ANZ JP

Viewpoint

Australian & New Zealand Journal of Psychiatry
2026, Vol. 60(3) 203209
DOI: 10.1177/00048674251413021

Beyond mental disorders: The role
of child maltreatment in childhood
suicidal behaviour
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Abstract

Suicide is one of the leading causes of death in children aged |4years and under in Australia, and child maltreatment is
consistently identified as an antecedent. Despite this, not enough is known about the pathways from child maltreatment
to suicidal behaviour, hampering prevention efforts. In this perspective, we examine the association between (1) various
types of childhood maltreatment, and (2) the presence of mental disorders, and subsequent suicidal behaviours in
children aged |4years and under. We present a conceptual model of childhood suicidal behaviours which incorporates
both direct and indirect mechanisms by which maltreatment (and other risk factors) exert an influence. Bodily intrusive
maltreatment, especially sexual and physical abuse, significantly increases the risk of suicidal behaviours in childhood.
Other forms of maltreatment, such as neglect and emotional abuse, may also contribute. While the presence of a mental
disorder is another prominent risk factor for suicidal behaviours in adolescents and adults, there is less evidence of
this association in childhood. Efforts to prevent child maltreatment can support suicide prevention efforts in children
and other age groups. In addition, screening for suicidal behaviours and targeted interventions should be prioritised for
populations at increased risk, particularly children with a history of maltreatment and their families.
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Suicide among young people is a
major global public health problem
(Ward et al.,, 2021). The death of a
child or adolescent by suicide has
profound consequences for family,
peers and the broader community
(Soto-Sanz et al,, 2019). One strong
predictor of suicidal behaviours
in children and adolescents is child-
hood maltreatment (Bruffaerts et al.,
2010; Castellvi et al,, 2017). In this

perspective, we argue that, in addi-
tion to the prevention of child mal-
treatment, there is an imperative to
address the sequelae of child mal-
treatment within broader efforts to
prevent  childhood  suicide. In
Australia, suicide is the leading cause
of death in children and young people
aged 5—17years (Australian Bureau of
Statistics, 2019). The burden is dis-
proportionately borne by Indigenous

Australians, among whom the suicide
rate is double that of their non-Indig-
enous peers (Australian Bureau of
Statistics, 2019). Despite the magni-
tude of this problem, many factors
associated with suicide remain poorly
understood (Ati et al., 2021), with
prediction models still close to
chance after more than 50years of
international research (Franklin et al.,
2017).
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The scale of child maltreatment in
Australia is substantial. The Australian
Child Maltreatment Study of 8500
people aged |6years and older found
that 39.6% of respondents reported
lifetime exposure to domestic vio-
lence, 32.0% reported experiences of
physical abuse, 30.9% emotional
abuse, 28.5% sexual abuse and 8.9%
reported experiences of neglect dur-
ing childhood (Mathews et al., 2023).
These rates are considerably higher
than the rate of young people under
I8years of age coming into contact
with the Australian child protection
system, which is currently recorded as
one in every 32 children (Australian
Institute of Health and Welfare, 2023).
This discrepancy suggests that many
of children who experience childhood
maltreatment do not come to the
attention of family support services or
welfare authorities, which represents
a missed opportunity to intervene
(Moore et al., 2015). Differing thresh-
olds between research measures and
child protection notifications, and dif-
ferences in definitions and measure-
ments (Baldwin et al, 2019) across
research and practice, may also con-
tribute to the differences reported.
Nonetheless, given the limited con-
cordance between individuals report-
ing retrospectively and prospectively,
these may also be different popula-
tions of people (Baldwin et al., 2019).

Suicidal behaviours
in those who have
experienced child
maltreatment

A 2020 global systematic review and
meta-analysis examined the associa-
tion between childhood maltreatment
and suicidal behaviours among
337,185 children and adolescents
(aged up to 24years) (Angelakis et al.,
2020). The authors reported that all
forms of childhood maltreatment
were associated with higher rates of
suicide attempts and that sexual,
physical and emotional abuse were
each associated with an increased risk

of suicidal ideation. However, the pre-
dominance of cross-sectional studies
in this meta-analysis presents limita-
tions, particularly in terms of causal
inference and susceptibility to selec-
tion and reporting bias inherent in this
study design. The Australian Child
Maltreatment Study (Lawrence et al.,
2023) also found that all forms of
childhood maltreatment — including
sexual, physical, and emotional abuse,
neglect, and exposure to domestic
violence — were associated with higher
rates of suicide attempts in the past
I2months relative to those who did
not experience child maltreatment.
However, the low response rate
(14%), likely recall bias, and cohort
effects (participants ranged in age
from 16 to over 65years) may influ-
ence prevalence estimates and limit
generalisations that can be made
(Haslam et al., 2023). A recent study
with university students across 18
countries (n=72,288) also found
childhood maltreatment elevated the
risk for adolescents and young adults’
suicidal thoughts and behaviour
(Mortier et al., 2025). These three
large-scale studies (Angelakis et al.,
2020; Lawrence et al., 2023; Mortier
et al., 2025) provide evidence that
individuals who have experienced
child maltreatment are at increased
risk of engaging in suicidal behaviours.
A further large multi-country study
(N=55,299) with a representative
sample aged léyears and older
(Bruffaerts et al., 2010), found that
physical abuse, sexual abuse and
neglect each increased the likelihood
of a retrospectively reported suicide
attempt in childhood (defined by the
authors as aged 4-12years) and also
in adolescence (aged |3—19years).
The authors also reported that the
influence of child maltreatment on
suicide attempts (but not ideation)
decreased in adulthood (Bruffaerts
etal,, 2010).

Although there is a substantial
body of research linking childhood
maltreatment to suicidal behaviours in
adolescence and adulthood, there
remains a significant gap in research

specifically examining this relationship
directly with children during child-
hood, with much of the knowledge
drawn from retrospective self-reports.
Research on adverse childhood expe-
riences — including maltreatment —
and suicide risk suggests that the
likelihood of suicide attempts during
childhood or adolescence stems from
the temporal proximity of these expe-
riences, the limited coping capacity of
some children to deal with these
stressors, and an inability to escape
these situations (Dube et al,, 2001).
Together with other research (Coelho
et al, 2016; Qi et al, 2014),
these findings suggest that although
experiencing childhood maltreatment
may be one of the leading behavioural
factors for suicide across all age
groups (Australian Institute of Health
Welfare, 2022), there may be differ-
ences in suicide behaviour risk profiles
across the lifespan.

Potential pathways
between maltreatment
and suicide

While the aetiology of suicidal behav-
iour in children remains poorly under-
stood (Soto-Sanz et al, 2019), two
possible pathways have been posited
to account for why children
(aged =< I4years) who have experi-
enced maltreatment may be at
increased risk of suicidal behaviours.
First, there may be a direct effect
related to the frequency and severity
of the child maltreatment (Thompson
et al.,, 2005). Some research has sug-
gested that the dose-response rela-
tionship between child maltreatment
and suicidal behaviours is stronger in
the short-term than the medium- or
long-term (Thompson et al, 2012),
and further influenced by the victim’s
age at the onset of the maltreatment
(Dunn et al., 2013), severity of abuse
and chronicity across developmental
periods (Thompson et al, 2005).
Other studies also support the
hypothesised  direct  relationship
between physical (Thompson et al,
2005) and sexual (Angelakis et al,
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Figure |I. Conceptual framework: Direct and indirect pathways to childhood suicidal behaviours.

2020; Enns et al., 2006) abuse victimi-
sation and subsequent suicidal idea-
tion, in addition to suicide attempts in
children and younger adolescents
(Enns et al., 2006). This proposition is
in keeping with a 2014 review of the
theoretical, clinical and research evi-
dence regarding the emergence of sui-
cidal thoughts by O’Connor and Nock
(2014), which suggested that the
strength of the association between
childhood adversities — including mal-
treatment — and suicidal behaviours
decreases with age.

Second, there is a hypothesised
pathway whereby childhood maltreat-
ment has an indirect effect on suicidal
behaviours via children’s identity for-
mation and the subsequent develop-
ment of mental health difficulties
(Bruffaerts et al., 2010; Thompson
et al.,, 2005). Violent and bodily intru-
sive maltreatment, such as physical
and sexual abuse, may be uniquely
related to suicidal behaviours, beyond
other childhood adversities (Bruffaerts
et al, 2010). It is hypothesised that
physical and sexual maltreatment

contributes to children developing a
negative relationship with their physi-
cal bodies, and problematic develop-
ment of their identity and psychological
integrity, which may lead to later men-
tal health difficulties, including suicidal
behaviours (Bruffaerts et al., 2010).
The presence of mental disorders
may also indirectly increase the risk of
suicidal behaviours. While it is well
established that child maltreatment
increases the risk of developing a
mental disorder over the lifespan
(Negriff, 2020), there is ongoing
debate regarding the extent to which
the association between child mal-
treatment and suicidal behaviours are
mediated by the presence of
mental disorders (O’Connor and
Nock, 2014), particularly in child-
hood. Bruffaerts et al. (2010) argue
that the presence of childhood mal-
treatment (particularly intrusive and/
or violent forms) is a stronger pre-
dictor of the onset and persistence
of suicidal behaviours than the pres-
ence of a mental disorder. A study of
740 8-year-old children who had

experienced maltreatment similarly
reported that children’s experiences
of maltreatment was a key risk factor
in the development of suicidal idea-
tion, although current child mental
health functioning mediated the
effects of the  maltreatment
(Thompson et al., 2005). These find-
ings — of a potential direct relationship
between violent and intrusive forms
of maltreatment and suicidal behav-
iours, and an indirect relationship
between other forms of abuse (e.g.
neglect, emotional abuse) via the
presence of a mental disorder — have
also been substantiated in older popu-
lations (aged |5—69years) (Sachs-
Ericsson et al., 2017).

Figure | provides a conceptual
understanding of childhood suicidal
behaviours which incorporates both
direct and indirect mechanisms by
which maltreatment (and other risk
factors) are related to suicide.

When accounting for these
multifarious outcomes related to
child maltreatment, several factors —
including the age of onset, persistence,
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poly-victimisation and severity of mal-
treatment — may all contribute to sub-
sequent suicidal behaviours (Bruffaerts
et al,, 2010; Thompson et al,, 2005).
These findings align with theories of
suicidal behaviours informed by diath-
esis-stress processes, whereby early
life vulnerabilities stemming from
genetic and environmental factors
interact with the stress resulting
directly from maltreatment, leading to
dysregulation in the hypothalamic—
pituitary—adrenal axis, and may
directly and indirectly contribute to
subsequent  suicidal behaviours
(Bruffaerts et al., 2010; Castellvi et al.,
2017; O’Connor and Nock, 2014).
Furthermore, maltreatment disrupts
normative developmental processes,
and a range of potential mechanisms
— including cognitive, psychological,
interpersonal and biological factors —
are likely to act as mediators or mod-
erators throughout children’s
development. However, there has
been limited investigation and little
consensus regarding these mecha-
nisms (Duprey et al., 2023).

There are several potential mecha-

nistic pathways linking childhood
maltreatment to suicidal behaviour
in children that require further

investigation. Understanding the influ-
ence of genetics and environment,
viewed through a developmental
lens (Cicchetti, 2016), is crucial to
understanding suicidal behaviours in
children. Key pathways between
maltreatment and suicide warranting
further investigation include neuro-
biological and epigenetic changes, dys-
regulation of stress response systems,
disruptions in the attachment process
and the development of maladaptive
cognitions.

There is growing evidence that the
timing of maltreatment exposure is
critical, as experiences during sensi-
tive developmental periods can lead
to enduring brain changes which, in
turn, can shape behavioural responses
(Campbell, 2022). Maltreatment-
related neurobiological adaptations
may serve a protective function at one
developmental phase, although later

can become maladaptive as children
progress through subsequent devel-
opmental stages (Teicher and Samson,
2016). An important area for further
research is understanding how mal-
treatment alters neurobiological sys-
tems involved in threat detection and
reward processing (Teicher and
Samson, 2016), as these changes are
implicated in suicidal behaviours
(Campbell, 2022). Dysregulated stress
responses also appear closely related

with suicidal behaviour. Oquendo
et al. (2014) argues that the
corticotropin-releasing  hormone/

hypothalamic—pituitary—adrenal  axis
(CRH-HPA) system plays a key role in
suicide vulnerability. This aligns with
Bruffaerts et al. (2010), who suggest
intrusive  childhood maltreatment
amplifies HPA axis sensitivity, increas-
ing children’s vulnerability to suicidal
behaviours. Early adversity may also
trigger epigenetic and inflammatory
changes that further compound risk
for suicidal behaviours (Baldini et al.,
2025; Brodsky, 2016), although fur-
ther research is required in child
populations (Kim et al., 2014).
Maltreated children often experi-
ence disruptions to the development
of secure attachments with their car-
egivers (Baer and Martinez, 2006),
leading to difficulties in emotion regu-
lation, coping mechanisms and inter-
personal relationships (Szeifert et al.,
2025). Non-secure attachment has
been found to directly affect suicidal
behaviour in children, and it has been
posited that insecure attachment with
caregivers also flows on to children’s
relationships with others, including
peers (Silva Filho et al., 2023). This, in
turn, may contribute to thwarted
belongingness and disconnection from
others (Handley et al., 2019). This
aligns with Joiner’s (2005) Inter-
personal-Psychological Theory of
Suicidal Behaviour. In keeping with this
theory, experiencing violence and/or
witnessing  violence  perpetrated
against others may also increase an
individual’s capability for suicide
(Handley et al, 2019). Thompson
et al. (2005) similarly found that

experiencing or witnessing violence
was a key risk factor in the develop-
ment of suicidal ideation. Maltreatment
can foster maladaptive cognitive sche-
mas such as self-blame, worthlessness
and hopelessness, as well as impairing
emotional and affect regulation (Yigit
et al., 2021), which may contribute to
suicidal behaviour (Szeifert et al,
2025). There may also be some
gender differences in how children
process and understand their mal-
treatment experiences (Toth and
Cicchetti, 2013) and, to date, limited
research has sought to explore
this. Together, these findings highlight
the importance of incorporating bio-
markers  alongside  psychosocial
assessment in  future research
(Johnston et al., 2022), particularly in
longitudinal designs across key devel-
opmental periods (Cicchetti, 2016).

Implications

Efforts to improve the prediction of
suicide have not reduced the number
of children and adolescents dying by
suicide (Glenn and Nock, 2014). In
Australia, it is estimated that child-
hood maltreatment accounts for
approximately 41% of suicide attempts
across the lifespan (Grummitt et al,,
2024). Given the strong link between
childhood maltreatment and suicide
risk, effective suicide prevention
efforts must include strategies to
address childhood maltreatment. It
has been posited that effective inter-
ventions to prevent child sexual abuse
could reduce suicide attempts in
young people aged [2-26years by
14.3% (Castellvi et al., 2017) (popula-
tion attributable risk estimate based
on a meta-analysis of 34 studies). A
comprehensive, multi-tiered approach
is essential, combining universal, tar-
geted and indicated interventions to
prevent and respond to child mal-
treatment. Given the widespread
occurrence of child maltreatment and
its well-documented physical and psy-
chological health risks, including men-
tal disorders and suicidal behaviours
(Baldwin et al, 2023), universal
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approaches to preventing maltreat-
ment would likely improve population
health outcomes (Lawrence et al,
2023). These universal approaches
encompass the provision of early sup-
port to families before difficulties (or
maltreatment) occurs, as well as inter-
ventions aimed at reducing childhood
maltreatment (Branco et al., 2022;
Sahle et al., 2022). Evidence indicates
that universal parenting programmes
can effectively prevent and reduce
child maltreatment, as well as
strengthen positive parenting (Branco
et al., 2022; Coore Desai et al., 2017).
Emerging evidence suggests that sys-
temic change may be occurring as a
result of public health initiatives, with
the Australian Child Maltreatment
Study reporting a decrease in reports
of physical and sexual abuse among
younger individuals in the study
cohort (aged |6—24years) in compari-
son to older age group cohorts,
potentially reflecting the increased
awareness and education in the com-
munity (Mathews et al, 2023).
Furthermore, given (a) the propor-
tion of the population affected and (b)
the knowledge that a large proportion
of children experiencing maltreatment
will not come to the awareness of
child protection agencies, universal
interventions to strengthen children’s
coping mechanisms and emotional
regulation will also likely be of benefit
(Lawrence et al., 2023). Carpendale
et al’s (2025) study of Australian year
6 students (n=18,643) demonstrated
that the universal implementation of
evidence-based social-emotional
learning programmes that incorporate
opportunities for skill instruction and
practice significantly promotes chil-
dren’s socio-emotional functioning
and overall well-being.

Furthermore, targeted interven-
tions should be prioritised for popula-
tions at increased risk, particularly
children with a history of maltreat-
ment and their families. Screening for
suicidal behaviours is crucial in chil-
dren with identified mental health
issues (Kovess-Masfety et al, 2015)
and those who have experienced child

maltreatment (O’Hare et al., 2023). It
can be difficult to identify in real-time
children who are being maltreated;
therefore, screening for suicidal
behaviours should occur when there
is the presence of other risk factors
for childhood maltreatment, for
example, special healthcare needs or
disabilities, family poverty, parental
mental health disorder, parental sub-
stance use disorder and/or parental
intimate partner violence (Austin
et al, 2020). Child maltreatment is
likely to indicate the presence of
other challenges for families (e.g.
parenting stress and dysfunction,
social isolation and intergenerational
maltreatment experiences; Brown
et al.,, 1999); as such, addressing child
and parent mental disorders, and
social disadvantage, and enhancing
family well-being is a vital component
of any effective intervention.

Tertiary  clinical  implications
include a focus on suicide prevention
and intervention for children who
have  experienced maltreatment.
Clinicians utilising trauma-informed
care approaches could target identity
formation and mental illness to ame-
liorate the effects of maltreatment,
thereby preventing suicidal behaviours
for some children and young people
(Angelakis et al., 2020). Receiving care
from a clinician has also been found to
be a protective factor for suicidal
behaviours among children who have
experienced sexual abuse (Angelakis
et al., 2020).

Future research requires longitudi-
nal study designs (Enns et al., 2006)
that elucidate the link between the
types of child maltreatment and differ-
ential suicidal outcomes (Angelakis
et al., 2020), particularly the potential
mechanisms involved. An improved
understanding of how children transi-
tion from suicidal ideation to planning
and then attempt is also urgently
needed. An important research ques-
tion relates to understanding the role
of the timing, severity and chronicity
of maltreatment on the onset, persis-
tence and transition of suicidal behav-
iours across the lifespan. The

triangulation of data from multiple
sources, where possible, will offer
more comprehensive estimates and
understandings (Bull et al., 2025). It is
imperative that we improve our
understanding of the various drivers
of child maltreatment and enhance
our efforts to reduce the prevalence
in the community. Preventing child-
hood maltreatment may represent
one of the most effective early inter-
ventions for reducing suicide risk.
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