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protective, external protective, and emotional stability). 
The initial measurement model and the structural model 
both indicated excellent fit. Results indicated that childhood 
abuse was negatively associated with intrapersonal strengths 
and suicide resilience, intrapersonal strengths were posi-
tively associated with suicide resilience, and intrapersonal 
strengths fully mediated the association between childhood 
abuse and suicide resilience. Thus, the results suggest a posi-
tive and protective influence of intrapersonal strengths on 
suicide resilience in the face of childhood abuse in suicidal 
African American women. The clinical implications and 
directions for future research that emerge from these find-
ings are discussed.
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Childhood adversities are robust predictors of suicidal 
behavior (Borges et  al. 2010). These experiences (mal-
treatment/abuse, loss, family and household dysfunction, 
physical illness) results in a two to five fold increase for the 
risk of attempted suicide (Dube et al. 2001). The greater 
the number of adversities endorsed, the greater the risk for 
suicidal behavior (Dube et al. 2001; Enns et al. 2006). Child-
hood abuse is the adversity that presents the greatest risk for 
developing suicidal ideation and attempts (Enns et al. 2006). 
When other childhood adversities are controlled for, there 
remains a link between childhood abuse and later suicidal 
behavior (Molnar et al. 2001). Although prior research has 
examined the links between childhood abuse and both sui-
cidal ideation and attempts, only recently (Allbaugh et al. 
2017) has empirical attention has been given to the asso-
ciation between childhood abuse and suicidal resilience, 
that is the capacity to cope with suicidal thoughts without 

Abstract There is a significant association between child-
hood abuse and suicidal behavior in low-income African 
American women with a recent suicide attempt. Increas-
ingly, empirical focus is shifting toward including suicide 
resilience, which mitigates against suicidal behavior. This 
cross-sectional study examines childhood abuse, intraper-
sonal strengths, and suicide resilience in 121 African Ameri-
can women, average age of 36.07 years (SD = 11.03) with 
recent exposure to intimate partner violence and a suicide 
attempt. To address the hypothesis that childhood abuse 
will be negatively related to suicide resilience and that this 
effect will be mediated by intrapersonal strengths that serve 
as protective factors, structural equation modeling exam-
ined the relations among three latent variables: childhood 
abuse (measured via physical, sexual, and emotional abuse), 
intrapersonal strengths (assessed by self-efficacy and spir-
itual well-being), and suicide resilience (operationalized 
via the three components of suicide resilience—internal 
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attempting suicide due to the availability of support and 
resources. Thus, this study focuses on suicide resilience in 
African American women who experienced the most rel-
evant form of childhood adversity, namely childhood abuse.

Childhood abuse, which can be physical, emotional, and/
or sexual in nature, is a major social problem that affects 
countless youth and families and results in large societal 
costs (Jud et al. 2016; Wildeman et al. 2014). It is reported at 
unusually high rates among African Americans (Wildeman 
et al. 2014). While this may reflect racially-biased reporting, 
poverty is a primary reason African American youth experi-
ence higher rates of abuse and more negative sequelae than 
youth from other ethno-racial groups (Lanier et al. 2014). 
Childhood abuse is associated with adverse psychological 
consequences in adulthood, including mood, anxiety, trauma 
and stressor-related, and substance use disorders (Carr et al. 
2013; Lindert et al. 2014), as well as problems with intraper-
sonal functioning (Godbout et al. 2014). These associations 
have been replicated in African American samples (Cross 
et al. 2015).

Childhood abuse is a risk factor for suicidal behavior 
in diverse groups (Anda et al. 2006; Briere et al. 2016; 
Devries et al. 2014; Dube et al. 2001; Fuller-Thomson et al. 
2012; Harford et al. 2014), including low-income African 
American women (Anderson et al. 2002). Suicidal behav-
ior, a major cause of disease burden and death, emerges in 
response to biological, psychological, and social factors 
(Curtin et al. 2016a). Historically, African American women 
have demonstrated low risk for death by suicide due to sup-
portive networks, strong religious ties and spiritual beliefs, 
a communal orientation, and cultural beliefs about the unac-
ceptability of taking one’s life (Utsey et al. 2007b). However, 
a 2016 report revealed that suicide rates for non-Hispanic 
black women have increased in the past fifteen years (Cur-
tin et al. 2016a, b) and African American women have a 
higher lifetime prevalence of suicide attempts than African 
American men (Joe et al. 2006). Although attention has been 
paid to suicidal behavior in African American women, only 
recently has suicide resilience been studied in this popula-
tion (Allbaugh et al. 2017).

Given the increasing suicide rates among African Ameri-
can women, attention must be paid to the affective, behav-
ioral, and cognitive processes and environmental support 
factors that enable them to effectively deal with suicidal 
thoughts and attempts (Osman et al. 2004; Rutter et al. 
2008). These processes and supports in persons who are sui-
cidal can be conceptualized as suicide resilience – the per-
ceived internal and external capacity, resources, and compe-
tence to modulate suicidal ideation, emotions, and attitudes 
(Johnson et al. 2011; Osman et al. 2004). Distinct from sui-
cide risk, suicide resilience is more than the absence of sui-
cidal thoughts and behaviors. It is a constellation of factors 
that protect an individual from engaging in suicidal behavior 

in response to major stressors, other risk factors, and sui-
cidal thoughts (Johnson et al. 2011; Osman et al. 2004). 
As suicide this constellation of factors serves to modulate 
suicidality. Suicide resilience distinguishes between suicidal 
and non-suicidal individuals and has been linked to higher 
levels of reasons for living and lower levels of psychologi-
cal distress such as anxiety, depression, and hopelessness 
(Guitierrez et al. 2012; Moody and Smith 2013; Osman 
et al. 2004; Rutter et al. 2008). It falls within the rubric of 
resilience more broadly, namely the intrapersonal, social/
situational, and cultural/environmental conditions associated 
with the capacity to adapt in response to stress and adversity 
(Masten 2014). While suicide resilience can be understood 
as an intervening (i.e., mediator, moderator) variable if the 
outcome is suicidal behavior (e.g., ideation, attempts), when 
examined in individuals who have attempted suicide, as in 
the current study, it may be conceptualized as an outcome 
variable. There already is precedent for viewing suicide 
resilience as an outcome variable in individuals who have 
attempted suicide (Allbaugh et al. 2017).

A wealth of literature underscores the importance of 
researching protective factors that may explain the trajec-
tories of resilience individuals demonstrate in response to 
stress and adversity, as these variables can serve as key tar-
gets for prevention and intervention efforts (Sabina and Ban-
yard 2015; Zimmerman et al. 2013). However, only recently 
have resilience trajectories been studied among individuals 
who have attempted suicide. One recent study found that 
perceived burdensomeness and acquired capacity for suicide, 
but not thwarted belongingness, mediated the links between 
childhood abuse and suicide resilience in low-income Afri-
can American female suicide attempters (Allbaugh et al. 
2017). Self-efficacy and spiritual well-being are two poten-
tial intrapersonal strengths that may serve a mediating func-
tion vis-à-vis suicide resilience for low-income African 
American females with a recent suicide attempt who were 
abused as children. Both self-efficacy and spiritual well-
being are intrapersonal strengths as they protect African 
American women against suicidal behavior (Kaslow et al. 
2002). Although distinctly different constructs, together they 
predict hope and quality of life (Adegbola 2011; Duggleby 
et al. 2009), which are theoretically related to suicide resil-
ience (Mosqueiro et al. 2015; Rutter et al. 2008). Thus, they 
are personal resources that while potentially related to the 
suicide resilience construct, are distinct from the construct.

Self-efficacy (judgments or perceptions about ability to 
perform tasks related to attaining a performance goal and 
cope with stressors) has been encouraged in African Ameri-
can women (Woods-Giscombé 2010). It has been found to 
differentiate between African American women who have 
attempted suicide and those who have never attempted sui-
cide, as well as to protect them against suicidal behavior 
(Kaslow et al. 2002; Meadows et al. 2005; Thompson et al. 



55J Fam Viol (2018) 33:53–64 

1 3

2002). Among African American, but not White, female 
adolescents, lowered self-efficacy has been associated with 
suicidal ideation, plans, and attempts (Valois et al. 2015). 
Thus, self-efficacy may be a culturally-relevant intrapersonal 
protective factor for low-income, African American women 
with a childhood abuse history (Afifi and MacMillan 2011).

Spiritual well-being (strength drawn from one’s sense of 
purpose and connectedness to a higher power) is another 
culturally-relevant intrapersonal protective factor for African 
American women who are more likely than non-Hispanic 
Whites to endorse high levels of spirituality and subjective 
religiosity (Chatters et al. 2008). It encompasses religious 
(sense of comfort derived from connectedness to a higher 
power that is sacred and eternal) and existential (subjec-
tive sense that one’s life has meaning, purpose, and value, 
regardless of religious elements) well-being. It contributes 
to enhanced physical health, mood, and self-esteem, and 
reduced traumatic stress (Utsey et al. 2007a), including in 
African American female trauma survivors (Stevens-Wat-
kins et al. 2014).

These findings highlight the value of identifying factors 
that protect against deleterious outcomes and bolster suicide 
resilience in individuals who have attempted suicide. Con-
sistent with this, the overall aim of this study was to deter-
mine if intrapersonal strengths serve a protective function 
in the childhood abuse-suicide resilience link in low-income 
African American women with a recent suicide attempt. For 
statistical reasons (Kline 2016), we examined this question 
using latent constructs and thus the first hypothesis pertained 
to these constructs. We hypothesized that physical, emo-
tional, and sexual abuse would be associated with childhood 
abuse; self-efficacy and spiritual well-being would be associ-
ated with intrapersonal strengths; and the three components 
of suicide resilience would be associated with suicide resil-
ience. Second, in preparation for the mediational question, 
we postulated that childhood abuse would be negatively 
related with intrapersonal strengths and suicide resilience 
and intrapersonal strengths would be positively related to 
suicide resilience. Finally, in keeping with the study’s over-
all aim, we hypothesized that intrapersonal strengths would 
partially mediate the childhood abuse-suicide resilience link.

Method

Participants

Data were collected from 121 self-identified low-income 
African American women, ages 18–57 (M = 36.07, 
SD = 11.03) who reported a suicide attempt and exposure 
to intimate partner violence in the prior year or currently. 
It is important to note that intimate partner violence was 
experienced by all the participants and as such was not a 

variable examined in the present study. These cross-sectional 
data are drawn from the pre-intervention assessments associ-
ated with a randomized controlled trial for abused, suicidal 
African American women (Kaslow et al. 2010; Taha et al. 
2015). Approximately 42% of the participants reported being 
single/never married, 82.1% were unemployed, 43.4% had 
not completed high school, and approximately 60% did not 
have health insurance in any form. Additional descriptive 
information regarding the sample is included in Table 1.

Procedure

After approval by the university’s and hospital’s institu-
tional review boards, this study took place in a leading pub-
lic academic healthcare system in the southeastern United 
States that provides care to underserved community mem-
bers residing in local counties. Women entered via referral 
or recruitment from the medical or psychiatric emergency 
rooms or clinics throughout this healthcare system. Poten-
tial participants were screened by a research team mem-
ber. Screening questions focused on the inclusion criterion 
related to demographics (aged 18–64, self-identification as 
African American) and both intimate partner violence and a 
suicide attempt in the previous 12 months. Level of suicidal 
intent was determined via the Suicide Intent Scale (Beck 
et al. 1974), which has good predictive validity (Steffansson 
et al. 2012) and is associated with reasons for living in low-
income African American women who have attempted sui-
cide (Flowers et al. 2014). Women were disqualified if they 
had a life-threatening medical condition, significant cogni-
tive impairment, and/or were acutely psychotic. Those who 
did not meet study criteria were given appropriate hospital 
and community resources.

Women who met inclusion criterion were assessed within 
the week. Due to low levels of health literacy of patients in 
the healthcare system, a team member verbally administered 
these 2–3 h assessments in a private space. Assessments 
included 29 measures, five of which are included in this 
study. As compensation for their time, women received $20 
and the equivalent of roundtrip fare on the city transit sys-
tem to cover transportation costs. Referrals were made for 
women who endorsed being imminently suicidal or homi-
cidal or who were acutely psychotic.

Measurement of Constructs

Demographics Devised for use in this and previous stud-
ies, the Demographic Data Questionnaire (Kaslow et al. 
2010) includes questions related to demographic factors 
including but not limited to age, employment status, insur-
ance access, living situation, and educational level.
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Childhood Abuse Childhood abuse was assessed via the 
Childhood Trauma Questionnaire – Short Form (CTQ-SF) 
(Bernstein et al. 2003). The physical, emotional, and sex-
ual abuse subscales served as the observed variables that 
combined were used as indicators on the latent construct, 
childhood abuse (described below). A commonly used meas-
ure, the CTQ-SF has 25 clinical and three validity items. 
A 5-point Likert scale is used, which ranges from Never 
True (1) to Very Often True (5). There is strong support 
for the internal consistency reliability of the subscales and 
the re-test reliability and criterion validity of the measure. 
Factor analyses demonstrate structural invariance across 
diverse samples (Bernstein et al. 2003; Spinhoven et al. 
2014), which suggests good construct validity. With regard 
to using the CTQ-SF in those with childhood abuse histories, 
convergent validity with clinical interviews has been demon-
strated (Etain et al. 2013), as has strong test–retest reliabil-
ity suggesting that retrospective reports using this measure 
are reliable over time (Shannon et al. 2016). The coefficient 
alphas for the subscales have been reported to range from 
0.71 to 0.93 (Bernstein and Fink 1998). In this study, the 
internal consistency reliability for childhood abuse was 0.92.

Intrapersonal Strengths The latent construct, intraper-
sonal strengths, was comprised of two observed variables, 
self-efficacy as well as spiritual well-being. Self-efficacy 
was measured by the 12-item Self-Efficacy Scale for Bat-
tered Women (SESBW) (Varvaro and Palmer 1993) that taps 
engagement in adaptive help-seeking behaviors and adap-
tive living skills. Items were ranked from 0 (couldn’t do it 
at all) to 100 (completely sure I could do it) and summed 
to get a rating of self-efficacy. In other samples of women 
who have experienced abuse, including African American 
women, the measure has demonstrated good internal consist-
ency reliability (Meadows et al. 2005; Thompson et al. 2002; 
Varvaro and Palmer 1993) (α= 0.88 in the current sample). 
The scale also has shown to have good construct validity 
in other samples (Varvaro and Palmer 1993), including 
abused and suicidal African American women (Kaslow et al. 
2002). Spiritual well-being was assessed with the Spiritual 
Well-Being Scale (SWBS) (Paloutzian and Ellison 1991), 
a two factor self-report measure that focuses on religious 
and existential well-being. There are 20 items rated on a 
6-point Likert scale (strongly agree to strongly disagree), 
with higher scores indicating greater levels of well-being. 
Considerable psychometric data support the reliability and 

Table 1  Demographic characteristics and study variables (N = 121)

Characteristics Percentages/Mean (SD)

Relationship status
 Single/Never married 42.4%
 Partnered/Not cohabitating 10.3%
 Partnered/Cohabitating 15.8%
 Married 3.3%
 Divorced 8.7%
 Separated 6.5%
 Widowed 2.2%
 Missing 10.9%

Children
 Yes 63%
 No 29.3%
 Missing 7.1%

Homeless
 Yes 50.5%
 No 42.4%
 Missing 7.1%

Unemployed
 Yes 82.1%
 No 10.3%
 Missing 7.6%

Education
 Less than 12th grade 43.4%
 12th grade 21.2%
 GED 7.1%
 Some college or technical school 13.6%
 Technical school graduate 3.3%
 College graduate 4.3%
 Missing 7.1%

Health insurance
 None 59.8%
 Medicaid/Medicare 29.3%
 Private 3.8%
 Missing 7.1%
 Latent variable-childhood abuse (total) 83.92 (28.55)
 Physical abuse 13.88 (6.47)
 Sexual abuse 16.79 (7.42)
 Emotional abuse 16.79 (6.23)
 Missing 0%-4.9%

Latent variable-intrapersonal strength
 Self-efficacy (total score) 85.42 (23.40)
 Missing 0%
 Spiritual well-being (total score) 83.48 (18.28)
 Missing 0%
 Religious well-being 39.71 (30.56)
 Existential well-being 29.61 (33.23)
 Latent variable-suicide resilience (total 

score)
94.08 (25.53)

 Suicide resilience-internal protective 27.13 (30.70)
 Suicide resilience-external protective 24.51 (30.09)

Table 1  (continued)

Characteristics Percentages/Mean (SD)

 Suicide resilience-emotional stability 22.69 (29.25)
 Missing 0%
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validity of this measure. The scale has demonstrated good 
internal consistency and test–retest reliability in multiple 
samples (Fernander et al. 2004; Genia 2001; Paloutzian and 
Ellison 1991). Based on sophisticated factor analyses with 
large samples, the two factor model remains most appropri-
ate to utilize (Murray et al. 2015). The measure has good 
psychometric properties with African Americans including 
internal consistency reliability (α= 0.83 in the current study) 
and concurrent and predictive validity (Arnette et al. 2007).

Suicide Resilience The latent construct of suicide resil-
ience was assessed via the three subscales of the Suicide 
Resilience Inventory (SRI-25) (Osman et al. 2004), which 
measures factors that mitigate against suicidal ideation and 
intent. Items are scored on a Likert scale ranging from 1 
(strongly disagree) to 6 (strongly agree); higher scores indi-
cate greater protection against suicidal thoughts and behav-
iors. This scale encompasses three subscales: internal pro-
tective (positive views of self and life satisfaction), external 
protective (capacity to seek out helpful external supports 
in the face of personal challenges or suicidal ideation), and 
emotional stability (positive views of one’s ability to modu-
late suicide-related ideation and actions in response to dis-
tressing feelings and events). Confirmatory factor analyses 
with U.S. and international samples have confirmed these 
three dimensions (Fang et al. 2014; Rutter et al. 2008). The 
measure has good to excellent internal consistency reliability 
(α= 0.93 for the total score in the current study) and ade-
quate to good construct, concurrent, and discriminant valid-
ity across adolescent and adult samples and among African 
American samples (Fang et al. 2014; Guitierrez et al. 2012; 
Osman et al. 2004; Rutter et al. 2008).

Data Analytic Plan

To describe the sample, descriptive statistics were calcu-
lated with SPSS 23. To understand the relations between the 
observed variables and latent constructs, both a measure-
ment model and a structural model were conducted utilizing 
structural equation modeling (SEM) with Mplus7 (Muthen 
and Muthen 2012). A multivariate statistical analytic 
approach that converges multivariate regression and factor 
analysis, SEM is useful for measuring the relations among 
observed and latent constructs along with theory testing 
and has the advantage of examining overall model fit (Kline 
2016). More specifically, confirmatory factor analysis (CFA) 
assessed the measurement model fit in relation to the associ-
ations between the observed indicators and latent variables. 
Latent regression was performed to ascertain the structural 
model which refers to the relations among the latent vari-
ables, namely the links among the independent (childhood 
abuse), mediator (latent construct of intrapersonal strengths 
that includes self-efficacy and spiritual well-being), and 

outcome (suicide resilience) latent variables. Because mul-
tiple indicators are recommended for latent variables (Kenny 
and McCoach 2003), emotional abuse, physical abuse, and 
sexual abuse were used as separate indicators of the latent 
variable, childhood abuse. The self-efficacy scale along with 
the spiritual well-being scale made up the latent variable, 
intrapersonal strengths. The items on the Suicide Resilience 
Inventory-25 (Internal Protective, External Protective, and 
Emotional Stability) were utilized as the three indicator 
variables to constitute the latent variable, suicide resilience. 
Analyzing latent variables has the advantage of reducing 
measurement error and was thus utilized in the model.

We examined multiple fit indices to determine if both 
the measurement and the structural models adequately fit 
the data: Chi square statistic (χ2) Comparative Fit Index 
(CFI), Tucker- Lewis Index (TLI), and Root Mean Square 
Error of Approximation (RMSEA) (Zhonglin et al. 2004). 
A χ2, which must be reported for SEM, reflects the differ-
ence between the observed and estimated relations based on 
the specified model; a nonsignificant χ2 demonstrates good 
model fit (Kline 2016). The commonly reported CFI, which 
is less affected by sample size than is the χ2, assumes that all 
latent variables are uncorrelated, and compares the sample 
covariance matrix with the null model. The TLI, also called 
the Non-Normed Fit Index, is an incremental fit index that 
resolves some of the negative bias associated with the nor-
med fit index. The RMSEA, one of the most instructive and 
parsimonious fit indices, provides information about how 
well the model matches the population’s covariance matrix. 
The value of 0.90 is recommended for the CFI, and 0.95 
is suggested for the TLI. RMSEA values of less than 0.07 
reflect adequate to good model fit.

Finally, a mediation analysis was performed with Mplus7. 
We used the maximum likelihood method (ML) estimation 
and bootstrapped 3,000 samples (MacKinnon 2008). The 
bootstrapping approach is highly recommended to address 
unmet assumptions about the data (e.g., normality) (Preacher 
and Hayes 2008). To test our hypotheses about the relations 
among the latent variables, namely that childhood abuse 
would be negatively associated with intrapersonal strengths, 
intrapersonal strengths would be positively related to suicide 
resilience, childhood abuse would be negatively related to 
suicide resilience, and intrapersonal strengths would mediate 
the link between childhood abuse and suicide resilience, the 
following paths were examined: (a) direct effect of child-
hood abuse on intrapersonal strengths; (b) direct effect of 
intrapersonal resilience on suicide resilience; (c) direct effect 
of the childhood abuse on suicide resilience, controlling for 
intrapersonal strengths; (d) indirect effect (mediating) of 
childhood abuse on suicide resilience through intrapersonal 
strengths. The analyses were conducted utilizing latent vari-
ables to reduce measurement error and avoid multicollin-
earity challenges that may emerge in regression analyses 
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(Kline 2016). Missing data were analyzed utilizing the Full 
Information Maximum Likelihood (FIML) estimation.

Results

Measurement models map measures onto theoretical con-
structs. In this model, emotional, physical, and sexual abuse; 
self-efficacy and spiritual well-being; and three aspects 
of suicide resilience were considered observed variables, 
whereas childhood abuse, intrapersonal strengths, and sui-
cide resilience were treated as latent variables (Table 2). As 
hypothesized, the χ2 statistic was nonsignificant (χ2 = 24.58, 
df = 17, p = .11); the observed model and estimated rela-
tions in the specified model were not different. Fit indices 
indicated an excellent model fit: (CFI = 0.98; TLI = 0.96; 
RMSEA = 0.06). See Fig. 1. Thus, the measures of the three 

types of childhood abuse, self-efficacy and spiritual well-
being, and the three aspects of suicide resilience adequately 
mapped onto the proposed theoretical constructs of child-
hood abuse, intrapersonal strengths, and suicide resilience 
respectively.

Given that this measurement model demonstrated an 
excellent fit, we moved forward with the structural model to 
examine the associations among the theoretical variables. 
Similar to the measurement model, we expected the three 
latent constructs to demonstrate adequate to excellent model 
fit. As hypothesized, the model χ2 = 24.58, df = 17, p = .11) 
and the fit indices suggested an excellent fit (CFI = 0.98; 
TLI = 0.96; RMSEA = 0.06).

The examination of the relations among the latent vari-
ables revealed that, as expected, childhood abuse was 
negatively associated with intrapersonal strengths, intrap-
ersonal strengths was positively associated with suicide 
resilience, and childhood abuse was negatively associated 
with suicide resilience. An examination of the hypothesis 
that intrapersonal strengths would mediate the link between 
childhood abuse and suicide resilience showed that the 
model fit remained excellent (χ2 = 24.58, df = 17, p = .11, 
CFI = 0.98. TLI = 0.96, RMSEA = 0.06). See Fig. 2. As 
expected, the indirect effect of childhood abuse on suicide 
resilience through intrapersonal strengths was significant, 
(ab = − 0.34, SE = 0.11, 95% CI = − 0.5, -0.14) where 
a = − 0.38, SE = 3.83, 95% CI = − 0.64, − 0.17 and b = 0.89, 
SE = 0.83, 95% CI = 1.25, 7.03). Notably, results revealed 
complete mediation; the path between childhood abuse and 
suicide resilience was reduced to zero and was no longer 

Table 2  Correlations (r) among study variables

*p < .05; ** p < .001

Self-efficacy Suicide resilience Childhood trauma

Self-efficacy -
Suicide resil-

ience
0.56** -

Childhood 
trauma

-0.25* -0.39** -

Spiritual 
well-being

0.44** 0.52** -0.25**

Fig. 1  Confirmatory Fac-
tor Analysis (Standardized 
Estimates). C2 = 24.58, df = 17, 
p = .01; CFI = 0.98; TLI = 0.96; 
RMSEA = 0.06; N = 121. *: 
p < .05; **: p < .001. ctqab: 
childhood emotional abuse; ctq-
pab: childhood physical abuse; 
ctqsab: childhood sexual abuse; 
swbs: Spiritual well-being; 
sesbw: Self-efficacy in black 
women; sriint: suicide resilience 
internal protective factors; 
sriext: suicide resilience exter-
nal protective factors; sriemo: 
suicide resilience emotional 
resources

Childhood
Abuse

Suicide
Resilience

Intrapersonal
Strength

ctqsab

ctqpab

ctqeab

swbs

sriint

.515

.487

.322

.536

.592

.241

.374

.609

.87**

.79**

.63**

.64**

.68**

.82**

.72**

.69**

sesbw

sriext

sriemo

.89**

-.46**

-.38**



59J Fam Viol (2018) 33:53–64 

1 3

significant in the presence of the mediator variable (c’ = 
− 0.13, SE = 0.11, 95% CI = − 0.32, 0.04). Thus, results sup-
port a complete mediation (See Fig. 2).

Discussion

This research represents one of the earliest efforts to exam-
ine suicide resilience in African Americans. It is critical to 
study this construct in this racial group, as culture impacts 
the extent and nature of the endorsement of suicidal thoughts 
and behaviors (Fang et al. 2014). As the authors discussed, 
suicide resilience is influenced by one’s culture. The internal 
and external resources tapped at such vulnerable phases of 
life are significantly dependent on specific cultural norms. 
Moreover, the results advance our understanding of suicide 
resilience in a high-risk group of African American women 
in three key ways. They provide evidence that childhood 
abuse negatively impacts intrapersonal strengths and sui-
cide resilience; intrapersonal strengths manifested in self-
efficacy and spiritual well-being serve a protective function 
as reflected in their association with suicide resilience; and 
the effect of childhood abuse on suicide resilience is medi-
ated by intrapersonal strengths.

The data are consistent with study hypotheses and high-
light the negative and enduring impacts of childhood abuse. 
They indicate that childhood abuse is associated with lower 
levels of intrapersonal strengths and a reduced capacity for 
suicide resilience in adulthood. The resilience science lit-
erature demonstrates that perceived efficacy and control, 
religion, spirituality, positive religious coping, and a belief 
that life has meaning are key correlates of resilience in the 
face of biopsychosocial risk factors and adversity (Brewer-
Smyth and Koenig 2014; Bryant-Davis and Wong 2013). 
In addition, one other recent study found an association 
between childhood abuse and suicide resilience in African 
American women (Allbaugh et al. 2017). Although there 
is limited research on the childhood abuse – self-efficacy 
link, our findings are in keeping with social cognitive theory 
and positive psychology (Harris and Thoresen 2006) and 

evidence from other investigations that childhood abuse is 
associated with lowered self-efficacy (Soffer et al. 2008). 
The correlation that emerged between childhood abuse and 
spiritual well-being is consistent with findings that adult sur-
vivors of childhood abuse who endorse positive forms of 
spiritual coping exhibit lower levels of psychological distress 
and those who use negative forms of spiritual coping show 
the opposite pattern (Gall 2006).

The results gleaned from this study also emphasize the 
positive and protective influence that self-efficacy and spir-
itual well-being play in fostering suicide resilience and in 
mediating the link between childhood abuse and suicide 
resilience in the study population. These data build upon 
prior research showing links between both self-efficacy 
beliefs and physical and behavioral health-related outcomes 
in individuals exposed to collective trauma (Luszczynska 
et al. 2009) and between levels of spiritual well-being and 
suicidal behavior in multiple populations (Taliaferro et al. 
2009), including in the African American community 
(Gaskin-Wasson et al. 2016; Meadows et al. 2005).

Limitations The study findings must be considered in 
the context of several methodological limitations. The 
first relates to the sample, which was clinical in nature and 
restricted to one gender, social class, racial/ethnic, and 
geographic group. While the high-risk burden and rela-
tive homogeneity of the sample can be considered study 
strengths in relation to culturally-relevant research, the find-
ings may have limited generalizability to other sociodemo-
graphic groups. Another concern about the sample is that 
the participants endorsed intimate partner violence experi-
ences in the prior year. This potentially limits the findings to 
African American women without such a history, especially 
given the high rates of co-occurrence of childhood abuse and 
intimate partner violence (Widom et al. 2014) and intimate 
partner violence and suicide attempts (Devries et al. 2013). 
Despite concerns about the sample, the results are relevant 
to a group of at-risk, minority, and underserved individuals. 
The second limitation pertains to the cross-sectional design, 
which means that causality cannot be discerned and thus 

Fig. 2  Mediation Model. 
C2* = 24.58, df = 17, p = .30, 
CFI = 0.98, TLI = 0.96, 
RMSEA = 0.06 where ab* (indi-
rect effect) = − 0.34, SE = 0.11, 
95% CI = -0.50, -0.14; a* 
= − 0.38, SE = 3.83, 95% 
CI = − 0.64, − 0.17; b = 0.89, 
SE = 0.83, 95% CI = − 0.32, 
0.04; c’* = − 0.13, SE = 0.11, 
95% CI = − 0.32, − 0.04. *: 
p < .05; **: p < .001

Childhood
Abuse

Suicide
Resilience

Intrapersonal 
Strength

.858
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ab = -.34*  
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the associations found are correlational in nature. In other 
words, the concurrent assessment of predictor, mediator, and 
outcome variables is a limitation. The third limitation relates 
to measurement issues. There are challenges with adults’ 
recall of childhood abuse and thus the assessment of this 
construct is fraught with bias (Baker 2009). Additionally, 
retrospective accounts of childhood maltreatment in adult-
hood often fail to capture trauma that had been prospectively 
documented in childhood (Shaffer et al. 2008; Widom et al. 
2004). As another example, while the measure of spiritual 
well-being functioned as expected, future efforts may be 
strengthened by including a revised or new measure of this 
construct better suited to nonreligious as well as religious 
individuals and that has less item covariance related to item 
wording and complexity (Murray et al. 2015). In addition, 
the measure of suicide resilience appears to include one sub-
scale that pertains to suicide vulnerability (emotional stabil-
ity) and two subscales that address supports and resources 
more generally (internal protective, external protective). 
Moreover, the internal protective scale on the SRI may be 
related to intrapersonal strengths generally and thus there 
may be overlap between the intrapersonal strengths and sui-
cide resilience constructs. Further, the measure may not tap 
elements of resilience central to African American culture. 
A fourth limitation is that childhood abuse was the only neg-
ative life event of focus. There are numerous other childhood 
adversities associated with suicide attempts (Borges et al. 
2010), all of which should be explored in the future. A fifth 
limitation is that there may be some overlap in the intrap-
ersonal resources and suicide resilience constructs. Finally, 
while there are statistical and conceptual advantages to using 
latent rather than observed constructs in SEM, the fact that 
two of the latent variables are composed of subscales of sin-
gle measures, the finding of a good fit between the observed 
and latent constructs may be statistically significant but not 
practically relevant.

Clinical Implications Despite the study’s limitations, sev-
eral clinical implications emerge from the findings. Given 
that many individuals do not access healthcare when they 
experience suicidal distress and that African Americans 
are less likely than their Caucasian counterparts to receive 
specialty behavioral health services or any healthcare ser-
vices in response to suicidal behavior (Ahmedani et al. 
2015), more systematic and culturally-relevant outreach and 
stigma reduction efforts are required in the African Ameri-
can community (Hatzenbuehler et al. 2013). For African 
American women with a history of childhood abuse and 
suicidal behavior who do seek services, interventions that 
incorporate positive psychology’s emphasis on self-efficacy 
may be beneficial (Harris and Thoresen 2006). Preliminary 
data with adolescents demonstrate that a self-efficacy based 
preventive intervention that teaches the detection of warning 

signs for suicidality and appropriate help-seeking activities 
is associated with reduced hopelessness, sadness, and suici-
dality and increased self-efficacy and behavioral intentions 
related to help-seeking (King et al. 2011). A positive psy-
chology approach that integrates forgiveness training may be 
particularly effective with childhood abuse survivors (Harris 
and Thoresen 2006). Forgiveness therapy entails exploring 
the pain and anger related to the trauma; committing to for-
giving the perpetrator by giving up resentment and respond-
ing with good will; gaining insight and understanding about 
the perpetrator, and ultimately working toward resolution of 
the pain and meaning and purpose in the forgiveness pro-
cess (Enright and Fitzgibbons 2015). It supports individu-
als in reclaiming their compassion toward self and others, 
without minimizing the injustice of the trauma. Forgiveness 
therapy has positive outcomes with survivors of childhood 
abuse (Freedman and Enright 1996). To ensure that such 
positive psychology interventions with the target population 
are culturally-informed, they must respect the women’s faith 
traditions, beliefs, and values and incorporate these in their 
efforts to facilitate trauma recovery (Bryant-Davis and Wong 
2013). For example, they can bolster religious and spiritual 
forms of coping, such as spiritual meaning-making, as these 
are associated with enhanced survivor resilience and better 
psychological outcomes (Glenn 2014). Faith-based commu-
nity resources can be capitalized upon for their provision of 
social support and promotion of forgiveness, both of which 
can optimize stress resilience and neurobiological, physical, 
and behavioral health outcomes (Brewer-Smyth and Koenig 
2014; Bryant-Davis and Wong 2013).

Directions for Future Research There are a number of 
future research directions that deserve consideration. First, 
given that the study was conducted with a specific sociode-
mographic and vulnerable population, the model should be 
tested with other populations to determine its relevance and 
generalizability. Second, as noted earlier, childhood abuse 
is a risk factor for suicidal behavior in adults (Devries et al. 
2014; Harford et al. 2014; Norman et al. 2012), including 
among African American women (Kaslow et al. 2002). 
There is a significant and graded association between 
adverse childhood experiences, such as childhood abuse, and 
risk of attempted suicide for multiple populations, including 
African American women (Anderson et al. 2002). Moreover, 
the type of childhood abuse impacts one’s risk for future 
suicide attempts (Power et al. 2016). It be may be valuable 
in the future to inspect the link between the presence, nature, 
and number of types of childhood adversities and suicide 
resilience in African American women, as well as in other 
sociodemographic groups of individuals. Third, to develop 
a more comprehensive picture of the ways in which self-
efficacy and spiritual well-being lead to suicide resilience, 
future research should investigate motivational processes, 
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in addition to self-efficacy, and incorporate constructs rel-
evant to spiritual well-being, such as religiosity, spiritual 
coping, and specific spiritual beliefs and practices (Gall 
2006; Mahoney 2010). Fourth and in a related vein, although 
intrapersonal strengths mediated the childhood abuse – sui-
cide resilience link, it would be prudent to examine addi-
tional mediating constructs. Potential intrapersonal, social/
situational, and cultural/environmental variables to include 
are other protective factors shown to positively impact adult 
outcome of survivors of childhood abuse, such as coping and 
social support (Sperry and Widom 2013; Walsh et al. 2010), 
and/or to ameliorate people’s risk for suicidal ideation and 
attempts, such as positive self-appraisal, optimism, reasons 
for living, hopefulness, meaning in life, religious involve-
ment, adaptive coping skills, social support, and effective-
ness in obtaining resources (Bakhiyi et al. 2016; Huffman 
et al. 2016; Johnson et al. 2010; Kaslow et al. 2005, 2002; 
Marco et al. 2016; Meadows et al. 2005; Utsey et al. 2007b). 
In addition, future research should examine key sociode-
mographic factors (e.g., unemployment, homelessness) 
as potential moderators of the various mediational links. 
Finally, although suicide resilience often is conceptualized 
as a mediating construct, in the current study based upon the 
model being examined and the sample being studied, it was 
used as the outcome variable. In future work, it would be 
interesting to re-examine the model with suicide resilience 
as the mediator and intrapersonal strengths as the outcome 
variables. Ideally, both models could be studied not only 
prospectively, but also longitudinally, to determine the opti-
mal conceptualization of suicide resilience.
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