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Abstract: Bipolar Disorder is associated with high rates of suicidal thoughts, behaviors, and outcomes,
yet the lived experience of suicidality and Bipolar Disorder is not particularly well understood.
Understanding the role of psychosocial aetiologies in suicidality outcomes for those living with
Bipolar Disorder is key for developing appropriately targeted interventions focusing on factors that
are amenable to change. In line with PRISMA guidance, we conducted a scoping review to identify
the types of psychosocial factors studied in relation to the experience of suicidality for people living
with Bipolar Disorder diagnoses. Systematic literature searches identified a sample of 166 articles
from which key study data were extracted and charted. A narrative synthesis of the reviewed
literature is presented ordered by the factors investigated across studies, a frequency count of the
types of psychological/social aetiologies studied, and a brief overview of the key findings for each
aetiology. Most of the identified literature took the form of quantitative cross-sectional studies, with
only one qualitative study and 18 quantitative prospective studies. The most studied aetiologies
were trauma (specifically early adverse experiences and childhood traumas) and stressful life events,
impulsivity (primarily subjective self-reported trait impulsivity), social support and functioning,
and personality/temperament factors. Only six studies in the final sample reported basing their
research questions and/or hypotheses on an explicit theoretical model of suicide. The literature was
primarily focused on using self-report measurements of key aetiologies and on factors which lead
to worsened suicidality rather than focusing on potentially protective or buffering factors. Future
research needs to better justify the aetiologies investigated in relation to suicidality outcomes for
people living with Bipolar Disorder, including a firmer basis in theory and hypothesis testing, more
prospective designs, and the use of alternative assessments of psychosocial aetiologies in addition to
self-report questionnaires.

Keywords: bipolar disorder; suicide; suicidal ideation; suicide prevention; psychosocial; etiology;
trauma; impulsivity

1. Introduction

Bipolar Disorder is associated with some of the worse outcomes and rates of suicide
across all clinically recognized mental health conditions [1,2]. Rates of death by suicide
amongst people with a Bipolar Disorder diagnosis are estimated to be 20–30 times greater
than those found in the general population [3,4]. Other estimates suggest that around
19% of people living with Bipolar Disorder die by suicide and between 20–60% attempt
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suicide [5,6]. Understanding the factors implicated in the experience of suicidal thoughts
and acts in people with Bipolar Disorder is therefore crucial for identifying those at risk
and in developing appropriately targeted interventions.

Numerous risk factors for suicide for people living with Bipolar Disorder have been
identified. Suicide risk, however, is complex and can be influenced by a combination of
biological, social, environmental, psychological, and clinical factors [7]. Common risk
factors for suicide for people with Bipolar Disorder include the severity of depressive
symptoms, past suicide attempts, substance abuse, mixed mood episodes, mood episodes at
first onset, family histories of Bipolar Disorder, divorce, and relationship breakdowns [8,9].

Whilst such risk factors may identify broader groups at an elevated risk for suicide,
such approaches tend to identify factors which have low specificity in predicting who
may die by suicide [10]. These risk factors also do not adequately distinguish between
the risk for suicidal thinking and behaviors [11] or detail the processes or pathways to
suicide [12]. Risk factor-based approaches may also not accommodate more individualized
approaches to understanding peoples’ experiences and their actual suicide risk [1]. Such
risk factors may also combine with more psychosocial mechanisms and factors to determine
an individual’s suicide risk. There is also a growing recognition that distinct factors may be
implicated in different points of the suicidal ideation-to-enaction process, and that suicidal
thoughts and acts experienced by people with Bipolar Disorder may be the result of a
complex series of processes involving many biopsychosocial factors [2].

The dominant focus on identifying common risk factors for suicidal behaviors and
attempts means that there is an emphasis on current mood and related psychiatric symptom
assessments in research and in symptom-reduction-focused treatment approaches. This
results in a lack of consideration of the unique psychosocial pressures an individual is
currently experiencing or the potential protective factors against suicidal thoughts and/or
acts [13]. There is a specific lack of psychologically focused work on the pathways to
suicidal thoughts, feelings, and behaviors for people living with Bipolar Disorder [14];
this is despite the need to identify changeable psychological influences on suicide-related
outcomes for intervention [15] and those factors or processes that most accurately determine
who is at higher risk for suicide [2,15,16].

The Current Review

The aim of the current scoping review was to identify the types of psychosocial factors
studied in relation to the experience of suicidality amongst people living with Bipolar
Disorder. For this review, we took a broad definition of ‘psychosocial’ as referring to factors
which have a psychological nature, but which may be influenced by or interact with social
factors (e.g., the individual’s social functioning or their social environment), as well as
social factors such as social support and family environment. It should be noted that
‘psychosocial’ as a term is used broadly in the health literature and can encompass more
exclusively psychological factors and/or processes (e.g., stress, hopelessness, personality),
more social factors (e.g., job and work-related factors, relationships, bullying), as well as
an interaction of these psychological and social factors [17–19] or a possible mediation of
the effect of external social factors on outcomes through psychological understanding [20].
Whilst we took a broad approach to defining ‘psychosocial’, those factors clearly relating to
symptoms or clinical risk factors for suicide (e.g., depression, substance abuse diagnoses)
were not counted as ‘psychosocial’ for the purposes of this review.

Based on an initial literature search, and the completion of the full systematic searches
and screening processes, it was apparent that the literature was heterogenous and large in
terms of the number of returned studies. Therefore, a scoping review format was decided at
this point to provide a clearer overview of the types of psychosocial factors that have been
studied. Scoping reviews aim to provide an overview of the extent of an existing literature,
regardless of its quality, are appropriate for mapping out an unknown or developing litera-
ture, and can direct future full systematic reviews and meta-analyses [21–24]. Given more
recent attempts to develop precise, testable models of the experiences and ‘psychosocial’
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processes implicated in suicidal thoughts and acts [15,25–28], a scoping review format was
deemed appropriate to identify the types of psychosocial factors studied in relation to
suicidality and Bipolar Disorder.

2. Materials and Methods
2.1. Search Strategy

The present review was conducted in line with best practice recommendations for
scoping reviews [23,24,29–31]. Literature searches were conducted on four databases in
March 2022 (Medline, PsycINFO, Scopus, and Web of Science) using two broad set of
search terms relating to (1) Bipolar Disorder, and (2) Suicidality (inclusive of non-suicidal
self-injury, NSSI). Top-up searches using the same databases, search terms, and eligibility
criteria were conducted in November to identify literature published from March 2022
until the end of October 2023.

Based on an initial literature searching exercise, and to ensure the maximum inclusivity
of the searches, we included more specific search terms relating to suicide and self-harm
to account for a range of self-injurious behaviors which may or may not be motivated
by suicidal intent. Broad search terms relating to Bipolar Disorder (based on different
symptoms and mood episodes) were also used to ensure maximum inclusivity. Given the
substantial number of possible psychosocial factors, and the inconsistent use of this term
in the literature, we did not run searches with a ‘psychosocial’ set of search terms and
instead screened titles/abstracts and full texts for psychosocial factors to ensure maximum
inclusivity. In addition, no restriction on sample or participant age was applied to the
searches. An example (full) search string for the Medline database is provided below:

MH (mania or manic or manic episode or hypomania or manic depression or
manic depressive disorder or bipolar or bipolar i or bipolar ii or bipolar disorder
or bipolar affective disorder or bipolar depression) AND MH (suicid* or suicidal
ideation or suicidality or suicide attempt or self injury or deliberate self harm or
self mutilation or self injurious behavior or self-destructive actions or suicidal)

The initial searches were conducted from the first indexed timepoint of the database
until the end of February 2022 and limited to English-language articles and peer-reviewed
articles. Top-up searches were conducted for the period between 1 March 2022 and 31
October 2023. The review was registered on the Open Science Framework (the registration
and review documents can be accessed via https://osf.io/276sh/).

2.2. Eligibility Criteria

Articles were eligible for inclusion in the current review if:

1. They constituted an original piece of empirical research (any qualitative, quantitative,
or mixed methods, excluding literature reviews and commentaries).

2. The article was peer reviewed.
3. The study sample consisted of people with lived experience of Bipolar Spectrum

Disorder (diagnosis confirmed by a researcher using a structured clinical interview,
verified by clinician, or self-reported).

4. The study focused on psychosocial etiology, process, or related factor implicated in
the experience of suicidality for people living with Bipolar Disorder (as discussed in
‘The Current Review’ section above).

5. The study reported any form of suicidality-related outcome (i.e., suicidal ideation,
other suicide-related thoughts or feelings, urges, plans, attempts, behaviors), including
non-suicidal self-injury or self-harm.

6. The article was available in the English language.

In terms of exclusion criteria, articles were ineligible for the review if they used a mixed
clinical/transdiagnostic sample but did not report data specific to people with a Bipolar
Disorder diagnosis (i.e., did not stratify analyses by group). Conference presentations,

https://osf.io/276sh/
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letters to the editor, and student dissertations and theses were also excluded from the
present review.

2.3. Screening and Selection

Rayyan.ai, an online web application specifically designed for managing systematic
literature reviews, was used to organize the initial screening stages [32], with Covidence
used to organize the top-up searches and screenings [33]. After removal of the duplicated
hits (see Figure 1 for the PRISMA Flowchart [34]), two authors (RD, AD) screened the
titles and abstracts of the remaining articles for eligibility based on the criteria outlined in
Section 2.2, and second rated the other reviewer’s screenings. Disagreements in screening
eligibility were discussed between the two authors, and a third author independently
reviewed a small sample of these articles (10%), with the final eligibility agreed through
discussions. Disagreements in screening mainly related to the definition and operational-
ization of ‘psychosocial causes’ in the reviewed literature, typically due to ambiguity in the
source article’s definition and description of measures used.
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2.4. Data Extraction

A data extraction spreadsheet was used to collate key study information from the full
text reading of the identified literature. Information was extracted about the study samples
(i.e., size, type such as community-based or hospital-based samples), how diagnoses of
Bipolar Disorder were determined, details of study designs and methodologies, whether
studies were based on an explicit theory of suicidality or self-harm, the psychosocial
factors and outcomes studied, and the relationships reported between these psychoso-
cial factors and outcomes (e.g., directions of any significant relationships observed,
non-significant findings).

2.5. Data Synthesis

Due to the volume and heterogeneity of the identified studies, we present the reviewed
articles in a narrative format structured by the type of psychosocial factors studied, a
frequency count of the factors investigated, a brief overview of the assessments used to
measure these factors, and a brief selective overview of the literature’s key findings.

3. Results
3.1. Overview of Results

Figure 1 details the PRISMA Flowchart and screenings of the studies included in
the review.

A sample of 166 published studies was initially identified for inclusion (n = 151
from the initial searches plus n = 15 studies from the top-up searches in November 2023).
Four articles reported analyses from two larger studies and featured similar analyses,
assessments, and sample characteristics, and so these four articles were treated as two
studies in the synthesis [14,35–37] (making a sample of 164 studies). Only one study in the
final sample was qualitative in design [38] and featured one-to-one interviews focusing on
participants’ experiences of Bipolar Disorder and the social factors influencing their past
experiences of suicidality. The remaining 163 studies were all quantitative by design; most
of them were cross-sectional and were primarily focused on participant- and/or clinician-
reported measures of symptoms and psychosocial factors (n = 143), with 18 prospective
studies (ranging from shorter-term follow-ups of approximately 3–4 months, e.g., [37,39],
to longer-term follow-ups of 6–8 years on average [40,41]), and a further two studies which
analyzed hospital records and patient chart data [42,43].

Most of the reviewed studies (n = 156) were not explicitly based on a theory of
suicidality or NSSI in terms of their aims, research questions, or hypotheses. Three quantita-
tive studies explicitly tested a single model of suicidality, including the Bipolar Suicidality
Model [2,44] and the Interpersonal Theory of Suicide (IPTS) [27,45], with two articles [14,37]
from the same larger study testing hypotheses based on the IPTS and other models (the
Schematic Appraisals Model of Suicide, SAMS [26], and the Cry of Pain model, CoP [46]).
In addition, Kapoor et al. (2023) [47] based their hypotheses on the IPTS and Shneidman’s
concept of psychache, a form of psychological pain associated with suicidality [48]. A
further study by Lamis and colleagues [49] investigated the potential risk and protective
factors for suicidal ideation, partially inspired by the IPTS (e.g., childhood sexual abuse,
religious and existential well-being), amongst adults with Bipolar Disorder. The interview
schedule used in Owen and colleagues’ qualitative study (2015) [38] was partially informed
by existing ideation-to-enaction models of suicidality, including the IPTS, SAMS, and CoP
models, as well as the Integrated Motivational–Volitional Model of Suicide [25,50]. Hence,
most of the reviewed literature had little basis in theories of suicidality or self-harm/NSSI.

3.2. Types of Psychosocial Factors Studied in Relation to Bipolar Disorder and Suicidality

Table 1, below, lists the identified psychosocial factors implicated in suicidality for
people with Bipolar Disorder in the reviewed studies. The most studied factors were
trauma (inclusive of childhood traumas, early adversity, and adult lifetime traumas), life
stress (inclusive of stressful life events and general stress levels), impulsivity (primarily
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measured using the Barratt Impulsivity Scale [51]), social support and relationship-related
factors (excluding family relationships), hopelessness, and personality and temperament.

Table 1. Types and frequency of psychosocial factors investigated in relation to Bipolar Disorder and
Suicidality in the reviewed studies.

Psychosocial Factor Number of Studies 1

Trauma and Stressful Life Events 66
Impulsivity 40

Social Factors 23
Hopelessness 20

Personality and Temperament 19
Irritability and Aggression 18

Quality of Life 15
Cognitive and Neuropsychological Factors 14

Coping Styles and Emotion Regulation 14
Cognitive Styles 10
Family Factors 9

Resilience 6
Insight 5

Reasons for Living 5
Other Factors 12

1 Note that some studies featured more than one psychosocial factor. Please see the OSF files for a further
breakdown of the psychosocial factors measured in the reviewed studies.

3.2.1. Trauma and Stressful Life Events

The most widely studied psychosocial aetiology was the experience of past traumas
and/or stressful life events (n = 66). The former were typically early adverse experiences
such as childhood emotional, physical, and/or sexual abuse or neglect.

Most studies that focused on trauma specifically used a participant self-report measure
to assess past experiences of trauma, including the Childhood Trauma Questionnaire (CTQ,
n = 31, [47,49,52–79]), the Early Trauma Inventory (n = 4, [80–83]), and other validated
self-report measures (n = 5, [40,84–87]), or used novel but unvalidated items or checklists
(n = 4, [88–91]). Other studies assessed histories of trauma via chart and medical record
review [42,43,92] or from medical questionnaires or clinical interviews (n = 8, [92–99]; note
one study used both medical records and clinical interviews to assess trauma [92]).

A history of trauma, typically measured as an overall score or a total count of the
number of traumas experienced, was generally associated with worse suicidality out-
comes, including more severe ideation (e.g., [40,80,82]), a history of suicide attempts
(e.g., [52,57,66,69,84,85,98]), and a history of self-harm/NSSI [75,86]. That said, two studies
reported no significant differences or associations between histories of suicide attempts
and past exposure to trauma [61,97].

There was evidence that more specific forms of trauma and early adversity were
associated with worse suicidality, but this varied across studies. For example, studies
reported associations between suicidal ideation and childhood sexual abuse [49,94] or
emotional abuse with ideation [100], with childhood emotional abuse, sexual abuse, and
general trauma being associated with suicidal ideation in general and with passive suicidal
ideation [80]. On the other hand, there was evidence of similar associations between suicidal
ideation and all the commonly recognized form of childhood traumas [68] (physical, sexual,
and emotional abuse; and physical and emotional neglect). Grillault Laroche and colleagues
(2022) reported similar associations between the CTQ subscales with suicide attempts, but
their network analysis indicated that suicide attempts were more strongly associated with
a ‘community’ of physical, emotional, and sexual abuse [63].

Non-traumatic albeit stressful life events included negative life events (e.g., losing
employment, bereavement) and those that were not necessarily negative but still considered
stressors given the significant life changes (e.g., moving house, marriage). Traumas and
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broader life stress-related experiences were combined in this review because several studies
included measures which had conceptual overlap (i.e., they did not clearly separate or
parse traumatic versus non-traumatic events) [81,84,101–103]. The two studies using the St
Paul-Ramsey Scale of stressful life events found no relation to suicide attempts [101,102],
or suicidal ideation [102], whereas the others found an association between life events
and suicide attempts [81,103]. In a further three studies, it was unclear if the measure of
life stressors or life events included trauma or not [42,104,105], but there were significant
associations with suicide-related outcomes in two of these [104,105]. Of the seven studies
that focused on stressful life events, four used the Social Adjustment Scale (or a variant of
this). In all of these, a history of stressful life events was associated with suicide-related
outcomes [106–109]; in one, this relationship was moderated by a candidate risk gene [106].
The final three studies used various life events checklists, and all had significant associations
with suicide-related outcomes [110–112].

There was inconsistency in the literature in the specificity of assessments of trauma
and life stressors. There was also a tendency to only measure the total number of traumas
experienced, with a lack of assessment of the severity and duration of trauma or the source
or perpetrator of the trauma (e.g., in relation to abuse), and no focus on the subjective
experience or sense-making of trauma-related experiences (i.e., no qualitative studies).

3.2.2. Impulsivity

Impulsivity was the second most widely studied psychosocial aetiology (n = 40).
Most studies assessed impulsivity using a form of the Barratt Impulsivity Scale [113] (BIS,
n = 33, [61,64,84,86,101,102,114–139]). Other studies used alternative self-report measures
of impulsivity and related constructs, including assessments of positive and/or negative
urgency [86,137,140], impulsive aggression (e.g., the Impulsive/Premeditated Aggression
Scales [141]) [73,137], sensation seeking [142], impulsive traits associated with Borderline
personalities [99], impulsive temperaments [135], and single-item measures of momentary
impulsivity [39]. Four studies featured experimental assessments of impulsive responding
and behaviors, such as the Iowa Gambling Task (IGT) and other continuous performance
tasks [136,140,143,144].

Greater impulsivity was typically associated with worse suicidality (based on measures
of higher self-reported trait impulsivity), including with more severe suicidal ideation [86]
and a history of suicide attempts (e.g., [84,101,114,115,117,128,131,137]). Tendencies to act
impulsivity when experiencing strong emotions (i.e., positive and negative urgency) had
differential associations with outcomes, with both positive and negative urgency correlated
with suicidal ideation, but only positive urgency positively was associated with a history
of self-harm/NSSI or suicide attempts [86]. Few studies investigated indirect relationships
involving impulsivity and other aetiologies, although there was evidence that impulsivity
mediated the relationship between childhood abuse and suicidal behavior [84], suggesting
a possible developmental pathway to suicidality in Bipolar Disorder. One further study
indicated higher BIS scores for motor impulsivity, attentional-cognitive, and non-planned
impulsivity for participants with histories of suicide attempts versus those with ideation
histories without attempts [120].

There was evidence that such impulsivity–suicidality associations did not hold in
multivariate models when other clinical factors were included (e.g., substance use behav-
iors and diagnoses) [86,127]. Some studies reported null findings, with impulsivity not
associated with suicidal ideation [122,133] or a history of suicide attempts [102,116,118,129]
(including when impulsivity was assessed behaviorally using the IGT, [140]), and no differ-
ences in impulsivity in people with histories of one versus multiple suicide attempts [125].

Impulsivity appeared to have inconsistent relationships with suicidality outcomes
depending on the nature of impulsivity assessed (trait versus state), the measurements
used (self-report versus behavioral tasks), and suicidality outcomes (e.g., ideation versus
behaviors), with some overlap between impulsivity and other related factors also noted (e.g.,
substance use, aggression [130]). Despite these relationships, there was some suggestion
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that impulsivity may not be a reliable indicator of suicide risk for people with Bipolar
Disorder [134].

3.2.3. Social Factors

Twenty-three studies focused on factors relating to (overall) social function-
ing [65,89,145–147], perceptions of social support [14,37,38,68,148–151], and the quality of
interpersonal relationships [41,94,99,152–155], as well as occupational and school function-
ing (e.g., workplace office, school-based bullying) [145,154,156]. It should be noted that
some studies focused on more than one social factor. Family-specific factors are discussed
separately below.

Poorer social support was generally associated with worse suicidality, including in-
creased ideation [37,68] and a history of suicide attempts [148]. Although, one study
found no direct relationship between perceived social support and suicidal ideation at
a four-month follow-up, but did find indirect relationships via changes in hopelessness,
defeat, and entrapment [14]. Poorer relationship qualities were similarly related to worse
ideation [41,94] and histories of suicidal behaviors [154]. Poorer social functioning (relat-
ing to irregular social activities) was associated with current passive and active suicidal
ideation and suicidal plans [147], with poorer occupational functioning similarly associated
with greater suicidal behavior [154]. Avoidant relationship styles were more common
amongst participants with more severe/repeated histories of suicide attempts compared to
those with a prior attempt, lifetime ideation only, and no lifetime suicidal behavior [153].
Adolescents with Bipolar Disorder and a history of either suicidal ideation or suicidal
behavior reported being bullied more than participants with histories of NSSI-only [89].
Adults with histories of being bullied were more likely to have histories of suicide plans
and suicide attempts, inclusive of cyberbullying experiences [157] and past experiences of
childhood bullying [76].

There were non-significant relationships reported between suicidality and social
factors in relation to (overall) social functioning [146], bullying victimization [152], in-
terpersonal problems [99], social adjustment [156], social networks [155], or social sup-
port [149–151], and no relationship between current ideation or suicide attempt histories
and social functioning (when adjusting for clinical co-variates [65,145]). Finally, the only
qualitative study in the review, by Owen and colleagues [38], identified a range of social
factors which people with Bipolar Disorder associated with worsening (e.g., low perceived
social support, negative social events) or protecting against (e.g., reflecting on and recall-
ing past positive social experiences) suicidality. Aside from this final study [38], there
was little focus on identifying the social factors that have a protective or buffering effect
against suicidality.

3.2.4. Hopelessness

Twenty studies included self-report measures of hopelessness; 18 used the Beck
Hopelessness Scale [158] (BHS, [14,37,82,101,102,109,110,133,147,150,151,159–165]) and two
studies [166,167] used the Hopelessness Scale for Children which was derived from the
BHS [168]. Greater hopelessness was associated with worse suicidality across studies,
including worse suicidal ideation [14,37,133,151,159,165–167], a history of suicidal behav-
iors/attempts [102,150,151,159,161,163], a higher suicide risk [163], and higher odds for
future suicidal behavior and death by suicide [150,162]. Although, some studies reported
no significant relationships between hopelessness and suicidality in multivariate models
alongside other clinical variables (e.g., depressive symptoms) [101,160,164].

There was some evidence of associations between hopelessness and more specific
aspects of suicidal ideation, with total BHS scores and subscale scores (i.e., feelings about
the future, future expectations, and loss of motivation) associated with both passive and
active forms of suicidal ideation, but more hopeless expectations of the future were only
associated with suicide plans [82]. Another study reported that BHS ‘feelings about the
future’ scores were associated with passive and active ideation and suicidal plans, but
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BHS total scores and the other subscales were only associated with passive ideation [147].
Hopelessness (total BHS scores) mediated the relationship between depression and passive
ideation, with the emotional component of hopelessness also mediating the relationship
between social rhythm disturbance (irregular social activities and behaviors) and active
ideation with suicidal plans [147]. There were also some instances of hopelessness becoming
a non-significant predictor of suicidality outcomes when other psychosocial aetiologies
and covariates were added to multivariate analyses (e.g., [82,147]).

3.2.5. Personality and Temperament

Nineteen studies assessed some form of personality or temperament, including mea-
sures of the five-factor trait model of personality using a form of the NEO-PI or NEO-
FFI [62,110,160,162,169], a short form of the Eysenck Personality Questionnaire [170], or
a measure of maladaptive personality traits [171] (e.g., the SNAP-2 [172]). Other stud-
ies assessed more bipolar-/mood-related temperaments using a version of Cloninger’s
TCI [119,134,135,173–175], the TEMPS scale [120,139,161,176], or an interview-based assess-
ment of temperament that preceded the TEMPS scale [177], or they did not clearly specify
the measure used [104].

In terms of temperament, a history of suicide attempts was associated with lower
self-directedness and higher self-transcendence [175], but other studies reported higher
scores in harm avoidance and reward dependency amongst those with a history of suicide
attempts [173]. Other studies reported more cyclothymic [104] or depressive tempera-
ments [161,177] amongst those with histories of suicidal behaviors, although such associa-
tions were not always consistent with reports of higher cyclothymic, hyperthymic, and/or
irritable temperaments for those without histories of suicidal behavior versus those with
such histories [161,176,177]. Higher scores on a measure of suicide-proneness personality
traits (capturing thoughts and behaviors relating to self-harm and suicide) were associated
with more severe suicidal ideation and more time spent with ideation at a 1.5-year follow-
up in young adults with Bipolar Disorder [171]. There were also reports of no difference
in temperament between individuals with and individuals without histories of suicidal
behaviors [134] or between participants with histories of suicidal ideation (no behaviors)
and those with histories of both ideation and behaviors [120].

Framed in terms of more traditional trait-based approaches to personality, suicidal
ideation was associated with higher Neuroticism amongst people with Bipolar Disorder
without a history of suicidal behavior, and higher Openness and lower Extraversion
amongst those with a history of suicide attempts [160]; however, one study reported higher
Neuroticism amongst those with a history of suicide attempts [110]. Higher Neuroticism
scores were also associated with higher odds for new-onset suicidality (ideation and/or
behavior) over an 18-month follow-up [169]. There was some indication of differences
in personality/temperament according to different manifestations of suicidality, in that
Neuroticism was implicated in suicidal thoughts rather than behaviors/attempts.

3.2.6. Irritability and Aggression

Eighteen studies measured aspects of irritability and/or aggression, including anger
and hostility, as predictors of suicidality outcomes. All studies used some form of self-report
measure, namely, the Buss–Durkee Hostility Inventory [101,102,125,126,128,130,133,155],
the Buss–Perry Aggression Questionnaire [55,61,109,139], the Brown–Goodwin Aggression
Inventory [101,102,129,130,155], and the Impulsive/Premeditated Aggression Scale [73,137],
alongside other validated measures of aggression, irritability, and hostility [56,133,166,178].

Generally, increased irritability and aggression were associated with worse suicide
outcomes, including a history of suicide attempts/behaviors [101,102,126,130,137,155] and
greater suicidality risk [73]. One study reported significant differences in verbal aggression
between those with and without a history of attempted suicide, but no differences on the
anger or physical aggression subscales on the Buss–Perry Aggression Questionnaire [109].
Adolescents with Bipolar Disorder and current suicidal ideation reported greater diffi-
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culties regulating anger compared to those without ideation [166]. Hostility was also
associated with a history of suicide attempts/behaviors [102,109,128,130], particularly
amongst people who were more irritable and who displayed indirect hostility towards
others (e.g., gossip) [128]. There were also significant relationships between irritability
and hostility and suicidal ideation [133]. Impulsive aggression also acted as a mediator of
the relationship between childhood sexual and emotional abuse on suicidality [73], and
there was evidence of associations between impulsivity and hostility amongst people with
Bipolar Disorder and a history of suicide attempts but not for those without a history of
attempts [126]. A cluster analysis of measures of temperaments and aggressive behavior
identified a self-aggression cluster that was associated with significantly higher rates of
lifetime suicide attempts compared to clusters characterized by aggression towards others
and non-aggressive behaviors [178].

Other studies reported no significant difference between those with and those without
a history of suicide attempts in regard to aggression [61,129], past acts or feelings of
violence [109], or lifetime/trait hostility [101,125]. One study reported lifetime aggression
was significantly higher in those with a history of attempts, with no differences for lifetime
hostility [101]. There was some inconsistency across studies in how hostility and aggression
were operationalized. Anger/aggression and hostility may represent similar yet different
constructs, and there might be subtle differences between more aggressive behaviors and
a more cognitive/schema-based hostility [179]. It was notable that aggression, hostility
and irritability in the reviewed studies were only measured by self-report, often based on
total scores on measures rather than analyzing by specific subscales (e.g., [155]). There
was also little consideration of contextual aspects of these factors, and a focus on lifetime
experiences or traits rather than more dynamic, transient, or in-the-moment experiences.

3.2.7. Quality of Life

Fifteen studies featured measurements of Quality of Life (QoL) across various life do-
mains, including the World Health Organization’s QoL Instrument Short Version (WHOQOL-
BREF [180]) [111,145,149,157,181,182], the Quality of Life Enjoyment and Satisfaction scale
(QLES [183]) [93,105,169], child-appropriate QoL measures (e.g., the KINDL-R [184]) [185,186],
and a specific QoL scale for Bipolar Disorder [146], or they used other validated QoL
scales [35,36,187]. There was typically a negative relationship between QoL and life satis-
faction and suicidality, including with suicidal ideation [35,36,93,146,157] or a history of
suicide attempts [110,145,181,182,185]. Life satisfaction (via the QLES) was also a significant
mediator of the relationship between depressive symptoms and suicidal ideation [93]. In
contrast, higher QoL was associated with lower odds ratios for suicide attempts [111].

Other studies reported no significant differences in QoL domains (e.g., physical health,
social relationships) between participants with a history of suicide attempts/behaviors and
those with no history [149], no association between QoL and suicide attempts [187], or no
QoL–suicide-risk relationship [169]. QoL also did not remain significantly associated with
a history of suicidal behavior in multivariate models including other clinical covariates
(e.g., [145]).

3.2.8. Cognitive and Neuropsychological Factors

Fourteen studies included assessments of cognitive and neuropsychological processes.
A wide variety of neurocognitive assessments of executive functioning, memory, attention,
and processing speed were used, for example: the Stroop task [61,188–191]; digit span
tasks [189,192]; spatial working memory tasks [193]; nonverbal memory and learning
tasks [194]; continuous performance tests of attention [134,136,144,190,195]; the Wisconsin
Card Sorting Task [191,192,194,195]; and the Iowa Gambling Task [134,144,191,192]. As
discussed earlier, studies also used neurocognitive tests to assess impulsive responding to
stimuli (e.g., [143]). Other studies included subjective self-report assessments of cognitive
dysfunction [189,190] and neurocognitive performance [35,36], including the Cognitive
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Failures Questionnaire, which assesses perceived difficulties in memory, attention, and
motor functioning [196].

Numerous studies reported a neurocognitive-impairment–suicidality association, with
greater impairments and more impulsive-like responding associated with worse outcomes
and more severe histories of suicidal behaviors/attempts [136,143,194]. Although there
was evidence of limited differences in neurocognitive performance between those with and
those without histories of suicidal behaviors across tests in one study, the authors reported
that histories of suicidal behaviors/attempts were associated with worse performance
on a continuous performance test (capturing impulsive errors), a relationship that was
not observed in regard to other tasks [134]. Impairments in visual and working memory
were associated with more severe current ideation [189], with evidence of a moderation of
the objective cognitive performance-to-ideation relationship by depressive symptoms in
the same study. Reduced cognitive flexibility (based on slower performance on reversal
tasks) was associated with longer times experiencing suicidal ideation in children and
young adults with Bipolar Disorder [193]. Malloy-Diniz et al. (2009) reported significantly
worse decision making (based on the Iowa Gambling Task) amongst participants with
Bipolar Disorder and a history of at least one prior attempt compared to those with no
history of suicide attempts (and no group differences on other test of memory, attention or
executive functioning [191]); this finding was later replicated in a similar study by the same
authors [144]. Martino and colleagues (2011) reported similar riskier decision making on
the Wisconsin Card Sorting Task amongst participants with a history of suicide attempts
compared to those with no prior attempts, but no differences on other assessments of
executive functioning [192].

Studies reported no significant differences in cognitive functioning between partic-
ipants with history of suicide attempts and those with no prior history of suicidal be-
havior [61,188], or between participants with and without recent (past year) ideation or
attempts [195]. However, other studies reported that greater subjective cognitive com-
plaints were positively associated with the number of prior suicide attempts [190] and
with suicidal ideation [35,189]. Overall, there were some mixed findings for the role of
neurocognitive factors in suicidality but there was some evidence of worse decision making
being associated with a history of more severe suicidality/attempts.

3.2.9. Coping Styles and Emotion Regulation

Fourteen studies investigated links between coping styles or emotion regulation
and suicidality outcomes. Seven studies included a variety of self-report measures of
coping [109,166,167,186,197–199], with mixed findings. Studies reported no significant
coping-suicidality relationships or differences in coping styles between groups differen-
tiated by the type or severity of suicidality [166,199] (e.g., between children/adolescents
with different severities of suicidal ideation and behaviors [167]). Aksoy Poyraz et al. only
observed differences in dysfunctional coping styles (higher in participants with no suicidal
behaviors versus a history of suicidal behaviors) but not emotion- or problem-focused
coping [197]. Similarly, worse problem-solving-focused coping but higher emotion-focused
disengagement coping was found in adults with Bipolar Disorder and a lifetime history
of suicide attempts versus those without a lifetime history [109]. Emotion-approach cop-
ing has also been associated with lower suicide risk (based on a composite measure of
ideation/behaviors) [198]. The one longitudinal study that examined emotional coping
found no associations between children’s suicidal ideation intensity and their own coping,
or with their parents’ coping styles [186].

In terms of emotion regulation, several studies reported associations between greater
difficulties regulating emotions as measured by the Difficulties in Emotion Regulation Scale
(DERS: [200]) and the increased severity of suicidal ideation [138,201], suicide risk [138],
and suicide attempts [202]. A separate study found no direct relationship between dif-
ficulties in emotion regulation and suicidal ideation, but DERS total scores did act as a
mediator between disrupted social rhythms and ideation [203]. Two studies found signifi-
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cant associations between rumination and suicidality (risk measures based on behaviors
and ideation) [204], whereas, in one longitudinal study, there was no direct association,
although rumination amplified the relationship between self-criticism and ideation [44].

3.2.10. Family Factors

Nine studies focused on specific family-related psychosocial factors, particularly fam-
ily functioning and communication styles, in suicidality outcomes. Seven of these studies
sampled children or adolescents with Bipolar diagnoses [41,94,112,167,185,186,205], with
the remaining two studies sampling adults [145,206]. Four studies reported associations be-
tween poorer overall family functioning and past or current suicide attempts [145,185,206]
as well as elevated probability for future suicide attempts [41]. Ellis et al. (2014) reported
that, whilst family cohesion and adaptability were not associated with suicidal ideation
amongst adolescents with Bipolar Disorder, families with parents high in expressed emo-
tion (i.e., who were critical, demonstrated overinvolvement, or were hostile towards their
child based on five-minute speech samples) were more likely to have children with current
suicidal ideation [205].

Across other studies with youth with Bipolar Disorder, more severe suicidal ideation
was associated with greater family conflict, more stressful family life events, and poorer
relationship qualities with parents [41,94,112]. In terms of more positive associations,
greater mobilization of family support and resources to obtain help was associated with
lower suicidal ideation in children with Bipolar Disorder [186]. Most of the family-focused
studies relied on self-report measures of parenting and the family environment, particularly
focusing on the negative effects of these factors on suicidality outcomes.

3.2.11. Cognitive Styles

Eight studies focused on some form of cognitive style not captured elsewhere in the
review categories. This ‘cognitive style’ category captured a broad range of constructs
typically relating to individuals’ perceptions of themselves and/or their social environment,
with little overlap across studies in terms of the assessments and constructs studied. The
exception to this was two studies that included measures of maladaptive schemas [207,208],
which were generally higher in those with a history of suicide attempts, particularly enti-
tlement. One study reported a moderate (cross-sectional) correlation between subjective
cognitive dysfunction (as a result of the COVID-19 pandemic) and suicidal ideation [146]. In
the remaining two studies, there was a general pattern of maladaptive cognitive styles (intol-
erance of uncertainty, metacognitive beliefs) being related to increased suicidality [153,209].

This category also includes those studies using measures of psychosocial factors that
were selected based on psychological theories of suicide. These theories were broadly
supported with evidence that increased suicidal ideation and histories of attempted suicide
were associated with thwarted belongingness and perceived belongingness (Interpersonal-
Psychological Theory) [45,47], with more severe ideation being associated with appraisals
of defeat and entrapment (which are featured in various theories of suicide) [14,37] and
self-criticism being associated with more severe ideation amongst those with high scores
on a measure of negative cognitive styles (in line with the Bipolar Suicidality Model) [44].

3.2.12. Insight

Five studies included a self-report assessment of ‘insight’, broadly defined as an
awareness of Bipolar Disorder as an experience and its associated symptoms, with studies
using the Insight Scale for Affective Disorders [122,210,211], the Schedule for Assessment
of Insight [195], or shortened versions of existing insight scales [159]. There were mixed
findings across studies, with greater insight associated with worse suicidal ideation [159]
and attempts [211], but some evidence of no significant differences in insight between par-
ticipants with and without current ideation, but evidence that histories of suicide attempts
are associated with worse insight [210]. Two studies reported significant relationships be-
tween greater insight and greater suicidal ideation and/or more attempts [122,195]. Insight,
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in these studies, was limited to the individual’s level of insight/awareness of their own
experience of Bipolar Disorder (e.g., as total ‘insight’ scores).

3.2.13. Reasons for Living

Five studies [61,101,102,130,155] used Linehan et al.’s Reasons for Living Inventory
(RfLI) [212]. There were mixed findings, with some studies reporting no relationships
between Reasons for Living scores and suicidality or no difference in scores between groups
of participants with Bipolar Disorder with and groups without histories of attempted
suicide [61,101,130]. Two studies reported significant associations between RfLI scores
and suicidality, with an increased likelihood of suicidal behavior associated with lower
moral/religious objections to suicide [155], and a history of suicide attempts associated
with a lower (total) RfLI score when controlling for current levels of depression [102].

3.2.14. Resilience

Six studies included an explicit measure of resilience (all self-report assessments),
including the Connor–Davidson Resilience Scale [213,214], the Resilience Scale for Ado-
lescents [123], and the Resilience Scale for Adults [83,139,201]. One study reported no
significant association between resilience and history of suicide attempts [213]. Other
studies reported generally lower psychological resilience in people with histories of suicide
attempts versus those without a history of prior attempts [123,139,214]. Şenormancı and
colleagues (2020) noted some differences between attempter status groups depending on
the Resilience Scale for Adults subscales, with higher perception-of-the-future scores asso-
ciated with less severe histories of past suicide attempts, but family cohesion scores higher
in participants with at least one prior suicide attempt versus those with no history [139].
Palagini et al. (2022) reported positive relationships between passive, active, and total suici-
dal ideation scores and low (total) resilience, with suicide plans positively associated with
low resilience in terms of future planning [83]. A separate study by the same authors also
reported similar associations between low overall resilience and low resilience in terms of
future planning and suicidal ideation [201]. Generally, greater psychological resilience was
associated with better outcomes, although all these studies were cross-sectional by design.

3.2.15. Other Factors

Other psychosocial factors featured in the reviewed studies (all based on self-
report assessments) included religiosity and spirituality [49,115,199], self-esteem/self-
concept [156,166,167,182,186], perceived stigma [182], locus of control [166], identity con-
fusion [99], time perspective [215], psychache [47], and the fear of COVID-19 [146]. Religios-
ity had mixed associations with past histories of suicide (no relationship in one study [199];
intrinsic religiosity was associated with lower odds for attempts in one study [115]), with
another study suggesting stronger protective effects of existential wellbeing (e.g., life pur-
pose) against suicidal ideation versus religiosity [49]. Three studies, all with children
and/or adolescents with Bipolar diagnoses, reported lower self-esteem/self-concept scores
were associated with stronger suicidal ideation [166,167,186], with lower self-esteem also
reported amongst adults with Bipolar Disorder and a history of suicidality (past ‘serious’
suicidal thoughts and/or at least one prior suicide attempt) [156].

One study reported that suicidal ideation was associated with tendencies towards past
negative time perspectives and future time perspectives, indicative of a preoccupation with
the past and possibly hopelessness about the future amongst those who reported more
intense current ideation [215]. Participants who scored higher on a self-report measure
of psychache (a form of psychological pain) were more likely to be classified as current
suicide ideators in a discriminant analysis [47]. Türk and Uğurlu (2023) reported that
participants with Bipolar Disorder and a history of attempted suicide had lower self-esteem
and higher perceived stigma compared to those without histories of attempts [182]. The
remaining studies reported no significant association between a fear of COVID-19 and
suicidal ideation [146], that a more external locus of control was associated with greater
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suicidal ideation amongst adolescents with Bipolar Disorder [166], and that greater identity
confusion was found in adolescents and young adults with Bipolar Disorder histories of
suicide attempts or NSSI compared to those with no suicidality/NSSI history [99].

4. Discussion

Given the developing nature of the research literature, this scoping review aimed to
identify the key psychosocial factors implicated in the experience of suicidality amongst
people with lived experience of Bipolar Disorder.

4.1. Key Findings

The most studied factors associated with experiences of suicidality for people living
with Bipolar Disorder were traumatic (i.e., abuse and neglect) and stressful life events,
impulsivity, social functioning, personality and temperament, hopelessness, and factors
relating to aggression and impulsivity, amongst others (see Table 1). The literature was pri-
marily quantitative and was heavily reliant on self-report assessments of various aetiologies
in primarily cross-sectionally designed studies.

The reviewed literature also varied significantly in terms of the types of factors studied
at the same time/in the same study, which seemed indicative of the general lack of theory-
based research questions. The limited theoretical basis to this literature poses a challenge
for understanding the pathways to suicidality experienced by people living with Bipolar
Disorder, particularly in identifying and testing the causal factors implicated in suicidality,
in further refining theories, and in identifying changeable factors for intervention.

The literature also tended to focus on factors associated with negative outcomes, par-
ticularly relating to negative life experiences (e.g., trauma, stress, early adversity, difficult
family environments) and impairments (e.g., in neurocognitive processes, emotion regula-
tion). Focusing on more positive or protective factors which buffer against suicidality was
not common, despite the potential for developing effective interventions [216]. There were
also examples of studies focusing on possible protective factors from a deficit perspective,
such as the relationship between low psychological resilience and suicidal ideation [83].
Although we have identified significant literature focusing on the role of psychosocial
causes implicated in suicidality for people living with Bipolar Disorder, there is a lack of
focus on protective or buffering factors against suicidality.

4.2. Evaluation of the Reviewed Literature and Recommendations for Future Research

Due to the scoping nature of the review, we cannot draw definite conclusions regarding
the quality of the literature. There were, however, several observations made during the
literature screening and reviewing, including that most studies focused on adult samples,
with few studies sampling children and adolescents with diagnoses of Bipolar Disorder.
There was also some lack of clarity in the reviewed studies regarding the confirmation of
diagnostic status, in terms of who conducted and verified diagnoses, or which tools were
used to confirm diagnosis. Although, some studies did report corroborating diagnoses
with medical records (e.g., [39,188]), via consensus or review by clinicians (e.g., [101,112]),
or by conducting independent rater checks of diagnostic interviews (e.g., [75,86,151]).

We also observed a significant variation in the assessments used within each psychoso-
cial factor category identified in the review, with variation across studies in terms of the
specificity of these assessments (e.g., between broader assessments based on total scores
to the analysis of individual subscales/types of psychosocial factors). This was especially
notable in the trauma-focused studies, where there was variation between studies looking
at a broader count of traumas experienced (a frequency or total score, e.g., [40,65,66]) to
finer-grained analyses indicating the unique influences of specific traumas on suicidal-
ity (e.g., [63,71,100]). Studies also tended to focus on relatively straightforward direct or
main effects, rather than exploring more complex or conditional relationships between
psychosocial factors and suicidal experiences. That said, there were examples of studies
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investigating indirect and interaction effects (mediations, moderations, e.g., [37,84,93]) and
using network analysis [63] and structural equation modelling [100,106].

There was variation in how ‘suicidality’ was defined and assessed in the literature,
including in the use of validated assessments, the specificity of the outcomes and the
timeframes assessed. Studies differed in whether they measured lifetime ideation or
behaviors according to a binary outcome of presence versus absence or used more specific
and nuanced assessments distinguishing between different forms of suicidal thoughts
(such as passive versus active ideation, and suicidal ‘desire’, e.g., [80,82]). There were
also instances of studies combining ideation and behavior into a single suicidality or
‘suicide risk’ construct (e.g., [156,169,204]). This lack of specificity, and the combining of
ideation and behaviors into one construct, is problematic given that some variables might
be stronger predictors of thoughts than behaviors and that experiencing suicidal thoughts
and engaging in non-suicidal self-injury does not always translate into future suicidal
behaviors [217,218]. Based on the present scoping review, there appears to be a lack of
consideration of these issues in the context of the lived experience of Bipolar Disorder.

The largely cross-sectional (quantitative) nature of the literature, and the reliance on
memory recall and retrospective assessments of precursors to suicide (e.g., early adversity
and childhood traumas), as well as past experiences of suicidality, poses limits on the
understanding of how certain factors are associated with suicidality over time, especially
over the lifespan [38]. There is a particular lack of understanding of the dynamic nature
of factors that may increase or decrease suicidal thoughts, feelings, and/or behaviors at
different times. The use of more prospective designs and methodologies, such as ecological
momentary assessment (EMA) and network analysis, would address this gap in knowledge.
Only one of the reviewed studies, however, reported using EMA and focused on assessing
changes in subjective impulsivity in relation to suicidality over an 11-week period [39].
Considering the dynamic nature of suicidal thoughts, feelings, and behaviors, as well as the
cyclical nature of Bipolar Disorder, there needs to be a greater consideration of the temporal
fluctuations in both psychosocial factors and suicidal experiences. Indeed, there is evidence
that the presence and severity of suicidal ideation and behaviors can be markedly different
according to current Bipolar mood states and episodes [165].

4.3. Strengths and Limitations of the Present Review

As the review took a scoping format, it is not appropriate to draw conclusions about
which psychosocial factors are the strongest predictors of suicidality outcomes or to exten-
sively comment on the quality of the reviewed literature. Understanding the strength of
the associations between the psychosocial factors discussed here with suicidality outcomes,
and the quality of the evidence base would require a narrower, more selective, review of
the literature subject to quality assessments and meta-analyses or meta-syntheses beyond
the aims of typical scoping reviews [23,219]. This scoping review also cannot comment
on the potential confounding variables implicated in the psychosocial factor-suicidality
relationship; there may be a number of confounds or interacting variables that would
require analysis through a full systematic review and meta-analysis.

This review has, however, identified a range of literature focusing on psychosocial
factors associated with suicidality for people living with Bipolar Disorder, which may assist
in directing future reviews and research. A key strength is that a series of comprehensive
literature searches using broad search terms were conducted, subject to thorough rater
consistency checks, with a significant body of literature screened and summarized. There
were limitations with the search approach in that the grey and non-peer-reviewed literature
was not searched and the review is broad in scope, particularly across sample/participant
ages. More focused comprehensive literature reviews for children and adolescents, and for
adults, may be required.

Whilst we identified a range of psychosocial factors implicated in suicidality, some
of these factors may overlap with more traditional clinical risk factor approaches (e.g.,
trauma). We used broad search terms in the present review and relied on title, abstract, and
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full-text screenings, to ensure the maximum inclusivity of psychosocial factors; however,
the literature still lacked a clear or consistent definition of the term ‘psychosocial’. Given
the inconsistent definition of what constitutes a ‘psychosocial’ factor, it may be that other
factors not featured in the present review remain important to investigate. In sum, this
scoping review provides a clear summary and overview of a complex and often inconsistent
literature, but it is limited in terms of providing a critical account of the strength of evidence
for the identified psychosocial factors and mechanisms implicated in suicidality-related
experiences for people living with Bipolar Disorder.

5. Conclusions

The present scoping review has identified several key psychosocial factors implicated
in the experience of suicidality amongst people living with Bipolar Disorder. The expe-
rience of early traumas and life stress, impulsivity, challenges in social functioning and
relationships, personality and temperament factors (especially mood-related), hopeless-
ness, irritability and aggression, as well as dysregulation or impairments in a number
of neurocognitive processes, all appear to be associated with worse suicidality related
outcomes. The literature, however, is largely quantitative and cross-sectional, lacks a
basis in theoretical models of suicide and/or Bipolar Disorder, and is associated with
inconsistencies in how psychosocial factors and suicidality outcomes are operationalized,
assessed, and analyzed. There is a clear need for more theory-based, prospective, and
micro-longitudinal studies of the psychosocial factors most implicated in suicidality for
people living with Bipolar Disorder, alongside more qualitative and co-produced research
focusing on lived experience.
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