, W. W., & Lieberman, A. F. (2018). 

Positive childhood experiences predict less psychopathology and stress in pregnant 

https://doi.org/10.1016/j.chiabu.2013.09.004
https://doi.org/https://doi.org/10.1016/S0140-6736(17)32152-9
https://doi.org/10.1007/s42844-023-00089-x
https://doi.org/10.1007/s42844-023-00089-x
https://doi.org/10.1017/S0954579423000536


 288 

women with childhood adversity: A pilot study of the benevolent childhood 

experiences (BCEs) scale. Child Abuse & Neglect, 78, 19-30. 

https://doi.org/https://doi.org/10.1016/j.chiabu.2017.09.022 

 

National Institute of Care and Excellence. (2022). Self-harm: assessment, management and 

preventing recurrence. https://www.nice.org.uk/guidance/ng22 

 

National Institutes of Health. (2014). Study quality assessment tools. 

https://www.nhlbi.nih.gov/health-topics/study-quality-assessment-tool 

 

Nevarez-Brewster, M., Aran, Ö., Narayan, A. J., Harrall, K. K., Brown, S. M., Hankin, B. L., 

& Davis, E. P. (2022). Adverse and Benevolent Childhood Experiences Predict Prenatal 

Sleep Quality. Adversity and Resilience Science, 3(4), 391-402. 

https://doi.org/10.1007/s42844-022-00070-0 

 

Newman, D. A. (2014). Missing Data:Five Practical Guidelines. Organizational Research 

Methods, 17(4), 372-411. https://doi.org/10.1177/1094428114548590 

 

Nguyen, T. N. M., Disabato, D. J., Gunstad, J., Delahanty, D. L., George, R., Muakkassa, F., 

Mallat, A. F., & Coifman, K. G. (2024). Can the positive buffer the negative? Testing 

the impact of protective childhood experiences on adjustment in adults following 

trauma exposure. Anxiety, Stress, & Coping, 37(1), 60-76. 

https://doi.org/10.1080/10615806.2023.2193888 

 

https://doi.org/https://doi.org/10.1016/j.chiabu.2017.09.022
https://www.nice.org.uk/guidance/ng22
https://www.nhlbi.nih.gov/health-topics/study-quality-assessment-tool
https://doi.org/10.1007/s42844-022-00070-0
https://doi.org/10.1177/1094428114548590
https://doi.org/10.1080/10615806.2023.2193888


 289 

Nielsen, D. A., Deng, H., Patriquin, M. A., Harding, M. J., Oldham, J., Salas, R., Fowler, J. 

C., & Frueh, B. C. (2020). Association of TPH1 and serotonin transporter genotypes 

with treatment response for suicidal ideation: a preliminary study. European Archives 

of Psychiatry and Clinical Neuroscience, 270(5), 633-642. 

https://doi.org/10.1007/s00406-019-01009-w 

 

Nock, M. K., Borges, G., Bromet, E. J., Alonso, J., Angermeyer, M., Beautrais, A., 

Bruffaerts, R., Chiu, W. T., de Girolamo, G., Gluzman, S., de Graaf, R., Gureje, O., 

Haro, J. M., Huang, Y., Karam, E., Kessler, R. C., Lepine, J. P., Levinson, D., Medina-

Mora, M. E.,…Williams, D. (2008a). Cross-national prevalence and risk factors for 

suicidal ideation, plans and attempts. The British Journal of Psychiatry, 192(2), 98-105. 

https://doi.org/10.1192/bjp.bp.107.040113 

 

Nock, M. K., Kessler, R. C., & Franklin, J. C. (2016). Risk Factors for Suicide Ideation 

Differ From Those for the Transition to Suicide Attempt: The Importance of Creativity, 

Rigor, and Urgency in Suicide Research. Clinical Psychology: Science and Practice, 

23(1), 31-34. https://doi.org/https://doi.org/10.1111/cpsp.12133 

 

Nock, M. K., Wedig, M. M., Holmberg, E. B., & Hooley, J. M. (2008b). The Emotion 

Reactivity Scale: Development, Evaluation, and Relation to Self-Injurious Thoughts 

and Behaviors. Behavior Therapy, 39(2), 107-116. 

https://doi.org/https://doi.org/10.1016/j.beth.2007.05.005 

 

https://doi.org/10.1007/s00406-019-01009-w
https://doi.org/10.1192/bjp.bp.107.040113
https://doi.org/https://doi.org/10.1111/cpsp.12133
https://doi.org/https://doi.org/10.1016/j.beth.2007.05.005


 290 

Nordvall, O., Jonsson, B., & Neely, A. S. (2017). Self-reported and performance-based 

measures of executive functions in interned youth. Psychology, Crime & Law, 23(3), 

240-253. https://doi.org/10.1080/1068316X.2016.1239725 

 

Northern Ireland Statistics and Research Agency. (2022). Finalised Suicide Statistics in 

Northern Ireland. 

https://www.nisra.gov.uk/system/files/statistics/Suicide%20Review%20Report%20_No

v%2022.pd 

 

Notredame, C. E., Chawky, N., Beauchamp, G., Vaiva, G., & Séguin, M. (2020). The Role of 

Adolescence in Development Paths Toward Suicide: Specificities and Shaping of 

Adversity Trajectories. Front Psychiatry, 11, 557131. 

https://doi.org/10.3389/fpsyt.2020.557131 

 

Novilla, L. K., Broadbent, E., Leavitt, B., & Crandall, A. (2022). Examining relationships 

between positive and adverse childhood experiences with physical and mental health 

indicators in a low-income adult sample. Child Abuse & Neglect, 134, 105902. 

https://doi.org/https://doi.org/10.1016/j.chiabu.2022.105902 

 

Nuij, C., van Ballegooijen, W., de Beurs, D., Juniar, D., Erlangsen, A., Portzky, G., 

O'Connor, R. C., Smit, J. H., Kerkhof, A., & Riper, H. (2021). Safety planning-type 

interventions for suicide prevention: meta-analysis. The British Journal of Psychiatry, 

219(2), 419-426. https://doi.org/10.1192/bjp.2021.50 

 

https://doi.org/10.1080/1068316X.2016.1239725
https://doi.org/10.3389/fpsyt.2020.557131
https://doi.org/https://doi.org/10.1016/j.chiabu.2022.105902
https://doi.org/10.1192/bjp.2021.50


 291 

Nuij, C., van Ballegooijen, W., Ruwaard, J., de Beurs, D., Mokkenstorm, J., van Duijn, E., de 

Winter, R. F. P., O'Connor, R. C., Smit, J. H., Riper, H., & Kerkhof, A. (2018). 

Smartphone-based safety planning and self-monitoring for suicidal patients: Rationale 

and study protocol of the CASPAR (Continuous Assessment for Suicide Prevention 

And Research) study. Internet Interventions, 13, 16-23. 

https://doi.org/https://doi.org/10.1016/j.invent.2018.04.005 

 

Nukala, S., Singisetti, S., Vinnakota, A., Chilikuri, S., Garapati, A., Sanapala, V., & 

Nambaru, L. (2021). Defeat and entrapment in the pathogenesis of suicidal behavior 

[Original Article]. Archives of Mental Health, 22(1), 51-56. 

https://doi.org/10.4103/amh.Amh_50_20 

 

O'Carroll, P. W., Berman, A. L., Maris, R. W., Moscicki, E. K., Tanney, B. L., & Silverman, 

M. M. (1996). Beyond the Tower of Babel: A Nomenclature for Suicidology. Suicide 

and Life-Threatening Behavior, 26(3), 237-252. 

https://doi.org/https://doi.org/10.1111/j.1943-278X.1996.tb00609.x 

 

O'Connor, D. B., Ferguson, E., Green, J. A., O'Carroll, R. E., & O'Connor, R. C. (2016). 

Cortisol levels and suicidal behavior: A meta-analysis. Psychoneuroendocrinology, 63, 

370-379. https://doi.org/10.1016/j.psyneuen.2015.10.011 

 

O’Connor, D. B., Green, J. A., Ferguson, E., O’Carroll, R. E., & O’Connor, R. C. (2017). 

Cortisol reactivity and suicidal behavior: Investigating the role of hypothalamic-

pituitary-adrenal axis responses to stress in suicide attempters and ideators. 

https://doi.org/https://doi.org/10.1016/j.invent.2018.04.005
https://doi.org/10.4103/amh.Amh_50_20
https://doi.org/https://doi.org/10.1111/j.1943-278X.1996.tb00609.x
https://doi.org/10.1016/j.psyneuen.2015.10.011


 292 

Psychoneuroendocrinology, 75, 183-191. 

https://doi.org/https://doi.org/10.1016/j.psyneuen.2016.10.019 

 

O'Connor, R. C. (2007). The Relations between Perfectionism and Suicidality: A Systematic 

Review. Suicide and Life-Threatening Behavior, 37(6), 698-714. 

https://doi.org/10.1521/suli.2007.37.6.698 

 

O'Connor, R. C. (2011a). The integrated motivational-volitional model of suicidal behavior. 

Crisis: The Journal of Crisis Intervention and Suicide Prevention, 32, 295-298. 

https://doi.org/10.1027/0227-5910/a000120 

 

O'Connor, R. C. (2011b). Towards an integrated motivational-volitional model of suicidal 

behaviour. In International handbook of suicide prevention: Research, policy and 

practice. (pp. 181-198). Wiley Blackwell. https://doi.org/10.1002/9781119998556.ch11 

 

O'Connor, R. C., Cleare, S., Eschle, S., Wetherall, K., & Kirtley, O. J. (2016). The Integrated 

Motivational-Volitional Model of Suicidal Behavior. In The International Handbook of 

Suicide Prevention (pp. 220-240). 

https://doi.org/https://doi.org/10.1002/9781118903223.ch13 

 

O'Connor, R. C., Ferguson, E., Scott, F., Smyth, R., McDaid, D., Park, A. L., Beautrais, A., 

& Armitage, C. J. (2017). A brief psychological intervention to reduce repetition of 

self-harm in patients admitted to hospital following a suicide attempt: a randomised 

controlled trial. Lancet Psychiatry, 4(6), 451-460. https://doi.org/10.1016/s2215-

0366(17)30129-3 

https://doi.org/https://doi.org/10.1016/j.psyneuen.2016.10.019
https://doi.org/10.1521/suli.2007.37.6.698
https://doi.org/10.1027/0227-5910/a000120
https://doi.org/10.1002/9781119998556.ch11
https://doi.org/https://doi.org/10.1002/9781118903223.ch13
https://doi.org/10.1016/s2215-0366(17)30129-3
https://doi.org/10.1016/s2215-0366(17)30129-3


 293 

 

O'Connor, R. C., & Kirtley, O. J. (2018). The integrated motivational-volitional model of 

suicidal behaviour. Philos Trans R Soc Lond B Biol Sci, 373(1754). 

https://doi.org/10.1098/rstb.2017.0268 

 

O'Connor, R. C., & Nock, M. K. (2014). The psychology of suicidal behaviour. Lancet 

Psychiatry, 1(1), 73-85. https://doi.org/10.1016/s2215-0366(14)70222-6 

 

O’Connor, R. C., Rasmussen, S., & Beautrais, A. (2011). Recognition of Suicide Risk, Crisis 

Helplines, and Psychosocial Interventions: A Selective Review. In International 

Handbook of Suicide Prevention (pp. 435-456). 

https://doi.org/https://doi.org/10.1002/9781119998556.ch25 

 

O'Connor, R. C., Smyth, R., & Williams, J. M. G. (2015). Intrapersonal positive future 

thinking predicts repeat suicide attempts in hospital-treated suicide attempters. Journal 

of Consulting and Clinical Psychology, 83(1), 169-176. 

https://doi.org/10.1037/a0037846 

 

O'Connor, R. C., Wetherall, K., Cleare, S., Eschle, S., Drummond, J., Ferguson, E., 

O'Connor, D. B., & O'Carroll, R. E. (2018). Suicide attempts and non-suicidal self-

harm: national prevalence study of young adults. BJPsych Open, 4(3), 142-148. 

https://doi.org/10.1192/bjo.2018.14 

 

https://doi.org/10.1098/rstb.2017.0268
https://doi.org/10.1016/s2215-0366(14)70222-6
https://doi.org/https://doi.org/10.1002/9781119998556.ch25
https://doi.org/10.1037/a0037846
https://doi.org/10.1192/bjo.2018.14


 294 

O'Laughlin, K. D., Martin, M. J., & Ferrer, E. (2018). Cross-Sectional Analysis of 

Longitudinal Mediation Processes. Multivariate Behav Res, 53(3), 375-402. 

https://doi.org/10.1080/00273171.2018.1454822 

 

Oakey-Frost, D. N., Harris, J. A., May, A. M., Bryan, A. O., Tucker, R. P., & Bryan, C. J. 

(2021). Internal entrapment and fearlessness about death as precipitants of suicidal 

thoughts and planning in the context of post-traumatic stress disorder. Suicide and Life-

Threatening Behavior, n/a(n/a). https://doi.org/https://doi.org/10.1111/sltb.12815 

 

Office of National Statistics. (2019). Suicide rates in the UK QMI. 

https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deat

hs/methodologies/suicideratesintheukqmi 

 

Office of National Statistics. (2022). Suicides in England and Wales: 2021 registrations. 

https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deat

hs/bulletins/suicidesintheunitedkingdom/2021registration 

 

Ong, E., & Thompson, C. (2019). The Importance of Coping and Emotion Regulation in the 

Occurrence of Suicidal Behavior. Psychological Reports, 122(4), 1192-1210. 

https://doi.org/10.1177/0033294118781855 

 

Oquendo, M. A., Galfalvy, H., Sullivan, G. M., Miller, J. M., Milak, M. M., Sublette, M. E., 

Cisneros-Trujillo, S., Burke, A. K., Parsey, R. V., & Mann, J. J. (2016). Positron 

Emission Tomographic Imaging of the Serotonergic System and Prediction of Risk and 

https://doi.org/10.1080/00273171.2018.1454822
https://doi.org/https://doi.org/10.1111/sltb.12815
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/methodologies/suicideratesintheukqmi
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/methodologies/suicideratesintheukqmi
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/suicidesintheunitedkingdom/2021registration
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/suicidesintheunitedkingdom/2021registration
https://doi.org/10.1177/0033294118781855


 295 

Lethality of Future Suicidal Behavior. JAMA Psychiatry, 73(10), 1048-1055. 

https://doi.org/10.1001/jamapsychiatry.2016.1478 

 

Ordóñez-Carrasco, J. L., Cuadrado-Guirado, I., & Rojas-Tejada, A. J. (2020). Frustrated 

interpersonal needs as a motivational moderator in the integrated motivational-

volitional model. Death Studies, 1-6. https://doi.org/10.1080/07481187.2020.1783031 

 

Ordóñez-Carrasco, J. L., Cuadrado-Guirado, I., & Rojas-Tejada, A. J. (2021). Experiential 

Avoidance in the Context of the Integrated Motivational–Volitional Model of Suicidal 

Behavior. Crisis, 42(4), 284-291. https://doi.org/10.1027/0227-5910/a000721 

 

Ortin-Peralta, A., Myruski, S., Rosario-Williams, B., & Xu, M. (2021). Early Childhood 

Adversity, Stress, and Developmental Pathways of Suicide Risk. In R. Miranda & E. L. 

Jeglic (Eds.), Handbook of Youth Suicide Prevention: Integrating Research into 

Practice (pp. 31-57). Springer International Publishing. https://doi.org/10.1007/978-3-

030-82465-5_3 

 

Ortiz, S. N., & Smith, A. (2020). A longitudinal examination of the relationship between 

eating disorder symptoms and suicidal ideation. International Journal of Eating 

Disorders, 53(1), 69-78. https://doi.org/https://doi.org/10.1002/eat.23162 

 

Otero, T. M., Barker, L. A., & Naglieri, J. A. (2014). Executive function treatment and 

intervention in schools. Appl Neuropsychol Child, 3(3), 205-214. 

https://doi.org/10.1080/21622965.2014.897903 

 

https://doi.org/10.1001/jamapsychiatry.2016.1478
https://doi.org/10.1080/07481187.2020.1783031
https://doi.org/10.1027/0227-5910/a000721
https://doi.org/10.1007/978-3-030-82465-5_3
https://doi.org/10.1007/978-3-030-82465-5_3
https://doi.org/https://doi.org/10.1002/eat.23162
https://doi.org/10.1080/21622965.2014.897903


 296 

Ouellet-Morin, I., Robitaille, M.-P., Langevin, S., Cantave, C., Brendgen, M., & Lupien, S. J. 

(2019). Enduring effect of childhood maltreatment on cortisol and heart rate responses 

to stress: The moderating role of severity of experiences. Development and 

Psychopathology, 31(2), 497-508. https://doi.org/10.1017/S0954579418000123 

 

Owen, R., Dempsey, R., Jones, S., & Gooding, P. (2018). Defeat and entrapment in bipolar 

disorder: Exploring the relationship with suicidal ideation from a psychological 

theoretical perspective. Suicide and Life-Threatening Behavior, 48(1), 116-128. 

https://doi.org/10.1111/sltb.12343 

 

Page, M. J., McKenzie, J. E., Bossuyt, P. M., Boutron, I., Hoffmann, T. C., Mulrow, C. D., 

Shamseer, L., Tetzlaff, J. M., Akl, E. A., Brennan, S. E., Chou, R., Glanville, J., 

Grimshaw, J. M., Hróbjartsson, A., Lalu, M. M., Li, T., Loder, E. W., Mayo-Wilson, 

E., McDonald, S.,…Moher, D. (2021). The PRISMA 2020 statement: an updated 

guideline for reporting systematic reviews. BMJ, 372, n71. 

https://doi.org/10.1136/bmj.n71 

 

Pak, T.-Y., & Choung, Y. (2020). Relative deprivation and suicide risk in South Korea. 

Social Science & Medicine, 247, 112815. 

https://doi.org/https://doi.org/10.1016/j.socscimed.2020.112815 

 

Park, S.-M., Cho, S.-i., & Moon, S.-S. (2010). Factors associated with suicidal ideation: Role 

of emotional and instrumental support. Journal of Psychosomatic Research, 69(4), 389-

397. https://doi.org/https://doi.org/10.1016/j.jpsychores.2010.03.002 

 

https://doi.org/10.1017/S0954579418000123
https://doi.org/10.1111/sltb.12343
https://doi.org/10.1136/bmj.n71
https://doi.org/https://doi.org/10.1016/j.socscimed.2020.112815
https://doi.org/https://doi.org/10.1016/j.jpsychores.2010.03.002


 297 

Pascual, C. A., Muñoz, M. N., & Robres, Q. A. (2019). The Relationship Between Executive 

Functions and Academic Performance in Primary Education: Review and Meta-

Analysis [Systematic Review]. Frontiers in Psychology, 10. 

https://doi.org/10.3389/fpsyg.2019.0158 

 

Patrick, M. (2022). Feeling sad, angry, or scared: An investigation of gender differences in 

the regulation of specific emotions, and their relationship with mental health. [Doctoral 

thesis, University of Strathclyde]. https://stax.strath.ac.uk/concern/theses/08612p04 

 

Pereira da Silva, S. S., & da Costa Maia, Â. (2013). The Stability of Self-Reported Adverse 

Experiences in Childhood:A Longitudinal Study on Obesity. Journal of Interpersonal 

Violence, 28(10), 1989-2004. https://doi.org/10.1177/0886260512471077 

 

Perez-Brumer, A., Day, J. K., Russell, S. T., & Hatzenbuehler, M. L. (2017). Prevalence and 

Correlates of Suicidal Ideation Among Transgender Youth in California: Findings 

From a Representative, Population-Based Sample of High School Students. Journal of 

the American Academy of Child & Adolescent Psychiatry, 56(9), 739-746. 

https://doi.org/https://doi.org/10.1016/j.jaac.2017.06.010 

 

Petruccelli, K., Davis, J., & Berman, T. (2019). Adverse childhood experiences and 

associated health outcomes: A systematic review and meta-analysis. Child Abuse Negl, 

97, 104127. https://doi.org/10.1016/j.chiabu.2019.104127 

 

Pfaltz, M. C., Passardi, S., Auschra, B., Fares-Otero, N. E., Schnyder, U., & Peyk, P. (2019). 

Are you angry at me? Negative interpretations of neutral facial expressions are linked 

https://doi.org/10.3389/fpsyg.2019.0158
https://stax.strath.ac.uk/concern/theses/08612p04
https://doi.org/10.1177/0886260512471077
https://doi.org/https://doi.org/10.1016/j.jaac.2017.06.010
https://doi.org/10.1016/j.chiabu.2019.104127


 298 

to child maltreatment but not to posttraumatic stress disorder. European Journal of 

Psychotraumatology, 10(1), 1682929. https://doi.org/10.1080/20008198.2019.1682929 

 

Phillips, M. R., & Cheng, H. G. (2012). The changing global face of suicide. The Lancet, 

379(9834), 2318-2319. https://doi.org/10.1016/S0140-6736(12)60913-1 

 

Pierce, H., & Jones, M. S. (2022). Gender Differences in the Accumulation, Timing, and 

Duration of Childhood Adverse Experiences and Youth Delinquency in Fragile 

Families. Journal of Research in Crime and Delinquency, 59(1), 3-43. 

https://doi.org/10.1177/00224278211003227 

 

Pigeon, W. R., Pinquart, M., & Conner, K. (2012). Meta-analysis of sleep disturbance and 

suicidal thoughts and behaviors. J Clin Psychiatry, 73(9), e1160-1167. 

https://doi.org/10.4088/JCP.11r07586 

 

Platt, S. (2016). Inequalities and Suicidal Behavior. In R. O. C. J. Pirkis (Ed.), International 

handbook of suicide prevention (pp. 258-283). 

 

Platt, S., Bille-Brahe, U., Kerkhof, A., Schmidtke, A., Bjerke, T., Crepet, P., De Leo, D., 

Haring, C., Lonnqvist, J., Michel, K., & et al. (1992). Parasuicide in Europe: the 

WHO/EURO multicentre study on parasuicide. I. Introduction and preliminary analysis 

for 1989. Acta Psychiatr Scand, 85(2), 97-104. https://doi.org/10.1111/j.1600-

0447.1992.tb01451.x 

 

https://doi.org/10.1080/20008198.2019.1682929
https://doi.org/10.1016/S0140-6736(12)60913-1
https://doi.org/10.1177/00224278211003227
https://doi.org/10.4088/JCP.11r07586
https://doi.org/10.1111/j.1600-0447.1992.tb01451.x
https://doi.org/10.1111/j.1600-0447.1992.tb01451.x


 299 

Polanco-Roman, L., Moore, A., Tsypes, A., Jacobson, C., & Miranda, R. (2018). Emotion 

Reactivity, Comfort Expressing Emotions, and Future Suicidal Ideation in Emerging 

Adults. Journal of Clinical Psychology, 74(1), 123-135. 

https://doi.org/https://doi.org/10.1002/jclp.22486 

 

Pollak, O. H., Guzmán, E. M., Shin, K. E., & Cha, C. B. (2021). Defeat, Entrapment, and 

Positive Future Thinking: Examining Key Theoretical Predictors of Suicidal Ideation 

Among Adolescents [Original Research]. Frontiers in Psychology, 12(417), 590388. 

https://doi.org/10.3389/fpsyg.2021.590388 

 

Pollak, S. D., Cicchetti, D., Hornung, K., & Reed, A. (2000). Recognizing emotion in faces: 

developmental effects of child abuse and neglect. Dev Psychol, 36(5), 679-688. 

https://doi.org/10.1037/0012-1649.36.5.679 

 

Pollak, S. D., Nelson, C. A., Schlaak, M. F., Roeber, B. J., Wewerka, S. S., Wiik, K. L., 

Frenn, K. A., Loman, M. M., & Gunnar, M. R. (2010). Neurodevelopmental effects of 

early deprivation in postinstitutionalized children. Child Dev, 81(1), 224-236. 

https://doi.org/10.1111/j.1467-8624.2009.01391.x 

 

Poon, J. A., López, R., Marie-Shea, L., & Liu, R. T. (2023). Longitudinal Relations Between 

Childhood Maltreatment, Emotion Regulation Difficulties, and Suicidal Ideation and 

Non-Suicidal Self-Injury: An 18-Month Investigation of Psychiatrically Hospitalized 

Adolescents. Research on Child and Adolescent Psychopathology, 51(9), 1315-1326. 

https://doi.org/10.1007/s10802-023-01067-8 

 

https://doi.org/https://doi.org/10.1002/jclp.22486
https://doi.org/10.3389/fpsyg.2021.590388
https://doi.org/10.1037/0012-1649.36.5.679
https://doi.org/10.1111/j.1467-8624.2009.01391.x
https://doi.org/10.1007/s10802-023-01067-8


 300 

Poorolajal, J., Haghtalab, T., Farhadi, M., & Darvishi, N. (2016). Substance use disorder and 

risk of suicidal ideation, suicide attempt and suicide death: a meta-analysis. Journal of 

Public Health, 38(3), e282-e291. https://doi.org/10.1093/pubmed/fdv148 

 

Ports, K. A., Ford, D. C., Merrick, M. T., & Guinn, A. S. (2020). ACEs: Definitions, 

measurement, and prevalence. In G. J. G. Asmundson & T. O. Afifi (Eds.), Adverse 

Childhood Experiences (pp. 17-34). Academic Press. 

https://doi.org/https://doi.org/10.1016/B978-0-12-816065-7.00002-1 

 

Ports, K. A., Merrick, M. T., Stone, D. M., Wilkins, N. J., Reed, J., Ebin, J., & Ford, D. C. 

(2017). Adverse Childhood Experiences and Suicide Risk: Toward Comprehensive 

Prevention. Am J Prev Med, 53(3), 400-403. 

https://doi.org/10.1016/j.amepre.2017.03.015 

 

Portwood, S. G., Lawler, M. J., & Roberts, M. C. (2021). Science, practice, and policy related 

to adverse childhood experiences: Framing the conversation. Am Psychol, 76(2), 181-

187. https://doi.org/10.1037/amp0000809 

 

Power, K., Cientanni, F., & Wright, C. (2023). Social Group Identification as a Predictor of 

Pretreatment Suicidal Ideation and Intent in those Receiving cCBT: Evidence from a 

Scottish Primary Care Sample. Archives of Suicide Research, 27(1), 107-121. 

https://doi.org/10.1080/13811118.2021.1972882 

 

Preece, D. A., Becerra, R., Hasking, P., McEvoy, P. M., Boyes, M., Sauer-Zavala, S., Chen, 

W., & Gross, J. J. (2021). The Emotion Regulation Questionnaire: Psychometric 

https://doi.org/10.1093/pubmed/fdv148
https://doi.org/https://doi.org/10.1016/B978-0-12-816065-7.00002-1
https://doi.org/10.1016/j.amepre.2017.03.015
https://doi.org/10.1037/amp0000809
https://doi.org/10.1080/13811118.2021.1972882


 301 

Properties and Relations with Affective Symptoms in a United States General 

Community Sample. Journal of Affective Disorders, 284, 27-30. 

https://doi.org/https://doi.org/10.1016/j.jad.2021.01.071 

 

Price, J. S. (1972). Genetic and phylogenetic aspects of mood variation. International Journal 

of Mental Health, 1(1/2), 124-144. http://www.jstor.org/stable/41343909 

 

Public Health England. (2020). No child left behind: A public health informed approach to 

improving outcomes for vulnerable children. 

https://assets.publishing.service.gov.uk/media/5f4e8896d3bf7f0a2d41c511/Public_health_ap

proach_to_vulnerability_in_childhood.pd 

 

Public Health Scotland. (2022). Suicide Statistics for Scotland. 

https://publichealthscotland.scot/media/14355/2022-08-02-suicide-summary.pd 

 

Quinn, C. R., Beer, O. W. J., Boyd, D. T., Tirmazi, T., Nebbitt, V., & Joe, S. (2022). An 

Assessment of the Role of Parental Incarceration and Substance Misuse in Suicidal 

Planning of African American Youth and Young Adults. Journal of Racial and Ethnic 

Health Disparities, 9(3), 1062-1074. https://doi.org/10.1007/s40615-021-01045-0 

 

Rajalin, M., Hirvikoski, T., & Jokinen, J. (2013). Family history of suicide and exposure to 

interpersonal violence in childhood predict suicide in male suicide attempters. Journal 

of Affective Disorders, 148 1, 92-97. https://doi.org/10.1016/j.jad.2012.11.05 

 

https://doi.org/https://doi.org/10.1016/j.jad.2021.01.071
http://www.jstor.org/stable/41343909
https://assets.publishing.service.gov.uk/media/5f4e8896d3bf7f0a2d41c511/Public_health_approach_to_vulnerability_in_childhood.pd
https://assets.publishing.service.gov.uk/media/5f4e8896d3bf7f0a2d41c511/Public_health_approach_to_vulnerability_in_childhood.pd
https://publichealthscotland.scot/media/14355/2022-08-02-suicide-summary.pd
https://doi.org/10.1007/s40615-021-01045-0
https://doi.org/10.1016/j.jad.2012.11.05


 302 

Rariden, C., SmithBattle, L., Yoo, J. H., Cibulka, N., & Loman, D. (2021). Screening for 

Adverse Childhood Experiences: Literature Review and Practice Implications. The 

Journal for Nurse Practitioners, 17(1), 98-104. 

https://doi.org/https://doi.org/10.1016/j.nurpra.2020.08.002 

 

Rasmussen, S., Cramer, R. J., McFadden, C., Haile, C. R., Sime, V. L., & Wilsey, C. N. 

(2021). Sexual Orientation and the Integrated Motivational–Volitional Model of 

Suicidal Behavior: Results from a Cross-Sectional Study of Young Adults in the United 

Kingdom. Archives of Suicide Research, 25(3), 439-457. 

https://doi.org/10.1080/13811118.2019.1691693 

 

Rasmussen, S., Cramer, R. J., Nascimbene, L., Robertson, R. A., Cacace, S., & Bowling, J. 

(2023). A qualitative assessment and short-term mediation analysis of defeat, 

entrapment, and suicide. Suicide Life Threat Behav, 53(5), 880-892. 

https://doi.org/10.1111/sltb.12990 

 

Rasmussen, S., Hawton, K., Philpott-Morgan, S., & O'Connor, R. C. (2016). Why do 

adolescents self-harm? An investigation of motives in a community sample. Crisis: The 

Journal of Crisis Intervention and Suicide Prevention, 37(3), 176-183. 

https://doi.org/10.1027/0227-5910/a000369 

 

Rasmussen, S., Fraser, L., Gotz, M., MacHale, S., Mackie, R., Masterton, G., McConachie, 

S., & O'Connor, R. C. (2010). Elaborating the cry of pain model of suicidality: Testing 

a psychological model in a sample of first-time and repeat self-harm patients. British 

https://doi.org/https://doi.org/10.1016/j.nurpra.2020.08.002
https://doi.org/10.1080/13811118.2019.1691693
https://doi.org/10.1111/sltb.12990
https://doi.org/10.1027/0227-5910/a000369


 303 

Journal of Clinical Psychology, 49(1), 15-30. 

https://doi.org/https://doi.org/10.1348/014466509X415735 

 

Reeves, K. W., Vasconez, G., & Weiss, S. J. (2022). Characteristics of Suicidal Ideation: A 

Systematic Review. Archives of Suicide Research, 26(4), 1736-1756. 

https://doi.org/10.1080/13811118.2021.2022551 

 

Ren, Y., You, J., Lin, M.-P., & Xu, S. (2019). Low self-esteem, entrapment, and reason for 

living: A moderated mediation model of suicidal ideation. International Journal of 

Psychology, 54(6), 807-815. https://doi.org/https://doi.org/10.1002/ijop.12532 

 

Renkewitz, F., & Heene, M. (2019). The replication crisis and open science in psychology: 

Methodological challenges and developments. Zeitschrift für Psychologie, 227(4), 233-

236. https://doi.org/10.1027/2151-2604/a000389 

 

Ribeiro, J. D., Franklin, J. C., Fox, K. R., Bentley, K. H., Kleiman, E. M., Chang, B. P., & 

Nock, M. K. (2016). Self-injurious thoughts and behaviors as risk factors for future 

suicide ideation, attempts, and death: a meta-analysis of longitudinal studies. Psychol 

Med, 46(2), 225-236. https://doi.org/10.1017/s0033291715001804 

 

Ribeiro, J. D., Huang, X., Fox, K. R., & Franklin, J. C. (2018). Depression and hopelessness 

as risk factors for suicide ideation, attempts and death: meta-analysis of longitudinal 

studies. The British Journal of Psychiatry, 212(5), 279-286. 

https://doi.org/10.1192/bjp.2018.27 

 

https://doi.org/https://doi.org/10.1348/014466509X415735
https://doi.org/10.1080/13811118.2021.2022551
https://doi.org/https://doi.org/10.1002/ijop.12532
https://doi.org/10.1027/2151-2604/a000389
https://doi.org/10.1017/s0033291715001804
https://doi.org/10.1192/bjp.2018.27


 304 

Ribeiro, J. D., Linthicum, K. P., Joiner, T. E., Huang, X., Harris, L. M., & Bryen, C. P. 

(2021). Do suicidal desire and facets of capability for suicide predict future suicidal 

behavior? A longitudinal test of the desire–capability hypothesis. Journal of Abnormal 

Psychology, 130(3), 211-222. https://doi.org/10.1037/abn0000595 

 

Rinsky, J. R., & Hinshaw, S. P. (2011). Linkages between childhood executive functioning 

and adolescent social functioning and psychopathology in girls with ADHD. Child 

Neuropsychology, 17(4), 368-390. https://doi.org/10.1080/09297049.2010.544649 

 

Ritchie, H., Spooner, F., & Roser, M. (2018). Causes of death. Our World in data. 

https://ourworldindata.org/causes-of-deat 

 

Rockett, I. R. H., & Thomas, B. M. (1999). Reliability and Sensitivity of Suicide 

Certification in Higher-Income Countries. Suicide and Life-Threatening Behavior, 

29(2), 141-149. https://doi.org/https://doi.org/10.1111/j.1943-278X.1999.tb01052.x 

 

Rogers, M. L., & Joiner, T. E. (2017). Rumination, Suicidal Ideation, and Suicide Attempts: 

A Meta-Analytic Review. Review of General Psychology, 21(2), 132-142. 

https://doi.org/10.1037/gpr0000101 

 

Rogerson, O., O'Connor, R. C., & O'Connor, D. B. (2024). The effects of childhood trauma 

on stress-related vulnerability factors and indicators of suicide risk: An ecological 

momentary assessment study. Journal of Affective Disorders, 352, 479-489. 

https://doi.org/https://doi.org/10.1016/j.jad.2024.02.029 

 

https://doi.org/10.1037/abn0000595
https://doi.org/10.1080/09297049.2010.544649
https://ourworldindata.org/causes-of-deat
https://doi.org/https://doi.org/10.1111/j.1943-278X.1999.tb01052.x
https://doi.org/10.1037/gpr0000101
https://doi.org/https://doi.org/10.1016/j.jad.2024.02.029


 305 

Rooke, O., & Birchwood, M. (1998). Loss, humiliation and entrapment as appraisals of 

schizophrenic illness: A prospective study of depressed and non-depressed patients. 

British Journal of Clinical Psychology, 37(3), 259-268. https://doi.org/10.1111/j.2044-

8260.1998.tb01384.x 

 

Rosenman, R., Tennekoon, V., & Hill, L. G. (2011). Measuring bias in self-reported data. Int 

J Behav Healthc Res, 2(4), 320-332. https://doi.org/10.1504/ijbhr.2011.043414 

 

Rosseel, Y. (2012). lavaan: An R Package for Structural Equation Modeling. Journal of 

Statistical Software, 48(2), 1–36. doi:10.18637/jss.v048.i02. 

 

Rostila, M., Berg, L., Arat, A., Vinnerljung, B., & Hjern, A. (2016). Parental death in 

childhood and self-inflicted injuries in young adults-a national cohort study from 

Sweden. Eur Child Adolesc Psychiatry, 25(10), 1103-1111. 

https://doi.org/10.1007/s00787-016-0833-6 

 

Roy, A., Carli, V., & Sarchiapone, M. (2011). Resilience mitigates the suicide risk associated 

with childhood trauma. Journal of Affective Disorders, 133(3), 591-594. 

https://doi.org/https://doi.org/10.1016/j.jad.2011.05.006 

 

Rudd, M. D. (2006). Fluid Vulnerability Theory: A Cognitive Approach to Understanding the 

Process of Acute and Chronic Suicide Risk. In Cognition and suicide: Theory, 

research, and therapy. (pp. 355-368). American Psychological Association. 

https://doi.org/10.1037/11377-016 

 

https://doi.org/10.1111/j.2044-8260.1998.tb01384.x
https://doi.org/10.1111/j.2044-8260.1998.tb01384.x
https://doi.org/10.1504/ijbhr.2011.043414
https://doi.org/10.1007/s00787-016-0833-6
https://doi.org/https://doi.org/10.1016/j.jad.2011.05.006
https://doi.org/10.1037/11377-016


 306 

Ruocco, K. A., Patton, C. S., Burditt, K., Carroll, B., & Mabe, M. (2022). TAPS Suicide 

Postvention ModelTM: A comprehensive framework of healing and growth. Death 

Studies, 46(8), 1897-1908. https://doi.org/10.1080/07481187.2020.1866241 

 

Russell, K., Allan, S., Beattie, L., Bohan, J., MacMahon, K., & Rasmussen, S. (2019). Sleep 

problem, suicide and self-harm in university students: A systematic review. Sleep 

Medicine Reviews, 44, 58-69. https://doi.org/https://doi.org/10.1016/j.smrv.2018.12.008 

 

Russell, K., Rasmussen, S., & Hunter, S. C. (2020). Does Mental Well-Being Protect against 

Self-Harm Thoughts and Behaviors during Adolescence? A Six-Month Prospective 

Investigation. International Journal of Environmental Research and Public Health, 

17(18), 6771. https://www.mdpi.com/1660-4601/17/18/6771 

 

Rutter, M. (1978). Diagnosis and definitions of childhood autism. Journal of Autism & 

Childhood Schizophrenia, 8(2), 139-161. https://doi.org/10.1007/BF01537863 

 

Sahle, B. W., Reavley, N. J., Li, W., Morgan, A. J., Yap, M. B. H., Reupert, A., & Jorm, A. 

F. (2022). The association between adverse childhood experiences and common mental 

disorders and suicidality: an umbrella review of systematic reviews and meta-analyses. 

European Child & Adolescent Psychiatry, 31(10), 1489-1499. 

https://doi.org/10.1007/s00787-021-01745-2 

 

Sakiris, N., & Berle, D. (2019). A systematic review and meta-analysis of the Unified 

Protocol as a transdiagnostic emotion regulation based intervention. Clinical 

https://doi.org/10.1080/07481187.2020.1866241
https://doi.org/https://doi.org/10.1016/j.smrv.2018.12.008
https://www.mdpi.com/1660-4601/17/18/6771
https://doi.org/10.1007/BF01537863
https://doi.org/10.1007/s00787-021-01745-2


 307 

Psychology Review, 72, 101751. 

https://doi.org/https://doi.org/10.1016/j.cpr.2019.101751 

 

Sandford, D. M., Thwaites, R., Kirtley, O. J., & O’Connor, R. C. (2022). Utilising the 

Integrated Motivational Volitional (IMV) model to guide CBT practitioners in the use 

of their core skills to assess, formulate and reduce suicide risk factors. The Cognitive 

Behaviour Therapist, 15, e36, Article e36. 

https://doi.org/10.1017/S1754470X22000344 

 

Sandre, A., Ethridge, P., Kim, I., & Weinberg, A. (2018). Childhood maltreatment is 

associated with increased neural response to ambiguous threatening facial expressions 

in adulthood: Evidence from the late positive potential. Cognitive, Affective, & 

Behavioral Neuroscience, 18. https://doi.org/10.3758/s13415-017-0559-z 

 

Sanz de Acedo Lizarraga, M. L., Sanz de Acedo Baquedano, M. T., & Villanueva, O. A. 

(2012). Critical thinking, executive functions and their potential relationship. Thinking 

Skills and Creativity, 7(3), 271-279. 

https://doi.org/https://doi.org/10.1016/j.tsc.2012.04.008 

 

Schäfer, J. L., McLaughlin, K. A., Manfro, G. G., Pan, P., Rohde, L. A., Miguel, E. C., 

Simioni, A., Hoffmann, M. S., & Salum, G. A. (2023). Threat and deprivation are 

associated with distinct aspects of cognition, emotional processing, and 

psychopathology in children and adolescents. Developmental Science, 26(1), e13267. 

https://doi.org/https://doi.org/10.1111/desc.13267 

 

https://doi.org/https://doi.org/10.1016/j.cpr.2019.101751
https://doi.org/10.1017/S1754470X22000344
https://doi.org/10.3758/s13415-017-0559-z
https://doi.org/https://doi.org/10.1016/j.tsc.2012.04.008
https://doi.org/https://doi.org/10.1111/desc.13267


 308 

Schafer, K. M., Kennedy, G., Gallyer, A., & Resnik, P. (2021). A direct comparison of 

theory-driven and machine learning prediction of suicide: A meta-analysis. PLOS ONE, 

16(4), e0249833. https://doi.org/10.1371/journal.pone.0249833 

 

Schmaal, L., van Harmelen, A.-L., Chatzi, V., Lippard, E. T. C., Toenders, Y. J., Averill, L. 

A., Mazure, C. M., & Blumberg, H. P. (2020). Imaging suicidal thoughts and 

behaviors: a comprehensive review of 2 decades of neuroimaging studies. Molecular 

Psychiatry, 25(2), 408-427. https://doi.org/10.1038/s41380-019-0587-x 

 

Schmitter-Edgecombe, M., Sumida, C., & Cook, D. J. (2020). Bridging the gap between 

performance-based assessment and self-reported everyday functioning: An ecological 

momentary assessment approach. The Clinical Neuropsychologist, 34(4), 678-699. 

https://doi.org/10.1080/13854046.2020.1733097 

 

Schotte, D. E., & Clum, G. A. (1987). Problem-solving skills in suicidal psychiatric patients. 

Journal of Consulting and Clinical Psychology, 55(1), 49-54. 

https://doi.org/10.1037/0022-006X.55.1.49 

 

Schroeder, A., Slopen, N., & Mittal, M. (2020). Accumulation, Timing, and Duration of 

Early Childhood Adversity and Behavior Problems at Age 9. Journal of Clinical Child 

& Adolescent Psychology, 49(1), 36-49. 

https://doi.org/10.1080/15374416.2018.1496440 

 

Scoliers, G., Portzky, G., Madge, N., Hewitt, A., Hawton, K., de Wilde, E. J., Ystgaard, M., 

Arensman, E., De Leo, D., Fekete, S., & van Heeringen, K. (2009). Reasons for 

https://doi.org/10.1371/journal.pone.0249833
https://doi.org/10.1038/s41380-019-0587-x
https://doi.org/10.1080/13854046.2020.1733097
https://doi.org/10.1037/0022-006X.55.1.49
https://doi.org/10.1080/15374416.2018.1496440


 309 

adolescent deliberate self-harm: a cry of pain and/or a cry for help? Findings from the 

child and adolescent self-harm in Europe (CASE) study. Soc Psychiatry Psychiatr 

Epidemiol, 44(8), 601-607. https://doi.org/10.1007/s00127-008-0469-z 

 

Scott, K. M., Smith, D. R., & Ellis, P. M. (2010). Prospectively Ascertained Child 

Maltreatment and Its Association With DSM-IV Mental Disorders in Young Adults. 

Archives of General Psychiatry, 67(7), 712-719. 

https://doi.org/10.1001/archgenpsychiatry.2010.71 

 

Scottish Government. (2024). Psychological trauma and adversity including ACES (adverse 

childhood experiences). https://www.gov.scot/publications/psychological-trauma-and-

adversity/pages/prevention/ 

 

Scowcroft, L., Slade, K., Winder, B., & Oldfield, B. (2019). Exploring the effectiveness of 

Samaritans’ Listener Scheme and prisoner suicide through the lens of the IMV model of 

suicidal behaviour. [Doctoral thesis, Nottingham Trent University]. 

10.13140/RG.2.2.14957.92649. 

 

Seidenberg, M., Haltiner, A., Taylor, M. A., Hermann, B. B., & Wyler, A. (1994). 

Development and validation of a Multiple Ability Self-Report Questionnaire. J Clin 

Exp Neuropsychol, 16(1), 93-104. https://doi.org/10.1080/01688639408402620 

 

Shackman, J. E., & Pollak, S. D. (2014). Impact of physical maltreatment on the regulation of 

negative affect and aggression. Development and Psychopathology, 26(4pt1), 1021-

1033. https://doi.org/10.1017/S0954579414000546 

https://doi.org/10.1007/s00127-008-0469-z
https://doi.org/10.1001/archgenpsychiatry.2010.71
https://www.gov.scot/publications/psychological-trauma-and-adversity/pages/prevention/
https://www.gov.scot/publications/psychological-trauma-and-adversity/pages/prevention/
https://doi.org/10.1080/01688639408402620
https://doi.org/10.1017/S0954579414000546


 310 

 

Shalev, A., Porta, G., Biernesser, C., Zelazny, J., Walker-Payne, M., Melhem, N., & Brent, 

D. (2019). Cortisol response to stress as a predictor for suicidal ideation in youth. 

Journal of Affective Disorders, 257, 10-16. 

https://doi.org/https://doi.org/10.1016/j.jad.2019.06.053 

 

Sheridan, M. A., & McLaughlin, K. A. (2014). Dimensions of early experience and neural 

development: deprivation and threat. Trends Cogn Sci, 18(11), 580-585. 

https://doi.org/10.1016/j.tics.2014.09.001 

 

Sheridan, M. A., & McLaughlin, K. A. (2020). Neurodevelopmental mechanisms linking 

ACEs with psychopathology. In G. J. G. Asmundson & T. O. Afifi (Eds.), Adverse 

Childhood Experiences (pp. 265-285). Academic Press. 

https://doi.org/https://doi.org/10.1016/B978-0-12-816065-7.00013-6 

 

Sheridan, M. A., McLaughlin, K. A., Winter, W., Fox, N., Zeanah, C., & Nelson, C. A. 

(2018). Early deprivation disruption of associative learning is a developmental pathway 

to depression and social problems. Nature Communications, 9(1), 2216. 

https://doi.org/10.1038/s41467-018-04381-8 

 

Sheridan, M. A., Peverill, M., Finn, A. S., & McLaughlin, K. A. (2017). Dimensions of 

childhood adversity have distinct associations with neural systems underlying executive 

functioning. Dev Psychopathol, 29(5), 1777-1794. 

https://doi.org/10.1017/s0954579417001390 

 

https://doi.org/https://doi.org/10.1016/j.jad.2019.06.053
https://doi.org/10.1016/j.tics.2014.09.001
https://doi.org/https://doi.org/10.1016/B978-0-12-816065-7.00013-6
https://doi.org/10.1038/s41467-018-04381-8
https://doi.org/10.1017/s0954579417001390


 311 

Shi, D., Maydeu-Olivares, A., & Rosseel, Y. (2020). Assessing Fit in Ordinal Factor Analysis 

Models: SRMR vs. RMSEA. Structural Equation Modeling: A Multidisciplinary 

Journal, 27(1), 1-15. https://doi.org/10.1080/10705511.2019.1611434 

 

Shin, M., & Brunton, R. (2024). Early life stress and mental health – Attentional bias, 

executive function and resilience as moderating and mediating factors. Personality and 

Individual Differences, 221, 112565. 

https://doi.org/https://doi.org/10.1016/j.paid.2024.112565 

 

Shipman, K., Edwards, A., Brown, A., Swisher, L., & Jennings, E. (2005). Managing 

emotion in a maltreating context: A pilot study examining child neglect. Child Abuse & 

Neglect, 29(9), 1015-1029. https://doi.org/https://doi.org/10.1016/j.chiabu.2005.01.006 

 

Shneidman, E. S. (1993). Commentary: Suicide as psychache. Journal of Nervous and 

Mental Disease, 181(3), 145-147. https://doi.org/10.1097/00005053-199303000-00001 

 

Sicorello, M., Thome, J., Herzog, J., & Schmahl, C. (2021). Differential Effects of Early 

Adversity and Posttraumatic Stress Disorder on Amygdala Reactivity: The Role of 

Developmental Timing. Biological Psychiatry: Cognitive Neuroscience and 

Neuroimaging, 6(11), 1044-1051. 

https://doi.org/https://doi.org/10.1016/j.bpsc.2020.10.009 

 

Siegmann, P., Teismann, T., Fritsch, N., Forkmann, T., Glaesmer, H., Zhang, X. C., 

Brailovskaia, J., & Margraf, J. (2018). Resilience to suicide ideation: A cross-cultural 

https://doi.org/10.1080/10705511.2019.1611434
https://doi.org/https://doi.org/10.1016/j.paid.2024.112565
https://doi.org/https://doi.org/10.1016/j.chiabu.2005.01.006
https://doi.org/10.1097/00005053-199303000-00001
https://doi.org/https://doi.org/10.1016/j.bpsc.2020.10.009


 312 

test of the buffering hypothesis. Clinical Psychology & Psychotherapy, 25(1), e1-e9. 

https://doi.org/https://doi.org/10.1002/cpp.2118 

 

Silverman, M. M. (2016). Challenges to Defining and Classifying Suicide and Suicidal 

Behaviors. In The International Handbook of Suicide Prevention (pp. 9-35). 

https://doi.org/https://doi.org/10.1002/9781118903223.ch1 

 

Silverman, M. M., & Berman, A. L. (2014). Suicide Risk Assessment and Risk Formulation 

Part I: A Focus on Suicide Ideation in Assessing Suicide Risk. Suicide and Life-

Threatening Behavior, 44(4), 420-431. 

https://doi.org/https://doi.org/10.1111/sltb.12065 

 

Silverman, M. M., & Leo, D. D. (2016). Why There Is a Need for an International 

Nomenclature and Classification System for Suicide. Crisis, 37(2), 83-87. 

https://doi.org/10.1027/0227-5910/a000419 

 

Skodol, A. E., Bender, D. S., Pagano, M. E., Shea, M. T., Yen, S., Sanislow, C. A., Grilo, C. 

M., Daversa, M. T., Stout, R. L., Zanarini, M. C., McGlashan, T. H., & Gunderson, J. 

G. (2007). Positive childhood experiences: resilience and recovery from personality 

disorder in early adulthood. J Clin Psychiatry, 68(7), 1102-1108. 

https://doi.org/10.4088/jcp.v68n0719 

 

Sloan, E., Hall, K., Moulding, R., Bryce, S., Mildred, H., & Staiger, P. K. (2017). Emotion 

regulation as a transdiagnostic treatment construct across anxiety, depression, 

substance, eating and borderline personality disorders: A systematic review. Clinical 

https://doi.org/https://doi.org/10.1002/cpp.2118
https://doi.org/https://doi.org/10.1002/9781118903223.ch1
https://doi.org/https://doi.org/10.1111/sltb.12065
https://doi.org/10.1027/0227-5910/a000419
https://doi.org/10.4088/jcp.v68n0719


 313 

Psychology Review, 57, 141-163. 

https://doi.org/https://doi.org/10.1016/j.cpr.2017.09.002 

 

Smith, M. M., Sherry, S. B., Chen, S., Saklofske, D. H., Mushquash, C., Flett, G. L., & 

Hewitt, P. L. (2018). The perniciousness of perfectionism: A meta-analytic review of 

the perfectionism–suicide relationship. Journal of Personality, 86(3), 522-542. 

https://doi.org/https://doi.org/10.1111/jopy.12333 

 

Snowdon, J. (2019). Indian suicide data: What do they mean? Indian J Med Res, 150(4), 315-

320. https://doi.org/10.4103/ijmr.IJMR_1367_19 

 

Snowdon, J., & Choi, N. G. (2020). Undercounting of suicides: Where suicide data lie 

hidden. Global Public Health, 15(12), 1894-1901. 

https://doi.org/10.1080/17441692.2020.1801789 

 

Sosnowski, D. W., Rojo-Wissar, D. M., Smail, E. J., Musci, R. J., Wilcox, H. C., & Johnson, 

S. B. (2023). Expanding on Threat and Deprivation: Empirical Examination of 

Adversity Dimensions and Psychiatric Outcomes Among Emerging Adults. Emerging 

Adulthood, 11(2), 431-443. https://doi.org/10.1177/21676968221114260 

 

Sosu, E. M. (2013). The development and psychometric validation of a Critical Thinking 

Disposition Scale. Thinking Skills and Creativity, 9, 107-119. 

https://doi.org/https://doi.org/10.1016/j.tsc.2012.09.002 

 

https://doi.org/https://doi.org/10.1016/j.cpr.2017.09.002
https://doi.org/https://doi.org/10.1111/jopy.12333
https://doi.org/10.4103/ijmr.IJMR_1367_19
https://doi.org/10.1080/17441692.2020.1801789
https://doi.org/10.1177/21676968221114260
https://doi.org/https://doi.org/10.1016/j.tsc.2012.09.002


 314 

Soto, E. F., Kofler, M. J., Singh, L. J., Wells, E. L., Irwin, L. N., Groves, N. B., & Miller, C. 

E. (2020). Executive functioning rating scales: Ecologically valid or construct invalid? 

Neuropsychology, 34(6), 605-619. https://doi.org/10.1037/neu0000681 

 

Spratt, E. G., Friedenberg, S. L., Swenson, C. C., Larosa, A., De Bellis, M. D., Macias, M. 

M., Summer, A. P., Hulsey, T. C., Runyan, D. K., & Brady, K. T. (2012). The Effects 

of Early Neglect on Cognitive, Language, and Behavioral Functioning in Childhood. 

Psychology (Irvine), 3(2), 175-182. https://doi.org/10.4236/psych.2012.32026 

 

Springer, U. S., Rosas, A., McGetrick, J., & Bowers, D. (2007). Differences in startle 

reactivity during the perception of angry and fearful faces. Emotion (Washington, 

D.C.), 7(3), 516-525. https://doi.org/10.1037/1528-3542.7.3.516 

 

Stack, S., & Rockett, I. R. H. (2018). Are Suicide Note Writers Representative of All 

Suicides? Analysis of the National Violent Death Reporting System. Suicide Life 

Threat Behav, 48(1), 12-20. https://doi.org/10.1111/sltb.12320 

 

Stacy, M., & Schulkin, J. (2022). Suicide: Allostatic regulation and resilience. 

Psychoneuroendocrinology, 139, 105691. 

https://doi.org/https://doi.org/10.1016/j.psyneuen.2022.105691 

 

Stagaki, M., Nolte, T., Feigenbaum, J., King-Casas, B., Lohrenz, T., Fonagy, P., & 

Montague, P. R. (2022). The mediating role of attachment and mentalising in the 

relationship between childhood maltreatment, self-harm and suicidality. Child Abuse & 

Neglect, 128, 105576. https://doi.org/https://doi.org/10.1016/j.chiabu.2022.105576  

https://doi.org/10.1037/neu0000681
https://doi.org/10.4236/psych.2012.32026
https://doi.org/10.1037/1528-3542.7.3.516
https://doi.org/10.1111/sltb.12320
https://doi.org/https://doi.org/10.1016/j.psyneuen.2022.105691


 315 

Stanley, B., Martínez-Alés, G., Gratch, I., Rizk, M., Galfalvy, H., Choo, T.-H., & Mann, J. J. 

(2021). Coping strategies that reduce suicidal ideation: An ecological momentary 

assessment study. Journal of Psychiatric Research, 133, 32-37. 

https://doi.org/https://doi.org/10.1016/j.jpsychires.2020.12.012 

 

Stanley, I. H., Hom, M. A., Rogers, M. L., Hagan, C. R., & Joiner, T. E. (2016). 

Understanding suicide among older adults: a review of psychological and sociological 

theories of suicide. Aging & Mental Health, 20(2), 113-122. 

https://doi.org/10.1080/13607863.2015.1012045 

 

Stein, C. R., Sheridan, M. A., Copeland, W. E., Machlin, L. S., Carpenter, K. L. H., & Egger, 

H. L. (2022). Association of adversity with psychopathology in early childhood: 

Dimensional and cumulative approaches. Depression and Anxiety, 39(6), 524-535. 

https://doi.org/https://doi.org/10.1002/da.23269 

 

Stenzel, J.-S., Höller, I., Rath, D., Hallensleben, N., Spangenberg, L., Glaesmer, H., & 

Forkmann, T. (2020). Do Feelings of Defeat and Entrapment Change over Time? An 

Investigation of the Integrated Motivational—Volitional Model of Suicidal Behaviour 

Using Ecological Momentary Assessments. International Journal of Environmental 

Research and Public Health, 17(13), 4685. https://doi.org/10.3390/ijerph17134685 

 

Stephens, M. A., & Wand, G. (2012). Stress and the HPA axis: role of glucocorticoids in 

alcohol dependence. Alcohol Res, 34(4), 468-483. 

 

https://doi.org/https://doi.org/10.1016/j.jpsychires.2020.12.012
https://doi.org/10.1080/13607863.2015.1012045
https://doi.org/https://doi.org/10.1002/da.23269
https://doi.org/10.3390/ijerph17134685


 316 

Stickley, A., Waldman, K., Ueda, M., Koyanagi, A., Sumiyoshi, T., Narita, Z., Inoue, Y., 

DeVylder, J. E., & Oh, H. (2020). Childhood neglect and suicidal behavior: Findings 

from the National Comorbidity Survey Replication. Child Abuse & Neglect, 103, 

104400. https://doi.org/https://doi.org/10.1016/j.chiabu.2020.104400 

 

Stone, B. M. (2021). The Ethical Use of Fit Indices in Structural Equation Modeling: 

Recommendations for Psychologists. Front Psychol, 12, 783226. 

https://doi.org/10.3389/fpsyg.2021.783226 

 

Straus, M. A., Kinard, E., & Williams, L. (2011). The multidimensional neglectful behavior 

scale, Form A: Adolescent and adult-recall version. 

 

Straus, M. A. (2006). Cross-cultural reliability and validity of the Multidimensional 

Neglectful Behavior Scale Adult Recall Short Form. Child Abuse & Neglect, 30(11), 

1257-1279. https://doi.org/https://doi.org/10.1016/j.chiabu.2005.11.014 

 

Strawbridge, R. J., Ward, J., Ferguson, A., Graham, N., Shaw, R. J., Cullen, B., Pearsall, R., 

Lyall, L. M., Johnston, K. J. A., Niedzwiedz, C. L., Pell, J. P., Mackay, D., Martin, J. 

L., Lyall, D. M., Bailey, M. E. S., & Smith, D. J. (2019). Identification of novel 

genome-wide associations for suicidality in UK Biobank, genetic correlation with 

psychiatric disorders and polygenic association with completed suicide. EBioMedicine, 

41, 517-525. https://doi.org/10.1016/j.ebiom.2019.02.005 

 

Sullivan, G. M., Oquendo, M. A., Milak, M., Miller, J. M., Burke, A., Ogden, R. T., Parsey, 

R. V., & Mann, J. J. (2015). Positron Emission Tomography Quantification of 

https://doi.org/https://doi.org/10.1016/j.chiabu.2020.104400
https://doi.org/10.3389/fpsyg.2021.783226
https://doi.org/https://doi.org/10.1016/j.chiabu.2005.11.014
https://doi.org/10.1016/j.ebiom.2019.02.005


 317 

Serotonin1A Receptor Binding in Suicide Attempters With Major Depressive Disorder. 

JAMA Psychiatry, 72(2), 169-178. https://doi.org/10.1001/jamapsychiatry.2014.2406 

 

Susser, E., & Widom, C. S. (2012). Still Searching for Lost Truths About the Bitter Sorrows 

of Childhood. Schizophrenia Bulletin, 38(4), 672-675. 

https://doi.org/10.1093/schbul/sbs074  

Szanto, K., Reynolds, C. F., Frank, E., Stack, J., Fasiczka, A. L., Miller, M., Mulsant, B. H., 

Mazumdar, S., & Kupfer, D. J. (1996). Suicide in elderly depressed patients: is active 

vs. passive suicidal ideation a clinically valid distinction? American journal of geriatric 

psychiatry, 4(3), 197-207. http://dx.doi.org/10.1097/00019442-199622430-00003 

 

Talari, K., & Goyal, M. (2020). Retrospective Studies – Utility and Caveats. Journal of the 

Royal College of Physicians of Edinburgh, 50(4), 398-402. 

https://doi.org/10.4997/jrcpe.2020.409  

Taylor, P. J., Wood, A. M., Gooding, P., Johnson, J., & Tarrier, N. (2009). Are defeat and 

entrapment best defined as a single construct? Personality and Individual Differences, 

47(7), 795-797. https://doi.org/https://doi.org/10.1016/j.paid.2009.06.011 

 

Teasdale, J. D. (1988). Cognitive Vulnerability to Persistent Depression. Cognition and 

Emotion, 2(3), 247-274. https://doi.org/10.1080/02699938808410927 

 

Teasdale, J. D., & Dent, J. (1987). Cognitive vulnerability to depression: An investigation of 

two hypotheses. British Journal of Clinical Psychology, 26(2), 113-126. 

https://doi.org/https://doi.org/10.1111/j.2044-8260.1987.tb00737.x 

 

https://doi.org/10.1001/jamapsychiatry.2014.2406
http://dx.doi.org/10.1097/00019442-199622430-00003
https://doi.org/https://doi.org/10.1016/j.paid.2009.06.011
https://doi.org/10.1080/02699938808410927
https://doi.org/https://doi.org/10.1111/j.2044-8260.1987.tb00737.x


 318 

Teismann, T., Forkmann, T., Brailovskaia, J., Siegmann, P., Glaesmer, H., & Margraf, J. 

(2018). Positive mental health moderates the association between depression and 

suicide ideation: A longitudinal study. International Journal of Clinical and Health 

Psychology, 18(1), 1-7. https://doi.org/https://doi.org/10.1016/j.ijchp.2017.08.001 

 

The Scottish Government. (2022). Creating Hope Together Scotland’s Suicide Prevention 

Strategy 2022-2032. https://www.gov.scot/publications/creating-hope-together-

scotlands-suicide-prevention-strategy-2022-2032/documents 

 

Theleritis, C., Fisher, H. L., Shäfer, I., Winters, L., Stahl, D., Morgan, C., Dazzan, P., 

Breedvelt, J., Sambath, I., Vitoratou, S., Russo, M., Reichenberg, A., Falcone, M. A., 

Mondelli, V., O'Connor, J., David, A., McGuire, P., Pariante, C., Di Forti, 

M.,…Bonaccorso, S. (2014). Brain derived neurotropic factor (BDNF) is associated 

with childhood abuse but not cognitive domains in first episode psychosis. 

Schizophrenia Research, 159(1), 56-61. 

https://doi.org/https://doi.org/10.1016/j.schres.2014.07.013 

 

Thompson, M. P., & Kingree, J. B. (2022). Adverse childhood experiences, sexual 

victimization, and suicide ideation and attempts: A longitudinal path analysis spanning 

22 years. American Journal of Orthopsychiatry, 92(3), 302-309. 

https://doi.org/10.1037/ort0000613 

 

Thompson, M. P., Kingree, J. B., & Lamis, D. (2019). Associations of adverse childhood 

experiences and suicidal behaviors in adulthood in a U.S. nationally representative 

sample. Child Care Health Dev, 45(1), 121-128. https://doi.org/10.1111/cch.12617 

https://doi.org/https://doi.org/10.1016/j.ijchp.2017.08.001
https://www.gov.scot/publications/creating-hope-together-scotlands-suicide-prevention-strategy-2022-2032/documents
https://www.gov.scot/publications/creating-hope-together-scotlands-suicide-prevention-strategy-2022-2032/documents
https://doi.org/https://doi.org/10.1016/j.schres.2014.07.013
https://doi.org/10.1037/ort0000613
https://doi.org/10.1111/cch.12617


 319 

 

Thompson, R., Litrownik, A. J., Isbell, P., Everson, M. D., English, D. J., Dubowitz, H., 

Proctor, L. J., & Flaherty, E. G. (2012). Adverse experiences and suicidal ideation in 

adolescence: Exploring the link using the LONGSCAN samples. Psychology of 

Violence, 2(2), 211-225. https://doi.org/10.1037/a0027107 (Interconnections Among 

Different Types of Violence) 

 

Tierney, A. L., & Nelson, C. A., 3rd. (2009). Brain Development and the Role of Experience 

in the Early Years. Zero Three, 30(2), 9-13. 

 

Townsend, E., Nielsen, E., Allister, R., & Cassidy, S. A. (2020). Key ethical questions for 

research during the COVID-19 pandemic. The Lancet Psychiatry, 7(5), 381-383. 

https://doi.org/10.1016/S2215-0366(20)30150-4 

 

Townsend, E., Wadman, R., Sayal, K., Armstrong, M., Harroe, C., Majumder, P., Vostanis, 

P., & Clarke, D. (2016). Uncovering key patterns in self-harm in adolescents: Sequence 

analysis using the Card Sort Task for Self-harm (CaTS). Journal of Affective Disorders, 

206, 161-168. https://doi.org/https://doi.org/10.1016/j.jad.2016.07.004 

 

Trickett, P. K., Noll, J. G., Susman, E. J., Shenk, C. E., & Putnam, F. W. (2010). Attenuation 

of cortisol across development for victims of sexual abuse. Dev Psychopathol, 22(1), 

165-175. https://doi.org/10.1017/s0954579409990332 

 

https://doi.org/10.1037/a0027107
https://doi.org/10.1016/S2215-0366(20)30150-4
https://doi.org/https://doi.org/10.1016/j.jad.2016.07.004
https://doi.org/10.1017/s0954579409990332


 320 

Tsai, M., Lari, H., Saffy, S., & Klonsky, E. D. (2021). Examining the Three-Step Theory 

(3ST) of Suicide in a Prospective Study of Adult Psychiatric Inpatients. Behavior 

Therapy, 52(3), 673-685. https://doi.org/https://doi.org/10.1016/j.beth.2020.08.007 

 

Tucker, R. P., O'Connor, R. C., & Wingate, L. R. (2016). An Investigation of the 

Relationship Between Rumination Styles, Hope, and Suicide Ideation Through the Lens 

of the Integrated Motivational-Volitional Model of Suicidal Behavior. Archives of 

suicide research : official journal of the International Academy for Suicide Research, 

20(4), 553-566. https://doi.org/10.1080/13811118.2016.1158682 

 

Uffelmann, E., Huang, Q. Q., Munung, N. S., de Vries, J., Okada, Y., Martin, A. R., Martin, 

H. C., Lappalainen, T., & Posthuma, D. (2021). Genome-wide association studies. 

Nature Reviews Methods Primers, 1(1), 59. https://doi.org/10.1038/s43586-021-00056-

9 

 

UK Government. (2023). Suicide prevention strategy for England: 2023 to 2028. 

https://www.gov.uk/government/publications/suicide-prevention-strategy-for-england-

2023-to-2028 

 

Vajda, A., & Láng, A. (2014). Emotional Abuse, Neglect in Eating Disorders and their 

Relationship with Emotion Regulation. Procedia - Social and Behavioral Sciences, 

131, 386-390. https://doi.org/10.1016/j.sbspro.2014.04.135 

 

van Ballegooijen, W., Littlewood, D. L., Nielsen, E., Kapur, N., & Gooding, P. (2022). The 

temporal relationships between defeat, entrapment and suicidal ideation: ecological 

https://doi.org/https://doi.org/10.1016/j.beth.2020.08.007
https://doi.org/10.1080/13811118.2016.1158682
https://doi.org/10.1038/s43586-021-00056-9
https://doi.org/10.1038/s43586-021-00056-9
https://www.gov.uk/government/publications/suicide-prevention-strategy-for-england-2023-to-2028
https://www.gov.uk/government/publications/suicide-prevention-strategy-for-england-2023-to-2028
https://doi.org/10.1016/j.sbspro.2014.04.135


 321 

momentary assessment study. BJPsych Open, 8(4), e105. 

https://doi.org/10.1192/bjo.2022.68 

 

van Buuren, S., & Groothuis-Oudshoorn, K. (2011). mice: Multivariate Imputation by 

Chained Equations in R. Journal of Statistical Software, 45(3), 1 - 67. 

https://doi.org/10.18637/jss.v045.i03 

 

van Heeringen, K. (2018). The neuroscience of suicidal behavior. Cambridge University 

Press.  

Van Orden, K. A., Witte, T. K., Cukrowicz, K. C., Braithwaite, S. R., Selby, E. A., & Joiner, 

T. E., Jr. (2010). The interpersonal theory of suicide. Psychol Rev, 117(2), 575-600. 

https://doi.org/10.1037/a0018697 

 

van Spijker, B. A. J., Batterham, P. J., Calear, A. L., Farrer, L., Christensen, H., Reynolds, J., 

& Kerkhof, A. J. F. M. (2014). The Suicidal Ideation Attributes Scale (SIDAS): 

Community-Based Validation Study of a New Scale for the Measurement of Suicidal 

Ideation. Suicide and Life-Threatening Behavior, 44(4), 408-419. 

https://doi.org/https://doi.org/10.1111/sltb.12084 

 

Vaughn-Coaxum, R. A., Dhawan, N., Sheridan, M. A., Hart, M. J., & Weisz, J. R. (2020). 

Dimensions of adversity in association with adolescents’ depression symptoms: 

Distinct moderating roles of cognitive and autonomic function. Development and 

Psychopathology, 32(3), 817-830. https://doi.org/10.1017/S0954579419001172 

 

https://doi.org/10.1192/bjo.2022.68
https://doi.org/10.18637/jss.v045.i03
https://doi.org/10.1037/a0018697
https://doi.org/https://doi.org/10.1111/sltb.12084
https://doi.org/10.1017/S0954579419001172


 322 

Vogan, V. M., Leung, R. C., Safar, K., Martinussen, R., Smith, M. L., & Taylor, M. J. 

(2018). Longitudinal Examination of Everyday Executive Functioning in Children With 

ASD: Relations With Social, Emotional, and Behavioral Functioning Over Time 

[Original Research]. Frontiers in Psychology, 9. 

https://doi.org/10.3389/fpsyg.2018.01774 

 

Vogel, S. C., Perry, R. E., Brandes-Aitken, A., Braren, S., & Blair, C. (2021). Deprivation 

and threat as developmental mediators in the relation between early life socioeconomic 

status and executive functioning outcomes in early childhood. Dev Cogn Neurosci, 47, 

100907. https://doi.org/10.1016/j.dcn.2020.100907 

 

Voracek, M., & Loibl, L. M. (2007). Genetics of suicide: a systematic review of twin studies. 

Wien Klin Wochenschr, 119(15-16), 463-475. https://doi.org/10.1007/s00508-007-

0823-2 

 

Wade, M., Wright, L., & Finegold, K. E. (2022). The effects of early life adversity on 

children’s mental health and cognitive functioning. Translational Psychiatry, 12(1), 

244. https://doi.org/10.1038/s41398-022-02001-0 

 

Walsh, D., McCartney, G., Smith, M., & Armour, G. (2019). Relationship between childhood 

socioeconomic position and adverse childhood experiences (ACEs): a systematic 

review. J Epidemiol Community Health, 73(12), 1087-1093. 

https://doi.org/10.1136/jech-2019-212738 

 

https://doi.org/10.3389/fpsyg.2018.01774
https://doi.org/10.1016/j.dcn.2020.100907
https://doi.org/10.1007/s00508-007-0823-2
https://doi.org/10.1007/s00508-007-0823-2
https://doi.org/10.1038/s41398-022-02001-0
https://doi.org/10.1136/jech-2019-212738


 323 

Wan, Y., Chen, R., Ma, S., McFeeters, D., Sun, Y., Hao, J., & Tao, F. (2019). Associations of 

adverse childhood experiences and social support with self-injurious behaviour and 

suicidality in adolescents. Br J Psychiatry, 214(3), 146-152. 

https://doi.org/10.1192/bjp.2018.263 

 

Wang, C., Guo, J., Zhou, X., Shen, Y., & You, J. (2023). The Dark Triad traits and suicidal 

ideation in Chinese adolescents: Mediation by social alienation. Journal of Research in 

Personality, 102, 104332. https://doi.org/https://doi.org/10.1016/j.jrp.2022.104332 

 

Wastler, H. M., Bryan, A. O., & Bryan, C. J. (2022). Suicide attempts among adults denying 

active suicidal ideation: An examination of the relationship between suicidal thought 

content and suicidal behavior. J Clin Psychol, 78(6), 1103-1117. 

https://doi.org/10.1002/jclp.23268 

 

Wastler, H. M., Khazem, L. R., Ammendola, E., Baker, J. C., Bauder, C. R., Tabares, J., 

Bryan, A. O., Szeto, E., & Bryan, C. J. (2023). An empirical investigation of the 

distinction between passive and active ideation: Understanding the latent structure of 

suicidal thought content. Suicide and Life-Threatening Behavior, 53(2), 219-226. 

https://doi.org/https://doi.org/10.1111/sltb.12935 

 

Watson, P. (2019). How to screen for ACEs in an efficient, sensitive, and effective manner. 

Paediatr Child Health, 24(1), 37-38. https://doi.org/10.1093/pch/pxy146 

 

https://doi.org/10.1192/bjp.2018.263
https://doi.org/https://doi.org/10.1016/j.jrp.2022.104332
https://doi.org/10.1002/jclp.23268
https://doi.org/https://doi.org/10.1111/sltb.12935
https://doi.org/10.1093/pch/pxy146


 324 

Webster, E. M. (2022). The Impact of Adverse Childhood Experiences on Health and 

Development in Young Children. Glob Pediatr Health, 9, 2333794x221078708. 

https://doi.org/10.1177/2333794x221078708 

 

Weissman, D. G., Rosen, M. L., Colich, N. L., Sambrook, K. A., Lengua, L. J., Sheridan, M. 

A., & McLaughlin, K. A. (2022). Exposure to Violence as an Environmental Pathway 

Linking Low Socioeconomic Status with Altered Neural Processing of Threat and 

Adolescent Psychopathology. Journal of Cognitive Neuroscience, 34(10), 1892-1905. 

https://doi.org/10.1162/jocn_a_01825 

 

Wetherall, K., Cleare, S., Eschle, S., Ferguson, E., O'Connor, D. B., O'Carroll, R. E., & 

O'Connor, R. C. (2018a). From ideation to action: Differentiating between those who 

think about suicide and those who attempt suicide in a national study of young adults. 

Journal of Affective Disorders, 241, 475-483. 

https://doi.org/https://doi.org/10.1016/j.jad.2018.07.074 

 

Wetherall, K., Cleare, S., Eschle, S., Ferguson, E., O'Connor, D. B., O'Carroll, R. E., & 

O'Connor, R. C. (2021). Predicting suicidal ideation in a nationally representative 

sample of young adults: a 12-month prospective study. Psychological Medicine, 1-8. 

https://doi.org/10.1017/S0033291720005255 

 

Wetherall, K., Cleare, S., Zortea, T. C., & O'Connor, R. C. (2020). Status of the integrated 

motivational-volitional model of suicidal behaviour. In Reducing the toll of suicide: 

Resources for communities, groups, and individuals. (pp. 169-184). Hogrefe. 

 

https://doi.org/10.1177/2333794x221078708
https://doi.org/10.1162/jocn_a_01825
https://doi.org/https://doi.org/10.1016/j.jad.2018.07.074
https://doi.org/10.1017/S0033291720005255


 325 

Wetherall, K., Robb, K. A., & O'Connor, R. C. (2018b). An Examination of Social 

Comparison and Suicide Ideation Through the Lens of the Integrated Motivational–

Volitional Model of Suicidal Behavior. Suicide and Life-Threatening Behavior, 49(1), 

167-182. https://doi.org/https://doi.org/10.1111/sltb.12434 

 

WHO. (1993). The ICD-10 classification of mental and behavioural disorders. Geneva: 

World Health Organization. https://www.who.int/publications/i/item/924154422 

 

Widom, C. S., Horan, J., & Brzustowicz, L. (2015). Childhood maltreatment predicts 

allostatic load in adulthood. Child Abuse Negl, 47, 59-69. 

https://doi.org/10.1016/j.chiabu.2015.01.016 

 

Williams, J. M. G. (1997). The Cry of Pain. London : Penguin. 

 

Williams, J. M. G. (2001). Suicide and Attempted Suicide: Understanding the Cry of Pain. 

Penguin, London. 

 

Williams, J. M. G., Barnhofer, T., Crane, C., & Duggan, D. S. (2006). The Role of 

Overgeneral Memory in Suicidality. In Cognition and suicide: Theory, research, and 

therapy. (pp. 173-192). American Psychological Association. 

https://doi.org/10.1037/11377-008 

 

Wood, R. L., & Liossi, C. (2006). The ecological validity of executive tests in a severely 

brain injured sample. Archives of Clinical Neuropsychology, 21(5), 429-437. 

https://doi.org/https://doi.org/10.1016/j.acn.2005.06.014 

https://doi.org/https://doi.org/10.1111/sltb.12434
https://www.who.int/publications/i/item/924154422
https://doi.org/10.1016/j.chiabu.2015.01.016
https://doi.org/10.1037/11377-008
https://doi.org/https://doi.org/10.1016/j.acn.2005.06.014


 326 

 

World Health Organisation. (2014). Preventing suicide: A global imperative. 

https://www.who.int/publications/i/item/9789241564779 

 

World Health Organisation. (2021). Suicide worldwide in 2019: global health estimates. 

https://iris.who.int/bitstream/handle/10665/341728/9789240026643-eng.pdf?sequence= 

 

World Health Organisation. (2022). Suicide: facts and figures globally. 

https://iris.who.int/bitstream/handle/10665/360460/WHO-MSD-UCN-MHE-22.03-

eng.pdf?sequence= 

 

World Health Organisation. (2023). Suicide. https://www.who.int/news-room/fact-

sheets/detail/suicid 

 

Xi, W., Banerjee, S., Olfson, M., Alexopoulos, G. S., Xiao, Y., & Pathak, J. (2023). Effects 

of social deprivation on risk factors for suicidal ideation and suicide attempts in 

commercially insured US youth and adults. Scientific Reports, 13(1), 4151. 

https://doi.org/10.1038/s41598-023-31387-0 

 

Xiong, F., Wang, L., Shen, L., Guo, W., Li, S., & Guan, Q. (2020). The relationship between 

multimorbidity and suicidal ideation: A meta-analysis. Journal of Psychosomatic 

Research, 138, 110257. 

https://doi.org/https://doi.org/10.1016/j.jpsychores.2020.110257 

 

https://www.who.int/publications/i/item/9789241564779
https://iris.who.int/bitstream/handle/10665/341728/9789240026643-eng.pdf?sequence=
https://iris.who.int/bitstream/handle/10665/360460/WHO-MSD-UCN-MHE-22.03-eng.pdf?sequence=
https://iris.who.int/bitstream/handle/10665/360460/WHO-MSD-UCN-MHE-22.03-eng.pdf?sequence=
https://www.who.int/news-room/fact-sheets/detail/suicid
https://www.who.int/news-room/fact-sheets/detail/suicid
https://doi.org/10.1038/s41598-023-31387-0
https://doi.org/https://doi.org/10.1016/j.jpsychores.2020.110257


 327 

Xu, Z., Zhang, D., Ding, H., Zheng, X., Lee, R. C.-M., Yang, Z., Mo, P. K.-H., Lee, E. K.-P., 

& Wong, S. Y.-S. (2022). Association of positive and adverse childhood experiences 

with risky behaviours and mental health indicators among Chinese university students 

in Hong Kong: an exploratory study. European Journal of Psychotraumatology, 13(1), 

2065429. https://doi.org/10.1080/20008198.2022.2065429 

 

Yancura, L. A., & Aldwin, C. M. (2009). Stability and change in retrospective reports of 

childhood experiences over a 5-year period: Findings from the Davis Longitudinal 

Study. Psychology and Aging, 24(3), 715-721. https://doi.org/10.1037/a0016203 

 

Yang, G., Xiao, C., Li, S., & Yang, N. (2020). The Effect and Mechanism of Adverse 

Childhood Experience on Suicide Ideation in Young Cancer Patients During 

Coronavirus Disease 2019 (COVID-19) Pandemic. Risk Management and Healthcare 

Policy, 13(null), 1293-1300. https://doi.org/10.2147/RMHP.S266269 

 

Yang, L., Liu, X., Chen, W., & Li, L. (2019). A Test of the Three-Step Theory of Suicide 

among Chinese People: A Study Based on the Ideation-to-Action Framework. Archives 

of Suicide Research, 23(4), 648-661. https://doi.org/10.1080/13811118.2018.1497563 

 

Young, A. R., Beitchman, J. H., Johnson, C., Douglas, L., Atkinson, L., Escobar, M., & 

Wilson, B. (2002). Young adult academic outcomes in a longitudinal sample of early 

identified language impaired and control children. Journal of Child Psychology and 

Psychiatry, 43(5), 635-645. https://doi.org/https://doi.org/10.1111/1469-7610.00052 

 

https://doi.org/10.1080/20008198.2022.2065429
https://doi.org/10.1037/a0016203
https://doi.org/10.2147/RMHP.S266269
https://doi.org/10.1080/13811118.2018.1497563
https://doi.org/https://doi.org/10.1111/1469-7610.00052


 328 

Zhao, Y., Montoro, R., Igartua, K., & Thombs, B. D. (2010). Suicidal Ideation and Attempt 

Among Adolescents Reporting “Unsure” Sexual Identity or Heterosexual Identity Plus 

Same-Sex Attraction or Behavior: Forgotten Groups? Journal of the American 

Academy of Child & Adolescent Psychiatry, 49(2), 104-113. 

https://doi.org/https://doi.org/10.1016/j.jaac.2009.11.003 

 

Zhong, B.-L., Chiu, H. F. K., & Conwell, Y. (2016). Rates and characteristics of elderly 

suicide in China, 2013–14. Journal of Affective Disorders, 206, 273-279. 

https://doi.org/10.1016/j.jad.2016.09.003 

 

Zhong, X., & Yuan, K.-H. (2011). Bias and Efficiency in Structural Equation Modeling: 

Maximum Likelihood Versus Robust Methods. Multivariate Behavioral Research, 

46(2), 229-265. https://doi.org/10.1080/00273171.2011.558736 

 

Zimmerman, M. A. (2013). Resiliency Theory:A Strengths-Based Approach to Research and 

Practice for Adolescent Health. Health Education & Behavior, 40(4), 381-383. 

https://doi.org/10.1177/1090198113493782 

 

Zimmermann, P., & Iwanski, A. (2014). Emotion regulation from early adolescence to 

emerging adulthood and middle adulthood:Age differences, gender differences, and 

emotion-specific developmental variations. International Journal of Behavioral 

Development, 38(2), 182-194. https://doi.org/10.1177/0165025413515405 

 

https://doi.org/https://doi.org/10.1016/j.jaac.2009.11.003
https://doi.org/10.1016/j.jad.2016.09.003
https://doi.org/10.1080/00273171.2011.558736
https://doi.org/10.1177/1090198113493782
https://doi.org/10.1177/0165025413515405


 329 

Zortea, T. C., Cleare, S., Melson, A. J., Wetherall, K., & O'Connor, R. C. (2020a). 

Understanding and managing suicide risk. Br Med Bull, 134(1), 73-84. 

https://doi.org/10.1093/bmb/ldaa013 

 

Zortea, T. C., Cleare, S., Wetherall, K., Melson, A., & O'Connor, R. C. (2021). On Suicide 

Risk: From Psychological Processes to Clinical Assessment and Intervention. In 

Comprehensive clinical psychology (2nd ed.). https://doi.org/10.1016/B978-0-12-

818697-8.00073-X 

Zortea, T. C., Gray, C. M., & O’Connor, R. C. (2019). The Relationship Between Adult 

Attachment and Suicidal Thoughts and Behaviors: A Systematic Review. Archives of 

Suicide Research, 25(1), 38-73. https://doi.org/10.1080/13811118.2019.1661893 

 

Zortea, T. C., Gray, C. M., & O’Connor, R. C. (2020b). Perceptions of Past Parenting and 

Adult Attachment as Vulnerability Factors for Suicidal Ideation in the Context of the 

Integrated Motivational–Volitional Model of Suicidal Behavior. Suicide and Life-

Threatening Behavior, 50(2), 515-533. 

https://doi.org/https://doi.org/10.1111/sltb.12606  

 

 

 

 

 

 

https://doi.org/10.1093/bmb/ldaa013
https://doi.org/10.1016/B978-0-12-818697-8.00073-X
https://doi.org/10.1016/B978-0-12-818697-8.00073-X


 330 

Appendix 1: References to studies included in review  

1. Moscardini, E. H., Oakey-Frost, D. N., Robinson, A., Powers, J., Aboussouan, A. B., 

Rasmussen, S., Cramer, R. J., & Tucker, R. P. (2021). Entrapment and suicidal ideation: 

The protective roles of presence of life meaning and reasons for living. Suicide and Life-

Threatening Behavior, 52: 14-23. https://doi.org/10.1111/sltb.12767   

2. Moscardini, E. H., Robinson, A., Calamia, M., & Tucker, R. P. (2022). Perfectionism and 

suicidal ideation: An examination of premotivational factors within the integrated 

motivational–volitional model of suicide. Crisis: The Journal of Crisis Intervention and 

Suicide Prevention. https://doi.org/10.1027/0227-5910/a000850  

3. Rogers, M. L., Gallyer, A. J., Dougherty, S. P., Gorday, J. Y., Nelson, J. A., Teasdale, O. 

D., & Joiner, T. E. (2021). Are all pain tolerance tasks the same? Convergent validity of 

four behavioral pain tolerance tasks, self-reported capability for suicide, and lifetime self-

injurious behaviors. Journal of clinical psychology, 77(12), 2929-2942. 

https://doi.org/https://doi.org/10.1002/jclp.23283  

4. Burke, T. A., Ammerman, B. A., Knorr, A. C., Alloy, L. B., & McCloskey, M. S. (2018). 

Measuring Acquired Capability for Suicide Within an Ideation-to-Action Framework. 

Psychology of Violence, 8(2), 277-286. https://doi.org/10.1037/vio0000090  

5. Linthicum, K., & Ribeiro, J. (2022). Suicide plan prevalence, recurrence, and 

longitudinal association with nonfatal suicide attempt. Suicide life-threat. behav., 52(6), 

1062-1073. https://doi.org/10.1111/sltb.12901   

6. Ribeiro, J. D., Linthicum, K. P., Joiner, T. E., Huang, X., Harris, L. M., & Bryen, C. P. 

(2021). Do suicidal desire and facets of capability for suicide predict future suicidal 

https://doi.org/10.1111/sltb.12767
https://doi.org/10.1027/0227-5910/a000850
https://doi.org/https://doi.org/10.1002/jclp.23283
https://doi.org/10.1037/vio0000090
https://doi.org/10.1111/sltb.12901


 331 

behavior? A longitudinal test of the desire–capability hypothesis. Journal of Abnormal 

Psychology, 130(3), 211-222. https://doi.org/10.1037/abn0000595   

7. Lekkas, D., Oh, J. Y., Matsumura, R. E., Perrier, A. D., & Jacobson, N. C. (2023). 

Profiling the Digital Mosaic of Uncensored Suicidal Thought and Behavior: A Theory-

Driven Network Analysis of Online Written Expression.  PsyArXiv Preprints. 

https://doi.org/10.31234/osf.io/79mwn 

8. Russell, K., Rasmussen, S., & Hunter, S. C. (2020c). Does Mental Well-Being Protect 

against Self-Harm Thoughts and Behaviors during Adolescence? A Six-Month 

Prospective Investigation. International Journal of Environmental Research and Public 

Health, 17(18), Article 6771. https://doi.org/10.3390/ijerph17186771   

9. Zortea, T. C., Gray, C. M., & O’Connor, R. C. (2020a). Perceptions of Past Parenting and 

Adult Attachment as Vulnerability Factors for Suicidal Ideation in the Context of the 

Integrated Motivational–Volitional Model of Suicidal Behavior. Suicide and Life-

Threatening Behavior, 50(2), 515-533. https://doi.org/10.1111/sltb.12606  

10. Wetherall, K., Robb, K. A., & O'Connor, R. C. (2018a). An Examination of Social 

Comparison and Suicide Ideation Through the Lens of the Integrated Motivational–

Volitional Model of Suicidal Behavior. Suicide and Life-Threatening Behavior, 49(1), 

167-182. https://doi.org/10.1111/sltb.12434   

11. Hong, H. J., & Shin, S. H. (2021). Suicidal Ideation of Men with Alcohol Use Disorder in 

South Korea: A Structural Equation Modeling Analysis. International Journal of 

Environmental Research and Public Health, 18(7), 3353, Article 3353. 

https://doi.org/10.3390/ijerph18073353   

https://doi.org/10.1037/abn0000595
https://doi.org/10.31234/osf.io/79mwn
https://doi.org/10.3390/ijerph17186771
https://doi.org/10.1111/sltb.12606
https://doi.org/10.1111/sltb.12434
https://doi.org/10.3390/ijerph18073353


 332 

12. Bradford, D. R. R., Biello, S. M., & Russell, K. (2021). Defeat and Entrapment Mediate 

the Relationship Between Insomnia Symptoms and Suicidal Ideation in Young Adults. 

Archives of Suicide Research, 1-12. https://doi.org/10.1080/13811118.2021.1885537  

13. Russell, K., Rasmussen, S., & Hunter, S. C. (2018). Insomnia and Nightmares as Markers 

of Risk for Suicidal Ideation in Young People: Investigating the Role of Defeat and 

Entrapment. Journal of clinical sleep medicine : JCSM : official publication of the 

American Academy of Sleep Medicine, 14(5), 775–784. 

https://doi.org/10.5664/jcsm.7104  

14. Russell, K. (2020a &b). Investigating the link between symptoms of sleep disturbance 

and subsequent self-harm risk during adolescence  [Doctoral thesis, University of 

Strathclyde]. 10.48730/yt34-6q37 

15. Wetherall, K., Cleare, S., Eschle, S., Ferguson, E., O'Connor, D. B., O'Carroll, R. E., & 

O'Connor, R. C. (2021). Predicting suicidal ideation in a nationally representative sample 

of young adults: a 12-month prospective study. Psychological Medicine, 1-8. 

https://doi.org/10.1017/S0033291720005255   

16. Clement, D. N., Awad, S. A., Oliphant, V. N., & Wingate, L. R. (2023). Race-Based 

Rejection Sensitivity and the Integrated Motivational Volitional Model of Suicide in a 

Sample of Black Women. Clinical Psychological Science, 0(0). 

https://doi.org/10.1177/21677026221147265  

17. Lucht, L., Höller, I., Forkmann, T., Teismann, T., Schönfelder, A., Rath, D., Paashaus, 

L., Stengler, K., Juckel, G., & Glaesmer, H. (2020). Validation of the motivational phase 

of the integrated motivational–volitional model of suicidal behavior in a German high-

https://doi.org/10.1080/13811118.2021.1885537
https://doi.org/10.5664/jcsm.7104
https://doi.org/10.48730/yt34-6q37
https://doi.org/10.1017/S0033291720005255
https://doi.org/10.1177/21677026221147265


 333 

risk sample. Journal of Affective Disorders, 274, 871-879. 

https://doi.org/10.1016/j.jad.2020.05.079  

18. Branley-Bell, D., O'Connor, D. B., Green, J. A., Ferguson, E., O'Carroll, R. E., & 

O'Connor, R. C. (2019). Distinguishing suicide ideation from suicide attempts: Further 

test of the Integrated Motivational-Volitional Model of Suicidal Behaviour. Journal of 

Psychiatric Research, 117, 100-107. https://doi.org/10.1016/j.jpsychires.2019.07.007  

19. Owen, R., Dempsey, R., Jones, S., & Gooding, P. (2018). Defeat and entrapment in 

bipolar disorder: Exploring the relationship with suicidal ideation from a psychological 

theoretical perspective. Suicide and Life-Threatening Behavior, 48(1), 116-128. 

https://doi.org/10.1111/sltb.12343   

20. Tucker, R. P., O'Connor, R. C., & Wingate, L. R. (2016). An Investigation of the 

Relationship Between Rumination Styles, Hope, and Suicide Ideation Through the Lens 

of the Integrated Motivational-Volitional Model of Suicidal Behavior. Archives of suicide 

research : official journal of the International Academy for Suicide Research,20(4), 553-

566. https://doi.org/10.1080/13811118.2016.1158682   

21. Hollingsworth, D. W. (2012). An examination of the motivational phase of the integrated 

motivational-volitional model of suicide in african americans [Doctoral Thesis, 

Oklahoma State University]. APA PsycInfo. https://hdl.handle.net/11244/299513  

22. Sardarzehi, R., Zadehparizi, R., Kianimoghadam, A. S., Renani, M. K., Ekhtiyari, L., & 

Yaztappeh, J. S. (2023). Integrated Motivational-Volitional Model: A Structural Equation 

Modeling Modeling with Interaction of Latent Variables. International Journal of High 

Risk Behaviors and Addiction, 12(1), e132830. https://doi.org/10.5812/ijhrba-132830   

https://doi.org/10.1016/j.jad.2020.05.079
https://doi.org/10.1016/j.jpsychires.2019.07.007
https://doi.org/10.1111/sltb.12343
https://doi.org/10.1080/13811118.2016.1158682
https://hdl.handle.net/11244/299513
https://doi.org/10.5812/ijhrba-132830


 334 

23. Ng, R. M. K., Di Simplicio, M., McManus, F., Kennerley, H., & Holmes, E. A. (2016). 

'Flash-forwards' and suicidal ideation: A prospective investigation of mental imagery, 

entrapment and defeat in a cohort from the Hong Kong Mental Morbidity Survey. 

Psychiatry Research, 246, 453-460. https://doi.org/10.1016/j.psychres.2016.10.018  

24. Scowcroft, L., Slade, K., Winder, B., & Oldfield, B. (2019). Exploring the effectiveness 

of Samaritans’ Listener Scheme and prisoner suicide through the lens of the IMV model 

of suicidal behaviour [Doctoral thesis, Nottingham Trent University]. 

https://doi.org/10.13140/RG.2.2.14957.92649 

25. Dhingra, K., Boduszek, D., & O'Connor, R. C. (2016b). A structural test of the Integrated 

Motivational-Volitional model of suicidal behaviour. Psychiatry Research, 239, 169-178. 

https://doi.org/10.1016/j.psychres.2016.03.023   

26. Li, X., Ren, Y., Zhang, X., Zhou, J., Su, B., Liu, S., Cai, H., Liu, J., & You, J. (2020). 

Testing the Integrated Motivational-Volitional Model of Suicidal Behavior in Chinese 

Adolescents. Archives of Suicide Research, 1-17. 

https://doi.org/10.1080/13811118.2019.1690607   

27. Rasmussen, S., Cramer, R. J., McFadden, C., Haile, C. R., Sime, V. L., & Wilsey, C. N. 

(2021). Sexual Orientation and the Integrated Motivational–Volitional Model of Suicidal 

Behavior: Results from a Cross-Sectional Study of Young Adults in the United Kingdom. 

Archives of Suicide Research, 1-19. https://doi.org/10.1080/13811118.2019.1691693   

28. Macrynikola, N. (2022). Problematic Social Media Use, Social Comparison, and Defeat: 

An Intensive Longitudinal Investigation  [Doctoral thesis, City University of New York]. 

https://academicworks.cuny.edu/gc_etds/4986 

https://doi.org/10.1016/j.psychres.2016.10.018
https://doi.org/10.13140/RG.2.2.14957.92649
https://doi.org/10.1016/j.psychres.2016.03.023
https://doi.org/10.1080/13811118.2019.1690607
https://doi.org/10.1080/13811118.2019.1691693
https://academicworks.cuny.edu/gc_etds/4986


 335 

29. Cleare, S. (2019). Exploring the role of self-compassion in self-harm and suicidal 

ideation. [PhD thesis, University of Glasgow]. http://theses.gla.ac.uk/id/eprint/81292  

30. Rosario-Hernández, E., Millán, L., Vélez, S., Zeno-Santi, R., García, P., Centeno-

Quintana, L., Santos, J., Feliciano, B., DeJesus, R., Morrell, J., Cepeda, S., Lugo, M., 

Burgos, L., Ortiz, N., Collazo, I., Diaz-Pla, L., Medina, M., Flores Quiros, A. & Pagán 

Torres, O. (2018). Exposure to workplace bullying and suicidal ideation: An exploratory 

study using the Integrated Motivational-Volitional Model of Suicide Behavior. 

31. McClelland, H., Evans, J. J., & O'Connor, R. C. (2021). Exploring the role of loneliness 

in relation to self-injurious thoughts and behaviour in the context of the integrated 

motivational-volitional model. Journal of Psychiatric Research. 141, 309-317. 

https://doi.org/10.1016/j.jpsychires.2021.07.020   

32. Stenzel, J.-S., Höller, I., Rath, D., Hallensleben, N., Spangenberg, L., Glaesmer, H., & 

Forkmann, T. (2020). Do Feelings of Defeat and Entrapment Change over Time? An 

Investigation of the Integrated Motivational—Volitional Model of Suicidal Behaviour 

Using Ecological Momentary Assessments. International Journal of Environmental 

Research and Public Health, 17(13), 4685. https://doi.org/10.3390/ijerph17134685   

33. Saint-Cyr, N., Gallagher, B., Cramer, R. J., & Rasmussen, S. (2021). Desire for control 

and the integrated motivational-volitional model of suicidal behavior: Results from a 

pilot investigation of adults in the United Kingdom. International Journal of Social 

Psychiatry, 68(2):435-442. https://doi.org/10.1177/00207640211003606   

34. Bannister, L. R. (2018). Exploring the effect of gender role on suicide for men using the 

integrated motivational-volitional model of suicide. [Doctoral thesis, University of 

Surrey]. https://doi.org/10.15126/thesis.00849023  

http://theses.gla.ac.uk/id/eprint/81292
https://doi.org/10.1016/j.jpsychires.2021.07.020
https://doi.org/10.3390/ijerph17134685
https://doi.org/10.1177/00207640211003606
https://doi.org/10.15126/thesis.00849023


 336 

35. Ordóñez-Carrasco, J. L., Cuadrado-Guirado, I., & Rojas-Tejada, A. J. (2021a). 

Experiential Avoidance in the Context of the Integrated Motivational-Volitional Model of 

Suicidal Behavior: A Moderation Study. Crisis: Journal of Crisis Intervention & Suicide, 

42(4), 284-291. https://doi.org/10.1027/0227-5910/a000721   

36. Ordóñez-Carrasco, J. L., Sayans-Jiménez, P., & Rojas-Tejada, A. J. (2021b). Ideation-to-

action framework variables involved in the development of suicidal ideation: A network 

analysis. Current Psychology,  42,  4053–4064. https://doi.org/10.1007/s12144-021-

01765-w  

37. Yasdiman, M. B., Townsend, E., & Blackie, L. E. R. (2022). Examining the protective 

function of perceptions of post-traumatic growth against entrapment and suicidal 

ideation. Journal of Affective Disorders, 300, 474-480. 

https://doi.org/10.1016/j.jad.2021.12.118   

38. Nukala, S., Singisetti, S., Vinnakota, A., Chilikuri, S., Garapati, A., Sanapala, V., & 

Nambaru, L. (2021). Defeat and entrapment in the pathogenesis of suicidal behavior 

[Original Article]. Archives of Mental Health, 22(1), 51-56. 

https://doi.org/10.4103/amh.Amh_50_20   

39. Holler, I., Rath, D., Teismann, T., Glaesmer, H., Lucht, L., Paashaus, L., Schönfelder, A., 

Juckel, G., & Forkmann, T. (2021). Defeat, entrapment, and suicidal ideation: Twelve-

month trajectories. Suicide and Life-Threatening Behavior. 

https://doi.org/https://doi.org/10.1111/sltb.12777   

40. Miller, J. (2015). Social problem-solving and suicidality [Doctoral thesis, University of 

Glasgow]. https://eleanor.lib.gla.ac.uk/record=b3099863 

https://doi.org/10.1027/0227-5910/a000721
https://doi.org/10.1007/s12144-021-01765-w
https://doi.org/10.1007/s12144-021-01765-w
https://doi.org/10.1016/j.jad.2021.12.118
https://doi.org/10.4103/amh.Amh_50_20
https://doi.org/https:/doi.org/10.1111/sltb.12777
https://eleanor.lib.gla.ac.uk/record=b3099863


 337 

41. McClelland, H., Evans, J. J., & O'Connor, R. C. (2023). The association of family, social 

and romantic loneliness in relation to suicidal ideation and self-injurious behaviours. 

Journal of Psychiatric Research, 158, 330-340. 

https://doi.org/https://doi.org/10.1016/j.jpsychires.2022.12.022  

42. Van Ballegooijen, W., Littlewood, D., Nielsen, E., Kapur, N., & Gooding, P. (2022). The 

temporal relationships between defeat, entrapment and suicidal ideation: Ecological 

momentary assessment study. BJPsych Open,8(4), E105. 

https://doi/org/10.1192/bjo.2022.68 

43. De Beurs, D., Fried, E. I., Wetherall, K., Cleare, S., O’ Connor, D. B., Ferguson, E., 

O'Carroll, R. E., & O’ Connor, R. C. (2019). Exploring the psychology of suicidal 

ideation: A theory driven network analysis. Behaviour Research and Therapy, 120, 

103419. https://doi.org/10.1016/j.brat.2019.103419  

44. Brown, J. ( 2019). Understanding the Motivation for Suicide [Doctoral thesis, The 

University of Western Australia]. https://hdl.handle.net/11244/330187  

45. Dhingra, K., Debowska, A., Boduszek, D., & Ali, P. (2016a). Gender Differences in Risk 

and Protective factors for Resolved Plans and Preparations for Suicide among University 

Students. Suicidiology Online, 7, 73-82. http://researchonline.ljmu.ac.uk/id/eprint/4890/   

46. Forkmann, T., & Teismann, T. (2017). Entrapment, perceived burdensomeness and 

thwarted belongingness as predictors of suicide ideation. Psychiatry research, 257, 84–

86. https://doi.org/10.1016/j.psychres.2017.07.031  

47. Ordóñez-Carrasco, J. L., Cuadrado-Guirado, I., & Rojas-Tejada, A. J. (2020a). Frustrated 

interpersonal needs as a motivational moderator in the integrated motivational-volitional 

model. Death Studies, 1-6. https://doi.org/10.1080/07481187.2020.1783031   

https://doi.org/https://doi.org/10.1016/j.jpsychires.2022.12.022
https://doi.org/10.1016/j.brat.2019.103419
https://hdl.handle.net/11244/330187
http://researchonline.ljmu.ac.uk/id/eprint/4890/
https://doi.org/10.1016/j.psychres.2017.07.031
https://doi.org/10.1080/07481187.2020.1783031


 338 

48. Ordóñez-Carrasco, J., Cuadrado Guirado, I., & Rojas-Tejada, A. (2020b). Entrapment 

and Psychological Pain as Proximal Variables of Suicidal Ideation: Study of Moderation. 

Revista Argentina de Clinica Psicologica, 29, 192-199. 

https://doi.org/10.24205/03276716.2020.1020  

49. Parra, L. A., van Bergen, D. D., Dumon, E., Kretschmer, T., La Roi, C., Portzky, G., & 

Frost, D. M. (2021). Family Belongingness Attenuates Entrapment and Buffers Its 

Association with Suicidal Ideation in a Sample of Dutch Sexual Minority Emerging 

Adults. Archives of Sexual Behavior, 50(3), 983-1001. https://doi.org/10.1007/s10508-

020-01838-0   

50. Ren, Y., You, J., Lin, M.-P., & Xu, S. (2019). Low self-esteem, entrapment, and reason 

for living: A moderated mediation model of suicidal ideation. International Journal of 

Psychology, 54(6), 807-815. https://doi.org/10.1002/ijop.12532   

51. Shelef, L., Levi-Belz, Y., Fruchter, E., Santo, Y., & Dahan, E. (2016). No Way Out: 

Entrapment as a Moderator of Suicide Ideation Among Military Personnel. Journal of 

Clinical Psychology, 72(10), 1049-1063. 

https://doi.org/https://doi.org/10.1002/jclp.22304   

52. Holler, I., & Forkmann, T. (2022). Ambivalent heroism? - Psychological burden and 

suicidal ideation among nurses during the Covid-19 pandemic. Nursing Open, 9(1), 785-

800. https://doi.org/10.1002/nop2.1130   

53. Wang, S., Wei, T., Zhu, R., Li, S., Liu, X., Cai, Y., & Gong, R. (2023). Perceived 

entrapment predicts first-onset suicidal ideation: A longitudinal study among medical 

students in China. Front Public Health, 10, 1049975. 

https://doi.org/10.3389/fpubh.2022.1049975   

https://doi.org/10.24205/03276716.2020.1020
https://doi.org/10.1007/s10508-020-01838-0
https://doi.org/10.1007/s10508-020-01838-0
https://doi.org/10.1002/ijop.12532
https://doi.org/https:/doi.org/10.1002/jclp.22304
https://doi.org/10.1002/nop2.1130
https://doi.org/10.3389/fpubh.2022.1049975


 339 

54. Xu, C., Wang, Z., Liu, S., Chen, H., Chen, Y., Xia, D., Chen, Y., Xu, H., Hu, F., Wang, 

Y., Cai, Y., & Chen, J. (2022). A nomogram of suicidal ideation among men who have 

sex with men in China: Based on the integrated motivational-volitional model of suicidal 

behavior. Front Public Health, 10, 1070334. 

https://doi.org/10.3389/fpubh.2022.1070334   

55. Teismann, T., & Forkmann, T. (2017). Rumination, Entrapment and Suicide Ideation: A 

Mediational Model. Clinical Psychology & Psychotherapy, 24(1), 226-234. 

https://doi.org/10.1002/cpp.1999  

56. Holler, I., Kremers, A., Schreiber, D., & Forkmann, T. (2022). Trapped in my inner 

prison-Cross-sectional examination of internal and external entrapment, hopelessness and 

suicidal ideation. PLoS One, 17(7), Article e0270985. 

https://doi.org/10.1371/journal.pone.0270985   

57. Oakey-Frost, D. N., Harris, J. A., May, A. M., Bryan, A. O., Tucker, R. P., & Bryan, C. J. 

(2021). Internal entrapment and fearlessness about death as precipitants of suicidal 

thoughts and planning in the context of post-traumatic stress disorder. Suicide and Life-

Threatening Behavior, 52,  147– 158. https://doi.org/https://doi.org/10.1111/sltb.12815  

58. Hollingsworth, D. W., & Polanco-Roman, L. (2022). Ethnic identity protects against 

feelings of defeat and entrapment on suicide ideation in African American young adults. 

Cultural Diversity and Ethnic Minority Psychology. 28(2), 217–226 

https://doi.org/10.1037/cdp0000523   

59. Chelmardi, A. K., Rashid, S., Dadfar, M., & Lester, D. (2021). Understanding Suicidal 

Behavior Using a Comprehensive Approach. Illness, Crisis & Loss, 0(0). 

https://doi.org/10.1177/10541373211051058  

https://doi.org/10.3389/fpubh.2022.1070334
https://doi.org/10.1002/cpp.1999
https://doi.org/10.1371/journal.pone.0270985
https://doi.org/https:/doi.org/10.1111/sltb.12815
https://doi.org/10.1037/cdp0000523
https://doi.org/10.1177/10541373211051058


 340 

60. Pollak, O. H., Guzmán, E. M., Shin, K. E., & Cha, C. B. (2021). Defeat, Entrapment, and 

Positive Future Thinking: Examining Key Theoretical Predictors of Suicidal Ideation 

Among Adolescents. Frontiers in Psychology, 12(417), 590388 

https://doi.org/10.3389/fpsyg.2021.590388   

61. Teismann, T., & Brailovskaia, J. (2020). Entrapment, positive psychological functioning 

and suicide ideation: A moderation analysis. Clinical Psychology & Psychotherapy, 

27(1), 34-41. https://doi.org/https://doi.org/10.1002/cpp.2403   

62. Littlewood, D. L., Kyle, S. D., Carter, L.-A., Peters, S., Pratt, D., & Gooding, P. (2018). 

Short sleep duration and poor sleep quality predict next-day suicidal ideation: an 

ecological momentary assessment study. Psychological Medicine, 49(3), 403-411. 

https://doi.org/10.1017/S0033291718001009   

63. Jiang, W., Hu, G., Zhang, J., Chen, K., Fan, D., & Feng, Z. (2020). Distinct effects of 

over-general autobiographical memory on suicidal ideation among depressed and healthy 

people. BMC Psychiatry, 20(1), 501. https://doi.org/10.1186/s12888-020-02877-6   

64. Okado, I., Floyd, F. J., Goebert, D., Sugimoto-Matsuda, J., & Hayashi, K. (2021). 

Applying ideation-to-action theories to predict suicidal behavior among adolescents. 

Journal of Affective Disorders, 295, 1292-1300. https://doi.org/10.1016/j.jad.2021.08.137  

65. Muehlenkamp, J. J., Brausch, A. M., & Littlefield, A. (2022). Concurrent changes in 

nonsuicidal self-injury and suicide thoughts and behaviors. Psychol Med, 1-6. 

https://doi.org/10.1017/s0033291722001763   

66. O'Connor, R. C., O'Carroll, R. E., Ryan, C., & Smyth, R. (2012a). Self-regulation of 

unattainable goals in suicide attempters: A two year prospective study. Journal of 

Affective Disorders, 142(1-3), 248-255. https://doi.org/10.1016/j.jad.2012.04.035  

https://doi.org/10.3389/fpsyg.2021.590388
https://doi.org/https:/doi.org/10.1002/cpp.2403
https://doi.org/10.1017/S0033291718001009
https://doi.org/10.1186/s12888-020-02877-6
https://doi.org/10.1017/s0033291722001763
https://doi.org/10.1016/j.jad.2012.04.035


 341 

67. O'Connor, R. C., Smyth, R., Ferguson, E., Ryan, C., & Williams, J. M. G. (2013). 

Psychological Processes and Repeat Suicidal Behavior: A Four-Year Prospective Study. 

Journal of Consulting and Clinical Psychology, 81(6), 1137-1143. 

https://doi.org/10.1037/a0033751  

68. De Beurs, D. P., van Borkulo, C. D., & O'Connor, R. C. (2017). Association between 

suicidal symptoms and repeat suicidal behaviour within a sample of hospital-treated 

suicide attempters. BJPsych Open, 3(3), 120-126. 

https://doi.org/10.1192/bjpo.bp.116.004275   

69. Roland, L.,  Höller, I.,  Forkmann, T.,  Glaesmer, H.,  Paashaus, L.,  Schönfelder, 

A.,  Teismann, T.,  Juckel, G., & Rath, D. (2022).  Suicidal behaviour in the social 

environment: Does exposure moderate the relationship between an individual's own 

suicidal ideation and behaviour? Clinical Psychology 

Psychotherapy,  29( 4), 1309– 1320. https://doi.org/10.1002/cpp.2709 

70. O’Connor, R. C., Rasmussen, S., & Hawton, K. (2012b). Distinguishing adolescents who 

think about self-harm from those who engage in self-harm. British Journal of 

Psychiatry, 200(4), 330–335. doi:10.1192/bjp.bp.111.097808 

71. Richardson, C., Robb, K. A., McManus, S., & O'Connor, R. C. (2022). Psychosocial 

factors that distinguish between men and women who have suicidal thoughts and attempt 

suicide: findings from a national probability sample of adults. Psychological Medicine, 1-

9. https://doi.org/10.1017/S0033291721005195  

72. Mars, B., Heron, J., Klonsky, E. D., Moran, P., O'Connor, R. C., Tilling, K., Wilkinson, 

P., & Gunnell, D. (2019a). Predictors of future suicide attempt among adolescents with 

https://doi.org/10.1037/a0033751
https://doi.org/10.1192/bjpo.bp.116.004275
https://doi.org/10.1002/cpp.2709


 342 

suicidal thoughts or non-suicidal self-harm: A population-based birth cohort study. The 

Lancet Psychiatry, 6(4), 327-337. https://doi.org/10.1016/S2215-0366(19)30030-6  

73. Mars, B., Heron, J., Klonsky, E. D., Moran, P., O'Connor, R. C., Tilling, K., Wilkinson, 

P., & Gunnell, D. (2019b). What distinguishes adolescents with suicidal thoughts from 

those who have attempted suicide? A population-based birth cohort study. Journal of 

Child Psychology and Psychiatry, 60(1), 91-99. 

https://doi.org/https://doi.org/10.1111/jcpp.12878  

74. Dhingra, K., Boduszek, D., & O’Connor, R. C. (2015). Differentiating suicide attempters 

from suicide ideators using the Integrated Motivational–Volitional model of suicidal 

behaviour. Journal of Affective Disorders, 186, 211-218. 

https://doi.org/https://doi.org/10.1016/j.jad.2015.07.007  

75. Höller, I., Teismann, T., Cwik, J. C., Glaesmer, H., Spangenberg, L., Hallensleben, N., 

Paashaus, L., Rath, D., Schönfelder, A., Juckel, G., & Forkmann, T. (2020). Short defeat 

and entrapment scale: A psychometric investigation in three German samples. 

Comprehensive Psychiatry, 98, 152160, Article 152160. 

https://doi.org/https://doi.org/10.1016/j.comppsych.2020.152160  

76. Wetherall, K., Cleare, S., Eschle, S., Ferguson, E., O'Connor, D. B., O'Carroll, R. E., & 

O'Connor, R. C. (2018b). From ideation to action: Differentiating between those who 

think about suicide and those who attempt suicide in a national study of young adults. 

Journal of Affective Disorders, 241, 475-483. https://doi.org/10.1016/j.jad.2018.07.074  

77. Kirtley, O. J. (2015a&c). A psychophysiological investigation of self-harm ideation and 

enactment. [Doctral thesis, University of Glasgow]. http://theses.gla.ac.uk/id/eprint/7162 

https://doi.org/https://doi.org/10.1016/j.comppsych.2020.152160
http://theses.gla.ac.uk/id/eprint/7162


 343 

78. Stewart, J. G., Shields, G. S., Esposito, E. C., Cosby, E. A., Allen, N. B., Slavich, G. M., 

& Auerbach, R. P. (2019). Life Stress and Suicide in Adolescents. Journal of Abnormal 

Child Psychology, 47(10), 1707-1722. https://doi.org/10.1007/s10802-019-00534-5  

79. del Carpio, L., Rasmussen, S., & Paul, S. (2020). A Theory-Based Longitudinal 

Investigation Examining Predictors of Self-Harm in Adolescents With and Without 

Bereavement Experiences. Frontiers in Psychology, 11(1153), 1153, Article 1153. 

https://doi.org/10.3389/fpsyg.2020.01153  

80. Schombs, Faith aka Yuen Shih; (2020) Differences Between Controls, Ideators, and 

Enactors of Self-Harm in a Sample of Transferred Prisoners Through the Lens of the 

Integrated Motivational-Volitional (IMV) Model. [Doctoral thesis, University College 

London]. https://discovery.ucl.ac.uk/id/eprint/10113751 

81. de Lange, J., Baams, L., Bos, H., Bosker, R., Dumon, E., Portzky, G., Robinson, J., & 

van Bergen, D. (2022). Moderating role of coping in the association between minority 

stress and suicidal ideation and suicide attempts among sexual and gender minority 

young adults. Suicide life-threat. behav., 52(6), 1178-1192. 

https://doi.org/10.1111/sltb.12913  

82. Seidler, Z. E., Wilson, M. J., Oliffe, J. L., Fisher, K., O'Connor, R., Pirkis, J., & Rice, S. 

M. (2023). Suicidal ideation in men during COVID-19: An examination of protective 

factors. BMC psychiatry, 23. https://doi.org/10.1186/s12888-023-04539-9  

83. Melson, A. J., & O’Connor, R. C. (2019). Differentiating adults who think about self-

harm from those who engage in self-harm: the role of volitional alcohol factors. BMC 

psychiatry, 19(1), 319. https://doi.org/10.1186/s12888-019-2292-3  

https://doi.org/10.1007/s10802-019-00534-5
https://discovery.ucl.ac.uk/id/eprint/10113751
https://doi.org/10.1111/sltb.12913
https://doi.org/10.1186/s12888-023-04539-9


 344 

84. Stoliker, B. E., & Abderhalden, F. P. (2023). People in Custody With a Suicidal History: 

An Ideation-to-Action Perspective Involving Individuals Incarcerated in Two U.S. Jails. 

Archives of Suicide Research, 1-15. https://doi.org/10.1080/13811118.2021.1982095  

85. Nestor, B. A., Liu, Q., Tran, T., & Cole, D. A. (2022). The cross-sectional, longitudinal, 

and transitional associations between perceived support and suicidal ideation and 

behavior in late adolescence and emerging adulthood: Adjacent-category logit models. 

Suicide and Life-Threatening Behavior, 52(5), 908-917. 

https://doi.org/10.1111/sltb.12888  

86. Xu, L., Zhang, H., Zhou, C., Zhang, Z., Li, G., Lu, W., Tian, X., Huang, H., Li, D., 

Schinke, R. J., Yuan, T., Yin, J., & Lin, K. (2023). Deficits in psychological resilience 

and problem-solving ability in adolescents with suicidal ideation. Child Adolesc 

Psychiatry Ment Health, 17(1), 31. https://doi.org/10.1186/s13034-023-00577-z  

87. Hsu, Y.-H., Wu, C.-Y., Lee, M.-B., Chen, I.-M., & Chen, H.-C. (2022). Understanding 

suicide in patients with treatment-resistant depression from the perspective of the 

integrated motivational-volitional model of suicidal behavior. Journal of suicidology, 

17(4), 391-398.  

88. Porras-Segovia, A., Nobile, B., Olie, E., Gourguechon-Buot, E., Garcia, E. B., Gorwood, 

P., Abascal-Peiro, S., & Courtet, P. (2023). Factors associated with transitioning from 

suicidal ideation to suicide attempt in the short-term: Two large cohorts of depressed 

outpatients. Journal of Affective Disorders, 335, 155-165. 

https://doi.org/10.1016/j.jad.2023.05.018  

89. You, S., Lim, C. E., Park, M., Ryu, S., Lee, H. J., Choi, J. M., & Cho, Y. S. (2020). 

Response inhibition in emotional contexts in suicide ideators and attempters: Evidence 

https://doi.org/10.1111/sltb.12888


 345 

from an emotional stop-signal task and self-report measures. Psychology of Violence, 

10(6), 594-603. https://doi.org/10.1037/vio0000351  

90. Sherifi, E. (2022). Testing Associations Between Impulsivity Facets and Suicidal 

Behaviour Among Young Adults [Queen’s University]. http://hdl.handle.net/1974/29939 

91. Kirtley, O. J., O'Connor, R. C., & O'Carroll, R. E. (2015b). Hurting Inside and Out? 

Emotional and Physical Pain in Self-Harm Ideation and Enactment. International Journal 

of Cognitive Therapy, 8(2), 156-171. https://doi.org/10.1521/ijct.2015.8.2.156  

92. Perez, S., Marco, J. H., & Garcia-Alandete, J. (2017). Psychopathological Differences 

Between Suicide Ideators and Suicide Attempters in Patients with Mental Disorders. 

Clinical Psychology & Psychotherapy, 24(4), 1002-1013. 

https://doi.org/10.1002/cpp.2063  

93. Rath, D., Teismann, T., Schmitz, F., Glaesmer, H., Hallensleben, N., Paashaus, L., 

Spangenberg, L., Schönfelder, A., Juckel, G., & Forkmann, T. (2021). Predicting suicidal 

behavior by implicit associations with death? Examination of the death IAT in two 

inpatient samples of differing suicide risk. Psychological Assessment, 33(4), 287-299. 

https://doi.org/10.1037/pas0000980  

94. Rossi, A. J. (2019). Demographic and Psychiatric Correlates of Suicide Attempt in a 

Nationally Representative Sample. [Columbia university]. 

https://academiccommons.columbia.edu/doi/10.7916/d8-an3c-zh15 

95. Pachkowski, M. (2017). Examining the relationship of dissociation to suicide ideation 

and suicide attempts University of British Columbia]. 

https://open.library.ubc.ca/collections/ubctheses/24/items/1.0392878 

https://doi.org/10.1002/cpp.2063
https://doi.org/10.1037/pas0000980
https://academiccommons.columbia.edu/doi/10.7916/d8-an3c-zh15


 346 

96. Stoliker, B. E. (2020). The Heterogeneity of Suicide Attempters: An Analysis of Single- 

and Repeat-Suicide Attempters Among People in Custody [Article]. Criminal Justice and 

Behavior, 48(8), 1127-1147, Article 0093854820983853. 

https://doi.org/10.1177/0093854820983853  

97. Harrison, D. P., Stritzke, W. G. K., Fay, N., & Hudaib, A.-R. (2018). Suicide Risk 

Assessment: Trust an Implicit Probe or Listen to the Patient? [Article]. Psychological 

Assessment, 30(10), 1317-1329. https://doi.org/10.1037/pas0000577  

98. Vergara, G. A., Stewart, J. G., Cosby, E. A., Lincoln, S. H., & Auerbach, R. P. (2019). 

Non-Suicidal self-injury and suicide in depressed Adolescents: Impact of peer 

victimization and bullying. J Affect Disord, 245, 744-749. 

https://doi.org/10.1016/j.jad.2018.11.084  

https://doi.org/10.1177/0093854820983853
https://doi.org/10.1016/j.jad.2018.11.084


 347 

Appendix 2: Study characteristics for all included studies  

Authors  Country  IMV 
phase/ 
Compa
-red 
Groups  

Study 
Design  

Sample type 
& Size (n)  

IMV Measures  Results  

Rasmussen et 
al., 2021  

U.K.   P  Cross-
sectional  

•  G.P. 
(Young 
Adults)  
•  418    

TIPI, DASS-21, DS.  Being gay, psychological distress, Extraversion, 
Conscientiousness, and Emotional stability 
significantly predicted defeat.   

Macrynikola, 
2022  

U.S.A  P  E.M.A  
(15 days)  

• G.P.   
• 82  

INCOM, DS, SRIs  Social comparison on social media mediated the 
effect of time on social media on defeat at the 
within and between person levels. This effect did 
not remain significant at the between person level 
after accounting for covariates. Problematic social 
media use moderated the social comparison on 
social media-defeat at the within person level.   

Hong & Shin, 
2021  

Korea  P & M  Cross-
sectional  

• Clinical  
• 203  

Korean versions of the 
DS, ES, SRLE-SF, 
Adapted CTQ, BIS, 
BSSI.  

Defeat and entrapment significantly mediated the 
relationship between impulsivity/stress and 
suicidal ideation. This indirect effect was not 
observed for childhood trauma.   

Wetherall et 
al., 2018a 

U.K.  P & M  Cross-
sectional   

• University 
students  
• 422  

SCSa, DS, ES, MPS-
Social, BRS, SPS- SI, 
SRIs.  

The Socially prescribed perfectionism-social 
comparisons-defeat and the social comparisons-
defeat -Entrapment pathways were significant. 
Resilience acted as a threat-to-self and 
motivational moderator.    

Zortea et al., 
2020  

U.K.  P & M  Cross-
sectional   

• G.P. 
(Adults)  
• 633    

DS, ES, CD-RISC, 
COPE, PBI, RSQa.  

The maternal care/overprotection/paternal care-
attachment anxiety -defeat pathway was 
significant. The paternal 
care/overprotection/maternal care-anxiety 
avoidance-defeat was significant. The defeat-
Entrapment-suicidal ideation relationship was 
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significant. Resilience acted as a threat-to-self 
moderator and Maladaptive coping acted as a 
motivational moderator.   

Moscardini et 
al., 2022  

--  P & M  Cross-
sectional  

• G.P. 
(Adults)   
• 313   

MPS-Social, DS, ES, 
SCSa, ARSQ.  

Both negative social comparison and rejection 
sensitivity mediated the relationships between 
socially prescribed perfectionism and defeat. 
Defeat mediated the effect of negative social 
comparison and rejection sensitivity on internal 
and external entrapment.  

Bradford et 
al., 2021  

U.K.  P & M  Cross-
sectional  

• G.P. (Young 
Adults)  

• 259  

SCI, rMEQ, DS, ES, 
SIDAS  

The insomnia-defeat-entrapment-suicidal ideation 
pathway was significant.    

Russell et al., 
2018  

U.K.  P & M  Cross-
sectional  

• School 
students   

• 1012  

SCI, DDNSI, DS, ES, 
SRIs  

The insomnia-suicidal ideation and nightmares-
suicidal ideation relationships were significantly 
mediated by defeat and entrapment.  

Russell, 
2020a  

U.K.  P & M  E.M.A (7 
days)  

• School 
Students  

• 97   

SCI, DDNSI, DS, ES, 
SRIs  

Poor sleep quality but not sleep onset latency, 
wake after sleep onset, sleep efficiency, total sleep 
time, sleep quality, nightmares, nightmare 
distress, Nightmare vividness or nightmare 
intensity predicted next day defeat. Defeat and 
internal entrapment but not external entrapment 
predicted same day and next day suicidal 
thoughts.   

Russell, 
2020b  

U.K.  P & M  Cohort 
study (6 
months)  

• School 
students   
• 566  

SCI, DDNSI, DS, ES, 
SRIs  

Defeat and internal entrapment but not external 
entrapment fully mediated the insomnia-self harm 
thoughts (at time 2) relationship.   

Cleare., 2019  U.K.   P, M & 
V  

Cohort (2.5 
months)  

• Primarily 
university 
students  
• T1 = 514, 

T2 =  269  

PSS, SCSc, DS, ES, 
FFMQ-SF, BRS, SCSa, 
FSCRS, SRIs,  

Among the self-compassion subscales, 
mindfulness was negatively associated with defeat 
in cross sectional analyses only and 
overidentification-defeat reduced to non-
significance after controlling for depression. Self-
judgement and isolation predicted defeat in all 
analyses except the prospective analysis 
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controlling for depression. Self kindness and 
common humanity were not associated with 
defeat. Defeat also cross-sectionally predicted 
entrapment and entrapment prospectively 
predicted suicidal ideation.  

Russell et al., 
2020c  

U.K.   P, M, & 
V  

Cohort 
study (6 
months)  

• School 
students   

• 573   

SWEMWBS, SRIs.   The mental wellbeing (baseline)-defeat-
internal/external entrapment-self harm thoughts 
pathway and the mental wellbeing (baseline)-
defeat-internal entrapment-self harm behaviours 
pathway was significant.   

Rosario-
Hernandez et 
al., 2018 

U.S.A M Cross-
sectional 

• 898 
• G.P. 

NAQ, WRSIS, EPS Total entrapment was positively associated with 
suicidal ideation. 

Lekkas et al., 
2023  

Online, 
Any 
country  

P, M, & 
V  
  

Cross-
sectional  

• Online 
sample  

• 839 posts  

Qualitative coded online 
posts  

Physical trauma, emotional trauma and value 
strain were only linked to defeat/entrapment 
through thwarted belongingness. Sexual abuse 
trauma was linked to defeat/entrapment through 
physical and emotional trauma and thwarted 
belongingness. Coping strain was directly 
positively linked to defeat/entrapment. 
Defeat/entrapment was a central node but not 
linked to suicidal plans directly. Suicidal plans 
were also not directly linked to suicide attempts or 
self-harm.   

Branley-bell 
et al., 2019  

U.K.  M  Cohort (1 
& 6 
month)  

• G.P. 
(Adults)   
• 299 (study 1 

= 145, study 
2 = 154)  

DS, ES, INQ, BRS, SPS, 
ESSI, PSS, ACSS,  

Entrapment predicted suicidal ideation cross-
sectionally and prospectively. Motivational phase 
variables differentiated control groups from 
ideation and enactment groups in expected 
directions while volitional phase moderators 
differentiated enactment groups from control and 
ideation groups. 

McClelland et 
al., 2021  

U.K.  M  Cross-
sectional  

• G.P. 
(Adults)   

UCLA, SPS-SI, PSS-SF, 
CTQ, MPS-Social, 

In the moderation models, defeat-entrapment 
relationship but not entrapment-suicidal ideation 
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• 392  TALE, DS, ES, COPE, 
ESSI, SRIs  

was significant. Loneliness significantly 
moderated these relationships. Loneliness 
differentiated between control, ideation and 
enactment groups in the univariate analysis in 
expected directions. Only ideation and control 
group difference remained significant in 
multivariate analysis. 

Pollak et al., 
2021  

U.S.A  M  Cohort (3 
& 6 
months)  

• G.P. 
(Adolescent)
  
• 74  

SDEs, FTT, SIQ, SITBI-
R  

Defeat entrapment prospectively predicted 3 
months but not 6-month suicidal ideation. This 
effect was reduced to non-significance after 
controlling for depressive symptoms. Baseline 
positive future thinking moderated the relationship 
between defeat/entrapment and suicidal ideation at 
3 month follow up alone.   

Holler et al., 
2021  

Germany
  

M  Cohort (6, 
9, and 12 
months)  

• Clinical 
(Adults)  
• 308 (302 for 

analyses)  

German versions of DS, 
ES, BSSI  

Cross sectionally, defeat was associated with 
internal/external entrapment and change in 
internal entrapment. Prospectively, defeat 
predicted change in internal entrapment but not 
internal/external entrapment. Cross-sectionally, 
defeat and internal but not external entrapment 
were associated with suicidal ideation. Internal 
entrapment and not external entrapment was 
associated with change in suicidal ideation. 
Internal entrapment alone predicted suicidal 
ideation prospectively.   

Miller., 2015  U.K.  M  Cohort (2-
4 months)  

• G.P and 
university 
students  
• T1 = 322, 

T2 = 220  

BHS, SPS-SI, DS, ES, 
ESSI, SPSI-RS, PSS, 
RRSa, GAS, SRIs  

Defeat- internal entrapment-suicidal ideation 
significantly predicted internal entrapment. 
Rational problem solving and goal reengagement 
acted as a threat-to-self and motivational 
moderators respectively  

Ren et al., 
2019  
   

China    M  Cross-
sectional  

• School 
students  
• 1074   

Translated RSES, ES, 
BRLI, SRIs  

Entrapment was positively associated with 
suicidal ideation. Reason for living acted as a 
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moderator in the relationship between entrapment 
and suicidal ideation.  

Tiesmann & 
Forkman, 
2017 

Germany M Cross-
sectional 

• 368 
• G.P and 

Clinical 

ES, DSI-SS 
 

Entrapment was positively associated with 
suicidal ideation. 

Dhingra et al., 
2016a  

U.K.  M  Cross-
sectional  

• University 
students  
• 1184   

INQ, RSQb, DS, ES, 
GAS, SRI-25, DSI-SS, 
SRIs  
   

Entrapment and burdensomeness in females and 
defeat and goal disengagement in males 
significantly predicted suicidal ideation.  

Stenzel et al., 
2020  

Germany
  

M  E.M.A (7 
days)  

• G.P. 
(adults)  
• 61   

SDEs, ECG & HPT  Defeat was significantly associated with 
entrapment in the cross-sectional analyses. In the 
prospective analyses, defeat did not significantly 
predict entrapment.  

Ordóñez-
Carrasco et 
al., 2020a  

Spain   M  Cross-
sectional  

• G.P. (young 
adults)   
• 644   

ES (adapted),  INQ 
(adapted), SRIs  

Entrapment was significantly associated with 
suicidal ideation in model 1 but reduced to non-
significance in later models. EntrapmentxPB but 
not entrapmentxTB predicted suicidal ideation in 
model 2 but not model 3. The three-way 
interaction between entrapment, PB, TB 
significantly predicted suicidal ideation in model 
3.  

Ordóñez-
Carrasco et 
al., 2020b  

Spain   M  Cross-
sectional  

• G.P. (young 
adults)  
• 620   

ES (adapted), PS 
(adapted), SRIs  

Entrapment was significantly associated with 
suicidal ideation, but the effect was reduced to 
non-significance when the interaction between 
entrapment and psychological pain was included. 
Psychological pain moderated the entrapment-
suicidal ideation.  

Xu et al., 
2022  

China  M  Cross-
sectional  

• G.P. (Men)  
• 882  

DS, ES, INQ, MSPSS, 
SRIs  

Entrapment positively predicted suicidal ideation.  

Holler et al., 
2022  

Germany
  

M  Cross-
sectional  

• G.P.   
• 454  

ES, BSSI  Internal and external entrapment were 
significantly associated with suicidal ideation.  
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Wang et al., 
2023  

China  M  Cohort (12 
months)  

• Students  
• 211   

DS, ES, INQ, MSPSS, 
UCLA, SRIs  
  

New onset entrapment was significantly 
associated with higher risk of suicidal ideation 
prospectively. Persistent entrapment was also 
associated with higher suicidal ideation risk but 
this did not remain significant after accounting for 
covariates.  

Sardarzehi et 
al., 2023  

Iran  M  Cross-
sectional  

• G.P.   
• 405   

DS, ES, INQ, BSSI, 
CERQ (short)  

Defeat was positively associated with entrapment 
with items from threat to self moderators buffered 
this relationship. Entrapment did not significantly 
predict suicidal ideation. TB and PB significantly 
enhanced this relationship.  

van 
Ballegooijen 
et al., 2022  

U.K.  
  

M  E.M.A (7 
days)   

• G.P.  
• 51  

SRIs  Defeat and entrapment predicted each other at 3 
hours follow up only. Entrapment and suicidal 
ideation were bidirectionally associated at 3 and 6 
hours while entrapment predicted suicidal ideation 
at 3, 6, 9, and 1 hours.  

McClelland et 
al., 2023  

U.K.  M  Cross-
sectional  
  

• G.P.  
• 582  
•  

DS, ES, UCLA, SELSA, 
SPS-SI  

Defeat was positively associated with Entrapment. 
Loneliness (global, family, romantic) did not 
moderate the defeat entrapment relationship but 
enhanced the entrapment-suicidal ideation 
relationship.   

Nukala et al., 
2021  

India  M  Cross-
sectional   

• Clinical 
(Adults)  
• 50  

DS, ES, MSSI  Defeat, total entrapment and suicidal ideation 
were significantly correlated. Internal and external 
entrapment were not correlated but both variables 
were significantly correlated with defeat, total 
entrapment, and suicidal ideation.  

Wetherall et 
al., 2021  

U.K.  M  Cohort (12 
months)  

• G.P. (Young 
Adults)  
• 2382   

BSSI, DS, ES, INQ  The defeat(baseline)->internal entrapment 
(baseline)-> 12-month suicidal ideation pathway 
was significant. Both TB and PB did not moderate 
the entrapment-suicidal ideation relationship.  

Scowcroft et 
al., 2019  

U.K.  M  Cross-
sectional  

• Prison 
Population 
(Adult)  

DS, ES, INQ, RSSb 
(revised), RAS, DHS.   

The defeat->internal/external entrapment-
>suicidal ideation->suicide attempts pathway was 
significant in the linear regression model. In the 
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• 785  serial mediation models, internal but not external 
entrapment significantly mediated the defeat-
suicidal ideation and defeat-suicide attempts 
relationships. Rumination moderates the 
association between defeat and internal 
entrapment. PB, resilience and coping appraisals, 
and attitude to suicide moderate the relationship 
between internal entrapment and suicidal 
ideation.  

Lucht et al., 
2020  

Germany
  

M  Cross-
sectional  

• Clinical 
(adults)  
• 296  

German versions of the 
INQ, DS, ES, BSSI  

The defeat-external entrapment and defeat-
total/internal entrapment->suicidal ideation 
pathway was significant. External entrapment 
predicted suicidal ideation in the moderation 
analyses but not the mediation models. External 
entrapment also did not mediate the defeat-
suicidal ideation relationship. TB and PB 
significantly moderated the entrapment (total, 
internal, external)-suicidal ideation relationship. 
Three-way interactions between entrapment (total, 
internal and external) and TBxPB also predicted 
suicidal ideation.  

Teismann & 
Brailovskaia, 
2020  

Germany
   

M  Cross-
sectional  

• G.P. 
(Adults)  
• 301  

SSEV (suicidal ideation 
subscale), ES (german), 
PMH, PWBS (german)  
   

Entrapment was positively correlated with suicidal 
ideation. Both positive mental health and 
psychological wellbeing moderated the 
entrapment-suicidal ideation relationship. Only 
the self-acceptance facet of psychological 
wellbeing significantly moderated the entrapment-
suicidal ideation relationship.  

Brown, 2019  Australia  M  Cohort (2 
months)  

• University 
students  
• 230  

RASS, ES, K10, SRIs  Entrapment prospectively predicted suicidal intent 
but not ideation. Suicidal ideation but not intent 
prospectively predicted entrapment. Entrapment 
moderated the bidirectional prospective 
relationship between suicidal ideation and intent.  
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Moscardini et 
al., 2021  

--  M  Cross-
sectional  

• University 
Students  
• 195  

BRLI, MLQ, ES, BSSI  Internal/External entrapment was significantly 
associated with suicidal ideation. Presence of life 
meaning and reasons for living both moderated 
this relationship. The interaction between search 
for life meaning and reasons for living also 
moderated the internal entrapment- suicidal 
ideation relationship.  

Parra et al. , 
2021  

Netherland
s  

M  Cross-
sectional  

• G.P. (sexual 
minority 
adults)  
• 675; 666 in 

analyses  

ES (dutch), SRIs  Entrapment significantly predicted suicidal 
ideation. Family belongingness moderated the 
association between entrapment and suicidal 
ideation.  

Saint-Cyr et 
al., 2021  

U.K.  M  Cross-
sectional  

• G.P. 
(Adults)  
• 116  

DOCs, DS, ES, SIDAS  Defeat was significantly associated with 
entrapment. The relationship between entrapment 
and suicidal ideation was not significant. Desire 
for control (decision avoidance) moderated both 
relationships.  

Bannister, 
2018  

U.K.  M  Cross-
sectional  

• G.P. (Adult 
men)  
• 231  

BSRI-SF, GRC-SF, DS, 
ES, CFS, RSQb  

Defeat was significantly associated with 
entrapment in all models. Gender role conflict, 
androgyny, and coping flexibility did not 
moderate this relationship. Rumination was a 
moderator of the defeat-entrapment relationship.  

Ordóñez-
Carrasco et 
al., 2021a  

Spain   M  Cross-
sectional  

• G.P. 
(Adults)  
• 620  

Adapted DS, ES, AAQ-
II, PSRS  

The relationship between defeat and entrapment 
was significant and moderated by experiential 
avoidance.  

Clement et 
al., 2023  

U.S.A  M  Cross-
sectional  

• G.P (African 
American 
women)  
• 269  

DS, ES, DSI-SS, RSQ-
Race  
   

The defeat-entrapment-suicidal ideation pathway 
was significant. Racial rejection sensitivity was 
not significant as a threat-to-self moderator.  

Hollingsworth 
& Polanco-
Roman., 
2022  

U.S.A  M Cross-
sectional  
   

• College 
students  
• 106  

HDSQ-SS, MEIM, DS, 
ES  
   

Defeat/entrapment significantly predicted suicidal 
ideation. This relationship was moderated by 
ethnic identity (exploration and commitment) but 
not ethnic identity (Belonging and affirmation)  
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Yasdiman et 
al., 2022  

U.K.  M  Cross-
sectional  

• G.P. 
(Adults)  
• 521  

DS, ES, DSI-SS, THS, 
PTGI-SF  

Defeat significantly predicted entrapment and 
entrapment significantly predicted suicidal 
ideation. Post traumatic growth did not 
significantly moderate either of these 
associations.  

Dhingra et al., 
2016b  

U.K.  M  Cross-
sectional  

• University 
Students  
• 1,809  

DS, ES, RSQb, SRI-25, 
INQ, GAS, DIS, ACSS 
(fearlessness), DSI-SS, 
SRIs  

Defeat and entrapment and entrapment and 
suicidal ideation were positively related.  

Forkmann & 
Tiesmann., 
2017  

Germany
  

M  Cross-
sectional   

• G.P. 
(Adults)  
• 480   

German versions of the 
DSI-SS, INQ, ES   

Entrapment was significantly associated with 
suicidal ideation. TB and PB did not moderate the 
entrapment-suicidal ideation relationship.  

Tucker et al.  
2016  

U.S.A  M  Cross-
sectional  

• University 
Students  
• 174  

HS-R2, DS, ES, BSSI, 
RRSb  

Defeat and not entrapment was significantly 
associated with suicidal ideation. Brooding 
moderated the defeat – entrapment relationship. 
Hope moderated the entrapment-suicidal ideation 
relationship  

Hollingsworth
, 2012  

U.S.A  M  Cross-
sectional  

• University 
Students 
(African-
american)  

• 75  

DS, ES, INQ, RRSa, 
HDSS-SS,   

Entrapment did not mediate defeat-suicidal 
ideation. Brooding did not moderate the defeat-
entrapment relationship. The entrapment-suicidal 
ideation relationship was moderated by perceived 
burdensomeness.  

Owen et al., 
2017  

U.K.  M  Cohort (4 
months)  

• Clinical  
• 80  

DS, ES, BSSI  Defeat significantly prospectively predicted 
internal entrapment but not external entrapment or 
total entrapment.Total, external, and internal 
entrapment significantly predicted suicidal 
ideation cross-sectionally.  

Oakey frost et 
al., 2021  

U.S.A  M  Cross-
sectional  

• Clinical 
(Military)  

• 2690  

ES, ACSS - Fearlessness 
about dying subscale  

Internal entrapment but not external entrapment 
significantly predicted past month suicidal 
ideation, suicide plans, and self-rated likelihood of 
attempts. Fearlessness about death only moderated 
the relationship between internal/external 
entrapment and self-rated likelihood of attempts.  
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Shelef et al., 
2016  

Israel  M  Cross-
sectional  

• Military  
• 168   

ES, BSSI  Entrapment significantly positively predicted 
suicidal ideation. This was non-significant after 
the inclusion of entrapment as a moderator for the 
effect of stress, social support and problem 
solving on suicidal ideation.   

Littlewood et 
al., 2018  

U.K.  M  E.M.A  • Clinical  
• 51  

ES, BSSI  Poor sleep quality strengthened the relationship 
between pre-sleep entrapment and next day 
suicidal ideation. Total sleep time, sleep 
efficiency, and sleep onset latency did not 
moderate this relationship.  

Holler & 
Forkmann, 
2022 

Germany
  

M  Cross-
sectional  

• Nurses  
• 1311  
•  

SDES, SSEV (German)  Entrapment did not significantly predict suicidal 
ideation  

Ordóñez-
Carrasco et 
al., 2021b  

Spain  M  Cross-
sectional  

• G.P. (Young 
adults)  
• 644  

DS, ES, SRI  Entrapment was only indirectly associated with 
suicidal desire through defeat, perceived 
burdensomeness, and psychological pain.   

Ng et al., 
2016 

Hong 
Kong 

M Prospectiv
e case-
control 

• 162 
• General 

Population 

BSSI, IFES, DS, ES 
 

Entrapment did not significantly mediate the 
relationship between defeat and suicidal ideation. 
Suicidal flash forwards moderated the entrapment-
suicidal ideation relationship. Only the suicidal 
ideation group reported suicide flash forwards. 
Defeat and entrapment were higher in the suicidal 
ideation group.  

Li et al., 
2020  

China  M & V  Cross-
sectional  

• School 
students  
• 1,239  

Chinese versions of the 
BHS (loss of motivation 
subscale), ES, RRSa, 
INQ, ACWRSS, SRI-25, 
SRIs.  

The Defeat-entrapment-suicidal ideation-suicide 
attempt pathway was also significant Rumination 
acted as a threat-to-self moderator. TB, PB, and 
suicide resilience (internal protection, emotional 
stability, and external protection) significantly 
moderated the relationship between entrapment 
and suicidal ideation.  

De Beurs et 
al., 2019  

U.K.  M & V  Cross-
sectional  

• G.P. (Young 
adults)  
• 3508   

DS, ES, BSSI  Defeat, internal and external entrapment were 
directly associated with suicidal ideation in the 
network with only IMV model variables. In 
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subsequent networks, internal entrapment had a 
stronger association with suicidal ideation 
compared to defeat and external entrapment.   

Chelmardi et 
al., 2021  

Iran  M & V  Cross-
sectiona  

• University 
students  
• 909  

DSI-SS, SRI  Defeat and entrapment predicted suicidal ideation. 
Suicidal ideation significantly predicted suicidal 
behaviour.   

De Beurs et 
al., 2017  

U.K.  V  Cohort (15 
months)  

• Clinical 
(Adults)  
• 366  

BSSI, Hospital records  Suicidal ideation (duration and frequency) was 
indirectly linked to suicide repetition via other 
nodes   

Roland et al., 
2022  

Germany
   

V  Cross-
sectional  

• Clinical 
(Adults)  
• 301  

SITBI (german), SASII, 
genograms, reason for 
hospital admission.  

None of the exposure variables significantly 
moderated the relationship between suicidal 
ideation and behaviour. Exposure to suicide 
(family and non-family) did not differentiate the 
ideation and enactment groups. 

Jiang et al., 
2020  

China  V  Cross-
sectional  

• G.P. & 
Clinical 
(adults)  
• 356  

BSSI (Chinese), SRIs  Previous suicidal behaviour was significantly 
predicted by worst point suicidal ideation. 
Furthermore, previous suicidal behaviour 
significantly predicted current suicidal ideation.  

Ribeiro et al., 
2021  

U.S.A  V  Cohort (3, 
15, 28 
days)  

• G.P.  
• 1,020  

SITBI (modified), BSSI 
(desire subscale), ACSS 
(fearlessness subscale), 
AMP  

Suicidal desire predicted suicide attempt status 
and nonfatal suicide attempts at follow up. 
Fearlessness about death did not significantly 
moderate these relationships. Preparation for 
suicide did not moderate the relationship between 
desire for suicide and suicide attempt status or 
frequency of attempts.  

Linthicum & 
Ribeiro, 2022  

Online, 
Any 
country  

  

V  Cohort (3, 
14, and 28 
days)  

• Online 
sample  
• 1,013  

SITBI  At 28-day follow-up, having a detailed suicide 
plan and past week plan was positively associated 
with a nonfatal suicide attempt while plan 
involving method and lifetime plan frequency 
were not significantly associated with suicide 
attempts.   
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Muehlenkamp 
et al., 2022  

U.S.A  
  

V  Cohort (6 
months 
and 12 
months)  

• University 
students  
• 236   

SITBI self-report form  Suicidal ideation frequency was significantly 
associated with Non-suicidal self injury at time 1. 
Changes in Suicidal ideation frequency were also 
associated with similar changes in Non-suicidal 
self injury.   

O’Connor et 
al., 2012a 

U.K. V Cohort (2 
years) 

• Clinical 
• 237 

SPS-SI, Re-Admission to 
Hospital with Self-harm.  

Suicidal ideation was associated with suicidal 
behaviour 

O’Connor et 
al., 2013 

U.K. V Cohort (4 
years)  

• Clinical 
• 70 

SPS-SI, Re-Admission to 
Hospital with Self-harm.  

Suicidal ideation was associated with suicidal 
behaviour 

Okado et al.,  U.S.A C Cross-
sectional 

• School 
Students 
• 8113 

HYRBSI Suicidal ideation was associated with suicidal 
behaviour 

Del Carpio et 
al., 2020 

U.K.  P, M, & 
V 

Prospectiv
e  
Case 
control 

• School 
Students 
• 115 

DS, ES, COPE, RSES, 
MSPSS, SOSS, LEC, 
SRIs. 

Entrapment, maladaptive coping were higher and 
family support was lower in ideation relative to 
control groups in cross-sectional analyses only. 
Only family self-harm was higher in enactment 
compared to ideation group in the cross-sectional 
univariate analysis. 

Dhingra et al.  
2015 

U.K. P, M, & 
V 

Case 
Control 

• General 
Population 
(Adults) 
• 1288 

DS, ES, INQ, GAS, 
ESSI, BRS, ACSS, BIS, 
SRIs. 

Motivational phase variables differentiated control 
and ideation groups while volitional phase 
variables differentiated the ideation and enactment 
groups in expected directions.  

Mars et al., 
2019a 

U.K.  V Case 
Control 

• General 
Population 
• 1025 

WISC-III, ATEAC, SST, 
AISSS, LEQ, BFIS, 
DAWBA, SMFQ, CAPE, 
SRIs. 

Intellect/Openness, Cannabis, Smoking, other 
drug use, and suicide plans differentiated ideation 
and enactment in expected directions. 

Mars et al., 
2019b 

U.K.  P, M, & 
V 

Case 
Control 

• General 
Population 
• 4772 

IPIP, WISC-III, ATEAC, 
SST, AISSS, LEQ, BFIS, 
DAWBA, SMFQ, CAPE, 
SRIs. 

Volitional phase variables including exposure to 
suicide and substance use was higher in the 
enactment compared to the ideation groups. 
Enactment and ideation groups were more likely 
to have mental health diagnoses. Other variables 
showed inconsistent results.  
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Melson & 
O’Connor, 
2019 

U.K. P, M, & 
V 

Case 
Control 

• General 
Population 
• 1546 

PSS-SF, NMRS, 
WEMWS, UPPS-NU, 
CEOA-SS,  

Enactment groups reported higher volitional 
alcohol factors compared to ideation and control 
groups.   

O'Connor, 
Rasmussen, & 
Hawton, 2012 

UK and 
northern 
Ireland 

P, M, & 
V 

Case 
Control 

• 5604  
• School 

students 

mCAPS, LOT-R, SRIs, 
mSCSb 

 In univariate analyses, all variables differentiated 
ideation and control groups while volitional 
variables only differentiated enactment groups 
from other groups in expected directions. In 
multivariate analyses, exposure to suicide and 
stress related variables were higher in enactment 
group. 

Kirtley, 2015a U.K. C, I, & 
E 

Experimen
tal/Case 
control 

• 187 
• General 

Population 

SITBI, BDI, BHS, DS, 
ES, OAS, PSRS, 
PANAS, SRIs  
 
 

Defeat was higher in the ideation group than the 
control group while entrapment was higher in the 
enactment group. Impulsivity, social modelling, 
and physical pain tolerance over time was higher 
in the enactment group compared to the ideation 
group. 

Kirtley, 2015c U.K. C, I, & 
E 

Experimen
tal/Case 
control 

• 88 
• General 

population 

SRIs, BSSI, ERS, PDI, 
MPS- Social, PCI, PSPS, 
BDI, PANAS, DTT, PA 

Change in negative moods were higher in the 
enactment groups compared to the control group 
after completing pain tolerance tasks.  

Kirtley et al., 
2015b 

 U.K. C, I, & 
E 

Case 
control 

• University 
Students 
• 351 

ERS, PDI, BDI, PCI, 
PSPS, SRS 
 

Emotional pain sensitivity and physical pain 
distress were higher in enactment groups followed 
by ideation and control groups. There were no 
significant differences on physical pain sensitivity. 

Wetherall et 
al., 2018b 

U.K. C, I, & 
E 

Case-
control 

• General 
population 
• 3435  
• Scottish 

Wellbeing 
Study  

DS, ES, INQ, GAS, 
ESSI, BRS, ACSS, BIS, 
SRIs. 
 

Most motivational and volitional variables apart 
differentiated between control, ideation and 
enactment groups. Many of these reduced to non-
significance in the multivariate analyses. 

Stewart et al., 
2019 

U.S.A C, I, & 
E 

Case-
control 

• 197  
 

STRAIN, SITBI, MINI-
KID, BSSI, CTQ (short), 
CES-D, MASC, SHAPS, 
BHS 

Acute interpersonal loss alone was higher in the 
enactment group compared to the control and 
ideation groups in univariate and multivariate 
analyses after accounting for a range of controls.  
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• Clinical 
(adolescents
) 

 

Perez et al., 
2017 

Spain C, I, & 
E 

Case-
control 

• 348 
• Clinical 

SRIs, SCID, BSSI, BHS, 
PIL-10, BSL-23, DERS. 

Motivational phase variables differentiated the 
control and ideation groups in expected directions. 
Having multiple experiences of non-suicidal self-
injury (>5) in the past year differentiated the 
ideation and enactment groups for the past year.   

Stoliker et al., 
2023 

U.S.A C, I, & 
E 

Case-
control 

• Prison 
population 
• 548 

SRIs, CAGE 
 

Family history of suicide, drug use, prior self-
harm, and social support differentiated control and 
ideation groups while aggression related variables 
and no will to live differentiated ideation and 
enactment groups.  

Vergara et al., 
2019 

U.S.A I & E Case-
control 

• Clinical 
(adolescents
) 
• 223  

 

MINI-KID, SITBI, BSSI, 
CES-D,  MASC, RPEQ 

 Bullying and victimisation was higher in the 
enactment group compared to the ideation group.  

Stoliker, 2020 U.S.A I & E Case-
control 

• 18,185 
(Findings 
from 4436 
included in 
review) 
• Prison 

population 
 

SRIs, CAGE 
 

Depression, bipolar, schizophrenia/psychosis, and 
post-traumatic stress differentiated ideation and 
enactment groups. Additionally, victimisation, 
physical health and substance abuse also 
differentiated these groups in expected directions. 

Nestor et al., 
2022 

USA C, I, & 
E 

Longitudin
al Case-
control 
2 years 

• General 
Population 
(National 
Longitudinal 
Study of 
Adolescent 

PSAHD, CES-D, SRIs  
 

Exposure to suicide, perceived support, prior 
ideation and depression differentiated control and 
ideation groups. Depression and prior suicidal 
ideation differentiated the ideation and enactment 
groups.  
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to Adult 
Health) 
• 4500 

Lange et al., 
2021 

Belgium 
and 
Netherland
s 

C & I Case-
control 

• 1432  
• General 

population 
(sexual and 
gender 
minority) 

IHI, UCL, SRIs 
 

Victimisation and coping styles differentiated 
control and ideation groups in sexual and gender 
minority populations. In sexual minority groups, 
stigma consciousness and internalised 
homonegativity was higher in ideation groups.  

Pachkowski, 
2017 

Canada C, I, & 
E 

Case 
control 

• University 
students 
• 754 

BSSI, INQ (short), 
YRBSS, DES-T, DERS 
(short), MSI-BPD, PLC-
5, SITBI, SCS-3 
 

Dissociation was higher in in ideation compared 
to control group for lifetime and past year 
ideation. Enactment group (past year only) 
reported higher dissociation than ideation group. 
Differences were significant only in European and 
native English speaking groups.   

Porras-
Segovia et al., 
2023 

France I & E Prospectiv
e Case-
control 
6 weeks 

• Clinical  
• LUEUR 

cohort = 
3785  
• GENESE 

cohort = 
2698  

HADS, MADRS-SI, 
BHS, SRIs 
 

Prior suicidal ideation and behaviour was 
associated with an increased likelihood of suicide 
attempts in univariate and multivariate analyses. 
Alcohol dependence, hopelessness and treatment 
related factors predicted suicide attempts in one 
sample only.  

You et al., 
2020 

South 
Korea 

C, I, & 
E 

Experimen
tal 

• General 
population  
• 122 

UPPS-NU, DERS, C-
SSRS 

Negative urgency differentiated enactment group 
from control and ideation groups. Only response 
inhibition to positive valence in threatening 
context was better in control group compared to 
ideation and enactment.  

Sherifi, 2022 Canada I & E Case 
control 

• 86  
• General 

population 
(young 
adults) 

SITBI_R, SUPPS-P, 
DDT, EFT, CRP, SST, 
CST, PROMIS, DSI-SS 
 
 

Lack of premeditation and lack of perseverance 
was higher in the enactment group compared to 
the ideation group. 



 362 

Harrison et 
al., 2018 

Australia  
 

I & E Prospectiv
e case-
control 

• 128 
• Clinical 

d/s-IAT, SRIs, SITBI, 
SCB-S,  
 

Death/suicide implicit association test scores and 
patient and clinician rated likelihood of suicide 
attempt both did not significantly predict suicide 
attempts cross-sectionally or prospectively. 

Holler et al., 
2020 

Germany C & I Case-
Control 

• 1065 
• Clinical 

MINI-DIPS, SDES 
(german), SSEV-SI, DSI-
SS, SITBI (german), INQ 
(german), SRIs. 

Defeat and entrapment were significantly higher 
in the ideation compared to the control group in 
the online, outpatient and overall sample but not 
the inpatient sample.  

Rossi, 2019 USA C, I & E Case 
control 

• National 
Epidemiolog
ical Survey 
of Alcohol 
and Related 
Conditions  
• 36,309  
• General 

populatioin 

NESARC survey items All psychiatric diagnoses were more likely to be 
reported in the ideation compared to the control 
group and the enactment group compared to the 
ideation group.  

Schombs, 
2020 

U.K. C, I & E Case 
control 

• 106  
• Prison 

population 

SRIs, DHS, ES, RSQb, 
SS-A, PIS, ACSS,  DIS, 
RS-25,  

Social support was higher in the ideation 
compared to control group. Rumination and 
depression were higher in the enactment group 
compared to the control group. 

Rath et al., 
2021  
 
 

Germany I & E Longitudin
al 

• 297 
• Clinical 

d/s-IAT, SBQ-R 
(german), SITBI 
(german), INQ, RDS, 
BHS, GCSQ, DS, ES. 

Death/suicide implicit association scores did not 
differentiate the ideation and enactment groups. 

Richardson et 
al., 2023 

U.K. I & E Case 
control 

• Adult 
Psychiatric 
Morbidity 
Survey  
• 7546  

SRIs, IMSR, SFS. Health and mental health variables significantly 
differentiated ideation and enactment groups in 
expected directions. Additionally, childhood 
adversity and trauma were higher in the enactment 
compared to the ideation group.  

Rogers et al., 
2021 

U.S.A I & E Case 
control 

• 211  
• University 

students 

PA, CPT, SM, HM, 
SITBI  
 

Only the cold pressor task differentiated suicide 
attempt group from only ideation group but not 
the NSSI group from ideation group. 
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Seidler et al., 
2023 

Australia C & I Case 
control 

• 700  
• General 

Population 

SRIs, COPE, MSPSS, 
BRS. 

Emotion focussed and avoidant coping was higher 
in the suicidal ideation group while resilience was 
lower. In the univariate analyses, social support 
was higher in the control group. 

Xu et al., 
2023 

China C & I Case 
control 

• 99 
• School 

student 

SIOSS, PRS, TOH. Emotional control, family support, Interpersonal 
assistance, and psychological resilience were 
higher in the control compared to the ideation 
group. The control group additionally performed 
worse in problem solving at higher difficulty 
tasks. 

Hsu et al., 
2022 

Taiwan C & I  Case 
control 

• 125 
• Clinical 

population 

SSS, BRCS, SRIs Subjective social status and resilience were higher 
in the control group. Inferiority, loneliness, and 
hopelessness were higher in the ideation group. 

 

Note. -- data unavailable.   

Countries – U.K. = United Kingdom, U.S.A = United States, N.I. = Northern Ireland  

IMV model phase – P = Pre-motivational, M = Motivational, V = Volitional, C - Control group, I – Ideation Group, E – Enactment 

group. 

Study Design – C.S = Cross-sectional, C.C = Case Control, Ch = Cohort, Exp = Experimental, E.M.A = Ecological Momentary 

Assessment  

Sample type – G.P. = General population  

T1 = Time 1, T2 = Time 2, S1 = Sample 1, S2 = Sample 2, S3 = Sample 3  

Measures – TIPI = Ten Item personality inventory, DASS- 21 = Depression, Anxiety and Stress Scale-21 item version, INCOM = 

Iowa-Netherlands Comparison Orientation Measure (11 items), DS = Defeat Scale (16 items), ES = Entrapment Scale (16 items), SRIs 

= Self report items, SRLE-SF = Survey of recent life experiences – short form (41 items), CTQ = Childhood Trauma Questionnaire 

(28 items), BIS = Barratt Impulsiveness Scale (23 items), BSSI = Beck Scale for suicidal ideation (21 items), SCSa = Social 
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Comparison Scale (11 items), MPS- Social = Multidimensional perfectionism Scale – Socially prescribed perfectionism subscale (15 

item), BRS = Brief Resilience Scale (10 item), SPS-SI = Suicide Probability Scale – suicidal ideation subscale (8 items), CD-RISC = 

Connor-Davidson Resilience Scale  (10 items), COPE = Brief COPE Inventory (28 items), PBI = Parental Bonding Instrument (25 

item), RSQa = Relationship Scales Questionnaire (30 items), ARSQ- Rejection Sensitivity Questionnaire, Adult version (18 item), 

SCI = Sleep Condition Indicator (8 items), rMEQ = reduced Morningness–Eveningness Questionnaire (5 item), SIDAS = Suicidal 

Ideation Attributes Scale (5 items), DDNSI = Disturbing  Dreams  and  Nightmare  Severity  Index (7 items), SWEMWBS = 

short   version   Warwick-Edinburgh   mental   well-being   scale (7 items), INQ = Interpersonal Needs Questionnaire (12 item), SPS = 

Social Perfectionism Scale (15 items), ESSI = Enriched Social Support instrument (7 items), PSS or PSS-SF = Perceived Stress Scale 

(or short form)(4 or 10 items), ACSS = Acquired capability of suicide scale(5 items), RSES = Rosenberg Self-Esteem Scale (10 

items), UCLA = UCLA Loneliness Scale (20 items), NAQ = Negative Act Questionnaire (14 item), WRSIS = Work-Related Suicidal 

Ideation Scale (9 Item), EPS = Entrapment Perception Scale (6 Item), TALE = Thinking about Life Experiences (15 items), FTT = 

Future thinking task, SIQ = Suicidal ideation Questionnaire (7 items), SDEs = Short defeat and entrapment scale (8 items), ECG & 

HPT = Electrocardiogram and Heartbeat perception task, MSPSS = Multiple Scale of Perceived Social Support (12 items), CERQ = 

Cognitive Emotional Regulation Questionnaire (18 items), SELSA = The Social and Emotional Loneliness Scale (15 items), PS = 

Psychache Scale (13 items), MSSI = Modified Scale for Suicidal ideation (18 items), RRSb = Ruminative responses scale (22 items), 

RAS = Resilience Appraisal Scale (12 items), DHS-S = Depression Hopelessness Scale subscales (13 items), SSEV = Suicide Ideation 

and Behaviour Scale (4 items); PMH = Positive Mental Health Scale (9 items), PWBS = Psychological wellbeing scales (54 items), 

K10 = Kessler Psychological Distress Scale (10 items), BRLI = Brief Reasons for living Inventory (12 items), MLQ = Meaning in life 

questionnaire (10 items), DOCS = Desirability of Control Scale (20 items), BSRI-SF = Bem Sex Role Inventory (10 items), GRC-SF 

= Gender Role Conflict – Short form (16 items), CFS = Coping Flexibility Scale (10 items), RSQb  = Response Styles Questionnaire 

(5 items), AAQ-II = Acceptance and action questionnaire (7 items), PSRS = Plutchik Suicide risk scale (15 items), DSI-SS = 

Depressive Symptom Index – Suicidality Subscale (4 items), RSQ-Race = Rejection-Sensitivity-Race Questionnaire (12 item), SITBI 



 365 

= Self-injurious thoughts and behaviours interview, HDSQ-SS = Hopelessness Depression Symptom Questionnaire-Suicidality 

Subscale (4 items), MEIM = Multigroup Ethnic Identity Measure (12 items), THS = Trauma History Screen (14 items), PTGI-SF = 

Post-traumatic Growth Inventory – Short Form (10 items), SRI-25 = Suicide resilience Inventory (25 items), GAS = Goal adjustment 

scale (10 items), DIS = Discomfort Intolerance Scale (5 items), HS-R2 = Revised trait hope scale (18 items), SPSI-RS = Social 

Problem Solving Inventory revised – short form (25 items), SCSc = Self-Compassion Scale (26 items), FFMQ-SF Five Facet 

Mindfulness Questionnaire (24 items), FSCRS = Forms of Criticising/Attacking & Self-Reassuring Scale (18 items), BHS = Beck 

Hopelessness Scale (20 items), RRSa = Rumination Response Scale (10 items), ACWRSS = Acqired Capability with Rehearsal for 

Suicide Scale (7 items), SITBI-R = Self-injurious thoughts and behaviours interview- Revised, SASII = Suicide Attempt Self-injury 

Interview, AMP = Affect misattribution procedure, HYRBSI = Hawaii Youth Risk Behaviour Survey, SOSS = Stigma of suicide scale 

(16 items), LEC = Life Events Checklist (20 items), WISC-III = Wechsler Intelligence Test for Children, ATEAC = The adapted test 

of everyday attention for children, SST = Stop signal task, AISSS = Arnett inventory of sensation seeking scale, LEQ = Life events 

questionnaire, BFIS = Bullying and friendship interview schedule (Modified), DAWBA = Development and Well-being Assessment, 

SMFQ = Short mood and feelings Questionnaire (13 items), CAPE = Community Assessment of Psychic Experience (42 items), IPIP 

= International personality item pool (50 items), NMRS = Generalised Expectancies for Negative Mood Regulation Scale (30 items), 

WEMWS = Items from the Warwick Edinburgh mental wellbeing scale (30 items), UPPS-NU = UPPS impulsive behaviour scale – 

Negative Urgency subscale (12 items), CEOA-SS = Comprehensive Effects of Alcohol Questionnaire- Subscales (34 items), mCAPS 

= Modified Child and Adolescent Perfectionism Scale subscale (7 items, LOT-R =  revised Life Orientation Scale (10 items), mSCSb 

= modified Self-concept Scale (30 items),  SBQ-R = Suicide Behaviour Questionnaire - Revised (1 Item used), AUDIT = Alcohol use 

disorders identification test, FAFSI = Form and Function of Self-Injury Scale (13 methods), ERS = Emotional Reactivity Scale (21 

items), PDI = Pain Distress Inventory (26 items), BDI = Beck Depression Inventory (21 items), PCI = Perfectionistic Cognitions 

Inventory, PSPS = Perfectionistic Self-Presentation Scale (27 items), SRS = Self Rating Scale (8 items), ASIQ = Adult Suicidal 

Ideation Questionnaire (4 Items), SRSMU = Suicide related social media use (6 items), STRAIN = Adolescent Stress and adversity 
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inventory, MINI-KID = Mini International Neuropsychiatric Interview for Children and Adolescents,  CES-D = Center for 

Epidemiological Studies Depression Scale (20 items), MASC = Multidimensional Anxiety Scale for Children (39 items), SHAPS = 

Snaith-Hamilton Pleasure Scale (14 items), SCID = Diagnosis Structured Clinical Interview for DSM-IVAxis I Disorders, PIL-10 = 

Purpose in life (10 items), BSL-23 = Borderline Symptom List-23 (23 items),  DERS = Difficulties in emotional regulation scale (28 

items), CAGE = The CAGE questionnaire (4 items), RPEQ = Revised peer experiences questionnaire (9-items), PSAHD = Perceived 

support Add Health Study (8 items), IHI = Internalised Homonegativity Inventory (9 items), UCL = Utrecht Coping List (44 items), 

YRBSS = Youth Risk Behavior Surveillance Survey (10 Items), DES-T = Dissociative Experiences Scale – Taxon (8 items), MSI-

BPD = McLean Screening Instrument for Borderline Personality Disorder (10 items), PLC-5 = PTSD Checklist for DSM-5 (20 items), 

SCS-3 = Suicide Capacity Scale (6 items), HADS = Hospital Anxiety and Depression Scale, MADRS = Montgomery and Asberg 

Depression Rating Scale (10 items), C-SSRS = The Columbia–Suicide Severity Rating Scale (Interview), SUPPS-P = Short UPPS-P 

Impulsive Behaviour Scale (20 items), DDT = Delay Discounting Task (Measure impulsive decision making), EFT = Eriksen Flanker 

Task (inappropriate response suppression), CRP = Cued Recall Procedure (Resistance to proactive interference), SST = Stop/Signal 

Task (Prepotent Response Inhibition), CST = Category Switch Task (Measures Shifting), d/s-IAT = Death/suicide implicit association 

test, Reasons For Living Inventory, SCB-S = Survival and Coping Beliefs Subscale of the Reasons for living inventory (5 items), 

MINI-DIPS = Short Diagnostic Interview for Mental Disorders, IFES = The Impact of Future Events Scale (24 items), DTT = Distress 

Tolerance Task, PA = Pressure algometer, NESARC = Survey items from the National epidemiologic survey on alcohol and related 

conditions, OAS = Other as Shamer Scale (18 items), PANAS = Positive and Negative Affect Schedule (24 items), DHS = 

Depression, Hopelessness and Suicide Screening Form (39 items), SS-A = Social Support Appraisals Scale (23 items), PIS = Plutchik 

Impulsivity Scale (2 items used), RS-25 = Resilience Scale-25 (25 items), RDS = Rasch-based Depression Screening (10 items), 

GCSQ = German Capability for Suicide Questionnaire (11 items), IMSR = Social Support Networks (7 items), SFS = Short Form 

Survey (1 item used), CPT = Cold pressor task, SM = Shock machine, HM = Heat machine, SIOSS = Self-rating Idea of Suicide Scale 
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(26 items), PRS = Psychological Resilience Scale (27 items), TOH = Tower of Hanoi task, SSS = MacArthur Scale of Subjective 

Social Status, BRCS = Brief Resilience Coping Scale (4 items). 
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Appendix 3: PRISMA 2020 Checklist  

Note: The page numbers have been updated from the supplementary materials of the systematic review to reflect the page numbers of 

the thesis. 

Section and 
Topic  

Item 
# Checklist item  

Location 
where item 
is reported  

TITLE   
Title  1 Identify the report as a systematic review. Page 68 
ABSTRACT   
Abstract  2 See the PRISMA 2020 for Abstracts checklist. Pages 68-

69 
INTRODUCTION   
Rationale  3 Describe the rationale for the review in the context of existing knowledge. Pages 69-

73 
Objectives  4 Provide an explicit statement of the objective(s) or question(s) the review addresses. Page 73 
METHODS   
Eligibility 
criteria  

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

Pages 73-
77  

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. 

Pages 73-
75 

Search 
strategy 

7 Present the full search strategies for all databases, registers and websites, including any filters 
and limits used. 

Pages 74-
75 

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. 

Pages 75-
77 

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 

Pages 77-
78 
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Section and 
Topic  

Item 
# Checklist item  

Location 
where item 
is reported  

confirming data from study investigators, and if applicable, details of automation tools used in 
the process. 

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. 

Pages 77-
78 

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. 

Pages 77-
78 

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. 

Page 78  

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. 

n/a 

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)). 

Page 77 

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

n/a 

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

n/a 

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. 

Page 77 

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

n/a 

13f Describe any sensitivity analyses conducted to assess robustness of the synthesized results. n/a 
Reporting bias 
assessment 

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

n/a 

Certainty 
assessment 

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

n/a 
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Section and 
Topic  

Item 
# Checklist item  

Location 
where item 
is reported  

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. 

Pages 73-
77 

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

Pages 73-
77 

Study 
characteristics  

17 Cite each included study and present its characteristics. Appendix 2 

Risk of bias in 
studies  

18 Present assessments of risk of bias for each included study. Appendix 
10 & 12 

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. 

n/a 

Results of 
syntheses 

20a For each synthesis, briefly summarise the characteristics and risk of bias among contributing 
studies. 

Pages 105-
106   

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. 

n/a 

20c Present results of all investigations of possible causes of heterogeneity among study results. n/a 
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. 

n/a 

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. Pages 106-

109  
23b Discuss any limitations of the evidence included in the review. Pages 112-

113 
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Section and 
Topic  

Item 
# Checklist item  

Location 
where item 
is reported  

23c Discuss any limitations of the review processes used. Pages 112-
113 

23d Discuss implications of the results for practice, policy, and future research. Page 111 
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. 

n/a 

24b Indicate where the review protocol can be accessed, or state that a protocol was not prepared. n/a  
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. 

n/a  

Competing 
interests 

26 Declare any competing interests of review authors. n/a  

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. 

n/a 

 

From:  Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow CD, et al. The PRISMA 2020 statement: an updated 

guideline for reporting systematic reviews. BMJ 2021;372:n71. doi: 10.1136/bmj.n71 

For more information, visit: http://www.prisma-statement.org/ 

 

http://www.prisma-statement.org/
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Appendix 4: PRISMA 2020 Checklist for abstracts 

Section and Topic  Item 
# Checklist item  Reported 

(Yes/No)  
TITLE   
Title  1 Identify the report as a systematic review. Yes 
BACKGROUND   
Objectives  2 Provide an explicit statement of the main objective(s) or question(s) the review 

addresses. 
Yes 

METHODS   
Eligibility criteria  3 Specify the inclusion and exclusion criteria for the review. Yes 
Information sources  4 Specify the information sources (e.g. databases, registers) used to identify studies and the 

date when each was last searched. 
Yes 

Risk of bias 5 Specify the methods used to assess risk of bias in the included studies. Yes 
Synthesis of results  6 Specify the methods used to present and synthesise results. Yes 
RESULTS   
Included studies  7 Give the total number of included studies and participants and summarise relevant 

characteristics of studies. 
Yes 

Synthesis of results  8 Present results for main outcomes, preferably indicating the number of included studies 
and participants for each. If meta-analysis was done, report the summary estimate and 
confidence/credible interval. If comparing groups, indicate the direction of the effect (i.e. 
which group is favoured). 

Yes 

DISCUSSION   
Limitations of evidence 9 Provide a brief summary of the limitations of the evidence included in the review (e.g. 

study risk of bias, inconsistency and imprecision). 
Yes 

Interpretation 10 Provide a general interpretation of the results and important implications. Yes 
OTHER   
Funding 11 Specify the primary source of funding for the review. Yes 
Registration 12 Provide the register name and registration number. Yes 
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Appendix 5: Pathways of the IMV model investigated  

 

Predictor  Mediator (s)  Outcome  Number 
of 
studies  

Authors  

Pre-motivational 
phase variablesa   

--  Defeat  9 Rasmussen et al., 2021; Russel, 2020a; Macrynikola, 2022; Zortea et 
al., 2020; Wetherall et al., 2018a; Moscardini et al., 2022; Russel, 
2020c; Cleare, 2019; Rosario-Hernandez et al., 2018; 

Pre-motivational 
phase variablesa   

--  Defeat/  
Entrapment  

1  Lekkas et al., 2023  

Pre-motivational 
phase variablesa   

Defeat  Overall 
Entrapment  

2  Zortea et al., 2020; Wetherall et al., 2018a;  
  

Pre-motivational 
phase variablesa   

Defeat  Internal/External 
Entrapment  

1  Moscardini et al., 2022  
  

Defeat  --  Total Entrapment  12  Stenzel et al., 2020; Li et al., 2020; Cleare, 2019; McClelland et al., 
2021; Saint-Cyr et al., 2021, Bannister, 2018; Ordóñez-Carrasco et al., 
2021a; Ordóñez-Carrasco et al., 2021b; Yasdiman et al., 2022; Nukala 
et al., 2021; van Ballegooijen et al., 2022; McClelland et al., 2023  

Defeat  --  Internal 
Entrapment  

5  Nukala et al., 2021; Scowcroft et al., 2019; Miller, 2015; Holler et al., 
2021; de beurs et al., 2019;  

Defeat  --  External 
Entrapment  

4  Nukala et al., 2021; Scowcroft et al., 2019; Holler et al., 2021; de beurs 
et al., 2019;  

Defeat/  
Entrapment  

--  Suicidal ideation  4  Hollingsworth & Polanco-Roman, 2022; Pollak et al., 2021; Lekkas et 
al., 2023; Chelmardi et al., 2021;  

Overall 
Entrapment  

--  Suicidal ideation  26 Branley-Bell et al., 2019; Brown, 2019; Dhingra et al., 2016a; 
Forkmann & Teismann, 2017; Li et al., 2020; Lucht et al., 2020; 
McClelland et al., 2021; Nukala et al., 2021; Ordóñez-Carrasco et al., 
2020a; Ordóñez-Carrasco et al., 2020b; Ordóñez-Carrasco et al., 2021b; 
Parra et al., 2021; Ren et al., 2019; Saint-Cyr et al., 2021; Cleare, 2019; 
Yasdiman et al., 2022; Shelef et al., 2016; Littlewood et al., 2018; 
Holler & Forkmann, 2022; van Ballegooijen et al., 2022; McClelland et 



 374 

al., 2023; Xu et al., 2022; Wang et al., 2023; Rosario-Hernandez et al., 
2018; Tiesmann & Forkman, 2017; Ng et al., 2016; 

Internal 
Entrapment  

--  Suicidal Ideation  12   
 
 
Moscardini et al., 2021; Scowcroft et al., 2019; Holler et al., 2021; 
Nukala, 2021; Wetherall et al., 2021; Lucht et al., 2020; Oakey-frost et 
al., 2021; Miller, 2015; Russel, 2020a; Holler et al., 2022; Russell et al., 
2020c; de Beurs  et al., 2019  

External 
Entrapment  

--  Suicidal Ideation  11  Moscardini et al., 2021; Scowcroft et al., 2019; Holler et al., 2021; 
Nukala, 2021; Wetherall et al., 2021; Lucht et al., 2020; Oakey-frost et 
al., 2021; Russel, 2020a; Holler et al., 2022; Russell et al., 2020c; de 
Beurs  et al., 2019  

Pre-motivational 
phase variablesa  

Defeat, Total 
Entrapment  

Suicidal ideation  3 Hong & Shin, 2021; Bradford et al., 2021; Russell et al., 2018;   
  

Pre-motivational 
phase variablesa  

Defeat, 
Internal/  
External 
Entrapment  

Suicidal ideation  2  Russell et al., 2020c; Russell et al., 2020b  
  

Defeat  Total 
Entrapment  

Suicidal Ideation   10 Wetherall et al., 2018a; Zortea et al., 2020; Clement et al., 2023; Lucht 
et al., 2020; Branley-bell et al., 2019; Owen et al., 2017; Tucker et al., 
2016; Hollingsworth, 2012; Sardarzehi et al., 2023; Ng et al., 2016; 

Defeat  Internal/  
External 
Entrapment  

Suicidal Ideation   3  Wetherall et al., 2021 (internal); Lucht et al., 2020; Owen et al., 2017;   

Suicidal Ideation  --  Suicidal Behaviour  13 Li et al., 2020; Scowcroft et al., 2019; Jiang et al., 2020; Chelmardi et 
al., 2021; Ribeiro et al., 2021; de Beurs et al., 2017; Muehlenkamp et 
al., 2022; Linthicum & Ribeiro, 2022; Lekkas et al., 2023; Roland et 
al., 2021; O’Connor et al., 2012a; O’Connor et al., 2013; Okado et al., 
2021; 

Defeat  Total 
Entrapment, 

Suicidal Behaviour  
  

2  Dhingra et al., 2016b; Li et al., 2020 
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Suicidal 
Ideation  

Defeat  Internal or 
External 
Entrapment, 
Suicidal 
Ideation  

Suicidal Behaviour  
  

1  Scowcroft et al., 2019;  
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Appendix 6: Outcomes of studies investigating the Defeat-Entrapment association  

 

Authors & year   Predictor (s)   Outcome variable  Direction of 
effect  

Statistical analyses and 
additional Variables  

Control Variables 

Cross-sectional Analyses          
Stenzel et al., 2020  Defeat  Total entrapment  Positive  Multilevel Models 

Autocorrelative Effects 
 

-- 

Li et al., 2020 Defeat  Total entrapment  Positive   Hierarchical Regression 
Analysis 

Rumination  
 

Gender  
Age 
Depression 

McClelland et al., 2021  Defeat  Total entrapment  Positive  Moderation Analysis 
Loneliness 
 

-- 

Saint-Cyr et al., 2021  Defeat  Total entrapment  Positive  Linear Regression 
Desire for control – 

Leadership 
Desire for control – Decision 

Avoidance 
Desire for control – Destiny 

control 
 

Depression  
Anxiety 

Bannister, 2018  Defeat  Total entrapment  Positive  General Linear Models 
Rumination  
Coping  
Androgyny 
Gender Role conflict 

-- 

Ordóñez-Carrasco et al., 
2021a  

Defeat  Total entrapment  Positive  Multiple Regression 
Analysis 
Experiential Avoidance 
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Yasdiman et al., 2022  Defeat  Total entrapment  Positive  Moderated regression 

Analysis 
Post traumatic growth 
 

Depression 
Anxiety 

McClelland et al., 2023  Defeat  Total entrapment  Positive  Moderation Analysis  
Loneliness 

Gender 
Age 
Depression 

Ordóñez-Carrasco et al., 
2021b  

Defeat  Total entrapment  Positive  Network Analysis 
Psychache 
Hopelessness  
Perceived Burdensomeness  
Thwarted belongingness  
Suicidal desire 
 

-- 

Nukala et al., 2021  Defeat  Total/Internal/External 
Entrapment  

Positive  -- -- 

Scowcroft et al., 2019  Defeat  Internal/External 
entrapment  

Positive  Simple Linear Regression 
-- 
 
Moderation Analysis 
(internal entrapment only)  
Rumination 
 

Hopelessness 

Holler et al., 2021 Defeat  Internal/External 
Entrapment  

Positive   Multilevel Models 
-- 
 

-- 

Miller, 2015  Defeat  Internal Entrapment  Positive  Moderation and Mediation 
Analyses 
Brooding 
Reflective Pondering 
Problem Solving 
 

-- 
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    External Entrapment  No Effect  Moderation Analyses  
Brooding 
Reflective Pondering 
Problem Solving 
 

-- 

Prospective Analyses          
Stenzel et al., 2020  Defeat  Total entrapment  No Effect (7 

day EMA)  
Multilevel Models  
-- 
 

-- 

Cleare, 2019  Defeat  Total entrapment  Positive (2.5 
months)  

Self-compassion 
Self-Judgement 
Isolation 
Depressive symptoms 
 

-- 

van Ballegooijen et al., 
2022  

Defeat  Total entrapment  Positive (3 
hours only)  

Multilevel vector 
Autocorrelative effects 
 

-- 

Holler et al., 2021 Defeat  Internal/External 
Entrapment  

No Effect (1 
year)  

 Multilevel Models 
-- 

-- 
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Appendix 7: Outcomes of studies investigating the Entrapment-Suicidal ideation association  

Authors & year   Predictor (s)   Outcome 
variable  

Direction of 
effect   

Statistical analyses 
and additional 
Variables  

Control Variables 

Cross-sectional 
Analyses  

        

Branley-Bell et al., 
2019  

Total  
Entrapment  

Suicidal 
Ideation  

Positive   Hierarchial Linear Regression 
Defeat 
 

Previous Ideation 
Age  
Gender  
Employment  

Dhingra et al., 2016a  Total  
Entrapment  

Suicidal 
Ideation  

Positive 
(Females only)  

Multiple Regressions 
Defeat 
Brooding rumination 
Goal disengagement 
Goal reengagement 
Suicide resilience 1: 
Internal Protective  
Suicide resilience 2: 
Emotional Stability  
Suicide resilience 3: 
External Protective 
Burdensomeness 
Belongingness 
Hopelessness 1: 
Feelings about the 
Future  
Hopelessness 2: Loss 
of Motivation  
Hopelessness 3: 
Future Expectation  
Anxiety 
Depression  

Age 
Relationship 
Sexual orientation  
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Forkmann & 

Teismann, 
2017  

Total  
Entrapment  

Suicidal 
Ideation  

Positive  Stepwise linear regression analysis  
Perceived burdensomeness  
Thwarted belongingness  
 

 

Li et al., 2020  Total  
Entrapment  

Suicidal 
Ideation  

Positive  Hierarchical Regression Analysis 
Suicide Resilience:  Internal 
protection 
Suicide Resilience:  Emotional 
stability 
Suicide Resilience:  External 
protection 
Perceived burdensomeness 
Thwarted 
Belongingness 
 

Gender  
Age 
Depression 

Ordóñez-Carrasco et 
al., 2020a   

Total  
Entrapment  

Suicidal 
Ideation  

Positive  Multiple Regression Analysis 
Thwarted Belongingness 
Perceived Burdensomeness 
Thwarted Belongingness x Perceived 
Burdensomeness  
 

 

Ordóñez-Carrasco et 
al., 2020b  

Total  
Entrapment  

Suicidal 
Ideation  

Positive  Multiple Regression Analysis 
Psychological pain 
 

 

Parra et al., 2021   Total  
Entrapment  

Suicidal 
Ideation  

Positive  Moderated Mediation Analysis 
Homophobic Violence 
Social belongingness (subscales) 

Sexual Attraction 
Outness 
Psychological 
Distress 
Age 
Gender  
Education 

Ren et al., 2019  Total  Suicidal Positive  Moderated mediation model Depression  
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Entrapment  Ideation  Low Self-Esteem 
Reasons for Living 
 

Gender 
Age 

Yasdiman et al., 
2022  

Total  
Entrapment  

Suicidal 
Ideation  

Positive  Moderated regression Analysis 
Post traumatic growth 
 

 Depression  
 Anxiety 

Shelef et al., 2016  Total  
Entrapment  

Suicidal 
Ideation  

Positive  Hierarchical Regression Analysis 
Army Stress 
Subjective Stress 
Problem Solving 
Social Support 
Entrapment 
 

Age 
Gender  
Military Tenure 

Xu et al., 2022  Total  
Entrapment  

Suicidal 
Ideation  

Positive  Multivariate Logistic Regression 
Age Group  
Sexual Orientation disclosure 
High Risk sexual behaviour 
Defeat 
Interpersonal Needs 
 

 

Holler & Forkmann, 
2022 

Total 
Entrapment  

Suicidal 
Ideation  

No Effect  Multiple Linear Regression 
Burnout Assessment – Core & 
Secondary 
Hopelessness 
Depression  
Anxiety  
Stress 
Thwarted Belongingness  
Perceived Burdensomeness 
Agitation 
Defeat  
Lifetime attempt 
Working hours 
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Contact to people 
with Covid-19 
 

Saint-Cyr et al., 
2021  

Total  
Entrapment  

Suicidal 
Ideation  

No Effect  Linear Regression  
Desire for control – Leadership  
Desire for control – Decision 
Avoidance  
Desire for control – Destiny Control 
 

Depression  
Anxiety 

McClelland et al., 
2021  

Total  
Entrapment  

Suicidal 
Ideation  

No Effect  Moderation Analysis 
Loneliness 
 

 

Ordóñez-Carrasco et 
al., 2021b  

  

Total  
Entrapment  

Suicidal 
Ideation  

Not directly 
linked (Network 
analysis)  

Network Analysis 
Psychache 
Hopelessness  
Perceived Burdensomeness  
Thwarted belongingness  
Defeat 
 

 

Brown, 2019  Total  
Entrapment  

Suicidal 
Ideation  

Positive Cross-Lagged Analyses 
-- 
 

 

  Suicidal 
Intent  

Positive  Cross-Lagged Analyses 
-- 
 

 

Cleare, 2019  Total  
Entrapment  

Suicidal 
Ideation  

Positive  Mediation analyses 
Self-compassion 
Self—kindness 
Self-judgement  
Isolation 
 

 

Rozario-Hernandez  
et al., 2018 

Total entrapment Suicidal 
Ideation 

Positive  Structural equation model 
Defeat 
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Rumination  
Workplace bullying 
 

Teismann & 
Forkman, 2017 

Total  
entrapment 

Suicidal 
Ideation 

Positive  Mediation Model 
Rumination 

Depression 
Anxiety 
Stress 
 

Ng et al., 2016 Total  
entrapment 

Suicidal 
Ideation 
 

Positive  Moderation Analyses 
Suicidal flash forwards 

Gender,  
Age,  
Marital status,  
Suicide-related 
outcome group, 
History of psychiatric 
illness.  

Lucht et al., 2020  Total/Internal/ 
External 
Entrapment  

Suicidal 
Ideation  

Positive  Moderation Analyses 
Thwarted Belongingness x Perceived 
Burdensomeness 
 

 

Nukala et al., 2021   Total/Internal/ 
External 
Entrapment  

Suicidal 
Ideation  

Positive  Correlational Analysis 
-- 

 

Moscardini et al., 
2021  

Internal/External 
Entrapment  

Suicidal 
Ideation  

Positive   Moderation Analyses 
Reasons for Living 
Presence of life meaning 
Search for life 
Meaning 
 

 

Scowcroft et al., 
2019  

Internal/External 
Entrapment  

Suicidal 
Ideation  

Positive  Simple Linear Regression 
-- 
Moderation Analyses (internal 
entrapment only)  
Perceived burdensomeness 
Resilience and Coping appraisals 

 Hopelessness 
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Attitude to suicide 
 

Oakey-frost et al., 
2021  

Internal  
Entrapment  

Suicidal 
Ideation 

Positive  Moderated Mediation Model 
Post Traumatic Disorder Symptoms 
Fearlessness about death 
 

Military Status 

External  
Entrapment  

No Effect  Moderated Mediation Model 
Post Traumatic Disorder Symptoms 
Fearlessness about death 
 

Military Status 

Miller, 2015  Internal  
Entrapment  

Suicidal 
Ideation  

Positive  Moderation Analyses  
Goal Re-engagement 
 

 

External  
Entrapment  

No Effect  Moderation Analyses  
Goal Re-engagement 
 

 

Holler et al., 2021 

Internal  
Entrapment 

Suicidal 
Ideation 

 Positive Multilevel Models 
Defeat 
 

 

External  
Entrapment 

 No Effect Multilevel Models 
Defeat 
 

 

Holler et al., 2022 Internal  
Entrapment 

Suicidal 
Ideation 

Positive Mediation Analyses 
Hopelessness 
 

 

External  
Entrapment 

Positive Mediation Analyses 
Hopelessness 
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de Beurs et al., 2019 Internal  
Entrapment  

Suicidal 
Ideation  
 

Positive Network Analyses 
Mental Wellbeing  
Stress 
Depressive symptoms 
Defeat 
Social Support 
Perceived Burdensomeness 
Thwarted belongingness  
Perfectionism 
Goal disengagement  
Goal Reengagement 
Impulsivity 
Optimism 
Resilience 
Acquired Capability 
Mental Imagery  
Exposure to suicide 
History of suicide attempt 
History of suicidal ideation 
Current suicidal ideation 
 

 

 External  
Entrapment 

Not directly 
linked 
(network 
analysis)  

 

Prospective Analyses          
Branley-Bell et al., 

2019  
Total  
Entrapment  

Suicidal 
Ideation  

Positive (3 & 6 
Months)  

 Defeat Age 
Gender 
Previous Ideation  

Brown, 2019  Total  
Entrapment  

Suicidal 
Ideation  

No Effect (2 
Months)  

Prospective Cross-Lagged Analyses 
-- 

 

 Total  
Entrapment  

Suicidal 
Intent  

Positive (2 
Months)  

Prospective Cross-Lagged Analyses 
-- 

 

Wang et al., 2023  
  

Total  
Entrapment  

Suicidal 
Ideation  

Positive (1 
year)   

Logistic Regression 
 -- 

Sex 
Age 
Parents’ income 
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Academic 
performance 
Defeat 
Loneliness 
Depression 
Interpersonal needs 
Social support 

van Ballegooijen et al., 
2022  

Total  
Entrapment  

Suicidal 
Ideation  

Positive (3, 6, 9 
& 12 hours)  

Multilevel vector autoregression  
Defeat 
 

 

Cleare, 2019 Total  
Entrapment  

Suicidal 
Ideation  

No effect (2.5 
months) 

Multivariate Regression Analyses 
Depressive symptoms 
Defeat 
Self-compassion  
Stress  
Self-criticism  
Social comparison  
Mindfulness  
Resilience  
 

 

Holler et al., 2021  Internal  
Entrapment  

Suicidal 
Ideation  

Positive (1 
year)  

Multilevel Models 
Defeat 
 

 

External  
Entrapment  

No Effect  
(1year)  

Multilevel Models 
Defeat 
 

 

Wetherall et al., 2021  Internal  
Entrapment  

Suicidal 
Ideation  

Positive  
(1 year)  

Multiple Linear Regression 
Thwarted Belongingness 
Perceived burdensomeness 
Defeat 
External Entrapment 
 

Depressive 
symptoms 

External  No Effect  Multiple Linear Regression Depressive 
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Entrapment  (1 year)  Thwarted Belongingness 
Perceived burdensomeness 
Defeat 
Internal Entrapment 
 

symptoms 

Russell, 2020b 

Internal  
Entrapment Suicida 

Ideation 

 Positive  
(same day, no 
effect next day)  

Defeat External 
Entrapment 

External  
Entrapment 

No Effect Defeat Internal 
Entrapment 
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Appendix 8: Outcomes of studies investigating the Defeat-Entrapment-Suicidal ideation association  

Authors & year   Predictor 
(s)  

Mediator (s)  Outcome 
variable  

Indirect effect  Statistical 
analyses 
and additional 
Variables  

Control 
Variables 

Cross-sectional 
Analyses  

          

Wetherall et al., 2018a  Defeat  Total  
Entrapment  

Suicidal  
ideation  

Positive  Moderated mediation 
analyses 
Resilience 
 

Depressive 
symptoms 

Zortea et al., 2020  Defeat  Total  
Entrapment  

Suicidal  
ideation  

Positive  Moderated mediation 
analyses 
Resilience 
Coping 
 

Depressive 
symptoms 

Clement et al., 2023 Defeat  Total  
Entrapment  

Suicidal  
ideation  

Positive  Simple Mediation and 
Moderated mediation 
analyses 
Racial Rejection Sensitivity 
 

-- 

Branley-bell et al., 
2019  

Defeat  Total  
Entrapment  

Suicidal  
ideation  

Positive  -- Age  
Gender  
Previous Ideation 

Tucker et al., 2016  Defeat  Total  
Entrapment  

Suicidal  
ideation  

No Indirect effect  Moderated mediation 
analyses 
Brooding  
Reflection  
Hope 

 

Hollingsworth, 2012  Defeat  Total  
Entrapment  

Suicidal  
ideation  

No Indirect effect  Moderated mediation 
analyses 
Brooding  

Depressive 
symptoms 
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Perceived burdensomeness 
 

Sardarzehi et al., 2023  Defeat  Total  
Entrapment  

Suicidal  
ideation  

No Indirect effect   Structural Equation Model 
Threat-to-self moderators 
(Selected Items from self-
blame, other blame, 
rumination, and 
catastrophising scale) 
Motivational moderators 
(Thwarted belongingness and 
perceived burdensomeness) 
 

 

Ng et al., 2016 Defeat  Total  
Entrapment  

Suicidal  
ideation  

No Indirect effect   Structural Equation Model 
-- 

Age, Gender, 
Marital status, 
History of 
psychiatric illness, 
Suicidal group 
status. 

Lucht et al., 2020  Defeat  Total/Internal/ 
External  
Entrapment  

Suicidal  
ideation  

Positive  Mediation Analysis  
-- 

 

Prospective Analyses             
Branley-bell et al.,  
2019  

Defeat  Total  
Entrapment  

Suicidal  
ideation  

Positive (1 & 4 
months)  
No Indirect Effect 
(6 months)   

Mediation Analysis Age 
Gender 
Previous Ideation 
 

Ng et al., 2016 Defeat  Total  
Entrapment  

Suicidal  
ideation  

No Indirect effect   Structural Equation Model 
-- 

Age, Gender, 
Marital status, 
History of 
psychiatric illness, 
Suicidal group 
status. 
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Owen et al., 2017  Defeat  Total/Internal 
Entrapment  

Suicidal  
ideation  

Positive (4 
months)  

Hierarchical Regression 
Analysis 
-- 

Hopelessness  
Depression 

Defeat  External  
Entrapment  

No Indirect Effect 
(4 months)  

Hierarchical Regression 
Analysis 
-- 

Hopelessness  
Depression 

Wetherall et al., 2021  Defeat  Internal  
Entrapment  

Suicidal  
ideation  

Positive (12 
months)  

Moderated Mediation 
model 
Thwarted belongingness 
Perceived burdensomeness 

Depressive 
symptoms 
Suicidal ideation 
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Appendix 9: Outcomes of studies investigating the Suicidal ideation-Suicidal behaviour association  

Authors & year   Predictor (s)  Outcome variable  Direction of effect  Additional 
Variables included 
in analyses 

Control variables 

Cross-sectional Analyses          
Li et al., 2020 Suicidal  

ideation  
Suicidal behaviour  Positive  Hierarchical 

Regression Analysis 
Fearlessness about 
death  
Pain tolerance 
 

Gender  
Age 
Depression 

Scowcroft et al., 2019  Suicidal  
ideation  

Suicidal behaviour  Positive  Simple Linear 
Regressions 
-- 
 

Hopelessness 

Jiang et al., 2020  Suicidal  
ideation  

Suicidal behaviour  Positive  Path Models 
Depression 
Childhood trauma 
Overgeneral memory 
 

-- 

Chelmardi et al., 2021  Suicidal  
ideation  

Suicidal behaviour  Positive  Structural equation 
modelling 
Non-Suicidal Self 
Injury 
Perceived capacity 
Intention of death 
Implementation 
Sexual abuse 
Exposure to Family 
suicide 
Psychache 
Hopelessness 

-- 



 392 

Interpersonal needs 
Depression 
 

Lekkas et al., 2021 Suicidal  
ideation 

Suicidal behaviour  No Effect Network Analyses 
Defeat and 
Entrapment 
Coping strain 
Thwarted 
belongingness 
Physical or 
Emotional Trauma 
Planning and 
Preparation 
Information sharing 
Pro-choice suicide 
attitude 
Perceived 
burdensomeness 
Previous Suicide 
attempt 
Value Strain  
Self-harm 

 

Okado et al., 2021 Suicidal  
Ideation 

Suicidal behaviour Positive Structural equation 
modelling 
Victimisation  
Disinhibition 
Academic grades 
Depression 
 

-- 

Prospective Analyses          
Ribeiro et al., 2021  Suicidal  

Ideation 
Suicidal behaviour Positive (28 days)  Logistic Regression 

Imagery  
Affect misattribution 
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Fearlessness about 
death 
 

Muehlenkamp et al.,  
2022  

Suicidal 
Ideation 

Suicidal behaviour Positive (6 and 12 
months)  

Latent Growth 
analyses 
-- 
 

 

de Beurs et al., 2017  Suicidal  
ideation  
duration  

Suicidal behaviour  
  

Not directly linked 
(15 month network 
analysis)  

Network Analyses 
Arrangements after 
death 
Attitude towards 
suicidal behaviour 
Concealment about 
ideation 
Control over action 
Courage for actual 
behaviour 
Cry for help versus 
Cry for pain 
Desire for active 
attempt 
Deterrents of attempt 
Wish to die 
Duration of suicide 
ideation 
Expectancy of actual 
attempt 
frequency of suicide 
ideation 
Wish to live 
Availability of 
methods 
Suicide note 

 

Suicidal  
ideation  
frequency  

Not directly linked 
(15 months network 
analysis)  
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Passive desire 
Actual planning 
Actual preparation 
Reasons for living 
Repeat suicidal 
attempt 
 

Linthicum & Ribeiro, 2022  Detailed  
suicide plan  

Suicidal behaviour  Positive (28 days)   Univariate Logistic 
Regression 
-- 
 

 

Past week plan  Positive (28 days)  
Plan involving 
methods  

No Effect (28 days)  

Lifetime plans  No Effect (28 days)  

O’Connor et al., 2012a Suicidal 
Ideation 

Suicidal behaviour  Positive Univariate/ 
Multivariate  
Logistic Regression 
Age  
Goal reengagement / 
disengagement 
 

Past 10 year self-
harm hospitalisation  
 

O’Connor et al., 2013  Suicidal 
Ideation 

Suicidal behaviour Positive in Univariate 
analyses 
No Effect in 
Multivariate analyses 

Univariate/ 
Multivariate  
Logistic Regression 
Previous attempt 
Defeat 
Entrapment 
Suicidal Ideation  
Hopelessness 
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Appendix 10: NIH Quality Assessment results for Observational Cohort and Cross-sectional studies  

Authors  Year  Q1  Q2  Q3  Q4  Q5  Q6  Q7  Q8  Q9  Q10  Q11  Q12  Q13  Q14  
Rasmussen et al.,   2021  Yes  No  CD  NR  Yes  No  No  Yes  Yes  No  No  No  NA  No  
Macrynikola,   2022  Yes  No  CD  Yes  Yes  Yes  Yes  Yes  Yes  Yes  Yes  No  No  Yes  
Hong & Shin,  2021  Yes  Yes  NR  Yes  Yes  No  No  Yes  Yes  No  Yes  No  NA  No  
Wetherall et al.,   2018a  Yes  Yes  NR  Yes  No  No  No  Yes  Yes  No  Yes  No  NA  Yes  
Zortea et al.,   2020  Yes  No  CD  Yes  Yes  No  No  Yes  Yes  No  Yes  No  NA  No  
Moscardini et al.,   2022  Yes  No  CD  NR  No  No  No  Yes  Yes  No  Yes  No  NA  Yes  
Bradford et al.,  2021  Yes  Yes  CD  Yes  Yes  No  No  Yes  Yes  No  Yes  No  NA  Yes  
Russell et al., 2018  Yes  No  NR  NR  No  No  No  Yes  Yes  No  No  No  NA  No  
Russell,   2020a  Yes  No  NR  No  Yes  Yes  Yes  Yes  No  Yes  No  NA  No  Yes  
Russell, 2020b  Yes  No  No  No  Yes  Yes  Yes  Yes  Yes  Yes  Yes  NA  No  Yes  
Russell et al., 2020c  Yes  Yes  NR  Yes  No  Yes  Yes  NR  NR  Yes  No  No  Yes  No  
Rosario-Hernandez et al., 2018 Yes No NR NR Yes No No Yes Yes No  Yes No NA No 
Lekkas et al.,   2023  Yes  CD  NA  No  No  No  No  No  No  No  No  No  NA  No  
Branley-bell et al.,  2019  Yes  No  CD  NR  Yes  Yes  Yes  Yes  Yes  No  Yes  No  NR  Yes  
McClelland et al., 2021  Yes  Yes  CD  Yes  Yes  No  No  Yes  Yes  No  Yes  No  NA  No  
Pollak et al., 2021  Yes  No  CD  NR  Yes  Yes  Yes  Yes  Yes  No  Yes  No  NR   No  
Holler et al., 2021  Yes  No  Yes  Yes  Yes  Yes  Yes  Yes  Yes  NR  Yes  No  NR  No  
Miller, 2015a  Yes  No  CD  NR  Yes  Yes  Yes  Yes  Yes  No  No  No  NR  Yes  
Ren et al., 2019  Yes  No  Yes  NR  Yes  No  No  Yes  Yes  No  No  No  NA  Yes  
Tiesmann & Forkman, 2017 Yes Yes NR No Yes No No Yes Yes No  Yes No NA No 
Dhingra et al., 2016a  Yes  Yes  CD  Yes  Yes  No  No  Yes  Yes  No  Yes  No  NA  No  
Stenzel et al., 2020  Yes  Yes  Yes  Yes  Yes  Yes  Yes  Yes  Yes  Yes  Yes  No  NA  Yes  
Ordóñez-Carrasco et al., 2020a  Yes  No  NR  No  Yes  No  No  Yes  Yes  No  Yes  No  NA  No  
Ordóñez-Carrasco et al., 2020b  Yes  No  NR  No  Yes  No  No  Yes  Yes  No  Yes  No  NA  No  
Xu et al.,   2022  Yes  No  NR  No  Yes  No  No  Yes  Yes  No  No  No  NA  No  
Holler et al.,   2022  Yes  Yes  CD  Yes  Yes  No  No  Yes  Yes  No   Yes  No  NA  No  
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Wang et al.,   2023  Yes  Yes  Yes  Yes  Yes  Yes  Yes  Yes  Yes  Yes  No  NA  No  Yes  
Sardarzehi et al.,   2023  Yes  No  CD  NR  Yes  No  No  No  No  No  Yes  No  NA  No  
van Ballegooijen et al.,   2022  Yes  Yes  CD  Yes  No  Yes  Yes  Yes  No  Yes  No  NA  No  No  
McClelland et al.,   2023  Yes  Yes  CD  Yes  Yes  No  No  Yes  Yes  No  Yes  No  NA  No  
Nukala et al., 2021  Yes  Yes  NR  Yes  No  No  No  Yes  Yes  No  Yes  Yes  NA  No  
Wetherall et al., 2021  Yes  Yes  NR  No  Yes  Yes  Yes  Yes  Yes  No  Yes  No  No  No  
Scowcroft et al., 2019  Yes  Yes  NR  Yes  Yes  No  No  Yes  Yes  No  Yes  No  NA  Yes  
Lucht et al., 2020  Yes  Yes  Yes  Yes  Yes  No  No  Yes  Yes  No  Yes  No  NA  Yes  
Teismann & Brailovskaia, 2020  Yes  Yes  CD  Yes  Yes  No  No  Yes  Yes  No  Yes  No  N.A  No  
Brown, 2019a  Yes  No  NR  NR  Yes  Yes  Yes  Yes  Yes  Yes  No  No  No  No  
Moscardini et al., 2021  Yes  No  NR  No  Yes  No  No  Yes  Yes  No  Yes  No  NA  No  
Parra et al., 2021  Yes  Yes  CD  Yes  No  No  No  Yes  No  No  No  No  NA  Yes  
Saint-Cyr et al., 2021  Yes  No  CD  Yes  Yes  No  No  Yes  Yes  No  Yes  No  NA  Yes  
Bannister, 2018  Yes  No  CD  NR  Yes  No  No  Yes  Yes  No  Yes  No  NA  No  
Ordóñez-Carrasco et al., 2021a  Yes  No  NR  No  Yes  No  No  Yes  Yes  No  Yes  No  NA  No  
Clement et al., 2020  Yes  No  CD  NR  No  No  No  Yes  Yes  No  Yes  No  NA  No  
Hollingsworth & Polanco-
Roman, 2022  Yes  No  NR  NR  Yes  No  No  Yes  Yes  No  Yes  No  NA  No  

Yasdiman et al., 2022  Yes  No  CD  NR  Yes  No  No  Yes  Yes  No  Yes  No  No  No  
Dhingra et al., 2016b  Yes  No  CD  NR  Yes  No  No  Yes  Yes  No  No  No  NA  No  
Forkmann & Tiesmann, 2017  Yes  Yes  CD  Yes  Yes  No  No  Yes  Yes  No  Yes  No  NA  No  
Tucker et al., 2016  Yes  No  NR  No  Yes  No  No  Yes  Yes  No  Yes  No  NA  No  
Hollingsworth,   2012  Yes  No  CD  No  Yes  No  No  Yes  Yes  No  Yes  No  NA  Yes  
Owen et al.,   2017  Yes  No  CD  NR  Yes  Yes  Yes  Yes  Yes  Yes  Yes  No  No  Yes  
Oakey-Frost et al., 2021  Yes  Yes  NR  Yes  Yes  No  No  Yes  Yes  No  Yes  No  NA  No  
Shelef et al., 2016  Yes  Yes  NR  Yes  Yes  No  No  Yes  Yes  No  Yes  No  NA  No  
Littlewood et al., 2018  Yes  Yes  NR  Yes  Yes  Yes  Yes  Yes  Yes  Yes  Yes  No  Yes  Yes  
Holler & Forkmann., 2022  Yes  Yes  CD  Yes  Yes  No  No  Yes  Yes  No  Yes  No  NA  No  
Ordóñez-Carrasco et al., 2021b  Yes  No  NR  No  Yes  No  No  Yes  Yes  No  No  No  NA  No  
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Cleare, 2019  Yes  Yes  No  Yes  Yes  Yes  Yes  Yes  Yes  Yes  No  No  NA  No  
Li et al.,  2020  Yes  No  NR  NR  No  No  No  Yes  Yes  No  No  No  NA  No  
De Beurs et al., 2019  Yes  Yes  NR  No  Yes  No  No  Yes  Yes  No  Yes  No  NA  No  
De Beurs et al., 2017  Yes  Yes  Yes  Yes  Yes  Yes  Yes  Yes  Yes  No  No  Yes  NA  No  
Roland et al., 2022  Yes  Yes  Yes  Yes  Yes  No  No  Yes  No  No  NR  No  NA  No  
Jiang et al., 2020  Yes  No  CD  No  Yes  No  No  Yes  Yes  No  No  No  NA  No  
Chelmardi et al.,   2021  Yes  No  NR  NR  No  No  No  Yes  Yes  No  No  No  NA  No  
Ribeiro et al.,   2021  Yes  No  CD  NR  Yes  Yes  Yes  Yes  Yes  Yes  Yes  No  Yes  No  
Linthicum & Ribeiro, 2022  Yes  No  CD  No  Yes  Yes  Yes  Yes  Yes  Yes  Yes  Yes  Yes  No  
Muehlenkamp et al.,   2022  Yes  No  NR  NR  Yes  Yes  Yes  Yes  Yes  Yes  Yes  No  No  No  
O’Connor et al.,  2012a Yes Yes Yes Yes Yes Yes Yes Yes Yes No  No Yes NA Yes 
O’Connor et al.,  2013 Yes No Yes NR Yes Yes Yes Yes Yes No  No Yes NA Yes 
Okado et al., 2021 Yes Yes NR Yes No No No Yes Yes No  No No NA No  
 

Note. CD – Can’t determine, NR – Not reported, NA – Not applicable.   

Q1 - Stated the research question/objective, Q2 – Defined the study population, Q3 – Participant rate above 50%, Q4 – Selected 

subjects from similar study populations/applied eligibility criteria uniformly, Q5 - Justified sample size or provided power, 

variance/effect estimate, Q6 - Measured exposure (s) before outcome, Q7 - Sufficient timeframe between measuring exposure and 

outcome, Q8 - Measured different levels of exposure, Q9 - Used defined, reliable and valid measures consistently for exposure, Q10- 

Assessed exposure more than once, Q11 - Used defined, reliable and valid measures consistently for outcome, Q12 - Blinded outcome 

assessors, Q13 - Attrition lower than 20%, Q14 - Accounted for and justified confounders  
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Appendix 11: Quality assessment for Cross-sectional/Cohort studies 
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Appendix 12: NIH Quality Assessment results for Case-control studies  

Authors  Year  Q1  Q2  Q3  Q4  Q5  Q6  Q7  Q8  Q9  Q10  Q11  Q12  
Del Carpio et al., 2020 Yes No No No Yes Yes No  No Yes No No Yes 
Dhingra et al., 2015 Yes No No NR Yes Yes No  No No No No Yes 
Mars et al., 2019a Yes Yes Yes Yes Yes Yes No  No Yes No No Yes 
Mars et al., 2019b Yes Yes No Yes Yes Yes No  No Yes No No Yes 
Melson & O’Connor., 2019 Yes Yes No Yes Yes Yes No  No No Yes No No 
O’Connor et al., 2012b Yes Yes No Yes Yes Yes No No No No No Yes 
Kirtley, 2015b Yes No No NR Yes Yes NR No No Yes No No 
Kirtley, 2015a Yes No Yes NR Yes Yes NR No No Yes No Yes 
Kirtley, 2015c Yes No Yes NR Yes Yes No No No Yes No No 
Burke et al., 2018 Yes No No NR Yes Yes No No No Yes No No 
Rath et al., 2021 Yes No Yes NR Yes Yes No No No Yes No No 
Rossi, 2019 Yes Yes No Yes Yes Yes No No No No No No 
Pachkowski, 2017 Yes Yes Yes Yes No No No No No Yes No Yes 
Sherifi, 2022 No Yes Yes Yes Yes Yes No No No Yes No Yes 
Schombs, 2020 Yes Yes Yes Yes Yes Yes No No No Yes No No 
Stewart et al., 2019 Yes Yes No Yes Yes Yes No No No Yes No Yes 
Stoliker, 2020 Yes Yes No Yes Yes Yes No No No No No No 
Stoliker & Aberhalden, 2023 Yes Yes No Yes Yes Yes No No No No No No 
Holler, 2020 Yes Yes Yes Yes Yes Yes No No No Yes No No 
Wetherall, 2018b Yes Yes No Yes Yes Yes No No No No No No 
Rogers et al., 2021 Yes No No NR Yes Yes No No No Yes No No 
Richardson et al., 2023 Yes Yes No Yes Yes Yes No No No No No No 
You et al., 2020 Yes No Yes NR Yes Yes No No No Yes No Yes 
Porras-Segovia, 2023 Yes Yes No Yes No Yes No No Yes No No No 
Xu et al., 2023 Yes No Yes NR Yes Yes No No No Yes No No 
Seidler et al., 2023 Yes Yes No Yes Yes Yes No No No Yes No No 
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Harrison et al., 2018 Yes No Yes NR Yes Yes No No Yes No No Yes 
Nestor et al., 2021 Yes Yes Yes Yes Yes Yes No No No Yes No Yes 
Vergara et al., 2019 Yes Yes No Yes Yes Yes No No No Yes No Yes 
Perez et al., 2017 Yes Yes No Yes Yes Yes No No No Yes No Yes 
Lange et al., 2021 Yes Yes No Yes Yes Yes No No No No No Yes 
Ng et al., 2016 Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes No Yes 
Hsu et al.,  2022 Yes Yes No Yes Yes Yes No No No No No No 
 

Note. CD – Can’t determine, NR – Not reported, NA – Not applicable.   

Q1 – Stated the research question/objective, Q2 – Defined the study population, Q3 – Justified sample size or provided power, Q4 – 

Selected controls and cases from similar study populationsm,  Q5 – Valid, reliable, and consistent selection criteria for controls and 

cases,  Q6 – Cases clearly defined and differentiated from controls, Q7 – Random selection from eligible population,  Q8 – Used 

concurrent controls,  Q9 – Confirmed occurance of exposure before outcome,  Q10 – Used defined, reliable and valid measures 

consistently for exposure, Q11 – Blinded outcome assessors, Q12 – Accounted for and justified confounders/matching.  
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Appendix 13: Quality assessment for case-control studies 
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Appendix 14: Results of case-control studies comparing group differences between control, ideation, and enactment groups 

Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Social Perfectionism 
O'Connor 
et al., 
2012b 
Cross-
sectional 

C < I -- NS -- C < E -- Univariate multinomial 
logistic regression analyses 
Age, Mood, and Gender 

-- 

Branley-
bell et al., 
2019 
Cross-
sectional 

C < I -- NS -- C < E -- ANOVA 
-- 

-- 

Early adversity 
Richardson 
et al., 2023 
Cross-
sectional 

-- -- -- I < E -- -- Multivariate multinomial 
logistic regression 
None 

Demographic variables, Heath, 
Smoking history, Mental health 
diagnosis, Hospital admission, 
Trauma, & Social support. 

Mars et al., 
2019a 
Prospective 
(21 years) 

-- -- NS -- -- -- Multinomial logit model 
Sex, SES 

-- 

Being Bullied 
Mars et al., 
2019b 
Prospective 
(4 years) 

C < I -- NS -- C < E -- Multinomial logit model 
Sex, SES 

-- 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Household Cruelty 

Mars et al., 
2019b 
Prospective 
- (16 years) 

C < I -- NS -- C < E -- Multinomial logit model 
Sex, SES 

-- 

Childhood Emotional Abuse 
Burke et 
al., 2018 
Cross-
sectional 

-- -- -- I < E -- -- MANOVA 
None 

Childhood maltreatment variables 

Childhood Emotional Neglect 
Burke et 
al., 2018 
Cross-
sectional 

-- -- -- NS -- -- MANOVA 
None 

Childhood maltreatment variables 

Childhood Sexual Abuse 
Burke et 
al., 2018 
Cross-
sectional 

-- -- -- NS -- -- MANOVA 
None 

Childhood maltreatment variables 

Mars et al., 
2019b 
Prospective 
(16 years) 

NS -- NS -- NS -- Multinomial logit model 
Sex, SES 

-- 

Childhood Physical Abuse 
Burke et 
al., 2018   

-- -- -- I < E -- -- MANOVA 
None 

Childhood maltreatment variables 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Cross-
sectional 
Childhood Physical Neglect 
Burke et 
al., 2018 
Cross-
sectional 

-- -- -- I < E -- -- MANOVA 
None 

Childhood maltreatment variables 

Caregivers received welfare 
Stoliker, 
2020 
Cross-
sectional 

-- -- -- NS -- -- Multinomial logistic 
regression 
None 

Demographics, Psychological 
disorder diagnosis, Hopelessness, 
Emotional dysregulation, Sleep 
disturbances, Social 
disconnectedness, Alcohol 
dependence, Number of drugs 
used, Physical health issues, 
Victimisation, Family and 
caregiver factors. 

Caregivers abused substances 
Stoliker, 
2020 
Cross-
sectional 

-- -- -- NS -- -- Multinomial logistic 
regression 
None 

Demographic variables, 
Psychological disorder diagnosis, 
Hopelessness, Emotional 
dysregulation, Sleep disturbances, 
Social disconnectedness, Alcohol 
dependence, Substance use, 
Physical health issues, 
Victimisation, Family & caregiver 
factors. 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Life events 
Mars et al., 
2019a 
Prospective 
(5 years) 

-- -- NS -- -- -- Logistic regression analyses 
Sex, SES 

-- 

Mars et al., 
2019b 
Prospective 
(8 years) 

C < I -- I < E -- C < E -- Multinomial logit model 
Sex, SES 

-- 

Defeat 
Dhingra et 
al., 2015 
Cross-
sectional 

C < I Step 2: 
NS  
Step 3: 
C < I 

I < E Step 2 
& 3: 
NS 

C < E Step 2: 
C < E 
Step 3: 
NS 

ANOVA & Hierarchical 
Multinomial logistic 
regression 
Depression, Anxiety, Age, 
Sexual Orientation, Ethnicity, 
Relationship status 

Entrapment, Brooding rumination, 
Goal disengagement, Goal 
reengagement, Burdensomeness, 
Belongingness, Discomfort 
tolerance, Fearlessness about 
death, Impulsivity, & Exposure to 
suicide. 

Pollak et 
al., 2021 
Cross-
sectional 

C < I -- NS -- -- -- T-test 
None 

-- 

Holler et 
al., 2020 
Cross-
sectional 

C < I a -- -- -- -- -- T-test 
None 

-- 

Branley-
bell et al., 
2019 

C < I -- NS -- C < E -- ANOVA 
Age, Gender, employment 
group, previous ideation 

-- 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Cross-
sectional 
Wetherall 
et al., 
2018b 
Cross-
sectional 

C < I C < I I < E NS C < E C < E Univariate and multivariate 
multinomial regression  
Age, Gender, Marital status, 
Ethnicity & Economic 
activity, Depressive 
symptoms 

Depressive symptoms, 
Entrapment, Burdensomeness, 
Belongingness, Goal 
disengagement and 
Reengagement, Social support, 
Resilience, Acquired capability, 
Impulsivity, Mental images, & 
Exposure to suicide. 

Kirtley, 
2015a 
Cross-
sectional 
(Sample 1) 

C < I -- NS -- NS -- Univariate multinomial 
logistic regression analyses 
Depressive symptoms 

 

Cleare, 
2019 
Cross-
sectional 

C < I NS -- -- -- -- Univariate binary logistic 
regression analyses and 
multivariate regression 
analyses 
Depressive symptoms 

Sexual orientation, Entrapment, 
Self-compassion, Stress, Self-
criticism, Social comparison, 
Mindfullness, & Resilience. 

Ng et al., 
2016 
Cross-
sectional 

C < I -- -- -- -- -- ANCOVA 
Marital status, Psychiatric 
illness 

-- 

Del Carpio 
et al., 2020 
Cross-
sectional 

NS NS NS NS C < E NS Hierarchical multinomial 
logistic regressions 
Age, Gender, Depression and 
Anxiety. 

Entrapment, Maladaptive coping, 
Social support - family, & Suicide 
stigma - 
glorification/normalisation. 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Cleare, 
2019 
Prospective 
(2.5 
months) 

C < I NS -- -- -- -- Univariate binary logistic 
regression analyses and 
multivariate regression 
analyses 
Baseline Suicidal ideation 

Depressive symptoms, 
Entrapment, Self-compassion, 
Stress, Self-criticism, Social 
comparison, Mindfulness, & 
Resilience 

Del Carpio 
et al., 2020 
Prospective 
(6 month) 

NS -- NS -- NS -- Hierarchical multinomial 
logistic regressions 
Age, Gender, Depression and 
Anxiety 

-- 

Ng et al., 
2016 
Prospective 
(7 weeks) 

C < I -- -- -- -- -- ANCOVA 
Marital status, Psychiatric 
illness 

-- 

Humiliation 
Kirtley, 
2015a 
Cross-
sectional 
(Sample 1) 

NS -- NS -- NS -- Univariate multinomial 
logistic regression analyses 
Depressive symptoms 

-- 

Stewart et 
al., 2019 
Cross-
sectional 
(Acute) 

NS -- NS -- NS -- Negative binomial 
regression analyses 
Abuse, Psychiatric disorders, 
Depressive symptoms, 
Hopelessness, Suicidal 
ideation 

-- 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Stewart et 
al., 2019 
Cross-
sectional 
(Chronic) 

NS -- NS -- C <E -- Negative binomial 
regression analyses 
Abuse, Psychiatric disorders, 
Depressive symptoms, 
Hopelessness, Suicidal 
ideation 

-- 

Entrapment 
Schombs, 
2020 
Cross-
sectional 

NS -- NS -- C < E -- ANOVA 
None 

-- 

Dhingra et 
al., 2015 
Cross-
sectional 

C < I Step 2: 
C < I  
Step 3: 
C < I 

I < E Step 2: 
NS 
Step 3: 
NS 

C < E Step 2: 
C < E 
Step 3: 
C < E 

ANOVA & Hierarchical 
Multinomial logistic 
regression 
Depression, Anxiety, Age, 
Sexual Orientation, Ethnicity, 
Relationship status 

Defeat, Brooding rumination, 
Goal disengagement, Goal 
reengagement, Burdensomeness, 
Belongingness, Discomfort 
tolerance, Fearlessness about 
death, Impulsivity, & Exposure to 
suicide. 

Holler et 
al., 2020 
Cross-
sectional 

C < Ia  -- -- -- -- -- T-test 
None 

-- 

Del Carpio 
et al., 2020 
Cross-
sectional 

C < I NS NS NS C < E NS Hierarchical multinomial 
logistic regressions 
Age, Gender, Depression and 
Anxiety 

Defeat, Maladaptive coping, 
Social support - family, Suicide 
stigma - 
glorification/normalisation. 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Stewart et 
al., 2019 
Cross-
sectional 
(Acute) 

NS -- NS -- NS -- Negative binomial 
regression analyses 
Abuse, Psychiatric disorders, 
Depressive symptoms, 
Hopelessness, Suicidal 
ideation 

-- 

Stewart et 
al., 2019 
Cross-
sectional 
(Chronic) 

NS -- NS -- NS -- Negative binomial 
regression analyses 
Abuse, Psychiatric disorders, 
Depressive symptoms, 
Hopelessness, Ideation. 

-- 

Wetherall 
et al., 
2018b 
Cross-
sectional 

C < I NS I < E NS C < E NS Univariate and multivariate 
multinomial regression  
Age, Gender, Marital status, 
Ethnicity & Economic 
activity, Depressive 
symptoms 

Depressive symptoms, Defeat, 
Burdensomeness, Belongingness, 
Goal disengagement and 
reengagement, Social support, 
Resilience, Acquired capability, 
Impulsivity, Mental images, & 
Exposure to suicide. 

Cleare, 
2019 
Cross-
sectional 

C < I C < I -- -- -- -- Univariate binary & 
multivariate logistic 
regression analyses 
Depressive symptoms 

Sexual orientation, Defeat, Self-
compassion, Stress, Self-criticism, 
Social comparison, Mindfullness, 
& Resilience. 

Pollak et 
al., 2021 
Cross-
sectional 

C < I -- NS -- -- -- T-test 
None 

-- 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Ng et al., 
2016 
Cross-
sectional 

C < I -- -- -- -- -- ANCOVA 
Marital status, Psychiatric 
illness 

-- 

Kirtley, 
2015a 
Cross-
sectional 
(Sample 1) 

NS -- NS -- C < E -- Univariate multinomial 
logistic regression analyses 
Depressive symptoms 

-- 

Cleare, 
2019 
Prospective 
(2.5 
months) 

C < I NS -- -- -- -- Univariate binary logistic 
regression analyses and 
multivariate regression 
analyses 
Baseline suicidal ideation 

Depressive symptoms, Defeat, 
Self-compassion, Stress, Self-
criticism, Social comparison, 
Mindfulness, & Resilience. 

Del Carpio 
et al., 2020 
Prospective 
(6 month) 

NS -- NS -- NS -- Hierarchical multinomial 
logistic regressions 
Age, Gender, Depression and 
Anxiety 

-- 

Ng et al., 
2016 
Prospective 

C < I -- -- -- -- -- ANCOVA 
Marital status, Psychiatric 
illness 

-- 

External Entrapment 
Branley-
bell et al., 
2019 
Cross-
sectional 

C < I -- NS -- C < E -- ANOVA 
Age, Gender, Employment 
group, Previous ideation 

-- 



 411 

Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Cleare, 
2019 
Cross-
sectional 

C < I -- -- -- -- -- Univariate binary logistic 
regression analyses 
Depressive symptoms 

-- 

Kirtley, 
2015a 
Cross-
sectional 
(Sample 1) 

NS -- NS -- C < E -- Univariate multinomial 
logistic regression analyses 
Depressive symptoms 

-- 

Cleare, 
2019 
Prospective 
(2.5 
months) 

C < I -- -- -- -- -- Univariate binary logistic 
regression analyses 
Baseline suicidal ideation 

-- 

Internal Entrapment 
Branley-
bell et al., 
2019 
Cross-
sectional 

C < I -- NS -- C < E -- ANOVA 
Age, Gender, Employment 
group, Previous ideation 

-- 

Cleare, 
2019 
Cross-
sectional 

C < I -- -- -- -- -- Univariate binary logistic 
regression analyses 
Depressive symptoms 

-- 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Kirtley, 
2015a 
Cross-
sectional 
(Sample 1) 

NS -- NS -- C < E -- Univariate multinomial 
logistic regression analyses 
Depressive symptoms 

-- 

Cleare, 
2019 
Prospective 
(2.5 
months) 

C < I -- -- -- -- -- Univariate binary logistic 
regression analyses 
Baseline suicidal ideation 

-- 

Brooding Rumination 
Dhingra et 
al., 2015 
Cross-
sectional 

C < I Step 2 
& 3: C 
< I 

I < E Step 2 
& 3: 
NS 

C < E Step 2 
& 3: 
NS 

Anova & Hierarchical 
Multinomial logistic 
regression  
Depression, Anxiety, Age, 
Sexual Orientation, Ethnicity, 
Relationship status 

Defeat, Entrapment, Goal 
disengagement, Goal 
reengagement, Burdensomeness, 
Belongingness, Discomfort 
tolerance, Fearlessness about 
death, Impulsivity, & Exposure to 
suicide. 

Schombs, 
2020 
Cross-
sectional 

NS -- I < E -- C < E -- ANOVA 
None 

-- 

O'Connor 
et al., 
2012b 
Cross-
sectional 

C < I -- NS -- C < E -- Univariate multinomial 
logistic regression analyses 
Age, Mood, and gender 

-- 

Adaptive Coping 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Del Carpio 
et al., 2020 
Cross-
sectional 

NS -- NS -- NS -- Hierarchical multinomial 
logistic regressions 
Age, Gender, Depression and 
Anxiety 

-- 

Del Carpio 
et al., 2020 
Prospective 
(6 month) 

NS -- NS -- NS -- Hierarchical multinomial 
logistic regressions 
Age, Gender, Depression and 
Anxiety 

-- 

Maladaptive Coping 
Del Carpio 
et al., 2020 
Cross-
sectional 

C < I C < I NS NS C < E C < E Hierarchical multinomial 
logistic regressions 
Age, Gender, Depression and 
Anxiety 

Defeat, Entrapment, Social 
support - family, & Suicide 
stigma - 
glorification/normalisation. 

Del Carpio 
et al., 2020 
Prospective 
(6 month) 

NS -- NS -- NS -- Hierarchical multinomial 
logistic regressions 
Age, Gender, Depression and 
Anxiety 

-- 

Active coping 
Lange et 
al., 2022 
Cross-
sectional 
(sexual 
minority 
population) 

-- Life-
time 
SI:   
Step 1 
& 2:  
C > I, 
Step 3: 
NS 
Past 
year 

-- -- -- -- Logistic regression analysis 
Age and sex assigned at birth 

-- 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

SI: C > 
I 

Lange et 
al., 2022 
Cross-
sectional 
(Gender 
minority 
population) 

--  
Past 
year SI 
Step 1 
& 2:  
C > I, 
Step 3: 
NS 

-- -- -- -- Logistic regression analysis 
Age and sex assigned at birth 

-- 

Avoidant Coping  
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Lange et 
al., 2022 
Cross-
sectional 
(sexual 
minority 
population) 

-- Life-
time SI 
Step 2: 
C < I, 
Step 3: 
C > I 
Past 
year 
SI- 
Step 2: 
C < I, 
Step 3: 
NS 

-- -- -- -- Logistic regression analysis 
Age and sex assigned at birth 

-- 

Lange et 
al., 2022 
Cross-
sectional 
(Gender 
minority 
population) 

-- Life-
time 
SI: NS 
 
Past 
year 
SI  
Step 2: 
C < I, 
Step 3: 
NS 

-- -- -- -- Logistic regression analysis 
Age and sex assigned at birth 

-- 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Seidler et 
al., 2023 
Cross-
sectional 

C < I   C < I  -- -- -- -- Multinomial logistic 
regression 
None 

Demographics, Covid era 
employment status, Social support 
(family, friends, significant other), 
Coping (problem-focussed, 
emotion-focussed), & Resilience. 

Passive coping 
Lange et 
al., 2022 
Cross-
sectional 
(Sexual 
minority 
population) 

-- Step 3: 
C < I 

-- -- -- -- Logistic regression analysis 
Age and sex assigned at birth 

-- 

Lange et 
al., 2022 
Cross-
sectional 
(Gender 
minority 
population) 

-- Step 3: 
C < I 

-- -- -- -- Logistic regression analysis 
Age and sex assigned at birth 

-- 

Problem-focussed coping 
Seidler et 
al., 2023 
Cross-
sectional 

NS  NSb -- -- -- -- Multinomial logistic 
regression 
None 

Demographics, Covid era 
employment status, Social support 
(family, friends, significant other), 
Coping (emotion-focussed, 
avoidant), & Resilience. 

Emotion focussed coping 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Seidler et 
al., 2023 
Cross-
sectional 

C > Ic C > Ic  -- -- -- -- Multinomial logistic 
regression 
None 

Demographics, Covid era 
employment status, Social support 
(family, friends, significant other), 
Coping (problem-focussed, 
avoidant), & Resilience. 

Social support 
Melson & 
O'Connor, 
2019 
Cross-
sectional 

C > I -- I < E -- NS -- Hierarchical multinomial 
logistic regressions 
Age, Gender, Depressive 
symptoms 

-- 

Branley-
bell et al., 
2019 
Cross-
sectional 

C > I -- NS -- C > E -- ANOVA 
Age, Gender, Employment 
group, Previous ideation 

-- 

Wetherall 
et al., 
2018b 
Cross-
sectional 

C > I NS I > E NS C > E NS Univariate and multivariate 
multinomial regression  
Age, Gender, Marital status, 
Ethnicity & Economic 
activity, Depressive 
symptoms 

Depressive symptoms, Defeat, 
Entrapment, Burdensomeness, 
Belongingness, Goal 
disengagement and reengagement, 
Resilience, Acquired capability, 
Impulsivity, Mental images, & 
Exposure to suicide. 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Stoliker et 
al., 2023 
Cross-
sectional 

C > I C > I NS NS -- -- Bivariate and multivariate 
regression models 
None 

Demographics, Hopelessness, 
family history (suicide and crime), 
Violent/sexual offence, 
alcohol/substance use, No wish to 
live, social support, loneliness, 
sleep quantity, Aggression, Self-
harm 

Nestor et 
al., 2022 
Cross-
sectional 

-- C > I -- NS -- -- Longitudinal adjacent-
category logit model 
Age, Sex, Ethnic minority, 
Exposure to suicide, and 
Depression 

Prior suicidal ideation & 
behaviour 

Schombs, 
2020 
Cross-
sectional 

C < I -- -- -- C < E -- ANOVA 
None 

-- 

Richardson 
et al., 2023 
Cross-
sectional 

-- -- -- I > E -- -- Multivariate multinomial 
logistic regression 
None 

Demographics, Heath, Smoking 
history, Mental health diagnosis, 
Hospital admission, Childhood 
adversity, & Trauma. 

Hsu et al.,  
Cross-
sectional 

NS -- -- -- -- -- T-Test 
None 

-- 

Nestor et 
al., 2022 
Prospective 
(2 years) 

-- C > I -- NS -- -- Longitudinal adjacent-
category logit model 
Age, Sex, Ethnic minority, 
Exposure to suicide, and 
Depression. 

Prior suicidal ideation & 
behaviour 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Social Support - Family 
Del Carpio 
et al., 2020 
Cross-
sectional 

C > I C > I NS NS C > E C > E Hierarchical multinomial 
logistic regressions 
Age, Gender, Depression and 
Anxiety 

Defeat, Entrapment, Maladaptive 
coping, & Suicide stigma - 
glorification/normalisation. 

Seidler et 
al., 2023 
Cross-
sectional 

C > I  NS  -- -- -- -- Multinomial logistic 
regression 
None 

Demographics, Covid era 
employment status, Social support 
(significant other & friends), 
Coping (problem-focussed, 
emotion-focussed, avoidant), & 
Resilience. 

Del Carpio 
et al., 2020 
Prospective 
(6 month) 

NS NS NS NS C > E NS Hierarchical multinomial 
logistic regressions 
Age, Gender, Depression and 
Anxiety 

Suicide stigma - stigmatisation 
and glorification/normalisation & 
Self-harm ideation at baseline. 

Social Support - Friends 
Del Carpio 
Cross-
sectional 

NS -- NS NS NS NS Hierarchical multinomial 
logistic regressions 
Age, Gender, Depression and 
Anxiety 

-- 

Seidler et 
al., 2023 
Cross-
sectional 

C > I NS  -- -- -- -- Multinomial logistic 
regression 
None 

Demographics, Covid era 
employment status, Social support 
(significant other & family), 
Coping (problem-focussed, 
emotion-focussed, avoidant), & 
Resilience. 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Del Carpio 
et al., 2020 
Prospective 
(6 month) 

NS -- NS -- NS -- Hierarchical multinomial 
logistic regressions 
Age, Gender, Depression and 
Anxiety 

-- 

Social Support - Significant Other 
Del Carpio 
et al., 2020 
Cross-
sectional 

NS -- NS NS NS NS Hierarchical multinomial 
logistic regressions 
Age, Gender, Depression and 
Anxiety 

-- 

Seidler et 
al., 2023 
Cross-
sectional 

C > I  NS  -- -- -- -- Multinomial logistic 
regression 
None 

Demographics, Covid era 
employment status, Social support 
(friends & family), Coping 
(problem-focussed, emotion-
focussed, avoidant), & Resilience. 

Del Carpio 
et al., 2020 
Prospective 
(6 month) 

NS -- NS -- NS -- Hierarchical multinomial 
logistic regressions 
Age, Gender, Depression and 
Anxiety 

-- 

Goal disengagement 
Dhingra et 
al., 2015 
Cross-
sectional 

C < I Step 2 
& 3: 
NS 

NS Step 2 
& 3: 
NS 

NS Step 2 
& 3: 
NS 

Anova & Hierarchical 
Multinomial logistic 
regression  
Depression, Anxiety, Age, 
Sexual Orientation, Ethnicity, 
Relationship status 

Defeat, Entrapment, Brooding 
rumination, Goal reengagement, 
Burdensomeness, Belongingness, 
Discomfort tolerance, 
Fearlessness about death, 
Impulsivity, & Exposure to 
suicide 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Wetherall 
et al., 
2018b 
Cross-
sectional 

C < I NS NS NS NS NS Univariate and Multivariate 
multinomial regression  
Age, Gender, Marital status, 
Ethnicity & Economic 
activity, Depressive 
symptoms 

Defeat, Entrapment, 
Burdensomeness, Belongingness, 
Goal disengagement and 
reengagement, Social support, 
Resilience, Acquired capability, 
Impulsivity, Mental images, & 
Exposure to suicide. 

Goal Reengagement 
Dhingra et 
al., 2015 
Cross-
sectional 

C > I Step 2 
& 3: 
NS 

I > E Step 2 
& 3: 
NS 

C > E Step 2 
& 3: 
NS 

Anova & Hierarchical 
Multinomial logistic 
regression 
Depression, Anxiety, Age, 
Sexual Orientation, Ethnicity, 
Relationship status 

Defeat, Entrapment, Brooding 
rumination, Goal disengagement, 
Burdensomeness, Belongingness, 
Discomfort tolerance, 
Fearlessness about death, 
Impulsivity, & Exposure to 
suicide  

Wetherall 
et al., 
2018b 
Cross-
sectional 

C < I NS I < E NS C < E NS Univariate and Multivariate 
multinomial regression  
Age, Gender, Marital status, 
Ethnicity & Economic 
activity, Depressive 
symptoms 

Defeat, Entrapment, 
Burdensomeness, Belongingness, 
Goal disengagement, Social 
support, Resilience, Acquired 
capability, Impulsivity, Mental 
images, & Exposure to suicide. 

Burdensomeness 
Dhingra et 
al., 2015 
Cross-
sectional 

C < I Step 2 
& 3: C 
< I 

I < E Step 2 
& 3: 
NS 

C < E Step 2 
& 3: C 
< E 

ANOVA & Hierarchical 
Multinomial logistic 
regression  
Depression, Anxiety, Age, 
Sexual Orientation, Ethnicity, 
Relationship status 

Defeat, Entrapment, Brooding 
rumination, Goal disengagement, 
Goal reengagement, 
Belongingness, Discomfort 
tolerance, Fearlessness about 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

death, Impulsivity, & Exposure to 
suicide. 

Branley-
bell et al., 
2019 
Cross-
sectional 

C < I -- NS -- C < E -- ANOVA 
Age, Gender, Employment 
group, Previous ideation 

-- 

Wetherall 
et al., 
2018b 
Cross-
sectional 

C < I C < I I < E NS C < E C < E Univariate and Multivariate 
multinomial regression  
Age, Gender, Marital status, 
Ethnicity & Economic 
activity, Depressive 
symptoms 

Defeat, Entrapment, 
Belongingness, Goal 
disengagement and reengagement, 
Social support, Resilience, 
Acquired capability, Impulsivity, 
Mental images, & Exposure to 
suicide. 

Thwarted belongingness 
Dhingra et 
al., 2015 
Cross-
sectional 

C > I Step 2 
& 3: C 
> I 

I > E Step 2 
& 3: 
NS 

C > E Step 2 
& 3: C 
> E 

Anova & Hierarchical 
Multinomial logistic 
regression 
Depression, Anxiety, Age, 
Sexual Orientation, Ethnicity, 
Relationship status 

Defeat, Entrapment, Brooding 
rumination, Goal disengagement, 
Goal reengagement, 
Burdensomeness, Discomfort 
tolerance, Fearlessness about 
death, Impulsivity, & Exposure to 
suicide. 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Wetherall 
et al., 
2018b 
Cross-
sectional 

C < I NS I < E NS C < E NS Univariate and Multivariate 
multinomial regression  
Age, Gender, Marital status, 
Ethnicity & Economic 
activity, Depressive 
symptoms 

Defeat, entrapment, 
burdensomeness, goal 
disengagement and reengagement, 
social support, resilience, acquired 
capability, impulsivity, mental 
images, & exposure to suicide. 

Branley-
bell et al., 
2019 
Cross-
sectional 

C < I -- NS -- C < E -- ANOVA 
Age, Gender, employment 
group, previous ideation 

-- 

Descriptive norms 
O'Connor 
et al., 
2012b 
Cross-
sectional 

C < I -- I < E -- C < E NS Univariate & Multivariate 
multinomial logistic 
regression analyses 
Age, Mood, and gender 

Family and friend self harm, 
Impulsitivity, & Stress. 

Suicide Stigma - Stigmatisation 
Del Carpio 
et al., 2020 
Cross-
sectional 

NS -- NS -- NS -- Hierarchical multinomial 
logistic regressions 
Age, Gender, Depression and 
Anxiety 

-- 

Del Carpio 
et al., 2020 
Prospective 
(6 month) 

NS -- NS NS C > E C > E Hierarchical multinomial 
logistic regressions 
Age, Gender, Depression and 
Anxiety 

Social support - family, Suicide 
stigma - 
glorification/normalisation, & 
Self-harm ideation at baseline. 

Suicide Stigma - Isolation/Depression 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Del Carpio 
et al., 2020 
Cross-
sectional 

NS -- NS -- NS -- Hierarchical multinomial 
logistic regressions 
Age, Gender, Depression and 
Anxiety 

-- 

Del Carpio 
et al., 2020 
Prospective 
(6 month) 

NS -- NS -- NS -- Hierarchical multinomial 
logistic regressions 
Age, Gender, Depression and 
Anxiety 

-- 

Suicide Stigma - Normalisation/Glorification 
Del Carpio 
et al., 2020 
Cross-
sectional 

NS NS I > E I > E NS NS Hierarchical multinomial 
logistic regressions 
Age, Gender, Depression and 
Anxiety 

Defeat, Entrapment, Maladaptive 
coping, & Social support - family. 

Del Carpio 
et al., 2020 
Prospective 
(6 month) 

NS C < I NS NS C > E C > E Hierarchical multinomial 
logistic regressions 
Age, Gender, Depression and 
Anxiety 

Social support - family, Suicide 
stigma - stigmatisation, & Self-
harm ideation at baseline. 

Resilience 
Branley-
bell et al., 
2019 
Cross-
sectional 

C > I -- NS -- C < E -- ANOVA 
Age, Gender, Employment 
group, Previous ideation 

-- 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Wetherall 
et al., 
2018b 
Cross-
sectional 

C > I NS I > E NS C > E NS Univariate and multivariate 
multinomial regression  
Age, Gender, Marital status, 
Ethnicity & Economic 
activity, Depressive 
symptoms 

Defeat, Entrapment, 
Burdensomeness, Belongingness, 
Goal disengagement and 
reengagement, Social support, 
Acquired capability, Impulsivity, 
Mental images, & Exposure to 
suicide. 

Cleare, 
2019 
Cross-
sectional 

C > I C < I -- -- -- -- Univariate binary logistic 
regression analyses and 
multivariate regression 
analyses 
Depressive symptoms 

Sexual orientation, Depressive 
symptoms, Defeat, Entrapment, 
Self-compassion, Stress, Self-
criticism, Social comparison, 
Mindfullness, Resilience. 

Schombs, 
2020 
Cross-
sectional 

NS -- -- -- C > E -- ANOVA 
None 

-- 

Seidler et 
al., 2023 
Cross-
sectional 

C > I  C > I  -- -- -- -- Multinomial logistic 
regression 
None 

Demographics, Covid era 
employment status, Social support 
(significant other, family, & 
friends), Coping (problem-
focussed, Emotion-focussed, 
avoidant). 

Xu et al., 
2023 
Cross-
sectional 

C > I -- -- -- -- -- T-test 
None 

-- 

Hsu et al., 
2022 

C > I -- -- -- -- -- T-test 
None 

-- 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Cross-
sectional 
Cleare, 
2019 
Prospective 
(2.5 
months) 

C > I NS -- -- -- -- Univariate binary logistic 
regression analyses & 
multivariate regression 
analyses 
Baseline suicidal ideation 

Suicidal ideation, Depressive 
symptoms, Defeat, Entrapment, 
Self-compassion, Stress, Self-
criticism, Social comparison, & 
Mindfulness. 

Resilience - Goal focus 
Xu et al., 
2023 
Cross-
sectional 

-- -- -- -- -- -- T-test 
None 

-- 

Resilience - Emotional control 
Xu et al., 
2023 
Cross-
sectional 

C > I -- -- -- -- -- T-test 
None 

-- 

Resilience - Positive cognition 
Xu et al., 
2023 
Cross-
sectional 

NS -- -- -- -- -- T-test 
None 

-- 

Resilience - Family support 
Xu et al., 
2023 
Cross-
sectional 

C > I -- -- -- -- -- T-test 
None 

-- 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Resilience - Interpersonal assistance 
Xu et al., 
2023 
Cross-
sectional 

C > I -- -- -- -- -- T-test 
None 

-- 

Impulsivity 
O'Connor 
et al., 
2012b 
Cross-
sectional 

C < I -- I < E -- C < E NS Univariate & Multivariate 
multinomial logistic 
regression analyses 
Age, Mood, and Gender 

Family and friend self harm, 
Descriptive norms, Impulsitivity, 
Negative life stress. 

Branley-
bell et al., 
2019 
Cross-
sectional 

C < I -- I < E -- C < E -- ANOVA 
Age, Gender, Employment 
group, Previous ideation 

-- 

Dhingra et 
al., 2015 
Cross-
sectional 

NS NS I < E I < E C < E NS ANOVA & Hierarchical 
Multinomial logistic 
regression  
Depression, Anxiety, Age, 
Sexual Orientation, Ethnicity, 
Relationship status 

Defeat, Entrapment, Rumination, 
Goal disengagement & 
reengagement, Burdensomeness, 
Belongingness, Discomfort 
tolerance, Fearlessness about 
death, & Exposure to suicide. 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Wetherall 
et al., 
2018b 
Cross-
sectional 

C < I NS I < E I < E C < E C < E Univariate & multivariate 
multinomial regression  
Age, Gender, Marital status, 
Ethnicity & Economic 
activity, Depressive 
symptoms 

Defeat, Entrapment, 
Burdensomeness, Belongingness, 
Goal disengagement and 
reengagement, Social support, 
Resilience, Acquired capability, 
Mental images, & Exposure to 
suicide. 

You et al., 
2020 
Cross-
sectional 

-- C < I -- NS -- C < E ANCOVA 
MDD history 

-- 

Schombs, 
2020 
Cross-
sectional 

NS -- -- -- C < E -- Welch's test 
None 

-- 

Kirtley, 
2015a 
Cross-
sectional 
(Sample 1) 

NS -- I < E I < E NS -- Univariate & Multivariate 
multinomial logistic 
regression analyses 
Depressive symptoms 

Social modelling of self harm 

Kirtley, 
2015a 
Cross-
sectional 
(Sample 2) 

NS -- NS -- NS -- Univariate multinomial 
regression analyses 
Depressive symptoms 

-- 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Porras-
Segovia et 
al., 2023 
Prospective 
(6 weeks, 
GENESE 
cohort) 

-- -- NS -- -- -- Univariate and multivariate 
logistic regression 
Demographic characteristics 

Demographics, Mental health 
symptoms, Associated treatment, 
Change of antidepressant at 
baseline, Suicidal ideation, 
Depression and anxiety, & 
Insomnia. 

Mars et al., 
2019a 
Prospective 
(5 years) 

-- -- NS -- -- -- Logistic regression analyses 
Sex, SES 

-- 

Mars et al., 
2019b 
Prospective 
(6 years) 

NS -- I < E -- NS -- Multinomial logit model 
Sex, SES 

-- 

Impulsivity: relative difference over follow-up 
Porras-
Segovia et 
al., 2023 
Prospective 
(6 weeks, 
GENESE 
cohort) 

-- -- NS -- -- -- Univariate logistic 
regression 
Demographic characteristics 

 

Response inhibition 
You et al., 
2020 
Stop signal 
taskd  

-- NS -- NS -- NS ANCOVA 
MDD history 

-- 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Negative Urgency 
Melson & 
O'Connor, 
2019 
Cross-
sectional 
(Alcohol-
related) 

NS NS I < E I < E C < E C < E Univariate multinomial 
logistic regression 
Age, Gender, Depressive 
symptoms 

Demographic variable, alcohol 
use variables, self-harm.  

You et al., 
2020 
Cross-
sectional 

C < I -- I < E -- -- -- ANCOVA -- 

Sherifi, 
2022 
Cross-
sectional 

-- -- NS -- -- -- Univariate hurdle models 
Age, Race, BPD symptoms, 
Substance use severity, 
Mental disorders and 
medication 

-- 

Positive Urgency 
Sherifi, 
2022 
Cross-
sectional 

-- -- NS -- -- -- Univariate hurdle models 
Age, Race, BPD symptoms, 
Substance use severity, 
Mental disorders and 
medication 

-- 

Impulsivity: Lack of premeditation 
Sherifi, 
2022 
Cross-
sectional 

-- -- I < E -- -- -- Univariate hurdle models 
Age, Race, BPD symptoms, 
Substance use severity, 

-- 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Mental disorders and 
medication 

Impulsivity: Lack of Perseverance 
Sherifi, 
2022 
Cross-
sectional 

-- -- I < Ee -- -- -- Univariate hurdle models 
Age, Race, BPD symptoms, 
Substance use severity, 
Mental disorders and 
medication 

-- 

Impulsivity: Prepotent Response Inhibition 
Sherifi, 
2022 
Cross-
sectional 

-- -- NS -- -- -- Univariate hurdle models 
Age, Race, BPD symptoms, 
Substance use severity, 
Mental disorders and 
medication 

-- 

Impulsivity: Resistance to Distractor Interference 
Sherifi, 
2022 
Cross-
sectional 

-- -- NS -- -- -- Univariate hurdle models 
Age, Race, BPD symptoms, 
Substance use severity, 
Mental disorders and 
medication 

-- 

Impulsivity: Resistance to Proactive Interference 
Sherifi, 
2022 
Cross-
sectional 

-- -- NS -- -- -- Univariate hurdle models 
Age, Race, BPD symptoms, 
Substance use severity, 
Mental disorders and 
medication 

-- 

Impulsivity: Delay discounting 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Sherifi, 
2022 
Cross-
sectional 

-- -- NS -- -- -- Univariate hurdle models 
Age, Race, BPD symptoms, 
Substance use severity, 
Mental disorders and 
medication 

-- 

Impulsivity: Shifting 
Sherifi, 
2022 
Cross-
sectional 

-- -- NS -- -- -- Univariate hurdle models 
Age, Race, BPD symptoms, 
Substance use severity, 
Mental disorders and 
medication 

-- 

Sensation seeking 
Sherifi, 
2022 
Cross-
sectional 

-- -- NS -- -- -- Univariate hurdle models 
Age, Race, BPD symptoms, 
Substance use severity, 
Mental disorders and 
medication 

-- 

Sensation seeking (intensity) 
Mars et al., 
2019b 
Cross-
sectional 

C < I -- I < E -- C < E -- Multinomial logit model 
Sex, SES 

-- 

Mars et al., 
2019a 
Prospective 
(5 years) 

-- -- NS -- -- -- Logistic regression analyses 
Sex, SES 

-- 

Sensation seeking (novelty) 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Mars et al., 
2019b 
Cross-
sectional 

C < I -- NS -- NS -- Multinomial logit model 
Sex, SES 

-- 

Mars et al., 
2019a 
Prospective 
(5 years) 

-- -- NS -- -- -- Logistic regression analyses 
Sex, SES 

-- 

Acquired capability for suicide 
Burke et 
al., 2018 
Cross-
sectional 

-- -- NS -- -- -- ANOVA 
None 

-- 

Wetherall 
et al., 
2018b 
Cross-
sectional 

C < I NS I < E mo C < E NS Univariate and multivariate 
multinomial regression  
Age, Gender, Marital status, 
Ethnicity & Economic 
activity, Depressive 
symptoms 

Defeat, Entrapment, 
Burdensomeness, Belongingness, 
Goal disengagement and 
Reengagement, Social support, 
Resilience, Impulsivity, Mental 
images, & Exposure to suicide 

Branley-
bell et al., 
2019 
Cross-
sectional 

NS -- I < E -- NS -- ANOVA 
Age, Gender, Employment 
group, Previous ideation 

-- 

Fearlessness about death 
Schombs, 
2020 

NS -- NS -- NS -- ANOVA 
None 

-- 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Cross-
sectional 
Dhingra et 
al., 2015 
Cross-
sectional 

NS NS I < E I < E C < E C < E Anova & Hierarchical 
Multinomial logistic 
regression 
Depression, Anxiety, Age, 
Sexual Orientation, Ethnicity, 
Relationship status 

Defeat, Entrapment, Brooding 
rumination, Goal disengagement, 
Goal reengagement, 
Burdensomeness, Belongingness, 
Discomfort tolerance, Impulsivity, 
& Exposure to suicide. 

Burke et 
al., 2018 
Cross-
sectional 

-- -- NS -- -- -- ANOVA 
None 

-- 

Discomfort/Pain tolerance 
Dhingra et 
al., 2015 
Cross-
sectional 

NS NS NS NS NS NS Anova & Hierarchical 
Multinomial logistic 
regression 
Depression, Anxiety, Age, 
Sexual Orientation, Ethnicity, 
Relationship status 

Defeat, Entrapment, Brooding 
rumination, Goal disengagement, 
Goal reengagement, 
Burdensomeness, Belongingness, 
Fearlessness about death, 
Impulsivity, & Exposure to 
suicide 

Schombs, 
2020 
Cross-
sectional 

NS -- NS -- NS -- ANOVA 
None 

-- 

Pain tolerance (algometer) 
Rogers et 
al., 2021 

-- -- NS -- -- -- T-tests 
Order of tasks 

-- 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Cross-
sectional 
Pain tolerance (cold pressor) 
Rogers et 
al., 2021 
Cross-
sectional 

-- -- NS -- -- -- T-tests 
Order of tasks 

-- 

Pain tolerance (shock) 
Rogers et 
al., 2021 
Cross-
sectional 

-- -- NS -- -- -- T-tests 
Order of tasks 

-- 

Pain tolerance (heat) 
Rogers et 
al., 2021 
Cross-
sectional 

-- -- NS -- -- -- T-tests 
Order of tasks 

-- 

Physical pain tolerance (time): under stress 
Kirtley, 
2015a 
Cross-
sectional 
(Sample 2) 

NS -- I < E -- NS -- Univariate multinomial 
regression analyses 
Depressive symptoms 

-- 

Physical pain tolerance (time): no stress 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Kirtley, 
2015a 
Cross-
sectional 
(Sample 2) 

NS -- NS -- NS -- Univariate multinomial 
regression analyses 
Depressive symptoms 

-- 

Physical pain tolerance (pressure): under stress 
Kirtley, 
2015a 
Cross-
sectional 
(Sample 2) 

NS -- NS -- NS -- Univariate multinomial 
regression analyses 
Depressive symptoms 

-- 

Physical pain tolerance (pressure): no stress 
Kirtley, 
2015a 
Cross-
sectional 
(Sample 2) 

NS -- NS -- NS -- Univariate multinomial 
regression analyses 
Depressive symptoms 

-- 

Emotional pain sensitivity (Self report) 
Kirtley, 
2015b 
Cross-
sectional 

C < I -- I < E -- C < E -- Jonckheere-Terpstra 
Prior suicide attempt 

-- 

Kirtley, 
2015c 
Cross-
sectional 

C < I -- I < E -- C < E -- Jonckheere-Terpstra 
None 

-- 

Emotional pain sensitivity (behavioural) 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Kirtley, 
2015c 
Cross-
sectional 

NS -- NS -- NS -- Jonckheere-Terpstra 
None 

-- 

Physical pain sensitivity (Self report) 
Kirtley, 
2015b 
Cross-
sectional  

C < Ie -- I < Ee -- C < Ee -- Jonckheere-Terpstra 
Prior suicide attempt 

-- 

Kirtley, 
2015c 
Cross-
sectional 

NS -- NS -- NS -- Jonckheere-Terpstra 
None 

-- 

Behavioural physical pain sensitivity (threshold/tolerance based on pressure/time) 
Kirtley, 
2015c 
Cross-
sectional 

NS -- NS -- NS -- Jonckheere-Terpstra 
None 

-- 

Physical pain threshold (time): stress 
Kirtley, 
2015a 
Cross-
sectional 
(Sample 2) 

NS -- NS -- NS -- Univariate multinomial 
regression analyses 
Depressive symptoms 

-- 

Physical pain threshold (time): no stress 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Kirtley, 
2015a 
Cross-
sectional 
(Sample 2) 

NS -- NS -- NS -- Univariate multinomial 
regression analyses 
Depressive symptoms 

-- 

Physical pain threshold (pressure): stress 
Kirtley, 
2015a 
Cross-
sectional 
(Sample 2) 

NS -- NS -- NS -- Univariate multinomial 
regression analyses 
Depressive symptoms 

-- 

Physical pain threshold (pressure): no stress 
Kirtley, 
2015a 
Cross-
sectional 
(Sample 2) 

NS -- NS -- NS -- Univariate multinomial 
regression analyses 
Depressive symptoms 

-- 

Pain threshold (algometer) 
Rogers et 
al., 2021 
Cross-
sectional 

-- -- NS -- -- -- T-tests 
Order of tasks 

-- 

Pain threshold (cold pressor) 
Rogers et 
al., 2021 
Cross-
sectional 

-- -- I < E 
(NS for  
NSSI) 

-- -- -- T-tests 
Order of tasks 

-- 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Pain threshold (shock) 
Rogers et 
al., 2021 
Cross-
sectional 

-- -- NS -- -- -- T-tests 
Order of tasks 

-- 

Pain threshold (heat) 
Rogers et 
al., 2021 
Cross-
sectional 

-- -- NS -- -- -- T-tests 
Order of tasks 

-- 

Pain persistance (algometer) 
Rogers et 
al., 2021 
Cross-
sectional 

-- -- NS -- -- -- T-tests 
Order of tasks 

-- 

Pain persistance (cold pressor) 
Rogers et 
al., 2021 
Cross-
sectional 

-- -- NS -- -- -- T-tests 
Order of tasks 

-- 

Pain persistance (shock) 
Rogers et 
al., 2021 
Cross-
sectional 

-- -- NS -- -- -- T-tests 
Order of tasks 

-- 

Pain persistance (heat) 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Rogers et 
al., 2021 
Cross-
sectional 

-- -- NS -- -- -- T-tests 
Order of tasks 

-- 

Physical pain distress (Self report) 
Kirtley, 
2015b 
Cross-
sectional 

C < I -- I < E -- C < E -- Jonckheere-Terpstra 
Prior suicide attempt 

-- 

Kirtley, 
2015c 
Cross-
sectional 

C < I -- I < E -- C < E -- Jonckheere-Terpstra 
None 

-- 

Positive mood score (over time conducting pain tolerance tasks) 
Kirtley, 
2015c 
Cross-
sectional 

-- NS -- NS -- NS Mixed measures ANOVA 
None 

-- 

Negative mood score (over time conducting pain tolerance tasks) 
Kirtley, 
2015c 
Cross-
sectional 

-- NS -- NS -- C < E Mixed measures ANOVA 
None 

-- 

Exposure (Family) 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Dhingra et 
al., 2015 
Cross-
sectional 

-- C < I -- I < E -- C < E Anova & Hierarchical 
Multinomial logistic 
regression 
Depression, Anxiety, Age, 
Sexual Orientation, Ethnicity, 
Relationship status 

Defeat, Entrapment, Brooding 
rumination, Goal disengagement, 
Goal reengagement, 
Burdensomeness, Belongingness, 
Discomfort tolerance, 
Fearlessness about death, 
Impulsivity, & Exposure to 
suicide. 

Del Carpio 
et al., 2020 
Cross-
sectional 

NS -- I < E -- NS -- Hierarchical multinomial 
logistic regressions 
Age, Gender, Depression and 
Anxiety 

-- 

Mars et al., 
2019b 
Cross-
sectional 

C < I -- I < E -- C < E -- Multinomial logit model 
Sex, SES 

 

Wetherall 
et al., 
2018b  
Cross-
sectional 

C < I C < I I < E I < E C < E C < E Univariate and multivariate 
multinomial regression  
Age, Gender, Marital status, 
Ethnicity & Economic 
activity, Depressive 
symptoms 

Defeat, Entrapment, 
Burdensomeness, Belongingness, 
Goal disengagement and 
reengagement, Social support, 
Resilience, Acquired capability, 
Impulsivity, Mental images, & 
Exposure to suicide. 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Stoliker et 
al., 2023 
Cross-
sectional 

C < I C < I NS NS -- -- Bivariate and multivariate 
regression models 
None 

Demograhic, Hopelessness, 
family history (suicide and crime), 
Violent/sexual offence, substance 
use (alcohol and drug), No wish to 
live, social support, loneliness, 
sleep quantity, Aggression 
(Interpersonal 
violence/intoxicated and use 
intimidation), Self-harm 

Nestor et 
al., 2022 
Cross-
sectional 

-- C < I -- NS -- -- Longitudinal adjacent-
category logit model 
Age, Sex, Ethnic minority, 
Exposure to suicide, and 
Depression 

Prior suicidal ideation & 
Behaviour & perceived support 

O'Connor 
et al., 
2012b 
Cross-
sectional 

C < I -- I < E -- C < E C < E Univariate & Multivariate 
multinomial logistic 
regression analyses 
Age, Mood, and gender 

Friend self harm, Descriptive 
norms, Impulsitivity, & Stress. 

Hsu et al., 
2022 
Cross-
sectional 

NS -- -- -- -- -- T-Test 
None 

-- 

Del Carpio 
et al., 2020 
Prospective 
(6 month) 

NS -- NS -- NS -- Hierarchical multinomial 
logistic regressions 
Age, Gender, Depression and 
Anxiety 

-- 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Nestor et 
al., 2022 
Prospective 
(2 years) 

-- C < I -- NS -- -- Longitudinal adjacent-
category logit model 
Age, Sex, Ethnic minority, 
Exposure to suicide, and 
Depression 

Prior suicidal ideation & 
behaviour, Exposure to suicide & 
perceived support 

Mars et al., 
2019a 
Prospective 
(5 years) 

-- -- NS -- -- -- Logistic regression analyses 
Sex, SES 

-- 

Mars et al., 
2019b 
Prospective 
(16 years) 

C < I -- NS -- C < E -- Multinomial logit model 
Sex, SES 

-- 

Exposure (Friend) 
Dhingra et 
al., 2015 
  
Cross-
sectional 

-- C < I -- I < E -- C < E Anova & Hierarchical 
Multinomial logistic 
regression  
Depression, Anxiety, Age, 
Sexual Orientation, Ethnicity, 
relationship 

Defeat, Entrapment, Brooding 
rumination, Goal disengagement, 
Goal reengagement, 
Burdensomeness, Belongingness, 
Discomfort tolerance, 
Fearlessness about death, 
Impulsivity, Exposure to suicide 
(family). 

Del Carpio 
et al., 2020 
Cross-
sectional 

NS -- NS -- NS -- Hierarchical multinomial 
logistic regressions 
Age, Gender, Depression and 
Anxiety 

-- 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Mars et al., 
2019b 
Cross-
sectional 

C < I -- I < E -- C < E -- Multinomial logit model 
Sex, SES 

-- 

Wetherall 
et al., 
2018b 
Cross-
sectional 

C < I C < I I < E I < E C < E C < E Univariate and multivariate 
multinomial regression  
Age, Gender, Marital status, 
Ethnicity & Economic 
activity, Depressive 
symptoms 

Defeat, Entrapment, 
Burdensomeness, Belongingness, 
Goal disengagement and 
reengagement, Social support, 
Resilience, Acquired capability, 
Impulsivity, Mental images, 
Sxposure to suicide. 

Nestor et 
al., 2022 
Cross-
sectional 

-- C < I -- NS -- -- Longitudinal adjacent-
category logit model 
Age, Sex, Ethnic minority, 
Exposure to suicide, and 
Depression 

Prior suicidal ideation & 
behaviour, exposure (family), & 
perceived support 

O'Connor 
et al., 
2012b 
Cross-
sectional 

C < I -- I < E -- C < E C < E Univariate & Multivariate 
multinomial logistic 
regression analyses 
Age, Mood, and gender 

Family self-harm, Descriptive 
norms, Impulsitivity, & Stress. 

Del Carpio 
et al., 2020  
Prospective 
(6 month) 

NS -- NS -- NS -- Hierarchical multinomial 
logistic regressions 
Age, Gender, Depression and 
Anxiety 

-- 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Nestor et 
al., 2022 
Prospective 
(2 years) 

-- NS -- NS -- -- Longitudinal adjacent-
category logit model 
Age, Sex, Ethnic minority, 
Exposure to suicide, and 
Depression 

Prior suicidal ideation & 
behaviour, exposure to suicide, & 
perceived support 

Mars et al., 
2019a 
Prospective 
(5 years) 

-- -- NS -- -- -- Logistic regression analyses 
Sex, SES 

-- 

Exposure (Family or friend) 
Mars et al., 
2019b 
Cross-
sectional 
(Family OR 
friend) 

C < I -- I < E -- C < E -- Multinomial logit model 
Sex, SES 

-- 

Mars et al., 
2019b 
Cross-
sectional 
(Family & 
friend) 

C < I -- I < E -- C < E -- Multinomial logit model 
Sex, SES 

-- 

Del Carpio 
et al., 2020  
Cross-
sectional 

NS -- NS -- NS -- Hierarchical multinomial 
logistic regressions 
Age, Gender, Depression and 
Anxiety 

-- 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Branley-
bell et al., 
2019 
Cross-
sectional 

NS -- I < E -- C < E -- ANOVA 
Age, Gender, Employment 
group, Previous ideation 

-- 

Wetherall 
et al., 
2018b 
Cross-
sectional 

C < I NS I < E NS C < E NS Univariate and multivariate 
multinomial regression  
Age, Gender, Marital status, 
Ethnicity & Economic 
activity, Depressive 
symptoms 

Defeat, Entrapment, 
Burdensomeness, Belongingness, 
Goal disengagement and 
reengagement, Social support, 
Resilience, Acquired capability, 
Impulsivity, & Mental images. 

Kirtley, 
2015a 
Cross-
sectional 
(Sample 1) 

NS -- I < E I < E C < E -- Univariate & Multivariate 
multinomial logistic 
regression analyses 
Depressive symptoms 

Impulsitivity 

Kirtley, 
2015a 
Cross-
sectional 
(Sample 2) 

NS -- NS -- C < E -- Univariate multinomial 
regression analyses 
Depressive symptoms 

-- 

Del Carpio 
et al., 2020  
Prospective 
(6 month) 

NS -- NS -- NS -- Hierarchical multinomial 
logistic regressions 
Age, Gender, Depression and 
Anxiety 

-- 

Roland et 
al., 2021 

-- -- -- NS -- -- MANOVA 
None 

Exposure to suicide 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Prospective 
(12 months) 
Prior suicidal ideation 
You et al., 
2020 
Cross-
sectional 

-- -- I < E -- -- -- T-test 
MDD history 

-- 

Porras-
Segovia et 
al., 2023 
Prospective 
(6 weeks, 
GENESE 
cohort) 

-- -- I < E -- -- -- Univariate and multivariate 
logistic regression 
Demographic characteristics 

Demographics, Mental health 
symptoms, Associated treatment, 
Insomnia, Change of 
antidepressant at baseline, 
Suicidal behaviour, Depression & 
Anxiety. 

Porras-
Segovia et 
al., 2023 
Prospective 
(6 weeks, 
LUEUR 
cohort) 

-- -- I < E -- -- -- Univariate and multivariate 
logistic regression 
Demographic characteristics 

Demographics, Mental health 
symptoms, Associated treatment, 
Change of antidepressant at 
baseline, Suicidal behaviour, 
Depression & Anxiety. 

Del Carpio 
et al., 2020  
Prospective 
(6 month) 

C > I C > I NS -- C > E C > E Hierarchical multinomial 
logistic regressions 
Age, Gender, Depression and 
Anxiety 

Social support - family, Suicide 
stigma - stigmatisation & 
glorification/normalisation, & 
Self-harm ideation at baseline. 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Nestor et 
al., 2022 
Prospective 
(2 years) 

-- C < I -- I < E -- -- Longitudinal adjacent-
category logit model 
Age, Sex, Ethnic minority, 
Exposure to suicide, and 
Depression 

Prior suicidal behaviour & 
Perceived support. 

Prior Suicide ideation > 4 
Porras-
Segovia et 
al., 2023 
Prospective 
(6 weeks, 
GENESE 
cohort) 

-- -- NS NS -- -- Univariate and multivariate 
logistic regression 
Demographic characteristics 

Demographics, Mental health 
symptoms, Associated treatment, 
Insomnia, Change of 
antidepressant at baseline, 
Suicidal behaviour, Depression 
and Anxiety. 

Porras-
Segovia et 
al., 2023 
Prospective 
(6 weeks, 
LUEUR 
cohort) 

-- -- I < E NS -- -- Univariate and multivariate 
logistic regression 
Demographic characteristics 

Demographics, Mental health 
symptoms, Associated treatment, 
Change of antidepressant at 
baseline, Suicidal behaviour, 
Depression and Anxiety. 

Suicide ideation: relative difference in over follow-up 
Porras-
Segovia et 
al., 2023 
Prospective 
(6 weeks, 
GENESE 
cohort) 

-- -- I < E I < E -- -- Univariate and multivariate 
logistic regression 
Demographic characteristics 

Demographics, Mental health 
symptoms, Associated treatment, 
Insomnia, Change of 
antidepressant at baseline, 
Suicidal behaviour, Depression & 
Anxiety. 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Porras-
Segovia et 
al., 2023 
Prospective 
(6 weeks, 
LUEUR 
cohort) 

-- -- I < E NS -- -- Univariate and multivariate 
logistic regression 
Demographic characteristics 

Demographics, Mental health 
symptoms, Associated treatment, 
Change of antidepressant at 
baseline, Suicidal behaviour, 
Depression & Anxiety. 

Suicidal plans 
Mars et al., 
2019a 
Prospective 
(5 years) 

-- -- NS -- -- -- Logistic regression analyses 
Sex, SES 

-- 

Prior Self harm 
Perez et al., 
2017 
Cross-
sectional 

-- C < I -- NS -- C < E 
(Past 
year, 
not life) 

MANCOVAS 
Age 

Hopelessness (total and 
subscales), Borderline symptoms, 
Emotional regulation difficulties, 
Purpose in life subscales, Non-
suicidal self-injury 

Stoliker et 
al., 2023 
Cross-
sectional 

C < I C < I I < E NS -- -- Bivariate and multivariate 
regression models 
None 

Demographics, Hopelessness, 
family history (suicide and crime), 
Violent/sexual offence, Substance 
use (alcohol and drug), No wish to 
live, Social support, Loneliness, 
Sleep quantity, Aggression, Self-
harm 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Porras-
Segovia et 
al., 2023 
Prospective 
(6 weeks, 
GENESE 
cohort) 

-- -- I < E I < E -- -- Univariate and multivariate 
logistic regression 
Demographic characteristics 

Demographics, mental health 
symptoms, associated treatment, 
insomnia, change of 
antidepressant at baseline, suicidal 
ideation, depression and anxiety. 

Porras-
Segovia et 
al., 2023 
Prospective 
(6 weeks, 
LUEUR 
cohort) 

-- -- I < E I < E -- -- Univariate and multivariate 
logistic regression 
Demographic characteristics 

Demographics, Mental health 
symptoms, Associated treatment, 
Change of antidepressant at 
baseline, Suicidal ideation, 
Depression & Anxiety. 

Porras-
Segovia et 
al., 2023 
Prospective 
(6 weeks, 
GENESE 
cohort) 

-- -- NS -- -- -- Univariate and multivariate 
logistic regression 
Demographic characteristics 

Demographics, Mental health 
symptoms, Associated treatment, 
Insomnia, Change of 
antidepressant at baseline, 
Suicidal ideation, Depression & 
Anxiety. 

Nestor et 
al., 2022 
Prospective 
(2 years) 

-- NS -- I < E -- -- Longitudinal adjacent-
category logit model 
Age, Sex, Ethnic minority, 
Exposure to suicide, and 
Depression 

Prior suicidal ideation & 
behaviour, & Perceived support 

Non-suicidal self-harm (Frequency) 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Burke et 
al., 2018 
Cross-
sectional 

-- -- I < E -- -- -- ANOVA 
None 

-- 

Mars et al., 
2019a 
Prospective 
(5 years) 

-- -- NS -- -- -- Logistic regression analyses 
Sex, SES 

-- 

Non-suicidal self-harm (Method) 
Mars et al., 
2019a 
Prospective 
(5 years) 

-- -- NS -- -- -- Logistic regression analyses 
Sex, SES 

-- 

Past year NSSI > 5 
Perez et al., 
2017 
Cross-
sectional 

-- C > I -- E > I 
(past 
year, 
not life) 

-- C < E 
(past 
year, 
not life) 

MANCOVAS 
Age 

Hopelessness (total and 
subscales), Borderline symptoms, 
Emotional regulation difficulties, 
Purpose in life subscales, & Non-
suicidal self-injury 

Mental Images 
Wetherall 
et al., 
2018b 
Cross-
sectional 

C < I C < I I < E I < E C < E C < E Univariate and multivariate 
multinomial regression  
Age, Gender, Marital status, 
Ethnicity & Economic 
activity, Depressive 
symptoms 

Defeat, Entrapment, 
Burdensomeness, Belongingness, 
Goal disengagement and 
reengagement, Social support, 
Resilience, Acquired capability, 
Impulsivity, & Exposure to 
suicide. 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Suicidal flash-forwards 
Ng et al., 
2016 
Cross-
sectional & 
Prospective 
(7 weeks) 

C < If -- -- -- -- -- ANCOVA 
Marital status, Psychiatric 
illness 

-- 

Death/suicide implicit association test 
Harrison et 
al., 2018 
Cross-
sectional 

-- -- NS -- -- -- Binary logistic regression 
Suicide attempts at baseline 

-- 

Rath et al., 
2021 
Cross-
sectional 

-- -- -- NS -- -- ANOVA 
None 

-- 

Emotional Regulation 
Melson & 
O'Connor, 
2019 
Cross-
sectional 

C > I -- I < E -- NS -- Univariate multinomial 
logistic regression 
Age, Gender, Depressive 
symptoms 

-- 

Perez et al., 
2017 
Cross-
sectional 

-- C < I -- NS -- C < E MANCOVAS 
Age 

Hopelessness (total and 
subscales), Borderline symptoms, 
Purpose in life subscales, & Non-
suicidal self-injury. 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Stoliker, 
2020 
Cross-
sectional 

-- -- -- NS -- -- Multinomial logistic 
Regression 
None 

Demographics, Psychological 
disorder diagnosis, Hopelessness, 
Sleep disturbances, Social 
disconnectedness, Alcohol 
dependence, Substance use, 
Health, Victimisation, & Family 
and caregiver factors. 

No wish to live 
Stoliker et 
al., 2023 
Cross-
sectional 

C < I NS I < E I < E -- -- Bivariate and multivariate 
regression models 
None 

Demographics, Hopelessness, 
Family history (suicide and 
crime), Violent/sexual offence, 
Alcohol/substance use, Social 
support, Loneliness, Sleep 
quantity, Aggression, & Self-
harm. 

Loneliness 
Stoliker et 
al., 2023 
Cross-
sectional 

C < I NS NS NS -- -- Bivariate and multivariate 
regression models 
None 

Demograhic, Hopelessness, 
Family history (suicide and 
crime), Violent/sexual offence, 
Alcohol/substance use, No wish to 
live, Social support, Sleep 
quantity, Aggression, & Self-
harm. 

McClellan
d et al., 
2021 
Cross-
sectional 

C < I C < I I < E NS C < E NS Multinomial logistic 
regression 
Coping, Defeat, Entrapment, 
Memory, Socially prescribed 
perfectionism, Social support, 

-- 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Stress, trauma, Suicidal 
ideation 

Hsu et al., 
2022 
Cross-
sectional 

C >  I -- -- -- -- -- T-test 
None 

-- 

Social disconnectedness 
Stoliker, 
2020 
Cross-
sectional 

-- -- -- NS -- -- Multinomial logistic 
Regression 
None 

Demographic, Psychological 
disorder diagnosis, Hopelessness, 
Emotional dysregulation, Sleep 
disturbances, Alcohol/substance 
use, Health, Victimisation, Family 
and caregiver factors. 

Subjective social status 
Hsu et al., 
2022 
Cross-
sectional 

C > I -- -- -- -- -- T-test 
None 

-- 

Inferiority 

Hsu et al., 
2022 
Cross-
sectional 

C >  I -- -- -- -- -- T-test 
None 

-- 

Hopelessness 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Mars et al., 
2019b 
Cross-
sectional 

C < I -- I < E -- C < E -- Multinomial logit model 
Sex, SES 

-- 

Branley-
bell et al., 
2019  
Cross-
sectional 

C < I -- NS -- C < E -- ANOVA 
Age, Gender, Employment 
group, Previous ideation 

-- 

Perez et al., 
2017 
Cross-
sectional 

-- C < I -- I < E 
(past 
year, 
not life) 

-- C < E MANCOVAS 
Age 

Hopelessness (subscales), 
Borderline symptoms, Emotional 
regulation, Purpose in life 
subscales, & Non-suicidal self-
injury 

Stoliker et 
al., 2023 
Cross-
sectional 

C < I NS NS NS -- -- Bivariate and multivariate 
regression models 
None 

Demographic, Family history 
(suicide and crime), 
Violent/sexual offence, 
Alcohol/Substance use, No wish 
to live, Social support, Loneliness, 
Sleep quantity, Aggression, & 
Self-harm. 

Stoliker, 
2020 
Cross-
sectional 

-- -- -- I < E 
(repeat 
but not 
single 
attempt
ers) 

-- -- Multinomial logistic 
Regression 
None 

Demographic, Psychological 
disorder diagnosis, Hopelessness, 
Emotional dysregulation, Sleep 
disturbances, Social 
disconnectedness, 
Alcohol/substance use, Health, 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Victimisation, Family and 
caregiver factors. 

Schombs, 
2020 
Cross-
sectional 

NS -- -- -- C < E -- Welch's test 
None 

-- 

Kirtley, 
2015a 
Cross-
sectional 
(Sample 1) 

NS -- NS -- NS -- Univariate multinomial 
logistic regression analyses 
None 

-- 

Hsu et al., 
2022 
Cross-
sectional 

C > I -- -- -- -- -- T-test 
None 

-- 

Porras-
Segovia et 
al., 2023 
Prospective 
(6 weeks, 
LUEUR 
cohort) 

-- -- I < E -- -- -- Univariate and multivariate 
logistic regression 
Demographic characteristics 

Demographics, Mental health 
symptoms, Associated treatment, 
Insomnia, Change of 
antidepressant at baseline, 
Suicidal ideation & behaviour, 
Depression & Anxiety. 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Mars et al., 
2019a 
Prospective 
(5 years) 

-- -- NS -- -- -- Logistic regression analyses 
Sex, SES 

-- 

Hopelessness - affective 
Perez et al., 
2017 
Cross-
sectional 

-- -- -- I < E 
(past 
year, 
not life) 

-- C < E 
(past 
year, 
not life) 

MANCOVAS 
Age 

Hopelessness (total and 
subscales), Borderline symptoms, 
Purpose in life subscales, & Non-
suicidal self-injury. 

Hopelessness - motivational 
Perez et al., 
2017 
Cross-
sectional 

-- C < I -- I <E -- C < E MANCOVAS 
Age 

Hopelessness (total and 
subscales), Borderline symptoms, 
Purpose in life subscales, & Non-
suicidal self-injury. 

Hopelessness - cognitive 
Perez et al., 
2017 
Cross-
sectional 

-- C < I -- NS -- C < E MANCOVAS 
Age 

Hopelessness (total and 
subscales), Borderline symptoms, 
Purpose in life subscales, & Non-
suicidal self-injury. 

Relative difference in hopelessness score over follow-up 
Porras-
Segovia et 
al., 2023 
Prospective 
(6 weeks, 
LUEUR 
cohort) 

-- -- I < E -- -- -- Univariate and multivariate 
logistic regression 
Demographic characteristics 

Demographics, Mental health 
symptoms, Associated treatment, 
Insomnia, Change of 
antidepressant at baseline, 
Suicidal ideation & behaviour, 
Depression & Anxiety. 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Dissociation 
Pachkowsk
i, 2017 
Cross-
sectional 

C < Ig  
 

I < Eg 

(life 
time 
but not 
past 
year) 

 
-- 

 
Independent samples t-tests 
Belongingness, Emotional 
dysregulation, BPD 
symptoms, PTSD symptoms, 
Suicidal desire, NSSI 
frequency, Capability for 
suicide 

-- 

Body dissatisfaction 
Mars et al., 
2019b 
Prospective 
(3 years) 

C < I -- I < E -- C < E -- Multinomial logit model 
Sex, SES 

-- 

Mars et al., 
2019a 
Prospective 
(8 years) 

-- -- NS -- -- -- Logistic regression analyses 
Sex, SES 

-- 

Self-esteem 
O'Connor 
et al., 
2012b 
Cross-
sectional 

C > I -- NS -- C > E -- Univariate multinomial 
logistic regression analyses 
Age, Mood, and gender 

-- 

Del Carpio 
et al., 2020 
Cross-
sectional 

NS -- NS -- NS -- Hierarchical multinomial 
logistic regressions 
Age, Gender, Depression and 
Anxiety 

-- 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Del Carpio 
et al., 2020 
Prospective 
(6 month) 

NS -- NS -- NS -- Hierarchical multinomial 
logistic regressions 
Age, Gender, Depression and 
Anxiety 

-- 

Eating Restraint 
Burke et 
al., 2018 
Cross-
sectional 

-- -- NS -- -- -- ANOVA 
None 

-- 

Optimism 
Melson & 
O'Connor, 
2019 
Cross-
sectional 

NS -- I < E -- NS -- Univariate multinomial 
logistic regression 
Age, Gender, Depressive 
symptoms 

-- 

O'Connor 
et al., 
2012b 
Cross-
sectional 

C > I -- NS -- C > E -- Univariate multinomial 
logistic regression analyses 
Age, Mood, and Gender 

-- 

Purpose in life 
Perez et al., 
2017 
Cross-
sectional 

-- C > I -- I > E 
(past 
year, 
not life) 

-- C > E MANCOVAS 
Age 

Hopelessness (total and 
subscales), Borderline symptoms, 
Purpose in life subscales, & Non-
suicidal self-injury. 

Purpose in life - meaning 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Perez et al., 
2017 
Cross-
sectional 

-- C > I -- NS -- C > E MANCOVAS 
Age 

Hopelessness (total and 
subscales), Borderline symptoms, 
Purpose in life subscales, & Non-
suicidal self-injury. 

Purpose in life - goals 
Perez et al., 
2017 
Cross-
sectional 

-- C > I -- I > E 
(past 
year, 
not life) 

-- C > E 
(past 
year, 
not life) 

MANCOVAS 
Age 

Hopelessness (total and 
subscales), Borderline symptoms, 
Purpose in life subscales, & Non-
suicidal self-injury. 

Social comparison 
Cleare, 
2019 
Cross-
sectional 

C > I NS -- -- -- -- Univariate binary logistic 
regression analyses and 
multivariate regression 
analyses 
Depressive symptoms 

Sexual orientation, Depressive 
symptoms, Defeat, Entrapment, 
Self-compassion, Stress, Self-
criticism, Mindfullness, & 
Resilience. 

Cleare, 
2019 
Prospective 
(2.5 
months) 

C > I NS -- -- -- -- Univariate binary logistic 
regression analyses and 
multivariate regression 
analyses 
Baseline suicidal ideation 

Depressive symptoms, Defeat, 
Entrapment, Self-compassion, 
Stress, Self-criticism, 
Mindfulness, & Resilience 

Extraversion 
Mars et al., 
2019b 
Prospective 
(2 years) 

C < I -- NS -- C < E -- Multinomial logit model 
Sex, SES 

-- 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Mars et al., 
2019a 
Prospective 
(7 years) 

-- -- NS -- -- -- Logistic regression analyses 
Sex, SES 

-- 

Agreeableness 
Mars et al., 
2019b 
Prospective 
(2 years) 

C < I -- NS -- NS -- Multinomial logit model 
Sex, SES 

-- 

Mars et al., 
2019a 
Prospective 
(7 years) 

-- -- NS -- -- -- Logistic regression analyses 
Sex, SES 

-- 

Conscientiousness 
Mars et al., 
2019b 
Prospective 
(2 years) 

C >  I -- I > E -- C > E -- Multinomial logit model 
Sex, SES 

-- 

Mars et al., 
2019a 
Prospective 
(7 years) 

-- -- NS -- -- -- Logistic regression analyses 
Sex, SES 

-- 

Emotional stability 
Mars et al., 
2019b 
Prospective 
(2 years) 

C >  I -- NS -- C > E -- Multinomial logit model 
Sex, SES 

-- 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Mars et al., 
2019a 
Prospective 
(7 years) 

-- -- NS -- -- -- Logistic regression analyses 
Sex, SES 

-- 

Intellect/openness 
Mars et al., 
2019b 
Prospective 
(2 years) 

C < I -- NS -- NS -- Multinomial logit model 
Sex, SES 

-- 

Mars et al., 
2019a 
Prospective 
(7 years) 

-- -- I < E -- -- -- Logistic regression analyses 
Sex, SES 

-- 

Intelligence quotient 
Mars et al., 
2019b 
Prospective 
(8 years) 

C < I -- I > E -- NS -- Multinomial logit model 
Sex, SES 

-- 

Mars et al., 
2019a 
Prospective 
(13 years) 

-- -- NS -- -- -- Logistic regression analyses 
Sex, SES 

-- 

Total self-compassion 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Cleare, 
2019 
Cross-
sectional 

C > I C > I -- -- -- -- Univariate binary logistic 
regression analyses & 
multivariate regression 
analyses 
Depressive symptoms 

Sexual orientation, Defeat, 
Entrapment, Stress, Self-criticism, 
Social comparison, Mindfullness, 
& Resilience. 

Cleare, 
2019 
Prospective 
(2.5 
months) 

C > I NS -- -- -- -- Univariate binary logistic 
regression analyses and 
multivariate regression 
analyses 
Baseline suicidal ideation 

Depressive symptoms, Defeat, 
Entrapment, Stress, Self-criticism, 
Social comparison, Mindfulness, 
& Resilience. 

Self-compassion: self-kindness 
Cleare, 
2019 
Cross-
sectional 

C > I C > Ie  -- -- -- -- Univariate binary logistic 
regression analyses & 
multivariate regression 
analyses 
Depressive symptoms 

Self-compassion subscales 

Cleare, 
2019 
Prospective 
(2.5 
months) 

C > I NS -- -- -- -- Univariate binary logistic 
regression analyses & 
multivariate regression 
analyses 
Baseline suicidal ideation 

Self-compassion subscales 

Self compassion : Common humanity 
Cleare, 
2019 
Cross-
sectional 

C > I NS -- -- -- -- Univariate binary logistic 
regression analyses & 
multivariate regression 
analyses 
Depressive symptoms 

Self-compassion subscales 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Cleare, 
2019 
Prospective 
(2.5 
months) 

C > I NS -- -- -- -- Univariate binary logistic 
regression analyses & 
multivariate regression 
analyses 
Baseline suicidal ideation 

Self-compassion subscales 

Self compassion : mindfulness 
Cleare, 
2019 
Cross-
sectional 

C > I NS -- -- -- -- Univariate binary logistic 
regression analyses & 
multivariate regression 
analyses 
Depressive symptoms 

Self-compassion subscales 

Cleare, 
2019 
Prospective 
(2.5 
months) 

NS -- -- -- -- -- Univariate binary logistic 
regression analyses 
Baseline suicidal ideation 

 

Self compassion : Self judgement 
Cleare, 
2019 
Cross-
sectional 

C < I C < Ie -- -- -- -- Univariate binary logistic 
regression analyses & 
multivariate regression 
analyses 
Depressive symptoms 

Self-compassion subscales 

Cleare, 
2019 
Prospective 
(2.5 
months) 

C < I NS -- -- -- -- Univariate binary logistic 
regression analyses & 
multivariate regression 
analyses 
Baseline suicidal ideation 

Self-compassion subscales 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Self compassion : Isolation 
Cleare, 
2019 
Cross-
sectional 

C < I C < Ie -- -- -- -- Univariate binary logistic 
regression analyses & 
multivariate regression 
analyses 
Depressive symptoms 

Self-compassion subscales 

Cleare, 
2019 
Prospective 
(2.5 
months) 

C < I NS -- -- -- -- Univariate binary logistic 
regression analyses & 
multivariate regression 
analyses 
Baseline suicidal ideation 

Self-compassion subscales 

Self compassion : over-identification 
Cleare, 
2019 
Cross-
sectional 

C < I NS -- -- -- -- Univariate binary logistic 
regression analyses & 
multivariate regression 
analyses 
Depressive symptoms 

Self-compassion subscales 

Cleare, 
2019 
Prospective 
(2.5 
months) 

NS -- -- -- -- -- Univariate binary logistic 
regression analyses 
Baseline suicidal ideation 

 

Total self criticism 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Cleare, 
2019 
Cross-
sectional 

C < I C < I -- -- -- -- Univariate binary logistic 
regression analyses & 
multivariate regression 
analyses 
Depressive symptoms 

Sexual orientation, Defeat, 
Entrapment, Self-compassion, 
Stress, Social comparison, 
Mindfullness, & Resilience. 

Cleare, 
2019 
Prospective 
(2.5 
months) 

C < I NS -- -- -- -- Univariate binary logistic 
regression analyses & 
multivariate regression 
analyses 
Baseline suicidal ideation 

Depressive symptoms, Defeat, 
Entrapment, Self-compassion, 
Stress, Social comparison, 
Mindfulness, & Resilience 

Self-criticism: reassured self 
Cleare, 
2019 
Cross-
sectional 

C > I -- -- -- -- -- Univariate binary logistic 
regression analyses 
Depressive symptoms 

-- 

Cleare, 
2019  
Prospective 
(2.5 
months) 

C > I -- -- -- -- -- Univariate binary logistic 
regression analyses 
Baseline suicidal ideation 

-- 

Self criticism : hated self 
Cleare, 
2019 
Cross-
sectional 

C < I -- -- -- -- -- Univariate binary logistic 
regression analyses 
Depressive symptoms 

-- 

Cleare, 
2019 

C < I -- -- -- -- -- Univariate binary logistic 
regression analyses 
Baseline suicidal ideation 

-- 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Prospective 
(2.5 
months) 
Self criticism : insecure self 
Cleare, 
2019 
Cross-
sectional 

C < I -- -- -- -- -- Univariate binary logistic 
regression analyses 
Depressive symptoms 

-- 

Cleare, 
2019 
Prospective 
(2.5 
months) 

C < I -- -- -- -- -- Univariate binary logistic 
regression analyses 
Baseline suicidal ideation 

-- 

Total Mindfulness 
Cleare, 
2019 
Cross-
sectional 

C > I NS -- -- -- -- Univariate binary logistic 
regression analyses & 
multivariate regression 
analyses 
Depressive symptoms 

Sexual orientation, Defeat, 
Entrapment, Self-compassion, 
Stress, Self-criticism, Social 
comparison, & Resilience. 

Cleare, 
2019 
Prospective 
(2.5 
months) 

C > I NS -- -- -- -- Univariate binary logistic 
regression analyses & 
multivariate regression 
analyses 
Baseline suicidal ideation 

Depressive symptoms, Defeat, 
Entrapment, Self-compassion, 
Stress, Self-criticism, Social 
comparison, & Resilience 

Mindfulness: observing 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Cleare, 
2019 
Cross-
sectional 

NS -- -- -- -- -- Univariate binary logistic 
regression analyses 
Depressive symptoms 

-- 

Cleare, 
2019 
Prospective 
(2.5 
months) 

NS -- -- -- -- -- Univariate binary logistic 
regression analyses 
Baseline suicidal ideation 

-- 

Mindfulness: non reaction 
Cleare, 
2019 
Cross-
sectional 

C > I -- -- -- -- -- Univariate binary logistic 
regression analyses 
Depressive symptoms 

-- 

Cleare, 
2019 
Prospective 
(2.5 
months) 

C > I -- -- -- -- -- Univariate binary logistic 
regression analyses 
Baseline suicidal ideation 

-- 

Mindfulness: describing 
Cleare, 
2019 
Cross-
sectional 

C > I -- -- -- -- -- Univariate binary logistic 
regression analyses 
Depressive symptoms 

-- 

Cleare, 
2019 

C > I -- -- -- -- -- Univariate binary logistic 
regression analyses 
Baseline suicidal ideation 

-- 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Prospective 
(2.5 
months) 
Mindfulness: acting with awareness 
Cleare, 
2019 
Cross-
sectional 

C > I -- -- -- -- -- Univariate binary logistic 
regression analyses 
Depressive symptoms 

-- 

Cleare, 
2019 
Prospective 
(2.5 
months) 

NS -- -- -- -- -- Univariate binary logistic 
regression analyses 
Baseline suicidal ideation 

-- 

Mindfulness: non-judging 
Cleare, 
2019 
Cross-
sectional 

C > I -- -- -- -- -- Univariate binary logistic 
regression analyses 
Depressive symptoms 

-- 

Cleare, 
2019 
Prospective 
(2.5 
months) 

C > I -- -- -- -- -- Univariate binary logistic 
regression analyses 
Baseline suicidal ideation 

-- 

Executive functioning - Updating 
Mars et al., 
2019b 

NS -- NS -- NS -- Multinomial logit model 
Sex, SES 

-- 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Prospective 
(8 years) 

Mars et al., 
2019a 
Prospective 
(13 years) 

-- -- NS -- -- -- Logistic regression analyses 
Sex, SES 

-- 

Executive functioning - Attentional switching 
Mars et al., 
2019b 
Prospective 
(8 years) 

NS -- NS -- NS -- Multinomial logit model 
Sex, SES 

-- 

Mars et al., 
2019a 
Prospective 
(13 years) 

-- -- NS -- -- -- Logistic regression analyses 
Sex, SES 

-- 

Executive functioning - Attentional Control 
Mars et al., 
2019b 
Prospective 
(8 years) 

NS -- NS -- NS -- Multinomial logit model 
Sex, SES 

-- 

Mars et al., 
2019a 
Prospective 
(13 years) 

-- -- NS -- -- -- Logistic regression analyses 
Sex, SES 

-- 

Goal directed behaviours difficulties 
You et al., 
2020 

C < I -- NS -- C < E -- ANCOVA 
MDD history 

-- 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Cross-
sectional 
Stress 
Melson & 
O'Connor, 
2019 
Cross-
sectional 

C < I -- I < E -- NS -- Univariate multinomial 
logistic regression 
Age, Gender, Depressive 
symptoms 

-- 

O'Connor 
et al., 
2012b 
Cross-
sectional 

C < I -- I < E -- C < E C < E Univariate & Multivariate 
multinomial logistic 
regression analyses 
Age, Mood, and gender 

Family and friend self harm, 
Descriptive norms, & 
Impulsitivity. 

Cleare, 
2019 
Cross-
sectional 

C < I NS -- -- -- -- Univariate binary logistic 
regression analyses and 
multivariate regression 
analyses 
Depressive symptoms 

Sexual orientation, Defeat, 
Entrapment, Self-compassion, 
Self-criticism, Social comparison, 
Mindfullness, & Resilience. 

Cleare, 
2019 
Prospective 
(2.5 
months) 

C < I NS -- -- -- -- Univariate binary logistic 
regression analyses and 
multivariate regression 
analyses 
Baseline suicidal ideation 

Suicidal ideation, Depressive 
symptoms, Defeat, Entrapment, 
Self-compassion, Self-criticism, 
Social comparison, Mindfulness, 
& Resilience 

Role Change/Disruption 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Stewart et 
al., 2019 
Cross-
sectional 
(Acute) 

NS -- NS -- NS -- Negative binomial 
regression analyses 
Abuse, Psychiatric disorders, 
Depressive symptoms, 
Hopelessness, Suicidal 
ideation 

-- 

Stewart et 
al., 2019 
Cross-
sectional 
(Chronic) 

C < I -- NS -- C < E -- Negative binomial 
regression analyses 
Abuse, Psychiatric disorders, 
Depressive symptoms, 
Hopelessness, Suicidal 
ideation 

-- 

Trauma 
Richardson 
et al., 2023 
Cross-
sectional 

-- -- -- I < E -- -- Multivariate multinomial 
logistic regression 
None 

Demographics, Heath, Smoking 
history, Mental health diagnosis, 
Hospital admission, Childhood 
adversity, & Social support. 

Physical danger 
Stewart et 
al., 2019 
Cross-
sectional 
(Acute) 

NS -- NS -- NS -- Negative binomial 
regression analyses 
Abuse, Psychiatric disorders, 
Depressive symptoms, 
Hopelessness, Suicidal 
ideation 

-- 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Stewart et 
al., 2019 
Cross-
sectional 
(Chronic) 

NS -- NS -- NS -- Negative binomial 
regression analyses 
Abuse, Psychiatric disorders, 
Depressive symptoms, 
Hopelessness, Suicidal 
ideation 

-- 

Bereavement/Interpersonal loss 
Stewart et 
al., 2019 
Cross-
sectional 
(Acute) 

NS NS I < E I < E C <E C <E Negative binomial 
regression analyses & 
Adjusted omnibus 
multinomial regression 
analysis 
Abuse, Psychiatric disorders, 
Depressive symptoms, 
Hopelessness, Suicidal 
ideation 

-- 

Del Carpio 
et al., 2020 
Cross-
sectional 

NS -- NS -- NS -- Hierarchical multinomial 
logistic regressions 
Age, Gender, Depression and 
Anxiety 

-- 

Stewart et 
al., 2019 
Cross-
sectional 
(Chronic) 

NS -- NS -- C <E -- Negative binomial 
regression analyses 
Abuse, Psychiatric disorders, 
Depressive symptoms, 
Hopelessness, Suicidal 
ideation 

-- 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Del Carpio 
et al., 2020 
Prospective 
(6 month) 

NS -- NS -- NS -- Hierarchical multinomial 
logistic regressions 
Age, Gender, Depression and 
Anxiety 

-- 

Sleep disturbances 
Stoliker et 
al., 2023 
Cross-
sectional 

NS NS NS NS -- -- Bivariate and multivariate 
regression models 
None 

Demographics, Hopelessness, 
family history (suicide and crime), 
Violent/sexual offence, 
Alcohol/Substance use, No wish 
to live, Social support, Loneliness, 
Aggression, & Self-harm. 

Sleep quantity 
Stoliker, 
2020 
Cross-
sectional 

-- -- -- NS -- -- Multinomial logistic 
Regression 
None 

Demographics, Psychological 
disorder diagnosis, Hopelessness, 
Emotional dysregulation, Sleep 
disturbances, Social 
disconnectedness, 
Substance/alcohol use, Health, 
Victimisation, Family & caregiver 
factors. 

Insomnia 
Porras-
Segovia et 
al., 2023 
Prospective 
(6 weeks, 

-- -- NS NS -- -- Univariate and multivariate 
logistic regression 
Demographic characteristics 

Demographics, Mental health 
symptoms, Associated treatment, 
Change of antidepressant at 
baseline, Suicidal ideation & 
behaviour, Depression & Anxiety. 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

GENESE 
cohort) 
Insomnia: relative difference over follow-up 
Porras-
Segovia et 
al., 2023 
Prospective 
(6 weeks, 
GENESE 
cohort) 

-- -- NS NS -- -- Univariate and multivariate 
logistic regression 
Demographic characteristics 

Demographics, Mental health 
symptoms, Associated treatment, 
Change of antidepressant at 
baseline, Suicidal ideation & 
behaviour, Depression & Anxiety. 

Sleep problems (Waking in the night) 
Mars et al., 
2019a 
Prospective 
(6 years) 

-- -- NS -- -- -- Logistic regression analyses 
Sex, SES 

-- 

Sleep problems (Insufficient sleep) 
Mars et al., 
2019a 
Prospective 
(6 years) 

-- -- NS -- -- -- Logistic regression analyses 
Sex, SES 

-- 

Depression symptoms/diagnosis 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Stoliker, 
2020 
Cross-
sectional 

-- -- -- I < E 
(single 
and 
repeat 
attempt
ers) 

-- -- Multinomial logistic 
Regression 
None 

Demographics, Psychological 
disorder diagnosis, Hopelessness, 
Emotional dysregulation, Sleep 
disturbances, Social 
disconnectedness, 
Alcohol/substance used, Health, 
Victimisation, Family and 
caregiver factors. 

Vergara et 
al., 2019 
Cross-
sectional 

-- -- NS -- -- -- T-test 
None 

-- 

Rossi, 2019 
Cross-
sectional 

C < I -- I < E -- C < E -- Binary logistic regression 
None 

-- 

Schombs, 
2020 
Cross-
sectional 

NS -- I < E -- C < E; -- ANOVA 
None 

-- 

Branley-
bell et al., 
2019  
Cross-
sectional 

C < I -- NS -- C < E -- ANOVA 
Age, Gender, Employment 
group, Previous ideation 

-- 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Nestor et 
al., 2022 
Cross-
sectional 

-- C < I -- I < E -- -- Longitudinal adjacent-
category logit model 
Age, Sex, Ethnic minority, 
Exposure to suicide, and 
Depression 

Prior suicidal ideation & 
behaviour, Exposure to suicide & 
Perceived support 

Porras-
Segovia et 
al., 2023 
Prospective 
(6 weeks, 
GENESE 
cohort) 

-- -- NS -- -- -- Univariate and multivariate 
logistic regression 
Demographic characteristics 

Demographics, Mental health 
symptoms, Associated treatment, 
Change of antidepressant at 
baseline, Suicidal ideation & 
behaviour, Insomnia, Depression 
& anxiety. 

Porras-
Segovia et 
al., 2023 
Prospective 
(6 weeks, 
LUEUR 
cohort) 

-- -- I < E -- -- -- Univariate and multivariate 
logistic regression 
Demographic characteristics 

Demographics, Mental health 
symptoms, Associated treatment, 
Change of antidepressant at 
baseline, Suicidal ideation & 
behaviour, Insomnia, Depression 
& Anxiety. 

Mars et al., 
2019b 
Prospective 
(4 years) 

-- C < I -- NS -- C < E Multinomial logit model 
Sex, SES 

-- 

Mars et al., 
2019a 
Prospective 
(5 years) 

-- -- NS -- -- -- logistic regression analyses 
Sex, SES 

-- 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Mars et al., 
2019b 
Prospective 
- 
Depressive 
(1 years) 

C < I -- I < E -- C < E -- Multinomial logit model 
Sex, SES 

-- 

Nestor et 
al., 2022 
Prospective 
(2 years) 

-- NS -- I < E -- -- Longitudinal adjacent-
category logit model 
Age, Sex, Ethnic minority, 
Exposure to suicide, and 
Depression 

Prior suicidal ideation & 
behaviour, Exposure to suicide & 
Perceived support. 

Lifetime number of depressive episodes 
Porras-
Segovia et 
al., 2023 
Prospective 
(6 weeks, 
GENESE 
cohort) 

-- -- NS -- -- -- Univariate and multivariate 
logistic regression 
Demographic characteristics 

Demographics, Mental health 
symptoms, Associated treatment, 
Change of antidepressant at 
baseline, Suicidal ideation & 
behaviour, Insomnia, Depression 
& anxiety. 

Porras-
Segovia et 
al., 2023 
Prospective 
(6 weeks, 
LUEUR 
cohort) 

-- -- NS -- -- -- Univariate and multivariate 
logistic regression 
Demographic characteristics 

Demographics, Mental health 
symptoms, Associated treatment, 
Change of antidepressant at 
baseline, Suicidal ideation & 
behaviour, Insomnia & Anxiety. 

Age at onset of first depressive episode 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Porras-
Segovia et 
al., 2023 
Prospective 
(6 weeks, 
GENESE 
cohort) 

-- -- NS -- -- -- Univariate and multivariate 
logistic regression 
Demographic characteristics 

Demographics, Mental health 
symptoms, Associated treatment, 
Change of antidepressant at 
baseline, Suicidal ideation & 
behaviour, Insomnia & Anxiety. 

Porras-
Segovia et 
al., 2023 
Prospective 
(6 weeks, 
LUEUR 
cohort) 

-- -- NS -- -- -- Univariate and multivariate 
logistic regression 
Demographic characteristics 

Demographics, Mental health 
symptoms, Associated treatment, 
Change of antidepressant at 
baseline, Suicidal ideation & 
behaviour, Insomnia & Anxiety. 

Duration of current depressive episode (weeks) 
Porras-
Segovia et 
al., 2023 
Prospective 
(6 weeks, 
GENESE 
cohort) 

-- -- NS -- -- -- Univariate and multivariate 
logistic regression 
Demographic characteristics 

Demographics, Mental health 
symptoms, Associated treatment, 
Change of antidepressant at 
baseline, Suicidal ideation & 
behaviour, Insomnia & Anxiety. 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Porras-
Segovia et 
al., 2023 
Prospective 
(6 weeks, 
LUEUR 
cohort) 

-- -- NS -- -- -- Univariate and multivariate 
logistic regression 
Demographic characteristics 

Demographics, Mental health 
symptoms, Associated treatment, 
Change of antidepressant at 
baseline, Suicidal ideation & 
behaviour, Insomnia & Anxiety. 

Depression score: relative difference over follow-up 
Porras-
Segovia et 
al., 2023 
Prospective 
(6 weeks, 
GENESE 
cohort) 

-- -- I < E -- -- -- Univariate and multivariate 
logistic regression 
Demographic characteristics 

Demographics, Mental health 
symptoms, Associated treatment, 
Change of antidepressant at 
baseline, Suicidal ideation & 
behaviour, Insomnia & Anxiety. 

Porras-
Segovia et 
al., 2023 
Prospective 
(6 weeks, 
LUEUR 
cohort) 

-- -- I < E -- -- -- Univariate and multivariate 
logistic regression 
Demographic characteristics 

Demographics, Mental health 
symptoms, Associated treatment, 
Change of antidepressant at 
baseline, Suicidal ideation & 
behaviour, Insomnia & Anxiety. 

Anxiety disorder/symptoms 
Vergara et 
al., 2019 
Cross-
sectional 

-- -- NS -- -- -- T-test 
None 

-- 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Stoliker, 
2020 
Cross-
sectional 

-- -- -- NS -- -- Multinomial logistic 
Regression 
None 

Demographic, Psychological 
disorder diagnosis, Hopelessness, 
Emotional dysregulation, Sleep 
disturbances, Social 
disconnectedness, 
Alcohol/substance use, 
Victimisation, Family and 
caregiver factors. 

Rossi, 2019 
Cross-
sectional 

C < I -- I < E -- C < E -- Binary logistic regression 
None 

-- 

Mars et al., 
2019b 
Prospective 
- Anxiety (1 
years) 

C < I -- I < E -- C < E -- Multinomial logit model 
Sex, SES 

-- 

Anxiety score: baseline 
Porras-
Segovia et 
al., 2023 
Prospective 
(6 weeks, 
GENESE 
cohort) 

-- -- NS -- -- -- Univariate and multivariate 
logistic regression 
Demographic characteristics 

Demographics, Mental health 
symptoms, Associated treatment, 
Change of antidepressant at 
baseline, Suicidal ideation & 
behaviour, Insomnia & 
Depression. 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Porras-
Segovia et 
al., 2023 
Prospective 
(6 weeks, 
LUEUR 
cohort) 

-- -- I < E -- -- -- Univariate and multivariate 
logistic regression 
Demographic characteristics 

Demographics, Mental health 
symptoms, Associated treatment, 
Change of antidepressant at 
baseline, Suicidal ideation & 
behaviour, Insomnia & 
Depression. 

Anxiety score: relative difference over follow-up 
Porras-
Segovia et 
al., 2023 
Prospective 
(6 weeks, 
GENESE 
cohort) 

-- -- I < E -- -- -- Univariate and multivariate 
logistic regression 
Demographic characteristics 

Demographics, Mental health 
symptoms, Associated treatment, 
Change of antidepressant at 
baseline, Suicidal ideation & 
behaviour, Insomnia & 
Depression. 

Porras-
Segovia et 
al., 2023 
Prospective 
(6 weeks, 
LUEUR 
cohort) 

-- -- I < E -- -- -- Univariate and multivariate 
logistic regression 
Demographic characteristics 

Demographics, Mental health 
symptoms, Associated treatment, 
Change of antidepressant at 
baseline, Suicidal ideation & 
behaviour, Insomnia & 
Depression. 

Depression and anxiety symptoms/diagnosis 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Porras-
Segovia et 
al., 2023 
Prospective 
(6 weeks, 
GENESE 
cohort) 

-- -- I < E NS -- -- Univariate and multivariate 
logistic regression 
Demographic characteristics 

Demographics, Mental health 
symptoms, Associated treatment, 
Change of antidepressant at 
baseline, Suicidal ideation & 
behaviour, Insomnia & 
Depression. 

Porras-
Segovia et 
al., 2023 
Prospective 
(6 weeks, 
LUEUR 
cohort) 

-- -- I < E NS -- -- Univariate and multivariate 
logistic regression 
Demographic characteristics 

Demographics, Mental health 
symptoms, Associated treatment, 
Change of antidepressant at 
baseline, Suicidal ideation & 
behaviour, Insomnia & 
Depression. 

Depression and anxiety symptoms/diagnosis: relative difference over follow-up 
Porras-
Segovia et 
al., 2023 
Prospective 
(6 weeks, 
GENESE 
cohort) 

-- -- NS NS -- -- Univariate and multivariate 
logistic regression 
Demographic characteristics 

Demographics, Mental health 
symptoms, Associated treatment, 
Change of antidepressant at 
baseline, Suicidal ideation & 
behaviour, & Insomnia. 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Porras-
Segovia et 
al., 2023 
Prospective 
(6 weeks, 
LUEUR 
cohort) 

-- -- I < E NS -- -- Univariate and multivariate 
logistic regression 
Demographic characteristics 

Demographics, Mental health 
symptoms, Associated treatment, 
Change of antidepressant at 
baseline, Suicidal ideation & 
behaviour, & Insomnia. 

Mood disorder 
Vergara et 
al., 2019 
Cross-
sectional 

-- -- NS -- -- -- T-test 
None 

-- 

Externalising disorder 
Vergara et 
al., 2019 
Cross-
sectional 

-- -- NS -- -- -- T-test 
None 

-- 

Bipolar/related diagnosis 
Stoliker, 
2020 
Cross-
sectional 

-- -- -- I < E 
(repeat 
but not 
single 
attempt
ers) 

-- -- Multinomial logistic 
Regression 
None 

Demographics, Psychological 
disorder diagnosis, Hopelessness, 
Emotional dysregulation, Sleep 
disturbances, Social 
disconnectedness, 
Alcohol/substance use, Health, 
Victimisation, Family and 
caregiver factors. 

Mania 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Rossi, 2019 
Cross-
sectional 

C < I -- I < E -- C < E -- Binary logistic regression 
None 

-- 

Schizophrenia/psychotic diagnosis/symptoms 
Stoliker, 
2020 
Cross-
sectional 

-- -- -- I < E 
(repeat 
but not 
single 
attempt
ers) 

-- -- Multinomial logistic 
Regression 
None 

Demographic, Psychological 
disorder diagnosis, Hopelessness, 
Emotional dysregulation, Sleep 
disturbances, Social 
disconnectedness, 
Alcohol/substance use, Health, 
Victimisation, Family and 
caregiver factors. 

Stoliker, 
2020 
Cross-
sectional 

-- -- -- I < E 
(repeat 
but not 
single 
attempt
ers) 

-- -- Multinomial logistic 
Regression 
None 

Demographic and psychological 
disorder diagnosis, hopelessness, 
emotional dysregulation, sleep 
disturbances, social 
disconnectedness, 
alcohol/substance use, physical 
health issues, victimisation, 
family & caregiver factors. 

Post-traumatic stress disorder diagnosis 
Stoliker, 
2020 
Cross-
sectional 

-- -- -- I < E 
(repeat 
but not 
single 
attempt
ers) 

-- -- Multinomial logistic 
Regression 
None 

Demographic, Psychological 
disorder diagnosis, Hopelessness, 
Emotional dysregulation, Sleep 
disturbances, Social 
disconnectedness, 
Alcohol/substance use, Physical 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

health issues, Victimisation, 
Family and caregiver factors. 

Rossi, 2019 
Cross-
sectional 

C < I -- I < E -- C < E -- Binary logistic regression 
None 

-- 

Personality disorder diagnosis 
Stoliker, 
2020 
Cross-
sectional 

-- -- -- NS -- -- Multinomial logistic 
Regression 
None 

Demographic, Psychological 
disorder diagnosis, Hopelessness, 
Emotional dysregulation, Sleep 
disturbances, Social 
disconnectedness, 
Alcohol/substance use, Health, 
victimisation, Family & caregiver 
factors. 

Borderline Personality 
Rossi, 2019 
Cross-
sectional 

C < I -- I < E -- C < E -- Binary logistic regression 
None 

-- 

Borderline symptoms 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Perez et al., 
2017 
Cross-
sectional 

-- C < I -- I < E 
(past 
year, 
not life) 

-- C < E MANCOVAS 
Age 

Hopelessness (total and 
subscales), Borderline symptoms, 
Purpose in life subscales & Non-
suicidal self-injury. 

Antisocial Personality 
Rossi, 2019 
Cross-
sectional 

C < I -- I < E -- C < E -- Binary logistic regression 
None 

-- 

Schizotypal Personality 
Rossi, 2019 
Cross-
sectional 

C < I -- I < E -- C < E -- Binary logistic regression 
None 

-- 

Substance use disorder 
Rossi, 2019 
Cross-
sectional 

C < I -- I < E -- C < E -- Binary logistic regression 
None 

-- 

Psychiatric disorders 
Vergara et 
al., 2019 
Cross-
sectional 

-- -- NS -- -- -- T-test 
None 

-- 

Richardson 
et al., 2023 
Cross-
sectional 

-- -- -- I < E -- -- Multivariate multinomial 
logistic regression 
None 

Demographics, Heath, Smoking 
history, Hospital admission, 
Childhood adversity, Trauma, & 
Social support. 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Mars et al., 
2019b 
Prospective 
(1 years) 

C < I -- I < E -- C < E -- Multinomial logit model 
Sex, SES 

-- 

Mars et al., 
2019a 
Prospective 
(6 years) 

-- -- NS -- -- -- Logistic regression analyses 
Sex, SES 

-- 

Mental health - self diagnosis 
Richardson 
et al., 2023 
Cross-
sectional 

-- -- -- I > E -- -- Multivariate multinomial 
logistic regression 
None 

Demographics, Heath, Smoking 
history, Mental health diagnosis, 
Hospital admission, Childhood 
adversity, Trauma & Social 
support. 

Mental health related hospital admission 
Richardson 
et al., 2023 
Cross-
sectional 

-- -- -- I < E -- -- Multivariate multinomial 
logistic regression 
None 

Demographics, Heath, Smoking 
history, Mental health diagnosis, 
Childhood adversity, Trauma, & 
Social support. 

Patient and clinician prediction of likelihood of suicide attempt 
Harrison et 
al., 2018 
Cross-
sectional 

-- -- NS -- -- -- Binary logistic regression 
Suicide attempts at baseline 

-- 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Harrison et 
al., 2018 
Prospective 
(3 months 
and 6 
months) 

-- -- NS -- -- -- Binary logistic regression 
Suicide attempts at baseline 

-- 

Associated treatment 
Porras-
Segovia et 
al., 2023 
Prospective 
(6 weeks, 
GENESE 
cohort) 

-- -- NS -- -- -- Univariate and multivariate 
logistic regression 
Demographic characteristics 

Mental health symptoms, Change 
of antidepressant at baseline, 
Suicidal ideation & behaviour, 
Insomnia, Depression & anxiety 

Porras-
Segovia et 
al., 2023 
Prospective 
(6 weeks, 
LUEUR 
cohort) 

-- -- I < E I < E -- -- Univariate and multivariate 
logistic regression 
Demographic characteristics 

Mental health symptoms, Change 
of antidepressant at baseline, 
Suicidal ideation & behaviour, 
Insomnia, Depression & anxiety 

Antidepressant initiation 
Porras-
Segovia et 
al., 2023 
Prospective 
(6 weeks, 

-- -- NS -- -- -- Univariate and multivariate 
logistic regression 
Demographic characteristics 

Mental health symptoms, 
Associated treatment, Suicidal 
ideation & behaviour, Insomnia, 
Depression & anxiety. 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

GENESE 
cohort) 
Porras-
Segovia et 
al., 2023 
Prospective 
(6 weeks, 
LUEUR 
cohort) 

-- -- E < I NS -- -- Univariate and multivariate 
logistic regression 
Demographic characteristics 

Mental health symptoms, 
Associated treatment, Suicidal 
ideation & behaviour, Insomnia, 
Depression & Anxiety. 

Violent/sexual offense or aggression 
Stoliker et 
al., 2023 
Cross-
sectional 

NS NS NS NS -- -- Bivariate and multivariate 
regression models 
None 

Demographics, Hopelessness, 
family history (suicide and crime), 
Alcohol/substance use, No wish to 
live, Social support, Loneliness, 
Sleep quantity & Self-harm 

Burke et 
al., 2018 
Cross-
sectional 

-- -- NS -- -- -- ANOVA 
None 

-- 

Rossi, 2019 
Cross-
sectional 

C < I -- I < E -- C < E -- Binary logistic regression 
None 

-- 

Intimidation use 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Stoliker et 
al., 2023 
Cross-
sectional 

NS NS I < E I < E -- -- Bivariate and multivariate 
regression models 
None 

Demographics, Hopelessness, 
Family history (suicide and 
crime), Alcohol use, No wish to 
live, Social support, Loneliness, 
Sleep quantity & Self-harm 

Bullying/Victimization 
Vergara et 
al., 2019 
Cross-
sectional 

-- -- I < E -- -- -- T-test 
None 

-- 

Stoliker, 
2020 
Cross-
sectional 

-- -- -- I < E 
(repeat 
but not 
single 
attempt
ers) 

-- -- Multinomial logistic 
Regression 
None 

Demographics, Psychological 
disorder diagnosis, Hopelessness, 
Emotional dysregulation, Sleep 
disturbances, Social 
disconnectedness, 
alcohol/substance use, Health, 
family & caregiver factors. 

Stoliker, 
2020 
Cross-
sectional 

-- -- -- I < E 
(repeat 
but not 
single 
attempt
ers) 

-- -- Multinomial logistic 
Regression 
None 

Demographics, psychological 
disorder diagnosis, hopelessness, 
emotional dysregulation, sleep 
disturbances, social 
disconnectedness, 
alcohol/substance use, physical 
health issues, family and caregiver 
factors. 

Vergara et 
al., 2019 

-- -- I < E -- -- -- T-test 
None 

-- 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Cross-
sectional 
Victimisation - Sexual minority population (low and high) 
Lange et 
al., 2022 
Cross-
sectional 

-- C < I 
(Life, 
not past 
year SI) 

-- -- -- -- Logistic regression analysis 
Age and sex assigned at birth 

-- 

Victimisation - Gender minority population (low and high) 
Lange et 
al., 2022 
Cross-
sectional 

-- C < I -- -- -- -- Logistic regression analysis 
Age and sex assigned at birth 

-- 

Internalized homonegativity 
Lange et 
al., 2022 
Cross-
sectional 

-- C < I -- -- -- -- Logistic regression analysis 
Age and sex assigned at birth 

-- 

Stigma consciousness 
Lange et 
al., 2022 
Cross-
sectional 

-- C < I -- -- -- -- Logistic regression analysis 
Age and sex assigned at birth 

-- 

Alcohol use/dependence 
Burke et 
al., 2018 
Cross-
sectional 

-- -- NS -- -- -- ANOVA 
None 

-- 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Stoliker et 
al., 2023 
Cross-
sectional 

C < I NS NS NS -- -- Bivariate and multivariate 
regression models 
None 

Demographic variables, 
Hopelessness, Family history 
(suicide and crime), 
Violent/sexual offence, No wish 
to live, Social support, Loneliness, 
Sleep quantity, Aggression & 
Self-harm 

Stoliker, 
2020 
Cross-
sectional 

-- -- -- NS -- -- Multinomial logistic 
Regression 
None 

Demographic variables, 
Psychological disorder diagnosis, 
Hopelessness, Emotional 
dysregulation, Sleep disturbances, 
Social disconnectedness, 
Alcohol/substance use, Health, 
Victimisation, Family & caregiver 
characteristics. 

Porras-
Segovia et 
al., 2023 
Prospective 
(6 weeks, 
GENESE 
cohort) 

-- -- NS -- -- -- Univariate and multivariate 
logistic regression 
Demographic characteristics 

Mental health symptoms, 
Associated treatment, Suicidal 
ideation & behaviour, Insomnia, 
Depression & anxiety. 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Porras-
Segovia et 
al., 2023 
Prospective 
(6 weeks, 
LUEUR 
cohort) 

-- -- I < E -- -- -- Univariate and multivariate 
logistic regression 
Demographic characteristics 

Mental health symptoms, 
Associated treatment, Suicidal 
ideation & behaviour, Insomnia, 
Depression & anxiety. 

Mars et al., 
2019b 
Prospective 
(1 year) 

NS -- NS -- C < E -- Multinomial logit model 
Sex, SES 

-- 

Mars et al., 
2019a 
Prospective 
(6 years) 

-- -- NS -- -- -- logistic regression analyses 
Sex, SES 

-- 

Drinks per week 
Porras-
Segovia et 
al., 2023 
Cross-
sectional 
(GENESE 
cohort) 

-- -- NS -- -- -- Univariate and multivariate 
logistic regression 
Demographic characteristics 

Mental health symptoms, 
Associated treatment, Suicidal 
ideation & behaviour, Insomnia, 
Depression & Anxiety. 

Heavy Drinking Frequency 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Melson & 
O'Connor, 
2019 
Cross-
sectional 

NS NS I < E I < E C < E NS Univariate multinomial 
logistic regression 
Age, Gender, Depressive 
symptoms 

-- 

Comprehensive Effects of Alcohol: Sociability 
Melson & 
O'Connor, 
2019 
Cross-
sectional 

NS -- NS -- NS 
 

Univariate multinomial 
logistic regression 
Age, Gender, Depressive 
symptoms 

-- 

Comprehensive Effects of Alcohol: Tension Reduction 
Melson & 
O'Connor, 
2019 
Cross-
sectional 

NS -- NS -- NS 
 

Univariate multinomial 
logistic regression 
Age, Gender, Depressive 
symptoms 

-- 

Comprehensive Effects of Alcohol: Liquid Courage 
Melson & 
O'Connor, 
2019 
Cross-
sectional 

NS -- NS -- C < E 
 

Univariate multinomial 
logistic regression 
Age, Gender, Depressive 
symptoms 

-- 

Comprehensive Effects of Alcohol: Cognitive & Behavioural Impairment 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Melson & 
O'Connor, 
2019 
Cross-
sectional 

C < I -- NS -- C < E 
 

Univariate multinomial 
logistic regression 
Age, Gender, Depressive 
symptoms 

-- 

Comprehensive Effects of Alcohol: Self-Perception 
Melson & 
O'Connor, 
2019 
Cross-
sectional 

C < I NS I < E NS C < E NS Univariate multinomial 
logistic regression 
Age, Gender, Depressive 
symptoms 

-- 

Comprehensive Effects of Alcohol: Risk & Aggression 
Melson & 
O'Connor, 
2019 
Cross-
sectional 

NS -- NS -- C < E -- Univariate multinomial 
logistic regression 
Age, Gender, Depressive 
symptoms 

-- 

Alcohol Expectancy: Self-Harm 
Melson & 
O'Connor, 
2019 
Cross-
sectional 

C < I NS I < E NS C < E C < E Univariate multinomial 
logistic regression 
Age, Gender, Depressive 
symptoms 

-- 

Interpersonal violence/intoxicated 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Stoliker et 
al., 2023 
Cross-
sectional 

C < I NS NS I < E -- -- Bivariate and multivariate 
regression models 
None 

Demographics, Hopelessness, 
Family history (suicide and 
crime), Violent/sexual offence, 
Alcohol/substance use, No wish to 
live, Social support, Loneliness, 
Sleep quantity, Aggression & 
Self-harm. 

Cannabis 
Mars et al., 
2019b 
Prospective 
(1 year) 

C < I -- NS -- C < E -- Multinomial logit model 
Sex, SES 

-- 

Mars et al., 
2019a 
Prospective 
(6 years) 

-- -- I < E -- -- -- logistic regression analyses 
Sex, SES 

-- 

Smoking 
Richardson 
et al., 2023 
Cross-
sectional 

-- -- -- I > E -- -- Multivariate multinomial 
logistic regression 
None 

Demographics, Heath, Mental 
health diagnosis, Hospital 
admission, Childhood adversity, 
Trauma, & Social support. 

Mars et al., 
2019b 
Prospective 
(1 year) 

C < I -- I < E -- C < E -- Multinomial logit model 
Sex, SES 

-- 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Mars et al., 
2019a 
Prospective 
(6 years) 

-- -- NS -- -- -- logistic regression analyses 
Sex, SES 

-- 

Drug use 
Burke et 
al., 2018 
Cross-
sectional 

-- -- NS -- -- -- ANOVA 
None 

-- 

Stoliker et 
al., 2023 
Cross-
sectional 

C < I C < I NS NS -- -- Bivariate and multivariate 
regression models 
None 

Demographics, Hopelessness, 
Family history (suicide and 
crime), Violent/sexual offence, 
Alcohol/substance use, No wish to 
live, Social support, Loneliness, 
sleep quantity, Aggression, & 
Self-harm. 

Stoliker, 
2020 
Cross-
sectional 

-- -- -- I < E 
(single 
but not 
repeat 
attempt
ers) 

-- -- Multinomial logistic 
Regression 
None 

Demographis, Psychological 
disorder, Hopelessness, Emotional 
dysregulation, Sleep disturbances, 
Social disconnectedness, Alcohol/ 
substance use, Health, 
Victimisation, Family and 
caregiver factors. 

Mars et al., 
2019b 
Prospective 
(1 year) 

C < I -- I < E -- C < E -- Multinomial logit model 
Sex, SES 

-- 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Mars et al., 
2019a 
Prospective 
(6 years) 

-- -- I < E -- -- -- logistic regression analyses 
Sex, SES 

-- 

General health 
Richardson 
et al., 2023 
Cross-
sectional 

-- -- -- NS -- -- Multivariate multinomial 
logistic regression 
None 

Demographics, Multimorbidities, 
Mental health diagnosis, Hospital 
admission, Smoking, Childhood 
adversity, Trauma, & Social 
support. 

Stoliker, 
2020 
Cross-
sectional 

-- -- -- I < E 
(single 
and 
repeat 
attempt
ers) 

-- -- Multinomial logistic 
Regression 
None 

Demographics, Psychological 
disorder diagnosis, Dopelessness, 
Emotional dysregulation, Sleep 
disturbances, Social 
disconnectedness, 
Alcohol/substance use, 
Victimisation, Family and 
caregiver factors. 

Multimorbidities 
Richardson 
et al., 2023 
Cross-
sectional 

-- -- -- I < E -- -- Multivariate multinomial 
logistic regression 
None 

Demographics, Heath, Smoking 
history, Mental health diagnosis, 
Hospital admission, Childhood 
adversity, Trauma, Social support. 

Family history - Crime 



 500 

Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Stoliker et 
al., 2023 
Cross-
sectional 

NS NS NS NS -- -- Bivariate and multivariate 
regression models 
None 

Demographics, Hopelessness, 
Family history (suicide and 
crime), Violent/sexual offence, 
Alcohol/substance, No wish to 
live, Social support, Loneliness, 
Sleep quantity, Aggression, & 
Self-harm. 

Stoliker, 
2020 
Cross-
sectional 

-- -- -- NS -- -- Multinomial logistic 
Regression 
None 

Demographics, Psychological 
disorder diagnosis, Hopelessness, 
Emotional dysregulation, Sleep 
disturbances, Social 
disconnectedness, 
Alcohol/substance use, Health, 
Victimisation, Family and 
caregiver factors. 

Covid Era employment status - job loss experienced 
Seidler et 
al., 2023 
Cross-
sectional 

NSb NSb -- -- -- -- Multinomial logistic 
regression 
None 

Demographics, Covid era 
employment status, Social support 
(significant other, family, friends), 
Coping (problem-focussed, 
emotion-focussed, avoidant), & 
Resilience. 

Tower of Hanoi - Number of errors 
Xu et al., 
2023 
Cross-
sectional 

C < I 
(high 
difficult
y) 

-- -- -- -- -- Repeated measures 
ANOVA 
None 

Task difficulty 

Tower of Hanoi - Completion time 
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Variable, 
Authors/ 
Design 

Control - 
Ideation 

Ideation - 
Enactment 

Enactment - 
Control 

 
Statistical Analysis & 

Control Variables 

 
Additional variables included in 

analysis Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Uni 
variate 

Multi 
variate 

Xu et al., 
2023 
Cross-
sectional 

C < I 
(high 
difficult
y only) 

-- -- -- -- -- Repeated measures 
ANOVA 
None 

Task difficulty 

Tower of Hanoi - Thinking time 
Xu et al., 
2023 
Cross-
sectional 

NS -- -- -- -- -- Repeated measures 
ANOVA 
None 

Task difficulty 

 

Note. NSSI – Non-suicidal self-injury,  MDD – Major depressive disorder,  SI – Suicidal ideation,  

a - For online, outpatient and overall sample but not inpatient sample 

b – Control group scored higher than ideation when ideation and planning were outcome. 

c – Non significant when outcome ideation and planning. 

d – Stop signal tasks were conducted for threat and non-threat contexts with positive and negative valence. 

e – Non significant when controlling for covariate 

f – Only ideation group reported flash forwards 

g – Only in European ethnicity and native English speakers. 
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Appendix 15: Supplementary materials for study 2 (chapter 4) investigating 

defeat/entrapment as mediator between ACEs and suicidal thoughts. 

Supplementary figure 1 

Initial confirmatory factor analysis of the one-factor model for measuring ACEs 

 

 

Note. Model fit and standardised factor loadings of all items measuring ACEs are illustrated 

here. ACE Item 10 was dropped due to low factor loadings.  

ACE

Emotional Neglect

Sexual Abuse

Physical Abuse

Emotional Abuse

Physical Neglect

Separation

Domestic Violence

 Household
Substance Use

Household mental
illness

Household
incarceration

0.963
0.827

0.381

0.688

0.805

0.556

0.626

0.5
34

0.4
87

0.2
09

Model fit
CFI = 0.968
TLI = 0.959

RMSEA = 0.051

0.07

0.32

0.85

0.53

0.35

0.69

0.61

0.71

0.76

0.96
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Supplementary figure 2 

Initial confirmatory factor analysis of the CFA model with defeat, internal entrapment, and 

entrapment as distinct variables  

 

 

Note. Model fit and standardised factor loadings of all items measuring defeat, internal 

entrapment, external entrapment, and suicidal ideation are illustrated here.  
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Supplementary figure 3 

Initial confirmatory factor analysis of the CFA model with defeat and entrapment as distinct 

variables  

 

 

Note. Standardised factor loadings of all items measuring defeat, entrapment and suicidal 

ideation are illustrated here.  
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Appendix 16: Supplementary materials for study 3 (chapter 5) investigating 

developmental variables as mediators between threat/deprivation and defeat. 

 

Juvenile Victimisation Questionnaire – 2nd Revision (Adult Retrospective Screener Sum 

- Adapted) 

We would like to know about some of your experiences from your childhood. Thinking about 

the first 18 years of your life, please answer the following questions.  

Physical Violence subscale 

In the following questions, we will ask you about instances where you may have been 

physically harmed. 

Item Item content Response 
5. Sometimes people are attacked with sticks, rocks, guns, knives, or 

other things that would hurt. When you were a child, did anyone hit or 
attack you on purpose with an object or weapon? Somewhere like: at 
home, at school, at a store, in a car, on the street, or anywhere else?  

Yes No 

6. When you were a child, did anyone hit or attack you without using an 
object or weapon?  

Yes No 

7. When you were a child, did someone start to attack you, but for some 
reason, it didn’t happen? For example, someone helped you or you 
got away?  

Yes No 

8. When you were a child, did someone threaten to hurt you when you 
thought they might really do it?  

Yes No 

9. When you were a child, have you been hit or attacked because of your 
skin colour, religion, or where your family comes from? Because of a 
physical problem you have? Or because someone said you were gay? 

Yes No 

10. When you were a child, did a grown-up in your life hit, beat, kick, or 
physically hurt you in any way?  

Yes No 

11. When you were a child, did a boyfriend or girlfriend or anyone you 
went on a date with slap or hit you?  

Yes No 

12. Sometimes groups of kids or gangs attack people. When you were a 
child, did a group of kids or a gang hit, jump, or attack you?  

Yes No 

13. When you were a child, did any kid, even a brother or sister, hit you? 
Somewhere like: at home, at school, out playing, in a store, or 
anywhere else?  

Yes No 

14. When you were a child, did any kids try to hurt your private parts on 
purpose by hitting or kicking you there?  

Yes No 

15. When you were a child, did any kids, even a brother or sister, pick on 
you by chasing you or grabbing you or by making you do something 
you didn’t want to do?  

Yes No 
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Sexual Abuse subscale 

In the following questions, we will ask you about instances where you may have 

experienced sexual abuse.  

Item Item content Response 
16. When you were a child, did a grown-up you know touch your private 

parts when they shouldn’t have or make you touch their private parts? 
Or did a grown-up you know force you to have sex? 

Yes No 

17. When you were a child, did a grown-up you did not know touch your 
private parts when they shouldn’t have, make you touch their private 
parts or force you to have sex?  

Yes No 

18. Now think about other kids, like from school, a boyfriend or 
girlfriend, or even a brother or sister. When you were a child, did 
another child or teen make you do sexual things?  

Yes No 

19. When you were a child, did anyone try to force you to have sex; that 
is, sexual intercourse of any kind, even if it didn’t happen?  

Yes No 

20. When you were a child, did anyone make you look at their private 
parts by using force or surprise, or by “flashing” you?  

Yes No 

21. When you were a child, did anyone hurt your feelings by saying or 
writing something sexual about you or your body?  

Yes No 

22. When you were a child, did you do sexual things with anyone 18 or 
older, even things you both wanted?  

Yes No 

 

Witnessing Violence subscale 

The next few questions will be about any events in your childhood where you may 

have seen or heard about other people who were close to you or in your surroundings 

experiencing physical violence.  

Item Item content Response 
23. “Parents” refer to the person or people who raised you. When you 

were a child, did you SEE a parent get pushed, slapped, hit, punched, 
or beat up by another parent, or their boyfriend or girlfriend?  

Yes No 

24. “Parents” refer to the person or people who raised you. When you 
were a child, did you SEE a parent hit, beat, kick, or physically hurt 
your brothers or sisters?  

Yes No 

25. When you were a child, in real life, did you SEE anyone get attacked 
or hit on purpose WITHOUT using a stick, rock, gun, knife, or 
something that would hurt?  

Yes No 

26. When you were a child, was anyone close to you murdered, like a 
friend, neighbour, or someone in your family?  

Yes No 

27. When you were a child, were you in any place in real life where you 
could see or hear people being shot, bombs going off, or street riots?  

Yes No 
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28. When you were a child, were you in the middle of a war where you 
could hear real fighting with guns or bombs? 

Yes No 
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Multidimensional Neglectful Behaviour Scale, Form A (Adapted) 

These questions are about what it was like when you were living with your parents. 

“Parents” refer to the person or people who raised you. For the following statements, please 

answer the questions about things your parents did or did not do before you were 18 years 

old.  

Item Item content Response 
Emotional needs subscale 
1. Did not help me when I had problems   Yes, they did 

not help me 
No, they helped 
me 

2. Did not comfort me when I was upset    Yes, they did 
not comfort me 

No, they 
comforted me 

3. Did not praise me    Yes, they did 
not praise me                           

No, they praised 
me 
 

4. Did not tell me they loved me    Yes, they did 
not tell me                                

No, they told me 
 

5. Did things with me just for fun    Yes, they did                                No, they did not 
Cognitive needs subscale 
6. Did not help me to do my best  Yes, they did 

not help me                               
No, they helped 
me 
 

7. Helped me when I had trouble understanding 
something    

Yes, they 
helped me                                 

No, they did not 
help me 

8. Did not read books to me    Yes, they did 
not read to me                       

No, they read to 
me 
 

9. Were not interested in my activities or hobbies Yes, they were 
not interested                        

No, they were 
interested 

10. Did not help me with homework if I needed help    Yes, they did 
not help 
me                                

No, they helped 
me 
 

Supervision needs subscale 
11. Did not make sure I went to school   Yes, they did 

not make 
sure                                 

No, they made 
sure 
 

12. Did not care if I got into trouble in school   Yes, they did 
not care                                 

No, they cared 

13. Did not care if I did things like shoplifting  Yes, they did 
not care                                 

No, they cared 

14. Were not interested in the kind of friends I had    Yes, they were 
not interested                      

No, they were 
interested 
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15. Wanted to know what I was doing when I was 
not at home    

Yes, they 
wanted to 
know                                 

No, they did not 
want to know 
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Benevolent Childhood Experiences Scale 

Please answer to the following with respect to the first 18 years of your life.  

Growing up, I had… 

Item Responses 
 Strongly 

agree 
Agree Neither agree 

nor disagree 
Disagree Strongly 

disagree 
1. At least one caregiver with whom you felt safe?      
2. At least one good friend       
3. Beliefs that gave you comfort      
4. Enjoyment at school      
5. At least one teacher that cared      
6. Good Neighbours      
7. An adult (not a parent/caregiver or the person from question 1) who could 
provide you with support or advice 

     

8. Opportunities to have a good time      
9. Like yourself or feel comfortable with yourself      
10. Predictable home routine, like regular meals and regular bedtime.      
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Emotional Reactivity scale – Sensitivity subscale 

For the following statements, please indicate the extent to which the statements reflect how you feel.  

Item 
No. 

Items Not at 
all like 
me 

Not 
much 
like me 

Somewhat 
like me 

Mostly 
like me 

Completely 
like me      

2 My feelings get hurt easily.      
5. I tend to get very emotional very easily.      
8. I often feel extremely anxious.       
9. Even the littlest things make me emotional.      
12. I get angry at people very easily      
13. I am often bothered by things that other people don't react to.      
14. I am easily agitated.      
15. My emotions go from neutral to extreme in an instant.      
16. When something bad happens, my mood changes very quickly. People tell 

me I have a very short fuse. 
     

18. I am a very sensitive person.      
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Emotional regulation questionnaire (ERQ)  

For the following statements, please indicate the extent to which you agree or disagree with the statements.  

Item 
No. 

Items Strongly 
disagree 

Disagree Somewhat 
disagree 

Neutral Somewhat 
agree      

Agree Strongly 
agree 

Cognitive Reappraisal        
1. When I want to feel more positive emotion (such as joy or 

amusement), I change what I’m thinking about. 
       

3. When I want to feel less negative emotion (such as 
sadness or anger), I change what I’m thinking about.  

       

5. When I’m faced with a stressful situation, I make myself 
think about it in a way that helps me stay calm.  

       

7. When I want to feel more positive emotion, I change the 
way I’m thinking about the situation.  

       

8. I control my emotions by changing the way I think about 
the situation I’m in. 

       

10. When I want to feel less negative emotion, I change the 
way I’m thinking about the situation. 

       

Expressive Suppression        
2. I keep my emotions to myself.         
4. When I am feeling positive emotions, I am careful not to 

express them. 
       

6. I control my emotions by not expressing them.        
9. When I am feeling negative emotions, I make sure not to 

express them. 
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Multiple Ability Self-report Questionnaire 

Please rate your ability to perform the activities below according to the following five-point scale. Please indicate 1=never, 2=rarely, 

3=sometimes, 4=usually, or 5=always.  

Item 
No. 

Item Never Rarely Sometimes Often Always 

Language abilties subscale      
1. When talking, I have difficulty conveying precisely what I mean.       
2. I can follow telephone conversations.       
3. I find myself searching for the right word to express my thoughts.       
4. My speech is slow or hesitant.       
5. I find myself calling a familiar object by the wrong name.       
6. I find it easy to make sense out of what people say to me.       
7. People seem to be speaking too fast.       
8. It is easy for me to read and follow a newspaper story.       
Verbal Memory Subscale      
15. I forget to mention important issues during conversations.       
16. I forget important things I was told just a few days ago.       
17. I am able to recall the details of the evening news report several hours later.       
18. I forget important events which occurred over the past month.       
19. I forget the important portions of gossip I have heard.       
20. I forget to give phone call messages.       
21. I have to hear or read something several times before I can recall it without 

difficulty.  
     

22. I can recall the names of people who were famous when I was growing up.       
Attention/Concentration Subscale      
31. I can do simple calculations in my head quickly.       
32. I ask people to repeat themselves because my mind wanders during 

conversations.  
     



 514 

33. I am alert to things going on around me.       
34. I have difficulty sitting still to watch my favorite TV programs.       
35. I am easily distracted from my work by things going on around me.      
36. I can keep my mind on more than one thing at a time.       
37. I can focus my attention on a task for more than a few minutes at a time.       
38. I find it difficult to keep my train of thought going during a short 

interruption.  
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Critical Thinking Disposition Scale (CTDS) 

In the following section, please indicate the degree to which you agree with the statements.  

Item Responses 
 Strongly 

agree 
Agree Neither agree 

nor disagree 
Disagree Strongly 

disagree 
Critical Openness Subscale      
I usually try to think about the bigger picture during a discussion      
I often use new ideas to shape (modify) the way I do things      
I use more than one source to find out information for myself      
I am often on the lookout for new ideas      
I sometimes find a good argument that challenges some of my firmly held beliefs      
It's important to understand other people's viewpoint on an issue      
It is important to justify the choices I make      
Reflective Scepticism Subscale      
I often re-evaluate my experiences so that I can learn from them      
I usually check the credibility of the source of information before making 
judgements 

     

I usually think about the wider implications of a decision before taking action      
I often think about my actions to see whether I could improve them      
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The Defeat Scale  

Below is a series of statements , which describe how people can feel about themselves. Please read each item carefully and select the 

response next to the statement that best describes how you have felt in the last seven days.  

Item 
No. 

Item Never Rarely Sometimes Often Always 

1. I feel that I have not made it in life.      
2. I feel that I am a successful person      
3. I feel defeated by life      
4. I feel that I am basically a winner      
5. I feel that I have lost my standing in the world      
6. I feel that life has treated me like a punch bag      
7. I feel powerless      
8. I feel that my confidence has been knocked out of me      
9. I feel able to deal with whatever life throws at me      
10. I feel that I have sunk to the bottom of the ladder      
11. I feel completely knocked out of action      
12. I feel that I am one of life’s losers      
13. I feel that I have given up      
14. I feel down and out      
15. I feel that I have lost important battles in life      
16. I feel that there is no fight left in me      
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Appendix 17: Supplementary materials for study 4 (chapter 6) investigating PCEs as moderators of pathways between threat and 

deprivation. 

Results of levene’s test comparing equality of variances for each variable between the high and low PCEs groups 

Variable F (df1, df2) p value 
Physical Violence 13.90 (1, 249) < 0.001 
Sexual Abuse 1.32 (1, 249) 0.250 
Cognitive Neglect 63.99 (1, 249) < 0.001 
Supervision Neglect 75.56 (1, 249) < 0.001 
Emotional Reactivity 1.103 (1, 249) 0.293 
Cognitive Reappraisal 1.93 (1, 249) 0.164 
Expressive Suppression 0.044 (1, 249) 0.834 
Language abilities 7.68 (1, 249) 0.005 
Verbal Memories 3.71 (1, 249) 0.054 
Attention/Concentration 5.25 (1, 249) 0.022 
Critical Openness 1.04 (1, 249) 0.308 
Reflective Scepticism 0.74 (1, 249) 0.390 
Defeat 3.91 (1, 249) 0.048 
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Results of likelihood test ratio and for models with each association constrained and model fit indices 

Association constrained Likelihood ratio test Model Fit indices 
Chi square 
(df) 

P value Chi square 
(df) 

P value CFI TLI  RMSEA SRMR 

Physical violence ® Reactivity 0.013 (1)  0.908 0.013 (1)  0.908 1.000 1.323 0.000 0.001 
Sexual Abuse ® Reactivity 0.037 (1) 0.848 0.036 (1) 0.848 1.000 1.316 0.000 0.002 
Cognitive Neglect ® Reactivity 0.017 (1) 0.896 0.017 (1) 0.897 1.000 1.322 0.000 0.001 
Supervision Neglect ® Reactivity 0.062 (1) 0.803 0.062 (1) 0.803 1.000 1.307 0.000 0.002 
Physical violence ® Cognitive reappraisal 0.005 (1) 0.943 0.005 (1) 0.944 1.000 1.326 0.000 0.001 
Sexual Abuse ® Cognitive reappraisal 0.879 (1) 0.348 0.880 (1) 0.348 1.000 1.039 0.000 0.007 
Cognitive Neglect ® Cognitive reappraisal 0.877 (1) 0.349 0.875 (1) 0.350 1.000 1.041 0.000 0.007 
Supervision Neglect ® Cognitive reappraisal 0.206 (1) 0.650 0.205 (1) 0.650 1.000 1.260 0.000 0.003 
Physical violence ® Expressive suppression 1.107 (1) 0.293 1.102 (1) 0.294 1.000 0.967 0.028 0.008 
Sexual Abuse ® Expressive suppression 2.506 (1) 0.113 2.502 (1) 0.114 0.995 0.508 0.109 0.011 
Cognitive Neglect ® Expressive suppression 0.534 (1) 0.465 0.532 (1) 0.466 1.000 1.153 0.000 0.005 
Supervision Neglect ® Expressive suppression 0.727 (1) 0.394 0.727 (1) 0.394 1.000 1.090 0.000 0.005 
Reactivity ® Defeat 0.336 (1) 0.562 0.336 (1) 0.562 1.000 1.218 0.000 0.004 
Cognitive reappraisal ® Defeat 1.734 (1) 0.188 1.727 (1) 0.189 0.997 0.762 0.076 0.007 
Expressive suppression ® Defeat 0.270 (1) 0.604 0.270 (1) 0.603 1.000 1.239 0.000 0.003 
Physical violence ® Defeat 0.142 (1) 0.706 0.141 (1) 0.707 1.000 1.282 0.000 0.002 
Sexual Abuse ® Defeat 8.243 (1) 0.004 8.233 (1) 0.004 0.974 -1.370 0.240 0.015 
Cognitive Neglect ® Defeat 7.046 (1) 0.008 7.057 (1) 0.008 0.978 -0.985 0.220 0.013 
Supervision Neglect ® Defeat 0.900 (1) 0.343 0.902 (1) 0.342 1.000 1.032 0.000 0.004 

Note. df = degrees of freedom,  CFI  = Comparative fit index, TLI = Tucker-lewis index, RMSEA = Root mean square error of approximation,  

SRMR = Standardised root mean square residual.
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Details of model fit and likelihood ratio test for models with each association constrained 

Association constrained Likelihood ratio test Model Fit indices 
Chi square 
(df) 

P value Chi square 
(df) 

P value CFI TLI  RMSEA SRMR 

Physical violence ® Language abilities 0.317 (1) 0.574 1.555 (3) 0.670 1.000 1.099 0.000 0.011 
Sexual Abuse ® Language abilities 0.584 (1) 0.445 1.824 (3) 0.610 1.000 1.080 0.000 0.013 
Cognitive Neglect ® Language abilities 1.967 (1) 0.161 3.206 (3) 0.361 1.000 0.986 0.023 0.016 
Supervision Neglect ® Language abilities 0.546 (1) 0.460 1.786 (3) 0.618 1.000 1.083 0.000 0.012 
Physical violence ® Verbal Memories 0.554 (1) 0.457 1.798 (3) 0.615 1.000 1.082 0.000 0.013 
Sexual Abuse ® Verbal Memories 0.822 (1) 0.365 2.066 (3) 0.559 1.000 1.064 0.000 0.014 
Cognitive Neglect ® Verbal Memories 0.006 (1) 0.936 1.251 (3) 0.741 1.000 1.119 0.000 0.010 
Supervision Neglect ® Verbal Memories 0.122 (1) 0.726 1.363 (3) 0.714 1.000 1.112 0.000 0.011 
Physical violence ® Attention/Concentration 0.119 (1) 0.730 1.361 (3) 0.715 1.000 1.112 0.000 0.011 
Sexual Abuse ® Attention/Concentration 0.00 (1) 0.99 1.250 (3) 0.741 1.000 1.119 0.000 0.010 
Cognitive Neglect ® Attention/Concentration 0.135 (1) 0.714 1.376 (3) 0.711 1.000 1.111 0.000 0.011 
Supervision Neglect ® Attention/Concentration 0.113 (1) 0.737 1.354 (3) 0.716 1.000 1.112 0.000 0.011 
Language abilities ® Defeat 4.392 (1) 0.036 5.616 (3) 0.132 0.994 0.822 0.083 0.014 
Verbal Memory ® Defeat 8.941 (1) 0.003 10.289 (3) 0.016 0.983 0.503 0.139 0.018 
Attention/Concentration ® Defeat 0.200 (1) 0.655 1.448 (3) 0.694 1.000 1.106 0.000 0.011 
Physical violence ® Defeat 0.156 (1) 0.693 1.402 (3) 0.705 1.000 1.109 0.000 0.011 
Sexual Abuse ® Defeat 5.443 (1) 0.020 6.709 (3) 0.082 0.992 0.747 0.099 0.017 
Cognitive Neglect ® Defeat 4.985 (1) 0.026 6.225 (3) 0.101 0.993 0.780 0.093 0.017 
Supervision Neglect ® Defeat 0.336 (1) 0.562 1.582 (3) 0.663 1.000 1.097 0.000 0.011 

 

Note. df = degrees of freedom,  CFI  = Comparative fit index, TLI = Tucker-lewis index, RMSEA = Root mean square error of approximation,  

SRMR = Standardised root mean square residual
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Details of model fit and likelihood ratio test for models with each association constrained 

Association constrained Likelihood ratio test  Model Fit indices 
Chi square (df) pvalue Chi square 

(df) 
pvalue CFI TLI  RMSEA SRMR 

Physical violence ® Critical Openness 0.437 (1) 0.509 1.680 (3) 0.641 1.000 1.137 0.000 0.012 
Sexual Abuse ® Critical Openness 2.529 (1) 0.112 3.775 (3) 0.287 0.997 0.920 0.045 0.018 
Cognitive Neglect ® Critical Openness 0.606 (1) 0.436 1.846 (3) 0.605 1.000 1.119 0.000 0.013 
Supervision Neglect ® Critical Openness 0.013 (1) 0.909 1.254 (3) 0.740 1.000 1.181 0.000 0.010 
Physical violence ® Reflective Scepticism 1.226 (1) 0.268 2.466 (3) 0.482 1.000 1.055 0.000 0.015 
Sexual Abuse ® Reflective Scepticism 2.961 (1) 0.085 4.205 (3) 0.240 0.995 0.875 0.057 0.019 
Cognitive Neglect ® Reflective Scepticism 1.899 (1) 0.168 3.132 (3) 0.372 0.999 0.986 0.019 0.016 
Supervision Neglect ® Reflective Scepticism 0.988 (1) 0.320 2.231 (3) 0.526 1.000 1.080 0.000 0.014 
Critical Openness ® Defeat 0.176 (1) 0.674 1.424 (3) 0.700 1.000 1.163 0.000 0.011 
Reflective Scepticism ® Defeat 0.125 (1) 0.723 1.366 (3) 0.714 1.000 1.169 0.000 0.011 
Physical violence ® Defeat 0.024 (1) 0.877 1.267 (3) 0.737 1.000 1.179 0.000 0.010 
Sexual Abuse ® Defeat 7.374 (1) 0.007 8.618 (3) 0.035 0.976 0.419 0.122 0.022 
Cognitive Neglect ® Defeat 4.220 (1) 0.040 5.451 (3) 0.142 0.989 0.746 0.081 0.018 
Supervision Neglect ® Defeat 0.269 (1) 0.604 1.512 (3) 0.679 1.000 1.154 0.000 0.011 

Note. df = degrees of freedom,  CFI  = Comparative fit index, TLI = Tucker-lewis index, RMSEA = Root mean square error of approximation,  

SRMR = Standardised root mean square residual 
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Appendix 18: Participant information sheet, consent form, and debrief sheet for studies 

reported in chapters 5 and 6. 

 

Participant Information Sheet for all participants 

 
Name of department: School of Psychological Sciences and Health 

Title of the study: An Investigation of the Relationships between Positive and Negative 

Childhood Experiences and Suicidal Thoughts in Adulthood 

 

Introduction 

We are inviting you to participate in our research study. This study is being conducted by a 

postgraduate research student, Kenvil Souza (kenvil.souza@strath.ac.uk) under the 

supervision of Dr Susan Rasmussen (s.a.rasmussen@strath.ac.uk) and Dr Edward Sosu 

(edward.sosu@strath.ac.uk) at the University of Strathclyde. The following sections will 

provide you with some information to help you decide if you would like to participate in this 

study. If you have any questions regarding this study, please contact us and we will be happy 

to provide further information.  

 

What is the purpose of this research? 

 

The purpose of this study is to look at how positive and negative experiences in childhood are 

linked with how people can think and feel as an adult. We are interested in suicidal thoughts, 

but you can participate in this study even if you have never experienced any suicidal 

thoughts.  

 

 

 

mailto:kenvil.souza@strath.ac.uk
mailto:s.a.rasmussen@strath.ac.uk
mailto:edward.sosu@strath.ac.uk
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Do you have to take part? 

 

No, you do not have to take part, participation is completely voluntary. The questionnaire 

includes personal questions about potentially upsetting experiences from your childhood and 

thoughts about suicide. So, we ask you to only take part if you feel comfortable. If you decide 

to take part, you do not have to answer any questions that you are not comfortable answering. 

Should you choose not to take part after starting the survey, you can withdraw from the study 

by closing the webpage. However, you will not be able to withdraw from the study after 

clicking submit as the survey is anonymous. You can download this information sheet and 

refer to it later. 

 

What will you do in the project? 

 

This study is an online survey which can be completed at any time or place that suits you. If 

you would like to stop and complete the survey at a later time, you can do so. If you decide to 

take part in this study, you can check the tick box on the next page. After you provide 

consent, you can begin the survey which should take you about 20 minutes to complete. You 

do not have to complete the survey in a single session. Your responses will be saved, and you 

will be able to return to the survey and complete it at a later time using the same device. 

Upon completion, you will be presented with a “submit” button. As this is an anonymous 

study, you will not be able to withdraw from the study after you click submit or receive 

personal feedback about your responses.  

 

Why have you been invited to take part?  

 

You are invited to take part if you are aged 18 or above and live in the UK. You do not need 

to have experienced suicidal thoughts in order to take part.  
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What are the potential risks to you in taking part? 

 

This survey contains personal and sensitive questions about your childhood experiences and 

thoughts about suicide. We understand that this can be distressing. Thus, the data collected 

will be confidential and you will not be asked to provide any information that could identify 

you. In case you experience any distress, we have provided information about support 

services that will be available to you. Additionally, you will be provided a debrief sheet at the 

end of the survey which will outline the contact details of the researchers and contact details 

for the support services. 

 

What information is being collected in the project?  

 

The survey will contain questions related to your childhood experiences and thoughts about 

suicide. Some of these will be questions about different types of abuse or neglect you may 

have experienced as a child. We will ask the ages at which you experienced this, and how 

often you experienced them. We will also include a space for you to write any additional 

information, or information about any childhood experiences you would like to share that 

were not in the survey. We would like to remind you that none of the questions in the survey 

are mandatory and we will not ask you to provide any information that you do not feel 

comfortable sharing. 

 

You will also be asked questions about your emotions and how you manage them. Some 

questions regarding your day-to-day activities such as ability to concentrate on and complete 

tasks will be included in the study. Finally, some demographic details including your age, 

race, nationality, gender identity, and sexual orientation will be included.  

 

Who will have access to the information? 
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The data collected will be confidential and anonymous. No identifiable information will be 

collected or stored with these data. Only the named researchers: Kenvil Souza, Dr. Susan 

Rasmussen, and Dr Edward Sosu will initially have access to this data. The anonymous data 

will then be deposited into a data repository with restricted access, where only registered 

researchers with permission will be granted access. The data will be used to write up the 

results of a thesis, published as journal articles, or presented at conferences.  

 

Please note that the results reported, published, or presented will be based on the combined 

data collected from all of the participants. No individual participants information will be 

identified or reported as the results of this study. 

 

Where will the information be stored and how long will it be kept for? 

 

The data will be stored on password protected servers for the duration of the project. After 

completion of the project, the data will be stored on the university data repository “Pure”. 

Due to the sensitive nature of the data, access will be restricted.  

 

What happens next? 

 

You will be directed to the consent form on the next page. Should you decide to take part, 

you can tick the consent form and proceed with the survey. If you choose to withdraw from 

the study now or at any point before clicking submit, you can do so by simply closing the 

page. If you decide not to take part, that is absolutely fine, and we thank you for your 

attention and time up until this point. If you do not wish to take part in this study, you can 

simply close this browser at this stage. 

 

Please contact the researchers (contacts below) for any further questions you may have about 

this study.  
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Researcher contact details: 

 

University of Strathclyde, UK 

Kenvil Souza: kenvil.souza@strath.ac.uk 

Dr Susan Rasmussen: s.a.rasmussen@strath.ac.uk 

Dr Edward Sosu: edward.sosu@strath.ac.uk 

 

University of Strathclyde, 

40 George Street, 

G1 1QE. 

 

This research was granted ethical approval by the University of Strathclyde Ethics 

Committee.  

 

If you have any questions/concerns, during or after the research, or wish to contact an 

independent person to whom any questions may be directed or further information may be 

sought from, please contact: 

 

Secretary to the University Ethics Committee 

Research & Knowledge Exchange Services 

University of Strathclyde 

Graham Hills Building 

50 George Street 

Glasgow 

G1 1QE 

 

Telephone: 0141 548 3707 

Email: ethics@strath.ac.uk 

mailto:kenvil.souza@strath.ac.uk
mailto:s.a.rasmussen@strath.ac.uk
mailto:ethics@strath.ac.uk
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Support information 

 

The services provided below are free and confidential. 

 

Breathing Space: This is a phone service offering support to anyone in Scotland 

experiencing low mood, depression, or anxiety.  

Contact details: 0800 83 85 87 

website: www.breathingspace.scot 

Availability: Weekdays (6pm-2am), Weekends (24 hours) 

 

Local GP: You can also contact your local GP for more information about services available 

to you.  www.nhs.uk/service-search  

 

NAPAC: The NAPAC helpline provides support to adults recovering from childhood abuse. 

Contact details: 0808 801 0331 

website: https://napac.org.uk 

Availability: Monday-Thursday (10am-9pm), Friday (10am-6pm) 

 

NHS 24: If your GP is not available, you can contact NHS 24 for urgent health advice.  

Contact: 111 

http://www.nhs24.scot/ 

 

Samaritans: This is a phone and web-based service providing support to anyone 

experiencing emotional distress or suicidal thoughts.  

Contact details: 116 123 

website: www.samaritans.org 

Availability: 24 hours 

 

http://www.breathingspace.scot/
http://www.nhs.uk/service-search
https://napac.org.uk/
http://www.nhs24.scot/
http://www.samaritans.org/
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Shout: This is a text based service that can support people who are struggling to cope. 

Text “SHOUT” to 85258 

Availability : 24 hours 
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Consent Form  

 

Name of department: School of Psychological Sciences and Health 

Title of the study: An Investigation of the Relationships between Positive and Negative 

Childhood Experiences and Suicidal Thoughts in Adulthood  

 

§ I confirm that I have read and understood the Participant Information Sheet for the above 

project and the researcher has answered any queries to my satisfaction.  

§ I understand that my participation is voluntary and that I am free to withdraw from the 

project at any time, up to the point of completion, without having to give a reason and 

without any consequences.  

§ I understand that the data collected in this study will be anonymous (i.e., data that do not 

identify me personally), and that anonymised data cannot be withdrawn once they have 

been included in the study. 

§ I understand that any information recorded in the research will remain confidential and no 

information that identifies me will be made publicly available.  

§ I consent to being a participant in the project. 

Please tick the following box if you consent to participate in the study  

 

 I consent to participating in the study 
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Debrief Form   

 

Name of department: School of Psychological Sciences and Health  

 

Title of the study: An Investigation of the Relationships between Positive and Negative 

Childhood Experiences and Suicidal Thoughts in Adulthood 

 

We would like to thank you for taking the time to participate in our study. We have included 

the information about how this data will be used below. We have also included the 

researchers' contact details if you have any further questions about the study, as well as 

information for support organisations that you can contact if you are experiencing distress to 

this form. You can download this form and keep it for future reference. 

 

What happens to the information in the project? The data we have collected is 

confidential and anonymous. Therefore, we have not asked you to provide any information 

that might identify you. This data will only be accessible to the registered researchers with 

permission for access. This data will be stored on password protected systems for the 

duration of the study and then deposited into a repository with restricted access. Additionally, 

the overall findings of this study will be reported in a postgraduate thesis, published in 

academic journals, or presented at conferences.  
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What happens next? As this study is anonymous, we are unable to provide feedback on your 

data individually. However, if you would like to know the outcomes of the study, please 

contact the researchers (contact details provided below). 

 

If you are feeling distressed, suicidal, or have concerns or worries regarding your own mental 

health please contact your GP or support organisations whose information is provided below. 

 

Support information 

The services provided below are free and confidential. 

Breathing Space: This is a phone service offering support to anyone in Scotland 

experiencing low mood, depression, or anxiety.  

Contact details: 0800 83 85 87 

website: www.breathingspace.scot 

Availability: Weekdays (6pm-2am), Weekends (24 hours) 

Local GP: You can also contact your local GP for more information about services available 

to you.  www.nhs.uk/service-search  

NAPAC: The NAPAC helpline provides support to adults recovering from childhood abuse. 

Contact details: 0808 801 0331 

website: https://napac.org.uk 

Availability: Monday-Thursday (10am-9pm), Friday (10am-6pm) 

http://www.breathingspace.scot/
http://www.nhs.uk/service-search
https://napac.org.uk/
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NHS 24: If your GP is not available, you can contact NHS 24 for urgent health advice.  

Contact: 111 

http://www.nhs24.scot/ 

Samaritans: This is a phone and web-based service providing support to anyone 

experiencing emotional distress or suicidal thoughts.  

Contact details: 116 123 

website: www.samaritans.org 

Availability: 24 hours 

Shout: This is a text based service that can support people who are struggling to cope. 

Text “SHOUT” to 85258 

Availability : 24 hours 

 

  

http://www.nhs24.scot/
http://www.samaritans.org/
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Researcher contact details:  

Kenvil Souza: kenvil.souza@strath.ac.uk 

Dr Susan Rasmussen: s.a.rasmussen@strath.ac.uk 

Dr Edward Sosu: edward.sosu@strath.ac.uk 

 

Postal address for all researchers:  

 

University of Strathclyde  

40 George Street  

Glasgow G1 1QE  

 

This investigation was granted ethical approval by the University of Strathclyde Ethics 

Committee.  

 

If you have any questions/concerns, during or after the investigation, or wish to contact an 

independent person to whom any questions may be directed or further information may be 

sought from, please contact:  

 

Secretary to the University Ethics Committee Research & Knowledge Exchange Services 

University of Strathclyde  

Graham Hills Building  

mailto:kenvil.souza@strath.ac.uk
mailto:s.a.rasmussen@strath.ac.uk
mailto:edward.sosu@strath.ac.uk
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50 George Street Glasgow G1 1QE  

Telephone: 0141 548 3707  

Email: ethics@strath.ac.uk 

 

 

 

 


