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Objective: This study aimed to compare childhood abuse experiences and mentalization 
capacities among university students with high and low levels of suicidal ideation.

Methods: In a comparative cross-sectional study, 528 students from Shahed University in 
Tehran Province, Iran (2024–2025) completed the Beck scale for suicide ideation (BSS). Based 
on cut-off scores, 112 students (56 with high and 56 with low suicidal ideation) were selected 
using purposive sampling to ensure balanced group comparison. Participants also completed 
the childhood trauma questionnaire–short form (CTQ-SF) and the mentalization scale (MentS). 
Data were analyzed using multivariate analysis of variance (MANOVA).

Results: Students with high suicidal ideation experienced more childhood abuse and exhibited 
poorer mentalization capacities across all domains than their low-ideation peers.

Conclusion: The results highlight the intertwined influence of childhood trauma and impaired 
mentalization on suicidal ideation. Interventions aimed at reducing suicide risk among young 
adults should target both trauma recovery and enhancement of reflective functioning.
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Introduction 

uicidal ideation is a key predictor of 
suicidal behavior and is influenced by 
multiple factors, including biological, 
psychological, social, and familial deter-
minants (Bertule et al., 2021; Serebria-

kova et al., 2025). Among young people, these factors 
can increase the likelihood of suicide attempts, highlight-
ing the importance of identifying key risk mechanisms 
(Afifi et al., 2016). Globally, suicide is a leading cause of 
mortality among individuals aged 15–29 (World Health 
Organization, 2025).

Childhood abuse—including emotional, physical, and 
sexual abuse, as well as emotional and physical ne-
glect—is a well-established risk factor for suicidal ide-
ation and behavior (Angelakis et al., 2020; Berardelli 
et al., 2022). Evidence suggests that specific abuse 
subtypes, particularly sexual abuse, may exert a direct 
effect on suicidal thoughts, whereas other forms may 
influence ideation indirectly through mediators, such as 

depression, anxiety, or reduced social support (Huang & 
Hou, 2023; McRae et al., 2022). Meta-analyses indicate 
substantial heterogeneity across studies, highlighting the 
need for more nuanced research to clarify these path-
ways (Dube et al., 2023; Xie et al., 2024).

Mentalization—the ability to understand one’s own 
and others’ mental states—plays a critical role in emo-
tion regulation and social cognition (Arabadzhiev & 
Paunova, 2024; Wagner-Skacel et al., 2022). Deficits in 
mentalization can impair emotion regulation and social 
problem-solving, increasing vulnerability to psychologi-
cal distress and suicidal ideation (Doba et al., 2025; Zo-
hdi et al., 2022; Pompili et al., 2017). Childhood abuse, 
encompassing emotional, physical, and sexual maltreat-
ment as well as neglect, can profoundly disrupt the de-
velopment of mentalization—the ability to understand 
and interpret one’s own and others’ mental states. Early 
exposure to abusive or neglectful caregiving environ-
ments often impairs the formation of secure attachment, 
limits opportunities for emotional reflection, and fosters 
distorted self and other representations. These deficits 

Highlights 

● In a comparative study of 112 university students with high and low suicidal ideation, those with elevated ideation 
reported significantly higher exposure to all forms of childhood abuse and neglect.

● Students with high suicidal ideation demonstrated markedly lower self- and other-oriented mentalization, indicating 
reduced capacity for reflective understanding of mental states.

● The study employed validated psychometric instruments (CTQ-SF, MentS, and BSS) and multivariate analysis to 
ensure methodological robustness.

● Findings highlight that the interplay between developmental trauma and impaired mentalization constitutes a key 
psychological pathway to suicidal ideation in young adults.

● Results should be interpreted within the cultural and sampling context of Iranian university students, suggesting the 
need for culturally sensitive, trauma-informed, and mentalization-based interventions in suicide prevention.

Plain Language Summary 

This study compared university students with high and low levels of suicidal thoughts to understand how childhood 
experiences and emotional skills relate to suicide risk. Using well-established psychological questionnaires, the 
researchers found that students who had experienced more childhood abuse and neglect were more likely to report 
suicidal thoughts. These students also showed greater difficulty in mentalization the ability to understand one’s own 
and others’ emotions and intentions. Together, childhood trauma and weaker mentalization skills appear to increase 
vulnerability to suicidal thinking. Because the research was conducted with students from one university in Iran, the 
results may not apply to all young people. Even so, the findings support the importance of early trauma prevention and 
interventions that strengthen emotional understanding and self-reflection to help reduce suicide risk.

S

Akbari, et al. (2026). Childhood Abuse and Mentalization With Suicidal Ideation. JPCP, 14(2), 175-184.

http://jpcp.uswr.ac.ir/index.php?&slct_pg_id=10&sid=1&slc_lang=en


177

April 2026, Volume 14, Number 2

in mentalization hinder emotional regulation and in-
terpersonal understanding, increasing susceptibility to 
maladaptive coping strategies such as suicidal ideation. 
Consequently, impaired mentalization serves as a criti-
cal psychological mechanism through which childhood 
abuse contributes to elevated suicide risk in young adults 
(Yang & Huang, 2024; Wang et al., 2021).

Emerging evidence suggests that childhood abuse and 
impaired mentalization interact to heighten suicide risk 
(Weijers et al., 2018; Wagner-Skacel et al., 2022). Students 
with higher suicidal ideation not only report more adverse 
childhood experiences but also demonstrate greater diffi-
culties in mentalization (Li et al., 2020; Yang et al., 2025). 
This interaction underscores the importance of addressing 
both trauma and reflective functioning in preventive and 
therapeutic interventions. Future research should employ 
longitudinal and culturally sensitive designs to further 
clarify these mechanisms and inform targeted strategies 
to reduce suicide risk among vulnerable students.

Childhood abuse can have profound effects on a child’s 
emotional and cognitive development, particularly in 
shaping the capacity for self-reflection and understanding 
others. The quality of early caregiving experiences plays 
a critical role in the development of mentalization—the 
ability to interpret and understand one’s own and others’ 
mental states (Arabadzhiev & Paunova, 2024; Fonagy & 
Target, 1997). When children experience maltreatment 
instead of sensitive and responsive caregiving, the de-
velopment of mentalization may be disrupted. Traumatic 
interactions such as neglect, emotional invalidation, or 
abuse can impair the child’s ability to regulate emotions 
and recognize internal psychological states, leading to 
distorted perceptions of the self and others (Wagner-Ska-
cel et al., 2022; Doba et al., 2025). Consequently, deficits 
in mentalization may mediate the relationship between 
childhood abuse and later suicidal ideation by undermin-
ing adaptive emotion regulation and social understanding.

Objective

This study aimed to examine the relationship between 
childhood abuse and mentalization among students ex-
hibiting high versus low levels of suicidal ideation using 
a comparative approach. Two hypotheses were formu-
lated. The first predicted that students with elevated sui-
cidal ideation would report substantially higher levels of 
childhood abuse—including emotional, physical, sexual 
abuse, and neglect—than those with lower suicidal ide-
ation. The second hypothesized that students with higher 
suicidal ideation would show markedly greater impair-
ments in mentalization compared to their low-risk peers.

Materials and Methods

This study employed a descriptive, causal-comparative 
design. The population comprised all students of Shahed 
University in Tehran Province, Iran, during the 2024–
2025 academic year. The Beck scale for suicide ideation 
(BSS) (Beck et al., 1979) was distributed to 528 students. 
In the present study, students scoring above the clinical 
cutoff (≥9) were organized as the high suicidal ideation 
group, whereas students scoring at the lower end of the 
scale (≤3) were classified as the low suicidal ideation 
group. Based on these scores, 112 students were selected 
and assigned to two groups: 56 students with the highest 
scores formed the high suicidal ideation group, and 56 
students with the lowest scores formed the low suicidal 
ideation group (Table 1). Sample size estimation was 
conducted using G*Power software with the following 
parameters: medium effect size (d=0.2), 95% confidence 
level, 80% statistical power, with two groups and two 
variables, confirming that the selected sample size was 
sufficient for the study’s objectives (Faul et al., 2009).

Inclusion and exclusion criteria

The inclusion criteria included university students en-
rolled in universities in Tehran, Iran, during the 2024–
2025 academic year, age range within the typical uni-
versity student age (e.g. 18–30 years), completion of 
the BSS, belonging to one of the two defined groups 
based on BSS scores (the high suicidal ideation group: 
Students scoring above the clinical cutoff [≥9], the low 
suicidal ideation group: students scoring at the lower end 
of the scale [≤3]), and voluntary agreement to engage 
in the study and authorize their participation. The exclu-
sion criteria included incomplete or invalid responses on 
the BSS or other study measures, and presence of severe 
neurological or cognitive impairments that interfere with 
completing self-report questionnaires.

Measures 

BSS: The BSS (Beck et al., 1979) is a commonly em-
ployed self-report tool designed to evaluate the presence 
and intensity of suicidal thoughts in individuals. The in-
strument contains 19 items, each rated on a 3-point scale 
from 0 to 2, resulting in a total possible score ranging 
from 0 to 38, with higher scores reflecting more severe 
suicidal ideation. Scores above 2 are considered indica-
tive of clinically meaningful suicidal thoughts, whereas 
scores of 2 or lower suggest minimal or low risk (Beck 
et al., 1988). The BSS has shown excellent internal con-
sistency, with Cronbach’s α values frequently exceeding 
0.90, highlighting its high reliability. Its test-re-test reli-
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ability has also been supported, with coefficients rang-
ing from 0.54 to 0.96 over periods of one to two weeks, 
demonstrating sufficient temporal stability (Beck et al., 
1988; Beck et al., 1993). The Persian version of the BSS 
demonstrated high reliability and stability, with Cron-
bach’s α above 0.80 and test–re-test correlations between 
0.54 and 0.96 (Esfahani et al., 2015).

Childhood trauma questionnaire-short form (CTQ-SF): 
The CTQ-SF is a 28-item self-report instrument designed 
to retrospectively assess experiences of childhood abuse 
and neglect (Bernstein et al., 2003). It is a condensed 
version of the original 70-item childhood trauma ques-
tionnaire (Bernstein et al., 1997, 2003). Of the 28 items, 
25 are clinical items, divided into five subscales of five 
items each: Emotional abuse, physical abuse, sexual 
abuse, emotional neglect, and physical neglect. The re-
maining three items form the Minimization and Denial 
Scale (items 10, 16, and 22) and are not assigned to any 
abuse or neglect subscale. Responses are rated on a five-
point Likert scale, ranging from 1 (never true) to 5 (very 
often true). Bernstein et al. (1997) reported acceptable in-
ternal consistency, with Cronbach’s α coefficients rang-
ing from 0.49 to 0.85, and established convergent validity 
with correlations between 0.195 and 0.355 (P<0.01).

Mentalization scale (MentS): The MentS is a 28-item 
self-report instrument developed to assess an individual’s 
capacity to understand both their own and others’ behav-
iors in terms of underlying mental states, including be-
liefs, emotions, and intentions (Dimitrijević et al., 2018). 
Each item is rated on a five-point Likert scale ranging 
from 1 (strongly disagree) to 5 (strongly agree), with 
higher scores reflecting a greater ability to mentalize. Fac-
tor analyses have identified a three-factor structure: Self-
related mentalization (MentS-S; 8 items), Other-Related 
Mentalization (MentS-O; 10 items), and Motivation to 
Mentalize (MentS-M; 10 items). Psychometric evalua-
tions demonstrated satisfactory internal consistency in 
community samples (α=0.76–0.79 for subscales; α=0.84 
for the total score) and acceptable reliability in clinical 
samples, with somewhat lower values for the motivation 
subscale (α=0.60). Evidence of validity includes positive 
associations with empathy, emotional intelligence, open-
ness, extraversion, and conscientiousness, and negative 
associations with attachment avoidance, attachment 
anxiety, and neuroticism. Moreover, the MentS has dem-
onstrated criterion validity, with individuals diagnosed 
with borderline personality disorder scoring signifi-
cantly lower, particularly on MentS-S. Taken together, 
these findings support the MentS as a brief, reliable, and 
valid instrument for assessing mentalization capacity in 
both research and clinical contexts (Dimitrijević et al., 

2018). The Persian version of the MentS demonstrated 
strong psychometric properties (Ahmadian & Ghama-
rani, 2021). Reliability analyses indicated strong internal 
consistency for the scale, with a Cronbach’s α of 0.86 for 
the overall instrument and acceptable values for the three 
subscales: MentS-S (α=0.73), MentS-O (α=0.80), and 
MentS-M (α=0.76). Construct validity was supported 
through confirmatory factor analysis, which confirmed 
the original three-factor model and demonstrated good 
fit indices (comparative fit index [CFI]=0.93, Tucker–
Lewis index [TLI]=0.92, Root mean square error of 
approximation [RMSEA]=0.035). Additional evidence 
for validity came from significant correlations: MentS 
scores showed positive associations with mindfulness, 
secure attachment, and social cognition (convergent va-
lidity), and negative associations with avoidant and anx-
ious attachment styles (divergent validity).

Procedure

Once the required approvals for the study were ob-
tained, participants voluntarily agreed to take part. They 
were provided with information regarding the study’s 
objectives, procedures, and confidentiality measures, 
and subsequently gave written informed consent. The 
BSS was distributed to 528 students for initial screen-
ing. According to the BSS cut-off scores, participants 
with the highest scores were assigned to the high sui-
cidal ideation group, and those with the lowest scores 
were assigned to the low suicidal ideation group. In the 
next step, self-report questionnaires related to childhood 
abuse and mentalization were administered in classroom 
settings. Research assistants provided standardized in-
structions and ensured that participants completed the 
forms independently. The entire procedure took approxi-
mately 30–40 minutes. Students identified as having 
high suicidal ideation were also given referral informa-
tion for university counseling services.

Data analysis 

Descriptive statistics, including means and standard 
deviations, were initially computed to summarize the 
data. Subsequently, inferential statistics were applied to 
evaluate the study hypotheses using multivariate analy-
sis of variance (MANOVA). 

Results

Descriptive statistics, including means and standard 
deviations, were initially computed to summarize the 
data. Subsequently, inferential statistics were applied to 
evaluate the study hypotheses, using MANOVA.
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Table 2 presents the descriptive statistics comparing 
experiences of childhood abuse and levels of mentaliza-
tion between groups with high and low suicidal ideation. 
The findings indicate that individuals with high suicidal 
ideation reported significantly higher levels of emotional 
abuse, physical abuse, sexual abuse, emotional neglect, 
and physical neglect compared to their low suicidal ide-
ation counterparts, with P values ranging from 0.01 to 
0.05, suggesting meaningful group differences. Con-
versely, the high suicidal ideation group demonstrated 
significantly lower scores in MentS-S, MentS-O, and 
MentS-M, also with significant p-values. Collectively, 
these results highlight that a history of greater childhood 
maltreatment is associated with both increased suicidal 
ideation and a reduced capacity for mentalization, sug-
gesting the importance of early adverse experiences in 
shaping psychological vulnerabilities.

Prior to conducting the main analyses, the assump-
tions of MANOVA were examined. The Kolmogorov–
Smirnov test indicated no significant deviation from nor-
mality for the dependent variables (P>0.05). Box’s M test 
of equality of covariance matrices was non-significant 
(P>0.05), confirming the assumption of homogeneity of 
covariance matrices. Levene’s test results for each depen-

dent variable were also non-significant (P>0.05), indicat-
ing homogeneity of variances across groups. Inspection 
of the correlation matrix showed no evidence of multicol-
linearity among the dependent variables. Thus, the data 
satisfied all assumptions required for MANOVA.

Table 3 presents the results of the MANOVA compar-
ing students with high and low suicidal ideation on com-
bined childhood abuse and mentalization variables. The 
Pillai’s Trace value of 0.127, with a significant F statistic 
(F=5.526, P<0.001), indicates a statistically significant 
overall difference between the two groups. The effect 
size, reflected by a partial eta squared of 0.127, repre-
sents a small-to-moderate effect, suggesting that group 
membership accounts for approximately 13% of the 
variance in the combined dependent variables. While the 
confidence intervals indicate precision in the estimates, 
the practical or clinical significance should be interpret-
ed with caution. Follow-up analyses of individual depen-
dent variables are warranted, and consideration of type 
I error due to multiple comparisons is noted to ensure 
balanced interpretation of the findings.

Table 1. Demographic profile of the participants (n=112)

Variables

Mean±SD/No. (%)

Groups Total Participants

Highest Score (n=56) Lowest Score (n=56)

Age 29.93±4.21 30.21±3.48

Gender
Male 29(52) 30(54)

Female 27(48) 26(46)

Education
Undergraduate 29(52) 28(50)

Graduate 27(48) 28(50)

Ethnicity

Persian 41(73) 39(70)

Azerbaijani 10(18) 10(18)

Others 5(9) 7(12)

SES

Low 8(14) 9(17)

Moderate 42(75) 40(71)

High 6(11) 7(12)

SES: Socioeconomic status.
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Table 4 presents significant differences across all exam-
ined variables. Specifically, individuals in the high sui-
cidal ideation group reported significantly higher levels 
of abuse (emotional, physical, and sexual) and neglect 
(emotional and physical) compared to the low group. All 
comparisons reached either P=0.05 or P=0.01, suggest-
ing statistical significance.

However, beyond statistical significance, effect size 
estimates (Cohen’s d) indicate varying levels of practi-
cal significance. Emotional and physical neglect showed 
small-to-medium effects (d=0.36, 0.46), suggesting that 
while differences exist, their magnitude may be modest 
in practical terms. In contrast, physical and sexual abuse 
demonstrated large effects (d=0.79, 1.04), underscoring 
meaningful and practically important group differences.

In terms of psychological functioning, the high suicidal 
ideation group demonstrated significantly lower levels 
of self-related and MentS-O, as well as reduced Men-
tS-M. These differences were also moderate to large in 
magnitude (d=–0.56, –0.88* [*P<0.01]), suggesting that 
lower mentalization abilities and motivation are not only 
statistically significant but also practically relevant. The 
negative mean differences and confidence intervals en-
tirely below zero further support this interpretation.

Taken together, the findings suggest that higher experi-
ences of childhood abuse and neglect are associated with 
deficits in mentalization capacities, both self- and other-
oriented, and a reduced motivation to engage in mental-
ization processes. This aligns with existing literature in-

dicating that traumatic experiences can impair reflective 
functioning and socio-emotional development.

Discussion

This study examined the relationship between child-
hood abuse and mentalization in students with varying 
levels of suicidal ideation. Consistent with prior re-
search, students with elevated suicidal ideation report-
ed significantly greater exposure to all five categories 
of childhood maltreatment—emotional, physical, and 
sexual abuse, as well as emotional and physical ne-
glect—and demonstrated lower scores across all facets 
of mentalization, including self-related, other-related, 
and motivational dimensions. These findings underscore 
the combined influence of developmental trauma and 
deficits in social-cognitive functioning on susceptibility 
to suicidal thoughts.

The cumulative burden of multiple abuse types appears 
particularly salient, with sexual abuse showing the stron-
gest association with suicidal ideation. However, emo-
tional abuse and neglect were also critical, consistent 
with evidence that less visible forms of maltreatment can 
profoundly impact mental health, even when controlling 
for depression and anxiety (Mainali et al., 2023; Kumar 
et al., 2021; Shafiee-Kandjani et al., 2021; Karimpour-
vazifehkhorani & Hekmati, 2025). Potential confound-
ers, including social support and depressive symptoms, 
may partially mediate these associations and should be 
considered in interpreting the results.

Table 2. Descriptive statistics for childhood abuse and mentalization by group

Variables
Mean±SD

P Cohen’s d
High Suicidal Ideation Low Suicidal Ideation

Emotional abuse 13.54±5.14 10.91±6.18 0.05 0.46

Physical abuse 16.27±6.74 11.06±6.50 0.01 0.79

Sexual abuse 18.73±5.45 12.89±5.82 0.01 1.04

Emotional neglect 17.81±5.12 13.66±6.44 0.01 0.72

Physical neglect 14.52±6.16 12.37±5.93 0.05 0.36

Self-related mentalization 19.28±5.98 24.87±6.65 0.01 –0.88

Other-related mentalization 17.49±6.39 22.68±6.22 0.01 –0.82

Motivation to mentalize 15.13±5.29 18.09±5.33 0.05 –0.56
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Importantly, significant differences in mentalization 
suggest that difficulties understanding one’s own and 
others’ mental states, along with reduced motivation to 
engage in reflective thinking, may heighten suicide risk. 
These findings align with developmental theories em-
phasizing the role of early caregiver-child interactions in 
fostering reflective capacities (Fonagy & Target, 1997, 
2006) and suggest that mentalization may mediate the 
impact of childhood maltreatment on suicidality (Ensink 
et al., 2016; Li et al., 2020). Cross-cultural factors, such 
as family dynamics and societal attitudes toward men-
tal health among Iranian students, may also shape these 
pathways and warrant further investigation.

Collectively, the results indicate that suicidality arises 
not only from overwhelming emotional distress but 
also from impaired reflective functioning. Interven-
tions targeting both trauma and mentalization—such as 
trauma-informed therapy and mentalization-based ap-
proaches—may help students develop adaptive coping 
strategies and reduce suicide risk. Future research should 
adopt longitudinal designs to verify the mediating role 
of mentalization, examine the influence of additional 
psychological and social factors, and evaluate culturally 
sensitive intervention strategies.

Practical implications

The present findings underscore the importance of inte-
grating trauma-informed interventions into both clinical 
and educational settings. For clinicians, early screening 
for adverse childhood experiences and difficulties in 
mentalization can guide personalized treatment plan-
ning, particularly for individuals presenting with suicidal 
ideation. Approaches such as trauma-focused cognitive-
behavioral therapy and mentalization-based therapy may 
help improve emotion regulation and reflective function-
ing, thereby reducing suicide risk.

Within universities, counseling centers and student 
support services can benefit from implementing trauma-
informed policies that foster safety, empowerment, and 
trust. Training staff to recognize trauma-related symp-
toms and impaired mentalization may enhance early 
identification and referral. Furthermore, incorporating 
psychoeducational workshops on emotional awareness, 
stress management, and resilience building can promote 
mental well-being among students. Collectively, these 
strategies can help bridge the gap between research and 
practice by translating empirical findings into actionable 
interventions.

Table 3. Multivariate test between groups

Group Value F Hypotheses df Error df Sig. Partial Eta Squared

Pillai’s Trace 0.127 5.526 3.000 114.000 0.000 0.127

Table 4. Pairwise comparisons between high and low suicidal ideation groups

Variables Mean Diff. (High–Low) Std. Error Sig. Cohen’s d 95% CI (Lower, Upper)

Emotional abuse 2.63 4.10 0.05 0.46 0.01, 5.25

Physical abuse 5.21 5.20 0.01 0.79 2.10, 8.32

Sexual abuse 5.84 6.10 0.01 1.04 2.70, 8.98

Emotional neglect 4.15 4.80 0.01 0.72 1.90, 6.40

Physical neglect 2.15 3.90 0.05 0.36 0.05, 4.25

Self-related mentalization –5.59 5.60 0.01 –0.88 –8.40, –2.78

Other-related mentalization –5.19 5.30 0.01 –0.82 –7.95, –2.43

Motivation to mentalize –2.96 4.70 0.05 –0.56 –5.85, –0.07

CI: Confidence interval. �
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Conclusion

In conclusion, the present study demonstrates that both 
childhood abuse and impairments in mentalization are 
significantly associated with suicidal ideation among 
university students. These findings emphasize the need 
to consider both developmental trauma and reflective 
functioning when evaluating suicide risk. Integrating 
trauma-informed and mentalization-based approaches 
into prevention and intervention strategies may be critical 
to reducing vulnerability to suicide among young adults.

Limitations and future directions

Several limitations should be considered when inter-
preting the findings of this study. First, the sampling 
strategy focused on students with extreme BSS scores, 
excluding those with moderate levels of suicidal ide-
ation. While this approach enhanced group differentia-
tion, it may limit the generalizability of the results to the 
broader student population. Second, participants were 
recruited exclusively from Shahed University in Tehran, 
which constrains the cultural and demographic diversity 
of the sample and limits its cross-cultural applicability. 
Third, the reliance on self-report questionnaires (BSS, 
CTQ-SF, and MentS) raises concerns regarding response 
biases, social desirability, and shared method variance. 
Fourth, potential confounding factors, such as depres-
sive symptoms, anxiety, or social support, were not 
controlled for, which may have influenced the observed 
relationships between childhood abuse, mentaliza-
tion, and suicidal ideation. Finally, the cross-sectional, 
causal-comparative design precludes conclusions about 
temporal or causal pathways between variables. Future 
research should aim to address these limitations by em-
ploying longitudinal designs to clarify the temporal and 
mediating roles of mentalization in the link between 
childhood abuse and suicidality. Expanding recruitment 
to multiple universities and culturally diverse popula-
tions would enhance generalizability and cross-cultural 
understanding. Incorporating multimethod assessments, 
including clinical interviews and behavioral tasks, would 
improve validity and reduce reliance on self-report mea-
sures. Additionally, controlling for relevant psychologi-
cal and social factors, such as depression, anxiety, and 
social support, will provide a more nuanced understand-
ing of the mechanisms underlying suicidal ideation. Fi-
nally, intervention-focused research examining trauma-
informed and mentalization-based strategies can inform 
effective preventive and therapeutic programs for at-risk 
students.
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