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EXTERNALISING BEHAVIOURS, IMPULSIVITY, ALEXITHYMIA, AND EMOTIONAL
DYSREGULATION IN ADOLESCENTS’ SUICIDALITY

Michela Gatta, Alessia Raffagnato, Caterina Angelico, Elena Benini, Erica Medda,

Rachele Fasolato, Marina Miscioscia

Abstract

Objective: suicide represents the second leading cause of death among adolescents
(WHO, 2021). A deeper understanding of the characteristics that lead to it is crucial to
increase the ability of clinicians in evaluating, treating, and preventing it. The objective
of this study is to analyze the differences in impulsivity, externalizing behaviors,
emotion dysregulation, and alexithymia between two groups of adolescents, the first
presenting suicidal ideation (SI), the second presenting at least one suicide attempt
(SA), in an ideation-to-action framework.

Method: we conducted a retrospective study with 190 adolescents (M =14.5,8D
=1.63; SI: n =97, SA: n=93). All were hospitalized in the Complex Operatlve Chlld
Neuropsychlatry Hospital Unit (UOC-NPI) of the Hospital-University of Padua. Data
were collected using the Youth Self-Report (YSR 11-18), Barratt’s Impulsiveness
Scale (BIS-11) and the Toronto Alexithymia Scale (TAS-20) questionnaires.

Results: the SA group obtained higher clinical scores in the YSR “rule-breaking
behavior” and “conduct problems” scales, and in total TAS-20.

Conclusions: the role of externalizing problems and alexithymia could open new
frontiers in the understanding of suicide. These new data could be useful for the
implementation of early screening protocols and for directing clinical interventions,
promoting greater emotion regulation and anger management skills among patients
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Introduction

As the second leading cause of death among ado-
lescents, suicide represents a major public health con-
cern at a global level (Ruch et al., 2019). WHO (World
Health Organization) Member States have committed
themselves to working towards reducing the rate of sui-
cide by one third by 2030 in member countries, as attest-
ed in the WHO Mental Health Action Plan 2013-2030
(WHO, 2021).

Much research has been devoted to examining the
risk factors, triggers, and correlates of suicidal behav-
ior in order to facilitate prevention. Of particular rel-
evance are those studies that have attempted to deepen
the knowledge surrounding the transition from suicidal
ideation to suicidal acts (ideation-to-action framework)
(May &Klonsky, 2016). Specifically, Klonsky and May
(2015a) have developed the “Three-Step Theory (3ST)”
of suicide, which hypothesizes that 1) suicidal ideation
results from the combination of pain (usually psycho-
logical) and feelings of hopelessness; 2) feelings of con-
nectedness to significant others and/or one’s own life
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environment represent a key protective factor against
escalating suicidal desire; 3) the progression from sui-
cidal ideation to suicide attempts is facilitated by a range
of factors (dispositional, acquired, and practical) which
contribute to the individual’s capability for suicide.

In their contribution, the authors have generally fo-
cused on the common risk factors for suicidal behavior
in the transition from ideation to action, and have not
expanded as much on the differences that might exist be-
tween groups in this regard. Novel factors that can more
effectively help in the early identification of individuals
as ideators vs. attempters need to be urgently explored.

In particular, the role of impulsivity and externaliz-
ing problems in suicidal behavior is still controversial in
the literature. Impulsivity has been defined as “a predis-
position toward rapid, unplanned reactions to internal or
external stimuli without regard to the negative conse-
quences of these reactions to the impulsive individual or
to others” (Moeller et al., 2001) and it comprises three
components: cognitive impulsiveness, motor impulsive-
ness, and non-planning impulsiveness (Stanford et al.,
2009).
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According to some studies, there does not seem to
be a statistically significant difference in impulsivity
among individuals with suicidal ideation and individu-
als who have attempted suicide (Klonsky& May, 2015b;
Klonsky et al., 2016; Millner et al., 2018); according to
others, impulsivity seems to play a decisive role in pre-
dicting the transition from suicidal ideation to suicidal
acts (Auerbach et al. 2017; Berg et al., 2015; Szanto et
al., 2015). In a recent review by McHugh (2019), im-
pulsivity emerges as a differentiating element between
youth who present suicidal behavior and controls: the
former group seems to be characterized by deficits in
cognitive and response inhibition, and by riskier deci-
sion-making processes. The association between im-
pulsivity and suicidal behaviors appears in line with the
results from studies on adult neurocognitive functions
reporting how individuals who have attempted suicide
seem less inclined to calculating consequences and es-
timating effects than suicidal individuals who have not
attempted suicide (Szanto et al., 2015), with a decline
in executive functions at a 2-year follow-up (Gujral et
al., 2016). The relationship between impulsivity and
suicidal behavior also appears to be coherent with neu-
robiological aspects such as the altered development of
brain areas associated with impulse inhibition and con-
trol (Casey et al., 2008).

According to Kauten and Barry (2016), the external-
izing behavior encompasses a wide range of antisocial
acts and it includes the aggressive behavior, ADHD and
conduct disorder. The association between impulsive
traits and externalizing behaviors was found (Jiménez-
Barbero et al., 2016), even in longitudinal studies (Ah-
mad et al., 2017), highlighting that impulsivity is a risk
factor for the subsequent development of externalizing
problems (Beauchaine et al., 2017).Fewer studies have
explored the relationship between externalizing prob-
lems and suicide attempts (Witte et al., 2018; Verona
et al., 2004; Giupponi et al., 2018). ADHD seems to
increase suicide risk through an increase in the sever-
ity of comorbid conditions such as mood and conduct
disorders.

The relationship between antisociality and suici-
dality has been also investigated (Verona et al., 2001;
Krysinska et al., 2006, Villabolos-Gallegos et al., 2020).
Specifically, Villabolos-Gallegos and collegueas (2020)
have observed the association between the lack of re-
morse, sexual assaults, and destruction of property dur-
ing adolescence on the one hand, and suicidality in
adulthood on the other. These findings were already
noticed by Pompili and collegueas (2004), according
to whom the antisocial personality disorder predicted
suicide attempts, which were probably acted out with
the purpose to manipulate others. Conversely, Briére
and collegueas (2015) found that suicide attempt in
adolescence predicted antisocial personality disorder
in adulthood. Taking into account the specific traits of
antisociality, aggression and sadism have a role in pre-
dicting suicidal behaviors (Moselli et al. 2021; Buitron
et al. 2018). Moreover, Namuli and collegueas (2021),
based on a sample of adolescents with HIV, reported an
association between rule breaking behavior and suicidal
ideation. The Hare’s theoretical model of Psychopathy
(1989) describes the presence of two factors underlying
psychopathy, namely, affective-interpersonal deficit and
social deviance (Harpur et al., 1989). Controversial find-
ings were observed concerning the relationship between
suicidality and these two factors of Hare’s model. On
one hand, Chabrol and Saint-Martin (2009) have report-
ed that affective deficit predicted, independently from
other variables, suicidal ideation. On the other hand, Ve-
rona and collegueas (2001) highlighted an association
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between a history of suicide attempts and the only com-
ponent of social deviance. Javdani and collegueas (2011)
even observed in the female sample that the callous-une-
motional trait protected them from the risk of suicide at-
tempt. On the contrary, other studies highlighted that the
comorbidity between depressive symptoms and conduct
disorder increased the risk of suicidal ideation, its recur-
rence and the risk of suicide attempt than the presence
of only depressive symptoms or only conduct disorder
(Vander Stoep et al., 2011). Conduct problems, which
often coexisted with ADHD’s symptoms (Strandheim et
al. 2014) and resulted in antisocial personality disorder
afterwards (Junewicz& Billick, 2020), increased the risk
of suicidal thoughts. In particular, specific traits like rule
breaking behavior and impulsivity were associated with
the development of suicidality (Strandheim et al., 2014).
ADHD’s severe symptoms with high levels of irritabil-
ity could result in externalizing problems, suicidal be-
haviors and delinquent traits during adolescence (Galera
et al., 2021). These findings demonstrated that external-
izing symptoms, in its multiple kinds of expression, are
often associated with suicidality. Hence, suicide could
be conceived as a self-oriented aggression (Chabrol&
Saint-Martin, 2009). It is therefore plausible that the
variability in the findings relative to the association be-
tween externalizing behaviors (impulsivity-antisociali-
ty) and suicidality may be correlated with the interaction
between other mediating or moderating factors.

Research has predominantly focused on the con-
nection between suicidal behaviors and internalizing
problems (Evans et al., 2004; Nock et al., 2009; Nock
et al., 2013; Ribeiro et al., 2018; Carballo et al., 2020).
A personality trait which is often related to internalizing
problems is alexithymia (Manninen et al., 2011; Coban
et al., 2021), defined as the lack of words to describe
one’s own feelings (Sifneos, 1973). It is a multidimen-
sional construct, including difficulties in identifying
and describing one’s feelings and in externally-oriented
thinking (Bagby et al., 2020). Studies found that inter-
nalizing symptoms were mainly associated with diffi-
culties in identifying and describing feelings (Manninen
et al., 2011), whereas Coban and colleagues (2021)
showed that the externally-oriented thinking was higher
in a sample with externalizing disorders than a group
with internalizing symptoms. Nevertheless, only a lim-
ited number of studies has investigated the interaction
between alexithymic functioning and externalizing im-
pulsivity-antisociality related elements in suicidal pedi-
atric subjects. It was also highlighted an association with
alexithymia both in individuals who present suicidal
ideation (De Berardis et al., 2017) and in those who pre-
sent risk and self-harming behaviors (De Berardis et al.,
2017, Iskric et al., 2020; Hemming et al., 2019; Gatta et
al., 2016a; Parolin et al., 2018). Especially, it was found
that the alexithymic trait more associated with suicidal
ideation was the difficulty in identifying feelings (De
Berardis et al., 2008; Kim et al., 2016), but when com-
paring a sample of adolescents with suicidal ideation
with a sample of adolescents with attempted suicide, no
differences in alexithymic traits were detected, except
when the variable of non-suicidal self-harm was consid-
ered (Raffagnato et al., 2022).

Alexithymia has an effect on the emotional pro-
cessing and it is associated with difficulties in emotion
regulation. In particular, this association seems to be
mediated by emotional awareness and emotional differ-
entiation both in clinical and non-clinical samples (Da
Silva et al., 2017). Thompson (2019) defined emotion
dysregulation as “patterns of emotional experience or
expression that interfere with goal-directed activity.”
The association between alexithymia and emotion dys-
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regulation was further revealed by Venta and colleagues
(2013), who showed that this relationship was mediated
by the difficulty to tolerate aversive emotional experi-
ences. Furthermore, emotion dysregulation seemed, in
turn, to mediate the relationship between alexithymia
and aggression in clinical samples, differently from im-
pulsivity which was a mediator of this relationship only
in community samples (Velotti et al., 2016). Even though
emotion dysregulation and impulsivity are two different
constructs (Velotti et al., 2016) associated with different
neural mechanisms, individuals with higher impulsivity
are more vulnerable to deficits in emotion regulation,
according to neurobiological findings (Beauchaine et
al., 2017). Difficulty in emotion regulation was associ-
ated with both internalizing and externalizing problems
(Aldao et al., 2010; Biederman et al., 2012; Thompson,
2019), such as aggressive behavior (Herts et al., 2012),
and it was described as a risk factor for suicidal idea-
tion (Joiner, 2005; Anestis et al., 2011; Hatkevich et
al., 2019; De Berardis et al., 2020). In particular, Wolff
and colleagues (2018) showed an association between
emotion dysregulation and chronic suicidal ideation,
which, in turn, was associated with a greater number of
suicidal attempts. Consistent with this finding, Rajappa
and colleagues (2012) also found that suicidal attempt-
ers showed higher emotion dysregulation than controls.

A study by Kédmpfer and collegueas (2016) on a sam-
ple of patients with somatoform disorders further high-
lighted that those who had attempted suicide presented
high levels of alexithymia and the frequent tendency to
employ impulsive strategies of anger expression. The
authors also emphasized the need for further studies
aimed at identifying the mediating and moderating fac-
tors, such as personality traits, which may be associate
with impulsivity.

Alexithymic characteristics, which are correlated
with both somatic symptom disorders (Lanzara et
al., 2020; Gatta et al., 2015) and self-harming behav-
iors (Shettar et al., 2018; Gatta et al., 2016b), have re-
cently been investigated in a study by Raffagnato and
collegueas (2020) relative to somatoform disorders in
adolescents with non-suicidal self-injury (NSSI). The
authors highlighted how the patients with NSSI who
also presented both alexithymia and somatization had a
more severe psychopathological picture. Over the past
two decades, a large body of research has suggested
that non-suicidal self-harm behavior is a risk factor for
suicidal behavior (Gould & Kramer, 2001; Hamza et al.,
2012). From the study by Tang and colleagues (2011) it
emerges that a previous history of NSSI can be consid-
ered a strong predictor for suicidal behavior. In addition,
much research has sought to shed light on the relation-
ship between the NSSI pattern and suicidal behavior.
The theories developed in this regard are first based on
the diathesis-stress model (Mann, 2003), and second, on
the interpersonal theory (Joiner, 2007). Finally, Hamza
(2012) proposed a model that seeks to integrate the pre-
vious models by bringing them in relationship with a
third variable.

Another risk factor for suicide is a psychiatric family
history (Brent & Mann, 2005; Qin et al., 2002; Serensen
et al., 2009). A family member with a psychiatric disor-
der increases both the genetic predisposition (Brent &
Mann, 2005) to the disorder, because the stressogenic/
traumatic factors at an environmental level would in-
crease. (Pelkonen&Marttunen, 2003). According to
Pelkonen and Marttunen (2003) psychiatric familiarity
could contribute to the emergence of conflict situations
and frequent quarrels which are considered risk factors.

Consistent with previous studies (Iskric et al., 2020;
Hemming et al., 2019; De Berardis et al., 2017; Gatta
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et al., 2016; Kampfer et al., 2016; Subic-Wrana et al.,
2014), suicide attempts could be considered in those
who are unable to express and/or communicate their
emotions as the most extreme form of acting out anger
and/or putting an end to intolerable emotional experi-
ences accompanying the transition from ideation to ac-
tion anti-conservative, especially in the presence of im-
pulsive or antisocial tendencies (Hamza et al., 2012).

On the basis of this hypothesis, we propose to com-
pare a group of adolescents with suicidal ideation with
one with a suicide attempt to focus on the peculiarities
of each, in view of the ideation-to-action framework.

In detail:

1. We expected that higher levels of impulsivity, aggres-
sion and alexithymia more frequently correspond to
suicide attempts rather than suicidal ideation alone.

2. In particular, in the face of so much literature on the
association between suicidality and internalizing
disorders, we wanted to deepen the component of
the externalizing dimension (impulsivity, aggres-
sion, antisociality) emotion dysregulation and alex-
ithymia in relation to the suicidal phenomenon in
adolescence.

The objective of our study was to explore impulsivi-
ty, antisociality, emotion dysregulation, and alexithymia
in adolescent suicidality, with the aim of contributing
to the understanding of suicidal acts in an ideation-to-
action framework in order to promote primary and sec-
ondary prevention of self-injurious behaviors.

Materials and methods

This study is a retrospective clinical case study; data
are collected from medical records, reports of clinical
interviews, discharge letters, test administration.

Specifically, the clinical assessment procedure oc-
curring during hospitalization consisted of a multidisci-
plinary evaluation including medical examinations, di-
agnostic and therapeutic neuropsychiatric interviews for
the patient, and clinical interviews for his/her parents.
We analyzed the scores on the psychodiagnostic tests
administered to inpatients during clinical interviews
for their diagnostic assessment. The anamnestic inves-
tigation and clinical interviews with the patient and his/
her parents considered all the socio-demographic, psy-
chopathological, and clinical-symptomatological fac-
tors—also about suicidal phenomena (suicidal ideation,
suicide attempts, and suicidal method) and non-suicidal
self-injurious acts.

Some of the inpatients who had previous access in
other mental health services or hospitalizations were in-
volved in treatment when fill in the instruments.

Patients were selected according to the following in-
clusion criteria:

eInpatients admitted to the Neuropsychiatric Unit of
the Padua University Hospital (Italy) between June 2015
and June 2021 with a suicidal ideation and/or attempted
suicide. For all participants, it was the first admission
when the history of suicidality emerged.

The exclusion criteria were:

*Presence of comorbidity of intellectual disability

The adolescents selected for the study and their par-
ents all gave their informed consent to their participation
in the study (the neuropsychiatry services all adopt an
approved official protocol that uses standardized forms
regarding informed consent to data collection for clini-
cal and research purposes).The study was conducted
according to the guidelines of the Declaration of Hel-
sinki and approved by the Institutional Ethics Commit-
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tee of the Padua University Hospital (protocol code n.
0044914/21).

Tools

The Barratt’s Impulsiveness Scale-11 (BIS-11),
measuring impulsiveness, includes 30 items that are
scored to yield three factors (attentional, motor, and
non-planning impulsiveness) from which combined, a
total score is obtained: the higher the score, the greater
the level of impulsiveness identified (Patton et al., 1995;
Stanford et al., 2009; Fossati et al., 2002).

In particular, a total score greater than or equal to
72 can indicate the presence of high impulsivity, while
a score between 52 and 71 is within the normal range
(Stanford et al., 2009).

For each item one can select 4 options: Never/Rarely
Sometimes/Often Almost always/ Always, an example
is “I plan activities carefully”.

Cronbach’s alphas reported ranged from 0.69 to
0.80, which suggests that the set of items has a satisfac-
tory homogeneous quality (Vasconcelos et al, 2012). Ba-
sically, the same degree of coefficient (0.79) was found
in the Italian validation (Fossati et al., 2001)

The Toronto Alexithymia Scale (TAS 20) is a self-
report questionnaire that measures the three factors de-
fining alexithymia: “difficulty in identifying feelings”,
“difficulty in communicating feelings to others”, and
“externally oriented thinking” (Rieffe et al., 2006; Bres-
si et al., 1996) For each item, subjects have to express
the degree of agreement with the statement, resulting in
a score between 20 and 100. Scores below 51 assume
that the person does not have alexithymic functioning, a
score between 51 and 60 is considered borderline, and a
score greater than or equal to 61 indicates the presence
of clinically relevant traits of alexithymia. For each
item, the subject has to express the degree of agreement
with the statement on a 5-point Likert scale. An exam-
ple of an item is “I am often confused about the emo-
tions I feel,” resulting in a score between 20 and 100.
Scores below 51 assume that the person does not have
alexithymic functioning, a score between 51 and 60 is
considered borderline, and a score greater than or equal
to 61 indicates the presence of clinically relevant traits
of alexithymia.

Regarding the psychometric properties, coefficient
alphas for the full TAS-20 (Toronto Alexithymia Scale)
indicate adeguate internal consistency (alpha 0.52-0.77,
F1=0.77, F2=0.67, F3=0.52) (Bressi et al., 1996) (for
further Italian validation, see Craparo et al., 2015).

The Youth Self Report (YSR) (Achenbach & Res-
corla, 2001) is a self-report instrument completed by
young people aged 11 years and older, and consists of
112 items on problem behavior and 20 items on patient
competence. The items are grouped into scales: those
that investigate Problems or Disorders, both in general
(Total, Internalizing and Externalizing Problems) and
specifically, by means of symptom groupings and at-
tribution of DSM-IV diagnostic classifications. With re-
gard to symptoms, eight Syndrome Scales are provided:
withdrawal, somatic complaints, anxiety-depression,
social problems, thinking problems, attention problems,
destructive behaviour, aggressive behaviour. There are
also six DSM-IV diagnostic codings: somatization,
anxiety disorders, affective disorders, ADHD, opposi-
tional defiant disorder, conduct disorder. Skills scales,
on the other hand, investigate areas of the child's global
functioning, including school and extra-school activi-
ties, interests and socialization. The answers of each
item are divided into: 0 not true (as far as you know), 1
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sometimes or somewhat true, and 2 very true or often
true, an item example is “Can’t concentrate, can’t pay
attention for long.”

The raw scores obtained in the test can be converted
into T-scores and behaviors or competences can be as-
sessed as “normal”, “borderline” or “clinical”.

YSR 11-18 (Youth Self-Report), shows good inter-
nal validity (Cronbach a=.71-.95) (Pace &Muzi, 2019;
Cena et al., 2022; Ebesutani et al., 2011). It is widely
used in clinical setting and research to rate juvenile
behavior. YSR has been validated in samples of young
Italian patients and their parents, showing a good valid-
ity and reliability (Frigerio et al., 2004)

Deficient Emotional Self-Regulation (DESR) Pro-
file, which is an index of behavioral and emotional dys-
regulation, was calculated by summing the scores of
attention problems, anxious/depressed and aggressive
problems’ scales. Moderate level of dysregulation is in-
dicated by a score between 180 and 210; a severe level
of dysregulation is indicated by a score equal or higher
than 210 (Achenbach et al., 2001; Ivanova et al., 2007;
Frigerio et al., 2006; Biederman et al., 2012).

Specifically, the cut-offs are as follows: regarding
the “syndromic” scales and for the “DSM-oriented”
scales a score >69 is considered “clinical”, a score be-
tween 65 and 69 “borderline,” and a score <65 ‘“nor-
mal”.

Statistics

Data analyses were analyzed using the statistical
software Jamovi (2019, https://www.jamovi.org). Clin-
ical data from the test administration were processed
using descriptive and inferential statistics. The Chi-
square was conducted to analyze possible associations
between categorical and ordinal variables (psychiatric
familiarity, range of normal, borderline, clinical scores
of self-report questionnaire). The threshold for statisti-
cal significance was set at p < 0.05.

Participants

Participants were 190 adolescents aged between 10
and 18 years who were followed for suicidal ideation
and/or suicide attempt between June 2015 and June
2021. Within the sample, 97 adolescents with suicidal
ideation and 93 with a history of suicide attempt were
considered. The average age of the sample was 14.5
years.

Results

There aren’t significant differences between age
of the group with suicide attempt (mean = 14.5; SD =
1.57) and suicidal ideation (mean = 14.5; SD = 1.69).
As regards gender, there is a statistically significant
difference in the distribution within the groups (}2 =
6.79; p=.009): girls represented 80.5% (n= 153) of the
sample and 46.4% of them (n = 71) presented suicidal
ideation while 53.6% (n = 82) suicide attempt. Males,
instead, were 19.5% (n = 37) of the total sample and,
among these, 70.3% (n = 26) had suicidal ideation and
29.7% (n = 11) presented a history of suicide attempt.

As regards the presence of non-suicidal self-harm,
it was observed in 70.8% of subjects with suicidal idea-
tion (n = 63) and 71.4% of subjects with suicide attempt
(n = 60), with no statistically significant difference be-
tween the groups (%2 = 1.40; p = .497). Specifically, in
subjects with ideation NSSI was occasional (< 5 acts/
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year) in 38.2% (n = 34) and habitual (> or = 5 acts/
year) in 32.6% (n = 29) of subjects. 31.0% of patients
with suicide attempt (n = 26) presented occasional non-
suicidal self-harm, and 40.5% of the subjects (n = 34)
habitual self-harm. 58.1% (n = 32) of patients with
suicidal ideation and 51.9% (n = 27) of patients with
attempted suicide reported finding emotion relief from
mental suffering as the main motivation for NSSI. As
to psychiatric familiarity, this was present in 75% (n =
67) of patients with suicide attempt and in 55% (n=51)
of subjects with suicidal ideation alone, with a statisti-
cally significant difference between the two groups (2
=8.34; p=.004).

Results concerning the psychopathological pro-
file of the sample examined are presented below. The
externalizing behaviors detected with YSR 11-18 are
reported first (YSR 11-18 “rule-breaking behavior”,
“aggressive behavior” syndromic scale, “conduct dis-
orders” and “ADHD” DSM-Oriented scales), followed
by data on impulsivity detected with BIS-11, emotional
regulation, with regard to emotional dysregulation pro-
file of the YSR 11-18 (YSR DESR) and the alexithymic
characteristics (TAS-20). Comparison data between
suicidal ideation group and the suicide attempt group
are specified.

Impulsivity (BIS 11)

A Chi-square test was conducted to investigate the
distribution of total impulsivity scores (BIS 11) in the
normal, borderline and clinical range. The analysis
showed no statistically significant differences between
the two groups (x2 = 3.72; p = .156); specifically, scores
exceeded the clinical cut-off in 21.9% (n = 7) of the
subjects with ideation and in 28.6% (n = 14) of the sub-

Table 1. Distribution of total impulsivity scores BIS-11 in

jects with suicide attempt (see table 1).

Externalising behaviors (YSR 11-18)

The distribution of score range (clinical, border-
line, non-clinical) in the two groups was studied by
Chi-square test. As regards the variable ‘Rule-breaking
behavior,” emerged a statistically significant difference
between the suicidal ideation and suicide attempt groups
on the distribution of the score levels (2 = 9.04; p =
.011): the group of adolescents with attempted suicide
revealed clinical level scores compared to the subjects
with suicidal ideation who presented scores mostly dis-
tributed in the borderline range.

Also, with regard to the DSM-oriented scale of con-
duct disorder showed statistically significant differences
between the two groups (¥2 =7.72; p=.021), with more
frequent borderline and clinical levels in the group with
attempted suicide than in the subjects with suicidal idea-
tion, who more often presented scores in the normal
range (See table 2).

Emotional Dysregulation

As to the study of emotional regulation, the DESR
profile calculated from the subscales Anxiety-Depressi-
ve (AD), Aggressive Behaviour (AGG), and Attention
Problems (AP) of the YSR 11-18 was examined.

With regard to the DERS profile, in the group with
suicidal ideation this is shown at a moderate level in
49.3% of the subjects (n = 36) and severe in 23.3% (n =
17). In the group with suicide attempt the DESR profile
was moderate in 38.2% (n = 26) and severe in 29.4% (n
=20) of the cases. No statistically significant differences

borderline and clinical range

GROUPS Mean (SD) %Borderline %Clinical Chi-square (x2;p)
BIS 11 TOT Ideation 67.22(8.79) 12.5% 21.9% x2=3.72
Attempt 70.04(13.52) 26.5% 28.6% p=.156
Note. SD= standard deviation; Effect size of 620.746
Table 2. Esternalising behaviours YSR 11-18
YSR 11-18 GROUPS Mean (SD) %Borderline  %Clinical Chi-square (x2;p)
Rule-breaking behavior Ideation 56.7 (6.72) 19.2% 14% X2=9.04
Attempt 59.2 (9.29) 13.2% 14.7 % p=. 011
Aggressive behavior Ideation 59.5 (8.25) 19.2% 9.6 % x2=.830
Attempt 59.9 (9.26) 14.7 % 13.2% p=.661
Attention deficit/hyperactivity Ideation 57.8 (6.75) 12.3% 4.1% x2=4.21
Attempt 59.3 (8.31) 13.6% 13.6% p=.122
Conduct problems Ideation 56.9 (7.80) 8.2% 6.8 % X2=7.72
Attempt 59.6 (9.42) 19.1% 16.2 % p=.021
Oppositional defiant problems Ideation 59.4 (7.80) 19.2% 15.1% x2=.524
Attempt 59.8 (9.16) 16.2 % 19.1% p=.770
Note. SD= standard deviation; Effect sizes of §>0.55
Table 3. DESR profile
GROUPS Mean  %Borderline  %Clinical Chi-square
(SD) (x2;p)
DESR Ideation 193 (25.4) 49.3% 23.3% x2=1.78;
Profile Attempt 197 (30.1) 38.2% 29.4% p=.410

Note. SD= standard deviation
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emerged in the Chi-square test (y2= 1.78; p=.411) (see
table 3).

Alexithymia

With regard to alexithymic characteristics,
significant difficulties in managing feelings emerged in
the attempted suicide group than in the group with only
suicidal ideation. The distribution analysis of the range
of the alexithymia total scores (normal, borderline, and
clinical) performed by Chi square, shows statistically
significant differences between the two groups (y2 =

8.16; p = .017). In subjects with suicidal ideation
the score is clinical in 63.4% (n = 26) and borderline in
19.5% (n = 8) of cases, while in subjects with suicide

conduct problems and rule-breaking behavior play a
role in mediating the relationship between groups and
affective problems.

Discussion

The present study aimed at investigating the
relationship  between impulsivity, externalizing
behavior, alexithymia, and emotional dysregulation
in adolescent patients with suicidal ideation and
suicide attempt, comparing the two subgroups in the
perspective of the ideation-to-action framework (May
&Klonsky, 2016). The innovative aspect of this study
concerns the focus on the externalizing behavior related
to the suicidal phenomenon in adolescence, deepening

Table 4. The distribution of the range of the alexithymia (TAS-20) total scores

GROUPS Mean (SD)  %Borderline  %Clinical xX2;p
TAS-20 Ideation 65.9 (12.60) 19.5% 64.4% 8.16;
TOT Attempt 69.7 (9.21) 12.0% 86.0% p=0.017

Note. SD= standard deviation; Effect size of 620.686; x2= Chi-square

attempt it was found in 86.0% (n=43) of cases a clinical
score and in 12.0% (n = 6) a score in the borderline
range (sce table 4).

Mediation role of externalizing behaviours

We computed the GLM Mediation Analysis to
investigate the mediation role of conduct problems
and rule-breaking behavior in the relationship between
groups (ideation and attempt) and the presence of
affective problems that in the t-test differ statistically
between the two groups (ideation mean=72.9, SD=11.9;
attempt mean=78.1, SD=14.1, F=-2.36, p=.020). The
results of GLM (figure 1 and table 5) showed that

this aspect in view of conspicuous existing literature on
the association between suicidality and internalizing
disorders (Evans et al., 2004; Nock et al., 2009; Nock
et al., 2013, Ribeiro et al., 2018, Carballo et al., 2020).
Regarding the characteristics of our sample, an initial
finding that differentiated the two subgroups and
corroborated the existing literature on risk factors for
suicidality (Langhinrichsen-Rohling et al., 2009; May
&Klonsky, 2013) was the more significant presence
of psychiatric familiarity in the group of adolescents
with a suicide attempt, detected to a lesser extent in the
group with only suicidal ideation. A family member
with a psychiatric disorder deposes both a genetic
predisposition to the mental disorder and stressogenic/

Table 5. Mediation role of conduct problems and rule breaking behavior

Effect Estimate SE 95% C.I. B z P
Type Lower Upper
Groupsl1 - Conduct problems 1.924 1.073 -0.179 4.027 0.069 1.79 0.073
Indirect Affective Problems
Groupsl - Rule-breaking -0.595 0.453 -1.483 0.293 -0.021 -1.31 0.189
behavior - Affective Problems
Groups 1 - Conduct problems 2.714 1.442 -0.114 5541 0.156 1.88 0.060
Component
Conduct problems - Affective 0.709 0.120 0.475 0.943 0.440 5.93 <.001
Problems
Groups 1 - Rule-breaking
behavior 2449 1.349 -0.194 5.093 0.151 1.82 0.069
Rule-breaking behavior -0.243 0.128 -0.493 0.007 -0.141 -1.90 0.057
Affective Problems
Direct Groups 1 - Affective Problems 3.840 2.096 -0.268 7.948 0.137 1.83 0.067
Total Groupsl - Affective Problems 5.169 2.187 0.883 9.456 0.196 2.36 0.018

Note. Confidence intervals computed with method: Standard (Delta method)

Note. Betas are completely standardized effect sizes
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Figure 1. Mediation role of conduct problems and rule breaking behavior

{ Conduct problems

Groups

p=0067

Affective Problems

n'("lb

Rule-breaking behavior

traumatic factors at the environmental level. A family
member with psychiatric pathology could contribute to
the emergence of conflictual relational situations and
environmental stress that are considered risk factors
for children’s development and well-being (Pelkonen
& Marttunen, 2003; Zanato et al., 2021). Instead, a
family that is able to contain and affectively validate
the child could be a resource and a protective factor,
creating better conditions to developing emotional
self-regulation (Gatta et al., 2016¢). In addition, the
experiences of stigmatization and exclusion often
experienced by the families of those with a psychiatric
syndrome could also compromise the sense of belonging
to a social network and reduce the protective role of
social support (Nock et al., 2008; Pompili et al., 2013).

Focusing on the externalizing behaviors, the
considered syndromic and DSM-oriented scales related
to these (disrespect for rules, aggressive behavior,
conduct disorder, ADHD) we found in those who have
attempted suicide significantly higher clinical levels of
disregard of rules and conduct disorder than in those
who present only anti-conservative ideation.

Among the few studies about the relationship
between self-injury and externalizing behaviors, we
found McCloskey and Ammerman’s one, highlighting
that the presence of an aggressive disorder generally
increased the risk of suicide attempts and mortality.
Furthermore, it is suggested that the severity of
aggression is associated with suicide attempt
risk in aggression-related disorders (McCloskey
&Ammerman, 2018)

Our data support the hypothesis that a higher level of
behavioral problems was expected in the suicide attempt
group. Regarding impulsivity, in agreement with other
previous studies (Klonsky & May 2015b; Klonsky &
May, 2016; Millner et al., 2018), no significant evidence
emerged, which might suggest a crucial role of the
inability to manage emotions and regulate them rather
than impulsivity. In this sense, the data about the level
of alexithymia recalls a deficit of emotional regulation,
prevalent in our sample, with slightly higher frequency
in the subgroup attempted suicide.

Anestis and colleagues' (2011) findings highlight that
high levels of emotional dysregulation associated with
higher rates of suicidal ideation may act as a protective

Clinical Neuropsychiatry (2023) 20, 1

factor against suicidal acting out. However, the study
by Anestis and colleagues (2011) considered a non-
clinical sample aged 18-39 years, which may explain
the non-overlapping results. A further study, recalling
Joiner’s (2005) Interpersonal Theory of Suicide,
reported a positive association between the level of
emotional dysregulation and the desire to die and a
negative association between emotional dysregulation
and the acquisition of suicidal capacity, except when
non-suicidal self-injury is present, which makes the
latter association positive (Heffer & Willoughby,
2018). Moreover, our finding related to the absence of
any differences in emotion dysregulation between two
groups can be read in light of the fact that literature has
found deficits in emotion dysregulation both in samples
of suicidal attempters (Rajappa et al., 2012) and in
samples with only suicidal ideation (Hatkevich et al.,
2019; De Berardis et al., 2020).

About not significant group differences in non-
suicidal self-harm we reflect on the role of the NSSI
in suicidality. NSSI appears to increase the suicidal
risk (Tang et al., 2011; Gould & Kramer, 2001) but it
is predictive not only of the suicide attempt but also of
suicidal ideation alone (Burke et al., 2016; Guan et al.,
2012; Chu et al., 2018). Furthermore, it is possible that
suicidal ideation might evolve into attempted suicide.

Regarding alexithymic functioning, the present
study goes toward those that speak of an association
between alexithymia and suicidal phenomenon (Iskric
et al.,, 2020; Hemming et al., 2019; De Berardis et
al., 2017). In particular, in contrast to the study by
Hemming and colleagues (2019), where alexithymia
was found to be more associated with suicidal ideation
than with suicide attempts, in our study, data showed
that the group with suicide attempts obtain higher
scores in the TAS-20.

In general, the results of the present study can also
be conceptualized in the light of Hare's (1989) model.
This model proposes a distinction between aspects of
social deviance and emotional-interpersonal deficits
(Harpur et al., 1989).

As previously underlined by other studies (Verona et
al., 2001; Krysinska et al., 2006; Villalobos-Gallegos et
al., 2020), the significantly greater presence of clinically
relevant antisocial behaviors in the relationship with
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others and with the environment (e.g., disrespect for
the rules and presence of behavioral problems that are
expressed in the damage other’s things, lies, acts of
cruelty) in the group with attempted suicide rather than
in the group with only suicidal ideation suggests how
the aspects of social deviance specifically characterize
the subjects who carry out a suicidal behavior.

Compared to the deficits in the emotional-
interpersonal area, we note on the one hand the
absence of differences in emotional dysregulation and
aggression, which also represents an index of emotional
dysregulation (Achenbach &Rescorla, 2001; Ivanova et
al., 2007; Frigerio et al., 2006; Biederman et al., 2012),
on the other hand the presence of major traits clinically
level alexithymics in the suicide attempted sample. The
sample with attempted suicide, therefore, presents more
relevant clinically levels in the emotions’ processing
(e.g. identification, differentiation and communication
of emotions) than those with only suicidal ideation,
without this translating into a clinically relevant
difference in emotional dysregulation between the two
groups.

Moreover, studies highlighted that the comorbidity
between depressive symptoms and conduct disorder
increased the risk of suicidal ideation, its recurrence
and the risk of suicide attempt than the presence of
depressive symptoms or conduct disorder only (Vander
Stoep et al., 2011); in our research the results of GLM
show that conduct problems and rule-breaking behavior
play a role in mediating the relationship between
suicidality and affective problems.

In light of research, which has shown an association
between alexithymia and empathy deficits (Grynberg et
al., 2010; Speyer et al., 2022), and between this latter
variable and antisocial traits (Burghart et al. 2022;
Trivedi-Bateman & Crook, 2022), future studies are
needed to better investigate the relationship between
alexithymia, empathic abilities, and antisocial behaviors
in the samples with suicidality, in order to understand
what factors come into play in the relationship between
suicidal behavior and antisocial aspects.

The main limitations of this study are the small
sample size, the use of self-report instruments, the
retrospective design of the study, and the incompleteness
of some data related to texting. Data are not available for
all subjects included in the study for reasons related to
the course of hospitalization, the questionnaires chosen
in the clinical evaluation, and the age of the patient.

Therefore, further longitudinal studies and follow-
ups at a time distance use multi-method modalities to
assess the variables under investigation.

Conclusions

This study outlines some differences between
suicidal ideation and suicide attempt in adolescents,
specifically regarding the sphere of antisociality and
alexithymia.

In agreement with the initial hypotheses and
previous studies (Iskric et al., 2020; Hemming et al.,
2019; De Berardis et al., 2017; Gatta et al., 2016;
Kampfer et al., 2016; Subic-Wrana et al., 2014), the
data collected propose more severe externalizing
behaviors and alexithymia in the group with suicide
attempts, suggesting that they could play a significant
role in implementing suicidal ideation in adolescents
with psychological distress, consistently with Hare’s
(1989) model (Harpur et al., 1989). According to
Subic-Wrana and collegueas (2014) and Kampfer and
collegueas (2016), the suicide attempt could therefore
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be considered, in those who are unable to express and/
or communicate their emotions, as the most extreme
form of acting out anger and/or put an end to intolerable
emotional experiences (because poorly adjustable, lack
of emotional regulation) accompanying the transition
from ideation to anti-conservative act.

In this perspective, the ability of identifying and
communicating one's emotions could be a protective
factor in the context of suicidality, to be considered
therefore in the planning of preventive actions in the
self-injurious context. Given the finding of externalizing
behaviors as peculiar to those who attempt suicide
compared to those who have only suicidal ideation,
further prospective studies should investigate the issue,
with particular reference to the role of behavioral
problems (aggression-antisociality) in the transition
from ideation to attempted suicide.
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