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Abstract

Aim: There is evidence that suicidal thoughts are increased in attention
deficit/hyperactivity disorder (ADHD). The aim of this study is to investigate the relation-
ship between executive function (EF) deficits and emotion regulation negativity/lability
(ERNL) in children with ADHD who reported suicidal ideation.
Materials and Methods: This study was conducted in children aged 8-12 years with
ADHD. Thirty-eight cases (ADHD + SI) with suicidal ideation and 41 cases without
suicidal ideation (pure ADHD) were included in the study. Participants completed using
the Children’s depression inventory (CDI), the Screen for child anxiety-related emotional
disorders (SCARED), the Behavior rating inventory of executive function (BRIEF) and
the Emotion regulation checklist (ERC).
Results: A significant difference was found between the 3 groups in terms of EF deficits
and ERNL, CDI and SCARED. BRIEF subcomponents; there was a significant difference
between inhibit, emotion control, monitor and behavior regulation index.
Conclusion: Suicidal ideation is an important psychiatric health problem. Recognizing
suicidal ideation in children; It can be effective in preventing suicidal behavior. Cognitive
features such as EF deficits and ERNL may contribute negatively to suicidal ideation,
especially in children with ADHD.

Copyright © 2023 The author(s) - Available online at www.annalsmedres.org. This is an Open Access article distributed
under the terms of Creative Commons Attribution-NonCommercial-NoDerivatives 4.0 International License.

Introduction
Attention Deficit/Hyperactivity Disorder (ADHD) is one
of the psychiatric problems worldwide [1]. Inattention,
hyperactivity and impulsivity are known as core symp-
toms in children with ADHD. However, there are signif-
icant impairments in emotional regulation (ER) and ex-
ecutive functions (EF) [2,3]. ADHD is a developmental
disorder that should be carefully evaluated in a wide spec-
trum of EF [3]. Recently, researchers have begun to high-
light emotion dysregulation along with EF deficits, which
is an important feature of ADHD and contributes greatly
to the functional impairment experienced by children with
ADHD [2,4]. During the development of children, EF
deficits undermines their capacity for behavioral and ER.
The increased negative impact with this condition leads to
difficulty controlling thoughts and actions and can make
it difficult to cope positively in response to stress [5,6].
Difficulties in emotion regulation in children with ADHD;
refers to difficulties in identifying-processing negative emo-
tions [7]. Emotional dysregulation in general; It occurs
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when a person fails to change an emotional state in order
to display the adaptive behaviors necessary to achieve their
goals [8]. Children with ADHD have the greatest impair-
ment in ER negativity/lability (ERNL), one of the char-
acteristics of emotion dysregulations [9]. There is strong
evidence that children with ADHD have EF deficits and
emotion dysregulations [10,11].

ADHD and suicidal ideation

Studies have shown a questionable association between
ADHD and suicide in adolescent [12,13]. There are studies
reporting that ADHD is the most common mental disor-
der in children under the age of 12 who died by commit-
ting suicide [13,14]. Suicidal behavior was associated with
ADHD in a prospective longitudinal study conducted be-
tween the ages of 7-12 [15]. It has been reported that
especially male gender and psychiatric comorbidities such
as behavioral disorder and depression increase the risk of
suicidal behavior in children and adolescents with ADHD
[12].
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The present study

In the present study, we planned a research on the rela-
tionship between EF and ER in children with ADHD who
had suicidal ideation.
Our hypothesis is that EF deficits and ERNL may be more
prominent in children with ADHD who describe suicidal
ideation, since more EF deficits and emotion dysregulation
are known in children with ADHD compared to natural
population because, enough relational associations have
been described in the literature on this subject. It is im-
portant to emphasize that ADHD, which is most diagnosed
in childhood, when suicidal ideation is strongly empha-
sized, coincides with these ages [7-12]. This study specu-
lates that ERNL and EF deficits, two features of ADHD,
may lead to suicidal ideation in children with ADHD.

Materials and Methods

This study has been previously prepared as a specialist
thesis (*). The study was approved by the Inonu Univer-
sity Non-Interventional Clinical Research Ethics Commit-
tee (2016/213) and was completed in accordance with the
Helsinki Declaration. Detailed information was given to
all participants and their parents. Written consent was
obtained.

Participants

The study was carried out in Inonu University, Depart-
ment of Child and Adolescent Mental Health and Diseases.
Children between the ages of 8-12 and previously diag-
nosed with ADHD were included in the study. According
to the power analysis, when α = 0.05 and 1-β (power) =
0.95, groups were formed based on the minimum required
number of participants. And the non-probable method
was used to determine the base sample.
While the study was being designed, in both ADHD groups
and control group; stimulant and other non-stimulant
medication, substance abuse disorder, neurological dis-
eases, autism spectrum disorder and other neurodevelop-
mental diseases were excluded from the study. Those who
were not under any psychiatric follow-up and treatment
were included in the study. The control group was formed
from those who did not have any health problems.

Evaluation and Measurements

Schedule for affective disorders and Schizophrenia for
school-age children, present and lifetime version (K-
SADS-PL)

This semi-structured interview schedule; evaluates cur-
rent and past episodes of psychopathology [16]. Suicidal
ideation was determined using the questions in the screen-
ing part of the diagnostic interview: "1" = absent in the
suicidal thoughts item, "2" = occasionally, "3" = frequent.
This interview schedule; it is valid and reliable for Turkish
children and adolescents [17].

Behavior rating inventory of executive function (BRIEF)

BRIEF [18] evaluates EFs in children aged 5-18 years
through parental observation. The sum of the inhibiting,

shift and emotion control sub-EF parameters creates Be-
havioral regulation index (BRI). Initiate, working memory,
monitor, plan/organize and organization of materials sub-
EF parameters also create Meta cognition index (MCI).
The sum of each index; Exports the global executive com-
posite. It consists of 8 EF sub-parameters in total the
higher the scores, the more dysfunctional. BRIEF; It was
developed for a wide range of children, such as ADHD,
learning disabilities, autism. The validity and high inter-
nal consistency (α = 0.8-0.98) and test-retest reliability of
the BRIEF for the parent forms were 0.82 [18]. Turkish
validity and reliability Batan et al. [19] was conducted as a
thesis study. BRIEF is considered to have high ecological
value.

Emotion regulation checklist (ERC)

The ERC [20] evaluates the feeling of negativity/lability
and emotional regulation in children and is a 24-item par-
ent assessment scale. In this study, two sub-factors of neg-
ativity/lability and emotion regulation were used to assess
regulation difficulties. Analyzes made by Shields and Cic-
chetti [20] showed that the scale has a 2-factor structure.
The sub-factor, called "negativity/lability", includes items
related to frequent mood swings, anger behavior, level of
emotional intensity, and inability to judge positive emotion
expressions well enough. This feature is now called ER
negativity/lability (ERNL) in the literature. The other
sub-factor was named as “emotional regulation” because it
reflects the applicable emotional regulation such as under-
standing emotions well, empathy skills and composure in
the face of events. Turkish adaptation of the ERC for the
age group 6-13, Kapçı et al. [21] made by.

Children’s depression inventory (CDI)

The CDI consists of 27 items covering the main symptoms
of depression and is filled in by the participant [22]. Each
item of the scale has three response options. It is scored
as 0, 1, or 2 based on symptom severity. The validity and
reliability of the CDI for Turkish children was completed
for ages 6-17 [23].

Screen for child anxiety-related emotional disorders
(SCARED)

SCARED [24] is a 41-item self-report measure of the broad
spectrum of anxiety symptoms appropriate to the five anx-
iety subtypes in the DSM-IV. It is administered to children
aged 7 to 12 years, and each item is scored from 0 to 2, with
high scores clinically indicating the presence of anxiety.
The validity and reliability of SCARED has been adapted
to Turkish children. It showed that the total Cronbach α
score of the scale was 0.88. Turkish translation and adap-
tation of SCARED was made by Karaceylan [25].

Study design

In the children and their parental interview, a child and
adolescent psychiatrist completed socio-demographic data
form administered by the clinician K-SADS-PL (25). K-
SADS-PL was applied in interaction with the child with
the help of the researcher. Participating parents of the
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children were asked to fill out the ERC and BRIEF. Par-
ticipating children were explained in detail and asked to
complete the CDI and SCARED. Suicidal ideation was de-
termined using a combination of parental statement and
child’s statement regarding KSADS-PL. Parents stated
that they had heard of suicide from their children before
during the K-SADS-PL interview. Why did we use this
method; It is similar to the methods used in some pre-
vious studies to detect the concept of suicide in children
with ADHD [26,27]. According to both child and parent
statements; It was considered positive in the presence of
suicidal ideation in the last 6 months.
Thus, 38 ADHD children were accompanied by suici-
dal ideation (ADHD+SI group). There were no suicidal
thoughts in 41 ADHD children (ADHD group). 33 healthy
children (Control group) without any illness were included
in the study.

Statistical analysis
Data were summarized as mean ± standard deviation,
median (min-max) and number (percentage). Chi-square
analysis was applied for categorical / binary variables in
independent groups. Whether numerical variables showed
normal distribution feature in independent groups was
tested with Shapiro-Wilks tests. The Mann-Whitney U
test was used to compare numerical variables that did not
show normal distribution between the two groups, and in-
dependent samples t-test was used to compare if they did.
When comparing more than two groups, Kruskal-Wallis
test was used if it did not show normal distribution. If it
showed normal distribution, one-way analysis of variance
was used. After one-way analysis of variance, multiple
comparisons were made using Tukey HSD or Tamhane’s
T2 tests, depending on whether the assumption of homo-
geneity was provided or not.

Results
This study was completed with a total of 112 children
aged 8-12 years. Although there was male gender predom-
inance, no significant difference was found between groups.
There was no significant difference between the groups in
terms of age, gender and other socio-demographic charac-
teristics. The mean age was 9.98±1.54 for ADHD + SI and
9.68±1.24 for ADHD. These findings are shown in Table
1 and 2.
In comparison of BRIEF, SCARED and CDI scale scores
between the patient groups (ADHD + SI and ADHD) and
the control group, a strong significant difference was found
in all factors (p<0.001b). The results in the comparison of
all 3 groups are as follows: Among the BRIEF subscales;
inhibit (p<0.001a,b), emotion control (p<0.001a,b), moni-
tor (p<0.001a,b), behavior regulation index (p<0.001a,b),
and global executive composite (p<0.001a,b), are signifi-
cant for ADHD + SI. There was a significant difference
between the groups in the ERNL (p<0.001a,b). There
was a significant difference between the groups in terms
of SCARED (p<0.001a,b) and CDI (p<0.001a,b) scales.
These findings are shown in Table 3.
On the other hand, no significant difference was found in
the metacognition index and emotion regulation scale in
the comparison between the 3 groups.

Table 1. Participants characteristics.

n %

Gender

Female 15 13.4
Male 97 86.6

Residential area

Rural area 6 5.4
Urban area 106 94.6

Family structure

Nuclear 95 84.8
Extended 11 9.8
Dispersed 6 5.4

Family income

Low 25 22.3
Moderate 71 63.4
High 16 14.3

ADHD severity

Mild 7 9.1
Moderate 57 74.0
Severe 13 16.9

Mean ± SD Min-Max

Age 9.9±1.32 8-12

ADHD, Attention Deficit/Hyperactivity Disorder.

Discussion

This study is among the few studies that consider EF
deficits and ERNL in the relationship between ADHD
and suicidal ideation. This study was similar to previous
studies [27,28] on suicidal ideation in youth with ADHD
that cannot be fully explained by comorbidities. We con-
ducted a remarkable study on EF deficits and ERNL in
children with ADHD who expressed suicidal ideation be-
cause EF deficits lie at the root of the main problems of
children with ADHD. According to our study, we found
EF deficits and emotion dysregulation findings in children
with ADHD who expressed suicidal ideation. We found
significant EF deficits in children with pure ADHD com-
pared to healthy children. In fact, all EF deficits were
significantly higher. However, global executive composite
were found to be significant in children with ADHD de-
scribing suicidal ideation. It is more striking that there
are deficiencies in the components of the BRI. In our test,
in which we measured ERNL was found to be significantly
impaired.
Suicide is reported to be the fourth leading cause of death
among children [29]. There are studies on suicidal ideation
in children and adolescents with ADHD [12]. According to
a meta-analysis of 6 prospective studies on suicide [12]; If
ADHD is accompanied by behavioral disorders and de-
pression, the severity of the disease may increase and the
tendency to suicidal behavior may increase. It seems that
many factors have been reported to be associated with
suicidal ideation in children and adolescents with ADHD.
These are low socioeconomic status, male gender, child-
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Table 2. Comparison of socio-demographic characteristics among ADHD groups.

Socio-demographic characteristics
ADHD+SI ADHD

X2 p*
n (%) n (%)

Gender

Female 5 (13.2) 5 (12.2)
0.017 1.000

Male 33 (86.8) 36 (87.8)

Residential area

Rural area 1 (2.6) 2 (4.9)
2.943 0.360

Urban area 37 (97.4) 39 (95.1)

Family structure

Nuclear 31 (81.6) 36 (87.8)
3.598 0.351Extended 6 (15.8) 2 (4.9)

Dispersed 1 (2.6) 3 (7.3)

Family income

Low 9 (23.7) 8 (19.5)
0.527 0.758Moderate 23 (60.5) 28 (68.3)

High 6 (15.8) 5 (12.2)

Mean ± SD Min-Max Z p**

Age 9.98±1.54 9.68±1.24 -0.769 0.445

ADHD+SI, Attention Deficit/Hyperactivity Disorder + Suicidal Ideation; ADHD, Attention Deficit/Hyperactivity Disorder.
*P value from chi square analysis. **P value from independent sample t-test.

Table 3. Comparison of BRIEF, ERC, SCARED, CDI scale scores among all groups.

Scales
ADHD+SI ADHD Control

p(n=38) (n=41) (n=33)

Median (Min-Max) Median (Min-Max) Median (Min-Max)

BRIEF

Inhibit 34a.b (23-43) 27b (17-39) 17 (15-30) <0.001***
Shift 23b (16-29) 21b (15-26) 16 (13-24) <0.001
Emotion Control 24a.b (12-29) 19b (11-26) 16 (12-20) <0.001***
Initiate 18b (13-23) 16b (9-21) 14 (10-16) <0.001
Working Memory 26b (18-32) 26b (15-32) 16 (12-20) <0.001
Plan/Organize 34b (23-43) 34b (21-40) 24 (17-25) <0.001
Organization of Materials 18b (10-24) 17b (9-23) 13 (8-15) <0.001

Mean ± SD Mean ± SD Mean ± SD F

Monitor 19.32±2.78a.b 17.78±3.02b 12.58±2.07 59.940 <0.001***

Median (Min-Max) Median (Min-Max) Median (Min-Max)

Behavior Regulation Index 78a.b (58-101) 67b (43-87) 51 (40-68) <0.001***
Meta Cognition Index 112b (89-143) 112b (72-131) 78 (55-88) <0.001
Global Executive Composite 165a.b (135-210) 155b (109-184) 110 (83-132) <0.001***

ERC

ERNL 18a.b (5-40) 13b (3-27) 6 (-4-17) <0.001***
ER 14b (5- 19) 13b (5-19) 17 (9-20) <0.001

SCARED 32a.b (9-68) 22b (5-66) 15 (5-21) <0.001***

CDI 14a.b (2-48) 9b (0-20) 5 (0-12) <0.001***

BRIEF, Behavioral Rating Inventory of Executive Function; ERNL, Emotion Regulation Negativity/Lability; ER, Emotion Regulation; SCARED,
Screen for Child Anxiety and Related Emotional Disorders; CDI, Children Depression Inventory.
pa: Significant compared to ADHD group. pb: Significant compared to control group.
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hood emotional and behavioral problems, psychiatric co-
morbidities, chronic stress, low social support [12,13,26].
Studies have shown EF deficits in suicidal and self-harming
behavior in children with ADHD [30,31]. According to
studies investigating the effect of EF deficits on suicidal
behavior, the effect of EF on the development of suici-
dal ideation was predicted [32]. One study found that
EF deficits were prominent in recent attempters with sui-
cidal ideation. It is not yet clear which sub-components
of EF deficits play an active role in the development of
suicidal ideation. In a few studies on this subject, some
of its subcomponents have been held responsible for sui-
cidal ideation. For example, in one study, the inhibition
subcomponent was found to be associated with suicidal
behaviors [33].
There are few reports of the relationship between EF
subcomponents and suicidal ideation. There are studies
showing that suicidal ideation can develop in individu-
als with EF deficits [34]. Weaker executive function aids
the overall deterioration in ADHD [35] and may also be a
risk factor for suicidal ideation that should be taken seri-
ously. We found more impaired EF deficits in the ADHD
(ADHD+SI) group with suicidal ideation. Although there
are studies similar to ours [36,37], some of them are in-
hibit, emotion control, monitor, behavior regulation index,
and global executive composition. The results seem mixed
and not directly comparable. In studies using BRIEF, it
has been reported that the behavior regulation index is
more impaired in individuals with combined type ADHD,
and the metacognition index is more impaired in ADHD
inattentive predominant type [38]. Accordingly, although
subtypes were not differentiated in our study, we can say
that our results are due to this reason, since all individuals
with mixed ADHD were included.
Suicide attempt has been studied in many studies, but sim-
ilar to our study, Bauer et al. [27] studied suicidal ideation.
Very similar to our study, Bauer et al. [27] conducted it
with children under 12 years of age with ADHD. They
found EF deficits in these children, but their measurement
method is BRIEF in ours and they are in the form of test
batteries. Bauer et al. [27] used a larger sample in their
study. The role of response inhibition in suicide ideations
is heavily debated [39]. Studies have shown more deterio-
ration in the inhibit EF-subcomponent in suicide attempts
than in suicidal ideation [32]. Bauer et al. [27] reported
that working memory mediates suicidal ideation in people
with ADHD. Bauer et al. [27] said that: “Due to the preva-
lence of EF impairment in children with ADHD and their
increased suicide risk, this population is a critical locus
for clarifying these associations”. Working memory is one
of the subunits of impaired executive function in children
with ADHD [39]. Bauer et al. [27] and Swanson et al. [33]
working memory and inhibit found different results from
ours in EF subcomponents.
Similar to EF, emotional dysregulation has also been as-
sociated with suicidal ideation [40]. It is consistent with
studies reporting the relationship between suicidal ideation
and emotional dysregulation [27,41]. Emotion regulation
problems in children with ADHD have been studied in dif-
ferent subcomponents. ERNL has been reported in chil-
dren with ADHD in this context [2,9]. In our study, ERNL

was also found to be significant in the ADHD+SI group.
"Youth with ADHD have the greatest impairment on emo-
tion reactivity/lability" was stated in their review study.
This is consistent with the literature. In our study, we
made a comparison based on suicidal ideation in children.
This finding seems to be consistent with previous stud-
ies that found strong associations between ADHD, EF
deficits, and ERNL [10,11].
Studies show the role of depression as one of the factors
affecting the development of suicidal ideation in children
with ADHD [42]. They emphasized the indirect effective-
ness of depression in the development of suicidal ideation.
In our study, we also found the CDI score to be significant
from the ADHD+SI group to the other groups. We did
not test whether it has an indirect role in our study. How-
ever, considering that the CDI score indicates the current
situation, it does not seem possible to deny its effect on
the development of suicidal ideation. However, Van Eck et
al. [42] it should be noted that their study was conducted
with young adults. They stated that the indirect effect
of the development of depression on suicidal ideation was
mediated by the ER. In fact, studies often point to the
mediating role of depression. However, we have sufficient
evidence to think that the EF and ER structures that ex-
plain cognitive processes are mediated.
It has been reported that accompanying anxiety exacer-
bates EF deficits in children with ADHD [43]. In partic-
ular, they reported that they detected more deterioration
in the inhibit subcomponent. In our study, we found sig-
nificantly higher anxiety scores in the ADHD+SI group.
These results indicate greater EF deficits in the ADHD
group with suicidal ideation. However, we did not evalu-
ate the suicidal idea independently from the anxiety effect.
It is difficult to express the pure effect of anxiety here. In
addition, we could not find a study examining the effect
of anxiety on suicidal ideation in children with ADHD.
According to the comparison we made as 3 groups in our
study, it was observed that all EF and ER parameters
were found to be significantly impaired in the pure ADHD
group compared to the control group. We found more
impaired EF deficits and ERNL in the ADHD (ADHD+SI)
group with suicidal ideation. When all this is compiled;
According to the strong findings reporting the relationship
between EF deficits and emotion dysregulation, we can
point out the effect of suicidal ideation on the development
of suicide in children under 12 years of age with ADHD.

Limitations

Despite these findings, this study has some limitations.
The sample size of the study is relatively small. It would
be better to do it with a larger sample. The excess male
gender in our study limits the generalization of the results.
In questioning children’s suicidal thoughts, learning about
suicidal ideation in the last 6 months, rather than "here
and now" may not constitute sufficient evidence. We did
not use a direct suicide assessment tool to detect suicidal
ideation. This is relatively a limitation.
Testing of executive functions was based solely on parental
assessment. However, it could be supported with a com-
puter -based task. There are many scales about inability to
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regulate emotions used in the literature. Of course emo-
tion regulation questionnaires answered by ADHD chil-
dren could be used. Nevertheless, we designed this study
according to the parents’ opinions, which are of great im-
portance in diagnosing ADHD. This view can also offer a
perspective. Ultimately, it is clear that the evaluation of
cognitive, executive function and emotional regulation of
children with ADHD is not standardized enough.

Conclusion
In conclusion, we emphasize that these conditions may be
associated with suicidal ideation in the younger age group
(8-12 years) in children with ADHD who are affected by
EF deficits and ERNL cognitive processes. As a result,
we draw attention to suicidal ideations in children with
ADHD. Suicidal ideations are important in children of
this age. Prevention and treatment may require interven-
tions. It is different from the core symptoms of attention
and hyperactivity/impulsivity in that these children have
more suicidal thoughts than healthy controls. EF deficits
and ERNL may contribute to the development of suicidal
ideation. It is necessary to be aware of these cognitive
deficits in children with ADHD. However, more evidence-
based studies are needed on this subject.

Declarations
The author(s) declared no potential conflicts of interest
regarding this article.

Ethics approval
This for study, ethical approval was obtained from the
Inonu University Non-Interventional Clinical Research
Ethics Committee with the code 2016/213.

Disclosure
This article was published in 2017 with the thesis number
474590 in the national thesis center of the Higher Educa-
tion Presidency.

Funding
The author(s) did not receive any financial support at any
stage of this article. The expenses were covered by the
researchers.

Conflict of interest
The author(s) declares no potential conflict of interest
about this article.

References
1. Polanczyk GV, Willcutt EG, Salum GA, Kieling C, Rohde LA.

ADHD prevalence estimates across three decades: an updated
systematic review and meta-regression analysis. Int J Epidemiol.
2014;43(2):434-42.

2. Barkley RA, Murphy KR, Fischer M. ADHD in adults: What
the science says. Guilford press. 2010.

3. Antonini TN, Becker SP, Tamm L, Epstein JN. Hot and cool ex-
ecutive functions in children with attention-deficit/hyperactivity
disorder and comorbid oppositional defiant disorder. J Int Neu-
ropsychol Soc. 2015;21(8):584-95.

4. Bunford N, Evans SW, & Wymbs F. ADHD and emotion dysreg-
ulation among children and adolescents. Clin Child Fam Psychol
Rev. 2015;18(3):185-217.

5. Barkley RA. Behavioral inhibition, sustained attention, and ex-
ecutive functions: constructing a unifying theory of ADHD. Psy-
chol Bull. 1997;121(1):65.

6. Bredemeier K, & Miller IW. Executive function and suicidality:
a systematic qualitative review. Clin Psychol Rev. 2015;40:170-
83.

7. Norvilitis JM, Casey RJ, Brooklier KM, & Bonello PJ. Emotion
appraisal in children with attention-deficit/hyperactivity disor-
der and their parents. J Atten Disord. 2000;4(1):15-26.

8. Thompson RA. Emotion regulation: A theme in search of defi-
nition. Monogr Soc Res Child Dev. 1994;25-52.

9. Graziano PA, & Garcia A. Attention-deficit hyperactivity disor-
der and children’s emotion dysregulation: A meta-analysis. Clin
Psychol Rev. 2016;46:106-23.

10. Walcott CM, & Landau S. The relation between disinhibition
and emotion regulation in boys with attention deficit hyperac-
tivity disorder. J Clin Child Adolesc Psychol. 2004;33(4):772-82.

11. Bridgett DJ, Oddi KB, Laake LM, et al. Integrating and dif-
ferentiating aspects of self-regulation: effortful control, exec-
utive functioning, and links to negative affectivity. Emotion.
2013;13(1):47.

12. James A, Lai FH, & Dahl C. Attention deficit hyperactivity dis-
order and suicide: a review of possible associations. Acta Psy-
chiatr Scand. 2004;110(6):408-15.

13. Impey M, & Heun R. Completed suicide, ideation and attempt
in attention deficit hyperactivity disorder. Acta Psychiatr Scand.
2012;125(2):93-102.

14. Sheftall AH, Asti L, Horowitz LM, et al. Suicide in elemen-
tary school-aged children and early adolescents. Pediatrics.
2016;138(4).

15. Whalen DJ, Dixon-Gordon K, Belden AC, et al. Correlates
and consequences of suicidal cognitions and behaviors in chil-
dren ages 3 to 7 years. J Am Acad Child Adolesc Psychiatry.
2015;54(11):926-37.

16. Kaufman J, Birmaher B, Brent D, et al. Schedule for affec-
tive disorders and schizophrenia for school-age children-present
and lifetime version (K-SADS-PL): initial reliability and validity
data. J Am Acad Child Adolesc Psychiatry. 1997;36(7): 980–8.

17. Gokler B, Unal F, Pehlivanturk B, et al. [Reliability and va-
lidity of schedule for affective disorders and schizophrenia for
school age children-present and lifetime version-Turkish version
(K-SADS-PL-T)]. Çocuk ve Gençlik Ruh Sağlığı Dergisi/Turk J
Child Adolesc Mental Health. 2004;11(3):109–16.

18. Gioia GA, Isquith PK, Guy SC, & Kenworthy L. Behavior rating
inventory of executive function: BRIEF. Odessa, FL: Psycholog-
ical Assessment Resources. 2000.

19. Batan SN, Öktem-Tanör Ö, & Kalem E. Reliability and validity
studies of Behavioral Rating Inventory Of Executive Function
(BRIEF) in a Turkish normative sample. Elem Educ Online.
2011;10(3).

20. Shields, A., & Cicchetti, D. (1997). Emotion regulation among
school-age children: the development and validation of a new
criterion Q-sort scale. Developmental psychology, 33(6), 906.

21. Kapçı EG, Uslu Rİ, Akgün E. & Acer D. İlköğretim çağı çocuk-
larında duygu ayarlama: Bir ölçek uyarlama çalışması ve duygu
ayarlamayla ilişkili etmenlerin belirlenmesi. J Child Adolesc
Mental Health. 2009;16(1):13-20.

22. Kovacs M. Rating scales to assess depression in schoolaged chil-
dren. Acta Paedopsychiatr: Int J Child Adolesc Psychiatry.
1981;46:305–15.

23. Oy B. Children’s Depression Inventory: validity and reliability
study. Turk J Psychiatry. 1991;2(2):132–6.

24. Birmaher B, Brent DA, Chiappetta L, et al. Psychometric prop-
erties of the Screen for Child Anxiety Related Emotional Dis-
orders (SCARED): a replication study. Am Acad Child Adolesc
Psychiatry. 1999;38(10):1230-6.

25. Karaceylan F. Reliability and validity of SCARED in Turkish
children. PhD dissertation. Kocaeli: Kocaeli University. 2005.

26. Hurtig T, Taanila A, Moilanen I, et al. Suicidal and self-harm
behaviour associated with adolescent attention deficit hyperac-
tivity disorder—A study in the Northern Finland Birth Cohort
1986. Nord J Psychiatry. 2012;66(5):320-8.

27. Bauer BW, Gustafsson HC, Nigg J, & Karalunas SL. Work-
ing memory mediates increased negative affect and suicidal
ideation in childhood attention-deficit/hyperactivity disorder. J
Psychopathol Behav Assess. 2018;40(2):180-93.

218



Ucur O. et al. Original Article 2023;30(2):213–219

28. Chronis-Tuscano A, Molina BS, Pelham WE et al. Very early
predictors of adolescent depression and suicide attempts in chil-
dren with attention-deficit/hyperactivity disorder. Arch Gen
Psychiatry. 2010;67(10):1044-51.

29. World Health Organization. Preventing suicide: A global imper-
ative. World Health Organization. 2014.

30. Barkley RA, Edwards G, Laneri M, et al. Executive function-
ing, temporal discounting, and sense of time in adolescents
with attention deficit hyperactivity disorder (ADHD) and op-
positional defiant disorder (ODD). J Abnorm Child Psychol.
2001;29(6):541-56.

31. Fikke LT, Melinder A, & Landrø NI. Executive functions are
impaired in adolescents engaging in non-suicidal self-injury. Psy-
chological Medicine, 2011;41(3):601-610.

32. Burton CZ, Vella L, Weller JA, & Twamley EW. Differential ef-
fects of executive functioning on suicide attempts. J Neuropsy-
chiatry Clin Neurosci. 2011;23(2):173-9.

33. Swanson EN, Owens EB, & Hinshaw SP. Pathways to self-
harmful behaviors in young women with and without ADHD:
A longitudinal examination of mediating factors. J Child Psy-
chol Psychiatry. 2014;55(5):505-15.

34. Marzuk PM, Hartwell N, Leon AC, & Portera L. Executive func-
tioning in depressed patients with suicidal ideation. Acta Psy-
chiatr Scand. 2005;112(4):294-301.

35. Biederman J, Monuteaux MC, Doyle AE, et al. Impact of exec-
utive function deficits and attention-deficit/hyperactivity disor-
der (ADHD) on academic outcomes in children. J Consult Clin
Psychol. 2004;72(5):757.

36. Mazur-Mosiewicz A, Carlson HL, Hartwick C, et al. Rates of
reporting suicidal ideation and symptoms of depression on Chil-
dren’s Depression Inventory in a paediatric neurology sample.
Child Neuropsychol. 2015;1(1):3-13.

37. Loyo LMS, Martínez-Velázquez ES, & Ramos-Loyo J. Influence
of emotions on executive functions in suicide attempters. Suici-
dology. 2013;4(1):42-55.

38. Riccio CA, Homack S, Jarratt KP, & Wolfe ME. Differences in
academic and executive function domains among children with
ADHD predominantly inattentive and combined types. Arch
Clin Neuropsychol. 2006;21(7):657-67.

39. Kasper LJ, Alderson RM, & Hudec KL. Moderators of working
memory deficits in children with attention-deficit/hyperactivity
disorder (ADHD): A meta-analytic review. Clin Psychol Rev.
2012;32(7):605-17.

40. Hatkevich C, Penner F, & Sharp C. Difficulties in emotion regu-
lation and suicide ideation and attempt in adolescent inpatients.
Psychiatry Res. 2019;271:230-8.

41. Anestis MD, Pennings SM, Lavender JM, et al. Low distress
tolerance as an indirect risk factor for suicidal behavior: Con-
sidering the explanatory role of non-suicidal self-injury. Compr
Psychiatry. 2013;54(7):996-1002.

42. Van Eck K, Ballard E, Hart S, et al. ADHD and suicidal ideation:
The roles of emotion regulation and depressive symptoms among
college students. J Atten Disord. 2015;19(8):703-14.

43. Sørensen L, Plessen KJ, Nicholas J, & Lundervold AJ. Is behav-
ioral regulation in children with ADHD aggravated by comorbid
anxiety disorder?. Journal of Attention Disorders. 2011;15(1):56-
66.

219


