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Abstract

Objective: The aim of this research was to examine relationships between attach-

ment insecurity and suicidal ideation and behaviour. Secondary aims were to explore

the mediating role of emotion dysregulation and the moderating role of betrayal

trauma in explaining hypothesised relationships.

Method: Sixty-five participants with experience of suicidal ideation completed ques-

tionnaire measures assessing attachment security, suicide ideation, emotion regula-

tion, betrayal trauma, depressive symptoms and hopelessness.

Results: A direct relationship was found between avoidant attachment and suicide

ideation after controlling for age and gender. Multiple suicide attempters had higher

anxious attachment. Anxious and avoidant attachment, suicide ideation and betrayal

trauma were associated with emotion dysregulation. The relationship between

attachment insecurity and suicide ideation was not mediated by emotion dys-

regulation. In the mediation model, only anxious attachment remained a significant

predictor of emotion regulation and there was no significant effect of emotion regu-

lation nor betrayal trauma, on suicide ideation.

Conclusion: Suicidal individuals may benefit from therapeutic intervention that

explores attachment-related difficulties and therapies such as dialectical behavioural

therapy, which support skills in emotional regulation. Future longitudinal research

should identify other important mediators of the association between attachment

and suicidality to develop more targeted psychological interventions for suicidality.
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1 | INTRODUCTION

More than 700,000 people die by suicide every year, making it a

major global public health problem (World Health

Organization, 2021). The act of suicide is often preceded by suicide

ideation and attempts. Suicide ideation can be highly distressing for

the individuals concerned (Lakeman & Fitzgerald, 2008), as well as

their family members (Buus et al., 2014). It is important to determine
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psychological variables associated with suicidal ideation and behav-

iour to allow more targeted psychological interventions to prevent

suicide.

Attachment theory is an important framework to support our

understanding of emotional well-being and has been applied to the

understanding of suicidal ideation and behaviours. According to

attachment theory, individuals develop internal working models of

themselves, others and the world, based on their experiences of inter-

action with the attachment figure (Bowlby, 1958). A so-called secure

internal working model would be developed if an individual had expe-

rienced comfort and protection from the attachment figure, while also

being supported to explore the environment. Conversely, an insecure

internal working model would develop as a result of a lack of response

to the need for comfort or exploration. Research into adult attach-

ment relationships (e.g., Brennan et al., 1998) has suggested that adult

attachment styles could be understood across two dimensions: avoid-

ance and anxiety. Adults could be rated as being high or low within

these dimensions and a typical secure adult would have low scores on

both dimensions. People high in attachment avoidance avoid relying

on others in the face of distress and shut off emotional responses.

People high in attachment anxiety are easily overwhelmed by dis-

tressing emotions and are hypersensitive to being rejected by others.

Adults often continue to turn to an attachment figure when dis-

tressed and securely attached individuals are more likely to seek out

and benefit from this support than those who are insecurely attached

(Mikulincer & Shaver, 2007). Individuals who have experienced sensi-

tive and responsive caregivers are likely to learn over time that seek-

ing support results in comfort and protection. Adults with a secure

attachment style may feel more confident that others can provide

comfort at a time of distress and help them to manage difficult emo-

tions. Internalising positive experiences with an attachment figure can

help individuals to self-soothe and regulate their own emotions

(Mikulincer & Shaver, 2007).

Unsurprisingly, attachment insecurity is significantly more likely

to be found amongst individuals experiencing psychological difficulties

(Mikulincer & Shaver, 2007). Previous reviews suggest that insecure

attachments are a risk factor for suicidal thoughts and behaviours

(Green et al., 2020; Miniati et al., 2017; Zortea et al., 2021).

Adam (1994) was the first author to propose a developmental

model of suicidal behaviour and attachment. The model suggests that

early attachment experiences produce a vulnerability to suicidal

behaviour, mediated by internal working models of the self and the

attachment figure. The effect of these internal structures is present in

difficulties with emotion regulation, relationships and poor self-worth.

These difficulties can impact on ability to cope with current loss,

rejection and disappointment. Adam hypothesised that this can lead

to an attachment crisis, and suicidal behaviour is viewed as extreme

attachment behaviour.

Adam's theory suggests that a continuum of suicidal ideation,

attempts and death from suicide may be representative of a develop-

mental continuum of attachment insecurity and a psychological con-

tinuum of internalisation (from external to internal experience).

According to Adam, suicidal ideation and behaviour ranges from

interpersonal responses due to threats in the attachment relationship,

to more lethal action due to negative internal working models of the

self and attachment figures. An alternative approach to understanding

suicidal thoughts and behaviours would be to explore whether distinct

psychological and contextual factors related to attachment that could

distinguish between those people who experience suicidal thoughts

and those who attempt suicide (Zortea et al., 2021).

Although Adam's model proposes a relationship between insecure

attachment and suicidal thoughts and behaviours, it is unclear

whether insecure anxious or insecure avoidant attachment are more

associated with suicidal thoughts and/or behaviours. Evidence from a

recent systematic review of attachment and suicidal thoughts and

behaviours suggests that all forms of insecure attachment are associ-

ated with both suicidal ideation and suicide attempts (Zortea

et al., 2021). However, it is still important to examine the effects of

different insecure attachment orientations across the spectrum of

suicidality, as different types of mediators and moderators may help

explain how specific types of insecure attachment confer vulnerability

(Green et al., 2020; Zortea et al., 2021).

Protective factors are present within Adam's model, which can

alter the pathway and lead individuals to more resilience or more vul-

nerability. Adam also proposed that the external world influences

severity of suicidal behaviour through the interpersonal responses of

others. A recent systematic review of studies investigating psychologi-

cal and social factors in the attachment and suicide relationship, found

substantial heterogeneity with regards to theoretical approaches and

psychological factors investigated. However, the authors concluded

that Adam's model provided a helpful framework to conceptualise dis-

parate findings, with evidence that attachment-related concepts such

as maladaptive self-schemas and more interpersonal difficulties may

be important mediators in the attachment and suicide relationship

(Green et al., 2020).

In Adam's (1994) model, emotion regulation was described as a

key factor in understanding vulnerability or resilience to attachment

crisis, which could ultimately result in suicidal ideation and behaviour.

Emotion regulation has been conceptualised as awareness, accep-

tance and understanding of emotions, as well as an ability to control

impulsive behaviours and use appropriate strategies when experienc-

ing negative emotions (Gratz & Roemer, 2004). It is considered an

important part of the attachment system and empirical research

Key Practitioner Message

• Avoidant attachment is associated with suicide ideation.

• Multiple suicide attempters have more anxious

attachment.

• Emotional regulation and experiences of trauma in close

relationships are associated with suicidal ideation.

• Therapists should explore the role of attachment when

working with people with suicidal ideation and

behaviours.
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indicates there is an association between attachment security and

emotion regulation (Mortazavizadeh & Forstmeier, 2018). In this

respect, early interactions with caregivers are thought to guide indi-

viduals in managing difficult emotions (Shaver & Mikulincer, 2007).

Emotion regulation has also has been linked to suicidal ideation

and behaviour. Positive associations have been found between dys-

regulation of emotion and suicide ideation (Martin et al., 2017;

Neacsiu et al., 2018). Those who have a history of suicide attempts

have reported more difficulties with emotion regulation than non-

attempters (G�omez-Exp�osito et al., 2016; Neacsiu et al., 2018), and a

positive relationship has been found between levels of emotion dys-

regulation and number of suicide attempts (Anestis et al., 2014).

Previous research has explored the role of emotion dysregulation

as a mediator between attachment security and psychological

wellbeing. For example, emotion dysregulation is a mediator in the

relationship between attachment and symptoms of depression (Malik

et al., 2015) and between attachment and mental health problems

(Mortazavizadeh & Forstmeier, 2018). If emotion dysregulation plays

a role in the relationship between attachment and mental health, it

may also be an important factor in the relationship between attach-

ment and suicidal ideation and behaviour. Despite the potential

importance of the concept of emotional dysregulation to understand-

ing the association between insecure attachment and suicidality, the

recent systematic review of studies investigating psychological and

social factors in the relationship between attachment and suicide

described above, failed to find any studies focused on emotional dys-

regulation (Green et al., 2020).

Experiences of trauma, particularly betrayal trauma, may also

have an impact on the relationship between attachment insecurity,

emotion dysregulation and suicidal ideation and behaviour but have

been similarly been neglected in the literature (Green et al., 2020).

Betrayal trauma theory (Freyd, 1996) suggests that trauma perpe-

trated by an individual close to the victim has more of an impact on

wellbeing. The individual has to depend on the perpetrator, so

betrayal awareness may be suppressed in order to maintain the rela-

tionship, which can result in psychological difficulties. Betrayal trauma

has been associated with attachment insecurity (Owen et al., 2012)

emotion regulation (Goldsmith et al., 2013) and psychological

wellbeing (Freyd et al., 2005). Considered within the context of

Adam's model (1994), betrayal trauma could be viewed as an adverse

early attachment experience which predisposes individuals to attach-

ment insecurity, or a precipitating factor increasing vulnerability to

risk of suicidal ideation and behaviour.

Difficulties with emotion regulation are higher in those who have

experienced high betrayal trauma, in comparison with low betrayal

trauma (Ehring & Quack, 2010). As emotion regulation is thought to

develop through interactions with caregivers who are able to support

and model regulation of emotion, it is unsurprising that this is difficult

in the context of trauma as perpetrated by an attachment figure. If an

individual with an insecure attachment style experiences high betrayal

trauma, they might experience more difficulties in emotion regulation,

than those with an insecure attachment style that have not experi-

enced high betrayal trauma. More difficulties with emotion regulation

may then result in suicidal ideation and behaviour for some

individuals. When considering emotion regulation as a mediator

between attachment insecurity and suicidal ideation and behaviour,

betrayal trauma may increase the impact of the mediator, therefore

acting as a moderator of the mediator.

The current study aimed to examine the relationship between

attachment and suicidal ideation and behaviour, and consider the

roles of emotion regulation and betrayal trauma within this relation-

ship that are potentially important concepts within Adam's model but

have been previously neglected within the literature. The following

hypotheses were made:

1. Anxious attachment and avoidant attachment will be positively

associated with suicide ideation, when adjusting for age, gender,

depression and hopelessness.

2a. Difficulties with emotion regulation will mediate the relationship

between attachment insecurity and suicide ideation.

2b. High betrayal trauma will moderate the effect of the mediator.

3. Those with a history of single or multiple suicide attempts will

report more difficulties with emotion regulation and attachment inse-

curity, than those without a history of suicide attempts. Further, those

with a history of multiple attempts will report more difficulties than

those with a history of a single suicide attempt.

We did not make any a priori hypotheses about the roles of different

types of attachment in either suicidal ideation or attempts given the

lack of clear evidence from existing models and research. Similarly,

the concepts of emotional regulation and betrayal trauma were hypo-

thesised to be important to understanding the potential influence of

both types of insecure attachment.

2 | METHOD

2.1 | Participants

Eligible participants were required, when asked by the researcher, to

respond ‘yes’ to the question ‘have you had any thoughts of killing

yourself in the past 12 months?’ Further inclusion criteria included

being aged 18 years or above, having the capacity to provide

informed consent, having sufficient English language ability and willing

to provide the name of a responsible clinician who could be contacted

in response to any risk issues. To ensure all self-reported ratings were

attributable to functional, rather than physical, causes, participants

were excluded from the study if they had a primary organic disorder

as reported by a responsible clinician according to the participants'

clinical records. Use of substances resulting in intoxication at the time

of interview also resulted in exclusion from the study.

2.2 | Procedure

This study was approved by the Greater Manchester West NHS

Research Ethics Committee (Ref #17/NW/0194). Participants were

recruited through two National Health Service (NHS) Trusts within

TURTON ET AL. 1589



the North West of England. NHS clinicians shared information about

the study with clients accessing secondary care mental health services

and acute mental health inpatient wards. If clients were interested in

taking part, clinicians sought consent for the researchers to contact

them. Self-referrals could also be made, using the contact details pro-

vided by clinicians or as included on the posters displayed at NHS

sites, voluntary organisations and in public spaces. Following referral,

researchers arranged an appointment to assess inclusion and exclu-

sion criteria. If clients were deemed eligible and wished to take part,

they were supported through the consent procedure. Participants

were given the option to complete the questionnaires independently

(with the researcher present) or with support from the researcher.

2.3 | Measures

2.3.1 | Suicide ideation

The Beck Scale for Suicide Ideation (BSSI; Beck et al., 1979) is a

21-item self-report measure, which assesses the severity of suicide

ideation over the past week. Typical items would include “I have no

desire/a weak desire/a moderate to strong desire to kill myself.” The

first 19 were summed to produce a total score from zero to 38. The

last two items assess the number of and intent of previous suicide

attempts and were not included in the ideation total score.

2.3.2 | Attachment

The Experiences in Close Relationships Scale–Revised (ECR-R; Fraley

et al., 2000) is a 36-item self-report measure, which assesses adult

attachment security across two subscales; anxious attachment and

avoidant attachment. A typical item for anxious attachment would be

“I often worry that my partner will not want to stay with me” and a

typical item for avoidant attachment would be “I am nervous when

partners get too close to me.” Each item has seven response options,

rated on a scale from one (strongly disagree) to seven (strongly agree).

Higher scores on each subscale indicate higher attachment insecurity.

2.3.3 | Emotion regulation

The Difficulties in Emotion Regulation Scale (DERS; Gratz &

Roemer, 2004) is a 36-item self-report measure which assesses diffi-

culties with emotion regulation across with higher scores indicating

more difficulties with emotion regulation. Typical items include

“I have no idea how I am feeling” and “When I'm upset, I feel out of

control.” The DERS can be used to derive a global emotional dys-

regulation score but also six subscale scores; 1. Nonacceptance of

emotional responses (Non-acceptance), 2. Difficulty engaging in Goal-

directed behaviour (Goals), 3. Impulse control difficulties (Impulse),

4. Lack of emotional awareness (Awareness), 5. Limited access to

emotion regulation strategies (Strategies), and 6. Lack of emotional

clarity (Clarity). We did not make a priori hypotheses regarding the

individual subscales but present analyses with the subscales for

exploratory purposes.

2.3.4 | Betrayal trauma

The Brief Betrayal Trauma Survey (BBTS; Goldberg & Freyd, 2006) is

a 12-item self-report measure, which assesses traumatic events, dis-

tinguishing between events involving mistreatment from someone

close to the victim, mistreatment from someone not so close to the

victim and non-interpersonal events. Typical items include “You were

deliberately attacked that severely by someone with whom you were

very close.” For each item there are three responses; “never,” “1 or

2 times” and “more than that.” Participants respond to each item

twice, to indicate the extent of their exposure to trauma before and

after the age of 18. Higher scores indicate more exposure to trauma.

Within this study, only scores for high betrayal trauma items (items

number 3, 5, 6, 8 and 10) were used in the analysis.

2.3.5 | Depression

The Patient Health Questionnaire (PHQ-9; Kroenke et al., 2001) is a

9-item self-report measure, which assesses symptoms of depression,

on a scale of zero (not at all) to three (nearly every day). Item 9 from

this measure enquires about self-harm and was therefore removed

from the analysis.

2.3.6 | Hopelessness

The Beck Hopelessness Scale (BHS; Beck et al., 1974) is a 20-item

self-report measure, which assesses hopelessness from zero to 20.

Typical items include “My future seems dark to me” and “I look for-

ward to the future with hope and enthusiasm.”
Measures of internal consistency (i.e., Cronbach's alphas) for each

of the above questionnaires are presented in Table 2.

2.4 | Statistical analysis

To define sample size, we assumed a medium to large effect size of

0.40 based on previous studies investigating associations between

attachment styles and suicide ideation or behaviours (e.g., Zeyrek

et al., 2009). As a result, with an alpha set at 0.05 and power at 0.80,

a minimum number of 50 participants would need to be recruited to

detect statistically significant correlations between pairs of measures.

Missing data were explored using the Missing Values Analysis in

IBM SPSS Statistics (version 23). For the PHQ-9, there were no miss-

ing data. For all other scales, Little's chi square statistic was non-

significant, indicating that data was missing completely at random.

Expectation maximisation, a method of single imputation, was
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therefore used to replace a small amount of missing data (<2%).

Descriptive statistics were calculated for all variables, as well as partial

correlations controlling for age and gender. All variables were exam-

ined for outliers and non-normal distribution. When parametric

assumptions were not met, a bias corrected bootstrapping procedure

was used, with 1000 replications, and 95% bootstrap confidence

intervals were reported. Between-group comparisons were made for

all measures, depending upon participants' histories of suicide

attempt(s). Distribution of data was assessed within groups. When

parametric assumptions were not met, Kruskal-Wallis tests were car-

ried out as a non-parametric alternative, as the F-statistic reported by

ANOVA cannot be bootstrapped in SPSS (Field, 2014). Moderated

mediation analyses were conducted using Hayes (2017) PROCESS

(version 3.3) model 7 for SPSS. Age, gender, symptoms of depression

and hopelessness were considered for inclusion as covariates. One

thousand bootstrapped samples were used to produce a sampling dis-

tribution and compute the confidence interval for the indirect effect.

3 | RESULTS

3.1 | Sample characteristics

Sixty-seven participants completed the questionnaire measures. Two

participants were excluded from the final sample as they later

reported last experiencing suicidal thoughts over 1 year ago, and were

therefore not eligible for the study. There was a final sample of 65 par-

ticipants. As shown in Table 1, the majority of participants identified

themselves as female (69%), white British (83%) and not in a current

relationship/single (68%). Almost a third of participants were either

unable to work (29%) or a student (29%) with a quarter in employ-

ment (26%). Mood disorders (57%) and anxiety disorders (40%) were

the most commonly self-reported mental health diagnoses.

Descriptive statistics, reliability and normality test results for the

questionnaire measures are displayed in Table 2. Forty-five (69.2%)

participants reported having experienced thoughts of suicide within

the past month. Forty-eight participants (73.8%) reported a lifetime

history of suicide attempts, of whom 29 (60.4%) reported multiple

suicide attempts.

3.2 | Correlational analyses

Pearson's product moment correlations were conducted between all

study variables, controlling for age and gender (Table 3). A significant

positive correlation was found between suicide ideation and avoidant

attachment consistent with hypothesis one (r = .364, p = .004), but

no significant correlation was found between suicide ideation and

anxious attachment. There was a significant positive correlation

between overall emotion dysregulation and suicide ideation (r = .327,

p = .010). Suicide ideation was only positively correlated with three

TABLE 1 Sociodemographic characteristics

Sociodemographic variables

Total N = 65

N (%)

Gender

Male 20 (30.8)

Female 45 (69.2)

Ethnicity

White British 54 (83.1)

White other 4 (6.2)

Asian 3 (4.5)

Mixed White and Black Caribbean 2 (3.1)

Other 2 (3.1)

Education, highest level

None 4 (6.2)

GCSEs or equivalent 12 (18.5)

A levels or equivalent 26 (40.0)

Undergraduate degree 9 (13.8)

Postgraduate degree 6 (12.3)

Other 8 (12.3)

Relationship status

Single 44 (67.7)

In a relationship 8 (12.3)

Cohabiting 5 (7.7)

Married 8 (12.3)

Employment status

Unemployed 9 (13.8)

Unable to work (due to disability, mental health,

and sickness)

19 (29.2)

Employed 17 (26.2)

Student 19 (29.2)

Retired 1 (1.5)

Self-reported psychiatric diagnosesa

None/not stated 11 (16.9)

Anxiety disorder 24 (39.6)

Mood disorder 37 (56.9)

Personality disorder 14 (21.5)

Psychotic disorder 10 (15.4)

Other 4 (6.2)

Self-reported disabilitya

None 41 (63.1)

Physical 10 (15.4)

Learning disability/difficulty 4 (6.2)

Autism spectrum condition 4 (6.2)

Mental health 11 (16.9)

Other 1 (1.5)

aParticipants could report more than one diagnosis/disability therefore the

total % may exceed 100.
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of the emotion dysregulation subscales; difficulties engaging in goal

directed behaviour, impulsivity and limited access to emotion regula-

tion strategies. There was a significant moderate correlation between

anxious attachment and overall emotion regulation (r = .544,

p < .001), as well as all emotion regulation subscales. A significant

positive correlation was found between avoidant attachment and

emotion dysregulation (r = .368, p = .003). Avoidant attachment was

also associated with three subscales of the DERS; non-acceptance of

emotions, lack of emotional awareness and lack of emotional clarity.

Betrayal trauma did not correlate significantly with suicide ideation or

anxious attachment but weakly correlated with emotion dysregulation

and avoidant attachment. Significant positive correlations were found

between suicide ideation, depression and hopelessness. Since hope-

lessness was found to be strongly correlated to suicide ideation

(r = .709, p < .001), it was not included as a covariate within the medi-

ation analysis.

3.3 | Moderated mediation analyses

Moderated mediation analyses were carried out based on

Hayes (2017) Model 7. Attachment was entered as the independent

variable, suicide ideation as the dependent variable and emotion dys-

regulation as the mediator. High betrayal trauma was entered as a

potential moderator of the mediator. Age, gender and depression

(without PHQ-9 item 9) were entered as covariates in these analyses.

The covariate depression had a significant positive effect on suicide

ideation.

In the first analysis (see Figure 1) anxious attachment was entered

as the independent variable. There was a significant positive effect of

anxious attachment on the mediating variable, emotion dysregulation,

b = 7.75, t(57) = 4.32, p < .001. However, there was no significant

effect of high betrayal trauma on emotion dysregulation, b = .91,

t(57) = 1.23, p = .22, and no significant moderation effect, b = �.00,

t(57) = �.00, p = .99. There was no significant effect of emotion dys-

regulation on suicide ideation. Contrary to hypothesis two, there was

no significant direct or indirect effect of anxious attachment on sui-

cide ideation and the moderated mediation model was not significant.

The overall model was significant, F(5, 58) = 3.75, p < .001, R2 = .22.

When avoidant attachment was entered as the independent vari-

able (see Figure 2), there was no significant effect of avoidant attach-

ment on emotion dysregulation and no significant interaction

(b = �.48, t(57) = �.83, p = .41). There was no significant direct or

indirect effect of avoidant attachment on suicide ideation and the

moderated mediation model was not significant. The overall model

was significant, F(5, 58) = 6.26, p < .001, R2 = .27.

3.4 | Comparison of means

Mean comparisons were carried out, in order to explore differences in

variables between those who had reported a history of suicide

attempt once, more than once or no such history. The means, stan-

dard deviations, test statistics and significance levels are displayed in

Table 4. Significant differences were found between groups for sui-

cide ideation, anxious attachment, total emotion dysregulation (but

not for any of the emotion regulation subscales) depression and hope-

lessness. For these variables, pairwise comparisons were conducted

to explore the differences between groups. Calculated effect sizes

and adjusted p values for the pairwise comparisons are included in

Table 4.

Those with multiple suicide attempts reported significantly higher

attachment anxiety (r = �.474, adj. p = .004) and emotion dys-

regulation (r = �.358, adj. p = .045) in comparison with those without

TABLE 2 Descriptive statistics, normality and reliability tests for all questionnaire measures

Mean (SD) Range

Kolmogorov–Smirnov test
Cronbach's alpha

Statistic Sig. Level α

Suicide ideation 14.23 (9.87) 0–35 .133 .006 .943

Anxious attachmentb 4.21 (1.42) 1.06–6.61 .078 .200 .934

Avoidant attachmentb 3.80 (1.44) 1.11–6.67 .076 .200 .935

Emotion dysregulation 120.88 (26.65) 68–166 .076 .200 .941

Non-acceptance 20.22 (7.37) 6–30 .173 .001 .917

Goals 19.37 (4.67) 5–25 .144 .002 .841

Impulsivity 18.98 (6.65) 6–30 .112 .041 .910

Awareness 18.83 (5.46) 7–29 .116 .030 .785

Strategy 28.11 (7.51) 11–40 .098 .200 .877

Clarity 15.37 (4.66) 5–25 .104 .081 .846

High betrayal trauma 4.68 (4.09) 0–17 .126 .012 .757

Depressiona 14.29 (6.63) 0–24 .135 .005 .893

Hopelessness 12.09 (6.49) 0–20 .145 .002 .940

aPHQ-9 item 9 enquires about self-harm and was removed from the analysis.
bn = 64 due to missing questionnaire data that could not be reliability imputed.
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F IGURE 1 Moderated mediation
model, with anxious attachment as the
independent variable

F IGURE 2 Moderated mediation
model, with avoidant attachment as the
independent variable

TABLE 4 Pairwise comparisons

Number of previous suicide attempts Kruskal–Wallis Pairwise comparisons (p value)

None
(N = 17)

Single
(N = 19)

Multiple
(N = 29)

H
statistic Sig.

None-
single

None-
multiple

Single-
multiple

Suicide ideation 11.06 (8.15) 9.58 (6.40) 19.15 (10.61) 11.10 .004 .072 �.361* �.436**

Anxious attachmenta 3.32 (1.16) 4.38 (1.18) 4.64 (1.50) 10.37 .006 �.372 �.474** �.114

Avoidant attachmenta 3.20 (1.20) 3.71 (1.51) 4.23 (1.42) 5.38 .068 - - -

Emotion dysregulation 112.65 (23.81) 113.79 (20.71) 130.34 (29.25) 7.93 .019 �.040 �.358* �.324

Non-acceptance 18.94 (7.33) 19.42 (7.07) 21.48 (7.63) 2.03 .363 - - -

Goals 18.06 (5.47) 18.42 (4.35) 20.76 (4.11) 5.35 .069 - - -

Impulsivity 16.94 (5.55) 17.63 (6.21) 21.07 (7.11) 4.73 .094 - - -

Awareness 18.35 (5.72) 17.11 (4.34) 20.24 (5.75) 4.08 .130 - - -

Strategy 27.06 (6.83) 25.79 (6.92) 30.24 (7.91) 5.34 .069 - - -

Clarity 13.29 (3.82) 15.42 (4.90) 16.55 (4.67) 4.89 .087 - - -

High betrayal 3.45 (3.17) 3.75 (3.76) 6.01 (4.46) 5.33 .070 - - -

Depressionb 12.12 (7.45) 12.37 (6.78) 16.83 (5.22) 7.14 .028 �.020 �.332 �.317

Hopelessness 9.84 (5.42) 9.87 (6.21) 14.85 (6.36) 11.06 .004 .005 �.398* �.408*

aN = 28 for multiple attempt group due to missing data.
bPHQ9 item 9 enquires about self-harm and was removed from the analysis.

*p < .05. **p < .01.
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a history of attempts. There was no significant difference in attach-

ment anxiety or emotion dysregulation between single and multiple

attempters, or between single and non-attempters. Multiple

attempters reported significantly higher suicide ideation and hopeless-

ness, in comparison to single attempters and non-attempters. How-

ever, there was no significant difference in these variables between

non-attempters and single attempters. For the depression measure,

no significant differences were found between groups.

4 | DISCUSSION

The aim of the current study was to explore the relationship between

attachment and suicidal ideation and attempts, and consider the role

of emotion regulation and betrayal trauma within this relationship.

The hypothesis that attachment insecurity would be positively associ-

ated with suicide ideation was partially supported by the results of

this study. There was a positive correlation between avoidant attach-

ment and suicide ideation but not between anxious attachment and

suicide ideation. This suggests that those who are uncomfortable

depending on, and becoming emotionally close to others, may also be

more likely to think about suicide. Avoidant attachment style is associ-

ated with “deactivation” of the attachment system. In order to avoid

distress in response to an unavailable caregiver, individuals will

become more self-reliant and suppress their needs and vulnerability

(Mikulincer & Shaver, 2007). Considering Adam's (1994) model, sui-

cide could be viewed as the ultimate deactivation of the attachment

system. Avoidant individuals may think about suicide as a way of

rejecting others and life itself (Miniati et al., 2017). Thinking about sui-

cide may also serve as a distraction from difficult emotions. Some indi-

viduals have described suicide ideation as a coping mechanism that

helps them to regain control (Lakeman & Fitzgerald, 2008) and

avoidant attachment has been associated with a need for control

(Mikulincer & Shaver, 2007).

However, the lack of association between anxious attachment

and suicide ideation is unexpected. Previous research has suggested

that both anxious and avoidant attachment are associated with sui-

cide ideation (Palitsky et al., 2013). However, Grunebaum et al. (2010)

found that avoidant attachment, but not anxious attachment, was pre-

dictive of suicide ideation at a three-month follow up, but neither

were associated with suicide ideation at a one-year follow up. These

mixed findings might suggest that other psychological factors associ-

ated with attachment insecurity such as relationship difficulties or

poor self-worth may contribute to increased suicide ideation, rather

than a specific category of attachment-related experiences.

The hypothesis that emotion regulation would mediate the rela-

tionship between attachment and suicide ideation and that this would

be moderated by betrayal trauma, was not supported by the results of

this study. Although a significant relationship between emotion regu-

lation and suicide ideation was found, there was no significant effect

of emotion regulation on suicide ideation in the mediation model. This

indicates that other factors may play a part in the relationship

between emotion regulation and suicide ideation. This is supported by

other research that has indicated that although the two variables are

correlated, emotion dysregulation does not remain a significant pre-

dictor of suicide ideation when assessed alongside other variables

such as psychopathological state (Mallorquí-Bagué et al., 2018), PTSD

symptom severity (Martin et al., 2017), insomnia symptoms, manic/

depressive symptoms (Palagini, Cipollone, Masci, et al., 2019) and

chronobiological rhythm alterations (Palagini, Cipollone, Moretto,

et al., 2019).

Anxious and avoidant attachment were found to be associated

with emotion regulation, but in the mediation analysis only anxious

attachment remained significant. This suggests that those with a

strong desire for closeness to others and fears of abandonment are

more likely to have difficulties regulating emotions. As those with an

avoidant attachment style are likely to suppress emotion, they may

also be less likely to self-report difficulties with emotion regulation.

Previous research has indicated under-reporting of psychological diffi-

culties by individuals with avoidant attachment patterns, when com-

pared to reporting of clinicians (Dozier & Lee, 1995).

Betrayal trauma was significantly associated with avoidant attach-

ment and emotion dysregulation, but not with anxious attachment or

suicide ideation. Only anxious attachment remained a significant pre-

dictor of emotion regulation in the mediation model. It is therefore

unsurprising that betrayal trauma did not moderate this relationship, as

it was not associated with the attachment style that was predictive of

emotion dysregulation. Although betrayal trauma has been associated

with emotion regulation and attachment, further research is required

to understand the role within this relationship. A more indirect rela-

tionship may be more likely whereby emotion regulation could be

associated with betrayal trauma since betrayal trauma could be more

likely to result in an insecure attachment style; rather than betrayal

trauma directly contributing to difficulties with emotion regulation.

These findings suggest that although there is some relationship

between these variables, emotion regulation does not account for the

relationship between attachment and suicide ideation. Adam (1994)

suggested that “personality difficulties” may explain the link between

attachment and suicide, including poor self-worth and difficulties with

relationships, as well as emotion dysregulation. Given the preliminary

nature of the contradictory findings from the current study, further

exploration of these difficulties is required to provide evidence to sup-

port or refute Adam's model.

The results of the study partially met the hypothesis that those

with a history of suicide attempts will report more difficulties with

emotion regulation and attachment insecurity. There was no signifi-

cant difference between groups for avoidant attachment. Those who

had attempted suicide multiple times had significantly higher anxious

attachment and emotion dysregulation than those who had never

attempted suicide. However, there was no significant difference

between attachment or emotion regulation between non-attempters

and single attempters, or between single and multiple attempters.

The findings suggest that those with multiple suicide attempts are

more anxiously attached. Anxious attachment style is associated with

“hyperactivation” of the attachment system. In response to an incon-

sistent caregiver, individuals may intensify needs in order to demand
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love and attention (Mikulincer & Shaver, 2007). It could be suggested

that multiple suicide attempts are a way of expressing unmet needs,

as supported by Adam's theory (1994) that suicidal behaviour is an

extreme attachment behaviour. However, if the individual's aim at the

time of suicide attempt is to activate the attachment system and

receive love and care, this contradicts the idea that the individual

intended to die. Those with a history of multiple suicide attempts

have described ambivalence around the decision to end their life

(Bergmans et al., 2017). Research has suggested that there is an asso-

ciation between avoidant attachment and objective suicidal intent but

this relationship was not found for anxious attachment (Levi-Belz

et al., 2013). This could indicate that when anxious individuals engage

in suicidal behaviours, there is less intent to die or more ambivalence

around this, than when avoidant individuals make attempts. In Adam's

model, anxious attachment may therefore be placed at the more

‘external’ end of the internalisation continuum than avoidant attach-

ment, and suicide attempts for anxiously attached individuals may

more frequently be in response to interactions that threaten an

attachment relationship. Further research is needed in order to evi-

dence Adam's (1994) model, but as many studies rely on self-reports

regarding highly emotive experiences, it may be difficult to accurately

determine intent to die and the role of relational difficulties at the

time of the suicide attempt.

The results also suggest that those who have difficulty with emo-

tion regulation are more likely to repeatedly attempt suicide. In line

with Adam's theory (1994), emotion regulation may result in difficul-

ties coping with current relational difficulties, which may in turn lead

to more frequent attachment crises and suicidal behaviours.

These preliminary findings from the current study indicate a dif-

ference in the presentation of participants with single and multiple

suicide attempts. It may be that other factors are contributing to the

relationship between anxious attachment, emotion regulation and sui-

cide attempts. In a 10 year longitudinal study exploring differences

between multiple and single attempters, results indicated that multiple

attempters were more likely to meet the criteria for a diagnosis of

Borderline Personality Disorder (BPD) and had higher impulsivity

scores (Boisseau et al., 2013).

A diagnosis of BPD has been associated with attachment insecu-

rity, particularly anxious attachment (Agrawal et al., 2004) as well as

emotion regulation and suicide ideation and behaviour

(Linehan, 2015). Within Adam's (1994) model, the “personality diffi-

culties” (emotion regulation, poor self-worth and relationship difficul-

ties) described as a vulnerability to suicide risk, are consistent with a

diagnosis of BPD. As multiple attempters are also more likely to meet

BPD criteria for diagnosis, Adam's model would suggest that in these

individuals, suicide ideation and behaviour would also fall at the

‘external’ end of the psychological continuum, as suggested for anx-

iously attached individuals. Increasing understanding into suicide idea-

tion and behaviour in those given a diagnosis of BPD, may help to

reduce stigma around this diagnosis and advise intervention for this

population.

Impulsivity is a subscale of the DERS and higher impulsivity

scores would have contributed to higher overall DERS scores in this

study. In the current study, no significant differences were found in

impulsivity scores between those with and without a history of sui-

cide attempts but impulsivity was significantly correlated with suicide

ideation. Further exploration of subscales of emotion regulation may

help to develop a more fine-grained understanding of emotion dys-

regulation amongst those with suicide ideation alone, as well as single

and multiple suicide attempters. In the correlational analyses within

this study, impulsivity was also associated with anxious attachment. It

may be that in those with anxious attachment, suicide attempts were

more of an impulsive reaction to an attachment crisis.

5 | LIMITATIONS

This study used a cross-sectional design, so no causal inferences can

be made about the relationship between variables. Self-report data

also mean responses could have been subject to recall bias. Attach-

ment was measured using the ECR-R, which only provides scores for

anxious and avoidant attachment. The measure does not offer a score

for disorganised attachment style, a fourth category of attachment

described which has previously been associated with suicidal ideation

and behaviours (Miniati et al., 2017).

This study explored the role of emotion regulation as an overall

construct. DERS total scores were used in the mediation analysis, cov-

ering awareness and acceptance of emotions as well as how they are

responded to. The DERS also provides subscale scores so that ele-

ments of emotion regulation can be analysed separately. Unfortu-

nately, due to the sample size and number of variables within the

analysis, the study would not have been sufficiently powered to inves-

tigate the mediating effect of subscales, as well as total DERS.

6 | FUTURE RESEARCH AND CLINICAL
IMPLICATIONS

Longitudinal research is required in order to make any causal infer-

ences regarding the impact of attachment style on suicide ideation or

attempts. Replication studies with larger sample sizes could more

closely examine the role of other psychological variables within this

relationship, including the subcomponents of emotional dysregulation.

In line with Adam's (1994) model, future research into this area could

look further at poor self-worth, which was one of the difficulties

(alongside emotion regulation and relationship difficulties) that may

contribute to the link between attachment and suicide ideation and

behaviour. The model also proposed that current loss, rejection and

disappointment were potential factors that precipitate suicide idea-

tion and behaviour, while anxiety, anger and hopelessness were con-

sidered as contributing factors.

The three-step theory of suicide (Klonsky & May, 2015) empha-

sises the role of connectedness in the development of potentially

lethal suicide ideation. Connectedness was described as connection to

people, purpose or meaning that keeps an individual invested in living.

It would be interesting to explore this factor as a mediator in the
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relationship between attachment and suicide ideation and attempts,

as it is likely that an insecure attachment style would impact on an

individual's ability to connect. Cognitive inflexibility or rigidity, is

another psychological variable which has been associated with suicide

(O'Connor & Nock, 2014) and attachment (Mikulincer &

Shaver, 2007; Salande & Hawkins, 2017) but to the author's knowl-

edge, has not been explored alongside both variables.

Identification of mediating factors in the relationship between

attachment and suicide ideation and behaviour is important in order

to guide clinical intervention. Results from this study suggest that

individual patterns of relating to others are important areas to con-

sider when working with clients at risk of suicide. Exploration of

attachment experiences in initial assessments may be useful in help-

ing to identify areas of difficulty and focus for intervention. Clini-

cians could help to increase awareness of relational patterns and

internal working models, encouraging reflection on how they were

developed. Clients could then be supported to adapt internal work-

ing models and make decisions about how to respond to future

relational difficulties. In order to increase awareness and under-

standing of these difficulties if they arise within the therapeutic

relationship, clinicians would benefit from supervision that supports

exploration of process issues.

As emotion dysregulation was associated with suicide ideation

and multiple suicide attempts in this study, it may be beneficial to con-

sider strategies to increase emotion regulation skills when providing

clinical intervention for individuals currently experiencing suicide idea-

tion or those with previous attempts. Dialectical Behaviour Therapy

(DBT) is a clinical intervention that includes emotion regulation skills

as a key component of the programme and research has indicated that

DBT reduces suicidal behaviour (Panos et al., 2014).

7 | CONCLUSION

The current study demonstrates that emotion regulation, moderated

by betrayal trauma, is not a mediator in the relationship between

attachment and suicide ideation. The results do, however, provide fur-

ther support for an association between attachment insecurity and

suicide ideation and behaviour. Avoidant attachment was associated

with suicide ideation and anxious attachment was associated with

multiple suicide attempts. Therapeutic intervention that explores

attachment-related difficulties and supports individuals to adapt pat-

terns of relating to others might be important in reducing suicide idea-

tion and attempts.

DATA AVAILABILITY STATEMENT

Data for this paper are available from the corresponding author upon

reasonable request.

ORCID

Katherine Berry https://orcid.org/0000-0002-7399-5462

Jessica Green https://orcid.org/0000-0002-2506-8330

Daniel Pratt https://orcid.org/0000-0001-8843-1224

REFERENCES

Adam, K. S. (1994). Suicidal behaviour and attachment: A developmental

model. In S. J. Blumenthal & D. J. Kupfer (Eds.), Suicide over the life

cycle: Risk factors, assessment and treatment of suicidal patients

(pp. 39–96). Guilford Press.

Agrawal, H. R., Gunderson, J., Holmes, B. M., & Lyons-Ruth, K. (2004).

Attachment studies with borderline patients: A review. Harvard

Review of Psychiatry, 12(2), 94–104. https://doi.org/10.1080/

10673220490447218

Anestis, M. D., Kleiman, E. M., Lavender, J. M., Tull, M. T., & Gratz, K. L.

(2014). The pursuit of death versus escape from negative affect: An

examination of the nature of the relationship between emotion

dysregulation and both suicidal behavior and non-suicidal self-injury.

Comprehensive Psychiatry, 55(8), 1820–1830. https://doi.org/10.

1016/j.comppsych.2014.07.007

Beck, A. T., Kovacs, M., & Weissman, A. (1979). Assessment of suicidal

intention: The scale for suicide ideation. Journal of Consulting and Clini-

cal Psychology, 47(2), 343–352. https://doi.org/10.1037/0022-006X.
47.2.343

Beck, A. T., Weissman, A., Lester, D., & Trexler, L. (1974). The measurement

of pessimism: The hopelessness scale. Journal of Consulting and Clinical

Psychology, 42(6), 861–865. https://doi.org/10.1037/h0037562
Bergmans, Y., Gordon, E., & Eynan, R. (2017). Surviving moment to

moment: The experience of living in a state of ambivalence for those

with recurrent suicide attempts. Psychology and Psychotherapy: Theory,

Research and Practice, 90(4), 633–648. https://doi.org/10.1111/papt.
12130

Boisseau, C. L., Yen, S., Markowitz, J. C., Grilo, C. M., Sanislow, C. A.,

Shea, M. T., Zanarini, M. C., Skodol, A. E., Gunderson, J. G.,

Morey, L. C., & McGlashan, T. H. (2013). Individuals with single versus

multiple suicide attempts over 10 years of prospective follow-up.

Comprehensive Psychiatry, 54(3), 238–242. https://doi.org/10.1016/j.
comppsych.2012.07.062

Bowlby, J. (1958). The nature of the child's tie to his mother. The Interna-

tional Journal of Psycho-Analysis, 39, 350–373.
Brennan, K. A., Clark, C. L., & Shaver, P. R. (1998). Self-report measure-

ment of adult attachment: An integrative overview.

Buus, N., Caspersen, J., Hansen, R., Stenager, E., & Fleischer, E. (2014).

Experiences of parents whose sons or daughters have (had) attempted

suicide. Journal of Advanced Nursing, 70(4), 823–832. https://doi.org/
10.1111/jan.12243

Dozier, M., & Lee, S. W. (1995). Discrepancies between self-and other-

report of psychiatric symptomatology: Effects of dismissing attach-

ment strategies. Development and Psychopathology, 7(1), 217–226.
https://doi.org/10.1017/S095457940000643X

Ehring, T., & Quack, D. (2010). Emotion regulation difficulties in trauma sur-

vivors: The role of trauma type and PTSD symptom severity. Behavior

Therapy, 41(4), 587–598. https://doi.org/10.1016/j.beth.2010.04.004
Field, A. (2014). Discovering statistics using IBM SPSS statistics (4th ed.).

Sage.

Fraley, R. C., Waller, N. G., & Brennan, K. A. (2000). An item response the-

ory analysis of self-report measures of adult attachment. Journal of

Personality and Social Psychology, 78(2), 350–365. https://doi.org/10.
1037/0022-3514.78.2.350

Freyd, J. J. (1996). Betrayal trauma: The logic of forgetting childhood abuse.

Harvard University Press.

Freyd, J. J., Klest, B., & Allard, C. B. (2005). Betrayal trauma: Relationship

to physical health, psychological distress, and a written disclosure

intervention. Journal of Trauma & Dissociation, 6(3), 83–104. https://
doi.org/10.1300/J229v06n03_04

Goldberg, L. R., & Freyd, J. J. (2006). Self-reports of potentially traumatic

experiences in an adult community sample: Gender differences and

test-retest stabilities of the items in a brief betrayal-trauma survey.

Journal of Trauma & Dissociation, 7(3), 39–63. https://doi.org/10.

1300/J229v07n03_04

TURTON ET AL. 1597

https://orcid.org/0000-0002-7399-5462
https://orcid.org/0000-0002-7399-5462
https://orcid.org/0000-0002-2506-8330
https://orcid.org/0000-0002-2506-8330
https://orcid.org/0000-0001-8843-1224
https://orcid.org/0000-0001-8843-1224
https://doi.org/10.1080/10673220490447218
https://doi.org/10.1080/10673220490447218
https://doi.org/10.1016/j.comppsych.2014.07.007
https://doi.org/10.1016/j.comppsych.2014.07.007
https://doi.org/10.1037/0022-006X.47.2.343
https://doi.org/10.1037/0022-006X.47.2.343
https://doi.org/10.1037/h0037562
https://doi.org/10.1111/papt.12130
https://doi.org/10.1111/papt.12130
https://doi.org/10.1016/j.comppsych.2012.07.062
https://doi.org/10.1016/j.comppsych.2012.07.062
https://doi.org/10.1111/jan.12243
https://doi.org/10.1111/jan.12243
https://doi.org/10.1017/S095457940000643X
https://doi.org/10.1016/j.beth.2010.04.004
https://doi.org/10.1037/0022-3514.78.2.350
https://doi.org/10.1037/0022-3514.78.2.350
https://doi.org/10.1300/J229v06n03_04
https://doi.org/10.1300/J229v06n03_04
https://doi.org/10.1300/J229v07n03_04
https://doi.org/10.1300/J229v07n03_04


Goldsmith, R. E., Chesney, S. A., Heath, N. M., & Barlow, M. R. (2013).

Emotion regulation difficulties mediate associations between betrayal

trauma and symptoms of posttraumatic stress, depression, and anxi-

ety. Journal of Traumatic Stress, 26(3), 376–384. https://doi.org/10.
1002/jts.21819

G�omez-Exp�osito, A., Wolz, I., Fagundo, A. B., Granero, R., Steward, T.,

Jiménez-Murcia, S., Agüera, Z., & Fernández-Aranda, F. (2016). Corre-

lates of non-suicidal self-injury and suicide attempts in bulimic spec-

trum disorders. Frontiers in Psychology, 7, 1244. https://doi.org/10.

3389/fpsyg.2016.01244

Gratz, K. L., & Roemer, L. (2004). Multidimensional assessment of emotion

regulation and dysregulation: Development, factor structure, and initial

validation of the difficulties in emotion regulation scale. Journal of Psy-

chopathology and Behavioral Assessment, 26(1), 41–54. https://doi.org/
10.1023/B:JOBA.0000007455.08539.94

Green, J., Berry, K., Danquah, A., & Pratt, D. (2020). The role of psychologi-

cal and social factors in the relationship between attachment and sui-

cide: A systematic review. Clinical Psychology & Psychotherapy, 27(4),

463–488. https://doi.org/10.1002/cpp.2445
Grunebaum, M. F., Galfalvy, H. C., Mortenson, L. Y., Burke, A. K.,

Oquendo, M. A., & Mann, J. J. (2010). Attachment and social adjust-

ment: Relationships to suicide attempt and major depressive episode

in a prospective study. Journal of Affective Disorders, 123(1–3), 123–
130. https://doi.org/10.1016/j.jad.2009.09.010

Hayes, A. F. (2017). Introduction to mediation, moderation, and conditional

process analysis: A regression-based approach. Guilford Publications.

Klonsky, E. D., & May, A. M. (2015). The three-step theory (3ST): A new

theory of suicide rooted in the “ideation-to-action” framework. Inter-

national Journal of Cognitive Therapy, 8(2), 114–129. https://doi.org/
10.1521/ijct.2015.8.2.114

Kroenke, K., Spitzer, R. L., & Williams, J. B. (2001). The PHQ-9: Validity of

a brief depression severity measure. Journal of General Internal Medi-

cine, 16(9), 606–613. https://doi.org/10.1046/j.1525-1497.2001.

016009606.x

Lakeman, R., & Fitzgerald, M. (2008). How people live with or get over

being suicidal: A review of qualitative studies. Journal of Advanced

Nursing, 64(2), 114–126. https://doi.org/10.1111/j.1365-2648.2008.
04773.x

Levi-Belz, Y., Gvion, Y., Horesh, N., & Apter, A. (2013). Attachment pat-

terns in medically serious suicide attempts: The mediating role of self-

disclosure and loneliness. Suicide and Life Threatening Behaviour, 43(5),

511–522. https://doi.org/10.1111/sltb.12035
Linehan, M. M. (2015). DBT skills training manual (2nd ed.). Guilford Press.

Malik, S., Wells, A., & Wittkowski, A. (2015). Emotion regulation as a medi-

ator in the relationship between attachment and depressive symptom-

atology: A systematic review. Journal of Affective Disorders, 172, 428–
444. https://doi.org/10.1016/j.jad.2014.10.007

Mallorquí-Bagué, N., Mena-Moreno, T., Granero, R., Vintr�o-Alcaraz, C.,

Sánchez-González, J., Fernández-Aranda, F., Del Pino-Gutierrez, A.,

Mestre-Bach, G., Aymami, N., Gomez-Pena, M., Mench�on, J. M., &

Jimenez-Murcia, S. (2018). Suicidal ideation and history of suicide

attempts in treatment-seeking patients with gambling disorder: The

role of emotion dysregulation and high trait impulsivity. Journal of

Behavioural Addictions, 7(4), 1112–1121. https://doi.org/10.1556/

2006.7.2018.132

Martin, C., Vujanovic, A., & Day, S. X. (2017). Posttraumatic stress disorder

symptom severity and emotion regulation in acute-care psychiatric

inpatients: Associations with suicidality. Journal of Aggression, Maltreat-

ment & Trauma, 26(9), 1024–1041. https://doi.org/10.1080/

10926771.2017.1341443

Mikulincer, M., & Shaver, P. R. (2007). Attachment in adulthood: Structure,

dynamics, and change. Guilford Press.

Miniati, M., Callari, A., & Pini, S. (2017). Adult attachment style and

suicidality. Psychiatria Danubina, 29(3), 250–259. https://doi.org/10.
24869/psyd.2017.250

Mortazavizadeh, Z., & Forstmeier, S. (2018). The role of emotion regula-

tion in the association of adult attachment and mental health: A sys-

tematic review. Archives of Psychology, 2(9). https://doi.org/10.31296/

aop.v2i9.83

Neacsiu, A. D., Fang, C. M., Rodriguez, M., & Rosenthal, M. Z. (2018). Sui-

cidal behaviour and problems with emotion regulation. Suicide and

Life-threatening Behavior, 48(1), 52–74. https://doi.org/10.1111/sltb.
12335

O'Connor, R. C., & Nock, M. K. (2014). The psychology of suicidal behav-

iour. Lancet Psychiatry, 1(1), 73–85. https://doi.org/10.1016/S2215-
0366(14)70222-6

Owen, J., Quirk, K., & Manthos, M. (2012). I get no respect: The relation-

ship between betrayal trauma and romantic relationship functioning.

Journal of Trauma & Dissociation, 13(2), 175–189. https://doi.org/10.
1080/15299732.2012.642760

Palagini, L., Cipollone, G., Masci, I., Caruso, D., Paolilli, F., Perugi, G., &

Riemann, D. (2019). Insomnia symptoms predict emotional dys-

regulation, impulsivity and suicidality in depressive bipolar II patients

with mixed features. Comprehensive Psychiatry, 89, 46–51. https://doi.
org/10.1016/j.comppsych.2018.12.009

Palagini, L., Cipollone, G., Moretto, U., Masci, I., Tripodi, B., Caruso, D., &

Perugi, G. (2019). Chronobiological dis-rhythmicity is related to emo-

tion dysregulation and suicidality in depressive bipolar II disorder with

mixed features. Psychiatry Research, 271, 272–278. https://doi.org/
10.1016/j.psychres.2018.11.056

Palitsky, D., Mota, N., Afifi, T. O., Downs, A. C., & Sareen, J. (2013). The

association between adult attachment style, mental disorders, and

suicidality: Findings from a population-based study. Journal of Nervous

and Mental Disease, 201(7), 579–586. https://doi.org/10.1097/NMD.

0b013e31829829ab

Panos, P. T., Jackson, J. W., Hasan, O., & Panos, A. (2014). Meta-analysis

and systematic review assessing the efficacy of dialectical behaviour

therapy (DBT). Research on Social Work Practice, 24(2), 213–223.
https://doi.org/10.1177/1049731513503047

Salande, J. D., & Hawkins, R. C. (2017). Psychological flexibility, attach-

ment style, and personality organisation: Correlations between con-

structs of differing approaches. Journal of Psychotherapy Integration,

27(3), 365–380. https://doi.org/10.1037/int0000037
Shaver, P. R., & Mikulincer, M. (2007). Adult attachment strategies and the

regulation of emotion. Handbook of Emotion Regulation, 446, 465.

World Health Organization. (2021). Live life: an implementation guide for

suicide prevention in countries. World Health Organisation. Licence: CC

BY-NC-SA 3.0 IGO

Zeyrek, E. Y., Gençöz, F., Bergman, Y., & Lester, D. (2009). Suicidality,

problem-solving skills, attachment style, and hopelessness in Turkish

students. Death Studies, 33(9), 815–827. https://doi.org/10.1080/

07481180903142407

Zortea, T. C., Gray, C. M., & OConnor, R. C. (2021). The relationship

between adult attachment and suicidal thoughts and Behaviours: A

systematic review. Archives of Suicide Research, 1, 38–73. https://doi.
org/10.1080/13811118.2019.1661893

How to cite this article: Turton, H., Berry, K., Danquah, A.,

Green, J., & Pratt, D. (2022). An investigation of whether

emotion regulation mediates the relationship between

attachment insecurity and suicidal ideation and behaviour.

Clinical Psychology & Psychotherapy, 29(5), 1587–1598.

https://doi.org/10.1002/cpp.2735

1598 TURTON ET AL.

https://doi.org/10.1002/jts.21819
https://doi.org/10.1002/jts.21819
https://doi.org/10.3389/fpsyg.2016.01244
https://doi.org/10.3389/fpsyg.2016.01244
https://doi.org/10.1023/B:JOBA.0000007455.08539.94
https://doi.org/10.1023/B:JOBA.0000007455.08539.94
https://doi.org/10.1002/cpp.2445
https://doi.org/10.1016/j.jad.2009.09.010
https://doi.org/10.1521/ijct.2015.8.2.114
https://doi.org/10.1521/ijct.2015.8.2.114
https://doi.org/10.1046/j.1525-1497.2001.016009606.x
https://doi.org/10.1046/j.1525-1497.2001.016009606.x
https://doi.org/10.1111/j.1365-2648.2008.04773.x
https://doi.org/10.1111/j.1365-2648.2008.04773.x
https://doi.org/10.1111/sltb.12035
https://doi.org/10.1016/j.jad.2014.10.007
https://doi.org/10.1556/2006.7.2018.132
https://doi.org/10.1556/2006.7.2018.132
https://doi.org/10.1080/10926771.2017.1341443
https://doi.org/10.1080/10926771.2017.1341443
https://doi.org/10.24869/psyd.2017.250
https://doi.org/10.24869/psyd.2017.250
https://doi.org/10.31296/aop.v2i9.83
https://doi.org/10.31296/aop.v2i9.83
https://doi.org/10.1111/sltb.12335
https://doi.org/10.1111/sltb.12335
https://doi.org/10.1016/S2215-0366(14)70222-6
https://doi.org/10.1016/S2215-0366(14)70222-6
https://doi.org/10.1080/15299732.2012.642760
https://doi.org/10.1080/15299732.2012.642760
https://doi.org/10.1016/j.comppsych.2018.12.009
https://doi.org/10.1016/j.comppsych.2018.12.009
https://doi.org/10.1016/j.psychres.2018.11.056
https://doi.org/10.1016/j.psychres.2018.11.056
https://doi.org/10.1097/NMD.0b013e31829829ab
https://doi.org/10.1097/NMD.0b013e31829829ab
https://doi.org/10.1177/1049731513503047
https://doi.org/10.1037/int0000037
https://doi.org/10.1080/07481180903142407
https://doi.org/10.1080/07481180903142407
https://doi.org/10.1080/13811118.2019.1661893
https://doi.org/10.1080/13811118.2019.1661893
https://doi.org/10.1002/cpp.2735

	An investigation of whether emotion regulation mediates the relationship between attachment insecurity and suicidal ideatio...
	1  INTRODUCTION
	2  METHOD
	2.1  Participants
	2.2  Procedure
	2.3  Measures
	2.3.1  Suicide ideation
	2.3.2  Attachment
	2.3.3  Emotion regulation
	2.3.4  Betrayal trauma
	2.3.5  Depression
	2.3.6  Hopelessness

	2.4  Statistical analysis

	3  RESULTS
	3.1  Sample characteristics
	3.2  Correlational analyses
	3.3  Moderated mediation analyses
	3.4  Comparison of means

	4  DISCUSSION
	5  LIMITATIONS
	6  FUTURE RESEARCH AND CLINICAL IMPLICATIONS
	7  CONCLUSION
	DATA AVAILABILITY STATEMENT

	REFERENCES


