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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
TIAGO C. ZORTEA, MSC

, CINDY M. GRAY, PHD

AND RORY C. O’CONNOR, PHD

Objective: We aimed to investigate whether perceptions of past parenting and
current attachment orientations are associated with key components of the
Integrated Motivational–Volitional (IMV) Model of Suicidal Behavior. We
investigated the relationship between perceptions of past parenting, attachment,
suicide ideation, defeat, entrapment, coping, and resilience.
Method: A total of 730 adult participants responded to an online questionnaire
comprised of psychological measures. An initial regression analysis indicated that
memories of past parenting and attachment were associated with suicide ideation.
Four mediation models were tested based on the IMV model, all controlling for
depressive symptoms.
Results: In the first model, attachment orientations mediated the relationships
between perceptions of past parenting dimensions and defeat. In the second, defeat
mediated the relationships between attachment orientations and entrapment. In
the third, entrapment mediated the relationship between defeat and suicidal
ideation, but coping did not moderate the defeat–entrapment relationship. In the
final model, entrapment mediated the relationship between defeat and suicide
ideation, with resilience moderating this relationship.
Conclusions: The findings are novel and congruent with the core principles of the
IMV model. Clinical implications suggest the protective effect of resilience and
strengthening of self-compassion attitudes to reduce the effect of insecure
attachment strategies.

The etiology of suicidal behavior remains
poorly understood. As a complex phenomenon, biological, psychological, and
social factors play a role in the emergence of

suicidal ideation and behavior (Van Heeringen et al., 2000), but one of the challenges is
to understand how these factors interact to
determine suicide risk. Psychological models
of suicidal behavior are essential in this enterprise. Several theoretical representations have
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endeavored to explain the etiology of suicide
risk (O’Connor & Nock, 2014), but Adam
(1994) was the first author to construct a
developmental model of suicidal behavior
focusing on attachment (Bowlby, 1982, 1973)
as a central mechanism. Adam’s (1994) model
posits that early attachment experiences may
convey vulnerability for suicidal behavior
through their effects on the internal working
models of the self and significant others.
These internal representations are thought to
be associated with personality difficulties
involving emotion regulation, the sense of
self-worth, and the capacity to nurture and
sustain relationships, which are key to understanding vulnerability or resilience to later
attachment distress. The exposure to adverse
or adequate parenting, as proposed by
Bowlby (1982, 1973), is a fundamental element of the development of a child’s sense of
attachment, which tends to remain stable over
time and has significant long-term effects. In
the absence of effective coping strategies,
Adam (1994) suggested that a severe suicidal
crisis could be usefully conceptualized as an
acute “attachment crisis” that takes both its
form and function from the childhood separation response. Adam’s (1994) model focuses
on the developmental aspects of the psychological vulnerability for suicide risk rather
than explaining the transition from suicidal
ideation to attempting suicide/dying by suicide. However, the Integrated Motivational–
Volitional (IMV) Model of Suicidal Behavior
(O’Connor, 2011; O’Connor et al., 2016;
O’Connor & Kirtley, 2018), a contemporary
model of suicidal behavior, addresses this gap
(Figure 1).
The IMV model is a three-phase (premotivational, motivational, and volitional)
diathesis–stress model that aims to understand how suicidal ideation emerges and the
factors that increase the likelihood that ideation is translated into a suicide attempt. The
IMV model expands the cry of pain hypothesis (O’Connor, 2003; Williams, 1997) by
depicting a comprehensive pathway from
defeat/humiliation to entrapment and from
suicidal ideation to suicide attempts. Briefly,
the premotivational phase of the IMV model

includes the background setting (e.g., vulnerabilities, deprivation, negative life events) in
which suicidal ideation is formed. Thereafter,
the motivational phase delineates the elements that lead to the formation of suicidal
ideation and intention, identifying moderating factors that enable the transition from
defeat to entrapment and from entrapment to
suicidal ideation and intention. The final part
is the volitional phase where the variables that
increase or decrease the likelihood of a suicide
attempt are highlighted. These volitional
moderators include impulsivity, access to
lethal means, planning, exposure to suicide,
impulsivity, physical pain sensitivity, fearlessness about death, imagery, and previous suicide attempts. There is increasing evidence
for the paths and processes outlined in the
IMV model (Dhingra et al., 2015; Forkmann
et al., 2018; O’Connor, 2003; O’Connor &
Portzky, 2018; O’Connor et al., 2013; Rasmussen et al., 2010; Taylor et al., 2011;
Wetherall et al., 2018).
The processes described by the IMV
model involving the emergence of suicidal
ideation and its transition to a suicide attempt
happen in those who, by definition, are vulnerable (O’Connor, 2011). Therefore, the
investigation of diathesis (vulnerability) factors is a fundamental step to understanding
and preventing the emergence of suicidal
thinking. There is growing evidence supporting the hypothesis that insecure orientations
of attachment relationships may be a vulnerability factor for suicidal ideation and behavior
(e.g., Aaltonen et al., 2016; Adam et al., 1996;
Fergusson et al., 2000; Grunebaum et al.,
2010; Levi-Belz et al., 2013; Lizardi et al.,
2011; Sheftall et al., 2014; Stepp et al., 2008;
Yaseen et al., 2014). Insecure attachment orientations are defined as strategies to manage
distress when attachment figures (intimate
others) are not present or not open and receptive when individuals are threatened by fearful
or anxiety-provoking events. These strategies
may be avoidant, where the individual is less
invested in their relationships and strives to
remain psychologically and emotionally independent and distant from others; or anxious,
where the person is highly invested in their
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Figure 1. The Integrated Motivational–Volitional Model of Suicidal Behavior (O’Connor, 2011; O’Connor & Kirtley,
2018). [Color figure can be viewed at wileyonlinelibrary.com]

relationships, worrying about being underappreciated and possibly abandoned (Simpson
& Rholes, 2012). These insecure strategies
are said to be selected during childhood, with
negative experiences of bonding with parents
(e.g., parental overcontrol, carelessness).
The present study aimed to examine
the theoretical propositions posited by both
Adam’s (1994) and O’Connor’s (2011) models. Specifically, we investigated whether
memories of negative bonding with parents
during the first 16 years of life and current
insecure dimensions of the attachment system
(anxious and avoidant) would act as vulnerability factors for suicidal ideation (Adam,
1994) in the context of the IMV model
(O’Connor, 2011), hence as premotivational
variables. Additionally, we investigated some
of the mediation derived from the IMV
model: coping strategies acting as a threat-toself moderator (moderating the transition
from defeat to entrapment), and resilience
working as a motivational moderator (moderating the transition from entrapment to suicidal ideation). It is hypothesized that coping
strategies and resilience would mitigate the

escalation to suicide risk. Specifically, we
tested five hypotheses:
H1: Perceptions of past parenting
and attachment would be associated
with suicidal ideation.
H2: Attachment would mediate the
relationship between perceptions of
past parenting and defeat (Panel a,
Figure 2).
H3: Defeat would mediate the relationship between attachment and
entrapment (Panel b, Figure 2).
H4: Entrapment would mediate the
relationship between defeat and suicidal ideation, with coping moderating
the defeat–entrapment relationship
(Panel c, Figure 2).
H5: Entrapment would mediate the
relationship between defeat and
suicidal ideation, with resilience
moderating the entrapment–suicidal
ideation relationship (Panel d,
Figure 2).
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Figure 2. Models of multimediation (Panel A), simple mediation (Panel B), and moderated mediation (Panels C and D)
tested from Hypotheses 2–5, adjusted for depressive symptoms. [Color figure can be viewed at wileyonlinelibrary.com]

METHOD

Participants
The total sample was comprised of 730
participants, mostly female (76.2%; N = 551/
Male = 23.6%; N = 172), White (84.2%;

N = 608), heterosexual (82.1%; N = 598),
single (86.3%; N = 628), and having a university degree (42.6%; N = 311) or postgraduate
qualification (21.9%; N = 158). The age
range was 18 to 66 years (M = 25.08 years,
SD = 8.4 years).
Approximately
40%
(N = 284) reported having experienced
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suicidal thoughts at some point in their lives,
8.2% (N = 60) within the past week, and
13.2% (N = 96) within the last year. 14%
(N = 102) reported to be taking antidepressants or anxiolytics, and 27.2% (N = 198)
have received a psychiatric diagnosis.
Procedure
The current study employed a crosssectional design, and the data were collected
through an online questionnaire between
February and May 2016. Online data collection was chosen due to its advantages over
paper-and-pencil procedures, including the
reduced response time, lower cost, flexibility
of and control over data format, and ease of
data entry, and importantly because it
increases participants’ self-disclosure (Granello & Wheaton, 2004; Joinson, 1999). As the
main analyses employed multiple linear
regression, a priori power calculations
showed that a sample size of 172 (allowing for
10 predictor variables) could detect a medium
effect size (f2 = 0.15), given a = 0.05 and
power = 0.95. Participants were recruited
from the general population through social
media and public advertisement Web sites
and from the College of Medical, Veterinary
and Life Sciences (MVLS) at the University
of Glasgow via e-mail. The study was advertised as being about family relationships,
stress, and well-being, and those who took
part were entered into a prize draw to win an
iPad Mini or a £200 high-street shopping
voucher. Ethical approval was granted by the
MVLS research ethics committee (Application No. 200150063). Given the sensitive nature of some of questions, all participants were
provided with a support sheet providing the
contact details of mental health organizations
prior to, during, and at the end of the study.
Measures
Suicidal Ideation. The Suicide Probability Scale–Suicide Ideation Subscale (Cull
& Gill, 1988) was used to assess current suicidal ideation. This subscale has eight items
that depict current specific feelings and
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thoughts (e.g., “I think of suicide”), with the
participant indicating the frequency that each
statement applies to them on a 4-point scale
(“None or a little of the time” to “All of the
time”). The suicide ideation subscale of the
SPS has good validity (Cull & Gill, 1988), and
in this study, it demonstrated high internal
consistency
(x = 0.897,
SE = 0.008,
CI = 0.881–0.914, N = 728).
Defeat. The Defeat Scale is a 16-item
self-report instrument (Gilbert & Allan,
1998) designed to capture perceptions of
failed struggles and loss of social standing in
the past seven days. Respondents indicate on
a 5-point Likert-type scale (from “Never” to
“Always”) the degree to which the sentences
represent their thoughts and feelings over the
past 7 days (e.g., “I feel defeated by life”).
This scale has been widely used (e.g., Owen
et al., 2017), and in this study, it displayed
high reliability (x = 0.921, SE = 0.004,
CI = 0.912–0.931, N = 699).
Entrapment. The Entrapment Scale
(ES; Gilbert & Allan, 1998) evaluates how
trapped a respondent feels by their current situation. This instrument contains 16 self-report
items (e.g., “I am in a relationship that I can’t get
out of”). Respondents indicate on a 5-point rating scale how much each statement represents
them (from “Not at all like me” to “Extremely
like me”). This measure has been commonly
used within suicide and self-harm research
(Dhingra et al., 2016; Hochard et al., 2017;
Wetherall et al., 2018) and displayed high internal reliability in the current study (x = 0.961,
SE = 0.002, CI = 0.957–0.966, N = 700).
Resilience. The
Connor–Davidson
Resilience Scale (Campbell-Sills & Stein,
2007) is a brief, self-rated measure of resilience consisting of 10 items on a 5-point Likert-type scale (e.g., “I can stay focused under
pressure”). The total score ranges from 0 to
40, with higher scores indicating greater resilience. This instrument has also been used in
suicide research (e.g., Smith et al., 2016) and,
in the present study, was shown to have high
reliability
(x = 0.894,
SE = 0.006,
CI = 0.882–0.906, N = 716).
Coping Strategies. The Brief COPE
Inventory (BCI; Carver, 1997) is a 28-item
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self-report questionnaire that assesses 14
dimensions (subscales) of current coping. For
the present study, we reduced the number of
subscales by conducting an exploratory factor
analysis and a confirmatory factor analysis
(see Appendix S1). This yielded three factors
labeled Problem-focused coping (x = 0.86,
SE = 0.012, CI = 0.843–0.832), Social support
seeking (x = 0.88, SE = 0.010, CI = 0.867–
0.907), and Maladaptive coping (x = 0.77,
SE = 0.018 CI = 0.737–0.808). The subscales are comprised of 4-point Likert-type
scale ranging from 1 (“I’ve not done this at
all”) to 4 (“I’ve been doing this a lot”)
(N = 680). This measure has been used in suicide and self-harm research (e.g., Horgan &
Martin, 2016; Poindexter et al., 2015).
Depressive Symptoms. The Patient
Health Questionnaire (Cameron et al., 2008)
is the depression module of the PRIME-MD
(Diagnostic Instrument for Common Mental
Disorders), which scores each of the nine
DSM-IV criteria as 0 (“not at all”) to 3
(“nearly every day”) (e.g., “Feeling down,
depressed, or hopeless”) over the past two
weeks. This scale is widely used in mental health
research (Kroenke et al., 2001) and, in this study,
showed high internal consistency (x = 0.916,
SE = 0.004, CI = 0.907 to 0.925, N = 724).
Perceptions of Past Parenting. The Parental Bonding Instrument (PBI; Parker et al.,
1979) is a 25-item self-report questionnaire
that measures individuals’ recall of their parental bonding during the first 16 years of life.
These perceptions are measured via two
dimensions: care and overprotection for each
carer (mother or maternal figure and father of
paternal figure: e.g., “Spoke to me in a warm
and friendly voice” and “Tried to control
everything I did”). This measure has indicated long-term stability of the PBI over time
(20 years; Wilhelm et al., 2005). It showed
high internal consistency for both dimensions
of the mother (N = 727): care (x = 0.933,
SE = 0.004, CI = 0.925–0.942) and overprotection (x = 0.876; SE = 0.007, CI = 0.862–
0.890); and the father subscales (N = 690):
care (x = 0.908, SE = 0.005, CI = 0.897–
0.919) and overprotection (x = 0.884,
SE = 0.007, CI = 0.869–0.899).

Adult Attachment. The Relationship
Styles Questionnaire (Griffin & Bartholomew, 1994) is a 30-item self-report questionnaire that assesses four dimensions of general
adult attachment (secure style, preoccupied/
anxious, dismissing avoidance, and fearful
avoidance), and evaluates participant’s levels
of attachment anxiety (model of self) and
avoidant attachment (model of others). Its
items are rated on a 5-point scale (from
1 = “Not at all like me” to 5 = “Very much
like me”) (e.g., “I find it difficult to depend on
other people” and “I am comfortable having
other people depend on me”). This measure
has been used to assess different models/dimensions of adult attachment (Andersen
et al., 2017; Roisman et al., 2007). For the
present study (N = 717), we assessed dimensions of attachment anxiety (x = 0.859,
SE = 0.008, CI = 0.842–0.876) and attachment avoidance (x = 0.813, SE = 0.011,
CI = 0.791–0.836).
Statistical Analysis
Missing Data. All variables had some
missing data. Of the 730 participants, 13.29%
(N = 97) missed at least one variable, and the
data set had a total of 1.88% missing data. For
variables where the data were missing completely at random (MCAR), expectation Maximization (EM) was imputed (Garson, 2015),
and for variables which were missing at random (MAR), multiple imputation techniques
were employed (Sterne et al., 2009). The
missing data imputation was conducted at the
item level. Therefore, participants who
missed out a whole scale (e.g., father or
mother scales of PBI because individuals did
not have a relationship with one of their parents in childhood) were not included in the
missing data imputation analysis, nor in the
final analysis through listwise deletion.
Table S1 summarizes the missing data analysis for each variable.
Correlations, Linear Regression, Mediation, and Moderation. First, we conducted
correlation analyses to verify the associations
between the study variables. Subsequently,
we used linear regression analysis to test the
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hypothesis that perceptions of past parenting
(low parental care and high overprotection)
and attachment (high levels of either anxious
or avoidant) were associated with suicidal
ideation, and also to test the direct effects of
Hypotheses 2–5; that is, all predictor variables
were associated with the outcome variables
before accounting for mediators or moderators. Depressive symptoms were adjusted for
in all regressions. The subsequent hypotheses
were comprised of mediation and moderation
models. Briefly, mediation analysis is used to
test hypotheses about how a predictor may
transmit their effect on an outcome variable,
informing potential mechanistic effects.
Therefore, a mediator is a variable that
explains the relationship between two other
variables. On the other hand, moderation
analysis is a statistical technique employed to
test whether the strength and/or direction of
the relationship between a predictor and an
outcome variable is affected by a third variable
(moderator; Hayes, 2013).
To examine each hypothesis, four
models were tested (Figure 2) using Hayes’
(2013) PROCESS macro for SPSS. The
PROCESS macro uses regressions to test
models of moderation and mediation, and
bootstrapping techniques to estimate the confidence intervals, as these generate inferences
that are more accurate and better reflect the
irregularity of sampling design. All analyses
used a minimum of 10,000 bootstraps (Hayes,
2013). The first model was a multimediation
model testing levels of anxious and avoidant
attachment as concurrent mediators of the
relationship between perceptions of parental
care and overprotection (for both mother and
father) and defeat. The second model was a
mediation model testing defeat as a mediator
between anxious and avoidant attachment,
and entrapment. The third model was a moderated-mediation model testing entrapment
as a mediator of the defeat–suicide ideation
relationship, and coping as a moderator of the
defeat–entrapment relationship. The final
model was a moderated-mediation model
testing entrapment as a mediator of the
defeat–suicide ideation relationship, and resilience as a moderator of entrapment–suicidal
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ideation. All analyses controlled for depressive symptoms.
Post hoc Analyses. We have also
included structural equation modeling (SEM)
analyses in the Supplementary Materials (Appendix S2) based on the feedback from
one reviewer who suggested testing a comprehensive model that includes all variables in a
single model. As outlined in the Appendix S2,
this structural equation model did not achieve
good fit (RMSEA = 0.229, 95% CI = 0.215–
0.243;
SRMR = 0.183;
CFI = 0.708;
TLI = 0.514).

RESULTS

Correlation Analysis
Pearson’s r correlation analysis
between the study variables is presented in
Table 1, along with means and standard deviations. With exception of the coping subscales, all study variables were significantly
associated with each other. The coping
dimensions of “Social support seeking” and
“Problem-focused” were excluded from the
H4 moderated-mediation model (Figure 2,
Panel C), as they were not associated with the
hypothesized outcome variable (entrapment).
H1: Perceptions of past parenting and
attachment would be associated with
suicidal ideation
We conducted a linear regression analysis to test the first hypothesis. As outlined in
Table 2, the four dimensions of perceptions
of past parenting as well as the two attachment dimensions were significantly associated with suicidal ideation, after controlling
for depressive symptoms (Table 2, Models
1.1–1.6).
H2: Attachment would mediate the
relationship between perceptions of past
parenting and defeat
A multimediation model was employed
to test the second hypothesis, including

0.219***
0.132***
0.246***
0.234***
0.19***
0.256***
0.282***
0.011

0.231***
0.279***

0.346***
0.342***
0.225***
0.370***
0.363***
0.038

27.26
8.06

0.263***
12.61
7.43

0.230***

0.095*

0.239***
0.501***

0.399***
0.280***

0.074

—

—
0.428***

2

*p < .05; **p < .01; ***p < .001.

1. Maternal care
2. Maternal
overprotection
3. Paternal care
4. Paternal
overprotection
5. Attachment anxiety
6. Attachment
avoidance
7. Depression
8. Suicidal ideation
9. Resilience
10. Entrapment
11. Defeat
12. Problem-focused
coping
13. Social support
seeking
14. Maladaptive
coping
Means
Standard deviations

1

22.91
7.34

0.281***

0.038

0.331***
0.341***
0.279***
0.368***
0.39***
0.000

0.296***
0.245***

—
0.423***

3

10.46
7.39

0.205***

0.048

0.241***
0.219***
0.198***
0.276***
0.296***
0.003

0.168***
0.169***

—

4

2.81
0.59

0.451***

0.026

0.446***
0.386***
0.292***
0.486***
0.494***
0.001

—
0.461***

5

2.61
0.77

0.393***

0.169***

0.371***
0.393***
0.258***
0.478***
0.456***
0.079*

—

6

9.59
7.10

0.657***

0.030

—
0.651***
0.503***
0.765***
0.772***
0.049

7

3.19
4.35

0.592***

0.057

—
0.409***
0.723***
0.672***
0.078*

8

9

25.88
7.84

0.463***

0.043

—
0.509***
0.625***
0.250***

Means, Standard Deviations, and Correlations (Two-Tailed Person’s r) of All Study Variables (N = 730)

TABLE 1

17.16
16.35

20.77
13.96

0.696***

0.058

0.068
0.714***

—
0.111**

11

—
0.838***
0.039

10

2.46
0.72

0.069

0.577***

—

12

2.27
0.81

0.100**

—

13

1.69
0.58

—

14
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attachment anxiety and attachment avoidance
simultaneously for each predictor (Figure 2,
Panel a). A series of initial regression analyses
testing the direct effect of the models indicated that before including the mediators,
perceptions of high overprotection and low
care from both parents during the participants’ first 16 years of life were significantly
associated with defeat (Table 2, Models 2.1–
2.4). When testing the multimediation analysis, both attachment dimensions mediated the
relationship between perceptions of past parents’ care and defeat (Table 3, Models 5.1,
5.2, 5.4, and 5.5). The addition of attachment
anxiety and attachment avoidance did not
reduce the direct effect of parental care on
defeat to nonsignificance (Table 3, Models
9.1 and 9.4), suggesting a partial multimediation. Findings were different for perceptions
of overprotection. The relationship between
perceptions of overprotection and defeat was

only mediated by attachment anxiety for
mothers (Table 3, Model 5.3) and by attachment avoidance for fathers (Table 3, Model
5.6).
H3: Defeat would mediate the relationship
between attachment and entrapment
We tested whether defeat would mediate the relationship between each of the
attachment dimensions separately (Figure 2,
Panel b). Prior regression analyses suggested
that both attachment anxiety and avoidance
were associated with defeat (Table 2, Models
2.5 and 2.6) and with entrapment (Table 2,
Models 3.1 and 3.2). The mediation models
indicated that defeat mediated the relationship between attachment anxiety and entrapment (Table 3, Model 6.1) and the
attachment avoidance–entrapment relationship (Table 3, Model 6.2). The inclusion of

TABLE 2

Linear Regression Analysis of the Direct Effects of Predicting Variables Over the Hypothesized Outcome
Variables, All Controlling for Depressive Symptoms
Models of individual predictions
1. Outcome: Suicidal ideation
1.1. maternal care
1.2. Maternal overprotection
1.3. Paternal care
1.4. Paternal overprotection
1.5. Attachment anxiety
1.6. Attachment avoidance
1.7. Defeat
1.8. Entrapment
1.9. Resilience
2. Outcome: Defeat
2.1. Maternal care
2.2. Maternal Overprotection
2.3. Paternal Care
2.4. Paternal overprotection
2.5. Attachment anxiety
2.6. Attachment avoidance
3. Outcome: Entrapment
3.1. Attachment anxiety
3.2. Attachment avoidance
3.3. Defeat
3.4. Maladaptive coping

b

t

p

95% CI

0.0710
0.0460
0.0830
0.0390
0.8740
0.9920
0.1300
0.1440
0.0610

4.436
2.683
4.639
2.223
3.791
5.884
9.858
13.687
3.338

<.0001
.0070
<.0001
.0270
<.0001
<.0001
<.0001
<.0001
.0010

0.103, 0.040
0.012, 0.079
0.119, 0.048
0.005, 0.073
0.421, 1.326
0.661, 1.323
0.104, 0.156
0.124, 165
0.096, 0.025

0.1890
0.1840
0.2860
0.2210
4.411
3.565

4.282
3.969
5.881
4.649
7.201
7.900

<.0001
<.0001
<.0001
<.0001
<.0001
<.0001

0.275, 0.102
0.093, 0.275
0.382, 0.191
0.127, 314
3.208, 5.614
2.679, 4.451

4.985
4.778
0.7160
6.458

6.849
9.056
19.986
13.265

<.0001
<.0001
<.0001
<.0001

3.556, 6.414
3.742, 5.814
0.6450, 0.7860
5.502, 7.414
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TABLE 3

Linear Regression Analysis of the Direct Effects of Predicting Variables Over the Hypothesized Outcome
Variables, All Controlling for Depressive Symptoms
Associations of the models tested
1. Panel A
1.1. Maternal care ? attachment Anxiety
1.2. Attachment anxiety ? defeat
1.3. Maternal care ? attachment avoidance
1.4. Attachment avoidance ? defeat
1.5. Maternal overprotect. ? attachment anxiety
1.6. Attachment anxiety ? defeat
1.7. Maternal overprotect. ? attachment avoidance
1.8. Attachment avoidance ? defeat
1.9. Paternal care ? attachment anxiety
1.10. Attachment anxiety ? defeat
1.11. Paternal care ? attachment avoidance
1.12. Attachment avoidance ? defeat
1.13. Paternal overprotect. ? attachment anxiety
1.14. Attachment anxiety ? defeat
1.15. Paternal overprotect. ? attach. Avoidance
1.16. Attachment avoidance ? defeat
2. Panel B
2.1. Attachment anxiety ? defeat
2.2. Defeat ? entrapment
2.3. Attachment avoidance ? defeat
2.4. Defeat ? entrapment
3. Panel C
3.1. Defeat ? entrapment
3.2. Defeat 9 maladaptive coping ? entrapment
3.3. Entrapment ? suicidal ideation
4. Panel D
4.1. Defeat ? entrapment
4.2. Entrapment ? suicidal ideation
4.3. Resilience 9 entrapment ? suicidal ideation
Indirect effects of mediation
5. Panel A
5.1. Maternal care ? attach. anxiety ? defeat
5.2. Maternal care ? attach. avoidance ? defeat
5.3. Maternal overprotect. ? attach. anxiety ? defeat
5.4. Paternal care ? attach. anxiety ? defeat
5.5. Paternal care ? attach. avoidance ? defeat
5.6. Paternal overprotect. ? attach. avoid. ? defeat
6. Panel B
6.1. Attachment anxiety ? defeat ? entrapment
6.2. Attachment avoidance ? defeat ? entrapment
7. Panel C
7.1. Defeat ? entrapment ? suicidal ideation
8. Panel D
8.1. Defeat ? entrap. 9 resilience ? suic. ideation

b

t

p

95% CI

0.0064
2.9498
0.0161
2.3815
0.0095
2.7527
0.0046
2.5918
0.0137
2.6616
0.0147
2.5435
0.0056
2.9650
0.0088
2.6103

2.4221
4.6122
4.5266
4.9573
3.4303
4.2830
1.2184
5.4661
4.7118
4.0951
3.7122
5.3237
0.0029
4.5807
0.0039
5.4461

.0157
<.0001
<.0001
<.0001
.0006
<.0001
.2235
<.0001
<.0001
<.0001
.0002
<.0001
.0508
<.0001
.0226
<.0001

0.0117, 0.0012
1.6941, 4.2056
0.0231, 0.0092
1.4383, 3.3247
0.0040, 0.0149
1.4908, 4.0145
0.0028, 0.0119
1.6608, 3.5227
.0194, .0080
1.3854, 3.9378
0.0224, 0.0069
1.6054, 3.4817
0.0000, 0.0112
1.6940, 4.2360
0.0012, 0.0164
1.6691, 3.5514

4.3080
0.6877
3.4292
0.6649

6.9912
18.6382
7.5389
18.1396

<.0001
<.0001
<.0001
<.0001

3.0981, 5.5178
0.6152, 0.7601
2.5361, 4.3223
0.5929, 0.7368

0.7817
0.0012
0.1445

19.3538
0.0314
9.3256

<.0001
.9750
<.0001

0.7024, 0.8610
0.0766, 0.0790
0.1141, 0.1749

0.7156
0.1185
0.0028

18.0863
7.0352
2.4031

<.0001
<.0001
.0165

0.6379, 0.7933
0.0854, 0.1516
0.0052, 0.0005

b

SE

0.0190
0.0384
0.0261
0.0365
0.0373
0.0231

0.0093
0.0124
0.0105
0.0130
0.0134
0.0118

Bootstrapped 95% CI (N)
0.0104, 0.0034 (N = 694)
0.0676, –0.0184 (N = 694)
0.0095, 0.0510 (N = 694)
0.0692, 0.0160 (N = 661)
0.0688, 0.0151 (N = 661)
0.0039, 0.0503 (N = 661)

2.9625 0.4875
2.2800 0.3613

2.0799, 0.9886 (N = 697)
1.6116, 3.0448 (N = 697)

0.0880 0.0120

0.0650, 0.1118 (N = 698)

0.0020 0.0008

0.0037, 0.0004 (N = 690)
(continued)
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TABLE 3

(continued)
Direct effects after the inclusion of the mediator
9. Panel A
9.1. Maternal care ? defeat
9.3. Maternal overprotection ? defeat
9.4. Paternal care ? defeat
9.6. Paternal overprotection ? defeat
10. Panel B
10.1. Attach. anxiety ? entrapment
10.2. Attach. avoidance ? entrapment
11. Panel C
11.1. Defeat ? suicidal ideation
12. Panel D
12.1. Defeat ? suicidal ideation

defeat as a mediator did not reduce the attachment–entrapment relationship to a nonsignificant level (Table 3, Models 10.1 and 10.2),
suggesting a partial mediation.
H4: Entrapment would mediate the
relationship between defeat and suicidal
ideation, with coping moderating the
defeat–entrapment relationship
A mediated moderation model was
employed to test this hypothesis (Figure 2,
Panel c). A prior regression analysis confirmed the direct effect of this model, as
higher levels of defeat were associated with
higher scores of suicidal ideation (Table 2,
Model 1.7). The analysis indicates that defeat
was significantly associated with entrapment
(Table 3, Model 3.1) and entrapment was
associated with suicidal thinking (Table 3,
Model 3.3). Entrapment mediated the relationship between defeat and suicidal ideation
(Table 3, Model 7.1), but not reducing the
defeat–suicidal ideation relationship to a nonsignificant level, suggesting a partial mediation (Table 3, Model 11.1). Contrary to our
predictions, the interactions between defeat
and maladaptive coping (Table 3, Model 3.2)
did not moderate the relationship between
defeat and entrapment in our sample, even
though maladaptive coping seems to be positively associated with entrapment (Table 2,
Model 3.4).

b

t

p

–0.1266
0.1492
0.2169
0.1754

–2.9667
3.3834
4.6605
3.9241

.0031
.0008
<.0001
.0001

0.2104, 0.0428
0.0626, 0.2358
0.3083, 0.1255
0.0876l, 0.2632

1.8939
2.3437

3.0563
5.1301

.0023
<.0001

0.6772, 3.1106
1.4467, 3.2406

0.0414

2.1506

.0319

0.0036, 0.0792

0.0381

1.9459

.0521

0.0003, 0.0765

95% CI

H5: Entrapment would mediate the
relationship between defeat and suicidal
ideation, with resilience moderating the
entrapment–suicidal ideation relationship
A final mediated moderation model
was used to test the fifth hypothesis of the
study (Figure 2, Panel d). As the mediation
analysis of the defeat–entrapment–suicidal
ideation relationship has already been tested
(see results description of H4 above), we further tested the presence of resilience as a
moderator between entrapment and suicidal
ideation, which was shown to be significant
(Table 3, Model 4.3). The simple-slopes analysis (the relationship between entrapment
and suicidal ideation at 1 SD below and above
the mean of resilience) indicates that at low
levels of resilience (b = 0.1008, SE = 0.0128,
CI = 0.0771, 0.1270), higher levels of entrapment were associated with higher suicidal
ideation scores. Conversely, high levels of
resilience weakened the association between
entrapment
and
suicidal
ideation
(b = 0.0688, SE = 0.0151, CI = 0.0396,
0.0988). As illustrated in Figure 3, it is when
entrapment is high and resilience is low that
suicidal ideation is at its highest. Concurrently, at higher levels of entrapment, participants who reported higher resilience showed
lower levels of suicidal ideation than those
who reported lower scores of resilience. The
index of moderated mediation (b = 0.0020,
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Suicidal Ideation

5

4

3

2

1

0

Low Entrapment
Low Resilience

High Entrapment
High Resilience

Figure 3. Moderation of resilience on the entrapment–suicidal ideation relationship. Low Resilience = Mean 1 standard deviation; High Resilience = Mean +1 standard deviation. Depressive symptoms are adjusted for. [Color figure can
be viewed at wileyonlinelibrary.com]

SE = 0.0008, CI = –0.0037, –0.0004) did not
include zero, suggesting evidence of a conditional relationship of the moderating variable
(resilience) and the mediator (entrapment)
when explaining part of the outcome’s variance (suicidal ideation).

DISCUSSION

To our knowledge, this is the first
study to investigate the relationship between
perceptions of past parenting, attachment,
and suicidal ideation from the viewpoint of
the
Integrated
Motivational–Volitional
Model of Suicidal Behavior (O’Connor,
2011; O’Connor & Kirtley, 2018). Our findings suggest that perceptions of past parenting and dimensions of attachment may be
related to suicidal ideation via the core psychological variables of suicide risk proposed
by the IMV model, that is, defeat and entrapment. Perceptions of past parenting and
dimensions of insecure attachment may act as
vulnerability factors, increasing the risk of
suicidal ideation when triggered by

distressing interpersonal events. As the
diathesis–stress hypothesis embedded in the
premotivational phase of the IMV model suggests, the impact of environmental adversities
is more marked among those who are, by definition, vulnerable (O’Connor, 2011). Previous longitudinal research has shown some
evidence of the impact that perceived parental
behavior in early childhood can have later in
life via insecure patterns of attachment (Fergusson et al., 2000; Salzinger et al., 2007). In
contrast, assessing current perspectives of
past parenting is particularly important as
people’s current beliefs and perceptions about
their past are more likely to influence their
present behavior.
As expected, perceptions of negative
interactions with parents in the first 16 years
of life were associated with higher levels of
suicidal ideation, consistent with previous
research findings (e.g., Donath et al., 2014;
Heider et al., 2007; Saffer et al., 2015). Anxious and avoidant dimensions of attachment
were also correlated with suicidal thinking as
suggested by other studies (e.g., Aaltonen
et al., 2016; Falgares et al., 2017; Park et al.,
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2011). Although Nunes and Mota (2016) suggested that attachment would be the main
mediator of the relationship between parenting and suicidal ideation, we understand that
suicidal ideation formation involves the core
psychological states of defeat and entrapment
as proposed by the IMV model and supported
by previous studies (e.g., Dhingra et al., 2016,
2015; Owen et al., 2017; Wetherall et al.,
2018). Therefore, we found that the relationships between perceptions of past parenting and
suicidal ideation, and insecure forms of attachment and suicidal ideation are mediated by
defeat and entrapment (panels a–c of Figure 2).
We also found evidence in support of
Hypothesis 2, suggesting that holding more
negative memories of interactions with parents is associated with reporting a higher
sense of failure/defeat and that insecure forms
of attachment mediated this relationship. Our
data specifically suggest that memories of
lower parental care are associated with higher
levels of feeling defeated and unsuccessful in
dealing with difficult interpersonal situations,
and this connection could be explained by an
insecure pattern of attachment, either anxious
or avoidant. Mikulincer and Shaver (2016),
reviewing the literature on adult attachment
and self-destructive psychological processes,
reported that insecurely attached people tend
to describe a more negative interpretation of
life events, search for negative information
about themselves, rely on unstable and external sources of self-worth, and show a tendency to suffer from painful self-criticism and
perfectionism. However, attachment anxiety
and avoidance would relate to defeat through
different mechanisms: Anxious people tend to
take responsibility for achievement-related
failures and interpersonal rejections (e.g.,
Gamble & Roberts, 2005), and avoidant individuals would display a more defensive pattern of self-attributions (Mikulincer &
Shaver, 2016). Notwithstanding, the underlying psychological processes connecting insecure forms of attachment and defeat/failure
still require further investigation.
When investigating the mediating
effect of anxious and avoidant attachment on
the relationship between memories of
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overprotective parenting and defeat, our data
suggested specific associations. The first was
that attachment anxiety mediated the maternal overprotection–defeat relationship, which
is consistent with Bowlby’s (1973) observations that overprotective caregiving may create enduring anxiety and vigilance in the
ambivalently attached child, who becomes
concerned that their needs may also not be
met in other threatening situations. The
maternal overprotection–defeat relationship
did not seem to be mediated by attachment
avoidance. This is consistent with Bowlby’s
propositions, as an avoidance form of insecure attachment would be more likely to be
developed by experiencing an unresponsive
or intrusive parental behavior. Although we
would expect similar findings for memories of
paternal overprotection, our data suggested
that attachment avoidance mediates the relationship between paternal overprotection and
defeat, which was not the case for attachment
anxiety.
As memories of past interactions with
parents constitute an essential part of attachment-related mental representations of self
and others (Mikulincer & Shaver, 2016),
attachment anxiety and avoidance mechanisms tend to be activated in distressing
events involving close relationships, what
Adam (1994) termed “attachment crisis.” In
the present study, we found evidence for the
hypothesis that people with higher levels of
attachment anxiety and avoidance would be
more likely to perceive themselves as defeated
and trapped, consistent with the IMV model
(O’Connor & Kirtley, 2018). Unexpectedly,
maladaptive coping strategies did not moderate the relationship between defeat and
entrapment (H4), although maladaptive coping predicted entrapment controlled for
depressive symptoms. As previous studies
suggest that coping strategies may only be
activated by the presence of moderating factors such as stress (O’Connor & O’Connor,
2003), future research should investigate this
directly. We also found support for the final
hypothesis, as resilience moderated the relationship between entrapment and suicidal
ideation (Figure 3). This finding replicates
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that of Wetherall et al. (2018), but it also
extends the latter study by suggesting that at
higher levels of entrapment, participants who
report higher resilience show lower levels of
suicidal ideation than those who reported
lower scores of resilience.
Taking a broader theoretical approach,
Adam (1994) proposed that early attachment
experiences and perceptions/interpretations
of caregivers’ parenting would produce a
specific vulnerability to suicidal behavior
through their effects on the attachment system, depending on the impact of other interplaying risk and protective factors. From our
interpretation, Adam’s (1994) proposition is
consistent with the premotivational phase of
the IMV model, since both Adam’s (1994)
and O’Connor’s models postulate a diathesis–
stress and mechanistic-dependent explanation of the etiology of suicidal ideation and
behavior. Our study lends support to this literature as it suggests that memories of adverse
parental bonding and current insecure forms
of attachment (i.e., anxiety and avoidance)
may be associated with defeat and entrapment, and by extension to other negative outcomes such as suicidal ideation. Therefore, in
line with previous findings and the premises
of the IMV model, entrapment is associated
with suicidal ideation and thus an ultimate
mechanism by which defeat may lead to suicidal ideation. Taken together, we suggest that
when experiencing a close interpersonal relationship issue, individuals who have highly
negative perceptions of their past bonding
with parents and fail to solve that interpersonal issue through insecure attachment
strategies (“attachment crisis”) are more
likely to feel defeated and experience perceptions of entrapment, ultimate drivers to suicidal ideation (Taylor et al., 2011).
An important issue to be investigated
in future studies would be widening the
dimensions of parenting to include not only
care and overprotection, but also abuse and
childhood maltreatment. Findings from a
recent meta-analysis (Angelakis, Gillespie, &
Panagioti, 2019) indicate that all types of
childhood abuse are associated with increased
risk for suicidal ideation and suicide attempts

in adults independent of demographic, clinical, and methodological variations across the
studies. The authors of the meta-analysis suggest that the literature is still lacking in
respect of empirical evidence for the mechanisms by which experiences of childhood maltreatment exert their detrimental and longlasting impact on suicide risk. Future studies
could focus on mechanisms, for example, by
testing the role of attachment as a mediator
between childhood maltreatment and suicide
risk, since evidence suggests that insecure
attachment dimensions are strongly associated with a past history of childhood maltreatment (e.g., Egeland & Sroufe, 1981;
Liem & Boudewyn, 1999; Muller, Thornback, & Bedi, 2012).
This study also has clinical implications, suggesting a protective effect of resilience buffering the entrapment–suicidal
ideation relationship. Although there is no
consensus about the operationalization of
resilience as a construct (Bonanno, 2012;
Chmitorz et al., 2018; Luthar et al., 2000),
there is promising evidence for interventions
to enhance resilience and stress management
in the context of anxiety and depression
(Padesky & Mooney, 2012; Waugh & Koster,
2015). These interventions have the potential
to ameliorate suicide risk, as resilience has
been shown to buffer against suicide risk in
those exhibiting psychotic symptoms (Johnson et al., 2010), in adolescents who are
homeless (Cleverley & Kidd, 2011), in war
veterans (Pietrzak et al., 2011), and in farmers
(McLaren & Challis, 2009). A second clinical
implication is the development and strengthening of self-compassion attitudes to reduce
the effect of insecure attachment strategies.
Self-compassion has been defined as the
action of being caring, understanding, and
compassionate toward oneself when facing
hardship or perceived inadequacy (Neff,
2003). As self-perceptions of defeat were
shown to be associated with negative views of
the self and others (attachment orientations),
it has been suggested that developing selfcompassion may increase resilience and
reduce the deleterious effects of insecure
attachment strategies (Gilbert, 2014) during
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stressful situations. Neff et al. (2007) demonstrated that participants who experienced an
increase in attitudes of self-compassion also
reported an enhancement in social connectedness and declined attitudes related to insecure forms of attachment such as selfcriticism, depression, rumination, thought
suppression, and anxiety.
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the participants’ memories; and (f) although
online data collection has advantages over traditional paper-and-pencil procedures, it also
includes some limitations such as lower representativeness of the sample (restricted to Internet users), and potential technical difficulties
(Internet connection and computer issues) that
could reduce response rate.

Limitations
CONCLUSIONS

The current study should be seen in the
context of its limitations: (a) The cross-sectional design employed does not imply causality in the analysis and restricts the
directionality of the relationships tested, even
though it was informed theoretically; (b) the
sample was relatively homogeneous, being
mainly young, female, and white, constraining
the potential generalizability of the results; (c)
as our sample was nonclinical, it is important
to replicate these findings in a clinical population; (d) the data were collected through selfreport measures, and therefore, they are not
immune to the effect of demand characteristics; (e) some concern could be raised about
recall bias in respect of participants’ self-report
of their parents’ behaviors, as we focused on

The findings suggest that memories of
negative parenting are associated with feelings of defeat, and this association is mediated
by current self-reports of insecure forms of
attachment. These perceptions of past negative parenting and insecure activation of the
attachment system may have their effect on
suicidal ideation via defeat and entrapment.
The results indicate that the relationship
between entrapment and suicidal ideation
may be buffered by resilience, suggesting this
as a potential intervention target. In general,
the findings are congruent with the core principles of the IMV Model of Suicidal Behavior,
which delineates the final common pathway
to suicidal ideation and behavior.

REFERENCES
€ ANEN
€
, P., HEIKKINEN,
AALTONEN, K., NA€ AT
M., KOIVISTO, M., BARYSHNIKOV, I., KARPOV, B.,
ET AL. (2016). Differences and similarities of risk
factors for suicidal ideation and attempts among
patients with depressive or bipolar disorders. Journal of Affective Disorders, 193, 318–330. https://doi.
org/10.1016/j.jad.2015.12.033.
ADAM, K. S. (1994). Suicidal behavior and
attachment: A developmental model. In M. B.
Sperling, & W. H. Berman (Eds.), Attachment in
adults: Clinical and developmental perspectives (1st ed.,
pp. 275–298). New York, NY: Guilford Press.
ADAM, K. S., SHELDON-KELLER, A. E., &
WEST, M. (1996). Attachment Organization and
history of suicidal behavior in clinical adolescents.
Journal of Consulting and Clinical Psychology, 64(2),
264–272. https://doi.org/10.1037/0022-006X.64.
2.264.
ANDERSEN, C. M., PEDERSEN, A. F., CARLSEN, A. H., OLESEN, F., & VEDSTED, P. (2017). Data
quality and factor analysis of the Danish version of

the Relationship Scale Questionnaire. PLoS ONE,
12(5), 1–14. https://doi.org/10.1371/journal.pone.
0176810.
ANGELAKIS, I., GILLESPIE, E. L., & PANAGIOTI, M. (2019). Childhood maltreatment and
adult suicidality: A comprehensive systematic
review with meta-analysis. Psychological Medicine,
49, 1057–1078. https://doi.org/10.1017/S00332
91718003823.
BONANNO, G. A. (2012). Uses and abuses of
the resilience construct: Loss, trauma, and healthrelated adversities. Social Science and Medicine, 74
(5), 753–756. https://doi.org/10.1016/j.socscimed.
2011.11.022.
BOWLBY, J. (1973). Attachment and loss: Volume 2. Separation: Anxiety and anger. Basic books.
New York, NY: Basic Books.
BOWLBY, J. (1982). Attachment and loss: Volume 1 (2nd ed.). New York, NY: Basic Books.
CAMERON, I. M., CRAWFORD, J. R., LAWTON,
K., & REID, I. C. (2008). Psychometric comparison

530

PARENTING, ATTACHMENT, AND SUICIDAL IDEATION

of PHQ-9 and HADS for measuring depression
severity in primary care. The British Journal of General Practice, 58(546), 32–36. https://doi.org/10.
3399/bjgp08X263794.
CAMPBELL-SILLS, L., & STEIN, M. B. (2007).
Psychometric analysis and refinement of the Connor-Davidson resilience scale (CD-RISC): Validation of a 10-item measure of resilience. Journal of
Traumatic Stress, 20(6), 1019–1028. https://doi.
org/10.1002/jts.20271.
CARVER, C. S. (1997). You want to measure
coping but your protocol’s too long: Consider the
brief COPE. International Journal of Behavioral
Medicine, 4(1), 92–100. https://doi.org/10.1207/
s15327558ijbm0401_6.
CHMITORZ, A., KUNZLER, A., HELMREICH, I.,
€
TUSCHER
, O., KALISCH, R., KUBIAK, T., ET AL.
(2018). Intervention studies to foster resilience – A
systematic review and proposal for a resilience
framework in future intervention studies. Clinical
Psychology Review, 59, 78–100. https://doi.org/10.
1016/j.cpr.2017.11.002.
CLEVERLEY, K., & KIDD, S. A. (2011). Resilience and suicidality among homeless youth. Journal of Adolescence, 34(5), 1049–1054. https://doi.
org/10.1016/j.adolescence.2010.11.003.
CULL, J. G., & GILL, W. S. (1988). The suicide probability scale manual. Los Angeles, CA: Western Psychological Services.
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/10.1016/j.jad.2015.07.007.
DHINGRA, K., BODUSZEK, D., & O’CONNOR,
R. C. (2016). A structural test of the Integrated
Motivational-Volitional model of suicidal behaviour. Psychiatry Research, https://doi.org/10.1016/
j.psychres.2016.03.023.
DONATH, C., GRAESSEL, E., BAIER, D., BLEICH, S., & HILLEMACHER, T. (2014). Is parenting style
a predictor of suicide attempts in a representative
sample of adolescents? BMC Pediatrics, 14(113), 1–
13. https://doi.org/10.1186/1471-2431-14-113.
EGELAND, B., & SROUFE, L. A. (1981).
Attachment and early maltreatment. Child Development, 52(1), 44–52. https://doi.org/10.1111/j.
1467-8624.1981.tb03015.x.
FALGARES, G., MARCHETTI, D., DE SANTIS,
S., CARROZZINO, D., KOPALA-SIBLEY, D. C., FULCHERI, M., ET AL. (2017). Attachment styles and suicide-related behaviors in adolescence: The
mediating role of self-criticism and dependency.
Frontiers in Psychiatry, 8, 36. https://doi.org/10.
3389/fpsyt.2017.00036.
FERGUSSON, D. M., WOODWARD, L. J., &
HORWOOD, L. J. (2000). Risk factors and life
processes associated with the onset of suicidal

behaviour during adolescence and early adulthood.
Psychological Medicine, 30(1), 23–39. https://doi.
org/10.1017/S003329179900135X.
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.
GAMBLE, S. A., & ROBERTS, J. E. (2005).
Adolescents’ perceptions of primary caregivers and
cognitive style: The roles of attachment security
and gender. Cognitive Therapy and Research, 29(2),
123–141.
https://doi.org/10.1007/s10608-0053160-7.
GARSON, G. D. (2015). Missing values analysis and data imputation. Asheboro, NC: Statistical
Associates Publishers.
GILBERT, P. (2014). Attachment theory and
compassion focused therapy for depression. In A.
N. Danquah, & K. Berry (Eds.), Attachment theory
in adult mental health: A guide to clinical practice (1st
ed., pp. 35–47). Abington: Routledge.
GILBERT, P., & ALLAN, S. (1998). The role
of defeat and entrapment (arrested flight) in
depression: An exploration of an evolutionary view.
Psychological Medicine, 28(3), 585–598.
GRANELLO, D. H., & WHEATON, J. E.
(2004). Online data collection: Strategies for
research. Journal of Counseling and Development, 82
(4), 387–393. https://doi.org/10.1002/j.15566678.2004.tb00325.x.
GRIFFIN, D. W., & BARTHOLOMEW, K.
(1994). The metaphysics of measurement: The
case of adult attachment. In K. Bartholomew, & D.
Perlman (Eds.), Advances in personal relationships:
Attachment processes in adulthood (Vol. 5, pp. 17–52).
London, UK: Jessica Kingsley Publishers.
GRUNEBAUM, M. F., GALFALVY, H. C.,
MORTENSON, L. Y., BURKE, A. K., OQUENDO, M.
A., & MANN, J. J. (2010). Attachment and social
adjustment: Relationships to suicide attempt and
major depressive episode in a prospective study.
Journal of Affective Disorders, 123, 123–130.
https://doi.org/10.1016/j.jad.2009.09.010.
HAYES, A. F. (2013). Introduction to mediation, moderation, and conditional process analysis: A
regression-based approach (1st ed.). New York, NY:
The Guilford Press.
HEIDER, D., BERNERT, S., MATSCHINGER,
H., HARO, J. M., ALONSO, J., & ANGERMEYER.,
(2007). Parental bonding and suicidality in adulthood. Australian & New Zealand Journal of Psychiatry, 41(1), 66–73. https://doi.org/10.1080/
00048670601057742.
HOCHARD, K. D., HEYM, N., & TOWNSEND,
E. (2017). Investigating the interaction between
sleep symptoms of arousal and acquired capability

ZORTEA ET AL.
in predicting suicidality. Suicide and Life-Threatening Behavior, 47(3), 370–381. https://doi.org/10.
1111/sltb.12285.
HORGAN, M., & MARTIN, G. (2016). Differences between current and past self-injurers: How
and why do people stop? Archives of Suicide
Research, 20(2), 142–152. https://doi.org/10.1080/
13811118.2015.1004479.
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/10.1016/j.brat.2010.05.013.
JOINSON, A. (1999). Social desirability,
anonymity, and internet-based questionnaires.
Behavior Research Methods, Instruments, and Computers, 31(3), 433–438. https://doi.org/10.3758/
BF03200723.
KROENKE, K., SPITZER, R. L., & WILLIAMS,
J. B. W. (2001). The PHQ-9: Validity of a brief
depression severity measure. Journal of General
Internal Medicine, 16(9), 606–613. https://doi.org/
10.1046/j.1525-1497.2001.016009606.x.
LEVI-BELZ, Y., GVION, Y., HORESH, N., &
APTER, A. (2013). Attachment patterns in medically
serious suicide attempts: The mediating role of
self-disclosure and loneliness. Suicide and LifeThreatening Behavior, 43(5), 511–522. https://doi.
org/10.1111/sltb.12035.
LIEM, J. H., & BOUDEWYN, A. C. (1999).
Contextualizing the effects of childhood sexual
abuse on adult self- and social functioning: An
attachment theory perspective. Child Abuse and
Neglect, 23(11), 1141–1157. https://doi.org/10.
1016/S0145-2134(99)00081-2.
LIZARDI, D., GRUNEBAUM, M., BURKE, A.,
STANLEY, B., MANN, J., HARKAVY-FRIEDMAN, J.,
ET AL. (2011). The effect of social adjustment and
attachment style on suicidal behaviour. Acta Psychiatrica Scandinavica, 124(4), 295–300. https://doi.
org/10.1111/j.1600-0447.2011.01724.x.
LUTHAR, S. S., CICCHETTI, D., & BECKER, B.
(2000). The construct of resilience: A critical evaluation and guidelines for future work. Child Development, 71(3), 543–562. https://doi.org/10.2307/
1132374.
MCLAREN, S., & CHALLIS, C. (2009). Resilience among men farmers: The protective roles of
social support and sense of belonging in the
depression-suicidal ideation relation. Death Studies, 33(3), 262–276. https://doi.org/10.1080/
07481180802671985.
MIKULINCER, M., & SHAVER, P. R. (2016).
Attachment-related mental representations of self
and others. In M. Mikulincer, & P. R. Shaver
(Eds.), Attachment in adulthood: Structure, dynamics,
and change (2nd ed., pp. 147–186). New York, NY:
Guilford Press.

531
MULLER, R. T., THORNBACK, K., & BEDI, R.
(2012). Attachment as a mediator between childhood maltreatment and adult symptomatology.
Journal of Family Violence, 27(3), 243–255. https://d
oi.org/10.1007/s10896-012-9417-5.
NEFF, K. D. (2003). Self-compassion: An
alternative conceptualization of a healthy attitude
toward oneself. Self and Identity, 2(2), 85–101.
https://doi.org/10.1080/15298860309032.
NEFF, K. D., KIRKPATRICK, K. L., & RUDE,
S. S. (2007). Self-compassion and adaptive psychological functioning. Journal of Research in Personality, 41(1), 139–154. https://doi.org/10.1016/j.jrp.
2006.03.004.
NUNES, F., & MOTA, C. P. (2016). Parenting styles and suicidal ideation in adolescents:
Mediating effect of attachment. Journal of Child &
Family Studies, 26(3), 734–747. https://doi.org/10.
1007/s10826-016-0611-6.
O’CONNOR, R. C. (2003). Suicidal behavior
as a cry of pain: Test of a psychological model.
Archives of Suicide Research, 7(4), 297–308. https://d
oi.org/10.1080/713848941.
O’CONNOR, R. C. (2011). Towards an integrated motivational-volitional model of suicidal
behaviour.In R. C. O’Connor, S. Platt, & J. Gordon (Eds.), International handbook of suicide prevention (1st ed., pp. 181–198). Chichester, UK: John
Wiley & Sons, Ltd.
O’CONNOR, R. C., CLEARE, S., ESCHLE,
S., WETHERALL, K., & KIRTLEY, O. J.
(2016).The integrated motivational-volitional
model of suicidal behavior: An update. In R. C.
O’Connor, & J. Pirks (Eds.), The international
handbook of suicide prevention: Second edition (2nd
ed., pp. 220–240). Chichester, UK: John Wiley
& Sons, Ltd.
O’CONNOR, R. C., & KIRTLEY, O. J. (2018).
The integrated motivational–volitional model of
suicidal behaviour. Philosophical Transactions of the
Royal Society B: Biological Sciences, 373(1754),
20170268.
https://doi.org/10.1098/rstb.2017.
0268.
O’CONNOR, R. C., & NOCK, M. K. (2014).
The psychology of suicidal behaviour. The Lancet
Psychiatry, 1(1), 73–85. https://doi.org/10.1016/
S2215-0366(14)70222-6.
O’CONNOR, R. C., & O’CONNOR, D. B.
(2003). Predicting hopelessness and psychological distress: The role of perfectionism and coping. Journal of Counseling Psychology, 50(3), 362–
372.
https://doi.org/10.1037/0022-0167.50.3.
362.
O’CONNOR, R. C., & PORTZKY, G. (2018).
The relationship between entrapment and suicidal
behavior through the lens of the integrated motivational–volitional model of suicidal behavior. Current Opinion in Psychology, 22, 12–17. https://doi.
org/10.1016/j.copsyc.2017.07.021.

532

PARENTING, ATTACHMENT, AND SUICIDAL IDEATION

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://d
oi.org/10.1037/a0033751.
OWEN, R., DEMPSEY, R., JONES, S., & GOODING, P. (2017). 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.
PADESKY, C. A., & MOONEY, K. A. (2012).
Strengths-based cognitive-behavioural therapy: A
four-step model to build resilience. Clinical Psychology and Psychotherapy, 19(4), 283–290. https://doi.
org/10.1002/cpp.1795.
PARK, B. C., KIM, J. J., & LESTER, D. (2011).
Reasons for committing suicide in South Korean
University Students. Suicidology Online, 2, 11–16.
PARKER, G., TUPLING, H., & BROWN, L. B.
(1979). A parental bonding instrument. British
Journal of Medical Psychology, 52(1), 1–10. https://d
oi.org/10.1111/j.2044-8341.1979.tb02487.x.
PIETRZAK, R. H., RUSSO, A. R., LING, Q., &
SOUTHWICK, S. M. (2011). Suicidal ideation in
treatment-seeking Veterans of Operations Enduring Freedom and Iraqi Freedom: The role of coping strategies, resilience, and social support.
Journal of Psychiatric Research, 45(6), 720–726.
https://doi.org/10.1016/j.jpsychires.2010.11.015.
POINDEXTER, E. K., MITCHELL, S. M., JAHN,
D. R., SMITH, P. N., HIRSCH, J. K., & CUKROWICZ,
K. C. (2015). PTSD symptoms and suicide ideation: Testing the conditional indirect effects of
thwarted interpersonal needs and using substances
to cope. Personality and Individual Differences, 77,
167–172. https://doi.org/10.1016/j.paid.2014.12.
043.
RASMUSSEN, S. A., FRASER, L., GOTZ, M.,
MACHALE, S., MACKIE, R., MASTERTON, G., ET AL.
(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
Journal of Clinical Psychology, 49(1), 15–30. https://d
oi.org/10.1348/014466509X415735.
ROISMAN, G. I., HOLLAND, A., FORTUNA, K.,
FRALEY, R. C., CLAUSELL, E., & CLARKE, A. (2007).
The adult attachment interview and self-reports of
attachment style: An empirical rapprochement.
Journal of Personality and Social Psychology, 92(4),
678–697. https://doi.org/10.1037/0022-3514.92.
4.678.
SAFFER, B. Y., GLENN, C. R., & DAVID
KLONSKY, E. (2015). Clarifying the relationship of
parental bonding to suicide ideation and attempts.
Suicide & Life-Threatening Behavior, 45(4), 518–
528. https://doi.org/10.1111/sltb.12146.

SALZINGER, S., ROSARIO, M., FELDMAN, R.
S., & NG-MAK, D. S. (2007). Adolescent suicidal
behavior: Associations with preadolescent physical
abuse and selected risk and protective factors. Journal of the American Academy of Child and Adolescent
Psychiatry, 46(7), 859–866. https://doi.org/10.
1097/chi.0b013e318054e702.
SHEFTALL, A., SCHOPPE-SULLIVAN, S., &
BRIDGE, J. (2014). Insecure attachment and suicidal
behavior in adolescents. Crisis, 35(6), 426–430.
https://doi.org/10.1027/0227-5910/a000273.
SIMPSON, J. A., & RHOLES, W. S.
(2012).Adult attachment orientations, stress, and
romantic relationships. In P. Devine, & A. Plant
(Eds.), Advances in experimental social psychology –
Volume 45 (pp. 179–328). Burlington, VT: Academic Press.
SMITH, N. B., MOTA, N., TSAI, J., MONTEITH, L., HARPAZ-ROTEM, I., SOUTHWICK, S. M.,
ET AL. (2016). Nature and determinants of suicidal
ideation among US Veterans: Results from the
national health and resilience in veterans study.
Journal of Affective Disorders, 197, 66–73. https://d
oi.org/10.1016/j.jad.2016.02.069.
STEPP, S., MORSE, J., YAGGI, K., REYNOLDS,
S., REED, I., & PILKONIS, P. (2008). The role of
attachment styles and interpersonal problems in
suicide-related behaviors. Suicide and Life-Threatening Behavior, 38(5), 592–607. https://doi.org/10.
1521/suli.2008.38.5.592.
STERNE, J. A. C., WHITE, I. R., CARLIN, J.
B., SPRATT, M., ROYSTON, P., KENWARD, M. G.
ET AL. (2009). Multiple imputation for missing data
in epidemiological and clinical research: Potential
and pitfalls. BMJ (Clinical Research Ed.), 338,
b2393. https://doi.org/10.1136/bmj.b2393.
TAYLOR, P. J., GOODING, P. A., WOOD, A.
M., JOHNSON, J., & TARRIER, N. (2011). Prospective predictors of suicidality: Defeat and entrapment lead to changes in suicidal ideation over time.
Suicide and Life-Threatening Behavior, 41(3), 297–
306. https://doi.org/10.1111/j.1943-278X.2011.
00029.x.
TAYLOR, P. J., GOODING, P., WOOD, A. M.,
& TARRIER, N. (2011). The role of defeat and
entrapment in depression, anxiety, and suicide.
Psychological Bulletin, 137(3), 391–420. https://doi.
org/10.1037/a0022935.
VAN HEERINGEN, K., HAWTON, K., &
WILLIAMS, J. M. G. (2000). Pathways to suicide: An integrative approach. In K. Hawton,
& K. Van Heeringen (Eds.), The international
handbook of suicide and attempted suicide (1st ed.,
pp. 223–236). Chichester, UK: John Wiley &
Sons.
WAUGH, C. E., & KOSTER, E. H. W. (2015).
A resilience framework for promoting stable
remission from depression. Clinical Psychology

ZORTEA ET AL.
Review, 41, 49–60. https://doi.org/10.1016/j.cpr.
2014.05.004.
WETHERALL, K., ROBB, K. A., &
O’CONNOR, R. C. (2018). 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.
WILHELM, K., NIVEN, H., PARKER, G., &
HADZI-PAVLOVIC, D. (2005). The stability of the
Parental Bonding Instrument over a 20-year
period. Psychological Medicine, 35(3), 387–393.
https://doi.org/10.1017/S003329170400353.
WILLIAMS, J. M. G. (1997). Cry of pain:
Understanding suicide and the suicidal mind. Harmondsworth, UK: Penguin.
YASEEN, Z. S., KOPEYKINA, I., GUTKOVICH,
Z., BASSIRNIA, A., COHEN, L. J., & GALYNKER, I. I.
(2014). Predictive validity of the Suicide Trigger
Scale (STS-3) for post-discharge suicide attempt in
high-risk psychiatric inpatients. PLoS ONE, 9(1),
1–9.
https://doi.org/10.1371/journal.pone.
0086768.
Manuscript Received: October 29, 2018
Revision Accepted: September 20, 2019

533
SUPPORTING INFORMATION

Additional Supporting Information may be
found in the online version of this article:
Appendix S1. Factor Analysis of the Brief
COPE Inventory.
Table S1. Missing Data Analysis of Scale
Completion for Imputation Procedures
(N = 730).
Table S2. Demographic differences between
exploratory and confirmatory subsamples.
Table S3. Mean differences between exploratory and confirmatory subsamples for age and
item response.
Table S4. Factor loadings of the Brief COPE
Inventory exploratory factor analysis.
Table S5. Validity and reliability indices for
the Brief COPE Inventory EFA solution.
Figure S1. Scree plot of the exploratory subsample with Monte Carlo simulated cut-off
for factor retention.
Appendix S2. Alternative post-hoc analysis.

