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Abstract

The purpose of this study was to examine the reliability and validity of the Turkish version of the Brief Suicide Cognitions
Scale (BSCS-T) and to explore the mediating role of emotional problems in the relationship between psychological vulner-
ability and suicide cognitions and quality of life among Turkish young adults. Participants were 418 students in Tiirkiye.
The sample included 181 female (43.3%) and 237 male (56.7%) students aged 18-35 years (mean=22.86, SD=3.03).
The results provided evidence to support the use of the BSCS-T as a means of identifying young people at high risk of
suicide. Furthermore, the results showed that psychological vulnerability significantly and positively predicted emotional
problems and suicidal cognitions among college students. In addition, psychological vulnerability negatively predicted
students’ quality of life, and emotional problems played a mediating role between psychological vulnerability and both
suicide cognitions and quality of life. These findings highlight the need for targeted interventions to reduce suicide risk
and improve psychological well-being. Further research in this area can contribute to suicide prevention efforts and the

development of effective strategies to support at-risk individuals in college settings.

Keywords Psychological vulnerability - Emotional problems - Quality of life - Suicide cognitions

Suicide is a significant public health problem that poses a
serious threat to human life. According to the World Health
Organization, suicide accounts for more than 800,000 deaths
worldwide each year. It is also a leading cause of death
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among young adults aged 15-29 years (WHO, 2023). While
suicide rates are high in some countries, they are relatively
low in others, such as Turkey. In 2023, Turkey recorded its
highest crude suicide rate ever at 4.94 per 100,000 (Karkin
& Eskin, 2023). Mental health professionals are particularly
concerned about this significant increase in suicide rates
in the country. Therefore, studies need to be conducted to
develop protective and preventive factors for suicide. These
factors have been identified and explained through various
suicide models and approaches (e.g., Baumeister, 1990;
Schneidman, 1998; Van Orden et al., 2010).

One of the approaches to understanding suicide is the
fluid vulnerability theory (Rudd, 2006), which builds on
Beck’s (1996) cognitive theory and focuses on cognitive
issues. According to this theory, while all individuals pos-
sess a suicidal belief system, some individuals are more
vulnerable to suicide than others. Rudd (2006) argues that
suicidality results from suicide cognitions embedded in the
suicide belief system. Suicidal ideation involves the plan-
ning stage, while suicide cognition encompasses acute
and chronic life events, including suicidal ideation (Rudd,
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2010). The outlined suicide cognitions have been defined by
the subdimensions of unlovability and unbearability, which
form the core of suicide cognitions (Gibbs, 2010). In addi-
tion, Ellis and Rufino (2015) distinguish three subdimen-
sions of suicide cognitions: unlovability, unsolvability, and
unbearability. Unlovability refers to feelings of inadequacy
and unworthiness, unsolvability involves the belief that life
problems are unsolvable, and unbearability refers to the
inability to cope with stress and difficulties.

In contrast to resilience (Arslan & Wong, 2024; Khalaf et
al., 2020; Khalaf & Al-Said, 2021), which is also referred to
as invulnerability (Satici, 2016), intolerability is character-
ized as a concept that shares similarities with psychological
vulnerability (Christophers et al., 2021). The term “psycho-
logical vulnerability” was coined by Sinclair and Wallston
(1999) and refers to “the pattern of cognitive beliefs that
reflect the individual’s reliance on achievement or external
sources of approval for a sense of self-worth.” Vulnerable
individuals are more susceptible to psychopathology and
are easily triggered by stressful or adverse events (Pap-
meyer et al., 2016). Psychological vulnerability is also an
important factor that increases the risk of suicide (Barros
et al., 2020). The Integrated Motivational Volitional (IMV)
model (O’Connor & Kirtley, 2018), one of the suicide mod-
els, explains that individuals are more vulnerable to suicide
due to their biological, genetic, and cognitive characteris-
tics. When vulnerability is combined with negative fam-
ily and environmental conditions, individuals may lose the
ability to endure, leading them to view suicide as an escape
from difficulties (Bonfanti et al., 2022).

Emotional problems are one of the challenges that indi-
viduals face (Arslan, 2021), and they are associated with psy-
chological vulnerability (Kaur et al., 2018). Psychologically
vulnerable individuals experience emotional problems more
quickly and easily (Manna et al., 2016). These emotional
problems refer to difficulties in regulating and experienc-
ing emotions, and they significantly impact an individual’s
well-being and functioning (Eisenberg et al., 2001). Inter-
nalizing and externalizing problems are two types of emo-
tional problems that are defined as developmental problems
with behavioral dimensions (Arslan, 2019). Externalizing
problems are outwardly focused, such as aggression, hyper-
activity, and conduct problems, whereas internalizing prob-
lems are inwardly focused, such as withdrawal, anxiety, and
psychosomatic symptoms (Arslan, 2023; Achenbach et al.,
2016; Lyons et al., 2014). Depression, anxiety, and soma-
tization, all internalized behaviors, are major risk factors
for suicide (Donnelly et al., 2021; Soto-Sanz et al., 2019).
Depressed individuals may develop a perception that they
are unlovable due to feelings of inadequacy and decreased
self-worth (Wiblin et al., 2021). Individuals with anxi-
ety (e.g., situational, persistent) and severe somatization
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symptoms may have weakened endurance (Tacchini & Vis-
mara, 2019). The activation of suicidal cognitions by these
situations makes the individual’s life dysfunctional and
reduces life satisfaction (Nock et al., 2009). The lack of life
satisfaction negatively affects the individual’s quality of life
(Vinsalia & Handajani, 2021).

The concept of quality of life is multidimensional,
encompassing various aspects of well-being and satisfaction
with different domains of life. Psychological functioning is
one of the most important predictors of QoL (Fteropoulli et
al., 2013; Murgas et al., 2022). Individuals with high qual-
ity of life are more resilient to challenging life events as
their well-being increases (Rink et al., 2022). Resilience
strengthens self-esteem, and individuals’ perceptions of
being lovable are enhanced (Yang et al., 2020). Resilient
individuals also view problems as solvable and use effective
coping strategies (Chen, 2016). Quality of life has a pro-
tective effect on suicide based on the relationships among
quality of life, resilience, lovability, and solvability (Le et
al., 2023). Several studies have examined the relationship
between suicide and quality of life and found a negative
significant association between quality of life and suicidal
ideation and behavior (Melo et al., 2022). Accordingly,
interventions that improve quality of life may effectively
prevent suicide and promote resilience by helping individu-
als cope with and manage suicidal cognitions.

Present Study

Based on Rudd’s (2006) fluid vulnerability theory, activat-
ing life events are thought to trigger suicide cognitions in
vulnerable individuals. According to the theory, suicidal
cognition and behavior are characterized by chronic iden-
tity-based perceptual beliefs (Rudd, 2006). Therefore, the
structure of psychological vulnerability, including persistent
cognitive beliefs about achievement and external evaluation,
can be compared to the structure of suicidal behavior. Sui-
cidal individuals with psychological vulnerability typically
have emotional problems and a low quality of life (Alves et
al., 2016; Martinez-Monteagudo et al., 2020). Individuals’
psychological vulnerability may lead to emotional problems
in the face of challenging or traumatic events, resulting in
low quality of life and suicidal ideation. While many stud-
ies have examined the relationship between psychological
vulnerability, emotional problems, quality of life, and sui-
cidal thoughts and behaviors (Gruber et al., 2021; Xiao et
al., 2019), few have examined how these variables influence
suicidal cognitions. Therefore, it is imperative to examine
the factors associated with suicide cognitions in order to
develop effective intervention strategies to promote mental
health and well-being.
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In this study, we had two primary objectives. First, we
examined the reliability and validity of the Turkish version
of the Brief Suicide Cognitions Scale. Second, we examined
the mediating role of emotional problems in psychological
vulnerability and suicide cognitions and quality of life in
young adults. The research hypotheses were structured as
follows: (i) B-SCS will show adequate psychometric prop-
erties in Turkish; (ii) Psychological vulnerability will have
a direct effect on emotional problems, quality of life, and
suicide cognitions; (iii) Emotional problems and quality
of life will have a direct effect on suicide cognitions; (iv)
Emotional problems will mediate the relationship between
psychological vulnerability and quality of life, and (v) Emo-
tional problems will mediate the relationship between psy-
chological vulnerability and suicide cognitions.

Method
Participants

Participants in this study were undergraduate college stu-
dents from a state university in Tiirkiye. A total of 418 stu-
dents (181 females, 237 males) volunteered to participate in
the study. The age range of the participants was between 18
and 41 years, with a mean age of 22.86 years (SD=3.03).
Since the majority of students were between the ages of 20
and 35 (approximately 97%), the participants in this study
were generally defined by the concept of young adults. Con-
venience sampling involves selecting participants based on
their availability and accessibility, such as students who are
easily accessible in a particular setting, rather than through
arandom method. In this study, students at a state university
were invited to participate in the study. A web-based survey
was developed, comprising demographic items and study
measures. Participants were informed about the purpose
and procedures of the study and provided informed consent
before participating. To maintain anonymity and confiden-
tiality, each participant was assigned a unique identification
number, and their personal information was kept separate
from their survey responses.

Measures
Suicide Cognitions

The Brief Suicide Cognitions Scale (BSCS) was employed
to measure suicidal thoughts and beliefs (Rudd & Bryan,
2021). The scale comprises six items, and participants rated
each item on a 5-point Likert scale, ranging from 1 (strongly
disagree) to 5 (strongly agree). The total score on the scale
ranges from 6 to 30, with higher scores indicating a greater

level of suicide cognition. Despite previous examinations
of the long version of the scale, which is a 16-self-report
scale, with Turkish people (Bekaroglu et al., 2024), the cur-
rent version’s validity and reliability have not been assessed
specifically for college students. Hence, this study aimed
to evaluate the psychometric properties of the BSCS to
improve its suitability for research and practical use among
college students. The Turkish version of the BSCS was
developed using a translation and back-translation process
(Hernandez et al., 2020). By following the translation and
back-translation steps, the Turkish version of the BSCS was
created. In light of the results, the BSCS can be concluded
that it is a psychometrically valid and reliable instrument for
evaluating suicide thoughts and beliefs among young adults
in Tiirkiye.

Quality of life

Quality of life was assessed using a three-item scale, which
measured participants’ physical health, social relationships,
and overall quality of life (Arslan, 2024). Responses were
rated on a 5-point scale, ranging from 0 (poor) to 5 (excel-
lent). To obtain the overall quality of life score, the scores
from these three questions were summed.

Emotional problems

Emotional problems were assessed using the Brief Symp-
tom Inventory (BSI-18; Derogatis and Fitzpatrick in 2004).
This self-report measure consists of 18 items, divided into
three six-item subscales: depression, anxiety, and somati-
zation. Participants were asked to rate the extent to which
they experienced each symptom on a 5-point Likert scale,
ranging from “not at all” (0) to “very much” (4). The scale
and its subscales have demonstrated strong internal reliabil-
ity () estimates in previous research with a Turkish sample
(Arslan et al. 2022).

Psychological vulnerability

Psychological vulnerability was assessed using the Psycho-
logical Vulnerability Scale (PVS) developed by Sinclair and
Wallston in 1999. The PVS consists of 6 items, and par-
ticipants responded to each item on a 5-point Likert scale,
ranging from “Unsuitable to me” (1) to “Suitable to me”
(5). Higher scores on the scale indicate higher levels of psy-
chological vulnerability. Akin and Eker (2011) reported that
the Turkish version of the PVS demonstrated an acceptable
internal reliability (o) estimate.
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Data analyses

To examine the structural validity of responses to the BSCS-
T, confirmatory factor analysis (CFA) was performed using
the maximum likelihood estimator. Factor loadings (A)
greater than or equal to 0.50 were considered strong, indi-
cating that they account for at least 25% of the variance
extracted fit indices. Fit indices such as the comparative fit
index (CFI), goodness of fit index (GFI), and Tucker Lewis
index (TLI) values ranging from 0.90 to 0.95, as well as root
mean square error of approximation (RMSEA) and stan-
dardized root mean square residual (SRMR) values between
0.05 and 0.08, were considered indicative of adequate data-
model fit (Hooper et al., 2008). Latent construct reliability
coefficients (H) of 0.70 or higher, similar to internal consis-
tency coefficients derived from observed scores, were also
desirable. After establishing the structural validity of the
BSCS-T responses, descriptive analyses were conducted to
explore the observed characteristics of scores derived from
the measure.

Next, the association between BSCS-T scores and con-
current variables was investigated through two phases of
analyses. To begin, a sequence of bivariate correlation anal-
yses was performed examining the associations between sui-
cide cognitions and psychological vulnerability, emotional
problems, and quality of life. Secondly, a series of indepen-
dent samples t-tests were conducted to examine differences
in these outcomes based on the presence of suicide cogni-
tions, which were defined using the recommended BSCS
cutoff score (>13) for identifying individuals at risk for
suicide. Rudd and Bryan (2021) proposed this cutoff score
to identify persistent suicide risk. Therefore, we divided
students into two groups (at-risk and non-risk). The Bonfer-
roni correction was also used to reduce the probability of
Type I error. The effect sizes for these between-group differ-
ences were evaluated using Cohen’s effect size (d) with the
ranges: small (0.20-0.49), moderate (0.50-0.79), and large

Table 1 BSCS Factor loadings and item-total correlations

Mean SD A L r
I am completely unworthy of 1.78 1.15 0.53 0.28 0.48
love.
Nothing can help solve my 1.79 099 087 0.76 0.77
problems.

I can’t cope with my problems 2.10  1.08 0.71 0.51 0.65
any longer.

I can’t imagine anyone being able 1.82 1.04 0.71 0.50 0.66
to withstand this kind of pain.

There is nothing redeeming about 1.61  0.97 0.73 0.54 0.71
me.

Suicide is the only way to end 145 090 0.69 0.47 0.65
this pain.

Not. h=Factor loading, ¢> = Indicator reliability, »=Item-total cor-
relation
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(0.80 or more) (Cohen, 1988). Finally, a structural equa-
tion model was conducted to examine the mediating role of
emotional problems in the relationship between psychologi-
cal vulnerability and suicide cognitions, as well as quality
of life among college students. Prior to testing the model,
the assumptions of structural equation analysis were exam-
ined, such as normality, missing date (Kenny et al., 2015;
Kline, 2015). Skewness and kurtosis scores were examined
to assess the assumption of normality. The same data-model
fit indices were also utilized to evaluate the outcomes of the
structural model. Additionally, it was employed the boot-
strap approach with 5000 resamples to estimate the confi-
dence intervals (95% CI). All data analyses were performed
using SPSS v27 and AMOS v24.

Results
Factor analyses

Findings from the baseline CFA using the maximum like-
lihood estimator for the BSCS-T measurement model,
which structured each of the six items as indicators of a
single latent structure (representing overall suicide cogni-
tions), provided mixed data—model fit statistics, with some
indices indicating poor fit and others indicating adequate
fit (*=74.30, df=9, p<.001, CFI=0.94, TLI=0.90,
GFI=0.94, SRMR=0.046, RMSEA [90% CI]=0.132
[0.105, 0.160]). In order to improve the data—model fit sta-
tistics, a procedure was conducted to redefine the measure-
ment model. Although using the RMSEA to evaluate the
model fit with a small degree of freedom (df) can indicate a
poor fit (Kenny et al., 2015), further analyses were carried
out to achieve a better fit between the data and the model.
This involved examining specific parameters in the model
that were contributing to a suboptimal fit of the data (Byrne,
2001; Kenny, 2011). Initially, the factor loadings and error
variances were assessed and found to be acceptable, indicat-
ing that items were functioning adequately (see Table 1).
Additionally, modification indices were examined to iden-
tify potential correlations between sets of item errors. Based
on this review, it was found that incorporating a covariance
between the error terms of items BSCS4 and BSCS3 would
significantly enhance the data—model fit. Results from this
respecified measurement model indicated better data—model
fit across all indices (x2 =46.22, df=8, p<.001, CFI=0.97,
TLI=0.94, GFI=0.96, SRMR=0.035, RMSEA [90%
CI]=0.107 [0.078, 0.138]).

After redefining the model, we examined the modifica-
tion indices to determine if additional covariances between
item error terms were needed to further improve the mea-
surement model. The analysis revealed that including an
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Table 2 Descriptive characteristics of the scales

Scale Items M SD Min. Max. Skew. Kurt. o

BSCS 6 10.56 4.73 6.00 28.00 1.33 1.86 0.86
PVS 6 16.92 5.14 6.00 30.00 0.23 -0.42 0.78
BSI 18 25.17 15.20 0.00 66.00 0.42 -0.40 0.82
QOL 3 10.11 2.15 3.00 15.00 -0.19 0.25 0.67

BSCS=The Brief Suicide Cognitions Scale, PVS =Psychological Vulnerability Scale, BSI=The Brief Symptom Inventory (BSI-18), and

QOL =Overall quality of life

Table 3 Correlation results

1. 2. 3. 5 6. 7 8
1. PVS -

2.SCS 0.32™ -

3.DS 0.617 0.36™ -

4.AS 0.55™ 0.34™ 0.79"

5.SS 0.39" 0.29™ 0.59™ 0.76™ -

6. QOL -0.21™" -0.20" —0.29" —0.24" -021" -

7. PSR —0.26™ —0.26™ -0.26" -0.20" —0.21™ 0.40™ -

8. PH —0.20"" -0.20"" -0.27" -0.26" —0.35" 047" 0.33" -

Note. PVS=psychological vulnerability, DS =depressive symptoms, AS=anxiety, SS=somatization, PSR =positive social relationships,

PH =physical health, and QOL =quality of life

additional covariance between the error terms of items
BSCS5 and BSCS6 would enhance the fit between the data
and the model. Consequently, we revised the measurement
model and re-ran the CFA, which resulted in an even bet-
ter data-model fit (y’*=29.43, df=7, p<.001, CFI=0.98,
TLI=0.96, GFI1=0.98, SRMR=0.031, RMSEA [90%
CI]=0.08810.056, 0.122]). As no further parameter changes
were found to be justified based on empirical and concep-
tual reasons, this particular model was considered the most
suitable measurement model for the BSCS-T in the current
sample. Additional findings from the model indicated that
the factor loadings for both factors were robust, ranging
from 0.53 to 0.87, and that the reliability coefficients for the
latent construct were strong (H=0.88).

Descriptive statistics and correlation results

Following determining the optimal measurement model for
the BSCS-T, descriptive characteristics of all measures used
in the study were examined. The findings indicated that all
measures demonstrated relatively normal distributions (see
Table 2). The measures also had adequate-to-strong inter-
nal reliability (o) estimates. Once these assumptions were
verified, concurrent validity analyses were deemed appro-
priate. The results from the bivariate correlations, which is
statistical measures used to assess the relationship between
two variables, used to show relationships between vari-
ables. It revealed that the observed scores on the BSCS-T
showed positive associations with psychological vulnerabil-
ity, depressive symptoms, anxiety, and somatization. Addi-
tionally, the BSCS-T displayed negative relationships with

Table 4 Comparisons between groups of young adults at risk for sui-
cide for the purpose of simulated classification

Model t af p M d [95% CI]
diff.
Psychological -6.19 416 <0.001 -3.31 0.67[-0.89,
vulnerability —0.45]
Depressive -7.81 416 <0.001 -4.45 0.85[-1.06,
symptoms —0.63]
Anxiety -6.79 416 <0.001 -3.85 0.74[—0.96,
—0.52]
Somatization -5.84 416 <0.001 -3.53 0.64[-0.85,
—0.42]
Quality of life 3.57 416 <0.001 036 0.39[0.17,0.60]
Social 505 416 <0.001 0.51 0.55[0.33,0.76]
relationships
Physical health 395 416 <0.001 38 0.43 [0.21, 0.64]

Note. M diff. = mean difference

social relationships, physical health, and quality of life, as
seen in Table 3.

Furthermore, the independent samples t-tests showed
significant differences between young adults classified as
at-risk for suicide (BSCS-T scores > 13) and those classified
as non-risk (BSCS-T scores < 13). These differences were
characterized by statistically significant effects with small-
to-large effect sizes for each of the other concurrent out-
comes. Moreover, 28.2% of the young adults (118) who had
13 and higher scores were identified as at risk for suicide.
At-risk young adults for suicide experienced higher levels
of depression, anxiety, somatization, and psychological
vulnerability and lower levels of physical health, positive
social relationships, and quality of life, as shown in Table 4.
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Structural equation model

A structural equation model was tested to investigate the
mediating role of emotional problems in the relationship
between psychological vulnerability and suicide cognitions,
as well as quality of life among college students. The latent
structures were defined using the items and subscales of the
scales. Prior to testing the model, the measurement model
was assessed, revealing adequate data-model fit statistics:
¥=403.23, df=127, p<.001, CFI=0.91, TLI=0.90,
SRMR =0.068, RMSEA [90% CI]=0.072 [0.064, 0.080].
Subsequently, the structural equation model was conducted,
yielding a similar data-model fit. The standardized regres-
sion weights indicated that psychological vulnerability had
a significant and positive predictive effect on emotional
problems and suicide cognitions, as well as a positive pre-
dictive effect on quality of life among college students, as
seen in Fig. 1. Emotional problems were found to be a sig-
nificant and positive predictor of suicide cognitions, and
a negative predictor of quality of life. Furthermore, they
mediated the relationship between psychological vulnera-
bility and both emotional problems and quality of life in col-
lege students. The results also demonstrated that quality of

\ Somatizatio

/ Depression
P

o
96 Anxiety

i

Emotional
problems

life significantly and negatively predicted suicide cognitions
among students, mediating the link between psychological
vulnerability and suicide. Overall, these findings highlight
the importance of addressing psychological vulnerability
and emotional problems in college students’ well-being.
They also emphasize the significance of promoting a posi-
tive quality of life to reduce suicide risk and enhance the
overall mental health of college students.

Discussion

The purpose of this study was to examine the reliability
and validity of the Turkish version of the BSCS and test the
mediating role of emotional problems in the link between
psychological vulnerability and suicide cognitions, as well
as quality of life in a sample of Turkish young adults. Over-
all, the results provide evidence supporting the use of the
BSCS-T as a tool for identifying at-risk young adults for
suicide, justifying the provision of interventions and sup-
port in college settings. The analyses on structural validity
demonstrated that the BSCS-T can be described by a single-
factor measurement model, aligning with the latent structure
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Fig. 1 the proposed model indicating the association between the variables of the study
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of the English version (Rudd & Bryan, 2021). However, it
should be noted that two covariances were added between
sets of item error terms to enhance the model’s performance.
Similar to these findings, Rudd and Bryan (2021) reported
satisfactory data-model fit statistics after incorporating three
additional covariances (BSCS1 and BSCS4, BSCS3 and
BSCS4, and BSCS2 and BSCS6). Furthermore, the results
of the concurrent validity analyses revealed significant asso-
ciations between the responses to the BSCS-T and various
concurrent outcomes that are consistent with relevant theo-
retical constructs. Specifically, young adults classified as
at-risk for suicide exhibited higher levels of psychological
vulnerability, depressive symptoms, anxiety, and somatiza-
tion, while also reporting lower levels of quality of life indi-
cators. Collectively, these findings offer support for utilizing
the BSCS-T as a means of identifying young adults who are
at risk for suicide, underscoring the importance of imple-
menting interventions and providing support specifically
tailored for this population within college settings (Arango
etal., 2021).

The present study has several limitations that should be
addressed in future studies. The study used a cross-sectional
approach in which participants reported on a single time
period, which may introduce bias. In addition, the use of
a cross-sectional method limits the inferences that can be
made about causality between the variables analyzed or
over time. The structure and eligibility criteria of the sam-
ple prevent generalization of emerging findings to the gen-
eral population. The use of convenience samples from an
online survey limits the generalizability of findings to other
populations because the sample is not representative of
other populations. Therefore, future research could be con-
ducted using other sampling methods, such as convenience
sampling, to gain a more complete understanding of these
variables. The study did not exclude participants based on
clinical diagnosis, which is critical to understanding partici-
pant demographics and the potential applicability of find-
ings to clinically diagnosed populations. Future research
could examine the association between variables using clin-
ical samples. Finally, this study used self-report measures.
Self-report measures, in which participants overestimate or
underestimate their responses, often produce either negative
or positive attitudes as a result of social desirability. The
validity of the current findings may be enhanced by the use
of additional methods (e.g., longitudinal studies).

Subsequent results have shown that psychological vul-
nerability has a significant and positive impact on emotional
distress and suicidal ideation among college students. This
suggests that individuals with higher levels of psychologi-
cal vulnerability are more likely to experience emotional
distress and have suicidal thoughts. Psychological vul-
nerability also has a negative impact on college students’

quality of life, suggesting that individuals with higher lev-
els of psychological vulnerability may have a lower overall
quality of life, possibly due to the challenges and distress
associated with their psychological state. Psychological
vulnerability, a type of cognitive vulnerability character-
ized by dependency, perfectionism, and the need for exter-
nal approval (Sinclair & Wallston, 1999), can lead people
to feel overwhelmed, insecure, and anxious, making it dif-
ficult for them to manage their emotions and vulnerable to
developing emotional problems such as depression, anxiety,
and somatization. Accordingly, several studies have shown
that psychological vulnerability is positively correlated with
emotional problems (e.g., depression, anxiety, and somati-
zation), suggesting that individuals who experience higher
levels of psychological vulnerability are more likely to suf-
fer from emotional problems (Kaur et al., 2018). Similarly,
one study found that psychological vulnerability predicted
an increase in depressive symptoms (Sinclair & Wallston,
2010). In addition, another study found that psychologi-
cally vulnerable individuals who fear negative evaluations
are more likely to develop social anxiety (Rodebaugh et
al., 2017). These individuals may also experience depres-
sion, anxiety, or somatization disorders due to the distress
that causes emotional problems (Terluin et al., 2006). The
presence of emotional problems and psychological vulner-
ability is associated with an increased risk of suicidal ide-
ation (Barros et al., 2020; Kaur et al., 2018). A review of
empirical studies on psychological vulnerability to suicide
conducted by Conner et al. (2001) found that psychological
factors such as aggression, depression, anxiety, and hope-
lessness are consistently associated with completed suicide.

Emotional problems play a mediating role between psy-
chological vulnerability and both suicide cognitions and
quality of life. This suggests that emotional problems par-
tially explain the relationship between psychological vul-
nerability and adverse outcomes by acting as a mediating
factor. The findings of Klonsky et al. (2013) provide sup-
port for this finding by examining the relationship between
non-suicidal self-injury (NSSI) and suicide attempts. Their
results indicate that emotional problems are a mediator
between NSSI and suicide attempts. Therefore, it is reason-
able to conclude that emotional problems are associated
with an increased risk of suicide attempts among individuals
with psychological vulnerability. Furthermore, Ribeiro et al.
(2016) examined the longitudinal relationship between self-
injurious thoughts and behaviors (SITBs) and future sui-
cidal ideation, suicide attempts, and death. Results indicated
that emotional problems mediated the relationship between
SITBs and subsequent suicide attempts. The results of this
study suggest that emotional problems play an important
role in the progression from self-injurious thoughts, behav-
iors, and outcomes to more severe suicidal outcomes. In
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addition, one study found that cancer patients with higher
levels of psychological vulnerability tend to experience
emotional difficulties more often than those with lower lev-
els. They also have a lower quality of life than other cancer
patients (Bachmann et al., 2018).

Quality of life has a significant negative impact on sui-
cidal ideation among college students. These findings sug-
gest that individuals with higher quality of life tend to have
fewer suicide-related thoughts, while those with lower qual-
ity of life may be more susceptible to such thoughts (Alves,
2016). Studies have reported that lower quality of life is
associated with higher levels of suicidal ideation and behav-
ior in both clinical and nonclinical samples (Cerutti et al.,
2018; Pisula et al., 2015). Skegg (2005) conducted a com-
prehensive review of self-harm, which is closely related to
suicidal ideation. It was found that self-harm is often asso-
ciated with poor quality of life, including factors such as
social isolation, relationship problems, and low self-esteem.
As a result of these factors, suicidal thoughts and behav-
iors may develop, suggesting that quality of life may nega-
tively influence suicide cognitions. In conclusion, quality of
life has a significant negative impact on suicide cognition
among college students. A lower quality of life is associated
with higher levels of suicidal ideation and behavior, while a
higher quality of life is associated with fewer suicide-related
thoughts. Addressing and improving quality of life is criti-
cal to preventing suicide and promoting mental well-being
among college students. These findings underscore the
importance of developing therapies that focus on emotional
problems to reduce suicide-related thoughts, feelings, and
actions. For example, mental health practitioners may have
the opportunity to utilize the emotional problem-focused
approach throughout the therapy process. In addition, indi-
viduals with high levels of psychological vulnerability can
be prioritized as a sample for these programs. Improving
quality of life and increasing coping strategies with emo-
tional problems in interventions may have a buffering effect
on the relationship between psychological vulnerability
and suicide cognitions. School-based prevention and inter-
vention programs may also be beneficial for parents, ado-
lescents, and educators. Future research may benefit from
further investigation of the factor structure of the measure
using diverse samples, as this may provide additional insight
and ensure the generalizability of the findings.
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