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Abstract
BACKGROUND 
Existing literature suggests a positive link between childhood maltreatment (CM) 
and suicide ideation (SI). Nevertheless, whether social support significantly 
mediates this association remains unknown.

AIM 
To investigate whether social support significantly mediates the association 
between CM and SI.

METHODS 
In this cross-sectional study of 4732 adolescents from southwest China, we 
intended to discuss the association between CM and multiple types of SI. In 
addition, the mediation of major types of social support in this association was 
also investigated. A self-administrated questionnaire was used to collect the data. 
A series of multivariate logistic regression models were employed to estimate the 
association between different types of CM, social support, and SI. The possible 
mediation of social support in the association between CM and SI was assessed 
using the path model.

RESULTS 
Based on the cutoffs for subscales of Childhood Trauma Questionnaire, 928 
(19.61%), 1269 (26.82%), 595 (12.57%), 2337 (49.39%), and 3067 (64.81%) respo-
ndents reported physical abuse, emotional abuse, sexual abuse, physical neglect, 
and emotional neglect, respectively. Among all the social sources, parental 
support presented as a significant mediator in the association between emotional 

https://www.f6publishing.com
https://dx.doi.org/10.5498/wjp.v12.i3.483
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maltreatment, both abuse and neglect, and all three types of SI: 1-wk, 1-year, and lifetime. Parental 
social support mediated 5.31% and 29.23%, 4.80% and 24.50%, and 7.04% and 44.42% of the overall 
emotional abuse-SI and emotional neglect-SI associations, respectively.

CONCLUSION 
Our findings suggest that improving parental social support might be effective in preventing 
suicidal risk related to childhood emotional maltreatment in adolescents.

Key Words: Adolescent; Childhood maltreatment; Suicide ideation; Mediation; Social support

©The Author(s) 2022. Published by Baishideng Publishing Group Inc. All rights reserved.

Core Tip: Childhood maltreatment (CM) is associated with suicide ideation (SI). In the current study, we 
investigated the mediating role of social support in the association between CM and SI in a large sample 
(4732) of Chinese children and adolescents. Our results revealed a strong association between emotional 
CM and SI. In addition, only parental social support has been presented as a significant mediator in the 
association between emotional maltreatment and SI. The current study highlighted the intervention 
relevance of parental social support in emotional CM associated with suicidal risk. Rebuilding the parent-
child relationship may be a promising way in preventing emotional CM-related suicide.

Citation: Ahouanse RD, Chang W, Ran HL, Fang D, Che YS, Deng WH, Wang SF, Peng JW, Chen L, Xiao YY. 
Childhood maltreatment and suicide ideation: A possible mediation of social support. World J Psychiatry 2022; 
12(3): 483-493
URL: https://www.wjgnet.com/2220-3206/full/v12/i3/483.htm
DOI: https://dx.doi.org/10.5498/wjp.v12.i3.483

INTRODUCTION
Suicide represents a serious threat worldwide and has become the second leading cause of death among 
adolescents[1]. The theory of suicidality defines suicidal behavior as a continuous process that begins 
from suicide ideation (SI) and ends at completed suicide[2]. It has been estimated that more than 1.5 
million individuals died of suicide worldwide in 2020[3]. A meta-analysis including 686672 children and 
adolescents across the world has estimated the lifetime and 1-year suicide prevalence rates in children 
and adolescents between 1989 and 2018 were 18.0% and 14.2%, respectively[4]. In China, according to a 
large sample cross-sectional study, about 32% of children and adolescents reported SI[5]. SI stands as a 
relevant indicator of acute suicidal risk because it generally leads to suicidal attempts during the 1st year 
of the ideation[6,7]. Thus, effective intervention on SI can be a plausible strategy to reduce suicidal risk.

Childhood maltreatment (CM) is an adverse life event that immediately influences the mental health 
of the children and may compromise their long-term physical and psychological health[7-9]. Normally, 
CM can be categorized into: physical abuse (PA), emotional abuse (EA), sexual abuse (SA), physical 
neglect (PN), and emotional neglect (EN)[10]. In China, the estimated prevalence rates of CM were 
26.6%, 19.6%, 8.7%, and 26.0% for PA, EA, SA, PN, and EN in 2015[11]. A recent meta-analysis reported 
a high prevalence rate of CM among Chinese primary and middle school students (PA: 20%, EA: 30%, 
SA: 12%, PN: 47%, EN: 44%)[12]. It has been reported that CM has a lasting negative influence on the 
mental health of the victims[13,14]. Children who had been exposed to any kind of CM may present 
several emotional and behavioral problems such as depression symptoms, anxiety, impulsivity, social 
isolation, misconduct, aggressivity, delinquency, and hyperactivity[14]. These problems may lead to SI 
according to the Stress-Diathesis Theory of Suicidality[15]. Additionally, Li et al[16] disclosed that CM 
history increased the risk of major depressive disorder, an intimate risk factor of SI. From this 
perspective, a positive connection between CM and SI should exist.

Interpersonal psychological theory of suicidal behavior believes that isolation increases the desire to 
commit suicide[17]. Perceived social support protects against isolation. Malecki et al[18] defined social 
support as getting supportive behavior that boosts individual functioning or buffers them from negative 
outcomes. Social support comes from different sources; therefore, disparities may exist in the associ-
ations between different sources of social support and SI. Numerous studies have found that social 
support from family and friends was negatively associated with SI[19]. However, Hetrick et al[20] found 
that neither of them showed a significant relationship with suicidal behavior in a clinical sample of 
young adolescents diagnosed with depressive disorder. More recently, a large cross-sectional study 
reported that social support from relatives, friends, and parents were all negatively associated with SI 
among 2899 Chinese rural left-behind children; however, social support from teachers was insignificant

https://www.wjgnet.com/2220-3206/full/v12/i3/483.htm
https://dx.doi.org/10.5498/wjp.v12.i3.483
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Figure 1 Adjusted odds ratios with 95%CIs for the associations between different childhood abuse and parental social support. ORs: Odds 
ratios; EA: Emotional abuse; EN: Emotional neglect; PA: Physical abuse; PN: Physical neglect; SA: Sexual abuse.

[21]. All the existing literature in the field suggests that social support may play a buffering role in SI 
and suicidal behaviors among youngsters. Nevertheless, controversies remain to be further investigated, 
especially for different sources of social support.

Moreover, studies have suggested a positive and reciprocal association between CM and social 
support. On one hand, CM may generate social isolation, behavior disorder, and harmful interaction, 
which may cause decreased social support[18]. On the other hand, lower social support was also 
associated with the occurrence of CM[22]. In psychological research, moderation and mediation are two 
important concepts to understand the association between two variables of study interest. The 
mediation model assumes that there is a third variable, which sits in the association path between the 
two variables. In contrast, the moderation model specifies that a third variable modifies the strength of 
the association between the two variables[23]. Combine all existing evidence together, it is reasonable to 
suspect that social support may play a mediation role in the association between CM and SI. With this 
regard, in the current study, we aim to investigate this hypothesis by using a large population-repres-
entative sample of Chinese children and adolescents. We put forward the assumption that social 
support significantly mediates the association between CM and SI. In addition, social support of 
different sources showed discordant mediation in this association.

MATERIALS AND METHODS
Participants
We implemented a sampling survey in Kaiyuan, southwestern China Yunnan province between 
October 19 and November 3, 2020. A two-stage simple random cluster sampling method with 
probability proportionate to sample size design was used to determine study participants. In the first 
stage, among all primary, junior high, and senior high schools in Kaiyuan, 19 were randomly selected; 
in the second stage, based on the required sample size, several classes (4-6) within the chosen school 
were selected. All eligible students within the chosen class were preliminarily included. Students were 
further excluded if they were: (1) Aged below 10 years or above 18 years; (2) Reported serious mental or 
physical illnesses; (3) Had difficulties in hearing or speaking; and (4) Refused to participate. Before the 
survey, the study protocol was reviewed and approved by the Ethics Committee of Kunming Medical 
University.

Measures 
After written informed consents from the legal guardians were provided, a self-administered 
questionnaire survey was conducted in each sampling school. The quality of the finished questionnaire 
was checked on the site immediately by pretrained quality control personnel, who were either graduate 
students who majored in psychology or public health or health professionals recruited locally. The 
questionnaire was comprehensive and self-developed and contained the following sections: general 
characteristics, CM, perceived social support, SI, resilience, sexual harassment behavior, depression, and 
anxiety, etc. Except for the general characteristics, all the information was measured by using well-
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Figure 2 Path models and fitting results for direct and indirect associations between childhood maltreatment and different types of 
suicide ideation with the mediation of parent social support. EA: Emotional abuse; EN: Emotional neglect; GFI: Goodness-of-fit index; NA: Not available; 
PN: Physical neglect; RMSEA: Root mean square error of approximation; SI: Suicide ideation; SS: Social support.

established instruments.

CM: The 28-item Childhood Trauma Questionnaire (CTQ) Short form represents one of the best self-
report tools that retrospectively screens for five types of CM (PA, EA, SA, PN, EN)[10]. Each item uses a 
5-point Likert style rating: never (1 point), occasionally (2 points), sometimes (3 points), frequently (4 
points), and always (5 points). The whole questionnaire can be divided into 5 dimensions; each 
dimension contains five separate questions and measures one specific type of CM. Therefore, the score 
of each dimension varies from 5 to 25 points, and the total score of CTQ-Short form ranges from 25 to 
125. The cutoffs of 8, 9, 6, 8, and 10 for PA, EA, SA, PN, and EA, respectively, were recommended[24]. In 
this study, we have followed the same cutoffs to dichotomize different types of CM. The Chinese 
version of CTQ presented a good internal consistency (Cronbach’s α: 0.78-0.90) and test-retest reliability 
(Kappa: 0.79-0.88)[25]. The Cronbach α of CTQ in the current study was 0.84 (bootstrap 95%CI: 0.84-
0.85).

Perceived social support: In the current study, we used the Chinese version of Child and Adolescent 
Social Support Scale (CASSS) for perceived social support[18]. The 40-item CASSS is a well-validated 
instrument that measures perceived social support from four sources: parents, teachers, classmates, and 
close friends. Each source includes 10 items with 5 responses that can be assigned a score from 1 (never) 
to 5 (always). Consequently, the combined score for every source ranges from 5 to 50 points. In the 
current study, we dichotomized different sources of social support by using the medians. The Cronbach 
α of CASSS in the current study was 0.92 (bootstrap 95%CI: 0.92-0.93).

SI: One-week and lifetime SI were assessed using the Chinese version of the Beck Scale for Suicide 
Ideation (BSSI). BSSI represents one of the best self-report inventories designed to evaluate the intensity 
of suicide thoughts and intentions. It is composed of 19 items, each graded from 0 to 2 by intensity. A 
higher total score of BSSI indicates more severe SI[26]. The Cronbach α of the BSSI in the current study 
was 0.88 (bootstrap 95%CI: 0.87-0.88). One-year SI was determined using a single question: how many 
times in the past year have you seriously considered ending your life? The responses include: never (0 
times), rarely (only once), sometimes (twice), often (3-4 times), and very often (5 times or more). 
Participants who reported considered ending their own lives at least once were deemed positive.

Depression and anxiety: Depression and anxiety were examined using the Chinese version of The 
Patient Health Questionnaire (PHQ-9) and the Generalized Anxiety Disorder-7 (GAD-7). PHQ-9 
includes 9 questions scored from 0 to 3 based on the intensity of the symptom asked[27]. A recent study 
recommended a cutoff of 10 or above to screen for major depression whatever the age[28]. In this study, 
we adopted a threshold of 12 (the median of PHQ-9) to dichotomize study subjects. The Cronbach α of 
PHQ-9 in the current study was 0.88 (bootstrap 95%CI: 0.88-0.89). For GAD-7, a cutoff score between 7 
and 10 can be used to efficiently screen for anxiety[29]. In our study, we used a cutoff of 9 following the 
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median of the combined score. The Cronbach α of GAD-7 in the current study was 0.91 (bootstrap 
95%CI: 0.90-0.91).

Statistical analysis 
We performed a descriptive analysis to feature the main characteristics of the participants. The results of 
the multivariate binary logistic regression models led us to path analysis to determine the direct 
association between CM and SI, together with their possible indirect association meditated by different 
sources of social support. Associated factors of SI, childhood abuse, and social support identified from 
the multivariate logistic regression models were simultaneously incorporated into the hypothesized 
path model to control for possible confounding. We performed data analysis using the R software 
(Version 4.0.4). Considering the unequal probability sampling method used in this study, we mainly 
used the “survey” package to perform descriptive, univariate, and multivariate analyses. Path analysis 
was executed using the “lavaan” package.

RESULTS
Major characteristics of the participants
The main characteristics of our study subjects have been summarized in Table 1. Initially, 4858 eligible 
students were surveyed. Among them, 4732 with complete required information were included in our 
final analysis. Based on the cutoffs for subscales of CTQ, 928 (19.61%), 1269 (26.82%), 595 (12.57%), 2337 
(49.39%), and 3067 (64.81%) were PA, EA, SA, PN and EN victims, respectively. The medians for 
different dimensions of CASSS were 37 [interquartile range (IQR): 9] for parent’s support, 42 (IQR: 8) for 
teacher’s support, 37 (IQR: 9) for classmate’s support, and 39 (IQR: 9) for close friend’s support. The 
prevalence rates of 1-wk, 1-year, and lifetime SI were 26.85% (95%CI: 24.30%-30.00%), 34.99% (95%CI: 
30.60%-40.00%), and 55.69% (95%CI: 51.50%-60.00%), respectively.

Associations between CM, social support, and SI
We have used a series of binary univariate logistic regression models to screen for possible influencing 
factors of different types of SI. Based on the univariate analysis results, a group of multivariate logistic 
regression was further fitted, and the results were collectively displayed in Table 2. After adjusting for 
potential covariates, especially depression and anxiety, different types of CM, EA, PN, and EN were 
consistently associated with elevated odds ratios (ORs) of 1-wk, 1-year, and lifetime SI. For social 
support of different sources, only the support from parents was inversely associated with SI. Adjusted 
ORs for 1-wk, 1-year, and lifetime SI were 0.67 (95%CI: 0.55-0.83), 0.64 (95%CI: 0.53-0.77), and 0.63 
(95%CI: 0.52-0.77), respectively.

We further analyzed the adjusted associations between CM and parental social support. For all five 
types of child abuse, EA, PN, and EN were prominently and inversely related to parental social support 
(Figure 1).

Path analysis 
Based on the aforementioned analytical results, we proposed three different path models to illustrate the 
direct associations between CM and SI, together with their possible indirect associations mediated by 
parental social support. Standardized path coefficients, together with their statistical test results and 
model fitting indexes were jointly illustrated in Figure 2. Goodness-of-fit index and root mean square 
error of approximation indicated ideal model fitting for all three path models. The fitting results 
revealed that parental social support presented as a significant mediator in the association between 
emotional maltreatment, both abuse and neglect, and all three types of SI: 1-wk, 1-year, and lifetime. 
Parental social support mediated 5.31% and 29.23%, 4.80% and 24.50%, and 7.04% and 44.42% of the 
overall EA-SI and EN-SI associations, respectively.

DISCUSSION
The current study investigated the association between CM and SI by using a large representative 
sample of 4732 Chinese children and adolescents. Particularly, we estimated the possible mediation of 
social support in this association. Our analysis results were in general supportive of the hypotheses: 
social support could be a prominent mediator in the association between CM and SI. In addition, 
different sources of social support discordantly mediated the associations between different types of CM 
and SI. These findings may suggest that to reduce suicidal risk among youngsters who have 
experienced CM, rebuilding or consolidating social support might be an effective strategy.

We found that among all types of CM, only EN and EA showed a strong association with SI. Previous 
studies in a Chinese adolescent population also reported a prominent association between EN, EA, and 
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Table 1 General characteristics of study participants

Characteristic mean ± SD1/median (IQR)2 n (%)

Age 13.46 ± 1.951

Mother’s age 39.00 ± 5.761

Male sex 2359 (49.85)

Ethnicity

Han majority 1312 (27.73)

Minorities 3420 (72.27)

Grade

Primary school 1617 (34.17)

Junior high school 2544 (53.76)

Senior high school 571 (12.07)

Residence

Urban 1581 (33.41)

Rural 3151 (66.59)

Childhood maltreatment 

Physical abuse (yes) 928 (19.61)

Emotional abuse (yes) 1269 (26.82)

Sexual abuse (yes) 595 (12.57)

Physical neglect (yes) 2337 (49.39)

Emotional neglect (yes) 3067 (64.81)

Boarding students (yes) 2373 (50.14)

Single child (yes) 1061 (22.42)

Living situation 

With both parents 3272 (69.15)

With single parent 618 (13.06)

With others 1460 (17.79)

Perceived social support (CASS score) 

Parents 37 (9)2

Teachers 42 (8)2

Classmates 37 (9)2

Close friends 39 (9)2

Suicide ideation (yes)

1-wk 1271 (26.85)

1-yr 1656 (34.99)

Lifetime 2639 (55.69)

Depression (PQH ≥ 12) 2488 (52.57)

Anxiety (GAD-7 ≥ 9) 2413 (50.99)

1mean ± SD.
2Median (interquartile range).
IQR: Interquartile range; CASS: Child and Adolescent Social Support; PQH: Patient Health Questionnaire; GAD-7: Generalized Anxiety Disorder-7.
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Table 2 Multivariate logistic regression results for associated factors of different suicide ideation

1-wk SI 1-yr SI Lifetime SI
Covariates

Multivariate 1 Multivariate 2 Multivariate 1 Multivariate 2 Multivariate 1 Multivariate 2

Sex (Ref: Male): Female 1.49 (1.31-1.66) 1.36 (1.20-1.55) 2.08 (1.75-2.47) 1.41 (1.12-1.77) 1.70 (1.42-2.03) 1.41 (1.12-1.77)

Age: + 1 yr 1.01 (0.93-1.10) 0.87 (0.79-0.96) 0.95 (0.88-1.03) 0.87 (0.81-0.95)

Ethnicity (Ref: Han majority): Minorities 0.93 (0.76-1.10) 1.07 (0.92-1.24)

Grade (Ref: Primary 
school)

Junior high School 1.14 (0.75-1.72) 1.17 (0.87-1.57) 1.31 (0.99-1.73) 1.13 (0.84-1.52)

Senior high school 0.83 (0.50-1.38) 0.80 (0.49-1.29) 1.18 (0.79-1.75) 0.74 (0.44-1.25)

Residence (Ref: Urban): 
Rural 

1.19 (1.03-1.37) 1.20 (0.99-1.44) 0.90 (0.73-1.11) 1.39 (1.10-1.76)

Boarding students (Ref: No): Yes 0.70 (0.56-0.88) 0.72 (0.55-0.92)

Single child (Ref: No): Yes 1.03 (0.92-1.16) 0.69 (0.54-0.88)

Childhood abuse (Ref: 
No)

PA: Yes 1.39 (1.17-1.65) 1.09 (0.86-1.38) 1.32 (1.04-1.68)

EA: Yes 1.99 (1.77-2.26) 2.79 (2.19-3.56) 2.08 (1.66-2.60)

SA: Yes 1.50 (1.20-1.87) 1.07 (0.79-1.43) 1.16 (0.85-1.59)

PN: Yes 1.54 (1.33-1.77) 1.30 (1.06-1.59) 1.25 (1.07-1.47)

EN: Yes 2.28 (1.94-2.67) 1.63 (1.36-1.97) 1.47 (1.29-1.68)

Perceived social support 
(CASS) 

Parent support (Ref: < 37): ≥ 37 0.66 (0.55-0.83) 0.63 (0.52-0.77) 0.63 (0.52-0.77)

Teacher support (Ref : < 42): ≥ 42 0.94 (0.77-1.12) 0.97 (0.82-1.14) 0.97 (0.83-1.14)

Classmate support (Ref : < 37): ≥ 37 0.88 (0.77-1.00) 0.91 (0.73-1.14) 0.90 (0.72-1.13)

Close friend support (Ref : < 39): ≥ 39 0.80 (0.69-0.93) 0.80 (0.64-1.00) 0.80 (0.64-1.00)

Depression (Ref PQH < 
12): Yes 

1.15 (0.90-1.48) 1.35 (1.06-1.72) 2.94 (2.15-4.03) 1.88 (1.32-2.68) 2.12 (1.65-2.73) 1.86 (1.31-2.64)

Anxiety (Ref: GAD-7 < 
9): Yes 

1.75 (1.46-2.08) 2.06 (1.72-2.48) 1.85 (1.35-2.54) 1.98 (1.62-2.43) 2.23 (1.84-2.69) 1.99 (1.61-2.46)

CASS: Child and Adolescent Social Support; EA: Emotional abuse; EN: Emotional neglect; GAD-7: Generalized Anxiety Disorder-7; PA: Physical abuse; 
PN: Physical neglect; PQH: Patient Health Questionnaire; SA: Sexual abuse; SI: Suicide ideation.

SI[30,31]. EA and EN are related to a range of poor mental health outcomes[32,33]. Although physical 
and sexual CM have also been linked to SI, a longitudinal study has found that emotional maltreatment 
was the strongest predictor of SI[34]. Emotional maltreatment has been found to be a strong predictor of 
internal psychopathology development and may interrupt the psychosocial well-being during 
children’s growth. Thus, it represents a source of lifetime depression[35]. A meta-analysis revealed that 
emotional maltreatment was strongly associated with major depression in an adolescent population
[36]. These findings highlight the important role of emotional abuse in adolescent suicidal risk.

An important finding of our study is that among all sources of social support only parental social 
support presented as a significant mediator in the association between emotional maltreatment and SI. 
This finding is consistent with some previous studies, which have proven that parental support buffered 
the harmful effect of past stressful events on mental health among adolescents[36,37]. Moreover, some 
studies have revealed that social support from parents is a principal mediator in the association between 
depression and SI[37,38]. Parents exert an important impact during adolescence mainly through 
emotional assistance and positive relationships[39]. Studies have shown a protective effect of parental 
social support as the pivotal factor in the stress-buffering model[40,41]. Under this situation, supportive 
parents may protect adolescents against mental disorders even if they have been exposed to a stressful 
environment. Therefore, intervention measures concentrating on improving or rebuilding the parent-
child relationship could be effective in reducing emotional maltreatment associated with suicidal risk 
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among youngsters.
Another interesting finding would be that although parental social support presented as a statistically 

significant mediator in their associations with SI for both EA and EN, the proportion of parental social 
support mediation was several folds higher in EN-SI association than in EA-SI association. As the two 
major types of CM, neglect and abuse have disparate influences on children: in the context of neglect, 
children could grow up with a lower level of belongingness and acceptance[24], whereas EA victims 
have experienced an insecure attachment relationship with their parents[42]. Many studies have shown 
that insecurely attached children are at an elevated risk of mental health problems[43]. In a newly 
published meta-analysis, the authors concluded that insecure attachment may be a predictor of 
depression among children and adolescents[44]. Considering the fact that depression is the single 
strongest risk factor of suicide, it is possible that for emotionally abused adolescents the EA-SI 
association is in essence the association between depression, which originated from insecure attachment 
and SI. As adolescent depression is hard to intervene directly, the consolidation of parental social 
support can only exhibit a very limited effect. Therefore, for adolescents who had experienced 
childhood emotional maltreatment, when implementing parental social support intervention measures 
to antagonize suicide risk, priority should be given to neglect victims.

The current study emphasized the role of parental social support in emotional maltreatment 
associated with suicide risk among Chinese adolescents. Family-based interventions, like family therapy
[45] and attachment-based family therapy (ABFT)[46], probably can be used to restore and improve 
secure parent-child relationships. Prior studies on Chinese adolescents have proven that family therapy 
can effectively decrease depression symptoms and increase parental social support[47,48]. Meanwhile, 
the efficacy of attachment-based family therapy in reducing depressive symptoms and SI has also been 
documented in adolescents[49].

Some limitations of the current study should be noticed. First, our study did not investigate the 
source of CM in the sample. Second, our analysis was based on cross-sectional data. Therefore, causal 
inference cannot be reached, and the mediation we identified should be further corroborated by longit-
udinal studies. Third, all information was collected by self-reporting measures, which are prone to 
information bias. Finally, the extrapolation of study results to the general adolescent population in 
China should be made cautiously since our study sample was drawn from a localized region in 
southwest China.

CONCLUSION
The current findings provide support for the previous studies regarding the strong relationship between 
CM and SI. Moreover, a prominent mediation of parental social support has been identified in the 
association between emotional CM and SI. Our major findings highlight the promising and intervenable 
role of parental support in antagonizing emotional CM associated with suicide risk. For emotionally 
maltreated children and adolescents, rebuilding the parent-child relationship might be effective in 
suicide prevention.

ARTICLE HIGHLIGHTS
Research background
Suicide represents a major public health problem among the child and adolescent populations 
worldwide. Suicide ideation (SI) is the percussor of suicidal behavior. In China, over 32% of children 
and adolescents have reported SI. Adverse lifetime events such as childhood maltreatment (CM) 
increase the risk of SI. Meanwhile, social support protects against SI. Thus, a pathway between CM and 
SI via social support may exist.

Research motivation
Although the mediation of social support in the association between CM and SI seems plausible, this 
hypothesis has not been discussed. The motivation of our study is to investigate the mediation role of 
social support.

Research objectives
To investigate whether social support significantly mediates the association between CM and SI.

Research methods
A large representative sample of 4732 adolescents from southwest China Yunnan province was 
surveyed. CM was defined into five types according to the 28-items Childhood Trauma Questionnaire 
(CTQ) Short-form: physical abuse (PA), emotional abuse (EA), sexual abuse (SA), physical neglect (PN), 
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and emotional neglect (EN). The Chinese version of the Beck Scale for Suicide Ideation, the Child and 
Adolescent Social Support Scale, the Patient Health Questionnaire, and the 7-item anxiety scale were 
used to measure suicide ideation, social support, depression, and anxiety, respectively. We performed 
logistic regression and path analysis to evaluate the mediation of social support.

Research results
The prevalence rates of 1-wk, 1-year, and lifetime SI were 26.85% (95%CI: 24.30%-30.00%), 34.99% 
(95%CI: 30.60%-40.00%), and 55.69% (95%CI: 51.50%-60.00%), respectively. In addition, based on the 
cutoffs for subscales of CTQ, 928 (19.61%), 1269 (26.82%), 595 (12.57%), 2337 (49.39%), and 3067 (64.81%) 
were PA, EA, SA, PN and EN victims. According to the multivariate logistic regression, EA, PN and EN 
were consistently associated with SI. In addition, parental social support was inversely associated with 
SI. Following the multivariate analysis results, we performed path analysis. Parent social support 
presented as a significant mediator in the associations between emotional maltreatment (EA and EN) 
and SI.

Research conclusions
The current study suggests that parental social support may be considered as a potential mediator in the 
relationship between CM and SI. Intervention to rebuild the parent-child relationship may help to 
intervene CM-associated suicide risk.

Research perspectives
Future longitudinal studies are needed to verify the mediation of parental social support in the 
association between CM and SI.
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