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eFigure 1. Forest Plot of the Association Between Sexual Abuse and Suicide Attempts

Study %
[} OR (95% CI) Weight
Beautrais et al., 1996 —— 6.50 (3.20, 13.20) 152
Bergen et al., 2003 —_—— 4.10 (230, 7.40) 1.69
Brent et al., 2009 —_ 1.71 (0.63, 10.00) 082
Bruffaerts et al., 2010 | —— 10.90 (5.00, 23.70) 1.43
Cha & Nock, 2009 —_—— 1.89 (1.15,3.10) 181
Chen et al., 2004 (males) —— 2.95 (156, 5.57) 1.62
Chen et al., 2004 (females) —— 2.97 (1.82, 4.86) 1.81
Chen et al., 2006 —— 2.85 (1.26, 6.45) 1.38
Cohen et al., 1996 . . 0.94 (0.02, 3.50) 0.34
Deykin & Buka, 1993 —— 397 (222, 7.10) 169
Edgardh & Ormstad, 2000 (males) —e 658 (2.39, 16.32) 1.21
Edgardh & Ormstad, 2000 (females) —_—— 3.36 (213, 5.20) 187
Eisenberg et al,, 2007 (males) \ - 10.80 (8.90, 13.10) 213
Eisenberg et al., 2007 (females) \ L 5.58 (4.86, 6.42) 2.16
Esposito & Clum, 2002 - \ 1.92 (1.50, 2.46) 208
Fergusson et al., 1997 (no intercourse) _I._ 480 (1.40, 16.10) 095
Fergusson et al., 1997 (intercourse) ———e 11.00 (3.70, 32.80) 1.07
Fried et al., 2012 (9th grade) —— 3.30 (1.41,7.72) 1.34
Fried et al., 2012 (11th grade) \ —— 12.54 (5.50, 28.60) 187
Garnefski & Arends, 1998 (males) —————p  28.59 (11.18, 92.44) 111
Garnefski & Arends, 1998 (females) | —— 6.75 (4.4, 10.54) 189
Gomez et al., 2017 —— 4.21 (219, 8.09) 1.60
Grossman et al., 1991 - N 150 (1.20, 1.90) 2.10
Guoetal., 2018 * ! 1.08 (1.06, 1.11) 220
Hébert et al., 2019 —|—0— 4.69 (2.67,8.23) 172
Hébert et al., 2019 - 4.35 (3.63, 5.21) 214
Hu etal., 2018 —— 4.23 (1.28, 13.99) 0.97
Isohookana et al., 2013 (males) L L 1.49 (0.15, 15.00) 0.39

Isohookana et al., 2013 (females) ] 2.28 (1.04, 4.97) 143
Kanamiiller et al., 2014 ——L 2,00 (1.10, 3.70) 166

Kaplan et al., 2016 ———e 3.05 (0.89, 10.43) 094
Kilic etal., 2017 - | 0.82(0.71,1.04) 213
Lipschitz et al., 1999 ——— 451 (1.87, 10.88) 1.30
Lynskey &Fergusson, 1997 ——— 5.15 (232, 10.91) 144
Martin, 1999 —— 752 (3.06, 18.12) 1.29
Martin et al., 2004 (males) | ————— 3080 (12.00, 78.60) 1.23
Martin et al., 2004 (females) ——— 5.10 (2.50, 10.40) 152
Miché et al., 2019 * [ 1.15 (1.07, 1.23) 219
Molnar et al., 1998 (males) —— 4.30 (2,50, 7.10) 177
Molnar et al., 1998 (females) —— 3.20 (1.80, 5.60) 17
Molnar et al, 2001 (males raped) ——— 420 (120, 14.50) 093
Molnar et al, 2001 (males molested) —— 3.30 (1.30, 8.40) 1.24
Molnar et al, 2001 (females raped) —— 3.30 (2.30, 4.80) 1.96
Molnar et al, 2001 (females molested) - | 200 (1.50, 2.80) 202
Nickel et al., 2006 1 ——— 14.25 (7.35, 27.64) 1.58
Peters etal. 2019 —— | 1.34 (0.94, 1.90) 198
Plunket et al., 2001 —_—— 4.87 (1.4, 20.98) 0.85
Rabiovitch et al., 2015 ‘- ] 1.52 (1.50, 2.00) 2.16
Raleva et al., 2014 ——Q—|— 2.00 (0.80, 4.96) 127
Reigstad & Kvernmo, 2017 ' —— 11.83 (8.36, 16.75) 1.99
Riggs et al., 1990 —— 3.35(1.19,9.45) 113
Shaunesey et al., 1993 D < — 3.41(1.47,7.93) 1.35
Sigfusdottir et al., 2013 (males) * \ 134(1.27,1.41) 219
Sigfusdottir et al., 2013 (females) * | 1,63 (1.55, 1.72) 219
Silverman etal., 1996 I_Q_ 14.12 (2,93, 73.04) 067
Stein et al., 2013 0 2 8.06 (0.92, 70.32) 0.43
Tossone et al., 2018 —— 2.47 (1.88, 3.33) 2.05
Unlu & Cakaloz, 2016 (dating) —— 3.05 (1.47, 6.33) 1.49
Unlu & Cakaloz, 2016 (incest) L 2.25(0.83,6.13) 147
Van Bergen et al., 2018 ! - 554 (4.43, 6.92) 210
Waldrop et al. 2007 —QJ 2.09 (1.27, 3.44) 1.80
Wan et al., 2019 —— ! 1.80 (1.35, 2.41) 2,05
Wilcox et al., 2017 -t ! 1.50 (0.80, 2.80) 1.63
Yen etal., 2013 —_— 2.14(0.80, 5.83) 147
Zoroglu et al. 2003 —— 3.95 (2.00, 7.50) 1.59
Overall (I-squared = 97.3%, p = 0.000) ? 3.39 (2.90,3.97) 100.00
NOTE: Weights are from random effects analysis 1
I I
0108 1 924

Note random effects model used. OR = Odds ratio.
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eFigure 2. Forest Plot of the Association Between Physical Abuse and Suicide Attempts

Study %
ID OR (95% ClI) Weight
T

Beautrais et al., 1996 : —— 13.20(3.90, 44.80) 1.92
Brent et al., 2009 T 4.45 (0.99, 17.56) 1.53
Bruffaerts et al., 2010 : —_—— 6.30 (3.10, 13.00) 3.36
Cohen et al., 1996 _— 0.88 (0.26,2.93) 1.94
Deykin & Buka, 1993 — : 0.58 (0.34,0.99) 4.08
Esposito & Clum, 2002 —0—: 1.49 (1.17,1.91) 517
Fried et al., 2012 (9th grade) - 1.38 (0.80,2.38) 4.04
Fried et al., 2012 (11th grade) —:—0— 3.30(1.31,8.35) 2.66
Glowinski et al., 2001 —_— 3.50 (1.50, 7.30)  3.09
Gomez et al., 2017 :—0— 5.80(1.73,19.39) 1.94
Grossman et al., 1991 - 1.90 (1.50,2.40) 5.20
Guo et al., 2018 s 1.12(1.10,1.14)  5.57
Isohookana et al., 2013 (males) —0_—._‘—_ : 0.32 (0.08, 1.21) 1.66
Isohookana et al., 2013 (females) 1 0.67 (0.32,1.41) 3.27
Kilic et al., 2017 —- : 0.99 (0.78, 1.11)  5.36
Kurtz et al., 1991 —:—0— 2.62(1.70,4.00) 4.51
Lipschitz et al., 1999 —_ 3.44 (1.44,8.19) 2.83
Molnar et al., 1998 (males) | —— 4.20 (2.60, 6.50) 4.39
Molnar et al., 1998 (females) —_—— 1.90 (1.10,3.30)  4.02
Peters et al., 2019 T 1.31(0.92,1.87) 4.80
Raleva et al., 2014 - 1.76 (0.87, 3.55) 3.41
Riggs et al., 1990 -;—0— 5.23(1.78,15.38) 2.24
Salzinger et al., 2007 —:—0— 6.22 (1.62,23.88) 1.68
Shaunesey et al., 1993 —— 2.98 (1.38, 6.40) 3.18
Silverman et al., 1996 (males) : 4.83(0.90, 55.30) 0.87
Silverman et al., 1996 (females) \g 8.00 (1.21,42.42) 1.10
Stewart et al., 2017 ——0—;— 1.63(0.63,4.23) 2.58
Waldrop et al. 2007 —— 1.79 (1.06,2.80) 4.28
Wan et al., 2019 —— 1.58 (1.25,2.00) 5.20
Zoroglu et al. 2003 : —_—— 6.98 (4.10, 11.77) 4.1
Overall (I-squared = 88.0%, p = 0.000) <P 2.08 (1.69, 2.57) 100.00
NOTE: Weights are from randornI effects analysis : I

.0181 1 55.3

Note random effects model used. OR = Odds ratio.
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eFigure 3. Forest Plot of the Association Between Emotional Abuse and Suicide Attempts

Study %

D OR (95% Cl) Weight
Guoetal., 2018 * 1.08 (1.07, 1.09) 20.07
Kilic et al., 2017 - 1.02 (0.91, 1.35) 19.41

Lipschitz et al., 1999 - 3.31(1.39, 7.86) 121

Raleva et al., 2014 _— 2.35(1.08,5.12) 13.11

1
1
1

Wan et al., 2019 —— 2.65 (2.06, 3.41) 19.01
1
1
1

Zoroglu et al. 2003 ! —0% 7.63 (4.55, 12.74) 16.29
1

Overall (I-squared = 95.6%, p = 0.000) @ 2.21(1.37,3.57) 100.00
1
1
1
1

NOTE: Weights are from random effects analysis 1
1
I

T T
0785 1 12.7

Note random effects model used. OR = Odds ratio.
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eFigure 4. Forest Plot of the Association Between Emotional Neglect and Suicide Attempts

Study

Bruffaerts et al., 2010

Guoetal., 2018

Kilic et al., 2017

Lipschitz et al., 1999

Raleva et al., 2014

Wan et al., 2019

Zoroglu et al. 2003

Overall (I-squared = 89.8%, p = 0.000)

NOTE: Weights are from random effects analysis

OR (95% Cl)

4.60 (1.50, 14.10)

*
VvV

1.09 (1.07, 1.10)

1.01 (0.86, 1.31)

—_— 4.66 (1.93, 11.24)

_— 1.06 (0.54, 2.08)

— 1.56 (1.21, 2.01)

5.04 (3.00, 8.38)

<> 1.78 (1.26, 2.52)

*

Weight

6.55

20.75

19.27

8.87

11.63

18.68

14.26

100.00

T
.0709

Note random effects model used. OR

1 14.1

= Odds ratio.
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eFigure 5. Forest Plot of the Association Between Physical Neglect and Suicide Attempts

Study %

D OR (95% CI) Weight

1
. N

Bruffaerts et al., 2010 : + 7 4.60 (1.50, 14.10) 6.40
|
|

Guo etal., 2018 * : 1.08 (1.07, 1.10) 22.02
|
1
|

Kilic et al., 2017 1 1.22 (1.00, 1.54) 20.19
1
1
|

Lipschitz et al., 1999 e 1.57 (0.67, 3.67) 9.15
|
|

Raleva et al., 2014 - : 0.72 (0.27, 1.87) 7.81
1
1
1

Wan et al., 2019 —_— 1.58 (1.25, 2.00) 19.89
1
1
|

Zoroglu et al. 2003 : —_— 5.04 (3.00, 8.38) 14.55
|

Overall (I-squared = 88.8%, p = 0.000) <> 1.64 (1.17, 2.30) 100.00
1
|
|
1

NOTE: Weights are from random effects analysis !
1
L

T T

.0709 1 14.1

Note random effects model used. OR = Odds ratio.

©2020 Angelakis | et al. JAMA Network Open.



eFigure 6. Forest Plot of the Association Between Combined Abuse and Suicide Attempts

Study %

D OR (95% Cl) Weight
|
|

Deykin & Buka, 1993 _+—|— 248 (1.39, 4.42) 833
|
|

Harrison & Hoffmann, 1989 (males) —T 2,07 (1.05, 3.86) 8.07
|

Harrison & Hoffmann, 1989 (females) —_— 2,69 (1.73,4.19) 8.77
|
|

Haynie et al., 2009 * | 1.04 (0.96, 1.13) 9.46
|

Kaplan et al., 2016 :—0— 9.62 (3.11,29.78) 6.21
|

Lyon etal., 1991 ——+:— 2.11(0.79, 5.54) 6.82
|

Karatekin et al., 2018 : -9 > 28.16 (4.28, 185.38) 385
|

Miller et al., 2017b (depression) —p— : 1.64 (1.06, 2.52) 8.80
|

Miller et al., 2017b (stress) —— : 1.82 (1.16, 2.86) 875
|

Southwick-Bensley et al., 1999 (non-injurious) -:—+— 5.10(3.30, 7.80) 881
|

Southwick-Bensley et al., 1999 (injurious) ! —— 11.80 (4.40, 31.90) 6.75
|
|

Swanston et al.,, 1997 : ——— 17.00 (6.64, 48.20) 6.75
|

Wanner et al., 2012 —+—=— 2.43 (1.49, 3.97) 8.63

Overall (I-squared = 92.6%, p = 0.000) @ 338 (209,5.47) 100.00
)
|
|

NOTE: Weights are from random effects analysis I
I

T T

00539 1 185

. Note random effects model used. OR = Odds ratio.

©2020 Angelakis | et al. JAMA Network Open.



eFigure 7. Forest Plot of the Association Between Sexual Abuse and Suicidal Ideation

Study %
D OR (95% Cl) Weight
Alavi et al., 2017 —_——! 0.94 (0.41, 2.25) 1.83
Beattie et al., 2019 : 11.90 (3.00, 47.00) 1.02
Bergen et al., 2003 - 3.20 (1.90, 5.50) 2.61
Cha & Nock, 2009 ——t— 1.89 (1.15, 3.10) 2.70
Chan et al., 2013 - 1.99 (1.56, 2.55) 3.32
Cheung et al., 2018 e o 6.01 (3.81,9.88) 2.76
Cohen et al., 1996 ¢ 3.11 (0.67, 19.67) 0.75
Dunn et al., 2003 (early childhood) ——— 3.94 (2.21, 7.04) 2.48
Dunn et al., 2003 (middle childhood) : 1.48 (0.73, 3.01) 2.15
Edgardh & Ormstad, 2000 (males) n g 2.60 (0.28, 11.46)  0.64
Edgardh & Ormstad, 2000 (females) | —_—— 12.32 (6.19, 24.17) 2.22
Eisenberg et al., 2007 (males) I - 4.26 (3.47,5.22) 3.40
Eisenberg et al., 2007 (females) : - 4.05 (3.46, 4.75) 3.48
Esposito & Clum, 2002 - 1.41(1.10, 1.81) 3.32
Garnefski & Arends, 1998 (males) | —— 5.37 (3.28, 8.88) 2.70
Garnefski & Arends, 1998 (females) | 4.41 (3.39, 5.74) 3.29
Gomez et al., 2017 :+ 3.56 (2.54, 4.89) 3.14
Kaplan et al., 2016 ———| 1.26 (0.68, 2.33) 2.39
Kemp et al., 2016 — 2.56 (1.02, 5.98) 1.76
Kiss et al. 2015 —:—0— 3.43 (1.80, 6.54) 2.31
Martin, 1999 _—0|_ 1.47 (0.35, 4.65) 1.1
Martin et al., 2004 (males) | —— 11.90 (4.30, 33.00) 1.51
Martin et al., 2004 (females) |——— 4.60 (2.50, 8.50) 2.40
Miller et al., 2014 - ! 1.31 (1.14,1.51) 3.50
’ . |
Mossige et al., 2013 (early childhood) —— 1.61(1.03, 2.42) 2.89
Mossige et al., 2013 (middle childhood) —— 1.72 (1.27, 2.30) 3.21
Peters et al., 2019 —— | 1.18 (0.83, 1.68) 3.08
Schafer et al., 2017 _:_‘_ 3.12(1.91,5.13) 271
Shaunesey et al., 1993 —_— 1.36 (0.60, 3.10) 1.89
Sigfusdottir et al., 2013 (males) * | 1.24 (1.18, 1.31) 3.58
Sigfusdottir et al., 2013 (females) * | 1.29 (1.23, 1.36) 3.58
Silverman et al., 1996 : 3.52 (0.86, 12.26) 1.07
Unlu & Cakaloz, 2016 (dating) - 3.50 (1.82, 6.47) 2.34
Unlu & Cakaloz, 2016 (incest) ———— 1.86 (0.74, 4.70) 1.68
Waldrop et al. 2007 ——! 1.69 (1.26, 2.28) 3.21
Wan et al., 2019 - : 1.39 (1.14, 1.68) 3.42
Wilcox et al., 2017 —— \ 0.90 (0.50, 1.40) 2.65
Wong et al., 2009 — 3.50 (1.80, 6.50) 232
Yoon et al., 2018 ! 1.82 (1.48, 2.23) 3.40
Ziaei et al., 2017 —_—— 2.63(1.32, 5.24) 2.20
Overall (I-squared = 93.9%, p = 0.000) 0 2.40 (2.04, 2.83) 100.00
NOTE: Weights are from random effects analysis :
I
.0213 1 47

Note random effects model used. OR = Odds ratio.

©2020 Angelakis | et al. JAMA Network Open.



eFigure 8. Forest Plot of the Association Between Physical Abuse and Suicidal Ideation

Study %
ID OR (95% Cl) Weight
! |

Alavi et al., 2017 —_— 1.03 (0.46, 2.45) 2.10
Cheung et al., 2018 :—0— 3.17 (1.96, 5.27) 3.63
Cohen et al., 1996 * : 0.96 (0.29, 3.31) 1.22
Dunn et al., 2003 (early childhood) —— 2.76 (1.68, 4.52) 3.63
Dunn et al., 2003 (middle childhood) —_—— 2.11 (1.40, 3.19) 4.12
Esposito & Clum, 2002 — : 1.24 (0.97, 1.59) 5.12
Gomez et al., 2017 : —_— 5.06 (3.35, 7.63) 4.12
Kaplan et al., 1999 —_— 1.96 (1.16, 3.22) 3.54
Kemp et al., 2016 —_— 1.84 (0.76, 4.13) 2.07
Kiss et al. 2015 :—0— 3.68 (1.77, 7.67) 247
Kurtz et al., 1991 —_—— 1.88 (1.33, 2.63) 4.56
Kwok et al., 2015 (males) — 1.75 (1.41, 2.18) 5.29
Kwok et al., 2015 (females) —— 1.63 (1.30, 2.04) 5.25
Miller et al., 2014 - : 1.24 (1.08, 1.43) 5.65
Mossige et al., 2013 (early childhood) |—— 2.69 (2.04, 3.53) 4.97
Mossige et al., 2013 (middle childhood) —_— 2.25 (1.63, 3.07) 4.71
Peters et al., 2019 —_—— 1.20 (0.80, 1.71) 4.32
Salzinger et al., 2007 : g 3.89 (1.36, 11.16)  1.53
Schéfer et al., 2017 : —_— 3.35 (2.40, 4.67) 4.61
Shaunesey et al., 1993 —_——— 3.25 (1.51, 7.01) 2.34
Silverman et al., 1996 (males) : 4 2.53 (0.24,14.21)  0.50
Silverman et al., 1996 (females) :¢ 2.13(0.21,11.43) 0.52
Stewart et al., 2017 + + 1.26 (0.63, 4.23) 1.77

Waldrop et al. 2007 —— 1.89 (1.53, 2.33) 5.33
Wan et al., 2019 - 1.21(1.06,1.38)  5.68
Wong et al., 2009 —— 2.01 (1.70, 2.30) 5.61
Yoon et al., 2018 —Q—é 1.41 (1.15,1.73) 5.36

1

1

1

Overall (I-squared = 81.9%, p = 0.000) 1.95 (1.67, 2.26) 100.00

NOTE: Weights are from random effects analysis

I I
.0704 14.2

-

Note random effects model used. OR = Odds ratio.

©2020 Angelakis | et al. JAMA Network Open.



eFigure 9. Forest Plot of the Association Between Emotional Abuse and Suicidal Ideation

Study %

D ES (95% CI) Weight

v
|
|

Alavi et al., 2017 : & 4.15 (1.40, 16.67) 2.62
1
|

Cheung et al., 2018 :—+— 2.66 (1.56, 4.72) 8.54
|
1
\

Lietal, 2019 —— 2.10(1.80, 2.44) 17.81
|
|
1

Miller, 2017 - 1.69 (1.47,1.94) 18.09
|
|

Miller et al., 2014 - | 1.36 (1.19, 1.56) 18.15
|
1
|

Wan et al., 2019 [ o 2.33(2.04, 2.67) 18.17
|
|
|

Yoon et al., 2018 | 1.27 (1.03, 1.56) 16.63
|

Overall (I-squared = 88.0%, p = 0.000) @ 1.82 (1.46, 2.25) 100.00
|
|
|
|

NOTE: Weights are from random effects analysis !
1
L

T T

.06 1 16.7

Note random effects model used. OR = Odds ratio.

©2020 Angelakis | et al. JAMA Network Open.



eFigure 10. Forest Plot of the Association Between Combined Abuse and Suicidal Ideation

Study %

[} ES (95% Cl) Weight

1
1

Blasco et al., 2019 - 3.28 (1.13, 9.46) 278
|
1
1

Handley et al., 2019 —_—— 3.40 (1.89, 6.12) 9.09
1
1
1

Harrison & Hoffmann, 1989 (males) —_— 1.99 (1.22,3.22) 13.32
1
1
1

Harrison & Hoffmann, 1989 (females) —_— 1.80 (1.21, 2.70) 19.48
1
1
1

Kaplan et al., 2016 —_——— 2.35 (1.8, 3.99) 11.13
T
1
|

Kiss et al. 2015 —_— 2,67 (1.41,5.07) 7.66
1
1

Southwick-Bensley et al., 1999 —_—— 2.30 (1.70, 3.20) 31.37
1
1 \

Swanston et al., 1997 - > 4.55 (2.11,10.05) 5.15
' /7
1

Overall (I-squared = 0.0%, p = 0.433) @ 2.36 (1.98, 2.82) 100.00
1
1
|

NOTE: Weights are from random effects analysis !
1
L

T T

0995 1 10

Note random effects model used. OR = Odds ratio.

©2020 Angelakis | et al. JAMA Network Open.



eFigure 11. Forest Plot of the Association Between Sexual Abuse and Suicide Plans

Study %
D OR (95% Cl) Weight
1
|
Bergen et al., 2003 —_—— 350 (2.10, 6.00) 14.22
|
1
|
Chan etal, 2013 —— | 1.57 (1.09, 2.27) 15.34
|
|
Chen et al., 2006 (with contact) :—0— 8.52 (3.00, 24.15) 10.01
1
|
Chen et al., 2006 (without contact) —_— 6.31(1.72,23.10) 822
|
1
|
Gomez et al., 2017 —_— 3.58 (210, 6.11) 1415
Kaplan et al., 2016 g 1.79 (0.39, 8.17) 6.92
Martin, 1999 2.24(0.39, 8.55) 6.80

Martin et al., 2004 (males)

—H 21.30 (8.00, 56.60) 10.51

Martin et al., 2004 (females) —_— 4.40 (2,50, 7.90) 1383

Overall (--squared = 77.4%, p = 0.000) 0 4.12 (2.44, 6.95) 100.00

NOTE: Weights are from random effects analysis

*

0177 1 56.6

Note random effects model used. OR = Odds ratio.

©2020 Angelakis | et al. JAMA Network Open.



eFigure 12. Funnel Plots of the Association Between Childhood Maltreatment and Suicide Attempts
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eFigure 13. Funnel Plots of the Association Between Childhood Maltreatment and Suicidal Ideation
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eTable. Descriptive Characteristics of the Included Studies

Study Country Study Screening tool for Mode of Screening tool for Mode of Timeframe Sample Size N Men (%) | Age (years) | Population Q.A.
Design abuse childhood suicidality suicidality
abuse
Alavi et al., Canada R MC Emotional, MC Sl Lifetime 270, response 38.51% Moge = 14.4, Cli.S. 3/5
2017* physical & rate = 100% range: 8-17
sexual abuse
Beattie et India cS SRQ Sexual abuse SRQ Sl Current 1,191, response 0% Range: 13- Com.S. 2/5
al., 20192 rate = 100% 14
Beautrais New CS Cl Sexual & SRQ SA n/r 132, response 45.7% Moge = 19.4, MS 3/5
etal, Zealand physical abuse rate =97.7% range: 13-
1996° 24
Bergen et Australia cS SRQ Sexual abuse SRQ SI, SP, ST Lifetime 2,603, response 55.4% Mage = 13 Com.S. 2/5
al., 2003* & SA rate = 85%
Blasco et Spain FU ASEQ Sexual & SRQ Sl Current T2:1,248, 44% Range: 18- Com.S 2/5
al., 2019° physical abuse response rate = 24
53.82%
Brent et al., United FU CEQ Sexual & SSRS SA Current T2:119, 22.6% Mage = 15.8, Cli.S. 3/6
2009°¢ States physical abuse response rate: range: 12-
96% 18
Bruffaerts Surveys cS Cl Sexual, CIDI SI, SP & SA Lifetime 109,377, n/r n/r Cli.S. 3/5
etal, were physical abuse, response rate =
20107 carried out & neglect 73.3%
in21
countries
Cha & United CS cTQ All forms of SITBI SI & SA Past year 94, response rate 14.8% Mage = MS 2/5
Nock, States abuse/neglect =57.45% 17.30,
20098 range: 12-
19
Chanetal., Malaysia CS SRQ Sexual abuse SRQ SI &SP Lifetime 6,786, response 47.5% Mage = CYC 1/5
2013° rate = 61.5% 17.68,
range: 17-
18
Chen et al,, China CS SRC Sexual abuse YRBS SI & SP Past year 3,262, response 49.8% Mage = 17.2, Com.S 3/5
20041 rate = 70.5% range:16-
24
Chenetal., China R SRC Sexual abuse YRBS SI & SP Past year 435, response 0% Mage = 17.6, Com.S. 2/5
2006 rate = 80.7% range: 16-
23
Cheung et United cS NCS-A as adapted All forms of Cl S| Past year 10,123, response n/r Range: 13- Com.S. 3/5
al., 201812 States by the CTS abuse & rate: 80.7% 17
physical
neglect
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Cohen et United cS SRQ Sexual & n/r SI, ST & SA n/r 105, response 30.48% Moage = 14.7, Cli.S. 1/5
al., 1996% States physical abuse rate: 100% range: 12-
18
Deykin & United cS DIS Sexual & DIS SI & SA Lifetime 300, response 91.33% Range: 15- Cli.S. 3/5
Buka, States physical abuse rate: 100% 19
1993
Dunnetal., United FU SRQ Sexual & SRQ SI Past year T2: 20,745, 50.85% Mage = Com.S. 4/6
2013% States physical abuse response rate: 15.95,
69%
Edgardh & Sweden CS SRQ Sexual abuse SRQ SI & SA Lifetime 1,943, response 41.9% 17 years Com.S. 1/5
Ormstad, rate =92.2% old
2000
Eisenberg United cS MSS Sexual abuse SRQ SI & SA Lifetime 131,862, 49.1% Mage = 14 Com.S. 1/5
etal., States response rate =
2007Y 63.5%
Esposito & United cS CAS & CMS Sexual & SSB SI & SA Lifetime & 213, response 70.5% Moge = 15.7, Incar.Ind. 2/5
Clum, States physical abuse current rate = 93.9% range: 12-
2002 17
Fried et al., United FU SRQ Sexual & SRQ SA Past year T2:27,000, gth; Mage = Com.S. 2/6
2012%° States physical abuse response rate = 48.6% 15.84
12.5% 11th:
50.4%
Garnefski Netherlands cs SRQ Sexual abuse SRQ SI & SA Lifetime & 12,599, response 25.24% Mage = Com.S. 0/5
& Arends, current rate =11.83% 15.00,
1998%° range: 12-
19
Glowinski United CS An adaption of the Physical abuse Cl SA Lifetime 3,416, response 0% Mage = 15.5 Com.S. 4/5
etal., States C-SSAGA interview rate = 85%
2000%*
Gomez et United cs CIDI Sexual & CIDI SI, SP & SA Lifetime 10,148, response 51.41% Range: 13- Com.S. 4/5
al., 20172 States physical abuse rate =91.37% 18
Grossman United Ccs NAHS Sexual & NAHS SA Lifetime 7,241, response 49% Mage = 14.4 Com.S. 2/5
etal, States physical abuse rate = 92%
19912
Guo et al., China CS cTQ All forms of SRQ SA Past year 83,203, response 44.8% Mage = 16.6 Com.S. 2/5
2018%* abuse/neglect rate = 91%
Handley et USA cS cTQ All forms of KSADS N Current 164, response 0% Mage = 14 Cli.S.
al., 2019 abuse/neglect rate = 100%
Harrison & United CS Cl Sexual & Cl SI & SA Current 1,824, response 68.62% Mage = 15.9 Cli.s. 3/5
Hoffman, States physical abuse rate = 77.58
1989%
Haynie et United FU SRQ Sexual & Cl SA Past year T2:11,997, 39.5% - Mage = Com.S. 4/6
al., 2009%7 States physical abuse response rate = 55.7% 15.23
99.6%
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Hébert et Canada cS SRQ Sexual abuse SRQ SI & SA Lifetime 8,230, response 42.2% Mage = Com.S. 2/5
al., 201928 rate: 99.56% 15.35
Huetal., Taiwan cs MC Sexual abuse MC SA Current 110, response 3.3% Mage = Cli.S. 2/5
2018%° rate = 82.73% 13.31
Isohookana Finland FU K-SADS-PL Sexual & K-SADS-PL SA Current T2:637, 40.9% Moge = 15.4, Cli.S. 4/6
etal, physical abuse response rate = range: 12-
20133 79.7% 17
Kaplan et United (&) SR Physical abuse SPS Sl Current 199, response 50% Median: MS 2/5
al., 199931 States rate = 100% 15-16
Kaplan et United FU cTQ All forms of SITBI SI, SP & SA Lifetime & T1: 58, response 0% Mage = 17.2 MS 4/6
al., 20163 States abuse/neglect current rate = 100%
T2: 40, response
rate = 69%
Karatekin United FU MCR Combined CcCs SA Lifetime 812, response 45% Mage = 7.7 MS 4/6
etal., States childhood rate = 64%
20183 maltreatment
Kemp et United R Fl Sexual & FI SI & SA Lifetime 454, response 61% Mage = 15, JO 3/5
al., 201634 States physical abuse rate = 77.8% range: 10-
18
Kilic et al., Turkey cS cTQ All forms of SRQ SA Lifetime 207, response 44.5% Mage = 15, MS 2/5
20173 abuse/neglect rate = unclear range: 11-
18
Kiss et al. Cambodia, CS cl Sexual & Cl SI & SA Current 395, response 18% Mage = 15, VT 4/5
20153 Thailand physical abuse rate = 98% range: 10-
and 17
Vietnam
Kurtz et al., United CS CIR Sexual & CIR SI & SA Current 2,019, response 50% Mage = 14.5 RY 2/5
1991% States physical abuse rate = n/r
Kwok et al., China CS CTS-PC Physical abuse C-SIS Sl Lifetime 566, response 46.6% Mage = 14, Com.S. 1/5
20153 rate = 93% range: 12-
17
Lietal, China FU PRCAS Emotional SBQ-R Sl Current 3,555, response 46.2% Moage = Com.S.
2019% abuse rate = 63.54 15.11
Lipschitz et United cS CTQ All forms of TEQ-A SA Lifetime 71, response rate 47.8% Moage = 14.8, Cli.S. 1/5
al., 1999 States abuse/neglect =100% range: 12-
18
Lynskey New FU Cl Sexual abuse CIDI SA Current T2:1,265, n/r n/r Com.S. 4/6
&Ferusson, Zealand response rate =
19974 81%
Lyon et al., United CS PCC Abuse SRC/MC SA Current 175, response n/r Mage = 14.9, MS 3/5
19914 States rate = 65.14% range: 12-
17
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Martin, Australia (o SRQ Sexual abuse SRQ SI, SP & SA Current 419, response 71% Mage = 15.2, Com.S. 1/5
19964 rate = 84% range: 14-
18
Martin et Australia CcS SRQ Sexual abuse SRQ SlI, SP, ST Lifetime & 2,924, response 55.5% Mage = 14 Com.S. 2/5
al., 2004* & SA current rate = 85%
Miché et Switzerland FU CIDI Sexual abuse CIDI SA Current T1:3,021, 50.7% Range: 14- Com.S. 6/6
al., 2019% response rate = 24
70.9%, T3: 2,210,
response rate =
73.15%
Miller et United FU Cl All forms of TSC-C & YSR Sl Current T1:1,354, 50% Range: 12- Com.S. 2/6
al., 20144 States abuse response rate = 18
65.7%, T2:
response rate =
n/r
Miller et United FU CTQ-EA Emotional SITBI Sl Lifetime T1:1,108, n/r Mage = Com.S. 3/6
al., 20174 States abuse response rate = 11.83,
62%, T3: range: 7-18
response rate =
70%
Miller et United FU MINI-KID Sexual & SITBI S| & SA Lifetime n/r n/r Mage = MS 4/6
al., 20178 States physical abuse 14.69,
range: 12-
16
Molnar et United cs AHS Sexual & Cl SA Lifetime & 775, response 65% Moage = SY 3/5
al, 1998% States physical abuse current rate = n/r 17.75,
range: 12-
19
Molnar et United (& DIS Sexual abuse DIS SI & SA Lifetime 7,132, response 50.11% Range: 15- Com.S. 4/5
al, 2001%° States rate = 82.4% 24
Mossige et Norway FU SRQ Sexual & SRQ SI & SA Lifetime & T2:9,085, 41.6% Range:18- Com.S. 2/6
al., 2014t physical abuse current response rate = 19
77%
Nickel et Germany, FU LSP Sexual abuse Patients were SI & SA Current T1:288, 0% Moage = MS 5/6
al., 20062 Austria, and observed for 12 response rate = 17.65
Poland months 87.15%, T2:
83.67
Peters et United FU K-SADS-PL Sexual & K-SADS-PL SI & SA Current T2:119, response 35.9% Moage = 15.3 Cli.S 2/6
al., 2019% States physical abuse rate = 86.55%
Plunket et Australia FU Unspecified Sexual abuse SRQ SI & SA Lifetime T1:187, response n/r Mage = 17 MS 3/6
al., 2001>* rate = 97.9%, T2:
response rate:
100%
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Rabiovitch United FU CSEQ Sexual & C-SSRS SA Lifetime T1:166, response 0% Mage = DA 4/6
etal, States physical abuse rate = 90%, T2: 15.31,
2015%° response rate: range: 13-
100% 17
Raleva et Republic of (o ACEQ All forms of n/r SA n/r 1,414, response 41.1% Mage = Com.S. 2/5
al., 2014 Macedonia abuse/neglect rate = 90.3% 19.95,
range: 18-
21
Reigstad & Norway cs SRQ Sexual abuse SRQ SA Current & 5,874, response 49.9% Range: 15- Com.S. 2/5
Kvernmo, lifetime rate =83.1% 16
20177
Riggs et al., United cs SRQ Sexual & SRQ SA Current & 635, response 48.4% Mage = 15.8, Com.S. 2/5
19908 States physical abuse lifetime rate = 94% range: 14-
17
Salzinger et United FU Cl Physical abuse YRBS SI & SA Current & T1:230, response 65% Mage = 16.5 MS 5/6
al., 2007>° States lifetime rate = 86.96%,
T2: response
rate: 76.5%
Schéfer et Brazil (e LHA Sexual & SRQ Sl Past 30 days 3,898, response 45.8% Moage = 14 Com.S. 2/5
al., 2017 physical abuse rates = 91%
Shaunesey United cs Cl Sexual & SIQ SI & SA Current & 117, response 43.59% Mage = 14.5, MS 1/5
etal, States physical abuse lifetime rate = n/r range: 13-
199362 18
Sigfusdottir Iceland cs SRQ Sexual abuse SRQ SI & SA Current & 13,560, response 49% Mage = 17.2, Com.S. 0/5
etal, lifetime rate = 67% range: 16-
201362 19
Silverman United FU Cl Sexual & YASR & DIS SI & SA Current & T2:777, 50.13% 21 Com.S. 3/5
etal, States physical abuse lifetime response rate =
19965 48.26%
Southwick- United cs SRQ Overall & YRBS SI, SP & SA Current 21,773, response 47.9% Range: 13- Com.S. 1/5
Bensley et States sexual abuse rate = 22% 17
al., 1999%
Stein et al., Israel cs SCID-I/P Sexual abuse MAST SA Current & 150, response 0% Moage = MS 2/5
20135 lifetime rate = 70% 16.35
Stewart et United CS CTQ Physical abuse SITBI & BSSI SI & SA Current & 451, response 20.15% Mage = MS 3/5
al., 2017% States lifetime rate = 88% 15.44,
range: 13-
18
Swanston Australia CS SRC Overall abuse BDI & CDI SI & SA Current 168, response 13.10% Range: 5- MS 1/5
etal, rate = 100% 15
19977
Tossone et United (e CIQ Sexual abuse CIQ SA Lifetime 1,307, response 0% Mage = I 2/5
al., 2018%8 States rate = 82.63% 15.28,
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range: 10-
18
Unlu & Turkey cs SADF Sexual abuse n/r SI & SA n/r 254, response 0% Moage = AC 3/5
Cakaloz, rate = 100% 15.05
2016%° range: 12-
18
van Bergen | Netherlands cs YMR Sexual abuse YMR SA Lifetime 6,234, response 0% Range: 14- EMG 2/5
etal, rate = 90% 16
20187
Waldrop et United CS Cl Sexual & Cl SI & SA Lifetime 5,367, response 49.76% Range: 12- Com.S. 4/5
al. 20077* States physical abuse rate = 75% 17
Wan et al., China cs CTQ All forms of SRQ SI & SA Current 15,278, response 49.8% Mage = 15.4 Com.S. 2/5
201972 abuse/neglect rate = 97%
Wanner et Canada FU ACEQ Sexual & DISC SA Lifetime T1:230, response 53% Mage = 21.4, Com.S. 2/6
al., 201273 physical abuse rate = 67.22%, range: 19-
T2: response 24
rate: 58.87%
Wilcox et United FU SLES Sexual abuse K-SADS SI & SA Lifetime 473, response 51% Mage = 16.9, Cli.S. 3/6
al., 201774 States rate = range: 12-
unspecified 21
Wong et China CS CTS & CTSPC Sexual & SRQ Sl Lifetime 6,649, response 50.1% Range: 12- Com.S. 1/5
al., 20097 physical abuse rate = 99.1% 16
Yenetal., United FU n/r Sexual abuse SIQ & A-LIFE SA Current T2: 125, 32.8% Mage = 15.3 MS 3/6
20137® States response rate =
83%
Yoon et al., United FU ARR All forms of YRBSS Sl Current T2:584, 44% Range = 16- Com.S. 2/6
201877 States abuse/neglect response rate = 18
52.6%
Ziaei et al., Iran CS GSHS Sexual abuse SRQ SP &SI Current 1,531, response 47.9% Mage = 16.1, Com.S. 2/5
201778 rate = 99.08% range = 15-
17
Zoroglu et Turkey CS CANQ All forms of SRQ SA Lifetime 862, response 38.9% Mage = 15.9, Com.S. 1/5
al. 20037° abuse/neglect rate = 97.33% range = 14-
17

Note. AC = Abused Children; AHS = Adolescent Health Survey-Interview; A-LIFE = Adolescent Longitudinal Interval Follow-up Evaluation Interview; ACEQ = Adverse Childhood Experiences Questionnaire; ARR = Administrative record
review; BDI = Beck’s Depression Inventory; BSSI = Beck's Scale for Suicide Ideation; CDI = Children Depression Inventory; CIR = Client Information Records; C-SIS = Suicidal Ideation Sub-scale; C-SSAGA = Child Semi-Structured
Assessment for the Genetics of Alcoholism; C-SSRS = Columbia Suicide Severity Rating Scale; CANQ = Childhood Abuse and Neglect Questionnaire; CAS = Child Abuse Survey; CCS = Mental lliness Clinical Classification Software; CEQ
= Childhood Experiences Questionnaire; Cl = Clinical Interview; CIDI = Composite International Diagnostic Interview; Cli.S. = Clinical Sample; CIQ = Caregiver Information Questionnaire; CMS = Childhood Maltreatment Survey; Com.
S. = Community Sample; CS = Cross-Sectional; CSEQ = Childhood Sexual Experiences Questionnaire; CTQ = Childhood Trauma Questionnaire; CTS = Conflict Tactics Scale; CTS = Conflict Tactics scales; CTS-PC = Parent—Child Conflict
Tactics Scale; CTSPC = Conflict Tactics Scales-Parent/Child version; CYC = Compulsory Youth Camps; DA = Delinquent Adolescents; DIS = Diagnostic Interview Schedule; DISC = Diagnostic Interview Schedule for children; EMG =
Ethnic Minority Group; Forensic Interview = FI; FU = Follow-Up; GSHS = Global School-based Student Health Survey; Incar.Ind. = Incarcerated Individuals; JJI = Juvenile Justice-Involved; JO = Juvenile Offenders; K-SADS = Schedule for
Affective Disorders for School-Age Children; K-SADS-PL = Schedule for Affective Disorder and Schizophrenia Interview; LHA= Life History of Abuse; LSP = Life Story & Partnership; MAST = Multi-Attitude Suicide Tendency Scale; M =
Mean; Medical Charts = MC; Manual Chart Review = MCR; MINI-KID = Mini International Neuropsychiatric Interview for Children and Adolescents; MS = Mixed Sample; MSS = Minnesota Student Survey; MSSI = Modified Scale for
Suicide Ideation; NAHS = Navajo Adolescent Health; NCS-A = National Comorbidity Survey and Adolescents; n/r = Not reported; Q.A = Quality appraisal of the methodology of the included studies; PCC = Psychiatric Consultation
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Checklist; PRCAS = Personal Report of Childhood Abuse Scale; R = Retrospective; RY = Runaway youth; SA = Suicide Attempts; SADF = Sexual Abuse Data Form; SBQ-R = Suicidal Behaviors Questionnaire-Revised; SCID-I/P =
Structured Clinical Interview for DSM-IV Axis | Disorders/Patient Edition; SD = Standard deviation; SI = Suicidal Ideation; SIQ = Suicide Ideation Questionnaire; SITBI = Self- Injurious Thoughts and Behaviors Interview; SITBI = Self-
Injurious Thoughts and Behaviors Interview; SLES = Stressful Life Events Schedule Child-Reported Version; SP = Suicide Plans; SPS = Suicide probability Scale; SR = Substantiated Reports; SRC = Self-Report Checklists; SRQ = Self-
Report Questions; ST = Suicide Threats; SSB = Scale for Suicidal Behavior; SSRS = Suicide Severity Rating Scale; SY = Street Youth; TEQ-A = Traumatic Experience Questionnaire-Adolescents; TSC-C & YSR = Trauma Symptoms
Checklist for Children & the Youth Self Report; VT = Victims of Trafficking; YASR = Young Adult Self-Report; YMR = Child and Adolescent Health Surveillance Monitor; YRBS = Youth Risk Behavior Survey; YRBSS = Youth Risk Behavior
Surveillance System.
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