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Association between childhood abuse and suicidal ideation in adolescents with depression. GUO Shijie,
LU Wenting, WANG Lan, GAO Yuanyuan, WANG Ran, SONG Mei, YU Lulu, ZHAO Tianyu, WANG Xueyi. Mental health
center of Hebei Medical University, Shijiazhuang 050031, China. Tel: 0311-87155506.

[Abstract] Objective To explore the effect of childhood abuse on suicidal ideation in adolescents with
depression. Methods Adolescents aged 12—18 years old with depression in hospitalized patients were included, and the
fourth item (active suicidal ideation) and the fifth item (passive suicidal ideation) of the Beck scale for suicide ideation—
Chinese version (BSI-CV) were used to evaluate the behaviors during the most recent week. The patients were divided into
the group with suicidal ideation and the group without suicidal ideation accordingly. Depression and anxiety symptoms
were assessed by the Hamilton depression scale (HAMD) and the Hamilton anxiety scale (HAMA). The childhood trauma
questionnaire—short form (CTQ-SF) was used to assess the subjects’ experiences of childhood abuse and neglect. Results

Of 112 patients included, 67 (59.8%) had suicidal ideation; 67 (59.8%) of all patients experienced at least one type of
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abuse in childhood. Compared with the no suicidal ideation group (45 cases), the HAMD score [ (25.4+5.9) points vs. (18.8+

7.7) points, P<0.001] and the HAMA score [(28.3+8.2) points vs. (20.7+9.2

),
)

points, P<0.001] of the suicidal ideation group

(67 cases) were significantly higher. Emotional abuse [ (10.7+4.7) points vs. (8.9+3.1) points, P=0.029) |, emotional neglect [
(15.4+5.4 points vs. 11.4+3.5 points, P<0.001) | and physical neglect [ (8.8+3.2 points vs. 7.5+2.4 points), P=0.027) |
scores were significantly different. The emotional abuse (r=0.298, P=0.001), emotional neglect (r=0.476, P<0.001), and

physical neglect (=0.246, P=0.009) scores in CTQ-SF were significantly correlated with BSI-CV suicidal ideation in the
most recent week. Logistic regression analysis showed that the HAMD score (OR=1.115, 95%CI: 1.010-1.230, P=0.030)
and childhood emotional neglect (OR=1.147, 95%CI: 1.015-1.297, P=0.028) were associated with suicidal ideation.

Conclusion  Experiencing childhood abuse and severity of depressive symptoms are associated factors for suicidal

ideation in adolescents with depression.

[Key words] Child abuse Depression Anxiety Suicidal ideation Symptom assessment Observation Study
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