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Abstract

Background: Child abuse is defined as any act or omission which causes physical or psychological harassment and lasting effects
on children. Injuries resulting from child abuse are widespread, and this trauma can lead to psychological problems in adulthood.
Obijective: The aim of this study was to investigate the correlation between a history of child abuse and suicide attempts.
Methods: In this case-control and retrospective study, patients admitted in 2016 to the toxicity emergency center in Yazd city, Iran,
with symptoms of attempted suicide and patients of other conditions were recruited. Participants in the control and case groups
were matched for age, gender, marital status, and place of residence. Each patient was given a questionnaire to collect information
on demographics, history of suicide attempt or suicide in other members of the family, and history of child abuse (self-report scale)
which investigated five aspects of childhood abuse (sexual, physical, neglect, lack of nutrition, and emotional neglect).

Results: The chi-square test and t test were used in the analysis. Mean severity rates of physical, sexual, neglect, nutrition, and
emotional child abuse were 8.49, 6.42, 10.4, 6.43, and 9.62, respectively, for the case group and 7.89, 5.52, 7.88, 5.92, and 8.52,
respectively, for the control group.

Conclusion: Statistical analysis revealed that except for nutritional abuse cases, the incidence rates of all other aspects of child
abuse were significantly higher among cases than in the control group. The results of this study showed that a history of child abuse,

especially sexual and emotional types, are correlated with the incidence of attempted suicide.
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1. Background
Child abuse is defined as any act or omission which
causes physical or psychological harassment and has
lasting effects on children.! There are 5 aspects of child
abuse, physical, emotional, and sexual abuse, neglect, and
exploitation of children.! Injuries and consequences of
child abuse are widespread, and severe behavioral disorders
resulting from such continuing harassment can be major
depression, posttraumatic stress disorder, and also suicide
attempts.” Every year, one million people attempt or die
from suicide.® There are 10-20 times more suicide attempts
than completed suicide.>* Iran is ranked 58th globally
for suicide?; approximately 9 out of every 100000 people
attempt suicide.**

Risk factors for suicide include old age, marital status,
employment, interpersonal relationships, family history
(chaotic, conflict), and chronic physical and/or mental

disorders.’

In 2014, Miller et al studied adolescents in the United
States and concluded that depression was a mediator of
the relationship between childhood abuse and suicidal
thoughts.” In 2016, Daray et al found a significant and
positive correlation between child sexual abuse and suicide
attempts in young women.® In 2016, Martin et al studied
the relationship between child abuse and suicide attempts
in adulthood in Canada. Their results indicated that child
abuse increases the risk of future suicide attempt to 1.77
times more, regardless of other factors.” Also in 2016,
Fuller-Thomson et al investigated the correlation between
different types of child abuse and attempted suicide in
adulthood in Canada. It was found that the risk of suicide
in child victims of emotional abuse, sexual abuse, and
parental violence was 3.29, 4.42, and 2.52, respectively.”

An often ignored factor in the emergence of
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psychological problems in adolescence and adulthood is
the history of childhood abuse. Less attention has been
paid to studies related to suicide. There are also many
families and patients who do not express having thoughts
of suicide in psychiatric interviews and consultations.
In many countries, Iran in particular, religious beliefs
pronounce those who commit suicide as condemned; thus,
no studies have investigated the effect of child abuse on
this phenomenon in such countries.'

2. Objective
The current study investigated the correlation between a
history of childhood abuse and attempted suicide in Iran.

3. Methods

This research was a descriptive, retrospective, case-control

study. Patients presenting to toxicity units in all hospitals of

Yazd city, Iran, from March 2016 to July 2016 were selected

for the sample. A non-random sampling method was used,

and participants were chosen from among patients who

came to the hospital toxicity unit and met the inclusion

criteria for this study. Patients who had attempted suicide

were placed in the case group (n=100); others referring

for other causes were placed in the control group (n=100).

Consent to participate was obtained from all participants,

and participants were assured that their information would

be kept confidential.

Inclusion criteria for the case group comprised:

1. Poisoning with the intent of committing suicide;

2. Suicide attempt confirmed by an emergency medicine
specialist;

3. Age between 14-80 years.

Exclusion criteria consisted of:

1. Attempted suicide by methods other than poisoning
or poisoning with non-suicidal intention;

2. No willingness to participate in the study.

Control group participants were matched to case group
participants by age, gender, marital status, and place
of residency. The demographic questionnaire included
questions on age, gender, socioeconomic status, marital
status, place of residence, and family history of suicide. The
child-abuse questionnaire (self-report scale) examined
the following 4 aspects of child abuse: (1) physical abuse:
intentional use of physical force against the child that results
in - or has a high likelihood of resulting in — harm for the
child’s health, survival, development, or dignity, including
hitting, beating, kicking, shaking, biting, strangling,
scalding, burning, poisoning, and suffocating; (2) sexual
abuse: child abuse in which an adult or older adolescent
abuses a child for sexual stimulation; (3) emotional (or
psychological) abuse: the production of psychological
and social defects in the growth of a child as a result of
behavior, such as loud yelling, coarse and rude attitude,
inattention, harsh criticism, and denigration of the child’s
personality; and (4) neglect: the failure of a parent or other
person responsible for the child to provide the necessary
food, clothing, shelter, medical care, or supervision to the

degree that the childs health, safety, or well-being may
be threatened with harm.12 This questionnaire had 25
questions that evaluated the different aspects of child abuse
using a Likert- type response range from very low to very
high. The Persian version of this test for which validity and
reliability have been previously demonstrated was used;
Cronbach’s a for the child abuse questionnaire were 0.69
for physical abuse, 0.72 for sexual abuse, 0.7 for neglect,
and 0.82 for nourishment; for total child abuse, it was 0.8.

The data from the questionnaires was entered into SPSS
20 software and analyzed by chi-square, ¢ test, and Fisher
exact tests; the level of significance was set at 0.05.

4. Results

The average age (mean + SD) of participants in the case
group was 28.82+12.68; maximum age was 80 and
minimum age was 14 years. The average age for the control
group was 30.71£9.73; maximum and minimum ages
were 58 and 14 years, respectively.

There were 42 males (42%) and 58 females (58%) in the
case group and 41 males (41%) and 59 females (59%) in
the control group. The results showed that there was no
significant difference between these two groups in gender
(P=0.866). The results showed that among the participants
in the case group, 48 were single (48%) and 52 were married
(51%). In the control group, 45 (45%) patients were single
and 55 (55%) were married. The chi-square test showed
no significant difference in marital status between the two
groups (P=0.669). The location survey among participants
showed that 93 (93.9%) patients in the case group lived in
a city and 7 (6.1%) were from rural areas. In the control
group, 96 patients (96%) were from a city, 2 (2%) were from
avillage, and 2 (2%) were from the countryside. There was
no significant difference between the two groups in place
of residence (P=0.132). The data further showed that 48
(48%) patients in the case group had a poor economic
status, 42 (42%) had a moderate economic status, and 10
(10%) patients had a good economic status. In the control
group, 25 (25%), 65 (65%), and 10 (10%) participants had
a poor, average, and good economic situation, respectively.
The difference seen between the two groups in terms of
economic parameters was significant (P<0.001; Table 1).

The data for the case group showed that 11 patients had a
history of self-attempt suicide and 9 patients had a history
of suicidal attempts in their family. There was no history
of suicidal attempts in the patients or their families in the
control group. A significant difference was seen between
the case and control groups in this parameter (P=0.001
and P=0.003, respectively) (Table 1).

The data showed that the rates of severity of physical,
sexual, neglect, malnourishment, and emotional child
abuse were 8.49, 6.42, 10.43, 6.43, and 9.62, respectively,
in the case group and 7.89, 5.52, 7.88, 5.92, and 8.52,
respectively, in the control group. Analytical statistics of
this study revealed significant differences between the two
groups in all aspects of child abuse except nourishment

(Table 2).
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Table 1. Demographic Characteristics in Patients of Case and Control Groups

Case (n=100) Control (n=100) P value

Age (y)
Range 14-80 14-58 0.866
Mean + SD 28.82+12.68 30.71+9.73 0.866
Male, No. (%) 42 (42.0) 41 (41.0)
Marital status, No. (%)
Single 48 (48.0) 45 (45.0) 0.669
Married 52 (52.0) 55 (55.0) 0.669
Locations live, No. (%)
City 93 (93.0) 96 (96.0) 0.132
Rural area 7 (7.0) 4 (4.0) 0.132
Economic situation, No. (%)
Poor 48 (48.0) 25 (25.0) <0.001
Moderate 42 (42.0) 65 (65.0) <0.001
Good 10 (10.0) 10 (10.0)
Suicide history, No. (%)
Self-attempt 11 (11.0) 0(0.0) 0.001
Attempt of family member 9 (9.0) 0 (0.0) 0.003

Table 2. Frequency of Child Abuse in Patients of Case and Control Groups

Groups

Child abuse aspects P value

Case (n=100) Control (n=100)
Physical, Mean + SD 8.49+2.01 7.89+1.94 0.033
(Range) (5-15) (5-13) :
Sexual, Mean + SD 6.42+1.4 5.52+1.39 <0.001
(Range) (5-11) (5-13) :
Neglect, Mean + SD 10.43+2.69 7.88+2.4 <0.001
(Range) (5-18) (5-16)
Malnourishment, Mean + SD 6.43+1.9 5.92+2.14 0.077
(Range) (5-13) (5-17) '
Emotional, Mean + SD 9.62+2.91 8.52+2.72 0.006
(Range) (5-20) (5-17) ’
Overall — Mean + SD 41.39+7.24 35.73+8.17 <0.001
(Range) (27-64) (27-70) ’

5. Discussion

The aim of this study was to investigate the relationship
between a history of child abuse and suicide. The results
implied that a history of child abuse, especially sexual and
emotional types, are correlated with incidence of future
suicide attempts.

The data showed that 11 patients and 9 members of
patients’ families in the case group had a history of attempted
suicide. There were no previous suicide attempts in the
control group. There was a significant difference between
these two groups in terms of suicide history in patients and
their families (P=0.001 and P=0.003, respectively).

A comprehensive study of the intensity of physical,
sexual, neglect, malnourishment, and emotional child
abuse revealed rates of 8.49, 6.42, 10.43, 6.43, and 9.62,
respectively, in the case group and 7.89, 5.52, 7.88, 5.92,
and 8.52, respectively, in the control group.

The results of this study are consistent with those of
Fanning, Marin, and Daray®*"® The present results are

congruent with those of Fanning et al, who studied child
abuse and suicidal behavior in 2014 in the United States.
In this study, people who had a history of child abuse had a
higher number of suicide attempts than others."

In 2016, Daray et al investigated the correlation between
child sexual abuse and suicide attempts in the lives of
young women in Argentina. Their results showed a
significant and positive correlation between sexual abuse
and suicide attempts in young women.® This result is in
agreement with the current result that showed that the
correlation between sexual abuse and suicide is greater in
women. Suicidal thoughts and attempts are more common
in women who have been sexually abused, because these
women have usually suffered sexual violence in addition
to the abuse. Two thirds of women who have been sexually
abused in childhood are likely to be sexual assaulted in their
adulthood. These girls ran away from home after being
abused and are, therefore, more vulnerable. Moreover,
such women psychologically need to be harassed and to
increase their feelings of worthlessness.**

In 2016 in Canada, Martin et al studied the relationship
between child abuse and adulthood suicide attempts.
Their results indicated that child abuse increased the risk
of suicide attempt up to 1.77 more than other groups.’
This result is consistent with the findings of the present
study that emotional abuse, sexual abuse, and neglect were
higher in the case group than the other aspects of child
abuse.

It seems depression is the intermediate parameter of child
abuse and incidence of suicide. Miller and Sigfusdottir
also achieved these results.”"” Sigfusdottir et al conducted
a study on 9805 students aged 16-19 in Iceland in 2004.
Based on their results, they concluded that there was a
correlation between depression, anger, aggression, sexual
abuse in families and suicide attempts.” This result was
consistent with the present study. The above-mentioned
studies showed that some victims of child sexual abuse
turn their anger and aggression inward toward themselves
and caused damage to themselves. This demonstrates the
relationship between childhood sexual abuse, adult sexual
dysfunction and impotency, depression, suicidal thoughts
and eventual suicide attempts.'®

Miller et al studied American adolescents and concluded
that depression is partially a mediating factor between
abuse in childhood and suicidal thoughts.”

6. Conclusion

The results of the current study revealed the relationship
between a history of child abuse and future incident of
suicide attempt, which is commonly seen in victims of
emotional or sexual abuse. Abuse in childhood, especial
sexual, is associated with attempts at suicide.
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