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Abstract

Background: Suicidal ideation and non-suicidal self-
injury (NSSI) are highly prevalent during early adoles-
cence and represent serious public health concerns. Emo-
tional dysregulation has been identified as a transdiagnos-
tic factor underlying various risk behaviors, particularly
in youth with externalizing difficulties such as attention-
deficit/hyperactivity disorder (ADHD). While prior re-
search has examined these factors independently, few stud-
ies have explored their joint and differential contribution to
suicide-related outcomes in early adolescence. This study
aimed to examine the association of ADHD-related symp-
toms, positive and negative affect, and emotional dysreg-
ulation with suicidal ideation and NSSI, as well as to ex-
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plore whether emotional dysregulation moderates the rela-
tionship between ADHD-related symptoms and these risk
behaviors.

Methods: A total of 1079 Spanish adolescents (Mgge
=12.6 years, SD = 0.6) enrolled in the first year of compul-
sory secondary education participated in a cross-sectional
study. Standardized self-report measures were used to as-
sess ADHD-related symptoms (Strengths and Difficulties
Questionnaire [SDQ)]), affect (Positive and Negative Affect
Schedule for Children and Adolescents [PANAS-N]), and
difficulties in emotion regulation (Difficulties in Emotion
Regulation Scale [DERS-18]), alongside indicators of sui-
cidal ideation and NSSI. Data analysis included group com-
parisons and hierarchical logistic regression models.

Results: Suicidal ideation was reported by 10.1% of
participants, and NSSI by 16.4%. Adolescents with ei-
ther behavior exhibited significantly more hyperactivity-
inattention symptoms, greater negative affect, lower pos-
itive affect, and substantially elevated emotional dysreg-
ulation. In regression analyses, ADHD-related symptoms
remained significant predictors after accounting for affect,
although emotional dysregulation emerged as the strongest
predictor, reducing the effects of other variables. Spe-
cific dimensions such as lack of emotional clarity and non-

726 Actas Esp Psiquiatr 2026;54(3):726-740. https://doi.org/10.62641/aep.v54i3.2131 | ISSN:1578-2735
© 2026 The Author(s). This is an open access article under the CC BY 4.0 license.


https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://orcid.org/0000-0003-2529-3308
https://orcid.org/0000-0002-8584-1444
https://orcid.org/0000-0002-3553-7858
https://orcid.org/0000-0002-3181-4731
https://orcid.org/0009-0004-9009-6858
https://orcid.org/0000-0001-9944-7598
https://orcid.org/0000-0001-9854-9410

Alexander Muela, ef al.
and Emotion Regulation

Suicidal Ideation and Non-suicidal Self-injury in Early Adolescence: The Role of ADHD Symptoms, Affect,

acceptance of emotional responses were associated with
suicidal ideation, while impulse control difficulties and lack
of adaptive strategies predicted NSSI. No moderation ef-
fects were found.

Conclusions: ADHD-related symptoms and emo-
tional dysregulation both contribute independently to ado-
lescent suicidal ideation and NSSI, with emotional dysreg-
ulation showing the most robust predictive value. School-
based prevention efforts should incorporate emotion regu-
lation skill-building to reduce suicide risk and NSSI in early
adolescence.
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Introduction

Suicide in adolescence is a major public health con-
cern worldwide, and it is one of the leading causes of death
among teens and young adults [1]. Research has identified
a positive association of impulsivity, hyperactivity, and at-
tention deficits with suicidal behavior in both males and
females and across different age groups [2]. Correlational
studies [3] and various systematic reviews [2,4—6] provide
additional support for this relationship in adolescence, with
high rates of suicidal ideation and behavior being observed
among individuals with attention-deficit/hyperactivity dis-
order (ADHD). In fact, more than half of adolescents with
ADHD have reported suicidal thoughts, and approximately
one in ten have a history of suicide attempts [2].

Importantly, it is estimated that two-thirds of ADHD
cases have at least one comorbid psychiatric diagnosis, the
most common being conduct disorder, substance use, and
major depression [2,7], and this may also increase the risk
of suicide. Furthermore, it is suggested that impulsivity,
one of the core symptoms of ADHD, is a volitional factor
in the transition from suicidal ideation to suicidal behavior.
According to the integrated motivational-volitional model
of suicide [8], impulsivity facilitates the transition to action
by reducing the capacity to inhibit suicidal ideation, in other
words, it lowers the behavioral barriers to acting on these
thoughts.

In addition to the role of impulsivity, other risk fac-
tors for suicidal ideation and behavior in adolescents with
ADHD have been identified. These include the severity and
persistence of ADHD symptoms, family history of ADHD

or other mental health conditions, adverse childhood expe-
riences, and difficulties with social functioning [4]. Some
studies have also found that females with ADHD are more
likely to exhibit suicidal ideation and behavior than are
males with the disorder [4].

Non-suicidal self-injury (NSSI) in adolescence is an-
other important risk factor for suicidal behavior, and it is
considered the most significant predictor of suicide during
this life stage [9,10]. It is estimated that around half of those
who die by suicide have previously engaged in NSSI [9].
Furthermore, adolescents who engage in non-suicidal self-
injury show a two- to four-fold increased likelihood of sui-
cidal ideation and suicide attempts, as evidenced by longi-
tudinal meta-analytic findings [11].

The risk of self-injury increases considerably in the
presence of concurrent psychological variables such as en-
trapment, shame, rumination, hopelessness, thwarted be-
longingness, impulsivity, and lack of social support [12].
The repetition of NSSI in young people has also been linked
to borderline personality disorder, mood disorders, and al-
cohol misuse [13].

The motivation for NSSI behavior is diverse and
includes functions such as emotional relief, affect regu-
lation, self-expression, identity validation, self-soothing,
self-protection, and communication of distress [14]. From
this functional perspective, it has been suggested that the
transition from suicidal ideation to a suicide attempt can
often be explained by NSSI ceasing to be effective as an
emotion regulation strategy [15].

In this context, several studies have reported a close
relationship between ADHD-symptoms and NSSI [16,17].
This highlights the need for systematic assessment of these
behaviors in adolescents with ADHD-related symptoms, as
well as the importance of developing prevention strategies
that are tailored to the emotional and behavioral character-
istics of these young people.

The Present Study

Despite the growing body of international evidence re-
garding the association between ADHD-related symptoms,
suicidal ideation, and NSSI, few studies have examined this
relationship in adolescents, especially those at the begin-
ning of this life stage. It has been reported, for example,
that a quarter of suicidal children under 12 years of age had
ADHD, while around 10% of adolescents with ADHD have
made at least one suicide attempt [2]. However, none of
these studies have been conducted in the Spanish popula-
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tion. In the current context of growing concern about the
mental health of adolescents in Spain, with reports of earlier
hospitalization for mental health problems and an increased
prevalence of both ADHD and suicidal behavior [18-20],
this is an important gap in the literature.

It is also essential to identify the factors that may in-
fluence the relationship between ADHD-related symptoms
and suicidal behavior so as to design more effective pre-
ventive interventions [21], especially within schools. In
this respect, emotional dysregulation and emotional vari-
ability have been suggested as possible risk mechanisms
in adolescents with ADHD-related symptoms [4,22], who
have greater difficulty managing their emotions, more fre-
quently experience negative affect, and exhibit lower lev-
els of positive affect in comparison with their peers with-
out such symptoms [23,24]. They are also prone to emo-
tional lability/instability and impulsivity, characterized by
rapid and intense fluctuations between positive and nega-
tive emotional states [25].

In light of the above, the specific study objectives were
as follows:

1. To analyze the association of ADHD-related symp-
toms with suicidal ideation, controlling for the effect of gen-
der, positive and negative affect, and emotional dysregula-
tion.

2. To analyze the association of ADHD-related symp-
toms with NSSI, once again controlling for gender, positive
and negative affect, and emotional dysregulation.

3. To explore whether emotional dysregulation mod-
erates the relationship between ADHD-related symptoms
and both suicidal ideation and NSSI.

The study hypotheses were as follows:

HI1. Suicidal ideation will be more prevalent among
adolescents with more ADHD-related symptoms, even af-
ter controlling for gender, positive and negative affect, and
emotional dysregulation.

H2. The prevalence of NSSI will be higher among
adolescents with more ADHD-related symptoms, even af-
ter controlling for gender, positive and negative affect, and
emotional dysregulation.

H3. Emotional dysregulation will moderate the rela-
tionship between ADHD-related symptoms and both sui-
cidal ideation and NSSI, such that the relationship will be
stronger in adolescents with more difficulties in emotion
regulation.

Methods
Participants

The initial sample comprised 1522 adolescents en-
rolled in the first year of compulsory secondary education
across 24 schools in Cantabria, northern Spain. Due to
missing data across study variables, the effective sample
size varied across analyses. The maximum analytic sample
included 1079 participants (Mgg. = 12.6 years, SD = 0.6;
48.2% female, 50.6% male, 0.9% non-binary, 0.3% gender
not stated).

Instruments

Self-Injurious Thoughts and Behaviors Interview-
Revised (SITBI-R; [26]). The SITBI-R is a structured in-
strument that evaluates the presence, frequency, recency,
and history of suicide and self-harming thoughts and be-
havior in adolescents and adults. It has been shown to be a
reliable and valid tool for detecting these thoughts and be-
haviors in both clinical and community populations [26,27].
For the present study, lifetime presence of suicide thoughts
was assessed with the item “Have you ever had thoughts
about killing yourself?”, with a yes/no response option.
Those participants who answered yes to this question were
then asked “When was the last time you had thoughts about
killing yourself?”, with the response options being During
the past month, During the past six months, During the past
year, Over a year ago.

NSSI was assessed with the item “Have you ever had
thoughts of purposely hurting yourself without wanting to
die? (for example, cutting or burning)”, with a yes/no re-
sponse option. Those participants who answered yes to this
question were then asked “When was the last time you hurt
yourself in this way?”, with the response options being Dur-
ing the past six months, During the past year, Over a year
ago. Although the SITBI-R allows for a detailed assessment
of multiple dimensions (e.g., presence, frequency, sever-
ity), in the present study suicidal ideation and NSSI were
operationalized as binary indicators (presence vs. absence).
This decision was guided by the population-based, school
setting of the study and by the preventive focus on early
detection of risk, where the presence of suicidal thoughts
or self-injurious behaviors constitutes a clinically and edu-
cationally relevant threshold. The Spanish version of the
SITBI has shown excellent inter-rater reliability for life-
time, past-year, and past-month presence/absence items (x
= 1.00) and excellent reliability for quantitative items (k =
0.90), with good test—retest reliability for suicidal ideation
(k=0.82), suicide plans (x = 0.79), and suicide attempts (x
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= 0.87), and moderate values for NSSI (x = 0.65) and suici-
dal gestures (k = 0.47) [28]. Evidence of construct validity
has also been reported [28]. In addition, the questionnaire
version of the SITBI has been used in recent studies with
Spanish adolescent samples, supporting its applicability in
this population [27]. Because outcomes were measured us-
ing single items, internal consistency indices are not appli-
cable.

Difficulties in Emotion Regulation Scale (DERS-18;
[29]). Difficulties in emotion regulation were assessed us-
ing the brief version of the DERS, which comprises 18
items distributed across six dimensions (three items each):
Lack of emotional awareness, Lack of emotional clar-
ity, Difficulties engaging in goal-directed behavior, Im-
pulse control difficulties, Non-acceptance of emotional re-
sponses, and Limited access to emotion regulation strate-
gies. Items are rated on a 5-point scale, from 1 (almost
never) to 5 (almost always), with higher scores indicat-
ing greater difficulties in emotion regulation. The DERS-
18 has shown excellent psychometric properties in clini-
cal and non-clinical populations [29], and it has been used
with adolescents with ADHD [23,24]. The Spanish version
of the DERS has been validated in adolescent populations.
Gomez-Simoén et al. [30] reported a six-factor structure
consistent with the original model and demonstrated strict
measurement invariance across sex in a large community
sample of Spanish adolescents aged 12—18 years. Internal
consistency for the subscales ranged from moderate to sat-
isfactory (o = 0.71-0.88), with slightly lower reliability for
the Awareness subscale (« = 0.62). In the present sample,
internal consistency (Cronbach’s «) of scale scores was as
follows: 0.77 for the Awareness and Clarity dimensions;
0.80 for Goals; 0.88 for Impulse; 0.83 for Non-acceptance;
0.82 for Strategies; and 0.91 for the total score.

Positive and Negative Affect Schedule for Children
and Adolescents (PANAS-N; [31]). The PANAS-N (Span-
ish version of the PANAS for children and adolescents)
evaluates positive and negative affect using a list of 20 emo-
tion words, 10 relating to positive affect (e.g., interested,
excited, attentive) and 10 to negative affect (e.g., distressed,
nervous, irritable). Participants are asked to indicate how
they usually feel or behave in relation to each emotion word,
using a 3-point response scale ranging from 0 (Never) to
2 (Many times). The PANAS-N has shown a robust two-
factor structure (positive and negative affect), good internal
consistency (a = 0.72-0.75), and adequate convergent and
discriminant validity with measures of anxiety and depres-
sion in community samples of Spanish adolescents [31]. In
the present sample, internal consistency of scale scores was
adequate for both positive affect (o« = 0.77) and negative
affect (o = 0.84).

Strengths and Difficulties Questionnaire (SDQ; [32]).
The SDQ is a brief screening questionnaire for assess-
ing emotional and behavioral difficulties in children and
adolescents. It comprises 25 items distributed equally
across five subscales that explore emotional difficulties,
conduct problems, peer relationship problems, hyperactiv-
ity/inattention, and prosocial behavior. For the present
study we used the Hyperactivity subscale, whose items
evaluate behaviors such as inattention, restlessness, and im-
pulsivity (e.g., “I am easily distracted, I find it hard to con-
centrate”). Items are scored on a 3-point scale (0 = Not true,
1 = Somewhat true, 2 = Certainly true), and hence the to-
tal subscale score ranges from 0 to 10, with a higher score
indicating more hyperactivity symptoms or attention diffi-
culties. The SDQ hyperactivity—inattention subscale is in-
tended as a screening tool to assess ADHD-related symp-
tomatology and does not constitute a clinical diagnosis of
ADHD. The Spanish self-report version of the SDQ has
demonstrated adequate psychometric properties in adoles-
cent samples [33]. Confirmatory factor analyses support
the five-factor structure of the instrument, and measurement
invariance across gender and age has been established. In-
ternal consistency for the SDQ subscales in Spanish ado-
lescents has been reported as acceptable (« range = 0.71—
0.75), with good reliability for the total difficulties score (c
=0.84) [33]. The SDQ is widely used in both clinical and
community settings [33,34], and it has also been applied in
research on NSSI and suicide behavior in adolescence [17].
In the present sample, internal consistency of scores on the
Hyperactivity subscale was acceptable (a = 0.75).

Procedure

Schools were initially contacted by the Department of
Education of the Government of Cantabria (Spain) to ex-
plain the objectives of the evaluation, request their collabo-
ration, and obtain the necessary institutional authorization.
For schools that agreed to participate, an information let-
ter was subsequently sent to parents or legal guardians, de-
scribing the nature of the study and inviting their children to
take part. Written informed consent was obtained from par-
ents or legal guardians prior to data collection, and students
also provided their assent. To ensure procedural consis-
tency, the data collection protocol was standardized across
all participating schools.

Questionnaire administration followed the same in-
structions, timing, and format in each school. All in-
struments were administered online during regular school
hours, using a secure digital platform provided by the ed-
ucational administration. Test administrators were autho-
rized school or educational staff members who had received
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prior written instructions and guidance from the Depart-
ment of Education regarding standardized administration
procedures, confidentiality, and student support protocols.
Questionnaires were completed in classroom settings un-
der supervised conditions, with teachers or designated staff
available to resolve procedural questions but instructed not
to influence students’ responses. Recruitment took place
between March and April 2025, and questionnaire admin-
istration occurred between May and June 2025.

Although previous research indicates that asking
young people about suicidal thoughts does not increase the
risk of suicidal behavior [26], specific measures were im-
plemented to safeguard students’ emotional wellbeing dur-
ing and after questionnaire completion. A psychologist or
the school staff member responsible for students’ emotional
welfare was available to respond to any distress and pro-
vide emotional support if needed. In cases where suici-
dal ideation with plan or intent, or recent suicidal behav-
ior (within the past month), was identified, parents or le-
gal guardians were immediately informed to ensure that an
adult was aware of the situation and could take appropriate
steps to guarantee the student’s safety. This safety protocol
was communicated both verbally and in writing to students
and their parents or legal guardians during the initial infor-
mation session, prior to questionnaire administration.

Data management and quality control procedures were
overseen by the Department of Education. Responses were
collected electronically, anonymized prior to transfer, and
stored on secure servers. The research team accessed only
fully anonymized datasets and did not participate in data
collection or data entry. Basic data integrity checks (e.g.,
missing data patterns, out-of-range values, duplicate cases)
were conducted prior to analysis.

The study involved the retrospective analysis of
anonymized data that had already been collected by the
Department of Education of the Government of Cantabria
for evaluative and preventive purposes. The study was ap-
proved by the Cantabria Medicine Research Ethics Com-
mittee (approval code: 2025.372) and was conducted in ac-
cordance with the ethical principles of the Declaration of
Helsinki.

Data Analysis

We began by performing a descriptive analysis of
the main study variables, which included comparing mean
scores according to the presence or absence of suici-
dal ideation and NSSI. Next, we conducted two binary
logistic regression analyses with, respectively, suicidal

ideation and NSSI as dependent variables (dichotomized:
present/absent). ADHD-related symptoms, positive and
negative affect, emotion regulation problems, and gender
were included as predictor variables. To facilitate the inter-
pretation of effects, we calculated and report 3 coefficients,
standard error, odds ratios (OR) with their corresponding
95% confidence intervals, and p values. Regression models
were specified following a theory-driven hierarchical ap-
proach grounded in prior research on ADHD-related symp-
toms, affective processes, and emotion regulation in ado-
lescent suicidal behavior. In the first step, ADHD-related
symptoms were entered to estimate their unadjusted associ-
ation with suicidal ideation and NSSI. In subsequent steps,
affective variables (positive and negative affect) and emo-
tion regulation difficulties were added to examine whether
these factors accounted for additional variance and attenu-
ated the association between ADHD-related symptoms and
the outcomes. Gender was included as a covariate in all
models. The possible presence of multicollinearity between
predictors was explored by calculating the variance infla-
tion factor (VIF) and by analyzing model fit (Nagelkerke
R2, Tjur R?, and the Akaike information criterion). Finally,
and in order to examine a possible moderator effect, we
tested an additional model which included the interaction
between hyperactivity and emotional dysregulation. Re-
garding gender, although students could indicate male, fe-
male or non-binary on the questionnaire, the number who
endorsed the latter option was too small to allow for valid
statistical comparisons, and hence the analysis relates only
to those students who identified as male or female. Miss-
ing data were examined prior to analysis. Across study
variables, the proportion of missing values ranged from ap-
proximately 29% to 36%, with higher missingness observed
for multi-item emotional measures. Given the school-based
and voluntary nature of participation, this level of missing-
ness was considered acceptable and consistent with previ-
ous large-scale adolescent surveys. All analyses were con-
ducted in JASP (version 0.19.3; JASP Team, University of
Amsterdam, Amsterdam, The Netherlands) using listwise
deletion at the model level, such that each regression anal-
ysis included all cases with complete data for the variables
involved in that specific model. No data imputation proce-
dures were applied.

Results

Descriptive Analysis and Comparisons According to the
Presence or Absence of Suicidal Ideation and NSSI

Lifetime suicidal ideation was reported by 10.1% of
the early adolescents who responded to this question. Of
these, 41.5% said they had thought about taking their own
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Table 1. Baseline demographic and psychological characteristics of the sample.

Variable Total sample
N (maximum analytic sample) 1079
Age, years (M £ SD) 12.6 £ 0.6
Age range (years) 12-15
Grade 1st year of compulsory secondary education
Gender, n (%)
Female 520 (48.2%)
Male 546 (50.6%)
Non-binary 10 (0.9%)
Not stated 3 (0.3%)
Suicidal ideation, n (%) 109 (10.1%)
NSSI, n (%) 176 (16.4%)
ADHD-related symptoms (SDQ-HI), M 4= SD 437 £2.51
Emotion regulation difficulties (DERS), M + SD 39.64 £ 14.16
Positive affect (PANAS-PA), M £ SD 13.06 + 3.72
Negative affect (PANAS-NA), M £+ SD 6.39 +4.33

Note: Percentages are based on participants who provided valid responses for each variable. No
information on prior psychiatric diagnoses or mental health treatment was collected, as the study was
conducted in a community-based school sample. ADHD, attention-deficit/hyperactivity disorder;
NSSI, non-suicidal self-injury; PANAS-NA, negative affect; PANAS-PA, positive affect; SDQ-HI,

hyperactivity—inattention.

life during the past month, 25.5% during the past six
months, 19.8% during the past year, and 13.2% over a year
ago (see Table 1).

Regarding gender, lifetime suicidal ideation was re-
ported by 9.7% of girls (n = 50 of 515) and 10.3% of boys
(n = 56 of 546) who answered this question, a difference
that was not statistically significant (x? (1) = 0.094, p =
0.759). However, there were differences in the reported
timeframe for thoughts of suicide: 50% of girls who re-
ported suicidal ideation said they had had these thoughts
within the past month, compared with 33.3% of the cor-
responding sub-group of boys. The majority of boys who
reported suicidal ideation said this had occurred during the
past six months (31.5%) or year (20.4%).

Table 2 shows comparisons of mean scores on the
main study variables according to the presence or absence
of suicidal ideation. It can be seen that there were signifi-
cant differences on all the variables analyzed, with moder-
ate or strong effect sizes.

Students who reported suicidal ideation scored signifi-
cantly higher on ADHD-related symptoms (M = 6.13, SD =
2.38 vs. M =4.14, SD = 2.44 in the group who had not had
these thoughts), #(1046) =-7.91, p < 0.001, d = 0.82. Sig-
nificant differences were also observed in relation to posi-
tive affect, and in this case, students who reported suicidal
ideation scored lower (M =11.31, SD=3.85vs. M =13.28,

SD =3.63), #(998) =5.03, p < 0.001, d = 0.54. Conversely,
students who reported thoughts of suicide scored signifi-
cantly higher on negative affect (M = 10.95, SD =4.63 vs.
M = 5.88, SD = 3.98), #1004) = -11.90, p < 0.001, d =
1.25.

Regarding difficulties in emotion regulation, the
group reporting suicidal ideation scored significantly higher
on all subscales, especially those relating to non-acceptance
of emotional responses, adaptive strategies, impulse con-
trol, and emotional clarity, where effect sizes were above
1.30. The total score for emotional dysregulation was also
significantly higher among these students (M = 58.50, SD
=14.97 vs. M =37.44, SD = 12.36), t(962) = -15.69, p <
0.001, d =1.67, indicating a marked difference with respect
to their peers who did not report having thoughts about sui-
cide.

Lifetime NSSI was reported by 16.4% of the early
adolescents who responded to this question. Of these,
56.8% said this had occurred during the past six months,
20.1% during the past year, and 23.1% over a year ago. Al-
though NSSI was more common among boys (17.8%) than
girls (14.5%), this difference was not statistically signifi-
cant (x2 (1) =2.12, p = 0.146).

Group comparisons based on the presence or absence
of NSSI revealed significant differences on all the vari-
ables considered (see Table 3). Students who reported
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Table 2. Comparison of mean scores on the main study variables according to the presence or absence of suicidal ideation.

Group not reporting ideation

Group reporting ideation

Variable (n—962) (n=108) df D d

ADHD-related symptoms 4.14 (2.44) 6.13 (2.38) -7.91 1046 < 0.001 0.82
Positive affect 13.28 (3.63) 11.31 (3.85) 5.03 998 < 0.001 0.54
Negative affect 5.88 (3.98) 10.95 (4.63) -11.9 1004 < 0.001 1.25
Awareness 8.42 (3.24) 9.14 (2.92) -2.19 1051 0.029 0.23
Clarity 5.84 (2.76) 9.61 (3.58) -12.93 1052 < 0.001 1.32
Goals 7.51 (3.53) 11.02 (3.62) -9.67 1040 < 0.001 0.99
Impulse 5.59(3.11) 9.79 (3.86) -12.89 1046 < 0.001 1.32
Non-acceptance 5.00 (2.69) 8.97 (3.67) -13.68 1049 < 0.001 1.42
Strategies 5.31(2.83) 9.60 (3.64) -1434 1046 < 0.001 147
DERS total 37.44 (12.36) 58.50 (14.97) -15.69 962 <0.001 1.67

Note: Values are reported as mean (standard deviation). Data are for the 1070 students who responded to this question.
ADHD, attention-deficit/hyperactivity disorder; DERS, Difficulties in Emotion Regulation Scale.

Table 3. Comparison of mean scores on the main study variables according to the presence or absence of NSSI.

Variable Group not reporting NSSI  Group reporting NSSI dr » d
(n=12899) (n=176)

ADHD-related symptoms 4.08 (2.45) 5.79 (2.30) -8.48 1060 < 0.001 0.7
Positive affect 13.34 (3.61) 11.58 (4.00) 5.57 1012 < 0.001 048
Negative affect 5.84 (3.97) 9.29 (4.99) -9.76 1017 < 0.001  0.83
Awareness 8.41 (3.25) 8.98 (3.05) —2.16 1053 0.031 0.18
Clarity 5.77 (2.72) 8.59 (3.68) -11.61 1054 < 0.001  0.97
Goals 7.44 (3.52) 10.14 (3.77) —9.01 1042 < 0.001 0.76
Impulse 5.47(2.97) 8.88 (4.19) -12.79 1048 < 0.001 1.07
Non-acceptance 4.99 (2.68) 7.50 (3.85) -10.31 1051 < 0.001  0.87
Strategies 5.24 (2.80) 8.40 (3.78) -12.69 1048 < 0.001 1.06
DERS total 37.13 (12.31) 52.79 (15.98) -13.78 964 < 0.001 1.21

Note: Values are reported as mean (standard deviation). Data are for the 1075 students who responded to this question.
ADHD, attention-deficit/hyperactivity disorder; DERS, Difficulties in Emotion Regulation Scale; NSSI, non-suicidal self-

injury.

NSSI scored significantly higher on ADHD-related symp-
toms and on negative affect, whereas their scores on pos-
itive affect were significantly lower. Regarding difficul-
ties in emotion regulation, the NSSI group scored signifi-
cantly higher on all subscales, especially those relating to
impulse control, adaptive strategies, emotional clarity, and
non-acceptance of emotional responses. The total score on
the DERS-18 was also notably higher in this group (M =
52.79,SD =15.98 vs. M =37.13, SD = 12.31), with a very
strong effect size (d = 1.21).

Association of ADHD-related Symptoms and Emotional
Variables With Suicidal Ideation

To identify emotional and behavioral factors associ-
ated with suicidal ideation in early adolescence, we es-
timated five binary logistic regression models to exam-
ine whether ADHD-related symptoms and emotional vari-

ables (affect and emotional dysregulation) predicted suici-
dal ideation, with gender being entered as a covariate (see
Table 4). In all models, suicidal ideation was coded as a
dichotomous variable (0 = No, 1 = Yes). Collinearity diag-
nostics indicated acceptable levels of multicollinearity in all
fully adjusted models. VIF values ranged from 1.08 to 1.96
in models including the DERS total score, and from 1.23
to 2.93 in models including DERS subscales, indicating no
evidence of problematic multicollinearity.

In model 1, ADHD-related symptoms significantly
predicted suicidal ideation (OR = 1.39, p =.0001) and ex-
plained 11.5% of the variance in this variable (Nagelkerke
R2 =0.115). This effect was maintained when introducing
gender as a covariate in model 2, although the latter variable
was not a significant predictor (p = 0.967).

In model 3, which included positive and negative af-
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Table 4. Results of the logistic regression analysis for suicidal ideation.

Variable Model 1 OR (p) Model 2 OR (p)

Model 3 OR (p)

Model 4 OR (p)

Model 5 OR (p)

ADHD-related

symptoms

1.39,95% CI 1.39,95% CI

1.01, 95% CI
[0.66, 1.53] (0.967)

Gender (male) —

Positive affect — —

Negative affect — —

DERS total — —

Awareness — —

Clarity — —

Goals — —

Impulse — —

Non-acceptance — —

Strategies — —

Nagelkerke R?

0.115 0.115

[1.27,1.51] (< 0.001) [1.27,1.51](< 0.001)

1.18, 95% CI
[1.06, 1.31] (0.002)

1.85,95% CI
[1.11,3.09] (0.018)

0.92, 95% CI
[0.86, 0.99] (0.017)

1.25,95% CI

1.1, 95% CI
[0.99, 1.25] (0.074)

1.70, 95% CI
[0.97, 2.97] (0.065)

0.97, 95% CI
[0.90, 1.04] (0.405)

1.08, 95% CI

1.15,95% CI
[1.01, 1.30] (0.029)

1.85,95% CI
[1.03, 3.34] (0.041)

0.96, 95% CI
[0.89, 1.04] (0.297)

1.08, 95% CI

[1.18, 1.33] (< 0.001)

[1.00, 1.17] (0.057)  [0.99, 1.17] (0.079)

— 1.07,95% CI —
[1.05, 1.10] (< 0.001)

0.99, 95% CI
[0.90, 1.10] (0.841)

1.13,95% CI
[1.02, 1.25] (0.017)

1.02, 95% CI
[0.92, 1.12] (0.764)

1.04, 95% CI
[0.94, 1.15] (0.460)

1.11, 95% CI
[1.01, 1.23] (0.025)

1.09, 95% CI
[0.96, 1.23] (0.188)

0.253 0.321 0.333

ADHD, attention-deficit/hyperactivity disorder; DERS, Difficulties in Emotion Regulation Scale; OR, odds ratio.

fect, ADHD-related symptoms continued to be a significant
predictor of suicidal ideation (p = 0.002), in addition to neg-
ative affect (OR = 1.25, p < 0.001) and gender (OR = 1.85,
p = 0.018). Positive affect had a protective effect (OR =
0.92, p =0.017). This model explained 25.3% of the vari-
ance in suicidal ideation (Nagelkerke R? = 0.253).

The results for model 4 indicated that the total score
on emotional dysregulation (DERS-18) was strongly asso-
ciated with suicidal ideation (OR = 1.07, p < 0.001). In
this model, the effect of ADHD symptoms decreased (p =
0.074), as did the effect of gender (p = 0.065) and negative
affect (p = 0.057), which suggests that emotional dysregu-
lation explains a sizable proportion of the effect observed
in the previous models.

Finally, in model 5 we explored the role of different di-
mensions of emotional dysregulation. The results showed
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that a lack of emotional clarity (OR =1.13, p = 0.017) and
non-acceptance of emotional responses (OR = L.11, p =
0.025) were significantly associated with suicidal ideation.
ADHD-related symptoms continued to have a significant
effect (OR=1.15, p=0.029), as did gender (OR=1.85,p=
0.041). Neither positive nor negative affect reached statis-
tical significance in this model. Other dimensions of emo-
tional dysregulation, such as lack of impulse control and
adaptive strategies, were not significantly associated with
suicidal ideation when introduced simultaneously into the
model.

Finally, we used interaction models to explore whether
emotional dysregulation moderated the relationship be-
tween ADHD-related symptoms and suicidal ideation.
Specifically, we tested logistic regression models with
interaction terms between ADHD-related symptoms and
the total DERS-18 score, as well as with the dimensions
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of emotional dysregulation that emerged as significant in
the previous models (lack of emotional clarity and non-
acceptance of emotional responses). In none of the mod-
els was the interaction term significant, which suggests that
the effect of ADHD-related symptoms on suicidal ideation
is additive and does not depend on the level of emotional
dysregulation. Thus, although both ADHD-related symp-
toms and emotional dysregulation independently increase
the risk of suicidal ideation, there appear to be no modera-
tor effects between them.

Association of ADHD-related Symptoms and Emotional
Variables With NSSI

To examine whether NSSI in early adolescence was
predicted by ADHD symptoms, affect (positive and neg-
ative), emotional dysregulation, and gender, we again

tested five binary logistic regression models (see Table 5).
Collinearity diagnostics indicated acceptable levels of mul-
ticollinearity in all fully adjusted models for both suicidal
ideation and NSSI. VIF values ranged from 1.08 to 1.98
in models including the DERS total score, and from 1.21 to
2.93 in models including DERS subscales, indicating no ev-
idence of problematic multicollinearity among predictors.

In model 1, ADHD-related symptoms were signifi-
cantly associated with an increased likelihood of NSSI (OR
= 1.34, p < 0.001), and explained 11.1% of the variance
in this variable (Nagelkerke R? = 0.111). This association
was maintained when gender was introduced as a covariate
(model 2), although the latter did not emerge as a significant
predictor (p = 0.256).

In model 3, which included positive and negative af-
fect, ADHD-related symptoms continued to be a significant

Table 5. Results of the logistic regression analysis for NSSI.

Variable Model 1 OR (p) Model 2 OR (p)

Model 3 OR (p) Model 4 OR (p) Model 5 OR (p)

ADHD-related
symptoms

1.34,95% CI
[1.24, 1.43] (< 0.001)

1.33,95% CI

1.22,95% CI
[0.87, 1.72] (0.256)

Gender (male) —

Positive affect — —

Negative affect — —

DERS total — —

Awareness — —

Clarity — —

Goals — —

Impulse — —

Non-acceptance — —

Strategies — —

Nagelkerke R?

0.111 0.113

[1.24,1.43] (< 0.001) [1.12,1.32](< 0.001)

[1.12, 1.23] (< 0.001)

1.21,95% CI 1.18,95% CI

[1.08, 1.30] (< 0.001)

1.22,95% CI
[1.10, 1.34] (< 0.001)

1.86, 95% CI
[1.24, 2.79] (0.003)

1.92,95% C1
[1.22,3.01] (0.005)

1.94, 95% CI
[1.21, 3.11] (0.006)

0.92, 95% CI
[0.88, 0.97] (0.002)

0.98, 95% CI
[0.92, 1.03] (0.421)

0.94, 95% CI
[0.89, 1.00] (0.068)

1.17,95% CI 1.05, 95% CI

[0.99, 1.12] (0.137)

1.04, 95% CI
[0.98, 1.12] (0.204)

— 1.06, 95% CI —
[1.04, 1.08] (< 0.001)

0.92, 95% CI
[0.85, 1.00] (0.054)

1.09, 95% CI
[1.00, 1.18] (0.055)

0.97,95% CI
[0.89, 1.05] (0.393)

1.13,95% CI
[1.04, 1.22] (0.004)

1.05, 95% CI
[0.96, 1.14] (0.284)

1.11, 95% CI
[1.00, 1.22] (0.050)

0.217 0.295 0.325

ADHD, attention-deficit/hyperactivity disorder; DERS, Difficulties in Emotion Regulation Scale; NSSI, non-suicidal self-injury; OR, odds ratio.
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predictor of NSSI (OR = 1.21, p < 0.001), along with gen-
der (OR = 1.86, p = 0.003) and negative affect (OR =1.17,
p < 0.001). Positive affect showed a protective effect (OR
=0.92, p=0.002). This model explained 21.7% of the vari-
ance in NSSI (Nagelkerke R? = 0.217).

The results for model 4 indicated that the total score on
emotional dysregulation (DERS-18) was significantly as-
sociated with NSSI (OR = 1.06, p < 0.001). In this model,
ADHD-related symptoms (OR =1.18, p =0.0001) and gen-
der (OR = 1.92, p = 0.005) remained significant, whereas
the effects of negative affect (p = 0.137) and positive affect
(p =0.421) ceased to be statistically significant.

Finally, in model 5 the six dimensions of emotional
dysregulation (DERS-18 subscales) were introduced as
independent predictors. In this more complete model
(Nagelkerke R? = 0.325), ADHD-related symptoms (OR =
1.22, p < 0.001) and gender (OR = 1.94, p = 0.006) re-
mained significant predictors of NSSI. Of the six difficul-
ties in emotion regulation, poor impulse control (OR =1.13,
p =0.004) and a lack of adaptive strategies (OR =1.11, p =
0.050) emerged as significant predictors.

Finally, we explored whether emotional dysregulation
moderated the relationship between ADHD-related symp-
toms and NSSI. The interaction between ADHD-related
symptoms and the total DERS-18 score was not significant
(p=0.452), which suggests that the effect of ADHD-related
symptoms on the presence of NSSI does not vary depending
on the overall level of emotional dysregulation.

We then conducted additional analyses for the two
sub-dimensions of emotional dysregulation that had been
shown in previous models to have a significant direct ef-
fect: difficulty with impulse control and a lack of adaptive
strategies. The results showed that while ADHD-related
symptoms and both these sub-dimensions of emotional dys-
regulation were significantly associated with NSSI, the in-
teractions between them were not statistically significant.

Discussion

The primary aim of this study was to examine the
relationship between ADHD-related symptoms, suicidal
ideation, and NSSI in a sample of Spanish early adoles-
cents, analyzing the role of emotional factors (affect and
emotional dysregulation) and their possible moderating ef-
fect. The results provide solid evidence for both the high
prevalence of these behaviors in early adolescence and the
emotional mechanisms involved.

The descriptive results confirmed that suicidal

ideation and NSSI are highly prevalent among adolescents
in their first year of secondary education. Specifically,
10.1% of students reported having actively thought about
suicide at least once during their life, while 16.4% had
engaged in NSSI. These rates are in line with studies
conducted in adolescent populations from other countries
[9,14,35], and they highlight the urgent need to implement
early preventive measures.

Overall, we observed no significant gender differ-
ences in the prevalence of suicidal ideation and NSSI, al-
though there were some interesting variations in the time
frame for the most recent experiences of this kind: whereas
girls most commonly reported suicidal ideation within the
past month, the most recent occurrence among boys was
more likely to be at least six months previously. This pat-
tern contrasts somewhat with much of the existing litera-
ture, which has consistently shown higher prevalence rates
of suicidal ideation and NSSI among adolescent girls, often
interpreted as reflecting greater internalization of emotional
distress and a higher propensity to verbalize such experi-
ences [36].

Several factors may help contextualize the absence of
overall gender differences observed in the present study.
First, the relatively young age of the sample may be particu-
larly relevant, as gender differences in suicidal ideation and
NSSI have been shown to become more pronounced dur-
ing mid-to-late adolescence, while findings in early adoles-
cence are often less consistent [36,37]. Second, the cultural
and educational context in which the data were collected
may influence norms surrounding emotional expression and
disclosure, potentially shaping how boys and girls report
suicidal thoughts or NSSI behaviors [38]. Finally, the use of
self-report measures administered in school settings may at-
tenuate gender differences, either by facilitating disclosure
among boys or by constraining more gender-differentiated
patterns of distress [39]. Taken together, these considera-
tions suggest that the present findings should be interpreted
with caution and underscore the need for longitudinal re-
search to examine how gender-related differences in suici-
dal ideation and NSSI may evolve across subsequent stages
of adolescence.

Regarding our first study hypothesis, the results sug-
gest that ADHD-related symptoms are associated with sui-
cidal ideation in early adolescence, even after controlling
for positive and negative affect and emotional dysregula-
tion. This direct association, which was consistently ob-
served in the initial regression models, is in line with previ-
ous studies that have reported increased vulnerability to sui-
cidal spectrum behaviors among young people with ADHD
symptoms [2,4-6].
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Notably, the progressive inclusion of the emotional
variables in the regression models added further nuance to
these results. When gender was examined within the multi-
variate models, an apparent divergence from the unadjusted
findings became evident. Although no overall gender dif-
ferences in suicidal ideation were observed in unadjusted
gender comparisons—an outcome that is common in early
adolescence—male gender emerged as a significant predic-
tor once ADHD-related symptoms, affective variables, and
emotional dysregulation were taken into account. This pat-
tern suggests that emotional factors may amplify the risk of
suicidal ideation in boys when they co-occur with ADHD-
related symptoms. In other words, while gender differences
may not be evident in unadjusted prevalence rates during
early adolescence, the accumulation of emotional vulnera-
bility appears to increase the likelihood of suicidal ideation
among boys when these factors are jointly considered.

Within this multivariate context, affective variables
played a central role in explaining suicidal ideation. Specif-
ically, negative affect was associated with a greater likeli-
hood of suicidal ideation, whereas positive affect had a pro-
tective effect. These findings support the hypothesis that
emotional experience is a key risk factor for suicidal behav-
ior in adolescents [27], insofar as a predominance of neg-
ative affect and the absence of positive emotions may trig-
ger suicidal ideation, and vice-versa [40], while also limit-
ing the young person’s capacity to regulate and cope with
their mental pain. However, the most robust predictor in the
more complex models was emotional dysregulation, with
the total DERS-18 score explaining a considerable propor-
tion of the variance that had previously been attributed to
ADHD-related symptoms and negative affect. This result
supports the hypothesis that difficulties in emotion regula-
tion are a key factor in the emergence and persistence of
suicidal ideation, with the latter, for some individuals, be-
coming a way of regulating their emotions [41].

When examining the specific dimensions of emotional
dysregulation, lack of emotional clarity and non-acceptance
of emotional responses emerged as the factors most closely
associated with suicidal ideation. These difficulties could
increase the risk of suicidal ideation and behaviors by mak-
ing it hard for the young person to identify and understand
their mental pain, to the extent that they end up rejecting
their emotions and become trapped in a spiral of inner suf-
fering. In fact, meta-analytic evidence indicates that indi-
viduals with greater difficulties in recognizing, understand-
ing, and managing their emotions are approximately three
times more likely to engage in NSSI than those with better
emotion regulation skills [42]. Although other dimensions
of emotional dysregulation such as impulsivity or a lack of
adaptive strategies were associated with significant differ-

ences between adolescents who reported suicidal ideation
and those who did not, these variables did not retain their
predictive effect when entered jointly into the multivariate
model. This suggests that the impact of these dimensions
may overlap with that of other more central components of
emotion regulation, such as clarity or acceptance of emo-
tions.

Finally, the interaction models provided no evidence
of a moderator effect of emotional dysregulation on the re-
lationship between ADHD-related symptoms and suicidal
ideation. This indicates that the two factors have an addi-
tive effect rather than interacting with one another. In other
words, ADHD-related symptoms and emotional dysregu-
lation independently heighten the risk of suicidal ideation,
without mutually reinforcing their respective effects. This
underscores the need for specific assessment of both these
variables within educational settings, even if one or the
other has already been identified as present.

The results of this study also reveal a significant as-
sociation between ADHD-related symptoms and NSSI in
early adolescence, in line with previous studies that have
found a high prevalence of NSSI behaviors among young
people with ADHD symptoms [17,18]. This association
remained robust even after introducing positive and neg-
ative affect and emotional dysregulation into the regression
model, thereby underlining the independent contribution of
externalizing symptoms to these behaviors.

As in the case of suicidal ideation, negative affect was
observed to have a facilitator effect on NSSI, whereas pos-
itive affect acted as a protective factor. However, when
emotional dysregulation was introduced into the model, the
effect of both negative and positive affect decreased con-
siderably and was no longer statistically significant. This
suggests that difficulties in managing, accepting, and mod-
ulating emotions constitute a more proximal and powerful
mechanism when it comes to explaining NSSI, a hypothesis
that is consistent with functional models in which NSSI has
been conceptualized as being associated with affect regula-
tion processes [42].

The total DERS-18 score was positively and signifi-
cantly associated with the likelihood of NSSI, and its inclu-
sion in the regression model explained a sizable additional
percentage of the variance. However, a more detailed anal-
ysis by sub-dimensions brought nuance to the findings, in-
sofar as poor impulse control and a lack of adaptive emotion
regulation strategies were the only dimensions to maintain
a significant association with NSSI behaviors in the multi-
variate model, a finding that has been reported previously
in systematic reviews [42]. This highlights the importance
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of helping adolescents to develop effective emotion regula-
tion skills, especially in light of research showing that the
perceived ineffectiveness of NSSI as an emotion regulation
strategy may be a key factor in its maintenance and in the
eventual transition to a suicide attempt [15,43].

The absence of significant moderator effects be-
tween ADHD-related symptoms and emotional dysregula-
tion once again suggests an additive effect of these factors,
in other words, both ADHD-related symptoms and difficul-
ties in emotion regulation contribute independently to the
risk of NSSI. From a prevention perspective, these results
underscore the need to address problems relating to behav-
ioral control and inhibition, while also ensuring that emo-
tionally vulnerable adolescents or those who exhibit exter-
nalizing symptoms are supported in developing more adap-
tive emotion regulation strategies [44].

From a developmental psychopathology perspective
[45], the pattern of findings observed in this study should
be interpreted in light of the specific characteristics of early
adolescence. The transition from childhood to adolescence
is characterized by dramatic shifts in social functioning and
autonomy, accompanied by ongoing maturation of cortical
and subcortical limbic regions involved in the processing
of socio-affective information, which together increase the
salience of socio-emotional stressors during this develop-
mental period [46,47]. At the functional level, early adoles-
cence is also marked by continued maturation of executive
control and emotion regulation capacities, alongside height-
ened emotional reactivity and increasing academic and so-
cial demands [48,49]. As a result, some adolescents may
experience a temporary imbalance in which emotion-driven
processes develop more rapidly than top-down regulatory
capacities [50].

Importantly, the specific emotion regulation dimen-
sions associated with each outcome also align with a devel-
opmental interpretation. Difficulties related to emotional
clarity and non-acceptance were more closely linked to sui-
cidal ideation, which may reflect challenges in identify-
ing, interpreting, and integrating internal emotional states
during early adolescence—a developmental period charac-
terized by heightened socio-affective salience and ongo-
ing maturation of regulatory and integrative emotional pro-
cesses [51]. By contrast, impulse control difficulties and
limited access to adaptive regulation strategies were more
strongly associated with NSSI. This pattern is also consis-
tent with developmental neuroscience accounts of NSSI es-
calation in adolescence. For example, Cummings et al.
[46] propose that heightened sensitivity to socio-affective
pain may facilitate the onset of NSSI during adolescence,
whereas increased sensitivity to reward—particularly to

the relief obtained from escaping aversive socio-affective
states—may strengthen the maintenance of NSSI through
negative reinforcement learning. In this context, our find-
ing that NSSI was more strongly associated with impulse-
control difficulties and limited access to adaptive regula-
tion strategies may reflect a tendency toward rapid, affect-
driven responses that provide immediate relief when more
deliberate regulatory strategies are not readily available.

Taken together, these findings suggest that early ado-
lescence represents a critical window of vulnerability in
which the co-occurrence of ADHD-related symptoms and
still-developing emotion regulation capacities is associated
with an increased likelihood of suicidal ideation and NSSI
[52,53]. However, given the cross-sectional design of the
study, these associations should be interpreted as correla-
tional and contemporaneous developmental co-occurrences
rather than as directional or mechanistic processes. Lon-
gitudinal research will be necessary to determine the tem-
poral ordering of ADHD-related symptoms, specific emo-
tion regulation difficulties, and suicidal ideation or NSSI,
as well as to examine how these associations evolve across
subsequent stages of adolescence.

This study has several limitations that need to be
considered when interpreting the results. First, the risk
of suicidal ideation and NSSI was evaluated using self-
report instruments. Although this approach provides valu-
able information from the perspective of adolescents them-
selves, the results may be affected by social desirability
bias and are not directly comparable with those obtained
through clinical interviews or other structured methods. A
related limitation concerns the operationalization of sui-
cidal ideation and NSSI as binary variables derived from
SITBI-R items. While this approach facilitates feasibil-
ity and interpretability in large, school-based samples, it
does not capture the full heterogeneity of these phenom-
ena in terms of frequency, severity or chronicity. As a re-
sult, variability within each outcome category may have
been underestimated, potentially attenuating the strength of
the observed associations. Future studies should incorpo-
rate dimensional and longitudinal assessments of suicidal
and self-injurious behaviors to better characterize develop-
mental risk trajectories across adolescence. A further lim-
itation concerns the relatively high proportion of missing
data across some study variables, which ranged from ap-
proximately 29% to 36%, particularly for multi-item emo-
tional measures. Because analyses were conducted using
listwise deletion, this may have reduced statistical power
and potentially affected the representativeness of the ana-
lytic sample. Although this approach is commonly used in
large-scale, school-based surveys, it may introduce bias if
data are not missing completely at random. Accordingly,
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the present findings should be interpreted with caution. Fu-
ture research should apply more robust missing data tech-
niques, such as multiple imputation, to better assess the
stability of these associations and minimize potential bias
related to missingness. It should also be noted that in the
present study the SDQ was only completed by adolescents.
For a more complete and accurate assessment of ADHD-
related (hyperactivity—inattention) symptoms and emotion
regulation difficulties, future research should include multi-
informant data from parents and teachers. A further limi-
tation concerns the cross-sectional design, which prevents
us from establishing causal relationships between the vari-
ables analyzed. Although we identified significant asso-
ciations between ADHD-related symptoms, the emotional
variables, and suicidal ideation and NSSI, it is not possible
to determine the directionality or temporality of these re-
lationships. Additional studies using longitudinal designs
are required to examine how these variables change over
time and to clarify the causal relationships between them.
Finally, although we tested interaction models to explore
the possible moderating effect of emotional dysregulation
on the relationship between ADHD symptoms and suicidal
ideation or NSSI, the interaction terms were not significant.
This suggests that ADHD-related symptoms and emotional
dysregulation have additive effects, rather than interacting
with one another. However, replicating these analyses in
larger samples or with more advanced statistical techniques
(e.g., structural equation modeling) might reveal more com-
plex relationships between these variables.

Conclusions

Overall, the findings of this study provide robust ev-
idence for the association between ADHD-related symp-
toms, emotional difficulties, and suicidal ideation and non-
suicidal self-injury in early adolescence. Adolescents pre-
senting a combination of behavioral, cognitive, and emo-
tional risk factors appear to constitute a particularly vulner-
able group, with emotion dysregulation emerging as a key
factor associated with both outcomes. Importantly, differ-
ent dimensions of emotion dysregulation were differentially
related to suicidal ideation and NSSI, suggesting distinct
emotional pathways underlying these behaviors.

From a clinical and educational perspective, these
results underscore the importance of early identification
of emotional regulation difficulties in school settings and
support the implementation of preventive, school-based
interventions aimed at strengthening core socioemotional
competencies. Early adolescence may represent a crit-
ical window for prevention, in which addressing emo-
tional vulnerability—particularly among youth with ele-
vated ADHD-related symptoms—could help reduce the

risk of subsequent suicidal and self-injurious behaviors.
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