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Abstract  

Trans-diagnostic approaches assume that most mental health disorders are behavioral manifestations 
of few functional units that represent a psychological risk towards the development of 
symptomatology. Psychological inflexibility is one of these trans-diagnostic units and evidence suggest 
that its components are risk factors that can predict emotional symptomatology and suicide risk levels. 
The present study aims to establish two classification models that predict the probability of having 
clinical levels of emotional symptomatology and higher suicide risk based on psychological inflexibility 
components. 513 people consented and completed an online survey as the only evaluation moment 
including Depression Anxiety and Stress Scales-21, Acceptance and Action Questionnaire - II, 
Cognitive Fusion Questionnaire, Perseverative Thinking Questionnaire, Valuing Questionnaire and 
Generalized Pliance Questionnaire as instruments. Participants had a mean age of approximately 27 
years, the majority of them were cisgender, heterosexual and identified as women. Two dichotomous 
variables were created to classify clinical and high-risk cases, these variables were used as dependent 
on a backwards conditional binary logistic regression for each. Results show that psychological 
inflexibility is a trans-diagnostic risk factor for both emotional symptomatology and suicide risk. 
However, not every component was confirmed as a significant predictor. Experiential avoidance, 
cognitive fusion and repetitive negative thinking are supported as trans-diagnostic risk factors for 
emotional symptomatology, while only experiential avoidance and generalized pliance were predictive 
of a higher risk of committing suicide. In conclusion, the proposed models could be useful to identify 
clinical symptomatology or a higher risk of suicide, which is essential for the design and 
implementation of preventive interventions.  
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1. Introduction 

Several clinical approaches embrace a trans-diagnostic view of psychopathology that assumes 

that most mental health disorders are behavioral manifestations of relatively few core underlying 

functional units, processes or dimensions that represent a risk predisposing the individual 

towards the development of symptomatology (Barlow et al., 2014, 2017; Eaton et al., 2015; 

Hayes et al., 2012; Kessler et al., 2011; Krueger & Eaton, 2015; Levin et al., 2016). For 

Contextual Behavioral Science (Contextual Behavioral Science i.e. CBS; Hayes et al., 2012; Levin 

et al., 2016) psychological inflexibility is one of these trans-diagnostic units and is directly related 

to the development, course, and prognosis of emotional symptoms.  

A person is psychologically inflexible when in the presence of psychological distress, they use 

consistently ineffective behavioral regulation strategies that in the long-term paradoxically 

worsen their symptoms and compromise their quality of life (Hayes et al., 2001, 2011; Törneke 

et al., 2008, 2016; Wilson & Luciano, 2002). Existing evidence suggests that psychological 

inflexibility (Faustino, 2020, 2021; Hayes et al., 2012; Kashdan & Rottenberg, 2010; Levin et al., 

2014; Tyndall et al., 2018) and some of its trans-diagnostic components (i.e. experiential 

avoidance, cognitive fusion and repetitive negative thinking) are risk factors that predict 

emotional symptomatology (Bardeen & Fergus, 2014; Chawla & Ostafin, 2007; Cookson et al., 

2019; Hayes et al., 1996; Law & Tucker, 2018; McEvoy et al., 2013; Monestès et al., 2018; Nolen-

Hoeksema et al., 2008; Segerstrom et al., 2000; Sorg et al., 2012) and suicide risk (Chou et al., 

2018; Ducasse et al., 2014; Ellis & Rufino, 2016; Krafft et al., 2019; Walser et al., 2015). 

Under the trans-diagnostic view, “emotional disorders” is used as an umbrella term which 

includes the diagnoses sharing the following characteristics: a) presence of private events that 

generate intense and recurrent distress, b) aversive reactions to such private events, and c) 

consistent efforts to mitigate, escape, or avoid them (Barlow et al., 2014, 2017; Bullis et al., 

2019). In general, “emotional disorders” make reference to depressive and anxiety disorders 

(Bullis et al., 2019), but other diagnostic categories such as obsessive-compulsive disorders 

(Thompson et al., 2022; Twohig et al., 2014, 2015, 2018), post-traumatic stress disorders (Cheng 

et al., 2021; Davis, 2017; Eshun, 2020; Miron et al., 2015; Ogbeide et al., 2020; Richardson et 

al., 2020), eating disorders (Koushiou et al., 2020, 2021; Merwin et al., 2010; Morton et al., 2020) 

or even psychotic disorders (González-Menéndez et al., 2021; Popa et al., 2022; Wakefield et 

al., 2018; White et al., 2012) also feature (although with some variation) the inflexible behavioral 

pattern described above (Kashdan & Rottenberg, 2010; Levin et al., 2014). On the other hand, 

genetic predisposition, earlier pubertal timing, executive functioning deficits, some personality 

traits, stressful life events, environmental factors, psychological inflexibility components and 
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mood or eating disruptions, among other biopsychosocial processes have been found to be risk 

factors for emotional symptomatology (Dagleish et al., 2020; Eaton et al., 2015; Krueger & 

Eaton, 2015; Lynch, 2021).  

Suicide is defined as a multi-causal phenomenon that cannot be attributed to a single triggering 

event and occurs in the context of several risk factors that converge to worsen risk (WHO, 

2014; 2019). Evidence shows that LGBTIQ+ youth (Aranmolate et al., 2017; Haas et al., 2010; 

Plöderl et al., 2013), specifically transgender (Bauer et al., 2015; Guz et al., 2021; Tebbe & 

Moradi et al., 2016; Testa & Hendricks, 2015; Wolford-Clevenger et al., 2017) and non-binary 

(Aparicio-García et al., 2018; Rimes et al., 2019) persons are in a higher risk of suicide due to 

discrimination, trauma, abuse, violence and marginalization among many other factors. 

Likewise, young adults that abused psychoactive substances (PSA) (Cantão & Botti, 2016; 

Chiappini et al., 2021; Martinotti et al., 2021; Pawlowska & Szymańska, 2021; Pereira-Morales 

et al., 2017) or suffered emotional disorders (Bostwick & Pankratz, 2000; Hawton et al., 2013; 

Herres et al., 2019; Kanwar et al., 2013) were also at a higher risk for suicide. A Colombian study 

found that 22% of their participants were at risk of suicide and 9.7% had attempted it during 

the past year (Gómez, 2020). Additionally, emotional symptomatology, history of mental health 

disorders, family suicide attempts, impulsivity and previous suicide attempts were predictive of 

higher suicide risk with the latter two actually having a mediating role (Gómez, 2020).  

To contribute to the evaluation and prevention of emotional disorders and suicide among 

Colombian youngsters, the present study aims to: a) confirm the predictive role and quantify 

the contribution of psychological inflexibility components and other risk factors and b) establish 

two statistical classification models that accurately predict the probability of having clinical and 

non-clinical symptomatology, as well as being on higher and lower suicide risk based on 

psychological inflexibility and emotional symptomatology assessments. 

2. Method 

A quantitative non-experimental, cross-sectional correlational-causal design is used, having a 

single measurement for the variables of interest within a group of participants without 

experimental manipulation (Hernández-Sampieri et al., 2014). A predictive associative strategy 

with latent variables is applied to analyze the role of the psychological inflexibility components 

and other risk factors in predicting the probability of presenting clinical or non-clinical levels of 

emotional symptoms and higher or lower risk of suicide (Ato et al., 2013).  
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2.1 Participants 

513 young persons between 18 and 39 years old consented and completed an online survey that 

served as the only evaluation moment for the present study. Participants had a mean age of 

approximately 27 years (SD=5.71), the vast majority of them were cisgender (97.9%; n=502), 

heterosexual (80.5%, n=413), assigned female at birth (81.9%; n=420) and identified as women 

(81.5%; n=418). Most of them were also single (79.1%; n=406), had an undergraduate university 

degree (48.5%; n=249), lived in Bogotá D.C. (62.6%; n=312) or any other urban area (92.6%; 

n=475). Regarding economic factors, the majority of the sample was unemployed (44.8%; 

n=230) and classified on the medium-low tier of the socioeconomic classification model 

(National Administrative Department of Statistics i.e. DANE, 2022) used in Colombia (48.7%; 

n=250). Only 30% (n=154) had people under their care, 39% (n=200) had a formal job and 

29.9% (n=152) reported working more than 40 hours at week. Almost none of them were part 

of a vulnerable group (95.9%; n=492) or lived with a neurodivergence condition (96.5 %; 

n=415). However, some of them had a history of depression (29.4%; n=151), anxiety (34.5%; 

n=177), psychosis (3.7%; n=19) and eating disorders (5.7%; n=29). Only 8.4% (n=43) 

participants reported consuming any PAS and the most commonly used substance was cannabis 

(4.9%; n=25). Most of the sample was not receiving any mental health treatment (81.5%; 

n=418), but some of them were under psychological (9.9%; n=51), pharmacological (2.9%; 

n=15) or both treatments (5.7%; n=29). Tables 1 and 2 present in detail the descriptive statistics 

and normality tests for every variable under analysis.  

Table 1. Descriptive Statistics for Categorical Variables 

Sociodemographic Psychological History 

Variable Category Freq % Variable Category Freq % 

Sex 
XX - Female 420 81.9 

Vulnerable 
Group 

None 492 95.9 

XY - Male 93 18.1 
Armed Conflict 

Victim 
6 1.2 

Gender Identity 
Cisgender 502 97.9 

Ethnic / Racial 
Origin 

4 0.8 

Transgender 11 2.1 
Functional 
Diversity 

4 0.8 

Gender 
Expression 

Men 88 17.2 Household Head 7 1.4 
Women 418 81.5 

Neurodivergence 
Yes 18 3.5 

Non Binary 7 1.4 No 415 96.5 

Sexual 
Orientation 

Heterosexual 413 80.5 History of 
Depression 

Yes 151 29.4 
Homosexual 24 4.7 No 362 70.6 

Bisexual 53 10.3 History of 
Anxiety 

Yes 177 34.5 
´Pansexual 20 3.9 No 336 65.5 

Asexual 3 0.6 History of 
Psychosis 

Yes 19 3.7 

Marital Status 

Single 406 79.1 No 494 96.3 
Married 25 4.9 

History of Eating 
Disorders 

None 484 94.3 
Free/ Civil Union 71 13.8 Anorexia 3 0.6 

Divorced 11 2.1 Bulimia 4 0.8 

Living/Birth 
Place 

Cundinamarca 192 37.4 Both 2 0.4 
Bogotá D.C. 321 62.6 Other 20 3.9 
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Living Area 
Urban 475 92.6 PAS 

Consumption 
Yes 43 8.4 

Rural 38 7.4 No 470 91.6 

Last Grade of 
Schooling 

High School 91 17.7 

Substance Used 

None 473 92.2 
Technical / 

Technological 
94 18.3 Cannabis 25 4.9 

Undergraduate 
Universitary 

249 48.5 Alcohol 3 0.6 

Postgraduate 
Universitary 

79 15.4 Tobacco 3 0.6 

Socioeconomic Multiple 9 1.8 

Dependents 
Yes 154 30 

Current 
Treatment 

None 418 81.5 
No 359 70 Psychological 51 9.9 

Socioeconomic 
Classification 

Very low 31 6 Pharmacological 15 2.9 
Low 184 35.9 Both 29 5.7 

Medium Low 250 48.7 Classificatory Dependent Variables 
Medium High 42 8.2 Emotional 

Symptomatology 
Clinical 333 64.9 

High 6 1.2 Non Clinical 180 35.1 

Employment 
Status 

Unemployed 230 44.8 
Suicide Risk 

Higher Risk 194 37.8 
Formal 200 39 Lower Risk 319 62.2 

Informal 83 16.2     

Weekly Working 
Hours 

Unemployed 230 44.8     

< Part-time 36 7     

Part-time 44 8.6     

Full-time 51 10     

> Full-time 152 29.6     

Table 2. Descriptive Statistics for Quantitative Variables 

Variable Mean SD K-S Sig 

Age 26.82 5.71 .08 .00 

AAQ-II 30.06 11.19 .06 .00 

CFQ 32.66 11.71 .08 .00 

PTQ 35.80 15.90 .06 .00 

GPQ 30.11 13.15 .06 .00 

VQ-Prog 17.04 7.05 .07 .00 

VQ-Obs 18 7.46 .10 .00 

DASS-D 11 6.08 .09 .00 

DASS-A 8.15 5.17 .09 .00 

DASS-S 11.49 5.11 .08 .00 

DASS-T 30.64 14.66 .05 .00 

MINI-C 9.65 9.84 .16 .00 

Note: SD= Standard Deviation; K-S= Kolmogorov-Smirnov Test; AAQ-II= Acceptance and Action 

Questionnaire; CFQ= Cognitive Fusion Questionnaire; PTQ= Perseverative Thinking Questionnaire; 

GPQ= Generalized Pliance Questionnaire; VQ-Prog= Valuing Questionnaire Progress Subscale; VQ-

Obs= Valuing Questionnaire Obstruction Subscale; DASS-D = DASS-21 Depression Subscale; DASS-

A = DASS-21Anxiety Subscale; DASS-S = DASS-21 Scale Stress Subscale; DASS-T = DASS-21 Total 

General Distress Score; MINI-C= Mini-International Neuropsychiatric Interview – Suicidal Ideation 

Subsection 
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2.2 Procedure 

Participants consented through a virtual form to participate in an emotional distress survey that 

inquired: sociodemographic (i.e. sex, gender identity, gender expression, sexual orientation, 

marital status, place of birth and/or residence, type of area of residence, last grade of schooling), 

socioeconomic (i.e. dependents, socioeconomic classification, employment status, hours 

worked per week) and psychological history aspects (i.e. being part of a vulnerable group, 

neurodivergent condition, history of depression, anxiety, psychotic or eating disorders, PAS 

consumption, substance consumed, current mental health treatment). The survey also included 

a single-time psychometric assessment of emotional symptomatology, suicide risk and 

psychological flexibility components (see instruments and variables section). 

Ethical Considerations:  

The procedures followed in this study were approved by the Ethics Committee of Universidad 

Católica de Colombia according to Act No.13 from October 19th 2020. Informed consent made 

explicit the conditions of strict confidentiality under which the data obtained was handled, in 

coherence and in full compliance with the Declaration of Helsinki (WMA, 2013) and Colombian 

Laws 1090 (regulates the practice of psychology and sets out its bioethical and deontological 

code), 1266 (Habeas Data) and 1581 (regulates the protection of personal data). In addition, 

there was total transparency regarding the purpose of the evaluation and the participants were 

informed that they were free to stop answering at any time without any consequence.  

2.3 Instruments and variables 

2.3.1 Psychological Inflexibility Components  

Acceptance and Action Questionnaire (AAQ-II; Original: Bond et al., 2011; Validation 

Colombia: Ruiz et al., 2016): AAQ-II is a psychometric instrument to assess experiential 

avoidance, a behavioral pattern in which the individual systematically attempts to escape or 

postpone the experience of discomfort triggered by certain verbal and contextual events 

(Chawla & Ostafin, 2007; Cookson et al., 2019; Hayes et al., 1996, 2011). It consists of 7 items 

that score on a seven-point Likert-type scale (1= Never true; 7= Always true). Its Cronbach’s α is 

0.91 for the general population in Colombia.  

Cognitive Fusion Questionnaire (CFQ; Gillanders et al., 2014; Validation Colombia: 

Ruiz et al, 2017): CFQ is a psychometric instrument to assess cognitive fusion, an inflexible 

behavioral regulation pattern that is under control of the emotional and discriminative functions 

that certain verbal events possess (Bardeen & Fergus, 2016; Cookson et al., 2019; Dionne et al., 

2014, Hayes et al., 2011, 2001; Ruiz, Gil-Luciano et al., 2022; Wilson & Luciano; 2002). In other 
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words, the tendency to take literally, over analyze and act according to thoughts and verbal rules 

that foster inflexible behavioral repertoires. It consists of 7 items that score on a seven-point 

Likert-type scale (1= Never true; 7= Always true). Its Cronbach’s α is 0.93 for the general 

population in Colombia. 

Perseverative Thinking Questionnaire (PTQ; Ehring et al., 2011; Validation Colombia: 

Ruiz et al., in progress): PTQ is a psychometric instrument to evaluate repetitive negative 

thinking, a behavioral pattern characterized by the repetitive occurrence of verbal events which 

contents are considered negative, aversive, intrusive, and difficult to control or avoid (Ehring & 

Watkins, 2008; McLaughlin & Nolen-Hoeksema, 2011; Segerstrom et al., 2000; Watkins, 2008; 

Watkins et al, 2005). It consists of 15 items that score on a four-point Likert-type scale (0= 

Never; 4= Almost always). According to preliminary data, its Cronbach’s α is 0.96 for the general 

population in Colombia.  

Generalized Pliance Questionnaire (GPQ; Original: Ruiz, Suárez-Falcón et al., 2018): 

GPQ is a psychometric instrument for the evaluation of generalized pliance, which is an 

inflexible pattern of rule governed behavior that is motivated by socially mediated consequences 

and maintained by insensitivity to reinforcement contingencies available in the environment, 

given a verbal rule specifying an ineffective contingency (Hayes et al, 1986; Monestès et al., 

2018; O'Connor et al., 2018; Ruiz, Suárez-Falcón et al., 2018). It consists of 9 items that score 

on a seven-point Likert-type scale (1= Never true; 7= Always true). Its Cronbach’s α is 0.95 for 

the general population in Colombia.  

Valuing Questionnaire (VQ; Original: Smout et al., 2014; Validation Colombia: Ruiz, 

Odriozola-González et al, 2022): VQ is a psychometric instrument consisting of two subscales 

that assess progress and obstruction in values, understanding the latter as abstract formative 

augmenting-type rules that establish important directions that a person can follow in order give 

meaning to their life. Obstruction refers specifically to cognitive fusion with motivational 

augmenting-type rules which content is valued as aversive, generally establishing consequential 

and discriminative functions of avoidance or escape through which the person moves away 

from that which is valuable at a personal level (Gil-Luciano et al., 2019; Hayes et al., 2001, 2011; 

Luciano, 2017; Mallot, 1989, Zettle & Hayes, 1982). It consists of 10 items that score on a seven-

point Likert-type scale (0= Not at all true; 6= completely true). Cronbach’s α was 0.81 for the 

progress subscale and 0.79 for the obstruction subscale in the original version.  
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Clinical Variables 

Depression Anxiety and Stress Scale (DASS-21; Original: Antony et al., 1998; Colombian 

Version: Ruiz et al, 2017): DASS-21 is a psychometric instrument that includes three subscales 

that assesses the presence and severity of depression, anxiety and stress related symptoms during 

the last week. It consists of 21 items that score on a four-point Likert-type scale (0= It has not 

happened to me; 3= It has happened to me a lot, or most of the time). Cut-off points are 

established to indicate the severity of symptoms in each subscale. Depression: 5-6 mild 

depression, 7-10 moderate depression, 11-13 severe depression, 14 or more, extremely severe 

depression; Anxiety: 4 mild anxiety, 5-7 moderate anxiety, 8-9 severe anxiety, 10 or more, 

extremely severe anxiety; Stress: 8-9 mild stress, 10-12 moderate stress, 13-16 severe stress, 17 

or more, extremely severe stress. On the other hand, due to its hierarchical factor structure 

(Lovibond & Lovibond, 1995) the total summative score of the DASS-21 can be used as a trans-

diagnostic emotional symptomatology outcome with a clinical cut-off score of 25 (Ruiz et al., 

2018, 2020). Its measures reliably (Cronbach’s α =.0.83) for the general population in Colombia.  

Mini-International Neuropsychiatric Interview – Suicidal Ideation Subsection (MINI-

C; Sheehan et al., 1998): MINI-C is a subsection of the Mini-International Neuropsychiatric 

Interview that assesses suicidal risk during the last month. This subsection consists of six yes or 

no questions that score differentially, representing different levels of severity on suicidal risk. 

Thinking that you’d like to die or be better off dead scores 1, actually wanting to hurt yourself 

scores 2 and thinking about suicide scores 6. Having a previous suicide attempt during the 

lifetime always score as 4. On the other hand, recent planning or attempting to commit suicide 

will score 10. Cut-off points are established to indicate the severity of the risk 1-5 is considered 

mild, 6-9 moderate and more than 10 high. Reliability analysis for the scale shown the 

instrument was appropriately assessing suicide risk on this study (McDonald's ω =.81; Cronbach’s 

α =.70).  

2.4 Data analysis 

In order to characterize the sample, descriptive statistics and normality tests were computed for 

all the variables, none of which behaved normally (see Table 2). Two dichotomous dependent 

variables were also created to classify clinical (cut-off point 25 for DASS-Total) and high-risk 

(cut-off point 10 for MINI-C) cases according to the participant’s scores. A binary logistic 

regression (BLR; Field, 2009) was executed for each of the classificatory dependent variables.  
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3. Results 

3.1 Binary Logistic Regressions 

Emotional Symptomatology:  A backwards conditional BLR was computed with the 

dichotomic version of emotional symptomatology (clinical vs. non-clinical) as classificatory 

dependent variable and including MINI-C, AAQ-II, CFQ, PTQ, GPQ and VQ scores along 

with gender expression, sexual orientation, marital status, dependents, socioeconomic 

classification, PAS consumption, consumed substance and history of depression, anxiety, 

psychotic or eating disorders as predictive variables.  

The overall percentage of correct classification for the model without any predictors included 

was 64.9%. Among the included significant predictors cognitive fusion contributed the most 

(OR=1.09), followed by experiential avoidance (OR=1.08), suicide risk (OR=1.07), and 

repetitive negative thinking (OR=1.04). Prediction is possible using the following equation𝑦 =

1

1 + 𝑒(6.30−0.068 𝑥1−0.080 𝑥2−0.089 𝑥3−0.041 𝑥4) 
 . This model appropriately classified 93.1% of clinical 

cases and 76.6% of NON-clinical cases, with and overall classification percentage of 86.9%. 

That model also accounts for 48% (Nagelkerke’s R2) to 66% (Cox & Snell’s R2) of the variability 

found on emotional symptomatology levels.  

Suicide Risk: Accordingly, another backwards conditional BLR was computed with the 

dichotomic version of suicide risk (higher risk vs. lower risk) as classificatory dependent variable 

and including DASS-D, DASS-A, DASS-S, DASS-T, AAQ-II, CFQ, PTQ, GPQ and VQ 

scores along with gender identity, gender expression, sexual orientation, marital status, last grade 

of schooling, working hours, neurodivergence, PAS consumption, consumed substance and 

history of depression, anxiety, psychotic or eating disorders as predictive variables.  

The overall percentage of correct classification for the model without any predictors included 

was 62.2%. BLR for suicide risk shows that among the included significant predictors, the 

consumed substance contributed the most (OR=5.03) followed by history of depression 

(OR=3.73), sexual orientation (OR=1.59), depression symptoms (OR=1.22), anxiety symptoms 

(OR=1.06), experiential avoidance (OR=1.05), generalized pliance (OR=.96) and PAS 

consumption (OR=.12). Although gender identity and marital status were not significant 

predictors on themselves, both variables were included by the model and contributed with high 

odds ratio (OR= 6.49 and OR= 1.31 respectively). Prediction is possible using following 

equation: 

 𝑦 =
1

1 + 𝑒(7.55−0.201 𝑥1−0.060 𝑥2−0.054 𝑥3 + 0.035 𝑥4−1.87 𝑥5−0.465 𝑥6−0.272 𝑥7−1.317 𝑥8 + 2.065 𝑥9−1.617 𝑥10) 
.  
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The model adequately classified 70.6% of the higher risk cases and 85.9% of the lower risk 

cases, with and overall classification percentage of 80.1%. Said model also accounts for 39% 

(Nagelkerke’s R2) to 54% (Cox & Snell’s R2) of the variability in suicide risk.  

4. Discussion 

As previous research has shown psychological inflexibility is a risk factor for both emotional 

symptomatology and suicide risk (Ellis & Rufino, 2016, Faustino et al., 2021; Kashdan & 

Rottenberg, 2010; Krafft et al., 2019; Levin et al., 2014; Walser et al., 2015). However, not every 

single component evaluated is confirmed as a significant predictor. Only cognitive fusion 

(Bardeen & Fergus, 2014; Cookson et al., 2019), experiential avoidance (Bardeen & Fergus, 

2014; Chawla & Ostafin, 2007; Cookson et al., 2019) and repetitive negative thinking (Law & 

Tucker, 2018; McEvoy et al., 2013; Sorg et al., 2012; Toro et al., 2020), are confirmed as trans-

diagnostic risk factors that predict the probability of showing clinical levels of emotional 

symptomatology. On the other hand, experiential avoidance and generalized pliance were the 

only components supported as trans-diagnostic risk factors that predicted a higher risk of 

committing suicide (Ellis & Rufino, 2016; Krafft et al., 2019). These findings are discussed in 

more detail below.  

Previous reviews have suggested that experiential avoidance (Chawla & Ostafin, 2007) is related 

to several mental health disorders. Furthermore, empirical studies suggest that it has an 

interactive effect (Bardeen & Fergus, 2014) and a bidirectional relationship (Cookson et al., 

2019) with cognitive fusion, implying that higher levels of these psychological inflexibility 

components would make a person more prone to develop emotional symptomatology. On the 

other hand, repetitive negative thinking has been found to mediate negative affect (Toro et al., 

2020) and moderate its relationship with anxiety symptoms (Sorg et al., 2012), as well as being 

associated with anxiety and depressive disorders (McEvoy et al., 2013). High levels of repetitive 

negative thinking are also associated with comorbidity among mental health disorders (McEvoy 

et al., 2013), which supports its role as a trans-diagnostic functional unit. The predictive role of 

these psychological inflexibility components is supported by the results featured on the present 

study which also clarify how much each component would contribute to the development of 

emotional symptomatology and invite to consider the unexplored relationships between them.  

Existing reviews (Law & Tucker, 2018) and empirical research imply that experiential avoidance 

predict suicidal ideation and has a strong relationship with cognitive fusion and emotional 

symptomatology (Krafft et al., 2019). Additionally, experiential avoidance decreases 

concurrently when clients respond to treatment independently of their symptomatology scores, 

supporting the hypothesis of suicide as last resort experiential avoidance strategy for people that 
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experience extreme discomfort (Ellis & Rufino, 2016). Although cognitive fusion was not 

confirmed as a trans-diagnostic predictor in the present study it’s important to remember that 

generalized pliance could be conceptualized as cognitive fusion with verbal rules that make the 

person insensitive to available reinforcement contingencies (Hayes et al., 1986; Monestès et al., 

2017; O´Connor et al, 2018). The latter would imply that people whom experience suicidal 

ideation might be acting according to verbal rules with aversive contents (within a deictic 

relational framing) imposed by themselves or others (Cookson et al., 2019; Gil-Luciano et al., 

2019; Hayes et al., 2001, 2011; Luciano, 2017; Mallot, 1989, Zettle & Hayes, 1982), in this case 

said rules would have a discriminative function of avoidance that specify suicide as the only way 

to stop the experienced distress.  

None of the included sociodemographic, socioeconomic or psychological history variables were 

confirmed as significant predictors for clinical levels of emotional symptomatology. Only 

suicide risk as assessed by MINI-C seems to be a trans-diagnostic psychological risk factor, 

which makes sense considering that higher levels of emotional symptomatology have always 

been directly associated to suicide risk (Bostwick & Pankratz, 2000; Hawton et al., 2013; Herres 

et al., 2019; Kanwar et al., 2013). However, in this case the relationship is reversed confirming 

that suicide risk assessment is critical for an appropriate evaluation of the severity of emotional 

symptomatology. 

In coherence with previous research, there is a higher risk of suicide for transgender people 

(Bauer et al., 2015; Guz et al., 2021; Tebbe & Moradi et al., 2016; Wolford-Clevenger et al., 

2017), non-binary individuals (Aparicio-García et al., 2018; Rimes et al., 2019), persons with a 

non-hegemonic sexual orientation (Aranmolate et al., 2017; Haas et al., 2010; Plöderl et al., 

2013), consumers of one or multiple PAS (Cantão & Botti, 2016; Chiappini et al., 2021; 

Martinotti et al., 2021; Pawlowska & Szymańska, 2021; Pereira-Morales et al., 2017), people 

going through a process of sentimental separation (Hyman et al., 2012; Love et al., 2018), those 

who have a history of depressive disorders (Hawton et al., 2013; Herres et al., 2019), or current 

symptoms of depression and anxiety (Kanwar et al., 2013; Khan et al., 2002). 

The present study has some limitations. Cross-sectional studies cannot solely establish causality, 

further longitudinal studies that show concurrent and consistent increases of psychological 

inflexibility components and emotional symptomatology (e.g. Dereix-Calonge et al., 2020; 

Hernández-López et al., 2021; Landi et al., 2022; Ruiz & Odriozola-González, 2015; Spinhoven 

et al., 2014) or suicide risk (e.g. Chou et al., 2018; DeBeer et al., 2018; Krafft et al., 2019) over 

time are also needed as stated on the latest ACBS task-force report (Hayes et al., 2021). The 

proposed models do not specify the relationship between the components of inflexibility, nor 
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its interaction with other risk factors. Other cross-sectional correlational-causal studies might 

include different variables such as previous suicide attempts (Gómez, 2020; Nördstrom et al., 

1995; Suokas et al., 2001), self-harm (Adrian et al., 2010; Burke et al., 2016; Wilkinson, 2011), 

traumatic experiences (Bryan, 2016; Carlson et al., 2016; Chang et al., 2016; DeBeer et al., 2014; 

Dvir et al., 2014), divorce (Kyung-Sook et al., 2018; Stack & Scourfield, 2013; Yip et al., 2015) 

emotional dysregulation (Aldea & Rice, 2006; Denning et al., 2022; Dvir et al., 2014; Haliczer et 

al., 2021; Law et al., 2015) or neurodivergence (Hedley et al., 2018; 2022; Retz et al., 2012; Van 

Stralen, 2016) among others. Exploring the predictive role and the relationship that said 

variables share between each other and with psychological inflexibility components might 

contribute to explain further the development of emotional symptomatology and suicide risk in 

the context of their multicausal and complex nature.  

Social desirability needs to be considered as a possible influence on self-reported responses 

specially regarding emotional symptomatology, substance use and other sensible subjects 

(Latkin et al., 2017). Most of the participants identified as women (81.5%) which might limit the 

generalizability of the results to men. Another study with Colombian youngsters had a very 

similar men (28%) to women (72%) proportion (Gómez, 2020), suggesting this pattern might 

be common among Colombian samples. However, men’s limited participation might also be 

explained at least partially by the influence of stereotypical gender roles that may lead men to 

refrain from participating at all (Barrett et al., 1998; Fischer, 1993; Fiske & Taylor, 1991; Madden 

et al., 2000; Sigmon et al., 2005).     

In conclusion, the previously described classificatory models are useful to predict the probability 

of showing clinical levels of emotional symptoms or a higher risk of suicide, based on the 

assessment of certain components of psychological inflexibility (e.g. experiential avoidance, 

cognitive fusion, repetitive negative thinking, generalized pliance) and some of their 

sociodemographic characteristics (e.g. gender identity, sexual orientation, relationship/marital 

status) and psychological history (e.g. suicide risk, PAS consumption, current or previous 

emotional symptomatology). This is essential for the design and implementation of preventive 

trans-diagnostic interventions that promote psychological flexibility and mental health among 

the most vulnerable youngsters.  
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