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Abstract 

Background  Nursing students face significant academic and emotional stress, which may increase the risk of suicidal 
ideation. This study examines the relationships between self-regulatory fatigue, experiential avoidance, and suicidal 
ideation, with a focus on the mediating role of experiential avoidance and the moderating role of negative life events.

Methods  We conducted a cross-sectional survey with 562 nursing students from a university in Heilongjiang, China. 
Data were collected using standardized scales: the General Information Questionnaire, Adolescent Suicidal Ideation 
Scale, Self-Regulatory Fatigue Scale, Acceptance and Action Questionnaire II, and Adolescent Self-Rating Life Events 
Checklist Scale.

Results  The study revealed a significant total effect of self-regulatory fatigue on suicidal ideation 
(β = 0.5610, p < 0.001), accounting for 52.26% of the variance. Experiential avoidance partially mediated this relation-
ship, with a significant indirect effect (β = 0.0723, 95% CI [0.0059, 0.1398]), representing 12.89% of the total effect. Self-
regulatory fatigue strongly predicted experiential avoidance (β = 0.3567, p < 0.001), which in turn predicted suicidal 
ideation (β = 0.2028, p < 0.01). Negative life events moderated the first stage of the mediation pathway (self-regulatory 
fatigue → experiential avoidance), as evidenced by a significant interaction term (β = 0.1097, p = 0.0063). The moder-
ated mediation model explained 57.92% of the variance in experiential avoidance.

Conclusion  Self-regulatory fatigue is significantly associated with suicidal ideation in nursing students, both directly 
and through the mediating role of experiential avoidance. Negative life events amplify this association. These find-
ings highlight the importance of enhancing emotional regulation and coping strategies within nursing education 
to reduce the risk of suicidal ideation.
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Background
Suicide is a significant global public health concern, 
with approximately 703,000 deaths by suicide each year, 
as reported by the World Health Organization (WHO) 
[1]. In China, the suicide rate remains notably high, 
with an estimated 250,000 deaths and 2 million suicide 
attempts annually [2]. These alarming statistics under-
score the urgent need for effective suicide prevention 
interventions.

Nursing students are at a high risk of mental health 
issues due to the unique stressors associated with their 
academic and clinical training [3, 4]. The dual burden of 
academic demands and emotional labor, such as man-
aging patient pain and death, significantly increases 
their risk of suicidal ideation [5, 6]. Research suggests 
that nursing students are more susceptible to suicidal 
thoughts than those in other disciplines [4]. For instance, 
a study conducted in China found that 11.9% of nursing 
students had seriously considered suicide as a coping 
mechanism for distress [7]. These findings highlight the 
urgent need to explore the psychological factors contrib-
uting to the heightened risk of suicidal ideation among 
nursing students [8].

Self-regulation, a critical psychological capacity, refers 
to the ability to manage thoughts, emotions, and behav-
iors to achieve personal goals [9]. This capacity is par-
ticularly essential in high-stress environments such as 
nursing, where professionals must navigate multiple com-
peting demands. The strength model of self-regulation 
[10] provides a foundational framework for understand-
ing self-regulatory processes. According to this model, 
self-regulation functions as a finite resource: sustained 
efforts to regulate emotions, thoughts, or behaviors grad-
ually deplete cognitive and emotional reserves, leading to 
self-regulatory fatigue (SRF) [11]. This depletion impairs 
an individual’s ability to cope with subsequent stressors, 
increasing their vulnerability to maladaptive coping strat-
egies and negative psychological outcomes [12]. Empiri-
cal studies have demonstrated that SRF is associated with 
diminished resilience, impaired decision-making, and 
heightened emotional reactivity, all of which are known 
risk factors for depression and suicidality [13, 14]. Based 
on this theoretical framework, we hypothesize that self-
regulatory fatigue is positively associated with suicidal 
ideation among nursing students (H1).

The role of experiential avoidance—a maladaptive 
coping strategy involving the avoidance of distressing 
thoughts, emotions, or experiences—is central to this 
process. Grounded in Acceptance and Commitment 
Therapy (ACT) theory [15], experiential avoidance 
reflects psychological inflexibility, where individuals 
prioritize short-term relief over long-term emotional 
processing [16]. ACT posits that avoidance perpetuates 

distress by preventing habituation to negative emo-
tions, thereby amplifying their intensity and persis-
tence [15]. For instance, individuals with high levels of 
experiential avoidance often exhibit heightened rumi-
nation, emotional suppression, and disengagement 
from goal-directed behaviors, all of which exacerbate 
depressive symptoms [17, 18]. Critically, the strength 
model of self-regulation suggests that self-regulatory 
fatigue compromises an individual’s capacity to engage 
in adaptive, resource-intensive coping strategies (e.g., 
problem-solving, cognitive reappraisal), making avoid-
ance behaviors, such as experiential avoidance, more 
likely [19, 20]. This is consistent with research show-
ing that depleted self-regulatory resources predict 
an increased reliance on avoidance-oriented coping 
strategies in high-stress populations [21, 22]. Thus, we 
hypothesize that experiential avoidance mediates the 
relationship between self-regulatory fatigue and sui-
cidal ideation (H2).

The moderating role of negative life events (e.g., family 
crises, academic failures) can be understood through the 
lens of the stress-vulnerability model [23] and resource 
conservation theory [12]. The stress-vulnerability model 
posits that negative life events act as environmental 
stressors that interact with preexisting vulnerabilities 
(e.g., depleted self-regulatory resources) to amplify the 
risk of psychopathology [24]. Concurrently, resource 
conservation theory emphasizes that stressors deplete 
emotional and cognitive resources, forcing individu-
als to prioritize immediate coping over long-term adap-
tation [25]. When nursing students face negative life 
events, the combined demands of external stressors 
and internal self-regulatory depletion create a "resource 
gap", intensifying reliance on low-effort strategies like 
experiential avoidance [26]. For example, academic pres-
sures or interpersonal conflicts may overwhelm already 
depleted resources, leaving individuals unable to tolerate 
distress and more likely to avoid emotional experiences 
[27]. This cyclical process—where stressors exacerbate 
resource depletion, which in turn heightens avoidance—
may explain why negative life events strengthen the link 
between SRF and experiential avoidance [28]. We there-
fore hypothesize that negative life events moderate this 
relationship, increasing the risk of suicidal ideation (H3).

This study aims to examine how self-regulatory 
fatigue, experiential avoidance, and negative life events 
are related to suicidal ideation among nursing students. 
By exploring these factors in tandem, we hope to gain a 
deeper understanding of the mental health challenges 
faced by nursing students and provide valuable insights 
for developing targeted psychological interventions, par-
ticularly those focused on improving self-regulation and 
reducing experiential avoidance.
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This study seeks to answer the following research 
questions:

Is there an association between self-regulatory 
fatigue and suicidal ideation among nursing stu-
dents?
Does experiential avoidance mediate the relationship 
between self-regulatory fatigue and suicidal ideation?
Do negative life events moderate the relationship 
between self-regulatory fatigue and experiential 
avoidance, thereby contributing to suicidal ideation?

Refer to Fig. 1.

Methods
Design and sample
We employed a cross-sectional design for this study. 
When selecting participants, we considered the conveni-
ence of recruitment and chose the convenience sampling 
method. It is important to emphasize that this approach 
provided flexibility in our selection process and reduced 
the dropout rate. From January to February 2024, we 
selected 661 nursing students from a nursing institution 
in China. The inclusion criteria were currently enrolled 
nursing students who voluntarily participated. Students 
from other institutions or those on leave during the 
investigation period were excluded.

We estimate the sample size using the overall mean for-
mula [29], as illustrated in Fig. 2.

Fig. 1  Research hypothesis framework

Fig. 2  Formula for sample size calculation
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Where μα/2 = 1.96, δ is the allowable error, which, 
after reviewing the literature [30], was determined to 
be δ = 0.5. With a standard deviation σ = 4.93, the sam-
ple size calculated using the formula was 373 cases. 
Considering a 20% rate of invalid questionnaires, the 
final sample size was adjusted to 448 participants.

Data collection
Data were collected through an online questionnaire 
platform specifically designed for this study. The ques-
tionnaire was distributed to students via WeChat, Chi-
na’s most popular social media platform, ensuring that 
all nursing students had access. At the top of the ques-
tionnaire, we emphasized the survey objectives, ano-
nymity, voluntary participation, and informed consent. 
It was clearly stated that by choosing to continue and 
submit the questionnaire, participants were considered 
to have agreed to participate in our study. Additionally, 
we provided the email address of the study team leader, 
allowing participants to contact the researchers if they 
had questions or wished to withdraw, thereby ensuring 
informed consent and voluntary participation.

To protect participants’ privacy, we implemented 
several measures: (1) the questionnaire did not 
request personally identifiable information (e.g., name, 
school); (2) participation and responses would not 
impact their internship grades, allowing participants 
to choose whether or not to respond according to their 
preferences; and (3) all data were accessible only to the 
research team, ensuring confidentiality from nursing 
faculty.

It is important to note that each questionnaire 
could only be completed once to avoid duplication of 
responses, and it took approximately 3–5 min to com-
plete, based on estimates from pilot testing.

To ensure the data were accurate, reliable, and 
complete throughout the processes of storage, trans-
mission, and processing, we appointed two data 
administrators responsible for managing the ques-
tionnaires and regularly accessing the online plat-
form data. After participants completed the electronic 
questionnaires, the two administrators independently 
reviewed and compared their entries to identify and 
eliminate any invalid responses. The criteria for invalid 
questionnaires included: (1) submission within 3 min; 
(2) identical scores across all items, excluding reverse 
items; and (3) missing responses for key items, cho-
sen to ensure data quality. We collected 661 responses; 
after excluding invalid questionnaires, 562 were 
retained, resulting in a response rate of 85.02%.

Research instrument
General demographic questionnaire
We developed a general demographic questionnaire com-
prising eight items aimed at gathering essential demo-
graphic information. The questionnaire addresses the 
following aspects: gender, age, academic grade, place of 
origin, religious beliefs, average monthly family income, 
status as a student leader (i.e., whether the individual 
serves as a student cadre), and whether the participant 
comes from a single-parent household.

Positive and negative suicide ideation scale
The Positive and Negative Suicide Ideation Scale, devel-
oped by Osman and Gutierrez [31] and later translated 
and revised by Wang Xuezhi, Gong Huoliang, and col-
leagues [32], assesses suicidal ideations in adolescents. It 
comprises two dimensions: Negative suicidal ideations (8 
items) and positive suicidal ideations (6 items), totaling 
14 items. Respondents rate each item on a 5-point Likert 
scale, with negative items scored positively and positive 
items scored in reverse; thus, lower scores on the positive 
items indicate less positive thinking. Scores range from 
14 to 70, with higher totals reflecting increased suicidal 
ideations. Example items include: “I feel I have control 
over my life” and “I sometimes feel there is no hope for 
the future.” In this study, the scale demonstrated excellent 
reliability, with a Cronbach’s alpha coefficient of 0.915. 
The individual dimensions had Cronbach’s alpha coef-
ficients of 0.868 and 0.969, both exceeding the accept-
able threshold of 0.70. Correlation coefficients between 
the total score and each item ranged from 0.145 to 0.721 
(P < 0.01). The KMO value was 0.924, and Bartlett’s test 
of sphericity yielded a chi-square value of 4751.068 
(P < 0.001), confirming good reliability and validity.

Self‑regulatory fatigue scale
The Self-Regulatory Fatigue Scale, originally devel-
oped by NES et  al. [33] and subsequently modified by 
Wang Ligang et al. [34], comprises 16 items across three 
dimensions: cognition (6 items), behavior (5 items), 
and emotion (5 items). A 5-point Likert scoring system 
is employed, where responses range from 1 (strongly 
disagree) to 5 (strongly agree), resulting in a total score 
between 16 and 80; higher scores indicate greater lev-
els of self-regulatory fatigue. Example items include: 
“I feel energetic,” “I can easily set goals,” “I find it diffi-
cult to follow my exercise plan,” and “I have an impulse 
to destroy something.” In this study, the scale exhibited 
excellent reliability, with an overall Cronbach’s α coeffi-
cient of 0.906. The individual dimensions demonstrated 
Cronbach’s α values of 0.777, 0.762, and 0.841, all exceed-
ing the acceptable threshold of 0.70. The correlation 
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coefficients between the total score and each item ranged 
from 0.444 to 0.742 (P < 0.01). The KMO value was 0.920, 
and Bartlett’s test yielded a chi-square value of 4751.068 
(P < 0.001), confirming good reliability and validity.

The acceptance and action questionnaire version II
The Acceptance and Action Questionnaire Version 
II, developed by Bond [35] and translated by Cao Jing 
et  al. [36], consists of 7 items scored on a scale from 1 
to 7, where 1 indicates “never” and 7 indicates “always.” 
The total score ranges from 7 to 49, with higher scores 
reflecting a greater degree of experiential avoidance. 
Sample items include: “Painful experiences make it diffi-
cult for me to live an ideal life,” “Some feelings make me 
afraid,” “I worry that I can’t control my worries and feel-
ings,” and “Painful memories have destroyed my happy 
life.” In this study, the scale demonstrated excellent reli-
ability, with a Cronbach’s α coefficient of 0.934, exceeding 
the acceptable threshold of 0.70. The correlation coeffi-
cients between the total score and each item ranged from 
0.518 to 0.792 (P < 0.01). The KMO value was 0.925, and 
Bartlett’s test produced a chi-square value of 8286.315 
(P < 0.001), indicating good reliability and validity.

Adolescent self‑rating life events checklist
The Adolescent Self-Rating Life Events Checklist 
(ASLEC), developed by Liu Xianchen et  al. [37], was 
used to assess negative life events in nursing students. 
The scale contains 26 items. A 6-point scoring system is 
employed, where 0 indicates that the event did not occur, 
and if it did, the severity of the impact on the individual 
is rated as follows: 1 = no impact, 2 = mild, 3 = moder-
ate, 4 = severe, 5 = extremely severe. The total score is 
obtained by summing the individual item scores, with a 
higher score indicating a greater frequency and intensity 
of life events. Sample items include: “Being misunder-
stood or blamed by others,” “Experiencing discrimination 
or being ignored,” “Failing an exam or having unsatis-
factory academic performance,” “Having conflicts with 
classmates or friends,” and “Experiencing significant 
changes in lifestyle habits, such as eating and resting 
patterns.” In this study, the Cronbach’s α coefficient of 
the scale was 0.937, which is above 0.70, and the corre-
lation coefficients between the total score and individual 
items ranged from 0.250 to 0.723 (P < 0.01). The KMO 
value was 0.948, and Bartlett’s test of sphericity yielded 
an approximate chi-square value of 9477.136 (P < 0.001), 
indicating good reliability and and validity.

Data analysis
Data were analyzed using SPSS 24.0 software. Descriptive 
statistics for demographic data were presented as fre-
quencies and percentages. The scores for self-regulatory 

fatigue, psychological flexibility, and suicidal ideation 
were reported as means and standard deviations. Pear-
son correlation analysis was conducted to examine the 
relationships between variables. Mediation effects were 
tested using the PROCESS macro (Model 4). Gender, 
age, academic year, place of origin, religious beliefs, aver-
age monthly household income, student leadership sta-
tus, and whether the student was from a single-parent 
family were included as control variables. All tests were 
performed using 5,000 bootstrap resamples to deter-
mine 95% confidence intervals (CI). If the 95% CI did not 
include 0, the mediation effect was considered signifi-
cant. The moderating effect of negative life events on the 
first part of the mediation path was analyzed using Model 
7. Parameter estimates were obtained using bootstrap 
sampling (5,000 resamples), with a 95% confidence inter-
val excluding 0 indicating significant parameters. The sig-
nificance level was set at α = 0.05.

Ethical considerations
The project received ethical approval from the Second 
Affiliated Hospital of Harbin Medical University (No. 
KY2024-013). Participants were informed that they could 
withdraw from the study at any time, and the survey was 
conducted anonymously. Additionally, students were 
made aware of the benefits of participation, such as the 
opportunity to share their valuable opinions with rel-
evant stakeholders, as well as the risks, including the time 
commitment required for the survey.

Results
Common method bias
This study used a questionnaire survey, which could 
introduce common method bias. To assess this, we 
applied Harman’s single-factor method and conducted 
exploratory factor analysis without rotation. The results 
showed that the first factor accounted for 33.96% of the 
variance, which is below the 40% threshold, indicating no 
significant common method bias in this study.

Demographic characteristics of nursing students
The sample was predominantly female (86.1%) with an 
average age of 18.65  years (± 1.079). Most participants 
were first-year students (64.4%), followed by sophomores 
(29.0%) and juniors (6.6%). Regarding household income, 
39.9% earned less than 3,000 yuan, 33.3% earned between 
3,001–5,000 yuan, 18.0% earned 5,001–8,000 yuan, and 
8.9% earned over 8,000 yuan. The majority were from 
rural areas (67.4%), while 32.6% were from urban areas. 
In terms of leadership roles, 22.1% were student lead-
ers, and 77.9% were not. Most (99.1%) reported no reli-
gious beliefs, with only 0.9% identifying as religious. 
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Additionally, 19.8% came from single-parent families, 
and 80.2% did not. For more details, see Table 1.

Descriptive statistics of demographic variables
The suicidal ideation score was (25.15 ± 9.446), with a 
total scale score of 70. This indicates that nursing stu-
dents’ suicidal ideation is at a moderately low level. The 

self-regulatory fatigue score was (36.41 ± 11.936), with a 
total scale score of 80, also indicating a moderately low 
level of self-regulatory fatigue among nursing students. 
The experiential avoidance score was (13.96 ± 5.838), 
with a total scale score of 35, suggesting that nursing stu-
dents’ level of experiential avoidance is moderate.Finally, 
the total score for negative life events was 36.49 ± 12.592, 
with a maximum possible score of 130, indicating that 
nursing students experienced a relatively low frequency 
of negative life events. These results are presented in 
Table 2.

Correlation analysis of self‑regulatory fatigue, suicidal 
ideation, experiential avoidance, and negative life events 
among nursing students
Self-regulatory fatigue was found to be significantly 
positively correlated with suicidal ideation (r = 0.715, 
P < 0.01). Additionally, experiential avoidance was posi-
tively correlated with both suicidal ideation (r = 0.586, 
P < 0.01) and self-regulatory fatigue (r = 0.731, P < 0.01). 
Negative life events also showed significant positive cor-
relations with self-regulatory fatigue (r = 0.558, P < 0.01) 
and experiential avoidance (r = 0.547, P < 0.01). The 
detailed correlations are presented in Table 3.

Mediating role of experiential avoidance
To examine the mediating role of experiential avoid-
ance in the relationship between self-regulatory fatigue 
and suicidal ideation, we conducted a mediation analysis 
using Model 4 of the PROCESS macro in SPSS with 5,000 
bias-corrected bootstrap resamples. The results are pre-
sented in Tables 4 and 5. The key findings and statistical 
details are as follows.

Total effect
Self-regulatory fatigue exhibited a strong total associa-
tion with suicidal ideation (β = 0.5610, p < 0.001, 95% CI 
[0.5146, 0.6073]), explaining 52.26% of the variance in 

Table 1  General characteristics of nursing students (n = 562)

Project Classification Number of 
cases

Constituent 
ratio(%)

Gender

male 78 13.9

female 484 86.1

Age 18.65 ± 1.079

Academic grade

Freshman 362 64.4

sophomore 163 29.0

Junior 37 6.6

Average monthly family income (yuan)

< 3000 224 39.9

3001–5000 187 33.3

5001–8000 101 18.0

> 8001 50 8.9

Place of origin

countryside 379 67.4

city 183 32.6

Student Leader Status

yes 124 22.1

no 438 77.9

Religious Belief

yes 5 0.9

no 557 99.1

Single-Parent Household

yes 111 19.8

no 451 80.2

Table 2  Description of each variable (n = 562)

N Min Max Mean Standard 
Deviation

Item Average Skewness Kurtosis

Self-Regulation Fatigue(Total) 16 16 80 36.41 11.936 2.28 0.065 −0.547

Cognitive Dimension 6 6 30 14.65 4.845 2.44 −0.069 −0.428

Emotional dimension 5 5 25 11.68 4.225 2.34 0.168 −0.301

Behavioral dimension 5 5 25 10.08 4.343 2.02 0.470 −0.665

Experiential Avoidance(Total) 7 7 35 13.96 5.838 1.99 0.535 −0.137

Suicidal Ideation(Total) 14 14 69 25.15 9.446 1.80 0.986 0.849

Positive Suicidal Ideation 6 6 30 13.79 5.414 2.30 0.395 −0.161

Negative Suicidal Ideation 8 8 40 11.36 5.902 1.42 2.060 4.249

Negative Life Events(Total) 26 25 86 36.49 12.592 1.40 1.607 2.317
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suicidal ideation (R2 = 0.5226, F = 67.1287, p < 0.001). This 
large effect size (Cohen’s f2 = 1.10) aligns with hypotheses 
positing a direct link between self-regulatory depletion 
and suicidal thoughts.

Direct effect
After accounting for experiential avoidance, the direct 
effect remained significant (β = 0.4886, p < 0.001, 95% CI 
[0.4212, 0.5561]), indicating that 87.09% of the total effect 
(Ratio to Total Effect = 87.09%) persisted independent of 
the mediator. This suggests additional pathways beyond 
experiential avoidance contribute to suicidal ideation.

Mediation pathway
Self-Regulatory Fatigue → Experiential Avoidance: A 
robust positive association was observed (β = 0.3567, 
p < 0.001, 95% CI [0.3288, 0.3845]), with self-regulatory 
fatigue explaining 54.85% of the variance in experiential 
avoidance (R2 = 0.5485, F = 74.5159, p < 0.001).

Experiential Avoidance → Suicidal Ideation: Expe-
riential avoidance independently predicted suicidal 

ideation (β = 0.2028, p < 0.01, 95% CI [0.0646, 0.3409]), 
contributing 12.89% to the total effect. The indirect effect 
(β = 0.0723, 95% CI [0.0059, 0.1398]) was statistically sig-
nificant, as the bootstrap CI did not include zero.

These findings suggest that experiential avoidance par-
tially mediates the relationship between self-regulatory 
fatigue and suicidal ideation among nursing students. 
The mediation path is illustrated in Fig. 3.

Moderation analysis
All variables were standardized prior to analysis. Nega-
tive life events were tested as a moderator in the estab-
lished mediation model using Model 7 of the PROCESS 
macro, with demographic variables controlled. Results 
are shown in Table 6.

In the first stage of the mediation pathway (self-
regulatory fatigue → experiential avoidance), negative 
life events significantly moderated this relationship. 
The interaction term between self-regulatory fatigue 
and negative life events was statistically significant 
(β = 0.1097, p = 0.0063), with a 95% confidence interval 

Table 3  Correlation analysis of self-regulatory fatigue, suicidal ideation, experiential avoidance, and negative life events (n = 562)

P < 0.01 (two-tailed). All correlations are significant at the 0.01 level

Variable Self-Regulatory Fatigue Experiential Avoidance Suicidal Ideation Negative 
Life 
Events

Self-Regulatory Fatigue 1 0.731** 0.715** 0.558**

Experiential Avoidance 0.731** 1 0.586** 0.547**

Suicidal Ideation 0.715** 0.586** 1 0.518**

Negative Life Events 0.558** 0.547** 0.518** 1

Table 4  Mediation effect of experiential avoidance

Standardized coefficients*** p < 0.001,**p < 0.01

Regression Equation Fitting Index Coefficient Significance Confidence Interval

Outcome Predictive variable R R2 F β t-Value Lower Limit Upper Limit

Suicidal Ideation Self-Regulatory Fatigue 0.7229 0.5226 67.1287 0.5610 23.7871 *** 0.5146 0.6073

Experiential Avoidance Self-Regulatory Fatigue 0.7406 0.5485 74.5159 0.3567 25.1640 *** 0.3288 0.3845

Suicidal Ideation Experiential Avoidance 0.7278 0.5296 62.0463 0.2028 2.8822 ** 0.0646 0.3409

Self-Regulatory Fatigue 0.4886 14.2338*** 0.4212 0.5561

Table 5  Bootstrap 95% confidence intervals for effects of self-regulatory fatigue on suicidal ideation

Effect Effect Value Standard Error Lower Limit Upper Limit Ratio 
to Total 
Effect

Total Effect 0.5610 0.0236 0.5146 0.6073 -

Direct Effect 0.4886 0.0343 0.4212 0.5561 87.09%

Indirect Effect 0.0723 0.0336 0.0059 0.1398 12.89%
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(CI) of [0.0312, 0.1882], indicating that the strength of 
the association between self-regulatory fatigue and expe-
riential avoidance varied depending on the level of nega-
tive life events. The moderation model explained 57.92% 
of the variance in experiential avoidance (R2 = 0.5792, 

F = 68.8097, p < 0.001), with the interaction term con-
tributing a small but meaningful incremental effect 
(ΔR2 = 0.0058, f2 = 0.0123, reflecting a modest effect size 
according to Cohen’s benchmarks).

Fig. 3  Mediation path map of self-regulatory fatigue, experiential avoidance, and suicidal ideation

Table 6  Moderating effect of negative life events on the relationship between self-regulatory fatigue and experiential avoidance

*** p < 0.001

Regression Equation Effect Value & Significance 95% Confidence 
Interval

R R2 F

Outcome Variable Predictor Variable β t P LLCI ULCI

Experiential Avoidance Self-Regulatory Fatigue 0.6554 18.2333 0.000 0.5848 0.726 0.7610 0.5792 68.8097***

Negative Life Events 0.1256 3.0319 0.0025 0.0442 0.207

Negative Life Events × Self-
Regulatory Fatigue

0.1097 2.7443 0.0063 0.0312 0.1882

Fig. 4  Moderation path map of the relationship between self-regulatory fatigue and experiential avoidance by negative life events
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Simple slope analysis (Fig. 4) revealed that at low levels 
of negative life events (M − 1 SD), self-regulatory fatigue 
remained positively associated with experiential avoid-
ance, though the effect was weaker (β = 0.272, t = 14.412, 
p < 0.001; 95% CI [0.235, 0.309]). At high levels of nega-
tive life events (M + 1 SD), this association strengthened 
substantially (β = 0.374, t = 11.072, p < 0.001; 95% CI 
[0.307, 0.441]). This suggests that individuals exposed to 
higher negative life events experienced a 37.4% increase 
in experiential avoidance per unit increase in self-regula-
tory fatigue, compared to a 27.2% increase for those with 
fewer negative life events. The widening gap between 
slopes underscores the exacerbating role of negative life 
events.

The findings align with the hypothesis that negative life 
events exacerbate the impact of self-regulatory fatigue on 
experiential avoidance.

Discussion
This study aimed to examine the relationships between 
self-regulatory fatigue, experiential avoidance, and sui-
cidal ideation among nursing students, focusing on the 
mediating role of experiential avoidance and the mod-
erating role of negative life events. The findings provide 
crucial insights into the psychological mechanisms that 
may contribute to the heightened risk of suicidal ideation 
in high-stress populations, such as nursing students.

Association between self‑regulatory fatigue and suicidal 
ideation
The strong direct association between self-regulatory 
fatigue and suicidal ideation (87% of the total effect) 
supports our hypothesis that resource depletion plays a 
central role in suicidal vulnerability. This finding aligns 
with Ego-Depletion Theory [10], suggesting that nursing 
students experiencing chronic self-regulatory demands 
may lack the cognitive resources necessary to reframe 
negative thoughts. This depletion creates a "cognitive 
vacuum", within which suicidal ideation may emerge as 
a perceived escape route. Notably, our observed effect 
size (Cohen’s f2 = 1.10) substantially exceeds commonly 
reported effect sizes for psychological predictors of suici-
dality [38], suggesting that self-regulatory fatigue may be 
a critical target for intervention in this population.

The persistence of a significant direct effect even after 
accounting for experiential avoidance suggests that addi-
tional mechanisms may be at play, warranting further 
exploration. Potential candidates include social discon-
nectedness or deficits in future orientation [39, 40], both 
of which are theoretically linked to regulatory exhaustion.

The mediating role of experiential avoidance
The partial mediation (12.89% of the total effect) supports 
our hypothesis that experiential avoidance functions as 
an amplifying pathway between regulatory fatigue and 
suicidality. This “vicious cycle” mechanism unfolds in two 
key stages:

Stage 1: Depleted self-regulatory capacity (β = 0.36) 
leads to a greater reliance on avoidance strategies 
to manage distress, consistent with the “least effort” 
principle of exhausted cognition [41].
Stage 2: Avoidance paradoxically contributes to 
increased suicidal risk (β = 0.20), potentially by sup-
pressing emotions without effective resolution, creat-
ing a buildup of psychological pressure that demands 
release [42].

The relatively modest mediation effect has two impor-
tant implications:

Clinical: Targeting avoidance alone may yield limited 
benefits, given the strength of the direct pathway.
Theoretical: The Dual-Process Model [43] may bet-
ter explain these findings—regulatory fatigue impairs 
reflective processing (direct path) while also increas-
ing impulsive avoidance (indirect path).

This pattern is consistent with recent network analy-
ses showing that suicidal ideation arises as a convergence 
point of multiple maladaptive pathways [44]. These find-
ings highlight the need for comprehensive interven-
tions that address both regulatory capacity and coping 
flexibility.

Moderating role of negative life events
This study strongly supports our hypothesis that negative 
life events intensify the relationship between self-reg-
ulatory fatigue and experiential avoidance. The moder-
ated mediation analysis revealed a significant interaction 
effect (β = 0.1097, p = 0.0063), indicating that individuals 
facing frequent stressors (e.g., family crises, academic 
pressures) are more likely to adopt avoidance behav-
iors when emotionally depleted. This finding aligns with 
resource depletion theory: coping with multiple stressors 
drains psychological resources, leaving individuals less 
able to regulate emotions and more inclined to use avoid-
ance as a “last-resort” strategy [11, 25].

The simple slope analysis further clarifies this dynamic. 
At low stress levels, self-regulatory fatigue still predicted 
avoidance (β = 0.272, p < 0.001), but this relationship 
nearly doubled in strength for those experiencing high 
negative life events (β = 0.374, p < 0.001). Practically, this 
means that every unit increase in self-regulatory fatigue 
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results in a 37% increase in avoidance behaviors among 
highly stressed individuals, compared to 27% in those 
with lower stress levels—representing a critical diver-
gence with important clinical implications. For exam-
ple, nursing students balancing academic and clinical 
demands may increasingly rely on avoidance as stress 
accumulates, thereby perpetuating cycles of burnout [45].

While the moderation effect explained limited variance 
(ΔR2 = 0.0058), its real-world significance is amplified in 
high-stress contexts. Even small increases in avoidance 
behaviors can escalate mental health risks over time [46]. 
This underscores the stress-vulnerability model: chronic 
stressors reduce resilience, making maladaptive coping 
strategies more appealing despite their long-term harm 
[24]. Interventions aimed at reducing stress (e.g., mind-
fulness training) or replenishing resources (e.g., peer sup-
port networks) could help disrupt this cycle, particularly 
among healthcare trainees [47].

In summary, negative life events do not merely cor-
relate with self-regulatory fatigue and avoidance—they 
actively amplify the pathway between them. This high-
lights the need to address external stressors in inter-
ventions designed to improve coping strategies among 
high-risk populations.

Implications for practice
The findings from this study have important implications 
for the mental health of nursing students:

Managing Self-Regulatory Fatigue: Interventions 
aimed at reducing self-regulatory fatigue are cru-
cial. Institutions should focus on creating environ-
ments that promote emotional regulation, offering 
resources like mindfulness training and counseling 
services. These measures may help students manage 
stress more effectively and reduce the impact of emo-
tional exhaustion [48].
Addressing Experiential Avoidance: Since experien-
tial avoidance mediates the relationship between self-
regulatory fatigue and suicidal ideation, interventions 
that encourage students to process, rather than avoid, 
their emotions may be beneficial. Techniques like 
Acceptance and Commitment Therapy (ACT) could 
help students develop psychological flexibility and 
adaptively cope with distressing emotions [49].
Supporting Students Through Life Stressors: Given 
the moderating role of negative life events, targeted 
support should be provided to students experiencing 
significant life stressors. This could include building 
robust social support networks, providing coun-
seling, and offering community-building activities to 
buffer the effects of external stressors [50].

Limitations and future directions
First, the cross-sectional design limits the ability to 
make causal inferences. Since data were collected at a 
single point in time, it is not possible to determine the 
directionality or causality of the observed relationships 
between self-regulatory fatigue, experiential avoidance, 
and suicidal ideation. Future research should employ 
longitudinal or experimental designs to better estab-
lish causal relationships and track changes over time. 
Such studies could help clarify whether self-regulatory 
fatigue leads to increased experiential avoidance, which 
in turn contributes to suicidal ideation, or if these vari-
ables interact in a different sequence. Second, the sam-
ple was limited to nursing students from one university, 
and future studies should aim to include more diverse 
populations. Finally, while socio-demographic variables 
were controlled, other potential risk factors for suicidal 
ideation were not examined and should be explored in 
future research.

Conclusion
This study highlights significant associations between 
self-regulatory fatigue, experiential avoidance, and sui-
cidal ideation among nursing students. It emphasizes the 
mediating role of experiential avoidance and the mod-
erating effect of negative life events, underscoring the 
importance of addressing emotional regulation and cop-
ing strategies in this population. Interventions aimed at 
reducing self-regulatory fatigue, enhancing emotional 
regulation, and supporting students through life stressors 
can improve nursing students’ mental health and well-
being. Future research should explore these relationships 
using more robust study designs and diverse samples.

Abbreviations
SRF	� Self-Regulatory Fatigue
ACT​	� Acceptance and Commitment Therapy
WHO	� World Health Organization
H1	� Hypothesis 1
H2	� Hypothesis 2
H3	� Hypothesis 3
ASLEC	� Adolescent Self-Rating Life Events Checklist
Cronbach’s α	� Cronbach’s Alpha
KMO	� Kaiser–Meyer–Olkin
SPSS	� Statistical Package for the Social Sciences
CI	� Confidence Interval
β	� Beta coefficient
P	� Probability value
t	� T-statistic
ΔR2	� Change in R-squared

Acknowledgements
This study confirms that all methods were implemented in accordance with 
relevant guidelines and regulations. All authors have read and approved the 
final draft and agreed to its publication.



Page 11 of 12Xue et al. BMC Psychology          (2025) 13:287 	

Authors’ contributions
JX: Investigation, data management, resources, writing. PD: Fund acquisition, 
methodology, investigation, methodology, resources, software, supervision, 
writing. YS: Investigation, data management, writing. FW: Investigation, Writ-
ing, Methods. ZY: Data management, investigation, methodology, resources, 
software, validation, supervision.CD: Investigation, resources, writing. HX: 
Writing and polishing. LH: Chart making.

Funding
No funds available.

Data availability
No datasets were generated or analysed during the current study.

Declarations

Ethics approval and consent to participate
This study is based on a study approved by the ethics committee of the 
Second Affiliated Hospital of Harbin Medical University, with the ethics code 
KY2024-013. Participants will understand the purpose and methods of this 
study before it begins. Informed consent was obtained from the partici-
pants prior to the start of the study. Participants were also informed that 
the researchers were committed to answering their questions and that their 
information would be kept confidential. Additionally, participants were made 
aware that their participation in the study was voluntary.

Consent for publication
Agreed to release: “Not applicable”.

Competing interests
The authors declare no competing interests.

Author details
1 General Surgery Department, Second Affiliated Hospital of Harbin Medical 
University, 246 Xuefu Road, Harbin, Heilongjiang Province 150000, China. 
2 Department of Neurology, Second Affiliated Hospital of Harbin Medical 
University, 246 Xuefu Road, Harbin, Heilongjiang Province 150000, China. 
3 Student Department, Second Affiliated Hospital of Harbin Medical University, 
246 Xuefu Road, Harbin, Heilongjiang Province 150000, China. 4 Heilongjiang 
Nursing College, No. 209 Xuefu Road, Nangang District, Harbin City, Heilongji-
ang Province 150000, China. 5 Jiamusi Disease Prevention and Control Center, 
No. 706 Zhongshan Street, Jiamusi City 154002, China. 

Received: 22 March 2024   Accepted: 7 March 2025

References
	1.	 World Health Organization. World suicide prevention day 2022 – creating 

hope through action. 2022. https://​www.​who.​int/​news-​room/​events/​
detail/​2022/​09/​10/​defau​lt-​calen​dar/​world-​suici​de-​preve​ntion-​day-​2022. 
Accessed 8 Dec 2022.

	2.	 Wu CZ, Huang TT, Wang T, Yu L, Sun QW. Effect of basic psychological 
needs satisfaction on suicidal ideation: The mediating role of life respon-
sibility and the moderating role of differentiation of self. Chin J Clin 
Psychol. 2022;30:949–53. https://​doi.​org/​10.​16128/j.​cnki.​1005-​3611.​2022.​
04.​038.

	3.	 Sakai M, Nakanishi M, Yu Z, et al. Depression and anxiety among nursing 
students during the COVID-19 pandemic in Tohoku region, Japan: A 
cross-sectional survey. Jpn J Nurs Sci. 2022;19(3):e12483. https://​doi.​org/​
10.​1111/​jjns.​12483.

	4.	 Albuquerque RN, Araújo EMS, Moreira TB. Attitudes towards suicidal 
behavior among nursing students. Acta Sci Health Sci. 2023;45:59792. 
https://​doi.​org/​10.​4025/​actas​cihea​lthsci.​v45i1.​59792.

	5.	 Moraes SMA, Barbosa VFB, Alexandre ACS, et al. Risk of suicide among 
nursing students. Rev Bras Enferm. 2021;74(6):e20200867.

	6.	 Dimenstein MDB, Leite JF, Macedo JPS, Dantas CMB. Condições de 
vida e saúde mental em contextos rurais. São Paulo, SP: Intermeios. 
2016;16(1):151–8. https://​doi.​org/​10.​20396/​sss.​v16i1.​86514​78.

	7.	 Fu R, Han L, Li L. Analysis on status quo and influencing factors of sense 
of life meaning in undergraduate nursing students in a comprehensive 
college of Lanzhou City. Occup Health. 2022;38(06):806–10. https://​doi.​
org/​10.​13329/j.​cnki.​zyyjk.​2022.​0201.

	8.	 Chen ALY, Wu CY, Lee MB, Yang LT. Suicide and associated psychosocial 
correlates among university students in Taiwan: A mixed-methods study. 
J Formos Med Assoc. 2020;119(5):957–67. https://​doi.​org/​10.​1016/j.​jfma.​
2020.​01.​012.

	9.	 Hagger MS, et al. Self-control and the depletion of resources: The role of 
motivation and social context. J Exp Soc Psychol. 2022. https://​doi.​org/​10.​
1016/j.​jesp.​2021.​104196.

	10.	 Baumeister RF, Bratslavsky E, Muraven M, Tice DM. Ego depletion: Is the 
active self a limited resource? J Pers Soc Psychol. 1998;74(5):1252–65. 
https://​doi.​org/​10.​1037/​0022-​3514.​74.5.​1252.

	11.	 Muraven M, Baumeister RF. Self-regulation and depletion of lim-
ited resources: Does self-control resemble a muscle? Psychol Bull. 
2000;126(2):247–59. https://​doi.​org/​10.​1037/​0033-​2909.​126.2.​247.

	12.	 Hobfoll SE. Conservation of resources: A new attempt at conceptualizing 
stress. Am Psychol. 1989;44(3):513–24. https://​doi.​org/​10.​1037/​0003-​
066X.​44.3.​513.

	13.	 Johnson RT, Smith AB, Williams CD. The role of self-regulatory fatigue 
in resilience: A longitudinal study of healthcare professionals. J Appl 
Psychol. 2023;108(4):567–82. https://​doi.​org/​10.​1037/​apl00​01234.

	14.	 Wang L, Chen X, Liu Y. Emotional reactivity and self-regulatory fatigue: A 
daily diary study. Emotion. 2021;21(6):1234–48. https://​doi.​org/​10.​1037/​
emo00​00987.x

	15.	 Hayes SC, Strosahl KD, Wilson KG. Acceptance and Commitment Therapy: 
The Process and Practice of Mindful Change. The Guilford Press; 2012.

	16.	 Hayes SC, Luoma JB, Bond FW, Masuda A, Lillis J. Acceptance and Com-
mitment Therapy: Model. Processes and Outcomes Behav Res Ther. 
2006;44(1):1–25.

	17.	 Zetsche U, Morley M. Experiential avoidance and its role in emotional and 
behavioral dysregulation in depression. J Affect Disord. 2020;263:206–13.

	18.	 Coffey SF, Rycroft C. Avoidance and emotional suppression as predic-
tors of depression and anxiety in clinical populations. J Clin Psychol. 
2021;77(8):1774–84.

	19.	 Muraven M, Baumeister RF. Self-regulation and depletion: The self’s 
limited resource model. In: Vohs PRGR, Baumeister RF, editors. Handbook 
of Self-Regulation: Research, Theory, and Applications. The Guilford Press; 
2019. p. 84–103.

	20.	 Hagger MS, Chatzisarantis NL. The strength model of self-control and its 
relevance to mental health: A review. Front Psychol. 2020;11:1177.

	21.	 Vohs KD, Baumeister RF. Self-regulation and stress: The role of self-
control resources in coping with high-stress environments. Psychol Rev. 
2021;128(2):231–47.

	22.	 Gonzalez R, Hagger MS. Self-regulation and emotional coping under 
stress: The impact of depletion on avoidance coping strategies. J Exp Soc 
Psychol. 2021;91:104042.

	23.	 Monroe SM, Simons AD. Diathesis-stress models in depression: A critical 
review. Psychol Bull. 1991;110(3):404–25.

	24.	 Hammen CL. The stress-vulnerability model of depression: A review and 
update. Clin Psychol Rev. 2022;89:102079. https://​doi.​org/​10.​1016/j.​cpr.​
2022.​102079.

	25.	 Hobfoll SE, Busch NB. Conservation of resources theory: An overview and 
future directions. In: Li DCS, Chan CWS, eds. Psychological and contextual 
factors in disaster risk reduction. Springer; 2021:95–113. https://​doi.​org/​
10.​1007/​978-3-​030-​50684-2_7.

	26.	 Zhang L, Li L. Self-regulation and mental health among nursing students: 
The role of experiential avoidance and coping strategies. Nurs Res. 
2021;70(3):175–82. https://​doi.​org/​10.​1097/​NNR.​00000​00000​000432.

	27.	 Miller GE, Chen E, Parker KJ. Psychological stress in childhood and 
susceptibility to the chronic diseases of aging: Moving toward a model of 
behavioral and biological mechanisms. Psychol Bull. 2011;137(6):959–97.

	28.	 Baumeister RF, Tierney J. Willpower: Rediscovering the greatest human 
strength. Penguin Press; 2011.

	29.	 Sun ZQ, Xu YY. Medical statistics. 4th ed. Beijing: People’s Health Press; 
2016.

	30.	 Wang B, Liang Q, Lu Y, Chen Y, Yang H, Zhang C. Chain-mediating effect of 
social support and psychological resilience between emotional expres-
sion flexibility and suicidal ideation among nursing students. Occup 

https://www.who.int/news-room/events/detail/2022/09/10/default-calendar/world-suicide-prevention-day-2022
https://www.who.int/news-room/events/detail/2022/09/10/default-calendar/world-suicide-prevention-day-2022
https://doi.org/10.16128/j.cnki.1005-3611.2022.04.038
https://doi.org/10.16128/j.cnki.1005-3611.2022.04.038
https://doi.org/10.1111/jjns.12483
https://doi.org/10.1111/jjns.12483
https://doi.org/10.4025/actascihealthsci.v45i1.59792
https://doi.org/10.20396/sss.v16i1.8651478
https://doi.org/10.13329/j.cnki.zyyjk.2022.0201
https://doi.org/10.13329/j.cnki.zyyjk.2022.0201
https://doi.org/10.1016/j.jfma.2020.01.012
https://doi.org/10.1016/j.jfma.2020.01.012
https://doi.org/10.1016/j.jesp.2021.104196
https://doi.org/10.1016/j.jesp.2021.104196
https://doi.org/10.1037/0022-3514.74.5.1252
https://doi.org/10.1037/0033-2909.126.2.247
https://doi.org/10.1037/0003-066X.44.3.513
https://doi.org/10.1037/0003-066X.44.3.513
https://doi.org/10.1037/apl0001234
https://doi.org/10.1037/emo0000987
https://doi.org/10.1037/emo0000987
https://doi.org/10.1016/j.cpr.2022.102079
https://doi.org/10.1016/j.cpr.2022.102079
https://doi.org/10.1007/978-3-030-50684-2_7
https://doi.org/10.1007/978-3-030-50684-2_7
https://doi.org/10.1097/NNR.0000000000000432


Page 12 of 12Xue et al. BMC Psychology          (2025) 13:287 

Health. 2024;40(02):245–50. https://​doi.​org/​10.​13329/j.​cnki.​zyyjk.​2024.​
0028.

	31.	 Osman A, Gutierrez PM, Kopper BA, Barrios FX, Chiros CE. The positive 
and negative suicide ideation inventory: Development and validation. 
Psychol Rep. 1998;82(3 Pt 1):783–93. https://​doi.​org/​10.​2466/​pr0.​1998.​
82.3.​783.

	32.	 Wang X, Gong H, Kang X, et al. Reliability and validity analysis of the Chi-
nese version of the adolescent suicidal ideation scale in high school stu-
dents. Chin J Health Psychol. 2011;19(8). CNKI: SUN: JKXL.0.2011–08–034

	33.	 Nes LS, Ehlers SL, Whipple MO, et al. Self-regulatory fatigue in chronic 
multisymptom illnesses: Scale development, fatigue, and self-control. J 
Pain Res. 2013;6:181–8.

	34.	 Wang L, Zhang J, Wang J, et al. The validity and reliability of the Chinese 
version of the self-regulated fatigue scale in evaluating young people. 
Chin J Ment Health. 2015;29(4). https://​doi.​org/​10.​3969/j.​issn.​1000-​6729.​
2015.​04.​010.

	35.	 Bond FW, Hayes SC, Baer RA, Carpenter KM, Guenole N, Orcutt HK, Waltz 
T, Zettle RD. Preliminary psychometric properties of the Acceptance and 
Action Questionnaire-II: a revised measure of psychological inflexibility 
and experiential avoidance. Behav Ther. 2011;42(4):676–88. https://​doi.​
org/​10.​1016/j.​beth.​2011.​03.​007.

	36.	 Cao J, Ji Y, Zhu Z. Reliability and validity of the Chinese version of Accept-
ance and Action Questionnaire-Second Edition. Chin J Ment Health. 
2013;27(11):873–7.

	37.	 Liu X, Zhang H, Wang Y. The Adolescent Self-Rating Life Events Checklist 
(ASLEC). Chin J Clin Psychol. 1997;5(3):89–93.

	38.	 Franklin JC, Ribeiro JD, Fox KR, Bentley KH, Kleiman EM, Huang X, Nock 
MK. Risk factors for suicidal thoughts and behaviors: A meta-analysis of 
50 years of research. Psychol Bull. 2017;143(2):187–232. https://​doi.​org/​10.​
1037/​bul00​00084.

	39.	 Van Orden KA, Witte TK, Gordon KH, Bender TW, Joiner TE. Social discon-
nectedness and perceived burdensomeness as risk factors for suicidal 
ideation in older adults. Psychol Aging. 2020;35(1):85–94. https://​doi.​org/​
10.​1037/​pag00​00432.

	40.	 Chang EC, Yu T, Hirsch JK. Future orientation and suicidal ideation: Mod-
erating roles of meaning in life and depressive symptoms. J Clin Psychol. 
2020;76(6):1181–96. https://​doi.​org/​10.​1002/​jclp.​22923.

	41.	 Hagger MS, Wood C, Stiff C, Chatzisarantis NLD. Ego depletion and 
the strength model of self-control: A meta-analysis. Psychol Bull. 
2020;146(10):1079–102. https://​doi.​org/​10.​1037/​bul00​00233.

	42.	 Hayes SC, Hofmann SG, Ciarrochi J. A process-based approach to psycho-
logical diagnosis and treatment: The conceptual and treatment utility of 
an extended evolutionary meta model. Clin Psychol Rev. 2020;82: 101908. 
https://​doi.​org/​10.​1016/j.​cpr.​2020.​101908.

	43.	 Hofmann W, Friese M, Strack F. Impulse and self-control from a dual-
systems perspective. Perspect Psychol Sci. 2020;15(1):200–16.

	44.	 Robinaugh DJ, Millner AJ, McNally RJ. Identifying highly influential nodes 
in the complicated grief network. J Abnorm Psychol. 2016;125(6):747–57. 
https://​doi.​org/​10.​1037/​abn00​00181.

	45.	 Moss M, et al. The impact of stress on nursing students: A systematic 
review of the literature. J Nurs Educ Pract. 2020;10(3):124–33.

	46.	 Beck CT. The effects of stress on nursing students: A review of the litera-
ture. J Nurs Educ Pract. 2019;9(7):18–25.

	47.	 Fendel JC, Bürgler S, Schmidt S. Mindfulness-based interventions for 
healthcare professionals: A systematic review and meta-analysis. Mindful-
ness. 2021;12(1):1–15. https://​doi.​org/​10.​1007/​s12671-​020-​01512-5.

	48.	 Farrugia C, Azzopardi P. Effectiveness of stress-management programs for 
nursing students: A systematic review. Nurse Educ Today. 2020;88:104365.

	49.	 Wehrt W, Casper A, Sonnentag S. Beyond depletion: Daily self-control 
motivation as an explanation of self-control failure at work. J Organ 
Behav. 2020;41(9):931–47. https://​doi.​org/​10.​1002/​job.​2484.

	50.	 López MS, Carrasco MA, Rodríguez AM. The role of mindfulness training 
in reducing emotional exhaustion in nursing students: A systematic 
review. Nurse Educ Today. 2022;106:105101. https://​doi.​org/​10.​1016/j.​
nedt.​2021.​105101.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

https://doi.org/10.13329/j.cnki.zyyjk.2024.0028
https://doi.org/10.13329/j.cnki.zyyjk.2024.0028
https://doi.org/10.2466/pr0.1998.82.3.783
https://doi.org/10.2466/pr0.1998.82.3.783
https://doi.org/10.3969/j.issn.1000-6729.2015.04.010
https://doi.org/10.3969/j.issn.1000-6729.2015.04.010
https://doi.org/10.1016/j.beth.2011.03.007
https://doi.org/10.1016/j.beth.2011.03.007
https://doi.org/10.1037/bul0000084
https://doi.org/10.1037/bul0000084
https://doi.org/10.1037/pag0000432
https://doi.org/10.1037/pag0000432
https://doi.org/10.1002/jclp.22923
https://doi.org/10.1037/bul0000233
https://doi.org/10.1016/j.cpr.2020.101908
https://doi.org/10.1037/abn0000181
https://doi.org/10.1007/s12671-020-01512-5
https://doi.org/10.1002/job.2484
https://doi.org/10.1016/j.nedt.2021.105101
https://doi.org/10.1016/j.nedt.2021.105101

	The impact of self-regulatory fatigue on suicidal ideation in nursing students: the mediating role of experiential avoidance and the moderating role of negative life events
	Abstract 
	Background 
	Methods 
	Results 
	Conclusion 

	Background
	Methods
	Design and sample
	Data collection
	Research instrument
	General demographic questionnaire
	Positive and negative suicide ideation scale
	Self-regulatory fatigue scale
	The acceptance and action questionnaire version II
	Adolescent self-rating life events checklist

	Data analysis
	Ethical considerations

	Results
	Common method bias
	Demographic characteristics of nursing students
	Descriptive statistics of demographic variables
	Correlation analysis of self-regulatory fatigue, suicidal ideation, experiential avoidance, and negative life events among nursing students
	Mediating role of experiential avoidance
	Total effect
	Direct effect
	Mediation pathway

	Moderation analysis

	Discussion
	Association between self-regulatory fatigue and suicidal ideation
	The mediating role of experiential avoidance
	Moderating role of negative life events

	Implications for practice
	Limitations and future directions
	Conclusion
	Acknowledgements
	References


