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Abstract 

 
Suicidal ideation is connected to emotional well-being in a complex way. This connection 
involves multiple factors, including psychosocial influences that act as mediators and 
moderators. This cross-sectional study explored this relationship in young people in Kosovo, 
looking at the mediating role of hope, social support and coping and the moderating roles of 
self-esteem. 490 youth aged 15–23 years (Mage = 19.06; SD = 4.17) completed online 
questionnaires. 26.7% of participants reported suicidal ideation and 26.9% had poor wellbeing. 
Emotional well-being significantly predicted suicidal ideation in three models of mediators. 
Social support significantly predicted emotional well-being, had a significant negative effect 
on suicidal ideation and nonsignificant interaction with self-esteem. Emotional well-being 
significantly predicted Hope, and there was significant prediction of suicidal ideation in 
interaction with self-esteem. Dysfunctional Coping significantly negatively predicted 
emotional well-being, had significant positive effect on suicidal ideation and non-significant 
interaction with self-esteem. Only a moderated mediation through hope suggesting a 
moderating effect of self-esteem was confirmed. The findings highlight the importance that 
youth mental health programs should focus on building strong social support networks, 
regardless of whether they have high self-esteem and should prioritize identifying 
dysfunctional coping mechanisms and replacing them by training youth with healthier coping 
strategies. Prevention efforts may be ineffective if they are based solely on promoting positive 
thinking or increasing general self-esteem, in preventing suicidal behaviors. 
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Introduction 
 
Suicide is a leading cause of death worldwide and perhaps the most puzzling and devastating 
of all human behaviors; while at same time presents a public health concern, yet the causes of 
such a complex and multidetermined behavior are not easily revealed (Clement et al., 2020; 
Curtin, 2019; Millner et al., 2020). Also, suicide and suicide ideation present significant mental 
health burdens for adolescents (Miron et al., 2019). Subjective well-being (SWB) represents 
an assessment of cognitive and affective dimensions individuals make about their lives (Diener 
et al., 2003). Snyder (2002) defined hope as Sthe perceived capability to derive pathways to 
desired goals, and motivate oneself via agency thinking to use those pathways” (p. 249). Social 
support is defined as “support from others with psychological and material resources intended 
to benefit an individual’s ability to cope with stress” (Cohen, 2004, p. 676). Lazarus and 
Folkman (1984) defined coping as constantly changing cognitive and behavioral efforts to 
manage specific external and/or internal demands that are appraised as taxing or exceeding the 
resources of the person. The most widely cited academic definition for Self-esteem is “a 
positive or negative attitude toward the self” (Rosenberg, 1965, p. 31). 
 
Suicide researchers have traditionally been concerned with the identification of risk factors 
involved in the development and precipitation of suicidal behavior (Chioqueta & Stiles, 2007). 
 
The aim of this research was to explore how suicidal ideation relates to various psychosocial 
factors such as subjective well-being, social support, coping strategies, hope and self-esteem. 
These variables have been partially investigated in Kosovo before, making this study the first 
of its kind in the country.  Based on the previously mentioned literature, the research hypotheses 
were formulated as follows: (H1): emotional well-being is negatively related to suicidal 
ideation; (H2) well-being influences ideation through coping mechanisms and social support; 
and (H3) The indirect effect of well-being on suicidal ideation through coping strategies and 
social support is moderated by the level of self-esteem. 
 

Literature Review 
 
Paula et al. (2020) in a systematic review of 19 studies reported prevalence rates in adolescent 
suicidal ideation ranging from 3.9% to 49.1%. Based on Nock et al. (2008), there is variability 
in the international prevalence of suicidal ideation over the lifetime (average around 9.2%), but 
on the other hand there is strong consistency in the characteristics and risk factors for suicidal 
behavior. Li et al. (2014) found that the prevalence ranged from 1.24% to 26.00% in 41 studies 
in college students in China; while Díez-Gómez et al. (2020) showed that the prevalence of 
active suicidal ideation in studies in adolescents ranged from 20% to 30%. 
 
SWB, in the context of WHO-5 index, is understood as the personal assessment of 
psychological and emotional well-being. Theoretical models posit that psychological well-
being serves as a protective factor against suicidality through multiple pathways (O’Connor & 
Kirtley, 2018). A study found that youth who report low perceived support (especially from 
family) show higher suicidal ideation (Cherewick et al., 2024). In a study of Italian adolescents 
from the SEYLE (Saving and Empowering Young Lives in Europe) project, adolescents with 
suicidal ideation scored significantly lower on the WHO-5 well-being index, indicating a strong 
statistical link between diminished well-being and suicidal thoughts (Iosue et al., 2013). Based 
on Suh et al. (2021) paper; a few previous studies have reported possible associations between 
lower levels of SWB and suicidality (e.g. Sisask et al., 2008). Ibrahim et al. (2019) found that 



SWB predict suicidal ideation in adolescents. Also, recently Fonseca-Pedrero et al. (2022) 
suggests that suicidal behavior was negatively related to personal well-being. 
 
Many scholars see hope as a mindset that promotes resilience in the face of difficulty 
(Abramson, 2024). Hopelessness is linked to suicidal thoughts and behaviors in adolescents 
(Wagner et al., 2000). However, Spirito et al., (1991) did not find a relationship between 
suicidal behavior and hopelessness. Findings from several studies (Fonseca-Pedrero et al., 
2022; Hirsch et al., 2012; Primananda & Keliat, 2019; Shepherd et al., 2022) support 
hopelessness as a predictor of suicidal intentions and as one of the major risk factors. A meta-
analysis by Brezo et al. (2006) emphasizes hopelessness as a significant risk for suicidal 
ideation. Some studies have shown that hope is negatively related to suicidal ideation and may 
protect adolescents (Pharris et al., 2023; Range & Penton, 1994; Valle et al., 2006). However, 
other studies have found no significant association between hope and suicidal ideation among 
college students (Davidson et al., 2009; George, 2005; Tancred, 2010). Kwok and Gu (2019), 
analysing a two-wave longitudinal sample of 910 adolescents (mean age 13.68 years) in Hong 
Kong, showed that adolescents' sense of hope moderated the relationship between depressive 
symptoms and suicidal ideation. 
 
Lazarus and Folkman (1984) suggested that social support significantly shapes how we 
perceive and handle stress. Decades of research suggested that social support is an important 
factor in predicting suicide risk in both young adults and adolescents (Chioqueta & Stiles, 2007; 
Coppersmith et al., 2019; Scardera et al., 2020). Perception of family and social support has 
been reported to decrease the risk of suicidal behavior (Harris & Molock, 2000; Primananda & 
Keliat, 2019), and to serve as strong protective factor against suicide (Banstola et al., 2020; 
Tancred, 2010; Wasserman, 2021; World Health Organization [WHO], 2014).  
 
In a systematic review that incorporated 66 studies, inadequate coping was identified among 
internal risk factors for adolescent suicidal behavior (Ati et al., 2021). Furthermore, unhealthy 
coping methods, emotion-centric coping, and avoidance strategies were linked to a higher 
likelihood of suicidal behavior (Abdollahi & Carlbring, 2017; Chou et al., 2018; Horwitz et al., 
2011; Liang et al., 2020). 
 
High self‐esteem (a positive, stable self‐concept) has long been viewed as resilience 
component. Self-esteem is linked to emotional resilience, well-being, and coping capacity 
(Orth & Robins, 2022; Shang et al., 2021). In a large Spanish adolescent survey, de la Barrera 
et al. (2022) found that self‐esteem act as a protective factor, buffering the relationship between 
emotional and behavioral problems and suicidal behavior. Brausch and Decker (2014) also 
found that relationship between depression and suicidal ideation was significantly moderated 
by self-esteem. Gallagher and Miller (2018) stated that the presence of protective factors, such 
as self-esteem or problem-solving ability, buffer or protect the high-risk individual against the 
negative outcomes (Luthar et al., 2000). 
 
Additionally, there has been a comprehensive search conducted on studies related to suicidality 
specifically within Kosovo. Fanaj and Melonashi (2014) systematic review of suicide studies 
in Kosovo revealed that the prevalence of suicidal thoughts was 37.6% to 43%. Brisson et al. 
(2009) reported that 2.1% of adolescents aged 15 to19 years had thoughts of committing suicide 
at some point in their life. Arënliu (2014) found that the 11.5 % of females compared to 5.9% 
of males thought about committing suicide and also a similar study on a representative sample 
of high school students (Mage = 17), found that 9.8% of the females and 5.3% of males had 
thoughts of committing suicide (Arënliu, 2009). Data from the European School Survey Project 



on Alcohol and Other Drugs showed that around 7.7% of 4,709 Kosovar adolescents aged 14–
16 have experienced suicide ideation (Arënliu, 2014; Haskuka et al., 2018). Recently, data of 
two cross-sectional online surveys conducted during the 2020, show that 10.1% of participants 
in March/April and 18.2% in May/June period scored that almost every day thoughts that would 
be better dead, or of hurting yourself in some way (Fanaj et al., 2021). 
 
Factors such as adolescents' perception of their own well-being and happiness was linked to 
both suicidal ideation and behavior (Arënliu, 2009). Arënliu (2009) also suggested that coping 
mechanisms like avoiding concrete support, behavioral disengagement, and self-blame 
appeared to predict suicidal ideation and behavior. Other studies of adolescents reported 
significant correlations between hopelessness with suicidal ideation or planning (hellFanaj & 
Melonashi, 2014). Arënliu (2014) show that self-esteem, reported happiness and wellbeing are 
in negative relation to reported suicidal ideation and suicide behavior.  
 
In the context of Kosovo, there isn’t specific data available on subjective well-being, but mean 
WHO-5 in the European Quality of Life Survey 2012 for Kosovo was 63.1, ranking 16th among 
34 countries (European Foundation for the Improvement of Living and Working Conditions 
[Eurofound], 2013). Recently, ESPAD 2024 report find well-being was 64, ranking 10th among 
37 countries (ESPAD Group, 2025) and Kosovo ranks 16th globally in the 2026 World 
Happiness Report with an average life evaluation score of 6.910 (Helliwell et al., 2025). 
 

Subjects and Methods 
 
Procedure and Participants 
 
In this study, a total of 490 students aged between 15 and 23 years were included, with an 
average age of 19.06 years (SD = 4.17). Among this group, 133 of them were males (27.1%), 
while 357 were females (72.9%). To select these students, a random sampling method was 
applied in two high schools, as well as in a public university and a private college, from the 
municipality of Pristina. The questionnaires were administered to the students in their 
respective classrooms after obtaining the necessary permissions and informed consent.  
 
Measures 
 
The Adult Hope Scale (Snyder et al., 1991) is a psychometric instrument designed to gauge an 
individual's level of hope. This scale comprises 12 items aimed at evaluating two distinct 
components: Pathway Thinking and Agency Thinking. For each of these 12 items, respondents 
are required to provide responses on an 8-point Likert scale, where higher scores signify a 
higher degree of hope. AHS has previously been used effectively in adolescent/young adult 
samples (see Pacico et al., 2013; Venning et al., 2009). Cronbach's alphas for the scale items 
was α = .91.  
 
The Brief COPE Scale (Carver, 1997) is a condensed iteration of the COPE scale. It evaluates 
a range of coping strategies. Subscale scores fall within the 0 to 6 range, with higher scores 
denoting a more pronounced inclination toward a particular coping style. These subscales are 
further grouped into three categories: emotion-focused coping, problem-focused coping, and 
dysfunctional coping, with the scale centering on themes of resilience and coping. Cronbach's 
alphas for the scale items was α = .89. 
 



The Oslo 3-item Social Support Scale (Dalgard, 1996), is a brief and widely used tool for 
assessing an individual's perception of their social support network. Higher scores on the O3SS 
often indicate a greater perception of social support, while lower scores may suggest a lack of 
perceived support or social isolation. The scale contains three items, and the scores are summed 
to calculate the scale score, which ranges from 3 to 14. Scores of 3–8 indicate “poor support,” 
9–11 indicate “moderate support,” and 12–14 indicate “strong support.” Cronbach's alphas for 
the scale items was α = .53. 
 
The WHO-5 Well-Being Index (WHO, 2014). It comprises five simple and straightforward 
questions that assess an individual's emotional well-being over the past two weeks. The final 
score on the WHO-5 ranges from 0 to 100, where 0 represents very poor well-being and 100 
indicates excellent well-being Higher scores on the WHO-5 indicate better emotional well-
being, while lower scores may indicate potential mental health concerns. Cronbach's alphas for 
the scale items was α = .89.   
 
The Rosenberg Self-Esteem Scale (Rosenberg, 1965) is utilized to evaluate an individual's 
overall attitudes towards themselves. The scale consists of 10 items, and respondents rate their 
agreement on a 4-point scale. The total score is calculated by summing the item scores, 
resulting in a range of scores from 10 to 40. Higher scores on the scale indicate higher levels 
of self-esteem. Cronbach's alphas for the scale items was α = .75. 
 
Questionnaire PHQ-9 (Kroenke et al., 2001). We used the statement number 9 of questionnaire 
who asks about suicidal thoughts over the past two weeks. Although the PHQ-9 is a MDD 
screening tool, its use in universal screening increased identification and treatment initiation 
for people at risk for suicide. Response to this question was coded in a binary way to detect 
any suicidal ideas within the last two weeks (presence of suicidal thoughts = response to item 
9 ranged from 1 to 3; absence of suicidal thoughts = response to item 9 was 0). Also, there is 
calculated Positive screen for suicidality, coded Yes (responses 1–3) and No (responses 0). 
 
Ethical Considerations 
 
Approval for this research was obtained from the Ethical Commission of the AAB College 
Prishtina, Kosovo, no. A6-437/23, dated 19.07.2023. Informed, written consent was obtained 
from all participants prior to their participation in the study. 
 
Design and Statistical Analysis 
 
The research adopted a cross-sectional correlational design. Data processing and statistical 
analysis were performed with SPSS software version 27 and Microsoft Excel 2016. Descriptive 
statistics and bivariate correlations were computed to preliminarily detect the main features 
and relationships among all study variables. The mediating role of Hope, Social support and 
Coping types and the moderating effect of Self-esteem (Model 14) were executed via 
PROCESS Macro for SPSS version (Hayes, 2022) with 95% confidence intervals based on 
5,000 bootstrap samples.  
  



Results 
 
Preliminary Analysis 
 
Out of 490 participants, 331 or 67.6% stated that they did not have suicidal thoughts over the 
past two weeks; 79 or 16.1% had several days; 22 or 4.5% had more than half the days; 30 or 
6.1% had nearly every day, while 28 or 5.7% of the participants did not answer this question. 
Positive screen for suicidality (responses 1–3) is found in 26.7%. Mean for WHO-5 well-being 
index was 62.4; a score below 13 indicating poor wellbeing is found in 26.9% of participants. 
 
Descriptive Statistics and Correlations 
 
Descriptive statistics and correlations are reported in Table 1. Results indicated that suicidal 
ideation was positively correlated with dysfunctional coping (r = .236**, p < .00), as well as 
negatively with wellbeing (r = -.419**, p < .00), social support (r = -.312**, p < .00) and hope 
(r = -.161**, p < .00). No significant correlations were found between suicidal ideation self-
esteem (r = -.013, p < .78), emotion focused coping (r = .025, p < .60) and problem focused 
coping (r = -.043, p < .35). In addition, well-being  was positively correlated with social support 
(r = .370**, p < .00), hope (r = .230**, p < .00), self-esteem (r = .138**, p < .00), emotion 
focused coping (r = .116**, p < .01) and problem focused coping (r = .179**, p < .00),  while 
was negatively correlated with dysfunctional coping (r = -.128**, p < .00). 
 
Table 1 
Descriptive Statistics and Correlations  

Variables M SD 1 2 3 4 5 6 7 8 

1.Suicidality (Y) 0.46 0.86 - -.419** -.312** -.161** 0.025 -0.043 .236** -0.013 

2.Well-being (X) 62.44 25.09  - .370** .230** .116* .179** -.128** .138** 

3.Social Support (M1) 9.02 2.64   - .406** .338** .406** 0.08 -.344** 

4.Hope (M2) 49 14.51    - .543** .606** .335** -.251** 

5.Emotion Focused Coping (M3) 25.05 6.59     - .768** .666** 0.003 

6.Problem Focused Coping (M4) 16.73 4.62      - .535** -.171** 

7.Dysfunctional Coping (M5) 26.55 7.42       - .236** 

8.Self-esteem (W) 20.98 4.68               - 
Note. ** Correlation is significant at the 0.01 level (2-tailed). 
* Correlation is significant at the 0.05 level (2-tailed). 
 
Testing for the Mediating and Moderating Effects 
 
As shown in Table 2, 3 and 4, a moderated mediation analysis (Model 14) revealed that 
emotional well-being significantly predicted social support, B = .033, SE = .004, t (458) = 7.56, 
p < .001. A logistic regression predicting suicidal ideation was significant, X2 (4) = 110.68, p 
< .001, Nagelkerke R2 = .31; explaining 31% of the variance. Both emotional well-being (B = 
−0.035, SE = 0.005, Z = −6.71, p < .001) and social support (B = −0.234, SE = 0.052, Z = 
−4.47, p < .001) were associated with lower odds of suicidal ideation. The significant 
interaction between social support and Self-esteem (B = −0.028, SE = 0.010, Z = −2.79, p = 
.005), indicated that the effect of social support on suicidal ideation varied across levels of Self-
esteem: negative association between social support and suicidal ideation became stronger as 
Self-esteem increased. The direct effect of emotional well-being on suicidal ideation remained 
significant, indicating partial mediation. Also, there is significant indirect effects of emotional 



well-being on suicidal ideation through social support at all levels of Self-esteem; however, the 
index of moderated mediation was not significant 95% CI (-.0019, .003). 
 
Also, emotional well-being significantly predicted the mediator hope, B = .104, SE =  .024, t 
(455) = 4.29, p < .001. The logistic model predicting suicidal ideation was significant, X2 (4) 
= 96.21, p < .001, Nagelkerke R2  = .27; explaining 27 % of variance. The direct effect of 
emotional well-being was significant on suicidal ideation (B = −.043, p < .001), whereas hope 
was not directly associated with suicidal ideation. The significant interaction between Hope 
and Self-esteem (B = −.006, p = .002), indicated moderation of the path Hope on suicidal 
ideation; whereas this effect was significant only at high levels of Self-esteem. The index of 
moderated mediation was significant 95% CI (-.0016, -.0002), supporting conditional indirect 
effects (Tab. 2,3,4). 
 
In the parallel mediation model (Model 14), emotional well-being significantly predicted 
problem focused coping (B = .021, SE = .008, p = .007) and dysfunctional coping (B = −.058, 
SE = .013, p < .001) but not emotional focused coping. In the logistic regression X2 (8) = 
106.10, p < .000, Nagelkerke R2 = .29; explaining 29% of the variance, only dysfunctional 
coping was associated with suicidal ideation (B = .071, SE = .024, p = .003). None of the 
interaction terms with self-esteem were significant, indicating no moderation. There was a 
significant indirect effect only through dysfunctional coping, whereas indirect effects through 
emotional focused coping and problem focused coping were non-significant. Non-significant 
Index of moderated mediation resulted for all mediators (Table 2, 3, 4). 
 
Table 2 
Regression Results for Mediator Variables 

Outcome (Mediator) Predictor (X) B SE t/Z P LLCI ULCI 
Nagelkerke R² 

Social Support (M1) Well-being 0.033 0.000 7.55 0.000 0.024 0.041 0.110 
Hope (M2) Well-being 0.104 0.024 4.28 0.000 0.056 0.151 0.038 
Emotion Focused Coping (M3) Well-being 0.012 0.011 1.16 0.240 -0.008 0.034 0.003 
Problem Focused Coping (M4) Well-being 0.021 0.007 2.72 0.006 0.0059 0.0364 0.016 
Dysfunctional Coping (M5) Well-being -0.058 0.012 -4.67 0.000 -0.082 -0.0338 0.045 
Note. N = 460. CI = 95% confidence intervals. Results are based on 5,000 bootstrap samples. *p < .05,  
**p < .01, *** p < .001. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Table 3 
Regression Results for the Outcome Variable 

Model Predictor B SE t/Z P LLCI ULCI Nagelkerke R² 

Model 1 (M1) Well-being (X) (direct effect, c′) -0.0353 0.0053 -6.7143 0.000 -0.0456 -0.025  

 Social Support (M1) -0.233 0.052 -4.4664 0.000 -0.336 -0.131 0.306 

 Self-esteem (W) -0.0581 0.0367 -1.5844 0.113 -0.13 0.0138  
 M1 x W -0.0277 0.009 -0.2793 0.005 -.0472 -.0083  

Model 2 (M2) Well-being (X) (direct effect, c′) -0.0429 0.0053 -8.0159 0.000 -0.0534 -0.0324  

 Hope (M2) 0.0012 0.01 0.1234 0.901 -0.0183 0.0208 0.272 

 Self-esteem (W) -0.1644 0.0519 -3.1672 0.001 -0.2661 -0.0626  

 M2 x W -0.0064 0.0021 -3.0347 0.002 -0.0106 -0.0023  
Model 3 (Parallel) Well-being (X) (direct effect, c′) -0.039 0.0054 -7.1747 0.000 -0.0496 -0.0283  

 Emotion Focused Coping (M3) -0.016 0.0319 -0.502 0.615 -0.0785 0.0465 0.297 

 Problem Focused Coping (M4) -0.002 0.0414 -0.0471 0.962 -0.0831 0.0792  

 Dysfunctional Coping (M5) 0.0705 0.024 2.9356 0.003 0.0234 0.1175  

 Self-esteem (W) -0.0435 0.0364 -1.1945 0.232 -0.1149 0.0279  

 M3 x W -0.0132 0.0094 -1.4062 0.159 -0.0316 0.0052  

 M4 x W -0.0103 0.0127 -0.8096 0.418 -0.0353 0.0147  

 M5 x W 0.0083 0.0062 1.3533 0.176 -0.0037 0.0204  
 
Table 4 
Indirect Effects, Index of Moderated Mediation and Confidence Intervals 

Mediator Level of W (Self-Esteem) Indirect Effect 
BootS
E 

BootLLC
I 

BootULC
I Significant (CI excludes 0) 

Social Support −1 SD -0.0054 0.0022 -0.0104 -0.002 Yes 

 Mean -0.0082 0.0024 -0.0135 -0.0043 Yes 

 +1 SD -0.011 0.0034 -0.0183 -0.005 Yes 

Hope −1 SD 0.0018 0.0018 -0.0007 0.0064 No 

 Mean -0.0002 0.0012 -0.0025 0.0025 No 

 +1 SD -0.0022 0.0014 -0.0057 -0.0002 Yes 

Emotion Focusing −1 SD 0.0002 0.0008 -0.0013 0.002 No 

 Mean -0.0003 0.0006 -0.0018 0.0008 No 

 +1 SD -0.0008 0.0011 -0.0034 0.0009 No 

Problem Focusing −1 SD 0.0005 0.0014 -0.0019 0.004 No 

 Mean -0.0001 0.001 -0.0024 0.0018 No 

 +1 SD -0.0008 0.0015 -0.0048 0.0014 No 
Dysfunctional 
Coping −1 SD -0.0029 0.0018 -0.0068 0.0002 No 

 Mean -0.0043 0.0018 -0.0082 -0.0014 Yes 

 +1 SD -0.0058 0.0025 -0.0113 -0.0017 Yes 

       
Index of Moderated Mediation      

Model Mediator Index 
BootS
E 

BootLLC
I 

BootULC
I Significant (CI excludes 0) 

M1 Social Support -0.0009 0.0005 -0.0019 0.0003 No 

M2 Hope -0.0007 0.0004 -0.0016 -0.0002 Yes 

Parallel Emotion Focusing -0.0002 0.0002 -0.0007 0.0002 No 

 Problem Focusing -0.0002 0.0004 -0.0012 0.0003 No 

 Dysfunctional Coping -0.0005 0.0004 -0.0014 0.0003 No 

 
 



Discussion 
 
This is one of the first studies in Kosovo that has been conducted investigating the relationship 
between suicide ideation and various personal and sociodemographic variables in youth. 
 
In general, the prevalence of suicidal ideation findings indicates that a significant portion 
(26.7% or approximately 1/3 of respondents) of the participants reported experiencing varying 
degrees of suicidal thoughts. This rate is higher than the 9.2% reported by Nock et al. (2008), 
but falls within the range of figures found in other studies, such as 3.9% to 49.1% by Paula et 
al. (2020); 1.24% to 26% by Li et al. (2014); and 20% to 30% by Díez-Gómez et al. (2020). 
When compared to studies conducted in Kosovo, this figure is lower than the 43% and 37.6% 
studies (Fanaj & Melonashi, 2014). However, it is higher than the rates reported in recent 
studies by Fanaj et al. (2021), which were 10.1% and 18.2%, and notably higher than figures 
such as 2.1% (Brisson et al., 2009), 7.55% (Arënliu, 2014), 7.7% (Haskuka et al., 2018), and 
8.7% (Arënliu, 2009). 
 
The average well-being index score is situated within the moderate range, suggesting that, on 
average, participants are not experiencing exceptionally high or low levels of subjective well-
being. This finding of 62.4 is quite similar to the level 63.1, observed in a study conducted in 
2012 (Eurofund, 2013) and lightly lower of 64 as recently reported (ESPAD Group, 2025). 
 
Based on the correlation analysis, we find that young individuals with higher levels of suicidal 
ideation have lower levels of well-being index, hope and social support but higher levels of 
dysfunctional coping. These findings may have implications for understanding and addressing 
factors related to suicidality in this particular population. 
 
Regarding the significant inverse findings of subjective well-being with suicidal ideation, these 
are in line with research on well-being (Fonseca-Pedrero et al., 2022; Sisask et al., 2008; Suh 
et al., 2021). Similarly, well-being has emerged as a predictive factor for suicidal ideation, as 
evidenced by the study by Ibrahim et al. (2019) in Malaysia. 
 
Regarding the significant finding of low hope levels as a significant factor in suicidal ideation, 
this is consistent with a substantial body of research, such as studies (Chang, 2017; Primananda 
& Keliat, 2019; Range & Penton, 1994; Shepherd, 2022; Valle et al., 2006; Wagner et al., 
2000). However, it is in contrast with a study by Spirito et al. (1991). Interestingly, hope did 
not emerge as a predictor of suicidal ideation in our findings, which opposes the findings of 
Brezo et al. (2006) and Hirsch et al. (2012). 
 
As for the significant findings of a high level of social support being inversely associated with 
a low level of suicidal ideation, we can say that these findings are consistent with studies like 
those by Banstola et al. (2020), Harris and Molock (2000), Primananda and Keliat (2019), 
Tancred (2010), Wasserman (2021) and the WHO (2014). Furthermore, social support has been 
shown to be a predictor of suicidal ideation, as seen in studies by Chioqueta and Stiles (2007), 
Coppersmith et al. (2019) and Scardera et al. (2020). 
 
Regarding the findings that dysfunctional coping strategies are associated with higher levels of 
suicidal ideation, it can be said that these findings are consistent with inadequate coping as 
suggested by studies such as Ati et al. (2021) and Chou et al. (2018). These findings are fully 
in line with research conducted by Loots (2008) and Meehan et al. (2007). However, these 



findings do not align with studies that suggest emotion-centric coping strategies are linked to 
a higher likelihood of suicidal behavior (Abdollahi & Carlbring, 2017; Kim et al., 2015). 
 
The lack of a moderating effect of self-esteem is not a rare finding in the psychological 
dynamics of adolescence. This may be due to the fact that self-esteem is still developing (Orth 
& Robins, 2014), that it is unstable (Kernis, 2005), is contingent (Crocker & Wolfe, 2001) and 
that it is very reactive to situations, especially social ones (Harter, 2012). Another explanatory 
factor may be the fact that the Rosenberg Scale used is a measure of global self-esteem, and 
that in adolescents, suicidal ideation can be related to specific areas such as physical 
appearance, academic performance, peer acceptance, etc. (Joiner, 2005); therefore, according 
to Marsh and Craven (2006) global self-esteem is too broad to provide precise information 
about specific psychological outcomes. Also, according to the literature, the effect of self-
esteem on mental health variables is attenuated when other psychological variables are 
considered (Sowislo & Orth, 2013). 
 
In the classic suicidology literature (especially Beck's theory), the strongest predictor of 
suicidal ideation is hopelessness. The Hope Scale (Snyder, 2002) measures a positive cognitive 
construct. The absence of this positive thinking (low hope) is not necessarily the same as 
hopelessness. As Baumeister et al. (2001) also states based on a broader psychological principle 
- negative cognitive states exert stronger effects on psychological functioning than positive 
states (Baumeister et al., 2001). Also, Spirito et al. (1996) shows that while hope serves as a 
protective factor, hopelessness plays a more direct etiological role in the development of 
suicidal ideation. But self-esteem shows a priming effect at high levels, enabling well-being to 
influence suicidal ideation through hope. Based on Hope Theory (Snyder, 2002), only higher 
self-esteem may enable individuals’ internalization of positive functioning as personal agency 
(fostering hope). 
 
According to the interpersonal theory of suicide (Joiner, 2005), the main driver towards suicidal 
ideation is thwarted belongingness and it is precisely social support that fulfills this by putting 
self-esteem in the background. A good social support network protects adolescents from 
suicidal thoughts regardless of the level of self-esteem of the individual. 
 
Similarly, dysfunctional coping has a much higher and more direct correlation with pathology 
(suicidal ideation) than the lack of positive strategies. Adolescents with suicidal ideation 
consistently show higher reliance on maladaptive coping strategies compared to their non-
suicidal peers (Gould et al., 2004; Horwitz et al., 2011). This can be explained by the fact that 
when an adolescent uses dysfunctional coping/behavior, this increases the risk for suicidal 
ideation, regardless of the level of self-esteem at that moment. Nock et al. (2008) sees 
maladaptive behaviors as proximal risk factors for suicidal behavior (O'Connor & Nock, 2014). 
 

Conclusions 
 
This study provides valuable insights about the relationship between suicidal ideation and 
various personal and sociodemographic factors among youth in Kosovo. While approximately 
1/3 of participants (about 26.7%) report experiencing suicidal thoughts to varying degrees; 
same time they also have lower levels of subjective well-being, hope, and social support, while 
use more dysfunctional coping strategies. Two findings emerged as interesting: first, that hope 
not resulted with power of predicting suicidal ideation, and second, that self-esteem almost did 
not show a moderating effect in buffering suicidal ideation. 
 



Our study showed the fact that hope as a positive construct, even when low, does not have the 
importance of hopelessness as a negative construct; and also, self-esteem with its instability in 
young people may be less important in influencing the dynamics of suicidal ideation compared 
to other psychological variables such as social support and dysfunctional coping. There is 
imposed the imperative that youth mental health programs should focus on building strong 
social support networks, regardless of whether they have high self-esteem. 
 
At the same time, professionals and educators should prioritize identifying dysfunctional 
coping mechanisms and replacing them by training youth with healthier coping strategies. 
Prevention efforts may be ineffective if they are based solely on promoting positive thinking 
or increasing general self-esteem. However, these conclusions and implications need to gain 
strength and relevance for mental health policies, through research with longitudinal designs 
and higher methodological standards. 
 
Limitations 
 
We must acknowledge several limitations in this study. Firstly, our reliance on a cross-sectional 
design who examines the relationships among the research variables at a single time point, 
allowing only hypothetical directionality and causality assumption; providing only a snapshot 
in time and does not capture the fluid and evolving nature of the phenomena under scrutiny. 
 
There we may also list as limitations the use of self-reports, the risk of selection bias and 
information bias, confounding factors and mediators, and specific pathways of the tested 
variables. Future research should use a longitudinal design to provide more robust conclusions. 
Also, our sample may suffer from relatively imbalanced in gender, with 77.4% of participants 
being female. To enhance the robustness of our findings, future research should confirm the 
moderated mediation model with a larger and more gender-balanced sample. 
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