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Suicide risk assessment and depressive symptoms among Spanish adolescent bully-victims: Evidence for the importance of emotional intelligence and sex
Abstract
The aim of this study is to explore a model examining how emotional intelligence (EI), sex, depressive symptoms, and suicidal thoughts and behaviours (STB) may interact. The sample included 380 Spanish adolescent bully-victims (61.6% boys; mean age = 14.38 years). The results indicated that EI is a significant negative predictor of decreased STB and that this relation is fully mediated by depressive symptoms. This effect was moderated by sex, such that the mediation is stronger for girls compared to boys. The promotion of EI may be core in the development of prevention programmes for suicide, especially among female bully-victims.
Introduction
Bullying is considered an important predictor for suicide risk in adolescence (Holt et al., 2015; Kelly et al., 2015). Among the different roles involved in bullying, bully-victims are defined as the group involved in both bulling perpetration and victimization. Bully-victims have been shown to be particularly vulnerable to internalizing problems (Fredrick and Demaray, 2018; Kelly et al., 2015). Although bully-victims have received less attention compared to ‘pure’ victims and bullies, it appears that suicide (Kelly et al., 2015) and depressive symptomatology (Fredrick and Demaray, 2018) show alarming rates in this group. Therefore, research on factors that influence the relationship between victimization and suicide risk in bully-victims has increased in recent decades (Holt et al., 2015).

Research has demonstrated that depressive symptomatology is a robust risk factor following bullying victimization, being a common precursor of suicide (Fredrick and Demaray, 2018; Hong et al., 2015). Victimization experience conveys an elevated risk for negative emotional impact, such as negative feelings and difficulty in emotion regulation, which are well established to be related to depressive symptoms (Davis et al., 2019; Gomez-Baya et al., 2017) and, in turn, to increased risk of suicidal thoughts and behaviours (STB) (Fredrick and Demaray, 2018; Quintana-Orts et al., 2019). Scholars have reported that the increase in levels of depression and suicide risk seems to be higher for girls compared to boys (Frederick and Demaray, 2018; Klomek et al., 2007).
Evidence suggests that emotional intelligence (EI), referring to a set of emotional skills for processing and regulating affective information, is a key protective factor against suicide and depression (Davis et al., 2019; Domínguez-García and Fernández-Berrocal, 2018). Those adolescents showing greater levels of EI are less likely to experience depressive symptomatology after stressful events than counterparts with lower EI (Castilho et al., 2017; Resurrección et al., 2014). Indeed, bullied or depressed adolescents with high EI show fewer STB compared to adolescents with low EI (Extremera et al., 2018; Quintana-Orts et al., 2019). However, much of this research has been conducted with samples of ‘pure victims’.
Research has also found sex differences in the relation between EI and depressive symptoms in adolescence (Fernández-Berrocal and Extremera, 2016; Resurrección et al., 2014). Various authors found that EI has a greater impact on depressive symptoms in girls compared to boys (Castilho et al., 2017; Gomez-Baya et al., 2017). Considering that little is known about the relationship between EI and depression in bully-victims, acquiring a deeper knowledge of the extent to which this association varies by sex may help to ameliorate the understanding of mechanisms through which the effectiveness of interventions can be enhanced (Fernández-Berrocal and Extremera, 2016). 
While many studies have been conducted to analyze the consequences of bullying (Zych et al., 2019), fewer empirical efforts have been made to test which factors may underlie or buffer the consequences of bullying in bully-victims (Hong et al., 2015).  Although some personal protective factors are associated to both bullying perpetration and victimization (e.g., empathy, or emotion dysregulation; Hong et al., 2015; Zych et al., 2019) and to bullying behaviors and suicide risk (e.g., depressive symptoms, hopelessness; Hong et al., 2015), research exploring specific protective factors against STB in bully-victims, such as EI, remain largely underexplored. Therefore, this research aims to explore the associations between EI, depressive symptomatology, sex, and STB in a sample of bully-victims. To do so, a moderated mediation model was evaluated.

We hypothesized that depressive symptomatology would mediate the link between EI and STB (H1). According to earlier research, adolescents with low EI would engender higher depressive symptomatology which, in turn, would be a salient predictor of STB, even after bullying experiences were accounted for (Holt et al., 2015; Hong et al., 2015). In addition, in line with previous findings (e.g., Castilho et al., 2017; Gomez-Baya et al., 2017) sex might play a role as a moderator in the relationship between EI and depressive symptomatology (H2). We hypothesized that girls scoring low (vs. high) in EI would show higher depressive symptoms and, in turn, greater STB in comparison with boys.
Method
The participants were 380 adolescents (234 boys) from a larger data project on protective factors against bullying. They were 12–18 years old (M = 14.38, SD = 1.44) with the following main nationalities: 84.2% Spanish, 3.4% Moroccan, 1.8% English, 1.6% Rumanian, and 1.3% Argentinean. This study fulfills the requirements of the Declaration of Helsinki and was approved by the ethics committees of the hosting university. Families and participants provided informed consent prior to data collection.
Measures
Adolescents were classified into the bully-victim role using the answers in the 14-item European Bullying Intervention Project Questionnaire (EBIPQ; Spanish version by Ortega-Ruiz et al., 2016). Responses were coded on a five-point frequency scale over the previous two months (0 = never; 4 = more than once a week). Thus, students were considered bully-victims when they answered 2 or more (once or twice a month or more) to any item on both subscales of traditional bullying aggression (seven items) and victimization (seven items). The reliability of the Spanish version was .87. In this study, data showed acceptable reliability and validity (α = .69; Ω = .69; CR = .69).
EI was measured using the 16-item Wong and Law Emotional Intelligence Scale (WLEIS; Spanish version by Extremera et al., 2019), comprising four dimensions: self-emotional appraisal (SEA); other emotional appraisal (OEA); use of emotion (UOE); and regulation of emotion (ROE). The response scale was a seven-point Likert scale (1 = totally disagree; 7 = totally agree) and in the present sample the global dimension was used. The reliability of the Spanish version was .91. In this study, the scale showed satisfactory reliability and validity (α = .86; Ω = .86; CR = .83).
Depressive symptoms were measured using the 10-item Children’s Depression Inventory – Short Version (CDI-S; Spanish version by Del Barrio et al., 2002). Adolescents indicated their level of agreement with statements by answering 0, 1 or 2. Total scores ranged from 0 to 20, with greater scores indicating a higher severity of depressive symptoms. The reliability of the Spanish version was .71. In this study, the scale showed acceptable reliability and validity (α = .73; Ω = .73; CR = .74).
STB were assessed with the Suicidal Behaviors Questionnaire – Revised (SBQ-R; Spanish version by Gómez-Romero et al., 2021). The SBQ-R has four items and provides an indication of overall suicide risk, with greater scores indicating greater STB. The reliability of the Spanish version was .81. In this study, the scale showed satisfactory reliability and validity (α = .87; Ω = .88; CR = .87).
Data sharing statement

A data set including labelled studied variables, a syntax file and the output for variables using SPSS 24.0 and PROCCES macro (Hayes, 2018), together with an explanatory memo detailing the recruitment method and all relevant analyses from this research are available as supplementary material on the SAGE Journals platform.
Results
Bivariate correlations results indicated that EI was negatively associated with depressive symptoms (r = (0.40) and with STB (r = (0.30). Depressive symptoms were positively associated with STB (r = 0.53). All correlations were statistically significant at p < 0.001.
Using an independent Student’s t-test, the results showed sex differences for depressive symptoms (t [378] = (4.63, p < 0.001; d = (0.46), STB (t [219.33] = (5.54, p < 0.001; d = (0.61) and EI (t [378] = 3.08, p < 0.01; d = 0.32), with girls reporting higher levels of depressive symptoms (M = 1.70; SD = 0.37) and STB (M = 8.34; SD = 5.33) compared to boys (M = 1.54 and SD = 0.32 for depression; M = 5.60 and SD = 3.40 for STB). By contrast, boys obtained higher scores in the global EI (M = 4.78; SD = 0.96) compared to girls (M = 4.47; SD = 0.99).
Test of mediation
As can be seen in Table 1, we tested the effect of EI on STB (total effect, path c) and the effect of EI on STB when controlling for the mediating effect of depression (direct effect, path c(). To formally test whether the strength of the indirect effect (path ab) is significant, that is, to examine whether the difference between the total effect (path c) and the direct effect (path c() is different from zero, the bootstrapping method (based on 5000 bootstrap samples) was used. Confidence intervals (CIs) were also calculated. We examined the 95% CI for each effect, so the indirect effect was considered statistically significant at p < 0.05 when the CIs of the bootstrapping point estimates do not contain zero (Model 4; Hayes, 2018).
[Table 1]
Test of moderated mediation
The results indicated that the interaction of EI and sex had a significant effect on depression for bully-victims (ΔR2 = 0.018; F [1, 375] = 8.46; β = −0.10, SE = 0.03; p < 0.01) (Model 59; Hayes, 2018), being the effect higher among female bully-victims (β = −0.19, SE = 0.03, 95% CI = [−0.24, −0.14]) compared to their male counterparts (β = −0.09, SE = 0.02, 95% CI = [−0.13, −0.05]). Furthermore, the effect of depressive symptoms on STB (ΔR2 = 0.014; F [1, 373] = 7.78; β = 3.46, SE = 1.24; p < 0.01) was higher among girls (β = 7.85, SE = 0.97, 95% CI = [5.95, 9.76]) compared to boys (β = 4.39, SE = 0.78, 95% CI = [2.87, 5.92]).
Discussion

This research found that female bully-victims scoring high in EI presented lower depressive symptoms and, in turn, fewer STB compared to boys. This finding is of particular interest for bully-victims, a particularly vulnerable risk group, and are consistent with similar results positing mediating and moderating effects among EI and STB or depression after bullying experiences (Castilho et al., 2017; Gomez-Baya et al., 2017; Quintana-Orts et al., 2019).

Overall, our findings supported all of our hypotheses. Firstly, the association between EI and suicide risk is fully mediated by depressive symptoms. This accords with previous research suggesting that adolescents involved in bullying with high EI are able to better process and manage emotional states related to depressive symptoms (Davis et al., 2019), which in turn impacts on lower development of STB and better psychological adjustment (Extremera et al., 2018; Resurrección et al., 2014). Furthermore, these findings are consistent with a previous study with pure victims (Quintana-Orts et al., 2019) and cybervictims (Extremera et al., 2018). However, in this study with bully-victims, depressive symptoms seem to be more strongly associated with EI and suicidality as it was found to be a full mediator. If this relationship between EI and STB proves to be replicable, then future studies would need to evaluate the causality of this association, that is, whether low EI engenders higher depressive symptomatology, in turn leading to a higher risk of STB.
Secondly, the moderated mediation results indicated that sex moderated the indirect effect of EI on STB through depression among bully-victims. As expected, EI interacted differently as a function of sex (Fernández-Berrocal and Extremera, 2016). The link between EI and STB mediated by depressive symptoms was stronger among girls compared to boys. These results fit with previous studies positing that girls with lower levels of emotional skills may present a greater level of depressive symptomatology compared to boys (Castilho et al., 2017; Gomez-Baya et al., 2017). A possible explanation may lie in the impact of the bullying aftermath, with girls typically being more prone to experience negative and extended feelings after stressful events as a consequence of sex emotional socialization and sex-specific coping (Gomez-Baya et al., 2017; Quintana-Orts et al., 2019); while men typically use more externalizing strategies to cope with stressful events (Nolen-Hoeksema, 2012). Additionally, the adherence to hegemonic masculine norms could be also influencing the levels of depressive symptoms in men, pushing for being less expressive and responsive to emotions that threatened masculine standing such as sadness (Nolen-Hoeksema, 2012; River and Flood, 2021). In sum,it appears that sex differences in emotional processing and managing, together with specific coping strategies such as the use of internalizing or externalizing strategies (e.g., rumination in women), may underlie the occurrence of depressive symptoms (Fernández-Berrocal and Extremera, 2016; Nolen-Hoeksema, 2012). Although more studies are needed to better understand sex differences, the significance of EI, depressive symptoms, and sex on STB highlights the necessity to develop sex approaches when working with bully-victims low in perceived emotional skills, especially females.
These findings may enable us to advance the knowledge of the link between suicide ideation and personal resources in bully-victims. The theoretical implications of this work are in line with previous findings about how depressive symptoms and EI may underlie processes involved in STB and with promising evidence that personal resources protect against the development of psychopathology (Domínguez-García and Fernández-Berrocal, 2018; Quintana-Orts et al., 2019). Furthermore, this study posits that EI is a potential protective factor closely associated with the reported depressive symptoms that should be considered by professionals in suicide preventive efforts when adolescents are involved in the bully-victim dual role. It thus may open the door to a new line of research into EI training for reducing mental health issues and STB according to the benefits in health and functioning.
These findings are limited by the cross-sectional design, sample size between boys and girls, and self-reporting methodology. Although this study is grounded in earlier evidence, future research is advised to examine these results with longitudinal designs and other measurements (Fernández-Berrocal and Extremera, 2016). Moreover, these findings should be replicated with more homogeneous samples to delve into the sex differences, and in the context of cyberbullying perpetration and victimization (Yuan and Liu, 2021). Despite these limitations, our findings are an initial step towards better understanding of the bully-victim role and the role of EI in the prevention of its consequences.
Conclusions

This research is noteworthy as it is among the first to provide empirical support for the links between EI, depressive symptoms, STB, and sex in a particularly vulnerable sample of bully-victims (Hong et al., 2015; Kelly et al., 2015). Efforts to prevent suicide risk may improve if adolescent involvement in both bullying perpetration and victimization and their levels of depressive symptoms were taken into consideration. Finally, these results underscore the need to focus on targeted intervention efforts in EI among bully-victims, primarily with girls.
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