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Título: Flexibilidad psicológica y probabilidad de suicidio en adolescentes: 
Un estudio de intervención basado en la Terapia de Aceptación y Com-
promiso (ACT). 
Resumen: El objetivo del estudio era investigar si existe una relación entre 
la probabilidad de suicidio y la flexibilidad/rigidez psicológica en adoles-
centes y examinar el efecto de un programa de psicoeducación basado en 
ACT desarrollado por los investigadores sobre la reducción de la probabili-
dad de suicidio y la rigidez psicológica en adolescentes. Por lo tanto, el es-
tudio consta de dos fases. La primera fase se llevó a cabo con el modelo de 
detección relacional y la segunda con el modelo experimental. La primera 
fase del estudio se llevó a cabo con 485 alumnos que estudiaban en un ins-
tituto. La segunda fase se llevó a cabo con un total de 24 estudiantes de es-
te grupo que tenían una alta probabilidad de suicidio. En el estudio se 
comprobó que existía una relación positiva y moderadamente significativa 
entre los niveles de rigidez psicológica de los adolescentes y la probabilidad 
de suicidio. Además, se concluyó que el Programa de psicoeducación basa-
do en ACT era eficaz sobre la probabilidad de suicidio, las subdimensiones 
de la probabilidad de suicidio y los niveles de rigidez psicológica de los ado-
lescentes. Mejorar la flexibilidad psicológica de los adolescentes es impor-
tante para prevenir muchos problemas de salud mental, incluido el suicidio. 
Palabras clave: Terapia de aceptación y compromiso. Adolescencia. Psi-
coeducación. Flexibilidad Psicológica. Suicidio. 

  Abstract: The aim of this study was to investigate whether there is a rela-
tionship between suicide probability and psychological flexibility/rigidity in 
adolescents and to examine the effect of an ACT-based psychoeducation 
programme developed by the researchers on reducing suicide probability 
and psychological rigidity in adolescents. Therefore, the study consists of 
two stages. The first stage was conducted with the relational screening 
model and the second stage was conducted with the experimental model. 
The first stage of the study was carried out with 485 students studying in a 
high school. The second stage was conducted with a total of 24 students 
from this group who had a high suicide probability. In the study, it was 
found that there was a positive and moderately significant relationship be-
tween adolescents' psychological rigidity levels and suicide probability. In 
addition, it was concluded that ‘ACT Based Psychoeducation Programme’ 
was effective on suicide probability, suicide probability sub-dimensions and 
psychological rigidity levels of adolescents. Improving the psychological 
flexibility of adolescents is important in terms of preventing many mental 
health problems, including suicide. 
Keywords: Acceptance and Commitment Therapy. Adolesence. 
Psychoeducation. Psychological Flexibility. Suicide. 

 

Introduction 

 
Adolescence, generally defined as the period between the 
ages of 12 and 18, as a highly controversial, conflictual and 
stressful period. Adolescents' desire to gain independence by 
estrangement from the family may turn into feelings of 
loneliness, fear, insecurity, and powerlessness, and they may 
need the love and support of their family (Bayraktar, 2015). 
Sources of stress experienced during adolescence that lead to 
identity crises can be considered risk factors for suicide. 
According to Geldard & Geldard (2013), risk factors for 
adolescent suicide include a negative family environment, 
separation and divorce, living with a stepfamily, the physical 
and mental health status of family members, domestic 
violence, parental substance usage, school refusal, 
socioeconomic pressures, peer pressure, substance usage, 
risky sexual behaviors, antisocial behaviors, social 
appearance and body perception, difficulties in dating 
relationships, and more. 

The American Psychiatric Association (APA, 2013) 
defines "suicide" as the deliberate act of causing one's own 
death; "suicide attempt" as an attempt to end one's life in a 
way that may result in death; and "suicidal ideation" as 
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deliberate, planned thoughts of ending one's life and self-
harm. According to Ertemir & Ertemir (2003), the primary 
reason for attempting suicide in general was that individuals 
believed they could not cope with their problems, with 
74.19% of the group seeing death as a solution. In addition, 
individuals who have attempted suicide use fewer functional 
coping skills than those who have never attempted suicide 
(Konkan et al., 2014). Given this evidence, anger, 
impulsivity, aggression, hopelessness, and inadequate coping 
skills may have a significant role in the process of suicidal 
ideation. 

According to the World Health Organization (WHO, 
2014), an average of one million people die by suicide each 
year worldwide, and suicide attempts, which are very rare in 
childhood, increase significantly from adolescence onwards. 
When ranking the causes of death among adolescents, 
suicide among adolescents ranks second or third in many 
countries. In Turkey, suicide and adolescent suicide statistics 
are also alarming. According to the WHO (2019), nearly 
6000 people in Turkey ended their lives by suicide in 2016. 
According to the Turkish Statistical Institute (TURKSTAT, 
2020), the number of suicides has been increasing over the 
years, and the suicide rate among 15- to 19-year-olds has 
reached a serious level. According to a survey on suicide and 
attempted suicide conducted by the Ministry of National 
Education (MoNE) of the Republic of Turkey (MoNE, 
2003), the suicide rate in secondary schools was 6.5%, and 
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the attempted suicide rate was 44.4% in a five-year period 
(1997-2002). 

For adolescents at risk of suicide, there are some 
preventive and protective factors. These factors include 
individual characteristics such as having developed cognitive 
skills and social-communication skills, being able to evaluate 
events from different perspectives, showing flexibility and 
acting appropriately when necessary, and having high self-
esteem (Ünlü et al., 2014). According to Bayraktar (2015), 
what is important when reacting to events is to know the 
ways of coping with problems and to solve problems from a 
constructive perspective. 

Many researchers have determined that it is very 
important to carry out preventive and protective studies to 
prevent suicide in adolescents (Dattilo & Freeman, 2017; 
Gökkaya, 2023; Michelmore & Hindley, 2012; Savi-Çakar et 
al., 2020; Siyez & Baş, 2009). Considering the negative 
dimensions of suicide that occur in schools or are heard 
about by peers, such as encouragement and role models, it is 
predicted that these cases may gradually increase if no 
prevention activities are carried out. Therefore, it is 
important to conduct mental health protection and 
prevention studies to prevent suicides in schools. 

There are three types of prevention activities carried out 
in schools: primary (basic) prevention, secondary prevention, 
and tertiary prevention. Primary (basic) prevention activities 
aim to prevent problems from occurring by increasing 
students' personal resources before issues arise. Secondary 
prevention studies are designed to prevent less serious 
problems and events from becoming chronic and damaging. 
Tertiary prevention studies are a type of treatment service 
and medical model that aims to reduce the negative 
consequences and effects of serious problems or illnesses 
(Eskin, 2014; King, 2001). 

Researchers state that school-based and secondary 
prevention studies are more rational and effective in 
reducing the suicide probability in adolescents (Korkut 
Owen, 2020; Michelmore & Hindley, 2012; Portzky & 
Heeringen, 2006). However, researchers note that cognitive 
behavioral therapy [CBT] is the most common and effective 
preventive practice to reduce the probability of suicide 
among adolescents (Eskin & Köskün, 2019; Reinecke, 2000). 
Given the human perspective of ACT, a third wave CBT 
theory whose effectiveness is still under investigation, and its 
ultimate goal of psychological flexibility, it is believed to be 
effective in reducing the probability of suicide among 
adolescents. 

According to ACT, psychological flexibility is being 
aware of experiences and open to accepting them by staying 
in the moment while performing behaviors in line with one's 
values (Harris, 2018). In other words, it is the individual's 
awareness and acceptance that he or she can perform many 
alternative actions in line with his or her meaningful goals 
and values (Herbert & Forman, 2011). 

People encounter various situations in life, such as pain, 
loss, failure, and disappointment, and due to human nature, 

they may experience. Simultaneously, human nature can 
impact the mind by repeatedly recalling these distressing 
events, leading it to perceive the future as bleak or negative 
(Harris, 2018). At this point, ACT suggests that an individual 
can find meaning, purpose, and resilience in their life, even 
when experiencing such great pain. 

ACT-based psychoeducation programmes have been 
shown to treat drug addiction (Gonzalez-Menendez et al., 
2014), smoking addiction (Tarı, 2024), depression and 
anxiety, (Bean et al., 2017), anger, aggressive behaviours, 
anxiety (Donahue et al., 2017; Garivani et al., 2021; Kheyran-
Alnesa et al., 2018), adolescents' social appearance anxiety 
and social anxiety (Özşahin Terkuran, 2023; Usta, 2017), 
psychological capital and emotion regulation (Bagheri-
Sheykhangafshe et al, 2022), suicidal ideation, depression and 
suicide probability reduction (Ducasse et al., 2018; Shareh & 
Robati, 2022), fear of negative evaluation (Mousavi, 2023), 
earthquake-induced trauma (Yüncü, 2024), and ACT was 
found to be effective. 

Adolescent suicide prevention practices hold significant 
importance. Because of the increase in adolescent suicides, it 
is necessary to focus on this issue. Increasing individuals' 
psychological resilience levels may lead them to recognize 
that negative emotions do not limit their lives, and they may 
have alternatives to suicide to address their problems. Since 
ACT contains unique experimental exercises, metaphors, and 
informative exercises (Harris, 2021) and supports this, it is 
considered suitable for interactional processes in group 
processes. In ACT, group processes generally attract 
attention with their instructive sides (Walser & Pistorello, 
2004). 

The study was conducted in two stages. The first stage 
was to see if there was a relationship between the probability 
of suicide and the psychological rigidity of the adolescents. 
Since there was a relationship between the two variables, it 
was thought that the psychoeducational programme 
developed on the basis of ACT could be effective on these 
two variables. For this reason, the second phase of the study, 
which constitutes the quasi-experimental dimension of the 
study, aimed to examine the effectiveness of the 
psychoeducation programme developed based on ACT in 
reducing the probability of suicide among adolescents. To 
achieve this goal, we plan to test the following hypotheses: 

Hypothesis 1: There is a significant relationship between 
suicide probability levels and psychological rigidity/flexibility 
levels in adolescents. 

Hypothesis 2: The suicide probability levels of the ado-
lescents in the experimental group will decrease statistically 
significantly compared to the adolescents in the control 
group. 

Hypothesis 3: The levels of hopelessness, negative self-
evaluation, suicidal ideation, and hostility, which constitute 
the sub-dimensions of suicide probability, of the adolescents 
in the experimental group will decrease at a statistically sig-
nificant level compared to the adolescents in the control 
group. 
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Hypothesis 4: Adolescents in the experimental group will 
have a statistically significant decrease in psychological rigidi-
ty compared to those in the control group. 

 

Method 
 

Research Model 
 

Stage 1 
 

In the first stage of this study, whether there is a relation-
ship between adolescents' psychological flexibility/rigidity 

levels and suicide probability was examined in the relational 
screening model. 

 
Stage 2 
 
We used a quasi-experimental design (2x3 split-plot fac-

torial design) to examine the impact of the ACT-based psy-
choeducation program on reducing the probability of suicide 
in adolescents. 

 
Table 1  
Research design. 

Groups Pre-test Process Post-test Follow-up test 

Experiment SPS, AAQ-II Psychoeducation based on ACT SPS, AAQ-II SPS, AAQ-II 
Control SPS, AAQ-II - SPS, AAQ-II SPS, AAQ-II 
*SPS: Suicide Probability Scale, AAQ-II: Acceptance and Action Questionnaire-II 

 
Process 
 
Ethical approval was obtained before the study began. 

The researcher administered the SPS between September 25 
and 27, 2023, to identify adolescents with a high suicidal 
probability. Data were collected from 485 students whose 
parental consent was obtained/volunteered. The psychoedu-
cation sessions were attended by 28 students selected from 
485 students. Next, we informed the parents of the adoles-
cents participating in the study groups about the psychoedu-
cation application and obtained their consent for the proce-
dure. Pre-test measurements were taken two weeks before 
the psychoeducation, post-test measurements were taken 
two weeks after the psychoeducation, and follow-up test 
measurements were taken two months later. 

 
Participants 
 
Stage 1 
 
Data were collected from 510 students studying in a high 

school in the Mediterranean region of Turkey. Data were 
collected from all students in the high school. However, due 
to the invalid scales filled by the students, statistical analyses 
were performed on the data collected from a total of 485 
adolescents/high school students, 251 female (51.8%) and 
234 male (48.2%). 

 
Stage 2 
 
At this stage, two different sampling methods (criterion 

and random) were used. Firstly, purposive/criteria sampling 
was used and then random sampling was used to allocate 
students to the experimental and control groups.  

In the autumn term of the 2023-2024 academic year, 24 
students who met the psychoeducation conditions among 

485 students in a high school in the Mediterranean region of 
Turkey constituted the study group. These criteria are: 

1. In the first stage, the SPS was administered as a data 
collection tool to volunteer students (485 students) 
who did not participate in the pilot study at the 
school where the study was conducted. 

2. 52 students who had a high suicide probability 
among all students as a result of the score obtained 
from the SPS (between 100-120 points) were deter-
mined.  

3. Preliminary interviews were conducted with 28 
students in two consecutive grade levels, 11th and 
12th grades. However, four students who received 
psychological support or a psychiatric diagnosis and 
were taking medication related to this diagnosis were 
excluded from the study. 

4. After these criteria, 24 students remained. To con-
duct psychoeducation with adolescents, experts rec-
ommend a group size of 10 to 12 to ensure effective 
participation and efficiency (APA, 2022).  

5. Participants were randomly assigned to the experi-
mental and control groups by computer. Of the 24 
participants included in the study, 12 (6 girls, 6 boys) 
formed the experimental group and 12 (7 girls, 5 
boys) formed the control group. Given the cultural 
characteristics of the group, it was conducted as a 
closed group. 

 
Instruments 
 
Suicide Probability Scale (SPS): It was developed by 

Cull & Gill (1988) to assess suicide risk in adolescents and 
adults. Eskin (1993) adapted the SPS to the Turkish 
language. The Cronbach's alpha coefficients calculated in 
various studies to determine the internal consistency of the 
SPS are shown in Table 2. 
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Table 2 
Cronbach Alfha coefficients of internal consistency of the scale. 

  Original 
scale 

Turkish 
adaptation 

In this 
study 

SPS .93 .89 .86 
sub-
dimension 

Hopelessness .85 .80 .81 
negative self-evolution .58 .37 .77 
suicidal ideation .88 .74 .60 
Hostility .78 .63 .68 

SPS: Suicide Probability Scale 
 

Acceptance and Action Questionnaire-II (AAQ-II): 
It was developed by Bond et al. (2011) to determine the 
psychological rigidity/flexibility levels of individuals. The 
scale's orjinal form's cronbach alfa coherence was found as 
0.84. AAQ-II gives a single score. Yavuz et al. (2016) 
adapted the AAQ-II into Turkish and the scale has a 7-item, 
single-factor structure. High scores indicate psychological 
rigidity; low scores indicate psychological flexibility. Within 
the scope of this study, Cronbach alfa coefficient was found 
as 0.84 for the AAQ-II. 

 
Development of Psychoeducation Programme 
 
Before starting the study, the researcher who would con-

duct the psychoeducation program received theoretical and 
practical training on ACT and related theoretical and practi-
cal training. We examined group psychological counseling 
and psychoeducation programs based on ACT. We prepared 
a draft psychoeducation program by considering the stages 
of psychoeducation program development (Furr, 2000; 
Güçray et al., 2009). Seven mental health experts, then eval-
uated this draft program. We changed the order of some ses-
sions, made corrections, and eliminated deficiencies based 
on the expert suggestions. We conducted a pilot study using 
the psychoeducation program draft. As a result of the pilot, 
the programme's weaknesses were strengthened. The psy-
choeducation program as a total of 10 sessions, each lasting 
90 minutes and featuring structured content. Twelve volun-
teer high school students participated in a pilot application in 
November and December 2022 as part of the development 
of a psychoeducation program based on ACT. 

 
Purpose and General Features of Psychoeducation 
Programme 
 
Session 1: Providing information about the thoughts that 

cause discomfort/pain/disrupt functionality and ACT. 
Session 2: The individual's ability to notice and recognise 

the happiness trap. 
Session 3: Accepting/creating space for annoying 

sensations, thinking and memories rather than making 
control them (Acceptance).  

Session 4: To be able to notice the feelings, thoughts and 
memories that disturb the individual; to observe them and 
change their effects on behaviour (Dissociation).  

Session 5: Focusing on the present moment and time 
(Being in the moment). 

Session 6: Being able to separate oneself from one's 
internal states or experiences (Contextual Self).  

Session 7: Determining the values that give meaning and 
directing to the individual's life and taking decisive action in 
this direction (Values and Behaviours in line with Values).  

Session 8: To be able to recognise and help someone 
who has thoughts of self-harm.  

Session 9: Being able to evaluate self-harm thoughts in 
terms of dissociation, acceptance, being in the moment, 
contextual self, values, behaviours in line with values. 

Session 10: To be able to express opinions and make 
self-evaluation within the framework of individual 
perspective on self-harm thoughts. 

 

Analysing the Data 
 
Stage 1 
 
In the first stage of this research, it was determined that 

the data were normally distributed and met the conditions 
for parametric testing. Pearson correlation analysis was used 
to examine the relationship between levels of psychological 
flexibility and suicide probability. 
 
Table 3 
Checking normality with Kurtosis and Skewness values. 

 N Skewness Std.Error Kurtosis Std.Error 

AAQ-II 485 .438 .111 -.675 .211 
SPS 485 .136  -.325  
hopelessness 485 .252  -.558  
negative self-evolution 485 .048  -.628  
suicidal ideation 485 -.318  -.353  
hostility 485 .551  .045  
SPS: Suicide Probability Scale, AAQ-II: Acceptance and Action Questionnaire-II 

 
In this study, Skewness and Kurtosis values were 

examined to determine whether the data were normally 
distributed. When Table 3 is examined, Skewness and 
Kurtosis values between -3 and +3 indicate that the data 
meet the assumotions of normality (Kline, 2011; Hair et al., 
2010). 
 

Stage 2 
 

1. The normality assumptions of the data belonging to 
the SPS and AAQ-II were tested with the Shapiro-
Wilk (less than 30). The data meet the assumptions of 
normality (p> .05). 

2. Whether the condition of equality of variances was 
met was examined by Leneve test.  When the partici-
pants were analysed in terms of the SPS (F1-22 =  
.004, p > .05) and SPS-Hopelessness (F1-22 = .563, p 
> .05), SPS-Negative Self Evaluation (F1-22 =  1.807, 
p > .05), SPS-Suicide Ideation (F1-22 = 2.621, p > .05), 
SPS-Hostility (F1-22 =  .707, p > .05), AAQ-II (F1-22 = 
1.160, p > .05), it was found that group variances 



Psychological flexibility and suicide probability in adolescents: An ACT-based intervention study                                                                5 

anales de psicología / annals of psychology, 2026, vol. 42, nº 2 (may-august) 

were homogeneous in all pretest results of the exper-
imental and control groups. 

3. Whether the sphericity condition is met or not is ana-
lysed by Mauchly sphericity test. In cases where the 
sphericity assumption is met, Sphericity Assumed 
analysis results are presented. At this stage, the as-
sumption of sphericity could not be met in the SPS 
(W =  .483 p< .05) and SPS- Hostility sub-dimension 
(W =  .495, p< .05). Therefore, the Greenhouse-
Geisser value of Epsilon was analysed. The sphericity 
assumption was fulfilled in the sub-dimension of 
hopelessness (W =  .801, p  =  .097, p > .05), negative 
self-evaluation sub-dimension (W =  .957, p  =  .631, 
p > .05), suicidal ideation sub-dimension (W = .754, p  
=  .052, p > .05) and AAQ-II (W =  .930, p  =  .465, 

p > .05). Therefore, Sphericity Assumed analysis re-
sults are presented. 

Therefore, we used a mixed analysis of variance (ANO-
VA) in line with the research's purpose. The test resulted in 
the use of the Bonferroni test to determine the source of dif-
ference. The margin of error was set at .05. 
 

Results 
 

Findings on the relationship between suicide prob-
ability and psychological rigidity of adolescents 

 
In the study, it was analysed whether there was a rela-

tionship between suicide probability and psychological flexi-
bility/rigidity and the results are shown in Table 4. 
 

Table 4 
Correlation results of the relationship between psychological flexibility/rigidity and suicide probability in adolescents. 

Variable AAQ-II SPS Hopelesness Negative self-evolution Suicidal ideation Hostility 

AAQ-II 1      
SPS .648** 1     
Hopelessness .701** .845** 1    
Negative self-evolution .468** .811** .570** 1   
Suicidal ideation .127** .551** .184** .339** 1  
Hostility .573** .735** .626** .473** .167** 1 
** p < .01       

 
When Table 4 was analysed, it was found that there was a 

positive and moderately significant relationship between sui-
cide probability and psychological flexibility/rigidity levels in 
adolescents (r = .64, p < .01). When the sub-dimensions of 
psychological flexibility/rigidity (AAQ-II) and Suicide Prob-
ability Scale (SPS) were examined; ‘hopelessness’ and ‘psy-
chological rigidity’ were positive and highly significant (r = 
.70, p< .01), ‘negative self-evaluation’ and ‘psychological ri-
gidity’ were positively and moderately significant (r = .46, p 
< .01), ‘suicidal ideation’ and ‘psychological rigidity’ were 
positive and low significantly (r = .12 , p < .01), ‘hostility’ 

and ‘psychological rigidity’ were positively and moderately 
significantly (r = .57 , p < .01). 
 

Findings on the effectiveness of the psychoeduca-
tion programme developed based on ACT to reduce 
the suicide probability of adolescents 

 
We studied a mixed measures (2x3) ANOVA analysis to 

test whether there was a statistically significant difference be-
tween the mean scores obtained from the measurements of 
the adolescents in the experimental and control groups. Ta-
ble 5 presents the outcomes. 

 
Table 5 
Analysis of variance (ANOVA) results for 2x3 mixed measurements. 

Variables Groups Pre-test Post-test Follow-up  
F(2,44) 

 
η2 M SD M SD M SD 

SPS E 102.75 2.30 73.41 3.31 73.75 5.49 232.547*** .914 
C 102.50 2.22 102.91 3.14 102.75 3.07   

Hopelessness E 35.83 3.66 24.41 2.23 24.66 2.90 52.967*** .707 
 C 36.25 3.62 36.00 4.89 36.83 3.37   
Negative Self-Assessment E 25.58 3.55 19.91 1.56 19.75 2.26 12.573*** .364 
 C 26.08 2.31 26.00 2.23 25.66 2.53   
Suicide Ideation E 23.50 3.28 15.83 1.46 15.91 1.56 46.365*** .678 
 C 22.25 2.00 23.33 2.60 21.83 1.94   
Hostility E 17.83 1.69 13.25 1.05 13.41 1.31 18.502*** .457 
 C 17.91 2.35 17.50 2.74 18.41 2.06   
AAQ-II E 30.91 7.42 18.00 3.93 17.83 3.63 43.675*** .665 
 C 30.00 5.15 30.83 4.76 30.83 4.52   
E: Experimental group, C: Control group,***p < .001 
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Examining Table 5, as a result of the analysis of variance 

performed on the mean scores of the adolescents in the 
experimental and control groups from the pretest, posttest, 
and follow-up tests, it is seen that the group and 
measurement common effect of the psychological rigidity, 
Suicide Probability Scale (SPS) and SPS subdimensions were 

significant and the eta-squared value had a large effect size.  
Considering the results obtained, all the values show that the 
process of the psychoeducation programme based on ACT 
has a significant effect on the probability of suicide and the 
level of psychological rigidity of the adolescents. 

 
Table 6 
ANOVA results according to Wilks' Lambda statistic. 

Variable Effect Wilks’λ Sd F η² 

SPS Measur .35 2 288.54*** .965 
Measur*Gruop .33 2 307.74*** .967 

Hopelessness 
 

Measur .178 2 48.339*** .822 
Measur*Gruop .154 2 57.866*** .846 

Negative Self-Assessment Measur .449 2 12.899*** .551 
Measur*Gruop .497 2 10.610*** .503 

Suicide Ideation 
 

Measur .161 2 54.917*** .839 
Measur*Gruop .185 2 46.361*** .815 

Hostility 
 

Measur .269 2 28.600*** .731 
Measur*Gruop .185 2 46.321*** .815 

AAQ-II Measur .270 2 28.377*** .730 
Measur*Gruop .223 2 36.658*** .777 

***p < .001 

 

When analysing Table 6, it was found that the time 
(measurement) and group (intervention) dependent common 
effect of the SPS (Suicide Probability Scale) and its sub-
dimensions and the AAQ-II (Acceptance and Action 
Questionnaire-II) variables was statistically significant (p < 
.05).  

The Bonferroni multiple comparison test was performed 
to determine which measurements were significantly 
different. The results obtained are described below. 

There was a significant difference between the pre-test 
(M = 102.75) and post-test (M = 73.41); pre-test (M = 
102.75) and follow-up test (M = 73.75) SPS of the 
experimental group (p < .05). There was a significant 
difference between pre-test (M = 35.83) and post-test (M = 
24.41); pre-test (M = 35.83) and post-test (M = 24.66) 
hopelessness scores (p < .05). There was a significant 
difference between the pre-test (M = 25.58) and post-test (M 
= 19.91); pre-test (M = 25.58) and post-test (M = 19.75) 
negative self-evaluation scores of the experimental group (p 
< .05). There was a significant difference between the pre-
test (M = 23.50) and post-test (M = 15.83); pre-test (M = 
23.50) and post-test (M = 15.91) suicidal ideation scores (p < 
.05). It was found that there was a significant difference 
between the pre-test (M = 17.83) and post-test (M = 13.25); 
pre-test (M = 17.83) and post-test (M = 13.41) hostility 
scores (p < .05). It was found that there was a significant 
differen ce between pre-test (M = 30.91) and post-test (M = 
18.00); pre-test (M = 30.91) and follow-up test (M = 17.83) 
psychological rigidity scores of the experimental group (p < 
.05). There was no significant difference between the control 
group pretest, posttest and follow-up test measures of SPS, 
hopelessness, negative self-evaluation, suicidal ideation, 
hostility and psychological rigidity variables (p > .05). 

Discussion and Conclusion 
 
In this study, it was found that there was a positive and 
moderately significant relationship between adolescents' psy-
chological rigidity levels and their suicide probability. In oth-
er words, it can be said that as the psychological rigidity lev-
els of adolescents increase (as their psychological flexibility 
levels decrease), their suicide probability also increases. In 
addition, as the psychological rigidity levels of adolescents 
increase (as their psychological flexibility levels decrease), the 
levels of ‘hopelessness’, ‘negative self-evaluation’ and ‘hostili-
ty’, which are part of suicide probability, also increase. 
Therefore, Hypotheses 1 was supported by the results. It is 
stated that psychological flexibility is related to suicidal idea-
tion and suicide probability (Ducasse et al., 2018; Shareh & 
Robati, 2022). In the study conducted by Sarıca (2016), a 
negative moderate relationship was found between the sui-
cide probability of students and problem solving skills relat-
ed to cognitive flexibility. There was a significant negative re-
lationship between suicidal tendency and psychological well-
being in adolescents (Durmuş, 2020). The existence of a rela-
tionship between these variables suggests that individual or 
group studies conducted in schools or other settings to im-
prove adolescents' levels of psychological flexibility may be 
important in preventing many mental health problems, in-
cluding suicide. 

The study found that the ACT-based psychoeducation 
program was effective in reducing the suicide probability and 
sub-dimensions of suicide probability (hopelessness, negative 
self-evaluation, suicidal ideation, and hostility) in adolescents. 
Therefore, Hypotheses 2 and 3 were supported by the re-
sults.  In the literature, there is no experimental study exam-
ining the effect of ACT on adolescents' suicide probability. 
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Furthermore, there is a lack of evidence-based studies in the 
field of acceptance and commitment therapy with adoles-
cents. Some researchers have also expressed the lack of liter-
ature on this topic (Barnes et al., 2017; Murrell et al., 2014; 
Tighe et al., 2018). Conversely, researchers found a limited 
number of experimental studies on the relationship between 
ACT and suicide among university students, military person-
nel, veterans, and other adult populations. Bagheri-
Sheykhangafshe et al. (2022) found that an ACT-based pro-
gram significantly increased self-esteem, optimism, psycho-
logical resilience, self-efficacy, and cognitive reappraisal in 
university students with suicidal ideation. Shareh and Robati 
(2022) found that there was a significant decrease in suicidal 
thoughts, hopelessness, and depression levels among soldiers 
participating in ACT-based structured group therapy. Walser 
et al. (2015) found that there were significant decreases in 
the severity of depression and suicidal ideation among veter-
ans participating in ACT-D therapy. Ducasse et al. (2018), in 
their study with individuals who attempted suicide and re-
ceived outpatient treatment (diagnosed with suicidal behav-
ior disorder), found that the ACT-based structured program 
was effective in reducing suicidal thoughts in patients with 
suicidal behavior disorder. The study by Zou et al. (2022) 
found that positive self-evaluation is a protective factor 
against suicidal ideation and mediates the relationship 
between depression and suicidal ideation. Researchers 
emphasized that enhancing positive self-evaluation in 
adolescents can reduce suicidal ideation and, consequently, 
suicide risk. 

The study found that an ACT-based psychoeducation 
program was effective in reducing adolescents' levels of 
psychological rigidity. Therefore, Hypotheses 4 was 
supported by the results. This study developed an ACT-
based psychoeducation program to lower the likelihood of 
suicide. ACT is based on a model of psychological flexibility. 
According to ACT, psychological flexibility skills enable 
individuals to cope with the difficulties and pain they face in 
their lives. This study designed and implemented a program 
to help at-risk young people enhance their psychological 
resilience by identifying distressing thoughts and applying 
ACT-based knowledge and skills to manage these thoughts. 

ACT explains psychopathology in terms of psychological 
rigidity. According to ACT, what reveals psychopathology is 
the individual's avoidance of pain and intense efforts to 
control it. Individuals may engage in behaviors that are 
detrimental to their physical, emotional, and psychological 
well-being in order to eliminate these unwanted experiences. 
Psychological rigidity consists of six interrelated processes 
such as cognitive consolidation, experiential avoidance, loss 
of contact with the moment, attachment to the past and 
future, attachment to the conceptualized self, and distancing 
from values. 

Pain and suffering are two different states of being. ACT 
argues that suffering is normal and exists in all human 
beings. Each person is unique, experiencing their suffering 
and difficulties at different levels or at different times. At 

certain times, only some people may suffer more than 
others. The relationship with pain is what turns pain into 
suffering. ACT states that the individual does not have to 
identify with their suffering. According to ACT, accepting 
the pain is a step towards freeing the individual from their 
suffering (Hayes & Smith, 2021). 

Scientific studies in the field of mental health have 
shown the importance of group work with psychoeducation-
al programs that improve the knowledge and skills of young 
people to reduce suicide risk. In group work, young people 
relax and gain strength when they realize that the difficulties 
they are experiencing are not just their own and that they are 
not alone. Psychoeducation programs for young people at 
risk of suicide can reduce their risk and suicide probability by 
increasing their cognitive awareness and level of conscious-
ness, challenging their existing thought and behavior pat-
terns and offering new alternatives, developing problem-
solving and coping skills, and strengthening their communi-
cation and social skills without triggering suicidal thoughts 
and behaviors. 

 
Limitations 
 
The study has some limitations. One limitation stems 

from an earthquake occurring within the studied group, 
which is a unique situation. Due to the earthquake on 6 Feb-
ruary 2023, the region where the study was conducted expe-
rienced many social, economic and environmental changes. 
It was assumed that all participants were equally affected by 
the earthquake. 

Another limitation is the low number of students partici-
pating in the quasi-experimental study (24 students). This 
was due to the selection of students at high risk of suicide, as 
determined by the SPS results. Additionally, the APA (2022) 
recommends that group sizes for psychoeducation with ado-
lescents should be between 10 and 12 to ensure effective 
participation and group efficiency. 

 
Suggestions 
 
Administrators, school counselors, psychologists, social 

workers, and other relevant professionals in schools and res-
idential institutions can learn about the program. Experi-
mental studies can be conducted with parents, teachers and 
friends of adolescents to reduce the possibility of suicide in 
adolescents. 

The study group of this research consists of adolescents 
attending a high school in the Mediterranean region of Tur-
key. Future studies can be conducted with samples drawn 
from different cities or geographical regions, or with nation-
ally representative samples. Additionally, the study can be 
repeated by increasing the number of participants. 
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