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Clarifying the Relationship of Parental
Bonding to Suicide Ideation and Attempts
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Suicide and suicidal behavior are major public health problems, especially
among adolescents and young adults. Previous research has established links
between parental bonding and suicidality; however, it remains unclear whether
parental bonding is associated with suicide ideation, the progression from suicide ideation to suicide attempts, or both. This study examined the relation of
parental bonding to suicide ideation and suicide attempts in adolescents from
two settings: (1) acute psychiatric care (n = 172) and (2) high school (n = 426).
All participants were administered validated measures of parental bonding, suicide ideation, and suicide attempts, as well as emotion dysregulation, loneliness,
and self-worth. In the psychiatric sample, lower parental care significantly
differentiated adolescents with a history of suicide attempts from those with
suicide ideation only or without histories of suicidality. This pattern remained
even after controlling for other known correlates of suicidality (i.e., emotional
dysregulation, loneliness, and low self-worth). Similar effects were found in the
community sample, although these findings failed to reach statistical significance. In both samples, parental overprotection was not associated with suicide
ideation or suicide attempts. Results suggest that parental care may be an
important risk factor for youth suicidal behavior and may help differentiate
suicide attempters from suicide ideators.

Suicide is the third leading cause of death
among adolescents (World Health Organization, 1999) and the primary cause of
death among females 15 to 19 years of age
(Patton et al., 2009). Adolescents worldwide
are more likely to die by suicide than any
medical illness or disease (Patton et al.,
2009). In the United States, approximately
12% of adolescents report having thought
about attempting suicide and 4% have
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made a nonfatal suicide attempt (Nock,
Green, et al., 2013). Given that adolescent
suicide rates in the United States and
around the world remain high (Nock,
Borges, et al., 2008; Nock, Green, et al.,
2013), improving our understanding of risk
factors associated with suicidal thoughts
and behaviors is therefore crucial to predict
and prevent suicide attempts.
Previous research indicates that adverse family experiences such as parental
separation or divorce (Gould, Shaffer,
Fisher, & Garfinkel, 1998), marital discord
(Fergusson & Lynskey, 1995), and physical
punishment (Fergusson & Lynskey, 1997)
increase the risk for suicide in adolescents (Beautrais, 2000). Furthermore, several
studies have found that completed and
attempted suicide rates are increased in
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adolescents exposed to parental psychopathology (Brent et al., 1994; Gould, Fisher,
Parides, Flory, & Shaffer, 1996; Pfeffer,
Normandin, & Kakuma, 1994). Common
to these risk factors is the quality of the
parent–adolescent relationship which, if
negatively impacted, may increase the risk
for suicide. Indeed, a growing literature
implicates maladaptive parental bonding as
an important risk factor for adolescent suicidal behavior (Adam, Keller, West, Larose,
& Goszer, 1994; Beautrais, Joyce, & Mulder,
1996; Goldney, 1985; Martin & Waite,
1994; Tousignant, Bastien, & Hamel, 1993).
These studies utilize the parental bonding
instrument (PBI), which assesses two dimensions of parental bonding: parental care
(sample item: my parent “appeared to
understand my problems and worries”) and
overprotection (sample item: my parent
“was overprotective of me”; Parker,
Tupling, & Brown, 1979). A recent metaanalysis of 12 studies (Goschin, Briggs,
Blanco-Lutzen, Cohen, & Galynker, 2013)
found that suicide ideation and suicide
attempts in adolescents were associated with
low parental care and high overprotection.
Effects were largest for low parental care
and particularly low maternal care.
Notably, while these studies of parental bonding and suicide ideation and suicide
attempts provide valuable information, they
are limited in a particular respect. Among
the 12 studies reviewed by Goschin et al.
(2013), only one specifically compared adolescents with a history of suicide attempts
to adolescents who had suicide ideation but
never acted on their thoughts. This distinction is critical because most adolescent (and
adult) ideators do not go on to make a
suicide attempt (Fergusson, Beautrais, &
Horwood, 2003; Nock, Green, et al., 2013;
Ten Have et al., 2009), because oft-cited
risk factors for suicide distinguish poorly
between those who attempt suicide and
those who only consider suicide (Klonsky &
May, 2014). In the one study on parental
bonding to compare attempters to ideators
who had not attempted (henceforth, referred to as “ideators”), Adam et al. (1994)
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found that adolescent psychiatric outpatients with a history of suicide attempts
reported lower maternal care and higher
maternal overprotection than adolescent
ideators. Adam et al. did not report the corresponding analysis for paternal care or
overprotection. To our knowledge, no
other study has examined parental bonding
differences between adolescent attempters
and ideators. Thus, identifying variables
that may help make this distinction is
important for both suicide theory and prevention.
This study was designed to address
this knowledge gap. Specifically, we utilized
two adolescent samples—one psychiatric and
one community—to compare parental bonding scores among three groups: suicide attempters, suicide ideators, and adolescents
with no history of either suicide ideation or
suicide attempts. In addition, we examined
other variables previously associated with
suicidal behavior as potential mediators of
this relationship. These variables were emotion dysregulation (Zlotnick, Donaldson,
Spirito, & Pearlstein, 1997), loneliness
(Roberts, Roberts, & Chen, 1998; Wichstrøm,
2000), and self-worth (Grøholt, Ekeberg,
Wichstrøm, & Haldorsen, 2000).

METHODS

Sample 1. Adolescents Receiving Acute
Psychiatric Care

Participants and Procedure
Participants were 172 adolescent psychiatric patients recruited from the inpatient
and partial hospitalization units at a large
hospital in the northeastern United States
that provides short-term treatment for adolescents with severe psychopathology. Parental consent and participant assent were
obtained prior to the administration of the
study protocol. Adolescents were excluded
from the study only if they were unable to
complete the protocol due to psychosis,
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aggressive behavior, cognitive deficits, or suicide-related behavior that the staff deemed
too extreme for study participation. Average
age of participants was 15.04 (SD = 1.39).
The sample was 77% female, 68% Caucasian, 10% African American, 21% Hispanic,
and 1% Asian.
Regarding a history of suicide attempts, 71 adolescents had previously attempted suicide and 56 adolescents stated that
their most recent suicide attempt had
occurred in the past 12 months. Of these
recent attempters, 28 reported a single suicide attempt, 17 reported two to three suicide
attempts, 8 reported four to five suicide
attempts, and 3 reported six or more
suicide attempts. Of the 15 adolescents with a
history of suicide attempts occurring earlier
than the past 12 months, four reported experiencing suicide ideation during the past
12 months. Regarding suicide ideation, 38
adolescents reported a history of suicide ideation but no history of attempts. Of these
ideators, 27 adolescents reported thinking
about suicide in that past 12 months. The
remaining 63 participants did not endorse a
history of suicide ideation or past suicide
attempt.
Measures
Emotion Dysregulation. Emotion dysregulation was assessed using the Difficulties
in Emotion Regulation Scale (DERS; Gratz
& Roemer, 2004). The scale includes 36
items which assess difficulties regulating
emotion across six domains: (1) nonacceptance, (2) goals, (3) impulse, (4) awareness,
(5) strategies, (6) and clarity. Participants
indicate on a Likert scale ranging from 1
(almost never) to 5 (almost always) how often
each item applies to themselves. Higher
scores indicate greater emotion dysregulation. The DERS has been validated in both
adult (Gratz & Roemer, 2004) and adolescent samples (Weinberg & Klonsky, 2009),
demonstrating good internal consistency and
test–retest reliability (Tull & Roemer, 2007).
In the current sample, the internal consistency ranged from 0.80 to 0.90 for the DERS
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subscales and was .95 for the DERS total
score.
Loneliness. Loneliness was measured
using a 10-item version of the UCLA
Loneliness Scale (UCLA-LS; Russell,
Peplau, & Cutrona, 1980). The scale has
been validated in several studies using adolescent samples including those with a history of self-harming behavior (Nock &
Prinstein, 2005) and suicide attempts (Guertin, Lloyd-Richardson, Spirito, Donaldson,
& Boergers, 2001), demonstrating good
test–retest and split-half reliability as well as
internal consistency (Hartshorne, 1993; Vassar & Crosby, 2008). The UCLA-LS is also
highly correlated with other measures of
loneliness, suggesting high convergent validity (Russell, 1996). The internal consistency
of the UCLA-LS in this sample is .90.
Parental Bonding. A modified sevenitem version of the parental bonding instrument (PBI) was used to assess quality of
parental bonding (Parker et al., 1979; Todd,
Boyce, Heath, & Martin, 1994). Four items
assess parent overprotection and three items
measure parental care. Items are completed
twice, once to assess maternal bonding and
again to measure paternal bonding. Participants indicate on a Likert scale ranging
from 1 (Not at all) to 4 (A lot) how representative each item is of either their mother
or father. The PBI has high short-term
reliability (Parker, 1990) and has been
found to be stable over 20 years (Wilhelm,
Niven, Parker, & Hadzi-Pavlovic, 2005).
The abbreviated seven-item version of the
PBI used in this study has demonstrated
good internal reliability and strong correlations with the full-length PBI (Todd et al.,
1994) and thereby represents a valid and
time-efficient measure of parental bonding.
Because Cronbach’s alpha can underestimate reliability for scales composed of
just a few items, utilizing alternate measures
of reliability for short scales is recommended (Whitley & Kite, 2013). Therefore,
we report the item–total correlations in
addition to coefficient alpha. Coefficient
alphas for the maternal care and overprotection scales were good (.71) and low (.49),
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respectively; item–total correlations for
both scales were good (median = .38,
range = .25–.59). Coefficient alphas for the
paternal care and overprotection scales were
good (.68) and fair (.53), respectively; the
item–total correlations were good (median =
2.42, range = .24–.55).
Self-Worth. The
Self-Perception
Profile for Adolescents (SPPA; Harter, 1988)
is a 45-item questionnaire that assess adolescents’ self-perception across nine subscales:
(1) scholastic competence, (2) social competence, (3) athletic competence, (4) physical
appearance, (5) job competence, (6) romantic
appeal, (7) behavioral conduct, (8) close
friendship, and (9) global self-worth. Selfworth was assessed using the five-item global
self-worth (SPPA-GSW) subscale of the
SPPA. We utilized the version of the SPPA
validated by Wichstrøm (1995). For every
question, participants were presented with a
single statement such as “Some teenagers
like the way they are leading their life.” Participants report how representative each
statement is of themselves on a scale from 1
(Describes me very poorly) to 4 (Describes me
very well). Good-excellent internal consistency has been reported for the global selfworth subscale of the SPPA (Harter, 2012).
Cronbach’s alpha for the SPPA-GSW in this
sample was .78.
Suicide Ideation and Attempts. The
Youh Risk Behaviour Survey (YRBS;
Grunbaum et al., 2002; Kolbe, Kann, &
Collins, 1993) is a large-scale survey administered in the United States by the Center
for Disease Control to assess health risk
behaviors in high school students. The survey is administered semi-annually to a
nationally representative sample. The YRBS
suicide questions have demonstrated good
test–retest reliability and convergent and
discriminant validity (Brener et al., 2002;
May & Klonsky, 2011).
A history of lifetime suicide attempt
was assessed by the item: “Have you ever
tried to kill yourself?” Participants who
endorsed this item were categorized as suicide attempters. Lifetime suicide ideation
was determined to be present if participants
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answered “yes” to the item: “Have you ever
seriously thought about killing yourself?”
Participants who endorsed this item and did
not endorse a history of suicide attempt
were classified as suicide ideators. Participants who endorsed neither questions were
categorized as nonsuicidal participants.
A history of suicide attempt in the preceding 12 months was assessed by the item
“During the past 12 months, how many
times did you actually attempt suicide?” Participants who endorsed one or more suicide
attempts were categorized as recent attempters. Past year suicide ideation was determined to be present if participants answered
“yes” to the item: “During the past
12 months, did you ever seriously consider
attempting suicide?” Participants who
endorsed this item were categorized as recent
ideators. Participants who did not report a
history of both suicide attempt and ideation
in the preceding 12 months were categorized
as recent nonsuicidal participants.

Sample 2. Adolescents Attending High
School

Participants and Procedure
Sample 2 consisted of adolescents in
Grades 9 through 12 attending a large high
school in the northeastern United States.
Parental permission and informed assent
from the participating students were obtained
prior to the administration of the study
protocol. Of the 700 students invited to
participate, 413 completed the study. The
sample was approximately 61% female,
53% Caucasian, 19% Hispanic, 15% Asian,
11% African American, and 3% mixed
racial heritage. Age ranged from 13 to
17 years. (Demographic information was
only available for the larger population of
700).
Regarding a history of suicide attempts,
23 adolescents had previously attempted suicide and 14 adolescents reported a suicide
attempt within the past 12 months. Of these
attempters, eight reported a single suicide
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attempt, four reported two to three suicide
attempts, one reported four to five suicide
attempts, and one reported six or more
suicide attempts. Of the nine adolescents
with a history of suicide attempt occurring
earlier than the past 12 months, seven
endorsed suicide ideation within the past
12 months. Regarding suicide ideation, 48
adolescents reported a history of suicide
ideation but no history of attempts. Of
these ideators, 22 reported thinking about
suicide within the past 12 months. The
remaining 355 participants did not endorse
a history of suicide ideation or past suicide
attempts.
Measures
All measures are identical to those
used for Sample 1. Coefficient alphas were
.93 for the DERS, .88 for the UCLA-LS,
and .82 for the SPPA-GSW scale. For the

AND

RISK

FOR

SUICIDE

PBI, coefficient alphas for the maternal care
and overprotection scales were good (.69)
and low (.46), respectively; the item–total
correlations were good (median = .30,
range = .23–.59). Coefficient alphas for the
paternal care and overprotection scales were
fair (.53) and low (.38), respectively; the
item–total
correlations
were
good
(median = .29, range = .12–.59).

RESULTS

Descriptive statistics for all variables
analyzed are provided in Table 1. A oneway analysis of variance (ANOVA) with
LSD post hoc tests was conducted in each
sample to compare parental bonding scores
among suicide attempters, suicide ideators,
and nonsuicidal participants. Effect sizes for
group comparisons, as well as inferential
statistics, are presented in Table 2.

TABLE 1

Measures Scores Across Groups
Not Suicidal

Psychiatric Sample
PBI Mother
Care
Overprotection
PBI Father
Care
Overprotection
DERS
SPPA-GSW
UCLA-LS
Community Sample
PBI Mother
Care
Overprotection
PBI Father
Care
Overprotection
DERS
SPPA-GSW
UCLA-LS

Ideators

Attempters

Mean

SD

Mean

SD

Mean

9.80
9.48

2.42
2.32

10.36
9.09

2.15
2.74

8.12
9.72

2.67
2.94

8.55
8.77
88.13
14.15
21.40

2.57
2.94
28.19
3.63
6.02

8.80
8.77
110.64
12.69
26.89

2.83
2.47
24.34
3.22
5.94

7.43
9.32
114.26
10.52
26.63

2.67
3.07
29.71
3.59
6.66

10.30
8.81

2.03
2.38

9.06
8.65

2.62
2.23

8.30
9.13

2.55
2.74

9.90
8.29
75.15
16.20
18.61

2.14
2.31
21.25
2.98
5.22

8.66
8.21
96.60
12.94
23.30

2.55
2.07
23.97
3.23
5.49

7.35
9.2
99.70
12.70
24.09

2.91
2.14
22.72
3.47
5.47

SD

DERS = Difficulties in Emotion Regulation Scale; PBI = Parental Bonding Instrument; SPPAGSW = Self-Perception Profile for Adolescents - Global Self-Worth; UCLA-LS = UCLA Loneliness Scale.
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TABLE 2

Differences Between Nonsuicidal Adolescents, Ideators, and Attempters

Psychiatric Sample
PBI Mother
Care
Overprotection
PBI Father
Care
Overprotection
DERS
SPPA-GSW
UCLA-LS
Community Sample
PBI Mother
Care
Overprotection
PBI Father
Care
Overprotection
DERS
SPPA-GSW
UCLA-LS

ANOVA
Across 3
Groups

Nonsuicidal Versus
Ideators

Nonsuicidal Versus
Attempters

Ideators Versus
Attempters

d (.95 CI)

d (.95 CI)

d (.95 CI)

F

p

0.25 ( 0.24 to 0.73)
0.16 ( 0.37 to 0.69)

0.66 (0.20 to 1.13)
0.09 ( 0.40 to 0.59)

0.91 (0.41 to 1.41)
0.22 ( 0.35 to 0.80)

10.89
0.59

<.001
>.5

0.09
0.00
0.85
0.42
0.93

0.43
0.19
0.91
1.01
0.83

0.51
0.20
0.13
0.63
0.04

1.09)
0.80)
5.48)
1.30)
1.29)

3.42
0.60
14.45
16.03
12.77

<.05
>.5
<.001
<.001
<.001

(
(
(
(
(

0.49
0.61
4.56
0.28
0.29

to
to
to
to
to

0.68)
0.61)
6.26)
1.13)
2.14)

( 0.07 to 0.93)
( 0.39 to 0.76)
( 4.18 to 6.00)
(0.37 to 1.65)
( 0.31 to 1.96)

(
(
(
(
(

0.07
0.41
5.22
0.04
1.20

to
to
to
to
to

0.59 (0.38 to 0.80)
0.07 ( 0.17 to 0.30)

0.97 (0.76 to 1.18)
0.13 ( 0.11 to 0.38)

0.30 ( 0.30 to 0.90)
0.20 ( 0.36 to 0.76)

15.12
0.31

<.001
>.5

0.57
0.03
1.00
1.09
0.90

1.17
0.40
1.15
1.17
1.05

0.50
0.48
0.13
0.07
0.15

17.01
1.58
31.93
35.26
25.77

<.001
>.2
<.001
<.001
<.001

(0.35 to 0.79)
( 0.20 to 0.26)
( 1.12 to 3.11)
(0.79 to 1.39)
(0.37 to 1.42)

(0.94 to 1.39)
( 0.16 to 0.64)
( 1.00 to 3.31)
(0.86 to 1.48)
(0.51 to 1.59)

(
(
(
(
(

0.14
0.03
5.27
0.69
1.12

to
to
to
to
to

1.14)
0.99)
5.54)
0.84)
1.41)

Note: Based on LSD post hoc tests, all effect sizes greater than.43 in the psychiatric and .57 in the
community sample are statistically significant at p < .05. DERS = Difficulties in Emotion Regulation
Scale; PBI = Parental Bonding Instrument; SPPA-GSW = Self-Perception Profile for Adolescents Global Self-Worth; UCLA-LS = UCLA Loneliness Scale.

In the psychiatric sample, as indicated
in Table 2, PBI maternal and paternal care
scores significantly differed among the three
groups. Examining between-group differences revealed that adolescents with a history of suicide attempts scored significantly
lower on both maternal and paternal care
scales than adolescents with a history of
suicide ideation but no history of attempts,
t(143) = 4.19 and t(130) = 2.26, respectively. Suicide attempters also demonstrated
significantly lower maternal and paternal
care scores than nonsuicidal adolescents,
t(143) = 3.61 and t(130) = 2.13, respectively. In contrast, suicide ideators did not
significantly differ from nonsuicidal adolescents on either maternal or paternal care
scales, t(143) = 1.04 and t(130) = 0.40, respectively. No significant differences in either

maternal or paternal overprotection scores
were observed between suicide attempters
and suicide ideators, t(141) = 1.1 and t
(130) = 0.85; suicide attempters and nonsuicidal participants, t(141) = 0.47 and t(130) =
0.97; as well as nonsuicidal participants and
suicide ideators, t(141) = 0.64 and t(130) =
0.00.
In the community sample, as indicated in Table 2, a one-way ANOVA determined that PBI maternal and paternal care
scores significantly differed among groups.
Suicide attempters reported significantly
lower maternal and paternal care scores than
nonsuicidal adolescents, t(24) = 3.68 and
t(20) = 3.89, respectively, and lower maternal and paternal care compared with suicide
ideators, t(45) = 1.16 and t(33) = 1.73,
respectively. Further, participants with a
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history of suicide ideation had significantly
lower maternal and paternal care scores than
nonsuicidal participants, t(54) = 3.11 and
t(51) = 3.08, respectively. No significant differences on either maternal or paternal
overprotection scores were found when
comparing suicide attempters to suicide
ideators, t(410) = 0.79 and t(390) = 1.60;
suicide attempters to nonsuicidal participants, t(410) = 0.62 and t(390) = 1.74; as
well as nonsuicidal participants to suicide
ideators, t(410) = 0.43 and t(390) = 0.20.
Next, we examined group differences
in emotion dysregulation, global self-worth,
and loneliness in both the psychiatric and
community adolescent samples (Table 2).
In the psychiatric sample, suicide attempters
and suicide ideators reported significantly
greater emotion dysregulation, t(156) = 3.8
and t(156) = 5.15, and loneliness, t(152) =
4.01 and t(152) = 4.53, than nonsuicidal
participants. Suicide attempters also reported
significantly lower global self-worth scores
than either suicide ideators or nonsuicidal
participants, t(153) = 3.0 and t(153) = 5.6,
respectively. No significant differences
between suicide attempters and suicide
ideators were found on either emotion dysregulation or loneliness, t(156) = 0.625 and
t(152) = 0.20, respectively. Suicide ideators
did not significantly differ from nonsuicidal
participants on measures of global selfworth.1
In the community sample, nonsuicidal participants reported significantly less
emotion dysregulation and loneliness than
adolescents with a history of suicide
attempt, t(419) = 5.27 and t(402) = 4.83, or
suicide ideation, t(419) = 6.44 and t(402) =
5.72. Nonsuicidal participants reported
greater global self-worth than adolescents
with a history of suicide attempts, t(409) =
5.36, or suicide ideation, t(409) = 6.91. No
significant differences between suicide attempters and suicide ideators were found
1

In this sample, the pattern of results was
similar for measures of depression, anxiety, and
stress (i.e., the DASS-21; Antony, Bieling, Cox,
Enns, & Swinson, 1998).
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on either emotion dysregulation, t(419) =
0.56, global self-worth, t(409) = 0.31, or
loneliness, t(402) = 0.59.
To better understand the difference
between attempters and ideators on parental
care, partial point-biserial correlations were
computed between group status (attempter
vs. ideators) and parental care while
controlling for emotional dysregulation,
loneliness, and global self-worth. In the
psychiatric sample, differences between attempters and ideators on both maternal and
paternal care scores persisted above and
beyond the three covariates, rpb(83) = .47,
p < .001 and rpb(75) = .24, p < .05, respectively. In the community sample, the partial
point-biserial correlation for maternal care
was lower than in the psychiatric sample,
rpb(62) = .13, p = .30, but was similar for
paternal care compared with the psychiatric
sample, rpb(56) = .25, p = .06.
We conducted partial point-biserial
correlational analyses to examine differences
in PBI scores between ideators and nonsuicidal adolescents. Across both samples, only one
of the correlations was significant and none
were greater than a magnitude of rpb = 18.
Finally, the same analyses were conducted using groups restricted to suicide
attempts and suicide ideation occurring in
the past 12 months. The results replicate
the pattern of findings reported earlier
regarding the relationship of PBI scales to
suicide ideation and are available upon
request from the authors.

DISCUSSION

In this study we examined the association between parental bonding and histories of suicide ideation and attempts in two
adolescent samples. Previous studies have
found that low parental care and high overprotection are associated with adolescent
suicidality in general. However, these studies did not elucidate whether parental bonding is associated with a history of suicide
ideation, suicide attempts, or both. Therefore, this study is novel in its comparison of
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parental bonding among adolescents with
histories of attempts, histories of ideation
without attempts, and no history of either
suicide ideation or suicide attempts.
In our psychiatric sample of adolescents, lower parental care distinguished suicide attempters from both suicide ideators
and controls. Specifically, adolescents with a
history of suicide attempts reported lower
maternal and paternal care scores than adolescents with a history of suicide ideation.
This relationship remained even when
accounting for other suicide risk factors
such as emotion dysregulation, loneliness,
and global self-worth. The direction and
magnitude of effects were similar in our
community sample of adolescents, although
these effects did not reach statistical significance.
In contrast, when comparing ideators
to nonsuicidal adolescents, in both samples,
the parental care differences were smaller,
and these relationships did not persist when
accounting for emotion dysregulation, loneliness, and self-worth. Finally, in both psychiatric and community samples, parental
overprotection did not differ across attempters, ideators, and nonsuicidal adolescents.
These findings have practical and
theoretical implications for understanding
suicide risk in adolescent populations. One
aim of suicide risk assessments is to identify
which ideators are at risk for acting on their
suicidal thoughts so as to predict and prevent suicide attempts. However, it has
recently become clear that most variables
included in risk assessments—including psychiatric diagnosis, hopelessness, and impulsivity—provide little information about
differences between who considers suicide
without attempting and who acts on their
suicidal thoughts; instead, these variables
predict the presence of suicide ideation
(Klonsky & May, 2014). Similarly, in the
present study, emotion dysregulation and
loneliness were found to predict suicide ideation, but not to distinguish attempters
from ideators. In contrast, the present study
showed that parental bonding may help
differentiate suicide attempters from suicide
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ideators. The relationship of parental bonding to suicide attempt history held even
when accounting for other suicide risk
factors.
These findings inform theories of suicide seeking to develop more specific and
accurate explanations regarding the progression from suicide ideation to suicide
attempts. For example, recent theories have
begun to offer separate explanations and
lists of risk factors for the development of
suicide ideation versus progression from
ideation to attempts (Joiner, 2005; Klonsky
& May, 2014; O’Connor, 2011). In particular, Joiner’s interpersonal-psychological theory (Joiner, 2005) suggests that suicide risk
is increased when an individual acquires the
capability for suicide, experiences thwarted
belongingness, and believes themselves to
be a burden to others. Lack of parental
affection (low parental care) might contribute to a sense of both low-belongingness
and burdensomeness in adolescents, thereby
increasing one’s desire for suicide. However, linking parental care to burdensomeness and belongingness addresses why
parental care contributes to suicide ideation
but not why parental care would be lower
in attempters compared with ideators, as
found in the present study. One possible
explanation for this finding is that compromised parental care may contribute to
developmental deficiencies such as impaired
problem solving (Matheson et al., 2005)
which, in turn, may make adolescents with
ideation less prone to finding adaptive solutions to their problems and more prone to
acting on their suicidal thoughts. A second
possibility is that parental care indicates
increased connectedness with one’s parent
and that this connectedness may represent a
reason to live which precludes progression
from ideation to an actual attempt (Malone
et al., 2000). However, we offer these possibilities as tentative speculations; it is
important for future research to clarify
the impact of parental care on suicidal
behavior.
This study has several limitations.
First, we utilized self-report measures to
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assess constructs of interest. The validity of
self-report can be limited if participants are
unable or unwilling to fully and accurately
disclose their experiences. Future studies can
incorporate additional sources of information, including semistructured interviews, as
well as informant and chart-based sources to
further assess suicide ideation and suicide
attempt. In addition, an abbreviated version
of the PBI was used and low internal consistency was found for the overprotection scale,
potentially limiting the findings using this
scale. Although the abbreviated version of
the PBI has been shown to correlate highly
with the full-length instrument (Todd et al.,

PARENTAL BONDING

AND

RISK

FOR

SUICIDE

1994), using the full version of the PBI
would increase measurement reliability, and
thereby more accurately estimate the relationship between parental bonding and suicide attempt. Third, because this study is
retrospective rather than prospective in nature, findings are correlational, and it is not
possible to determine whether parental
bonding experiences influenced suicidality,
whether suicidality influenced parental
bonding, or whether third variables influenced both. Future research could partially
address this limitation through longitudinal
designs in which parental bonding measures
are used to predict future suicidality.
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