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Abstract
Objective: People with a significant childhood history of abuse may exhibit emotional
dysregulations and psychiatric disorders and, in some cases, present suicidal ideation.
Methods: In this descriptive-analytical and cross-sectional study data were collected
from suicidal patients referred to two grand hospitals in 2019. One hundred ninetyfive participants were evaluated concerning child abuse and neglect history. Data were
reported as mean, SD, frequency, and percent. T-test and chi-square tests were used for
statistical analyses accordingly.
Results: Child abuse regarding suicidal people were to the following order, neglect
(n = 103), child emotional abuse (n = 102), child physical abuse (n = 101), malnutrition
(n = 96), and child sexual abuse (n = 87). Suicide was different between the two genders,
but it was not different based on parents’ education and marital status.
Conclusion: The harassed child is not equipped with proper behavioral skills and is
subjected to low self-esteem due to incorrect training. Therefore, he/she may commit
suicide in adolescence by facing some problems and failures. In this regard, community
plays an important role, parents must be informed and use the right culture to reward the
child.
Keywords: Suicide, Child abuse, Child neglect, Family characteristics

Introduction
Suicidal behavior is a range of behaviors that involves
thinking about or acting on self-destruction. Suicide
risk factors include psychiatric disorders, especially
depression, anxiety and eating disorders, old age, marital
status, education, job status, and male gender (1-4).
Suicidal behavior is a spectrum that includes thinking
about suicide to acting on it. Some patients have suicidal
thoughts that they never do it. Some patients plan days,
weeks, or even years before attempting suicide, and some
patients commit suicide because of a sudden, thoughtless
motive (5).
Any behavior or failure to perform an action that
endangers the child’s physical, mental, and developmental
health is called child abuse (6). Experts believe that any
physical, psychological, sexual abuse or exploitation and
failure to address the human needs of persons under 18
is considered child abuse by other people (7,8). Child
abuse is divided into physical abuse, emotional abuse,
and sexual abuse (9-11). Symptoms of childhood abuse
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include mood swings and isolationism, anxiety, difficulty
in sleeping, nail-biting, academic failure, nightmares,
abnormal behaviors, fear of touch, unrelenting anger at
parents, and fears so far that have not yet existed (12,13).
Studies have shown that the cerebral cortex of those who
experience sexual trauma is thinner than healthy people.
Hence, their analysis and decision-making power are
logical. These people are disadvantaged in adulthood and
cannot adapt easily to the world around them (14,15).
Many neurobiological studies have shown that childhood
abuse may affect the prefrontal cortex, thereby disrupting
inhibitory and motivational-fear response systems. Some
of these findings correlate with the neurobiological features
of impulsivity and suicide incidence (6). Community
health care providers, especially those responsible for
assessing people with mental health problems, need to
be aware of the relationship between child abuse types
and their specific psychological conditions (16). Such
conditions provide the basis for committing violence
against themselves and others and increase the risk of
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suicide in these individuals (17,18). According to studies
conducted, child abuse prevention can significantly reduce
the prevalence of mental disorders and violent behaviors,
especially suicide in adolescents and adults (19). Given the
importance of determining the prevalence, relationship,
and recognition of mental disorders in people with a
history of child abuse, this study aimed to determine the
prevalence of these disorders and identify related factors.
Methods
This descriptive-analytical and cross-sectional study was
limited to a population who attempted suicide and were
admitted into two Grand hospitals in Ahvaz city in 2019.
All participants in the study filled out the informed consent
form and the Ethics Committee of Ahvaz Jundishapur
University of Medical Sciences approved this study by
code number IR. AJUMS.REC.1396.1000 and patients
were not forced to enter the study. No invasive procedure
was performed, and all the processes of the study and
questionnaire completion were explained to the patients.
The number of the sample was equal to 195 people.
Study data included two categories of demographic
variables and the main variables (child abuse). The
questionnaire consisted of different dimensions of child
abuse, and based on the completed questionnaires,
the history of exposure to child abuse was studied and
evaluated. The study questionnaire was developed
based on 25 questions aimed at assessing child abuse in
different dimensions, including child abuse, child sexual
abuse, neglect, malnutrition, and child emotional abuse.
The reliability of the questionnaire was calculated by
Cronbach’s alpha method for the different dimensions of
the questionnaire in Maniglio 2011 and it was 0.80 (20).
To determine the validity and reliability, we calculated the
items making up the intensity and content of these variables.
The results showed a very high correlation between each
item with intensity and content at a significance level above
95% (21). The questions were Likert-type, with a rating
of “very low = 25, low = 50, average = 75, high = 100, and
very high = 125”. The interpretation of the questionnaire
is based on the response score of “25-50: low child abuse”,
“50-75: moderate child abuse, and above 75: high child
abuse. Cronbach’s alpha coefficient in the present study
was 0.83.
The inclusion criterion encompassed people who were
willing to participate in the study, and the exclusion
criterion were people who did not consent to participate
in the study. All descriptive data were reported as mean,
standard deviation, distribution tables, and frequency
percent. Data were analyzed using SPSS software version
20 and t test and chi-square tests were used accordingly. P
value < 0.05 was considered significant.
Results
The results obtained from the preliminary analysis of

demographic variables show that the mean age of suicide
was 17.96 ± 6.3 years. Most patients (38.46%) were in the
range of 15-25 years, but the prevalence of suicide was not
significantly different between the age groups (P = 0.235).
The prevalence of suicide was significantly higher among
women (P = 0.024). Generally, the suicide attempt was in
patients whose parents had an emotional divorce (40.51%),
but there was no significant difference between patients
with different parents’ marital status (P = 0.102). Suicide
in participants whose parents had an associate degree
was higher than others (56.41% of fathers and 59.49% of
mothers), but there was no significant difference between
patients with parents of different educational levels
(P = 0.079) (Table 1).
According to the results, the domains of child abuse in
the suicidal people on average score were almost related
to: neglect (103/125), child emotional abuse (102/125),
child physical abuse (101/125), malnutrition (96/125),
and child sexual abuse (87/125) (Table 2).
Regarding the results, child physical abuse experienced
Table 1. Demographic information of patients
No. (%)

P value

Age (y)
< 15

34 (17.44)

15-25

75 (38.46)

26-35

51 (26.15)

36-45

21 (10.77)

> 45

14 (7.18)

0.235

Gender
Female

132 (67.69)

Male

63 (32.31)

0.024

Marital status of parents
One of the parents died

12 (6.15)

Parental separation

43 (22.05)

Emotional divorce

79 (40.52)

Co-living

38 (19.48)

Having stepmother

8 (4.10)

Having stepfather

15 (7.69)

0.102

Parents’ educational level
Diploma and less
Father

50 (25.64)

Mother

62 (31.79)

Post-diploma and bachelor degree
Father

110 (56.41)

Mother

116 (59.49)

0.079

Master degree and above
Father

35 (17.95)

Mother

17 (8.72)

Analysis was performed by t-test and chi-square tests.
* The statistically significant level of P value is less than 0.05.
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Table 2. Different domains of child abuse
Participants Responses, No. (%)

Overall Score, Mean ± SD

Very low

Low

Medium

High

Very High

Physical

101.75 ± 24.5

34 (17.4)

33 (16.9)

17 (8.7)

67 (34.4)

44 (22.6)

Sexual

87.75 ± 29.7

48 (24.6)

45 (23.1)

8 (4.1)

56 (28.7)

38 (19.5)

96 ± 27

44 (22.6)

44 (22.6)

12 (6.1)

52 (26.7)

43 (22.0)

103.5 ± 23

36 (18.4)

38 (19.5)

6 (3.1)

70 (35.9)

45 (23.1)

102.75 ± 25.5

30 (15.4)

38 (19.4)

6 (3.1)

60 (30.8)

61 (31.3)

Malnutrition
Neglect
Emotional

Very Low = 25, Low = 50, Average = 75, High = 100, Very High = 125

in 61% of participants, neglect in 65.5%, child emotional
abuse in 62%, malnutrition in 36.4%, and child sexual
abuse in 31% of participants have high scores. (Table 3).
Concerning physical abuse, the history of whipping,
and corporal punishment for not doing homework had
the highest average. In sexual abuse, the most leading was
related to rape by family members and acquaintances. In
negligence, the highest average was the angry parents’
inattention and lack of financial and social securement.
In malnutrition, lack of proper nourishment compared to
peers and the prohibition of eating as the punishment was
the most. Finally, in emotional abuse, the family’s lack of
parental encouragement, rejection, and humiliation had
the highest average.

revealed that delinquent females were often prey to sexual
and physical abuse and had a background of inattention
in comparison to males. Besides, the association between
victimization and violation was more probable in males
than in females (23). More than half of the parents of
those who committed suicide experienced an emotional
divorce. The statistical analysis showed that suicide did
not differ statistically between individuals based on their
parents’ marital status.
Neglect is the most prevalent kind of child abuse and
can lead to severe and long-term injury and even death.
Inattention ranges from leaving the child alone at home
to malnutrition (24). In 2019, a study looked at parental
neglect from two representatives of U.S. psychological
evaluation showing that 6% of participants experienced
parental neglect in the past year and 17% at some point in
their lives. The subtype “lack of supervision to children”
due to parents’ absence was the highest. It has also been
reported that all individuals with the experience of
neglect had symptoms of self-harm, suicidal ideation, or
increased risk of underage alcohol and illegal narcotic use
(25). Afifi et al in Canada asserted that all forms of child
abuse, including physical and sexual abuse and exposure
to intimate partner violence were all strongly associated
with unstable mental disorders, including suicidal
ideation or suicide attempts. They also reported that all of
these disorders and mental crises were higher in women
than men (17). These events emphasize the importance of
prevention approaches that provide the support essential
to make reliable and healthy relationships and situations
for children to thrive.
More than 70% of people who presented with a diagnosis

Discussion
Child abuse is a severe social harm that can cause
irreversible damage to the child’s body and mind. Like
any other social problems, it can be prevented and
controlled by awareness and culture. This descriptive
cross-sectional study determined the suicide rate despite
a history of child abuse in suicidal individuals referred to
the emergency department in 2019. The results show that
suicide was not significantly different between age groups.
In addition, 26.15% of people who committed suicide
were in the age group of 15 to 25 years. This group has
the most significant risks for suicidal behavior and dying,
as reported by the WHO (22). In this study, suicide was
significantly different between the two genders, but it was
not significantly different based on parent’s education.
Regarding the difference between the ratio of men and
women concerning abuses, a study conducted in 2015
Table 3. The interpretation of different domains of child abuse questionnaire

Child Abuse Score, No. (%)
Low

Moderate

Child physical abuse

44 (22.6)

32 (16.4)

119 (61)

Child sexual abuse

49 (25.1)

85 (43.6)

61 (31.3)

Malnutrition

38 (19.5)

86 (44.1)

71 (36.4)

Neglect

24 (12.3)

43 (22.05)

128 (65.65)

Child emotional abuse

34 (17.44)

40 (20.51)

121 (62).05

Analysis was performed by chi-square test.
* The statistically significant level of P value is less than 0.05.
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High

P value

0.000
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of suicide described moderate to severe malnutrition in
the current research. A study in 2014 revealed that suicidal
cases had significantly lower mean levels of vitamin D
than depressed non-suicidal subjects and healthy controls,
which could be related to the inflammatory alterations
identified in these victims (26). Another investigation
examined the association between childhood hunger and
repetitive thoughts of death or self-destruction in older
adults. It revealed that the consequences of childhood
hunger might be long-lasting and correlated with psychic
health and well-being, even in older adults (27). In the
present study, the emotional separation of parents and
divorce had the highest percentage in patients. The results
of a meta-analysis in 2019 showed that people affected by
parental separation had a greater possibility of exhibiting
a classification of mental health diseases (28). Similarly,
some researchers demonstrated the relations between
adverse childhood experiences and more significant
dangers of depression, drug abuse, and smoking that
confirm the importance of considering self-destruction
and the suicide of these individuals (29,30).
In the current study, neglect and child abuse had the
highest prevalence, which could be due to differences in
individuals’ culture and lifestyles in different locations.
Finally, it was concluded that children’s sexual abuse
should be recognized as a significant risk factor for suicide
and self-harm under multiple models. It should also be
noted that there is a growing need for comprehensive
studies of child abuse.
Conclusion
The abused child is not equipped with proper behavioral
skills, and due to inadequate training, he or she has low
self-esteem and self-confidence. Therefore, he or she may
commit suicide in adolescent or youth period and even
in adulthood in the face of some adversity and failure. It
is the responsibility of the community towards the child
to inform the parents, educate them, and apply the right
culture of child respect. Further investigation is needed to
help children affected by separation, neglect, and abuse.
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