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The Relationship Between Adult
Attachment and Suicidal
Thoughts and Behaviors: A
Systematic Review
Tiago C. Zortea , Cindy M. Gray , and
Rory C. O’Connor

We aimed to (1) determine the extent of the relationship between attach-
ment and suicidal thoughts and behaviors (STB), (2) investigate whether
any gender differences exist, and (3) conduct a theoretical synthesis of the
included studies. A systematic search of the databases Web of Science;
EBSCO Host Medical and Psychology-related resources, which includes
CINAHL, Health Source: Nursing/Academic Edition, Psychology and
Behavioral Sciences Collection, and PsycINFO; and EMBASE was con-
ducted, with 52 studies meeting the inclusion criteria. While secure
attachment acts as protective factor, insecure attachment orientations
appear to be vulnerability factors compromising an individual’s capacity to
cope with relationship issues, increasing suicide risk. There is insufficient
evidence about gender differences. The theoretical synthesis suggests that
attachment, interacting with other psychological traits in response to nega-
tive life events, acts as a vulnerability or protective factor for STB.
Implications for treatment are also discussed.

Keywords attachment, attachment theory, suicide, systematic review, suicidal ideation,
relationships

INTRODUCTION

Globally, suicide is one of the three lead-
ing causes of death among people aged
15–44 years, and the second leading cause
of death among young people aged
15–29 years (World Health Organization,
2014). There have been many advances in
understanding which factors are associated
with people’s vulnerability to suicidal
thoughts and behaviors (Hawton,

Saunders, & O’Connor, 2012; O’Connor
& Nock, 2014; Turecki & Brent, 2016),
including those related to family experien-
ces (Brent et al., 1993; Cero & Sifers,
2013; Fergusson & Lynskey, 1995).
Suicidal thoughts and behaviors (STB) is an
umbrella term to describe suicide-related
thoughts or ideation (including casual,
transient, passive, active, and persistent
thinking) and suicide-related behaviors—
acts with some degree of suicidal intent,
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including suicide attempts with and with-
out injuries (Silverman, Berman, Sanddal,
O’Carroll, & Joiner, 2007).

STB affects people of all ages, ethnic-
ities, sexual orientation, and genders,
although the overwhelming majority of
suicide deaths are by men (World Health
Organization, 2014). Although most stud-
ies on STB focus on the role of risk factors
(Franklin et al., 2017), another approach
to improving knowledge and prevention of
suicide is by understanding better the
motivations for suicide attempts (Klonsky,
May, & Saffer, 2016), as well as how psy-
chological and contextual variables interact
to develop vulnerability for STB. Recent
research has suggested that key elements
associated with developmental vulnerabil-
ity for STB are having been exposed to
adverse childhood experiences (Cleare
et al., 2018), harmful parenting (Cero &
Sifers, 2013), and early disrupted attach-
ment relationships (Fergusson, Woodward,
& Horwood, 2000). Although several
researchers have proposed a range of theor-
etical frameworks to understand the eti-
ology of STB (Barzilay & Apter, 2014),
Adam (1994) was the first author to sug-
gest a developmental model where the
attachment system plays a central role in
the emergence of suicidal behavior.
According to this model (Adam, 1994),
early adverse parenting experiences and
other childhood negative experiences could
lead to the development of insecure attach-
ments which could act as a psychological
vulnerability factor for suicide risk later in
life. Adam’s model was based on Bowlby
and Ainsworth’s work which suggests a
permanent effect of early attachment expe-
riences (Ainsworth & Bowlby, 1991).

Through observational and experi-
mental studies, Mary Ainsworth et al.
(Ainsworth, Blehar, Waters, & Wall,
1978; Bretherton, 1992) proposed that the

attachment system functioned through dif-
ferent orientations (i.e., attachment styles
or attachment patterns), which reflects the
way internal working models of the self
and others work. A secure attachment
orientation is characterized by a self-
perception of worthiness (lovability)
connected with an expectation that other
people are generally accepting and respon-
sive. Insecure attachment may develop dif-
ferent orientations, anxious or avoidant,
characterizing specific ways of emotional
bonding with attachment figures (mothers
or the closest carers in infanthood, or
partner and intimate relationships in adult-
hood). In general, anxious attachment
(also known as preoccupied or ambivalent
attachment) is characterized by an amal-
gamation of a sense of unworthiness (un-
lovability) and a positive appraisal of
others, which leads the person to struggle
for self-acceptance by gaining the accept-
ance of valued others. Finally, an avoidant
attachment orientation includes behaviors
that aim to produce and keep autonomy,
control, and independence in their
relationships, using “distancing” and
“detaching” coping strategies, avoiding
intimacy and emotional involvement. This
is a result of having a negative view of their
attachment figures and a negative view
of the self (for those who present
higher levels of attachment anxiety and
attachment avoidance, “fearful-avoidant”
or “disorganized”’ attachment patterns) or
a negative view of their attachment figures
and combined with positive view of the
self (also known as “dismissive-avoidant”
patterns) (Mikulincer & Shaver, 2008,
2016a; Simpson & Rholes, 2012).

In trying to understand the role of
attachment in STB, it is important to con-
sider how attachment is assessed. Due to
the conceptual diversity within attachment
theory, several authors have developed
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different methods to measure adult attach-
ment, including interviews and self-report
measures (Ravitz, Maunder, Hunter,
Sthankiya, & Lancee, 2010). These instru-
ments are either based on typological
approaches of attachment, which conceptu-
alize secure, anxious, and avoidant relation-
ships as categories (patterns or styles), or on
dimensional approaches, which operation-
alize attachment across dimensions (levels)
of anxiety and avoidance attachment.
Although a typological approach seems to
be useful in clinical settings (Ravitz et al.,
2010), it has been criticized for losing indi-
vidual variability, having poor reliability
and validity properties, and lacking statis-
tical power and precision. These measure-
ment issues have been argued to be solved
through dimensional approaches of assess-
ing attachment orientations (Fraley,
Heffernan, Vicary, & Brumbaugh, 2011;
Fraley, Waller, & Brennan, 2000; Sibley,
Fischer, & Liu, 2005).

Although Adam’s (1994) theoretical
framework suggests the existence of a rela-
tionship between attachment and STB, the
nature of this relationship is still unclear,
as is whether insecure attachment orienta-
tions (anxiety and avoidance) are specific-
ally more associated with suicidal thoughts
and/or suicidal attempts. Similarly, Adam’s
model does not propose distinct psycho-
logical and contextual factors related to
attachment that could differentiate those
who experience suicidal thoughts from
people who attempt suicide.

Recent reviews have endeavored to
summarize the available evidence between
attachment and STB (Miniati, Callari, &
Pini, 2017), and attachment and self-
injurious behaviors (Wrath & Adams,
2018). Although the key message of the
review by Miniati et al. (2017) is that inse-
cure attachment style is associated with
increased suicide risk, their review was not

systematically conducted. Wrath and
Adams’s (2018) review was systematic but
its inclusion criteria were stricter, yielding
only 17 studies in the final synthesis. For
example, the latter review did not include
studies assessing suicidal ideation. The pre-
sent review not only extends the aims of
the aforementioned reviews, but it also
addresses some of methodological limita-
tions of these reviews focusing on studies of
STB (excluding non-suicidal self-injury
and non-suicidal self-harm). In summary,
the aims of this systematic review are to (1)
investigate the extent of the relationship
between attachment orientations and STB,
including exploring potential mediators
and moderators of the attachment and STB
relationship, (2) investigate whether the
relationship between attachment and STB
is similar for men and women, and (3) pro-
vide a theoretical synthesis of the results
presented by the included studies.

METHOD

Information Sources

A literature search was conducted
using the following psychological and
medical databases: Web of Science (all
years, 1900–2017); EBSCO Host Medical
and Psychology–related resources (all years,
1934–2017, which includes CINAHL,
Health Source: Nursing/Academic
Edition, Psychology and Behavioral
Sciences Collection, and PsycINFO); and
EMBASE (all years: 1946–2017).

Search (Full Electronic Strategy)

The search was conducted on March
6, 2017, with no date restriction. Keyword
searches using the terms Attachment AND
Suicid� were employed, which generated
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2,389 records (1,003 after duplicates were
eliminated). The search was refined by
document types (articles) and languages
(English; Figure 1).

Eligibility Criteria

Given that there were only 1,003
records, we took the decision to read all
abstracts to determine whether they met
the following inclusion criteria:

1. The study should be an empir-
ical article.

2. The study should report a rela-
tionship between attachment and
suicidal ideation or behavior.

3. The study should assess general
attachment or attachment
to parents.

4. The study should measure
adults’ or adolescents’ percep-
tions of attachment or attach-
ment patterns.

Initial Search
N = 2,389

—————————————---------————--

Web of Science................. N = 889
EBSCOhost....................... N = 1014 
EMBASE............................ N = 486

Abstracts Read
N = 1,003

Deduplicate Records
N = 1,386

Initial Full-Text 
Review
N = 267

Included Studies
N = 52

Not matching criteria
N= 736

67: criterion (i)
577: criterion (ii)
07: criterion (iii)
13: criterion (iv)
07: criterion (v)
16: criterion (vi)
49 duplicated 
manually removed.

Not matching criteria
N = 215

32: criterion (i)
127: criterion (ii)
26: criterion (iii)
11: criterion (iv)
09: criterion (v)
07: criterion (vi)
03: criterion (vii)
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FIGURE 1. Flow chart of the selection process.
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5. The study should be written
in English.

6. The study should not be a single
case study.

7. The study should not be a quali-
tative study.

Data Extraction and Quality Assessment

A data-extraction sheet was completed
for each article with relevant information
for this systematic review (e.g., article iden-
tification, methodological aspects, main
results, and authors’ interpretation of their
data). After data extraction, all selected
studies were assessed for methodological
quality using a 9-item index based on
O’Connor, Ferguson, Green, O’Carroll and
O’Connor’s (2016) quality assessment tool.
Total scores were computed ranging from
0–13, meaning that a lower score is indica-
tive of a higher probability of methodo-
logical bias. Classifications of quality were
set as follows: 0–2¼ very low quality,
3–4¼ low quality, 5–7¼ reasonable/medium
quality, 8–10¼ good quality, and ¼ 11–13
excellent/very good quality. The detailed qual-
ity-assessment tool can be found in the in
the Supplementary material (Table A). The
checklist of items to include when reporting
a systematic review or meta-analysis (Moher
et al., 2009) was completed and can be
found in the Supplementary material avail-
able (Table B).

Data Analysis and Synthesis

A narrative synthesis was conducted.
The studies were grouped according to
study design. An appraisal of authors’
interpretations of their data was also con-
ducted to identify psychological themes
across the studies and compare these with
predominant models of suicidal behavior.
These models are the interpersonal theory

of suicide (IPT; Joiner, 2005), the inte-
grated motivational-volitional model of
suicidal behavior (IMV; O’Connor, 2011;
O’Connor & Kirtley, 2018), the three-step
theory (3ST, Klonsky & May, 2015), and
the developmental model of suicidal
behavior and attachment (Adam, 1994).

The first three contemporary models
of suicidal behavior, known as ideation-to-
action frameworks, propose that the factors
associated with suicidal ideation (SI) are
distinct from those association with suicide
attempts (SA). The IPT suggests that the
combination of perceived burdensomeness
and thwarted belongingness leads to sui-
cidal thinking but the presence of acquired
capability (e.g., fearlessness of death) is the
key factor that distinguishes SI from SA.
On the other hand, the IMV model sug-
gests that defeat and entrapment are the
main psychological factors that lead to SI,
in which entrapment mediates the defeat-
SI relationship. A range of volitional mod-
erators, however, are hypothesized to
differentiate between SI and SA. Finally,
the 3ST suggests that SI arises from the
combination of pain and hopelessness, and
the SI-SA transition is facilitated by disposi-
tional, acquired, and practical contributors
to the capability for SA. Although none of
the three new theories includes attachment
explicitly, Adam’s model (1994) suggests
that attachment may act as a vulnerability
or background variable acting as a general
contributor to the development of STB.

RESULTS

Descriptive Overview of the Selected
Studies, Quality Assessment, and Sample

Characteristics

Of the 1,003 records identified, 52
were included in the systematic review
(see Figure 1): 35 of the studies were

Adult Attachment and Suicidal Thoughts and Behaviors

42 VOLUME 25 � NUMBER 1 � 2021

https://doi.org/10.1080/13811118.2019.1661893
https://doi.org/10.1080/13811118.2019.1661893


cross-sectional, 12 were prospective, three
were case-control, one was a randomized
controlled trial, and one used mixed meth-
ods (quantitative and qualitative analyses).
Twenty-six (50%) were conducted in the
United States; six in Canada; four in the
United Kingdom; three in Portugal; two
each in France, New Zealand, Turkey, and
Italy; and one each in Israel, Iran, South
Africa, South Korea, and Finland.

Although study quality varied, most
studies were classified as reasonable/
medium. The majority of the studies
employed a cross-sectional design; there-
fore, it is not possible to comment about
causality. The assessment of attachment
and STB across the studies was heteroge-
neous, as the instruments were quite
diverse (e.g., validated and non-validated
self-report scales, interviews, single item/
question, hospital admissions/records;
references of the measures employed by
the studies cited in Tables 1–3 can be
found in the Supplemental material).
Although most studies (n¼ 43) employed
validated measures of adult attachment,
only eight out of the 52 studies assessed
the construct via clinical/research inter-
views. For the assessment of STB, 33 stud-
ies used self-administered measures and 19
employed interviews. Furthermore, 19
studies assessed STB through a non-vali-
dated scale or a single item/question; 10
used registers from hospital admission for
suicide attempt or items from a validated
diagnostic rating scale; and 23 assessed
STB via clinical interview or a full vali-
dated scale.

There were 46,476 participants in the
52 studies (21,777 males and 24,689
females). The mean age was 25.1 years old
(SD¼ 11.8) and 74% of participants
(n¼ 34,412) were from the United States.
Of the participants, 4,752 reported sui-
cidal ideation or a suicide attempt and

25,893 did not report any STB. Fourteen
studies did not provide details of the num-
ber of suicidal and non-suicidal partici-
pants. Two-thirds of participants (66.5%)
were recruited from the general popula-
tion, 16.1% were university students,
7.3% were clinical patients (inpatients,
outpatients, and people looking for treat-
ment or admitted to the hospital), 4.3%
were a mix of clinical patients and partici-
pants from the general population, and
5.7% were participants from specific pop-
ulations (those who are homeless, war vet-
erans, or immigrants’ children). In 24
studies, those in the suicidal group were
clinically diagnosed with a mental health
condition (nonpsychotic) (n¼ 2,016),
whereas in two studies members of the sui-
cidal group did not have any psychiatric
diagnosis (n¼ 406). Twenty-six studies
did not state whether members of the sui-
cidal group had been diagnosed with a
mental health condition (n¼ 2,330).

Associations Between Attachment
and STB

The associations between attachment
and suicidal ideation and behaviors are
described in detail according to attachment
patterns: secure attachment, avoidant
attachment; anxious attachment; and other
classifications of attachment.

Secure attachment. Thirty-three stud-
ies investigated the association between
secure attachment and STB, and the vast
majority of these associations were negative
(i.e., higher levels of secure attachment
were associated with lower levels of suicidal
thoughts or suicide attempts). The follow-
ing subsections show how secure attach-
ment is related to suicidal ideation, suicide
attempt, and STB.

Suicidal ideation. Twenty studies
reported statistically significant associations
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between secure attachment and suicidal
ideation (studies 1, 10, 11, 13–15, 20, 23,
29, 31–34, 36, 39, 40, and 44–47; main
results are in Tables 1–3). With the excep-
tion of Study 32, all studies found secure
attachment to be a protective factor against
suicidal ideation. Study 32, which explored
suicidal ideation among Vietnam combat
veterans in treatment for PTSD, found the
secure attachment group had higher levels
of current suicidal ideation than the inse-
cure attachment group: however, given the
relatively small sample size (N¼ 48) and
specific population, these results should be
interpreted cautiously. In nine studies, sui-
cidal ideation was negatively correlated
with secure attachment (studies 10, 11,
13, 15, 23, 29, 31, 34, and 40). Other
studies conducted multivariate analyses
controlling for a range of variables along-
side secure attachment to explain the vari-
ance in suicidal ideation (10, 11, 13, 15,
20, 29, 33, 34, 36, 39, 40, and 44–47).
Within these studies, secure attachment
predicted a reduction in suicidal ideation
even when confounders were con-
trolled for.

Suicide attempt. All 10 studies found
a negative relationship between secure
attachment and suicide attempt (studies 2,
3, 4, 19, 26, 36, 39, 40, 41, and 46). In
particular: (a) high levels of secure attach-
ment were negatively correlated with fre-
quency of suicide attempts (study 40); (b)
suicide-attempt survivors reported signifi-
cantly lower levels of secure attachment
compared with those who have not
attempted suicide (studies 3 and 26); (c)
high levels of secure attachment predicted
lower frequencies of suicide attempts
(studies 40, 41, 2, 4, and26); and (d) low
levels of secure attachment predicted sui-
cide attempt (studies 36, 39, and 46). The
relationship appears robust as some studies
(2, 4, 39, 40, 41, and 46) controlled forM
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confounders (e.g., sociodemographic fac-
tors, depression, self-esteem, religiosity),
and only one (study 40) reported a non-
significant association between secure
attachment and current suicide attempt
(after adjusting for previous suicide
attempt). Study 19 compared a “drug mis-
use problem” group with a “no drug mis-
use problem” group, with all participants
having attempted suicide in the previous
year; the former group showed lower levels
of secure attachment. Study 3 included
individuals with current and past experien-
ces of self-harm recruited from an online
community, and study 26 included adoles-
cents from an inpatient psychiatric unit
without previous self-harm.

STB. Eight studies did not differenti-
ate between suicidal ideation and suicide
attempt, but referred to “suicidality” as a
mixed concept (i.e., including STB). They
all reported a negative relationship
between secure attachment and STB (stud-
ies 3, 6, 7, 30, 37, 43, 48, and 50). In par-
ticular, (a) there was a negative correlation
between secure attachment and STB (stud-
ies 3 and 37); (b) suicidal groups reported
significantly lower levels of secure attach-
ment (studies 7, 43, and 50); and (c) lower
levels of secure attachment predicted STB
alongside other psychosocial variables in
multivariate analyses (studies 3, 6, 30, 37,
and 48). In the three studies (studies 30,
37, and 43) that controlled for covariates,
the association remained significant after
statistical adjustment.

The vast majority of the studies that
investigated the relationship between
secure attachment and STB found that
secure attachment was protective against
STB. Even when considering the meth-
odological heterogeneity across the studies,
this relationship appears to be robust.

Anxious attachment. 18 studies
assessed anxious attachment and how it is

associated with STB. This section includes
both anxious and preoccupied attachment
because they address the same psycho-
logical characteristics of attachment anx-
iety. It is important to note that
attachment anxiety and anxious attach-
ment are used synonymously across
the studies.

Suicidal ideation. Seven studies
investigated the relationship between anx-
ious or preoccupied attachment and sui-
cidal ideation (studies 12, 15, 23, 28, 31,
38, and 52). Higher levels of attachment
anxiety were positively correlated with sui-
cidal ideation (studies 12, 15, 23, and 31),
and suicidal ideation groups reported
higher levels of attachment anxiety when
compared to controls (studies 23 and 52).
One study (study 38) comparing levels of
suicidal ideation across attachment pattern
groups (secure, anxious and avoidant)
reported that the anxious group had higher
levels of suicide ideation than the other
groups. Study 15 showed that preoccupied
attachment (together with hopelessness
and poor problem-solving skills) explained
variance in suicidal ideation. Study 28 pre-
sented findings indicating that attachment
anxiety predicted membership of the sui-
cidal ideation group and this relationship
was mediated by interpersonal problems.
This was the only study to investigate the
relationship between suicidal ideation and
anxious attachment that controlled for age,
ethnicity. and gender, and demonstrated
significant associations after adjustment.

Suicide attempt. Nine studies investi-
gated the relationship between anxious
attachment and suicide attempts (studies
3, 16, 21, 22, 24, 25, 27, 28, and 49).
One study (study 24) found a positive cor-
relation between the lethality of suicide
attempts and the level of anxious attach-
ment (the higher levels of anxious attach-
ment, the more lethal a suicide attempt
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was). The remainder found that patients
who had made a medically serious suicide
attempt showed higher levels of anxious
attachment than patients who were
deemed non–medically serious (medically
serious suicide attempts were defined as
more than 24 hours of hospitalization in
an intensive care unit or surgery under
general anesthesia after a suicide attempt).
Study 16 found that patients with two or
more lifetime suicide attempt presented
higher levels of anxious attachment when
compared to other groups of patients (no
suicidal ideation group, suicidal ideation
with no attempts group, and one suicide
attempt group) after controlling for traits
of borderline personality disorder.

Four studies using multivariate analy-
ses reported that attachment was a signifi-
cant predictor of suicide attempt: (a) study
21 found that depressive symptoms medi-
ated the relationship between attachment
anxiety and suicide attempt; (b) study 24
showed that attachment anxiety, alongside
depression, hopelessness, and negative life
events, predicted high levels of lethality in
suicide attempts and that avoidant attach-
ment explained the variance in medical
lethality of suicide attempt mediated by
self-disclosure and loneliness; (c) study 25
found that age and anxious attachment
predicted the likelihood of having made a
suicide attempt. Finally, (d) study 28 con-
ducted a mediation analysis and demon-
strated that attachment anxiety predicted
suicide attempt group membership, but
this relationship was mediated by lack of
sociability. Other studies (16, 21, 27, and
28) controlled for covariates (e.g., gender,
age, ethnicity, borderline personality dis-
order traits, depressive symptoms), and all
reported significant associations between
anxious attachment and suicide attempt.

STB. Three studies (studies 8, 17, and
30) explored the association between

anxious attachment pattern and STB.
Study 8 found that anxious attachment
explained the variance in STB through the
mediation of dependency and self-criti-
cism, after adjusting for gender. Study 17,
assessing teenagers in psychiatric treat-
ment, showed that those who were female,
older than 15 years, and had unresolved-
disorganized attachment-related trauma
and an anxious attachment pattern were
significantly more likely demonstrate STB.
Finally, study 30 found that being older
and having an anxious attachment pattern
increased the likelihood of belonging to
the STB group, after controlling for age
and gender. Having an anxious (or preoc-
cupied) relationship orientation seems to
be a vulnerability factor for both suicidal
ideation and suicide attempt even when
other psychological variables are con-
trolled for.

Avoidant attachment. Seventeen
studies looked at the relationship between
avoidant attachment orientation and its
association with suicidal thoughts and
actions. This section includes studies
reporting on avoidant attachment orienta-
tions in general, as well as the dismissive
avoidant and fearful avoidant patterns.
Attachment avoidance and avoidant
attachment are used interchangeably across
the studies.

Suicidal ideation. Suicidal ideation
was associated with (a) avoidant attach-
ment (studies 4 and 42), (b) fearful avoi-
dant attachment (studies 15, 23, and 31),
and (c) dismissive avoidant attachment
(studies 15 and 23). Specifically, avoidant
attachment predicted variance in suicidal
ideation at two time points (baseline and
3-month follow up; study 42), and suicidal
ideation group membership in study 4
(when adjusted for several sociodemo-
graphic and mental health variables).
Levels of fearful avoidant attachment were
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positively correlated with suicidal ideation
(studies 15, 23, and 31), and participants
within the suicidal ideation group reported
higher levels of fearful avoidant attachment
than controls (study 23). The picture in
relation to dismissive avoidant attachment
is less clear: Study 15 found a positive cor-
relation between levels of dismissive avoi-
dant attachment and suicidal ideation but
only among female participants, and a
negative correlation was found between
dismissive avoidant attachment and sui-
cidal ideation in study 23.

Suicide attempt. Most of the studies
that investigated the relationship between
avoidant attachment and STB found it to
be more strongly associated with suicide
attempts than suicidal thoughts (studies 3,
4, 16, 19, 22, 24, 27, 28, 42, 49, and 51).
In particular, (a) levels of avoidant attach-
ment were positively correlated with levels
of medical lethality of suicide attempts
(study 24), and (b) higher levels of attach-
ment avoidance among those who
attempted suicide in the past compared to
those who had never engaged in suicidal
behavior or had suicidal ideation (study
27). Six studies (4, 24, 27, 28, 42, and 51)
investigated avoidant attachment as part of
a multivariate model predicting suicide
attempt. Study 28 found that interpersonal
sensitivity mediated the relationship
between avoidant attachment and the risk
of suicide attempt. Three studies (3, 19,
and 22) investigating the relationship
between dismissive and fearful avoidant
attachments and suicide attempt showed
that: (a) people with a history of suicide
attempts reported higher levels of dismis-
sive and fearful avoidant attachment than
those with no history of suicide attempts
(study 3); (b) women with a history of sui-
cide attempt and drug misuse problems
had significantly higher dismissive and
fearful attachment scores than those with

no history of drug misuse (study 19), and
(c) participants with a history of suicide
attempt were most likely to describe them-
selves as having a dismissive and avoidant
attachment pattern in comparison with
other attachment patterns (study 22).
Study 49 found higher levels of fearful
avoidant attachment in people with a his-
tory of suicide attempts compared with
patients with major depression and health
controls. Of the eleven studies that focused
on the relationship between suicide
attempt and avoidant attachment orienta-
tions, only six (4, 16, 27, 28, 42, and 51)
controlled for confounders and found no
post-adjustment changes in their results.

STB. Four studies found associations
between avoidant attachment orientations
and STB (3, 8, 17, and 43). Study 8 found
that avoidant attachment predicted vari-
ation in STB, and this relationship was
mediated by self-criticism. Two studies (3
and 17) found dismissive avoidant attach-
ment and STB to be associated but in dif-
ferent ways: Study 3 revealed a positive
correlation between levels of dismissive
avoidant attachment and STB, even after
controlling for other psychological varia-
bles, but study 17 found that dismissive
avoidant attachment was associated with
the absence of suicidal ideation or attempt.
Authors of this latter study suggested that
it is unlikely that suicidal feelings were
simply denied in the dismissive avoidant
group and, therefore, future longitudinal
research was needed. Studies 3 and 43
found that (a) levels of fearful avoidant
attachment were positively correlated with
levels of STB (study 3), and (b) partici-
pants with ultra-high levels of suicide risk
reported significantly higher scores of fear-
ful avoidant attachment after controlling
for confounders (study 43).

Consistent with the pattern of findings
found in the studies reporting an anxious
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attachment–STB relationship, the litera-
ture also suggests that an avoidant orienta-
tion of attachment acts as a vulnerability
factor for STB in interaction with other
psychological variables. In most of the
studies, this finding also appears to hold
regardless of how the type of avoidant
attachment is conceptualized (i.e., dismis-
sive or fearful).

Other Attachment Classifications.
The conceptualization of attachment pat-
terns may vary across theoretical views on
attachment in the literature. Although
Ainsworth’s original proposition estab-
lished three basic attachment patterns
(secure, anxious/ambivalent, or avoidant),
attachment is used as a synonym for a
diverse range of definitions across the stud-
ies, including emotional bonding (33),
object relations (6), parental involvement
(5), parental closeness (44), and separation
anxiety (52). Therefore, some studies have
assessed attachment differently from the
more frequently used classifications
(secure, anxious, and avoidant). In this sec-
tion, we describe the results of those stud-
ies that adopt other conceptual attachment
patterns and their associations with sui-
cidal thoughts and actions.

Suicidal ideation. Two studies (32
and 38) assessed unresolved/disorganized
attachment. In Study 38, authors define
unresolved attachment as a state of mind,
“not an enduring, organized attachment
strategy but rather a brief collapse of an
adult’s mental organization during discus-
sions of trauma” (p. 196). The authors
found that unresolved adults (especially
females) were significantly more likely
than other attachment groups to report
emotional distress and suicidal ideation. In
study 32, those in the unresolved/disorgan-
ized group demonstrated lower levels of
current suicidal ideation when controlling
for PTSD severity than those in the secure

group. These results should be interpreted
cautiously, though, given the relatively
small sample size (N¼ 48). Moreover, the
findings may not be generalized beyond
the existing sample of Vietnam combat
veterans in treatment for PTSD.

In study 5, secure and insecure attach-
ment were assessed as “parental positive
stimuli” and “parental negative stimuli,”
respectively, with parental negative stimuli
being the only predictor of suicidal idea-
tion group membership. Finally, in study
9, attachment patterns were assessed via
“linkage prototypes” (defined as relation-
ship proximity patterns). Using this opera-
tionalization of attachment, suicidal
ideation was found to be associated with
lower levels of “comfort with proximity”
and “trust in others” and with higher levels
of linkage anxiety.

Suicide attempt. Study 18 assessed
attachment through a projective test com-
prising seven black-and-white images of
people illustrated in several circumstances
eliciting themes of separation, loneliness,
and loss. The vast majority of the partici-
pants with a history of suicide attempt
were classified as having unresolved attach-
ment (73.7%, n¼ 123). Eleven were clas-
sified with preoccupied attachment pattern
(6.6%), 29 with dismissing attachment
pattern (17.4%), and three (1.7%) were
classified as secure. In this study, partici-
pants with a disorganized attachment pat-
tern and five or more risk factors were 37
times more likely to belong to the suicidal
group than those with zero risk factors.
Study 41 employed a longitudinal design
to assess attachment to parents among
adolescents who had engaged in suicide
attempt. It found that insecure maternal
attachment independently predicted sui-
cide attempt at 6-month follow up.
Finally, study 35 evaluated general inse-
cure attachment among women diagnosed
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with bulimia nervosa, with 27.5% of them
reporting a suicide attempt history. These
authors found that: (1) the lifetime suicide
attempt group had significantly higher lev-
els of insecure attachment than the no sui-
cide attempt group; (2) insecure
attachment predicted lifetime suicide
attempt group membership (univariate
logistical regression); and (3) insecure
attachment alongside identity problems,
depression, and anxiety disorder predicted
the suicide attempt group membership
(multiple logistic regression).

STB. Only study 17 assessed the rela-
tionship between different classifications
for insecure attachment and STB. The
study reported that adolescents who were
female, older than 15, and had unresolved-
disorganized attachment–related trauma
and preoccupied attachment pattern had a
significant increase in the probability of
membership in the STB group. By unre-
solved-disorganized attachment–related
trauma the authors meant a lack of reso-
lution of traumatic events related to
attachment such as the death of a parent
or other close relationship figure or the
lack of resolution of physical or sexual
abuse. In this study, 77% of all partici-
pants classified as having unresolved-disor-
ganized attachment–related trauma or
preoccupied attachment pattern were in
the suicidal group.

Moderating and Mediating Factors

Out of the 52 studies of the current
review, only eight (8, 10, 13, 21, 24, 28,
29, and 45) investigated the effect of medi-
ators or moderators of the attachment-
STB relationship. Three studies (10, 24,
28, and 29) found significant associations
for the mediating effect of interpersonal
factors: self-disclosure and loneliness (24),
interpersonal sensitivity, aggression, and

lack of sociability (28), anomie (broken
social bonds, study 10), and thwarted
belongingness (29). Studies 8 and 10
reported evidence for the mediating effects
of intrapersonal characteristics: self-criti-
cism (8) and self-control (10). Two studies
(13, 21) tested the role of psychiatric
symptoms as mediators between attach-
ment and STB: both studies found signifi-
cant associations for depressive symptoms,
and study 13 also found evidence for the
mediating effect of defensive psychopath-
ology, substance use, borderline features,
and dissociative symptoms. Only one
study (study 45) conducted a moderator
analysis and found moderating roles for
demographic characteristics (age
and ethnicity).

Gender Differences

Only seven out of the 52 studies
within this systematic review (14, 17, 18,
38, 44, 45, and 48) reported on gender
differences or effects specific to males or
females. Four studies (19, 22, 35, and 40)
recruited only female participants. The
studies that reported gender differences,
with the exception of study 45, showed
that insecure attachment increased suicide
risk if the participants were female.

Studies 14 and 44 reported that the
association between secure attachment and
suicidal ideation was significant only for
female participants. Study 45 found that
for girls, attachment to fathers independ-
ently predicted reduction of suicidal idea-
tion over time and for boys, attachment to
mothers independently predicted reduc-
tion of suicidal ideation over time. One
study (study 48) reported a gender effect
increasing suicide risk: Being female, per-
ceiving poor attachment to parents, a high
level of paternal rejection, a high degree of
maternal control, and a low level of family
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cohesion increase the probability of mem-
bership in the self-destructive thoughts
and behaviors group.

Although there was some evidence of
a potential gender effect for the attach-
ment-STB relationship, the current evi-
dence is inconclusive as there was no
consistent pattern of findings across the
studies and often the gender analyses
appeared to be post hoc.

Theoretical Explanations of the
Relationship between Attachment

and STB

Although the studies yielded evidence
of the existence of an association, an
important question to be addressed is why
attachment and STB are associated.
Taking an overview of these studies, most
authors argued that, in interaction with
other personality factors, attachment mod-
erates or mediates the relationship between
current negative events and psychological
states that, in turn, may lead to STB.
More specifically, (1) current negative
events interpreted as threatening context-
ual cues would (2) activate the attachment
system which, through one’s models of the
self and of others, would interact with
other personality traits to act as coping
strategies to deal with those negative events
and with the emotional reactions to those
events. This interaction would (3) trigger
certain psychological states if those strat-
egies fail to work, which would subse-
quently lead to (4) STB when a resolution
of those current negative events is not met.

An example could be: (1) in contexts
of a high likelihood of being criticized by
others, such as an experience of being bul-
lied, (2) individuals with higher levels of
anxious attachment generally develop a
negative internal working model of the self
and tend to engage in self-critical verbal

behavior and harsh self-evaluation (and
other traits of neuroticism and self-criti-
cism) aimed at reducing the likelihood of
being criticized by others. If this strategy
fails to work, (3) other psychological states
such as depression, hopelessness, and isola-
tion may ensure and lead to (4) STB if the
experiences of being bullied remain.

DISCUSSION

This systematic review set out to examine
the relationship between attachment and
STB in adolescents and adults. A key find-
ing was that secure attachment functions
as a protective factor against STB, and
insecure attachment (variations of avoidant
and anxious attachment orientations)
seems to increase risk for suicidal thinking
and behavior. Although the literature
clearly shows the existence of an associ-
ation between attachment and STB, the
precise nature of the relationship between
insecure attachment orientations and STB
remains unclear; in the vast majority of the
studies, all forms of insecure attachment
orientations were found to be associated
with both suicidal ideation and suicide
attempt. This suggests that it is not pos-
sible to determine whether a specific orien-
tation or style of insecure attachment
differentiates between suicidal ideation and
suicide attempt groups. As a consequence,
it is difficult to identify a single explan-
ation for why anxious attachment, for
instance, would be positively associated
with suicidal ideation but not with suicide
attempts. Wrath and Adams’s (2018)
review reported that attachment anxiety is
a crucial factor for engaging in both forms
of self-injurious behavior (non-suicidal
self-harm and suicide attempt), but did
not demonstrate whether specific forms of
insecure attachment differentiated between
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those who engaged in self-injurious behav-
ior from those who attempted suicide.
Despite including a wider range of studies,
our review yielded similar findings in that
we found it difficult to determine whether
anxious and avoidant attachment orienta-
tions were differentially associated with
histories of suicidal ideation versus sui-
cide attempt.

A secondary aim was to investigate
whether there are gender differences in the
relationship between attachment and STB.
Although gender differences regarding sui-
cide are prominent and well documented
in suicide research more generally, the
same cannot be concluded for the attach-
ment-STB literature. Few studies reported
the effect of gender on the relationship
between attachment and STB. Although
six studies demonstrated that insecure
attachment increased suicide risk in
women, the generalizability of these find-
ings should be interpreted with caution
because the majority of the studies were
cross-sectional and they represent only
21% of the total articles in this systematic
review and 12.2% of the total number of
participants. Moreover, it was often diffi-
cult to investigate the relationship in men
because there were too few male partici-
pants in the majority of these studies.
Thus, there is insufficient evidence to
draw any conclusions on gender differen-
ces on the relationship between attachment
and STB.

Regarding factors that may elucidate
our understanding of the relationship
between adult attachment and STB, only
eight out of the 52 studies (15.3%) tested
the role of interpersonal, intrapersonal,
psychopathological, and demographic fac-
tors. Although the inclusion of such factors
was theoretically justified by the studies’
authors, only one study (29) tested a com-
ponent of a contemporary theory of

suicidal behavior (IPT; thwarted belong-
ingness; Joiner, 2005). The attachment-
theory research field would benefit from
investigating the extent to which psycho-
logical variables suggested by the ideation-
to-action models of suicidal behavior help
understand the attachment-STB relation-
ship (Joiner, 2005; Klonsky & May, 2015;
O’Connor, 2011; O’Connor &
Kirtley, 2018).

Nonetheless, it is possible to note that
the relationship between attachment and
STB is consistent with contemporary
frameworks of suicidal behavior. For
example, Adam’s (1994) model of suicidal
behavior, focused on how the vulnerability
for STB develops across the lifespan, posits
that attachment insecurities in childhood
may act as distal risk factors for STB later
in life (e.g., studies 11, 36, and 37).
Although the vast majority of the studies
in this review are not longitudinal, their
findings are consistent with Adam’s
hypothesis of attachment serving as an
intermediate risk factor connected to other
psychological states and personality traits
preceding STB.

The theoretical synthesis also suggests
that types of insecure attachment may act
as a diathesis as described in the integrated
motivational-volitional model of suicidal
behavior (O’Connor, 2011). According to
the latter, in conjunction with environ-
mental influences, life events, and other
personality traits (e.g., social perfectionism,
loneliness), forms of insecure attachment
may act as a psychological vulnerability for
STB. Insecure attachment orientations
may increase one’s sensitivity to feeling
defeated and trapped (psychological states),
thereby elevating the likelihood that sui-
cidal thoughts emerge. Likewise, insecure
attachment may also facilitate the develop-
ment of thwarted belongingness and bur-
densomeness proposed in the interpersonal
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model of suicide (Joiner, 2005). In Study
29, for example, Venta et al. (2014) sug-
gest that interpersonal risk factors for STB
can potentially be targeted by addressing
beliefs of thwarted belongingness, rather
than treating attachment-related risk for
STB as static. Moreover, activation of the
attachment system could also increase
emotional pain and weaken feelings of
connectedness as outlined in the three-step
theory (Klonsky & May, 2015), increasing
the risk of developing STB. Although
most authors mentioned the potential
interaction of attachment with proximal
psychological and interpersonal factors to
increase suicide risk, no study has investi-
gated the location of attachment within
the ideation-to-action frameworks, with
exception of study 29.

Our findings highlight that both anx-
ious and avoidant attachment may lead to
STB, but the mechanisms involved in this
vulnerability development for each attach-
ment orientation are still unclear.
Mikulincer and Shaver (2016b), for
example, propose that a suicide attempt
could be the result of an anxiety-mediated
hyperactivation of the attachment system,
communicating the need for help and
indicating that the person is struggling to
cope with adversities and emotional pain.
Levi-Belz et al. (study 24) is another
example that demonstrates how avoidant
and anxious attachment may increase one’s
vulnerability for a suicide attempt. These
authors propose that the negative percep-
tion of others (internal working model of
others), characteristic of high avoidant
individuals, makes it precarious for them
to disclose their emotions and thoughts to
others. These attachment processes, in
turn, reduce such individuals’ ability to
approach someone and ask for help in an
emotional crisis. As a consequence, they
are more likely to become detached,

lonely, and alienated, which increases the
risk of suicidal behavior. Falgares et al.
(study 8) offered a similar interpretation
for their results finding that, having a
negative view of others, individuals with
higher levels of attachment avoidance may
feel the need to be highly competent or
nearly flawless at life tasks to maintain self-
reliance rather than risk potential rejection.
A suicide attempt could be a response to
interpersonal rejection and/or to failing to
reach these standards of perfectionism.

There was no evidence that high-
quality studies had a different relationship
between attachment and STB compared to
low-quality studies. When evaluating the
quality of the studies, we considered how
attachment and STB are assessed. It is
known, for instance, that adult attachment
can be assessed both through self-adminis-
tered scales (e.g., Armsden and Greenberg,
1987; Griffin and Bartholomew, 1994)
and clinical/research interviews (e.g.,
George et al., 1985; Hesse, 2008). These
procedures are not only grounded in dif-
ferent approaches to attachment, they also
can yield very different results which vary
as a function of the nature of the assess-
ment (e.g., an interview versus question-
naire, typological versus dimensional
conceptualization). Although most studies
assessed attachment and STB through self-
administered measures, STB were most
often assessed via clinical/research inter-
views when the participants were patients,
and most studies, irrespective of sample
characteristics, used self-administered scales
to assess attachment. Therefore, it is diffi-
cult to say whether the assessment method
differentially impacted the findings.

There are a number of clinical impli-
cations that arise from this review.
Centrally, clinical assessment of patients
should include an evaluation of their
attachment relationships, their views of
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themselves and of others, and, thus, their
potential approach to coping with a men-
tal health crisis involving suicidal ideation
and attempts. Clinicians should employ
both self-report measures and clinical
interviews when possible (see Ravitz et al.,
2010 for an extensive review of adult
attachment measures) to examine the
patient’s beliefs and behaviors about close
relationships. Such assessments may pro-
vide useful information about the patient’s
vulnerability associated with attachment
insecurities as well as their coping strat-
egies to deal with difficult life events and
mental health crises. For example, if a
patient tends to engage in anxious hyper-
activation strategies (Mikulincer & Shaver,
2016d) and does not find the support
needed from their attachment figures, feel-
ings of thwarted belongingness may
emerge and increase the likelihood of sui-
cidal thoughts (as suggested by study 29).
Such information may be useful when
establishing a safety-planning intervention
(Stanley & Brown, 2012), for instance. By
being aware of a patient’s attachment-
related strategies (anxious hyperactivation
or avoidant deactivating) during a crisis,
both the clinician and the patient will be
able to collaboratively plan a strategy that
involves internal coping strategies and
social support to mitigate against suicide
risk. Such awareness will also provide clues
about likely engagement with the thera-
peutic process. Some psychotherapeutic
approaches that include attachment as a
key construct, such as mentalization-based
treatment (MBT; e.g., Bateman &
Fonagy, 2013) and attachment-based fam-
ily therapy (ABFT; e.g., Ewing, Diamond,
& Levy, 2015) can provide clinicians a
wide range of tools for assessment, formu-
lation, and intervention.

The results of the present systematic
review should be interpreted within the

context of its limitations. Conducting a
meta-analysis of the studies included
within this review was not feasible due to
the level of heterogeneity across the studies
regarding (1) the variety of conceptual
frameworks of attachment and STB, (2)
the diversity of instruments assessing
attachment and suicidal thinking and
behaviors, and (3) the heterogeneous pop-
ulations participating in the studies.
Therefore, we conducted a narrative
review, which may be more susceptible to
bias and subjectivity than a meta-analysis.
We can also say little about whether the
attachment-STB relationship differs across
cultures because the vast majority (74%)
of the participants in the 52 studies were
from the United States. The attachment-
STB relationship appears to hold irrespect-
ive of whether the samples were clinical or
not. It is important to note, however, that
we did not investigate publication and
selection biases and we did not preregister
a systematic review.

A significant challenge in integrating
the attachment-STB research literature is
the inconsistent use of terminology used to
describe different patterns of attachment.
This is, in part, because attachment theory
comprises different conceptual approaches
including Bowlby and Ainsworth’s original
conceptualization (e.g., Ainsworth, 1964;
Ainsworth & Bowlby, 1991; Bowlby,
1988) and the contemporary frameworks
on adult attachment (e.g., Bartholomew &
Horowitz, 1991; Hazan & Shaver, 1987;
Mikulincer & Shaver, 2016c). This incon-
sistency complicates the process of synthe-
sizing the studies since the authors
conceptualize attachment in such diverse
ways, even though they are analyzing the
same psychological phenomena. Equally,
the term insecure attachment (e.g., study 35)
limits our understanding of the specific
attachment orientation that is being referred
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to, since insecure attachment encapsulates a
whole range of patterns including being
anxious, dismissive, preoccupied, fearful, or
disorganized. A similar concern can be
extended to the various definitions of STB.
Suicide risk, suicide tendencies, suicidal trig-
gers, and suicidality have all been employed
to describe suicidal ideation or behavior in
a non-uniform manner. Studies assessing
suicidal ideation and behaviors as a mixed
concept, i.e., suicidality, may restrict the
understanding of their relationship with
attachment further, as suicidal ideation and
suicide attempts are different phenomena
and have unique psychological characteris-
tics (O’Connor & Kirtley, 2018). Terms
such as suicidality and suicidal behaviors are
often defined in a vague manner
(Silverman, 2006). A similar criticism can
also be applied to uses of self-harm or self-
injury to encompass both suicide attempt
and non-suicidal self-injurious behaviors.

This review generates key research
questions, such as (1) whether attachment
plays a role in the differentiation between
those who suffer from suicidal ideation
and those who have a history of suicide
attempt and (2) whether and how specific
attachment dimensions might play differ-
ent functions in this differentiation. It
highlights (3) the need for empirical test-
ing of what role attachment play in the
theoretical understanding of suicidal
behavior (Joiner, 2005; Klonsky & May,
2015; O’Connor, 2011); and lastly asks
(4) What is the role of gender in the
attachment-STB relationship?

CONCLUSION

The findings of this systematic review reveal
that secure attachment seems to act as a pro-
tective factor against suicidal ideation and
suicide attempt, and insecure dimensions of

attachment seem to function as vulnerability
factors for STB. A synthesis of the studies’
explanations of how attachment may be
related to suicidal ideation and suicide
attempts indicates that, in interaction with
other personality factors, attachment moder-
ates or mediates the relationship between
current negative events and psychological
states that, in turn, may lead to STB.
Implications for treatment include targeting
attachment-related coping strategies to miti-
gate vulnerability for STB.
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Attachment Scale-R (AAS-R) na populaç~ao por-
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