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Background: Stressful Life Events (SLEs) during adolescence are linked to a higher risk of 

suicidal behavior and nonsuicidal self-injury (NSSI). However, the specific impact of each type 

of SLE has been under-researched. Socio-emotional strengths, including belief in self, belief 

in others, Emotional Competence, and Engaged Living, are key promotive factors for mental 

health and may mitigate the impact of SLEs on suicidal behavior and NSSI. This study aims to 

systematically explore the potential indirect effects of socio-emotional strengths in the 

relationship between SLEs over the past year, grouped by functional areas, and indicators of 

suicidal behavior and NSSI. Method: 2,283 adolescents aged 10 to 19 years (M = 13.99; SD = 

1.40) participated in the study, completing scales on SLEs, socio-emotional strengths, and 

suicidal behavior and NSSI reported over the past year. Results: From the sample, 13.4% of 

participants reported suicidal desire, 10.5% suicidal ideation, 6.6% NSSI, 5.5% suicide 

planning, and 2.2% suicide attempts. In the main analyses, Suicidal Behavior (Death Wishes, 

Ideation, Plans, Attempts) and NSSI were modeled separately. Belief-in-Self and Engaged 
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Living were negatively associated with both outcomes, while Emotional Competence showed 

a small positive link with suicidal behavior. Peer and Health-Related SLEs had direct effects 

on both suicidal behavior and NSSI. Indirect effects emerged through Belief-in-Self and 

Engaged Living. Conclusions: Socio-emotional strengths may play a protective and mediating 

role in the association between SLEs and Suicidal Behaviors and NSSI in adolescents. Findings 

highlight the relevance of targeting these strengths in school-based prevention efforts. 

 

Keywords: stressful life events, covitality, socioemotional strengths, psychosocial assets, 

suicidal behavior, adolescents 

Introduction 

 Adolescence is a vulnerable period during which young people may face risk-inducing 

situations, with the average onset age for lifetime mental disorders being 14.5 years (Solmi 

et al., 2022). In this developmental stage, exposure to stressful or traumatic events are at higher 

risk for mental health problems (Hogg et al., 2023; McLaughlin et al., 2012).  

 Contextual factors like exposure such as to stressful life events (SLEs) are crucial in 

understanding suicide risk (Yıldız & Solakoglu, 2019). Chronic exposure to SLEs can lead to 

suicidal behavior indirectly through mental health problems such as depression and anxiety 

(Al-Halabí & Fonseca-Pedrero, 2021). These factors contribute to an elevated suicide risk 

during adolescence (Göbel et al., 2022), making it the second leading cause of death among 

15- to 29-year-olds globally (WHO, 2021). In Spain, suicide is the leading cause of death for 

individuals aged 15 to 29, with 273 deaths reported in the last available year (Instituto Nacional 

de Estadística (National Statistics Institute), 2023).  

 Suicidal behavior is a multifaceted phenomenon influenced by diverse biological, 

psychological, cultural, and socioeconomic factors (Meade, 2021; Save the Children, 2021; 

Singh et al., 2020). Prior episodes of suicidal ideation, suicide planning, suicide attempts, and 

nonsuicidal self-injury (NSSI) are recognized as proximal risk factors for future suicide 
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attempts (Franklin et al., 2017; Halicka, 2018; Turecki & Brent, 2016), even when considered 

independently of mental disorders (Kiekens et al., 2018). However, their individual predictive 

power remains generally weak and imprecise when examined in isolation (Huang et al., 2020). 

 Although suicidal behaviors and NSSI are conceptually distinct, the primary difference 

is the presence or absence of intent to die. This distinction can be difficult to assess in practice 

due to ambivalence or concealment of suicidal intent (Fox et al., 2016; Nock et al., 2010). In 

fact, individuals engaging in NSSI may still harbor a non-negligible wish to die. These 

behaviors also differ in their psychological functions: while suicidal behaviors aim to end life, 

NSSI is more often linked to emotion regulation, either by alleviating intense distress (negative 

reinforcement) or generating desired emotional states (positive reinforcement) (Halicka, 2018; 

Nock et al., 2010). Despite these differences, both behaviors are prevalent in adolescence and 

frequently co-occur (Nock, 2006; Turecki & Brent, 2016), with NSSI identified as a significant 

predictor of subsequent suicide attempts (Falcó et al., 2020). This co-occurrence suggests 

shared vulnerability pathways, such as emotional dysregulation and exposure to psychosocial 

stressors.  

 Some authors propose that self-injurious behaviors lie on a continuum of lethality 

(Stanley et al., 1992; Wong et al., 2007), while others emphasize distinct motivations and 

clinical profiles. For instance, NSSI may function as a coping mechanism to endure life, 

whereas suicidal acts reflect a desire to escape or end life (Favazza, 1998; Muehlenkamp & 

Gutierrez, 2004). Although methods and intent often differ, comorbidity between NSSI and 

suicidal behaviors is common, and shared risk factors likely contribute to their overlap (Grøholt 

et al., 1998; Owens et al., 2002). Still, causal relationships remain unclear, and no specific 

univariate predictor has proven capable of reliably differentiating the two (Franklin et al., 2017; 

Turecki & Brent, 2016). 

 Given this empirical overlap, grouping these behaviors in research has been adopted to 

facilitate a more comprehensive understanding of self-injurious and suicide-related 

phenomena. This approach supports the identification of common risk factors and informs 
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broader, more inclusive prevention strategies (Blasco et al., 2016; Marques-Feixa et al., 2021), 

while still acknowledging their conceptual distinctions, as emphasized in clinical 

classifications (Posner et al., 2011). 

 Research has explored various mediators in the relationship between negative life 

events and self-injurious thoughts and behaviors (SITBs), focusing mainly on negative 

psychological mechanisms such as rumination, loneliness, hopelessness, depression, anxiety, 

substance abuse, social isolation, loss of meaning in life, and lack of belongingness (Bonner & 

Rich, 1987; Chang et al., 2009, 2015, 2017; Czyz et al., 2019; Hill & Pettit, 2013; King & 

Lamontagne, 2021; Van Orden et al., 2008). Positive psychological mechanisms have also 

been studied; for instance, psychopathology and positive affect are central in explaining SITBs, 

with socioemotional skills being particularly influential (Fonseca-Pedrero et al., 2024). 

Personal resources such as emotional intelligence (Domínguez-García & Fernández-Berrocal, 

2018) and problem-solving skills (Sastre-Buades et al., 2021) play protective roles. These 

variables can mitigate (i.e., mediate) the association between distal risk factors and SITBs. 

Furthermore, social support (Hur et al., 2011), self-esteem (Soto-Sanz et al., 2019), reasons for 

living (Bagge et al., 2014), and self-compassion (Chang et al., 2017) also act as significant 

protective factors against SITBs.  

  The covitality model is a meta-construct designed to counterbalance 

psychopathological comorbidity by incorporating positive intra- and interpersonal self-

schemas (Paz & Kim, 2022). Developed from elements of positive psychology, this model 

integrates multiple positive psychological assets to create a holistic framework for mental well-

being. It consists of 12 first-order latent factors, which are systematically grouped into four 

second-order factors and an overarching higher-order factor, covitality. These factors include: 

1) Belief-in-Self (self-efficacy, self-awareness, persistence); 2) Belief-in-Others (school, 

family, peer support); 3) Emotional Competence (emotional regulation, empathy, self-control); 

and 4) Engaged Living (optimism, enthusiasm, gratitude). By combining these elements, the 

covitality model provides a comprehensive approach to understanding and promoting mental 
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health. Studies have shown that covitality can protect against the effects of victimization and 

negative mental health outcomes (Furlong et al., 2014; O’Malley et al., 2022). It has also been 

identified as a protective factor against suicide risk in adolescents (Larson, 2021; Lenzi et al., 

2015). However, to date its potential protective effects between risk factors (e.g., SLEs) and 

suicidal behaviors and NSSI in adolescents have not been examined yet. 

 The objective of this study was to explore the to explore the potential mediating effects 

of socioemotional strengths according to the covitality model  (Furlong et al., 2014, 2020) in 

the relationship between the occurrence of stressful life events (SLEs), such as peer problems, 

victimization, love relationships, sexuality, abortion, death, health, academic, and legal 

problems, and indicators of suicidal behavior and NSSI in adolescents over the past year.  

Method  

Participants  

Participants were recruited from 34 secondary schools in 2 areas of southeastern Spain 

(65.2/34.8% of public/non-public and 87/13% of secular/Catholic schools of the total number 

of centers). The quota sampling method and the large sample recruited ensured the 

representativeness of our sample concerning the universe population of adolescents aged 12-

18 years in the regions where the study was conducted. The sample was comprised of 2,283 

adolescents (Mage = 13.99, SD = 1.39, aged from 12 to 19 years, 52.2% girls). 

Instruments 

Stressful Life Events Checklist for Adolescents (SLECA). Based on a previous 

instrument which evaluates life events in different life domains (Sandín et al., 2010), the 

SLECA was developed to comprehensively assess the occurrence of SLEs in adolescents and 

showed suitable validity evidence (López-Fernández et al., 2024). We employed the recent 36 

major SLEs, experienced in the last 12 months, and grouped by psychosocial domains: Peer 

Problems, Victimization, Love Relationships, Sexuality, Abortion, Death, Health, Academic, 

and Legal Problems. 
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Social-Emotional health Survey-Secondary (SEHS-S; Furlong et al., 2014). This 

instrument was developed to measure the level of socio-Emotional Competence through the 

components of the Covitality latent construct among youth. We used the Spanish version of 

the Social Emotional health Survey-Secondary (SEHS-S; Piqueras et al., 2019). The SEHS-S 

presents 36 items, that are rated on a four-point scale ranging from 1 (not at all true) to 4 (very 

much true). The instrument assesses core psychosocial traits based on a higher-order model 

comprising 12 first-order traits, grouped into 4 second-order latent domains (each one with 3 

subscales), and 1 general higher-order factor (Covitality). We employed the 4 second-order 

latent domains: Belief-in-Self, Belief-in-Others, Emotional Competence, and Engaged Living. 

Reliability indices (Cronbach’s α and McDonald’s ω) were respectively the following: .82 in 

both indices for Belief-in-Self, .81 and .75 for Belief-in-Others, .80 and .76 for Emotional 

Competence, and .92 in both indices for Engaged Living.  

Measure of Suicidal and Self-Injurious Thoughts and Behaviors. Suicidal thoughts and 

behaviors, along with nonsuicidal self-injury (NSSI), were assessed using a self-report 

instrument developed within the UNIVERSAL study (Blasco et al., 2016). This instrument was 

based on a combination of items from the Columbia-Suicide Severity Rating Scale (C-SSRS; 

Posner et al., 2011) and the Self-Injurious Thoughts and Behaviors Interview (SITBI; Nock et 

al., 2007), and has demonstrated validity in Spanish-speaking adolescent and young adult 

populations (Blasco et al., 2016; López-Fernández et al., 2024). 

Participants responded to five dichotomous items (yes/no), indicating whether they had 

experienced in the past 12 months: (1) death wishes, (2) suicidal ideation, (3) suicide plans, (4) 

suicide attempts, and (5) Nonsuicidal Self-Injury (NSSI). In the main analyses, suicidal 

behaviors (items 1–4) and NSSI (item 5) were modeled as separate outcomes to reflect their 

distinct clinical profiles and etiologies (Crosby et al., 2011; Muehlenkamp, 2014; Wichstrøm, 

2009).  

A supplementary analysis examined a combined latent construct including both NSSI 

and suicidal behaviors, labeled “Suicidal Behavior and NSSI”, to capture the broader spectrum 
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of self-directed harmful behaviors with or without suicidal intent (Franklin et al., 2017; 

Marques-Feixa et al., 2021). Those results are presented in the Supplementary Material (Figure 

S1). 

Procedure 

The study followed a cross-sectional, observational, descriptive-correlational, and 

multicenter design, and was approved by the Ethics Committee for Responsible Research at 

Miguel Hernández University (Ref. DPS.JPR.02.17). After formal collaboration agreements 

were established with each of the 34 participating schools, informational materials were 

distributed to students and their parents or legal guardians. Participation required double 

informed consent and adequate comprehension of the Spanish language. The overall 

participation rate was 85%. 

Data collection was conducted between October 2018 and February 2019 using the 

LimeSurvey® online platform (LimeSurvey GmbH, Hamburg, Germany). Assessments were 

completed in school facilities during regular school hours in group sessions, under the 

supervision of trained researchers specialized in child and adolescent mental health. Tablets, 

network amplifiers, and computer labs were provided as needed to accommodate school 

resources. Some participants used their personal mobile devices. 

All participants were assigned a pseudonymized identification code, and personal data 

were kept confidential and protected in accordance with Spain's Organic Law 3/2018 on Data 

Protection. No incentives were offered for participation. Schools received an individualized 

descriptive feedback report outlining general results on mental health indicators, which served 

as a resource to support school guidance programs. 

Additionally, a risk protocol was activated in the case of participants showing 

indications of suicidal thoughts or behavior. Depending on the province, follow-up procedures 

involved either the school counseling team or coordinated actions with the local Education 

Department and therapeutic services, always in collaboration with families. 
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Data Analysis 

Descriptive statistics, internal consistency, and correlation analyses were conducted 

with SPSS, version 28. McDonald’s ω was estimated through a macro for SPSS (Hayes & 

Coutts, 2020). This coefficient is currently considered a more accurate and robust indicator of 

internal consistency than Cronbach’s α, especially when the assumption of tau-equivalence is 

not met (Stensen & Lydersen, 2022). It is based on the strength of the factor loadings rather 

than item intercorrelations and is less sensitive to the number of items. Acceptable values 

typically range between 0.70 and 0.90. Structural equation models were performed using Mplus 

5.21 (Muthén & Muthén, 2007).  

Two fully saturated path models were specified, with suicidal behavior (M1) and NSSI 

(M”) as the dependent variable, to examine the relationships between recent major SLEs and 

socio-emotional strengths. In the first model (M1), Suicidal Behavior, consisting of death 

wishes, suicidal ideation, suicidal plans, and suicide attempts, was analyzed as the primary 

outcome. In a parallel model (M2), NSSI was analyzed separately as an outcome to explore its 

unique associations with SLEs and socio-emotional strengths. In each path analysis, recent 

major SLEs according to psychosocial domains (e.g., Peer problems, Victimization, Love 

Relationship, etc.) were associated with the second-order latent traits of the SEHS (Belief-in-

Self, Belief-in-Others, Emotional Competence, and Engaged Living). We conducted these path 

analyses to estimate the total and indirect associations of SLEs on suicidal behavior and NSSI 

through socio-emotional strengths, controlling for gender and age, using bias-corrected 

bootstrapped estimates (Efron & Tibshirani, 1994) based on 10,000 bootstrapped samples. This 

approach provides a robust test of indirect associations (Fritz & Mackinnon, 2007) and is robust 

to small deviations from normality (Erceg-Hurn & Mirosevich, 2008). Statistical significance 

was determined using 99% bias-corrected bootstrapped confidence intervals not containing 

zero. In addition, indirect effects of SLEs on Suicidal Behavior and NSSI were estimated via 

SEHS factors. Given the exploratory nature of the study and the limited prior evidence to 
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support specific mediation hypotheses, fully saturated models allowed for a comprehensive 

examination of all possible paths. 

Additionally, a supplementary analysis was conducted using a combined latent 

construct integrating both NSSI and suicidal behavior as a single outcome, to compare it with 

the separate models (M1 and M2). These findings are presented in the supplementary material 

(Figure S1). 

Results 

 The responses of the 2,283 adolescents are presented in Table 1. For Suicidal Behavior 

in the last year, 13.4% reported "suicidal desire" and 10.5% reported "suicidal ideation." 

Additionally, 6.6% exhibited NSSI, 5.5% had detailed plans, and 2.2% had made a suicide 

attempt. Specific SLEs prevalences are available in López-Fernández et al (2024)’s Table S1 

(Appendix S2, Table S1). 

 Table 1 also presents descriptive statistics for study variables in the whole sample and 

gender independently. In this sense, t-test statistics demonstrated small but significant 

differences according to gender in study variables. Girls presented higher peer problems and 

academic SLEs as well as more suicidal behaviors and NSSI, whereas boys had more scores in 

the Covitality factors of Belief-in-Self and Engaged Living. 

[Table 1 near here] 

 The correlation matrix in Figure 1 shows that most variables had statistically significant 

correlations.  

[Figure 1 near here] 

Specifically, variables such as suicide attempt, suicide plan, suicidal ideation, NSSI, and 

several psychosocial domains (e.g., Peer Problems, Victimization, Love Relationships) showed 

highest positive correlations. In contrast, constructs related to socioemotional beliefs (Belief-
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in-Self, Belief-in-Others, Emotional Competence and Engaged Living) generally displayed 

negative correlations with suicidal behaviors and NSSI, suggesting potential protective effects.  

Figure 2 illustrates the model (M1), which examines suicidal behavior as the outcome. 

[Figure 2 near here] 

 In the M1, path model with Suicidal Behavior (death wishes, ideation, plans, attempts) 

as the outcome, significant direct effects were observed for Peer Problems, Sexuality-Related 

SLEs, and Health-Related SLEs. Abortion was negatively associated with suicidal behavior. 

Indirect effects were observed through socio-emotional strengths. Specifically, peer problems 

influenced suicidal behavior via Belief-in-Self, Emotional Competence, and Engaged Living. 

Additional indirect paths through socio-emotional strengths included: peer problems via 

Belief-in-Self (β = .023, 99% CI [.009, .042]), Emotional Competence (β = -.02, 99% CI [-

.038, -.009]), and Engaged Living (β = .05, 99% CI [.028, .079]); abortion via Engaged Living 

(β = -.03, 99% CI [-.060, -.001]); health via Engaged Living (β = .02, 99% CI [.002, .040]); 

academic SLEs via Belief-in-Self (β = .04, 99% CI [.016, .060]), Emotional Competence (β = 

-.02, 99% CI [-.034, -.009]), and Engaged Living (β = .04, 99% CI [.022, .061]); and legal 

SLEs via Engaged Living (β = .02, 99% CI [.005, .041]). 

The other model treating NSSI as the outcome (M2, Figure 3), Peer Problems, 

Victimization, and health-related SLEs showed significant direct effects. Emotional 

Competence were negatively associated with NSSI. Indirect effects included peer problems via 

Engaged Living (β = .03, 99% CI [.010, .047]), abortion via Engaged Living (β = -.02, 99% CI 

[-.035, -.003]), loss via Engaged Living (β = -.01, 99% CI [-.020, -.001]), health via Engaged 

Living (β = .01, 99% CI [.001, .023]), academic SLEs via Emotional Competence (β = -.01, 

99% CI [-.02, -.001]) and Engaged Living (β = .02, 99% CI [.008, .036]), and legal SLEs via 

Engaged Living (β = .01, 99% CI [.002, .025]).. 

[Figure 3 near here] 
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 For comparison purposes, a supplementary model integrating Suicidal Behavior and 

NSSI into a single latent construct was tested. Path coefficients in this combined model were 

largely similar to those observed in the separate models.  

Total effects for all three models, representing the sum of direct and indirect 

associations, are presented in Table 2. Examination of total effects (Table 2) indicates that peer 

problems and victimization had the largest overall impact on suicidal behavior, while the effect 

of sexuality-related SLEs was higher for NSSI than for suicidal behavior. This pattern suggests 

that peer problems and victimization are more strongly associated with suicidal behavior, 

whereas sexuality-related SLEs contribute comparatively more to NSSI. 

[Table 2 near here] 

Discussion 

 The aim of this study was to explore the relationship between SLEs and Suicidal 

Behavior and NSSI over the past year, considering the potential indirect role of socio-emotional 

strengths (Covitality) in adolescents. Our data suggest that different types of SLEs and socio-

emotional strengths vary in their importance in explaining adolescent Suicidal Behavior and 

NSSI, with some socio-emotional strengths potentially mitigating the impact of SLEs. 

 Firstly, our findings reveal that suicidal desires are the most common form of suicidal 

behavior in adolescents, followed by suicidal ideation, NSSI, and suicide attempts. These 

patterns align with prior research highlighting the prevalence of NSSI, suicidal thoughts and 

behaviors during adolescence (Bousoño Serrano et al., 2017; Fonseca-Pedrero et al., 2024; Lim 

et al., 2019). Regarding risk factors, for suicidal behavior, peer problems, victimization, and 

health-related SLEs showed significant positive associations, whereas abortion appeared as a 

negative predictor. For, NSSI was primarily associated with sexuality- and health-related SLEs, 

with abortion again displaying a protective relationship. These findings align with previous 

studies emphasizing the central role of interpersonal and health-related stressors in adolescent 

self-injurious and suicidal phenomena (Halicak et al., 2017; Marques-Feixa et al., 2021; 

Steinhoff et al., 2020; Yang et al., 2022). 
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 The separate path models revealed both consistent and differential associations between 

SLEs, socio-emotional strengths, and the two outcomes. While the overall structure of 

relationships was comparable, suicidal behavior was more strongly linked to peer problems 

and victimization, whereas NSSI showed higher associations with sexuality-related SLEs. The 

supplementary model, which integrated Suicidal Behavior and NSSI into a single latent 

construct, produced path coefficients highly similar to those of the separate models, confirming 

the robustness of the observed associations. Collectively, these findings underscore the central 

role of socio-emotional strengths in moderating the impact of SLEs on self-injurious and 

suicidal phenomena during adolescence. 

 Socio-emotional competencies, such as Belief-in-Self,  Engaged Living and Emotional 

Competence, demonstrated protective effects against both Suicidal Behaviors and NSSI. These 

findings are aligned with the literature. For instance, gratitude has been found to mitigate the 

link between bullying victimization and suicide risk among adolescent girls, correlating with 

lower depressive symptoms and less suicidal ideation and behavior (Rey, Quintana-Orts, et al., 

2019). Optimism, as an expectation of positive future outcomes, has been negatively associated 

with suicidal ideation, even after controlling for depression (Lee et al., 2020). Similarly, zest 

for life has been identified as a first-order protective factor related to decreased suicidal desires, 

ideation, and method planning (Shahram et al., 2021). However, our findings suggest a 

negative association between Emotional Competence and suicidal behavior, while no such 

effect was found for NSSI, potentially due to greater awareness of distressing thoughts and 

emotions among adolescents with high Emotional Competence (Merikangas et al., 2010). 

Furthermore, these competencies acted as intermediaries between SLEs and suicidal behaviors 

and NSSI, with peer problems and health-related issues being mediated through Engaged 

Living and Belief-in-Self. 

Beyond to socio-emotional competencies, other contextual factors such as prior mental 

health treatments, family support, and pre-existing conditions may play a role in shaping 

adolescent responses to SLEs. Experiences of abuse and familial violence have been identified 

as significant contributors to suicide risk and NSSI (Andreo-Jover et al., 2014; Castellví et al., 
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2016; Marques-Feixa et al., 2021; McLaughlin et al., 2023). Integrating these contextual 

dimensions into future research and prevention programs could enhance our understanding of 

how environmental and intrapersonal factors interact with socio-emotional strengths to shape 

risk trajectories in adolescence. 

 The present findings suggest that interventions targeting socio-emotional competencies, 

such as Belief-in-Self and Engaged Living, could be effective in mitigating the impact of SLEs 

on suicidal behavior and NSSI among adolescents. Evidence supports the implementation of 

these interventions by teachers within school settings, as this approach enhances trust, 

sustainability, and integration within the school environment (Celio et al., 2011). Teacher-led 

programs are particularly beneficial in contexts where universal interventions are needed to 

reach large populations, ensuring accessibility and long-term effectiveness (Bagge et al., 2014; 

Rey, Mérida-López et al., 2019; Furlong et al., 2014). 

 The results of the present study should be interpreted considering certain limitations. 

Firstly, a convenience sample consisting of Spanish adolescents was used, limiting the ability 

to generalise findings to a broader population. Additionally, self-assessment instruments were 

used at a specific time point with a cross-sectional design, which may be affected by biases 

such as social desirability and recall accuracy, as well as the inability to reflect causality. 

 Furthermore, although the model included certain covariates previously identified as 

relevant in the literature (such as experiences of abuse and familial support) other potentially 

influential factors, like prior mental health treatments, were not assessed in this study. The 

absence of this information could have impacted the observed relationships, given that previous 

psychological or psychiatric interventions are well-documented contributors to suicide risk and 

NSSI (Franklin et al., 2017; Nock et al., 2009). Future research should incorporate this variable 

and prioritize longitudinal designs to provide a more comprehensive understanding of the 

interplay between stressors, socio-emotional strengths, and suicidal behaviors and NSSI.

 Finally, it should be noted that associations observed for the suicidal thoughts and 

behaviors variable may reflect suicidal thinking, suicidal behavior, or both. This distinction is 

particularly relevant given the relatively low representation of suicidal behavior in our sample 
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compared with suicidal desire/ideation. Accordingly, and in line with literature (e.g., Crosby 

et al., 2011; Wichstrøm, 2009), future research should continue to disaggregate these behaviors 

to explore specific predictors and mechanisms more accurately. 

Despite these limitations, the present framework provides a valuable contribution by 

integrating risk and protective mechanisms through the lens of socio-emotional strengths in the 

context of SITBs among adolescents. 

Conclusion 

The current study highlights that both SLEs and socio-emotional strengths play 

significant roles in shaping suicide behaviors and NSSI in this population. SLEs are risk factors 

that are part of the daily reality for many adolescents and demonstrate detrimental effects on 

their quality of life, physical health, and psychosocial adaptation. As reflected in this work and 

previous literature, they are associated with an increased risk of suicidal behaviors and NSSI. 

Preventing these events presents a challenge. The World Health Organization (WHO, 2021) 

advocates for suicide prevention strategies that focus on promoting protective factors in 

adolescents, stressing the importance of addressing prevention through modifiable variables. 

The current research demonstrates how socio-emotional strengths can act as protective 

resources, helping adolescents confront and navigate the challenges they face. These data can 

be useful to develop preventive and intervention program in youths 
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Tables 

Table 1. Descriptive statistics and t-tests according to gender of study variables 

 
Whole sample 

Mean (SD) 

Boys 

Mean (SD) 

Girls 

Mean (SD) 

t-Test 

(p) 
Cohen’s d Range 

SLEs (ocurrence)       

Peer problems 2.79 (2.42) 2.48 (2.40) 3.08 (2.40) -6.01 (.000) 0.25 0—8 

Victimization .44 (1.05) .41 (1.08) .46 (1.02) -1.17 (.241) 0.05 0—7 

Love relationships .49 (1.06) .44 (1.03) .54 (1.07) -2.26 (.024) 0.09 0—4 

Sexuality .13 (.41) .12 (.43) .13 (.40) -.51 (.611) 0.02 0—2 

Abortion .06 (.33) .08 (.38) .04 (.28) 2.38 (.016) 0.12 0—2 

Death .79 (.92) .80 (.95) .77 (.89) .766 (.444) 0.03 0—4 

Health .55 (.84) .51 (.83) .60 (.84) -2.61 (.009) 0.11 0—3 

Academic 1.51 (.74) 1.43 (.77) 1.57 (.70) -4.31 (.000) 0.19 0—2 

Legal .67 (.93) .59 (.89) .74 (.95) -3.87 (.000) 0.16 0—4 

Covitality factors       

Belief-in-Self 26.05 (5.10) 26.80 (4.86) 25.37 (5.22) 6.77 (.000) 0.28 9—36 

Belief-in-Others 29.54 (4.97) 29.67 (4.85) 29.42 (5.08) 1.23 (.219) 0.05 9—36 

Emotional Competence 27.37 (4.58) 26.96 (4.65) 27.74 (4.49) -4.07 (.000) 0.17 9—36 

Engaged Living 27.63 (6.11) 28.49 (5.82) 26.85 (6.26) 6.45 (.000) 0.27 9—36 

SITBs       

NSSI .07 (.25) .04 (.19) .09 (.29) -5.55 (.000) 0.20 0—1 

Death Wishes .13 (.34) .08 (.28) .18 (.39) -7.14 (.000) 0.29 0—1 

Suicidal ideation .11 (.31) .07 (.26) .14 (.34) -5.24 (.000) 0.23 0—1 

Detailed plans .05 (.23) .03 (.18) .07 (.26) -4.08 (.000) 0.18 0—1 

Suicide attempt .02 (.15) .01 (.10) .03 (.18) -3.59 (.000) 0.14 0—1 

SLEs, stressful life events; SITBs, self-injurious thoughts and behaviors; NSSI, non-suicidal self-injury. Effect size (Cohen, 1992):  0.2, small, 

0.5, medium; and 0.80, large.



 

This is a preprint of the following article: 

Soto-Sanz, V., Marzo Campos, J. C., Falcó, R., Moreno-Amador, B., Piqueras, J. A., & López-Fernández, F. (2026). Recent 

stressful life events and suicidal behaviors and NSSI in adolescents: Examining the role of socio-emotional strengths. 

Archives of Suicide Research. 

https://doi.org/10.1080/13811118.2025.2590678 

 

 

 

 

 

 

 

 

 

 

 

Figures 



 

This is a preprint of the following article: 

Soto-Sanz, V., Marzo Campos, J. C., Falcó, R., Moreno-Amador, B., Piqueras, J. A., & López-Fernández, F. (2026). Recent 

stressful life events and suicidal behaviors and NSSI in adolescents: Examining the role of socio-emotional strengths. 

Archives of Suicide Research. 

https://doi.org/10.1080/13811118.2025.2590678 

 

Figure 1. Correlations coefficients of the study variable 

 

Table 2. Total effects of recent SLEs on suicidal behavior and NSSI  

SLEs Model 1: Suicidal 

Behavior (β) 

Model 2: 

NSSI (β) 

Supplementary 

model: 

Suicidal Behavior and 

NSSI (β) 

 

Peer Problems .17 .09 .17  

Victimization .17 .08 .17  
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Love 

Relationship  

.02 .05 .02  

Sexuality  .11 .15 .13  

Abortion -.23 -.25 -.25  

Death  -.04 .00 -.04  

Health .12 .13 .13  

Academic  .03 -.03 .02  

Legal  .05 .03 .05  

Significant associations are in bold typeface for emphasis and were determined by 99% bias-

corrected standardized bootstrapped confidence intervals (based on 10,000 bootstrapped 

samples) that did not contain zero. 
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Figure 2 (M1). Mediational model (for each SLEs thematic area) of the path coefficients between variables for Suicide risk as dependent variable. 

Gender and age were included as control variables. The first values (left) describe the model path representing in order SLEs thematic areas being 

independent variables respectively. For clarity, covariances between SLEs thematic areas to each other and social-emotional competences to each 

other are not depicted in the figure. Significant associations are in bold typeface for emphasis and were determined by 99% bias-corrected 

standardized bootstrapped confidence intervals (based on 10,000 bootstrapped samples) that did not contain zero. 
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Figure 3 (M2). Mediational model (for each SLEs thematic area) of the path coefficients between variables for NSSI as dependent variable. 

Gender and age were included as control variables. The first values (left) describe the model path representing in order SLEs thematic areas being 

independent variables respectively. For clarity, covariances between SLEs thematic areas to each other and social-emotional competences to each 

other are not depicted in the figure. Significant associations are in bold typeface for emphasis and were determined by 99% bias-corrected 

standardized bootstrapped confidence intervals (based on 10,000 bootstrapped samples) that did not contain zero. 
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Figure S1. Mediational model, (for each SLEs thematic area) of the path coefficients between variables for suicidal behavior as dependent variable. 

Gender and age were included as control variables. The first values (left) describe the model path representing in order SLEs thematic areas being 

independent variables respectively. For clarity, covariances between SLEs thematic areas to each other and social-emotional strengths to each 
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other are not depicted in the figure. Significant associations are in bold typeface for emphasis and were determined by 99% bias-corrected 

standardized bootstrapped confidence intervals (based on 10,000 bootstrapped samples) that did not contain zero. 

 

Table S1. Total effects of recent SLEs on suicidal behavior and NSSI  

SLEs Suicidal Behavior and NSSI (β) 

Peer Problems .17 

Victimization .17 

Love Relationship  .02 

Sexuality  .13 

Abortion -.25 

Death  -.04 

Health .13 

Academic  .02 

Legal  .05 

Significant associations are in bold typeface for emphasis and were determined by 99% bias-corrected standardized bootstrapped confidence 

intervals (based on 10,000 bootstrapped samples) that did not contain zero. 

 


