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Abstract

We have assessed the effect of adverse chil dhood experiences on the lifetime preval ence of suicide ideation in a
cross-sectional study involving 182 patients aged 18 to 44 years, consecutive attenders at an A&E review clinic. Al
participants were interviewed by a psychol ogi st using standardi sed questionnaire instrunents addressing

participants denmpgraphic characteristics, drug use, depressed nood, eight major categories of adverse chil dhood
experiences (including physical, enotional and sexual abuse) and suicide ideation. The response rate was 73% In

nul tivariate | ogistic regression analyses, those with a history of two or nore forns of childhood adversity relative
to those with none were at increased risk of depressed mpod (OR = 5.5, 95% Cl = 2.3-13.3) and suicide ideation (OR =
3.5, 95% Cl = 1.5-8.3). The findings enphasise the need to set suicide prevention within the broader context of
society s obligation to protect children from physical, enotional and sexual abuse

I ntroduction

Sui ci dal behaviour, including deliberate self harmand suicide, is a major public health problemworldw de. Prevention
of suicidal behaviour is difficult. In particular prevention of suicide poses a major challenge given the relative
rarity of the event. There is evidence that for a signifigant proportion of people who die by suicide, the event
represents the culmnation of a | engthy suicidal process.” This has been described as a series of pathways whereby

i ndi vi dual s experience negative |ife events, often at an early age, which . ncrease their vulnerability to externa
stressors, leading to thoughts of suicide and/or wi shing they were dead. ™~ Threats and/or plans of suicide may foll ow,
which in sone cases progress to acts of deliberate self harmand suicide. Wile there are sone enpirical data
supporting the suicidal process, "~ numerous studi es have found, gvjdence of an association between childhood adversity
and | ater nental health problens including suicidal behaviour. 7" However, the magnitude of the effects and the
relative inportance of different forns of childhood adversity on suicidal ideation is not well defined, particularly
in the Irish context.

The aimof this study was to investigate the association between chil dhood adversity and suicide ideation
Specifically, we have estimated the effect of eight major categories of adverse chil dhood experiences (using a
standard self report instrument) on the preval ence of lifetinme suicide ideation. W have al so exam ned the effect of
reported chil dhood adversity on depressed npod and studied inter-relations between childhood adversity, substance

m suse and both depression and suicide ideation

Met hods

Partici pants

The study sanmple was recruited fromaccident and enmergency (A&E) departnent review clinics at Cork University Hospita
in the six-nonth period from m d-June to mid-Decenber 2002. During this tine, 249 individuals net the inclusion
criteria: age 18-44 years and wi thout severe or |ongstandi ng physical illness or disability, psychotic illness or

ot her psychiatric disorder requiring inpatient or outpatient treatment within the preceding 12 nonths. A total of 182
patients (73% of those eligible) agreed to participate and were interviewed by a psychol ogy graduate, supported by a
consultant in child and adol escent psychiatry.

Questionnaires were conpl eted anonynously. Participants were given the opportunity to discuss any issues that the
questionnaire may have raised for themand all were provided with information on [ocal support services including a
speci al i st counselling service for victins of abuse. Informed consent was obtained for all participants. W obtained
ethical approval for the study fromthe Cinical Research Ethics Commttee of the Cork Teaching Hospitals

Study questionnaire

The participants were asked to conplete a questionnaire that addressed denmographic characteristics, use of tobacco

al cohol consunption (using the CAGE al cohol questionnaire) ™ and illicit drugs. Problemdrinking was defined where two
or nore of the four CAGE questions were answered in the affirmative. The questionnaire also included a section of the
Adver sg, £hi | dhood Experiences (ACE) instrunment addressing eight categories of adversity in the first 18 years of

life. These are the participants personal experience of enotional, physical, and sexual abuse and their exposure
to the incarceration in prison of a household nenber, violence between parents, parental separation or divorce
househol d subst ance abuse and depression or nental illness in the household. The total nunber of positive responses to

the categories of adversity forms the ACE score which ranges froma mninum of zero to a maxi mum of eight. Wether the
partici pants had ever experienced depressed npod was assessed by nmeans of a standard, validated short instrunent
addressing whether they had ever felt sad or depressed and |ost,interest in nost things like work or activities that
usual Iy gave them pleasure for a period of at |east two weeks. W al so assessed the participants lifetinme
experience of. a range of thoughts about death and suicide and history of intentional self-harm using standard
instrunents. ™ The follow ng distinction was nmade between mld and severe suicide ideation: MId suicide ideation

i ncluded ever feeling life was not worth living and/or w shing to be dead and/or thinking of taking one s life

and/ or seriously considered suicide but excludes severe suicide ideation. Severe suicide ideation includes ever

pl anni ng sui ci de and/or deliberately self harm ng whether hospital treated or not.

Statistical analysis

Differences in the preval ence of adverse chil dhood experiences, suicidal ideations and behavi ours, depressed npod and
tobacco, alcohol and illicit drug use were assessed with estimtes of p values and 95% confidence intervals using a
md p approach to Fisher s exact test. The chi-square test for trend was used to assess the evidence of a graded

rel ati onshi p between the nunber of adverse chil dhood experiences (none, one or at |east tw) and gender, depressed

mood, suicide ideation, deliberate self harm and tobacco, alcohol and illicit drug use. Logistic regression with

adj ustnment for the relevant potential confounders was used to assess the associ ations between chil dhood adversity, use
of tobacco, alcohol and illicit drugs and risk of both suicide ideation and depressed npod

Resul ts

Soci o- denogr aphi ¢ and behavi oural characteristics of the study participants are summarised in Table 1. A total of 117
(64.3% of the sanple were male, two-thirds were single, over 40% were living with their parent(s), one-third had
obtained a third-level qualification and nore than two-thirds of the sanple were enpl oyed. Non-snokers (44.5%

out nunbered current snokers (37.9% while one in six were ex-snmokers (32, 17.6% . Snoking history was simlar for nen
and wonmen. The preval ence of problemdrinking in the sanple was 22.0% w th substantially higher rates in nen than in

wonen (28.2%versus 10.8%. Simlarly, illicit drug use was nore prevalent in nen (23.1%versus 4.6%.
Table 1: Socio-denngraphic characteristics of the study sanple (N=182)
Characteristic N %
CGender Mal e 117 64, 3%
Femal e 65 35, 7%
ge 18-24 vears 75 41, 2%
5-34 years 63 34, 6%
35-44 years 44 4. 2%
Marital status Si ngl e 122 67. 0%
Marri ed 53 9. 1%
Separ at ed/ di vor ced/ wi dowed 7 3. 8%
Living one 11 6. 0%
Wth parent(s) 76 41, 8%
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Ot her relatives/friends 36 19, 8%
Part ner 59 32. 4%
Enpl oynent Enpl oyed 127 69, 8%
Unenpl oved 11 6. 0%
St udent 31 17. 0%
Worked in the hone 13 7. 1%
Education Primary/ Secondary Lower cycle 41 2. 5%
Secondary H gher cycle 76 41, 8%
Third |evel 65 35. 7%
Cur rent / ex- snoker 101 55. 5%
Probl em dri nker 40 2. 0%
Illicit drug use 30 16. 5%

Lifeti ne experience of depressed nood, suicide ideation and behavi our

One in three (33.5% experienced depressed mood during their lifetine and 42% reported suicide ideation, including 11%
who reported severe suicide ideation : i.e. planning suicide and/or a history of deliberate self harm Table 2
Overall, 6.6%of the sanple reported at |east one episode of deliberate self harm of which over half (3.8% were
hospital -referred cases. The reported preval ence of depressed nmood and nmild suicide ideation was simlar in nen and
wonen, whereas there was a non-significant higher preval ence of severe suicide ideation in nen than in wonen, Table 2

Tabl e 2: Prevalence, N (%, of lifetime experience of depressed nood, mld and severe suicide ideation, and adverse
chi | dhood experience
Men \Wonen Tot a
(N =117) (N=65) (N=182)
Depressed nood 39 (33, 3) 22 (33.8) 61 (33.5)
Mld suicide ideation 36 (30, 8) 21(32. 3) 57 (31.3)
Severe sujicide ideation : 14 (12.0) 6 (9.2) 0 (11.0)
Enpti onal abuse s 19 (16.2) 8 (12.5) 27 (14.9)
Physi cal abuse 15 (12.8) 8 (12.3) 3 (12.6)
Sexual abuse 4 (3,.4) 14 (21.5) 18 (9.9)
Parental violence 12 (10.3) 6 (9.2) 18 (9.9)
Parental separation/ divorce 3 12 (10, 3) 8 (12.5) 0 (11.0)
Househol d subst ance abuse s 28 (23.9) 14 (21.9) 42 (23, 2)
Mental illness/
depression in household s 22(18.8) 12 (18.4) 34 (18, 6)
Incarcerated household
menber 6 (5.1) 1 (1.6) 7 (3.9)
CE score ° 0 64 (54, 7% 31 (48, 4% 95 (52.5%
1 26 (22. 2% 16 (25.0% 42 (23. 2%
2+ 27 (23.1% 17 (26.6% 44 (24, 3%
1. MId suicide ideation includes ever feeling life was not worth living and/or wi shing to be dead and/or t hinking
of taking one s life and/or seriously considered suicide but excludes severe suicide ideation
2. Severe suicide ideation includes ever planning suicide and/or deliberately self- harm ng whet her hospital
treated or not
3. One fennle response m ssing

Adver se chil dhood experiences

The preval ence of each category of self-reported adverse childhood experience is detailed in Table 2. The only
significant gender difference related to the reported preval ence of sexual abuse which was higher in women (21.5%vs
3.4% %difference = 18.1% 95% Cl = 8.8-29.9% p < 0.001). Alittle nore than half of the study sanple (52.5% did
not report any of the adverse chil dhood experiences while one in four (24.3% reported at least two. The proportions
reporting none, one or at |east two adverse chil dhood experiences did not vary significantly by gender, Table 2. One
intwelve (n =15, 8.3% had a househol d menber who attenpted suicide

ACE category and score, depression and suicide ideation

Tabl e 3 shows age and sex-adjusted risk of depressed npod and suicide ideation by adverse chil dhood experience
category and score and by substance use. Al of the identified categories of childhood adversity were associated with
hi gher preval ence of both depression and suicide ideation. The associations with depressed npod were statistically
significant for all categories except physical abuse, parental separation/divorce and incarcerated househol d nmenber.
Simlarly all categories of childhood adversity were significantly associated with suicide ideation with the exception
of househol d substance abuse. In these age and sex-adjusted anal yses, participants with a history of two or nore fornmns
of chil dhood adversity relative to those with none were also at significantly increased risk of depressed mood (OR =
6.8, 95% Cl = 3.1-15.3) and suicide ideation (OR = 4.7, 95% Cl= 2.1-10.3). Snoking, problemdrinking and use of
illicit drugs were also associated with increased preval ence of both depressed nood and suicide ideation, in analyses
adj usted for age and sex. Table 3, In further nmultivariate anal yses, we exan ned the independent associations between
chi I dhood adversity score and both depressed npod and suicide ideation follow ng adjustnent for age, sex, narital

enpl oyment and educational status, living arrangenents, snoking, problemdrinking and substance msuse. In these fully
ad] usted anal yses, participants with a history of two or nmore fornms of childhood adversity relative to those with none
remai ned at significantly increased risk of depressed nbod (OR = 5.5, 95% Cl = 2.2-13.3) and suicide ideation (OR =
3.5, 95%Cl= 1.5-8.3). By contrast, the associations observed in age and sex adjusted anal yses between snoki ng

probl emdrinking and use of illicit drugs with increased preval ence of both depressed nood and suicide ideation, were
non-significant in these fully adjusted anal yses

Depressed nmpod Suicide ideatiop -
Qdds Ratio ° (95% Cl ) Qdds Ratio (95% Cl )
Enot i onal abuse 81 (1.21-6.53) 48 (1.06-5,79)
Physi cal abuse 30 (0,94-5,63) 4, 19 (1. 60-10, 98)
Sexual abuse 7. 70 (2.41-24, 59) 3, 82 (1.28-11. 37)
Parental viol ence 12. 26 (3. 34-44.97) 4, 99 (1.64-15.17)
Parental separation/divorce 04 (0, 79-5, 24) 3, 16 (1.18-8.49)
Househol d substance abuse 77 (1. 36-5. 65) 1. 57 (0. 78-3. 16)
Mental illness /depression in household 4, 17 (1.90-9,16) 92 (1. 33-6. 38)
ILncarcerated household nenber 4, 76 (0, 87-26, 03) 11.19 (1. 28-97, 95)
CE score 1 0. 49 (0.18-1. 30) 0, 88 (0. 40-1, 94)
+ 6, 83 (3. 05-15, 26) 4, 65 (2.11-10, 26)
Current/ex snoker 47 (1.27-4.82) 89 (1.52-5.51)
Probl em dri nker 3, 22 (1.51-6. 86) 1. 95 (0,94-4, 03)
Used illicit drug(s) 3, 27 (1.4-7.63) 5,18 (2.09-12, 81)
1. MId or severe suicide ideation
2. Al relative to zero or non-exposed category

Di scussi on

In this cross-sectional study involving a consecutive series of attenders at an A& review clinic, we found that
approxi mately one-third of patients gave a lifetine history of depressed nmood and over 40%a lifetime history of
sui cide ideation. The reported history of childhood adversity ranged from approxi mately 4% for incarceration of a
househol d menber to over 20% for househol d substance abuse. Approxi mately 50% of respondents reported at |east one
form of childhood adversity. The reported preval ence of sexual abuse in yomen (21.5%, but not in men (3.4%, is
consistent with estimates fromthe nationally representative SAVI Study.

The study findings are consistent with a strong and significant association between chil dhood adversity and both
depressed nood and suicide ideation. There was al so evidence of associations between substance m suse (snoking
probl em drinking and use of illicit drugs) and both depressed npod and suicide ideation. In multivariate analysis the
associ ati ons between chil dhood adversity and both depression and suicidal ideation were independent of substance
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m suse. By contrast the associations between substance m suse, depression and suicide ideation were not independent of
chi I dhood adversity.

The notion that negative chil dhood experiences exert critical effects on adult nental health is well est abl i shed. "% %*°
However, few studies have systenmatically defined and addressed the scale of childhood adversity and the magnitude of
its effects on nmental health outconmes. In this study we have used instrunments devel oped for the US Adverse Chil dhood
Experi ences (ACE) Study, a retrospective cohort study involving a sanple of 17,337 participants that found early
chi | dhood adversity (mental, physical and social and early negative |ife events) to be associated with significantly
increased rates of attenpted suicide in later life.” The findings fromthe current cross-sectional study are consistent
with the data fromthe ACE Study. The findings suggest that in seeking to understand suicide ideation and associ ated
mental heal th problenms including depression and substance nisuse, we need policy initiatives that nove beyond

i mredi ate proxi mate causes or precipitants and address fundanental determinants of health and well being, using a life
course perspective

This study has significant nmethodol ogical linmitations that need to be considered in interpreting the findings. Because
of the sensitive topics covered, we preferred to adnminister the questionnaire through face-to-face interviews rather
than by tel ephone or post. As an accessible proxy to the general popul ation, the sanple was drawn from A&E depart nent
review clinic attenders. This popul ation woul d be expected to have higher |levels of nental health and psychosocia
difficulties, therefore the preval ences of chil dhood adversity and suicide ideation reported here may overesti mate
those of the general popul ation. However, given the study s internal validity, the findings relating to the
associ ati on between these phenonmena - the primary focus of the paper - are likely to hold. The cross-sectional design
does represent a fundanmental limtation of the study in this regard. Clearly, participants with current or previous
depressed nood or suicide ideation nmay be nore likely to recall and report childhood adversity than participants

wi thout nental health problens. For this reason, the nagnitude of the effects in our study nay have been

overesti mated. However, it should also be noted that the ACE Study instrument addresses severe and relatively

obj ective sources of childhood adversity such as parental violence, parental separation/divorce and househol d

subst ance abuse

In sumary, this study adds to the evidence |inking childhood adversity with poor nmental health in adult life

i ncl udi ng depression and suicide ideation. The findings enphasise the need to set the challenge of pronoting nental
health within the broad context of societies obligation to protect children from physical, enptional and sexual
abuse.
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