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ABSTRACT
Introduction The existing literature demonstrates that 
international students face a variety of stressors and 
barriers that can heighten the risk of suicide. However, 
up to now, no research has sought to summarise the 
available literature on the prevention strategies for suicide 
for international students in tertiary education. This 
document provides a scoping review protocol that aims 
to systematically chart and synthesise the published, 
unpublished and grey literature on the prevention 
strategies for suicide in the international student 
community.
Methods and analysis The enhanced six- stage 
methodological framework for scoping reviews of Arksey 
and O’Malley will be used. Two main research questions 
guide the review: (1) What is the extent, range and 
nature of the evidence regarding suicide prevention for 
international students? and (2) What suicide prevention 
strategies are promising for targeting international 
students? Peer- reviewed and non- peer- reviewed articles, 
reports and policy documents will be eligible to be 
included in the review with no limits on publication date. 
Electronic searches of the CINAHL, ERIC, Medline, PsycInfo 
and ProQuest will be conducted to identify relevant 
academic publications. Grey literature searches will be 
undertaken on relevant databases as well as government 
and organisational websites. The reporting of the review 
will follow the guidelines of the Preferred Reporting Items 
for Systematic Reviews and Meta- Analyses Extension 
for Scoping Reviews. Criteria for evidence inclusion and 
exclusion will be used during literature screening and 
mapping. Screening and data charting of the published 
and grey literature will be conducted by three reviewers. 
Relevant stakeholders and experts will be consulted 
regarding the findings and their input will be integrated 
into the final report.
Ethics and dissemination The study will be 
disseminated through a peer- reviewed journal, conference 
presentations and consultations with relevant stakeholders 
in policy and professional settings. Ethical approval is not 
required for this review.

BACKGROUND
Suicide is a leading cause of death world-
wide,1 and students enrolled in postsec-
ondary education such as university are a key 
demographic at risk of suicide.2 Indeed, a 
meta- analysis on university students demon-
strated that 12- month prevalence estimates 

for suicidal ideation, plans and attempts were 
10.6%, 3.0% and 1.2%, respectively.3 Data 
such as this highlights the importance of 
suicide prevention for this group and existing 
evidence suggests that postsecondary educa-
tion is a setting where suicide prevention 
programmes can be delivered effectively.4–6 
However, some groups may face a unique 
combination of risk factors and barriers that 
heighten the risk of suicide,7 8 requiring 
tailored suicide prevention strategies if inter-
ventions are to be effective.9

Postsecondary international students, 
referred to as international students for the 
remainder of this protocol, are such a group 
and make up a significant proportion of the 
student body in many countries.10 Although 
studying in another country may afford 
a variety of opportunities,11 international 
students face a unique set of stressors (eg, 
financial, language, cultural, discrimination, 
etc)12–14 that can negatively impact mental 
health,14 increase suicidal ideation7 15 16 and 
even lead to death by suicide.17 18 Compli-
cating matters, international students can 
face specific barriers such as lower mental 
health literacy and help- seeking intentions 
that can reduce engagement with support 
services, especially for suicidal ideation.8 19 
This combination of factors may increase 
the risk of death by suicide for those who 

Strengths and limitations of this study

 ► This will be the first scoping review to assess the 
prevention strategies for suicide in the international 
student community.

 ► The search strategy includes five electronic data-
bases of peer- reviewed literature and a broad range 
of grey literature sources including government and 
other organisational websites.

 ► A quality appraisal of the published literature will be 
undertaken using the Standard Quality Assessment 
Criteria for Evaluating Primary Research Papers tool, 
but this will not be relevant to the grey literature.

 ► Relevant experts and stakeholders will be consulted 
throughout the scoping review process
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could otherwise receive help.18 Prevention strate-
gies and programmes need to account for the unique 
barriers to reduce suicide risk in this group.7 8 In this 
document, a protocol for a scoping review is provided 
with the primary aim of identifying factors associated 
with effective suicide prevention strategies specifically 
targeting international students. The primary objectives 
of the review are:
1. To chart the extent, range and nature of available ev-

idence on the prevention strategies for suicide in the 
international student community.

2. To identify gaps and limitations in the literature and 
provide future research recommendations to address 
them.

3. To guide suicide prevention policy and best prac-
tice guidelines for those working with international 
students.

STUDY RATIONALE
A scoping review was considered most appropriate for 
the current research for three main reasons. First, several 
reports18 20 21 and studies2 7 8 19 22 have recognised that 
international students represent an important at- risk 
group for suicide. However, despite these findings and 
evidence that international students face a unique set of 
stressors and barriers that can heighten the risk of suicide 
ideation and death,7 8 no systematic review of interven-
tions targeting this group has been conducted. Conse-
quently, there is currently limited clarity on the extent, 
range and nature of evidence regarding prevention 
strategies for suicide in international students. Second, 
scoping reviews are ideally suited to understanding topics 
where grey literature is extensive.23 Suicide prevention 
efforts targeting international students are often only 
reported in the grey literature such as in government or 
institutional reports.18 20 21 Accordingly, a scoping review 
offers an opportunity to provide a more comprehensive 
picture of the state of the literature on the topic. Third, 
topics that only have limited existing evidence, such as 
suicide prevention targeting international students, are 
well suited to a scoping review approach because oppor-
tunities for future research can be reported through the 
identification of existing knowledge gaps found across 
the full body of available evidence.23

This review follows the enhanced framework of 
scoping reviews23 that builds on the originally proposed 
methodology of Arksey and O’Malley.24 The framework 
incorporates six stages, each of which are detailed in 
the subsequent sections1: identifying the research ques-
tion,2 identifying relevant studies,3 selecting studies,4 
mapping/charting the data,5 collating, summarising, 
reporting the results and6 expert consultation. The 
reporting of the review will follow the guidelines of the 
Preferred Reporting Items for Systematic Reviews and 
Meta- Analyses (PRISMA) Extension for Scoping Reviews 
(PRISMA- ScR).25

METHODS
Identifying the research question
Research questions that guide scoping reviews are 
required to be broad enough to represent the extent 
of research on a specific topic, while clearly identifying 
the scope of enquiry.23 The population, concept, context 
(PCC) mnemonic is a recommended approach in the 
PRISMA- ScR guidelines for formulating research ques-
tions that provide a clear structure to scoping reviews.25 
This approach was adopted when formulating the 
following research two questions:
1. What is the extent, range and nature of the evidence re-

garding suicide prevention for international students?
2. What suicide prevention strategies are promising for 

targeting international students?
These questions will facilitate the mapping of the 

research conducted on suicide prevention specifically 
targeting international students, while also identifying 
existing knowledge gaps.

Population
International students are individuals enrolled in a post-
secondary education programme at a college, university 
or other higher education provider in a country where 
they are not a citizen or permanent resident.10 The 
majority of postsecondary students are young people; 
however, age will not be controlled for, as adults of all 
ages can complete postsecondary education.10

Concept
Prevention strategies are the main concept pertinent to 
the research questions of this scoping review. Prevention 
strategies represent interventions, programmes or poli-
cies that aim to address a phenomenon,26 27 and in the 
case of this review, the key primary outcomes related to 
suicide (eg, death by suicide, suicide attempts, suicidal 
ideation). Prevention strategies differ by universal, indi-
cated and selective intervention levels.28 Universal preven-
tion strategies involve interventions that build skills and 
resilience or policies and legislation that protect individ-
uals.28 Indicated prevention involves the referral of those 
with risk factors for suicide for assessment or treatment.28 
Selective prevention approaches aim to prevent suicide 
among suicidal individuals.28

Outcome
The primary outcomes in this scoping review are death 
by suicide, suicide attempt and suicidal ideation. Death 
by suicide is death caused by intentional self- harm with 
an intent to die as a result of the behaviour.29 We will 
only include suicide deaths where the death is specifically 
determined to be suicide. A Suicide attempt is a non- 
fatal, self- directed, potentially injurious behaviour with 
an intent to die as a result of the behaviour.29 Suicidal 
ideation is thinking about, considering or planning 
suicide.29

The methodology underpinning scoping reviews 
emphasises an iterative approach,23 accordingly, the 
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research questions may be refined, or further questions 
added to the review, as familiarity with the literature 
increases within the research team.

Context
The context of this scoping review is postsecondary 
education settings worldwide. Given the recent 
COVID- 19 pandemic and increasingly common use of 
online learning,10 for this review, postsecondary educa-
tion settings can incorporate both local campuses as well 
as online environments, where students can engage with 
the educational services and staff. The worldwide focus 
was chosen because the literature on this topic is small 
and international students undertake postsecondary 
education across many countries, but face many similar 
challenges that can influence mental health across the 
different countries.13 14 30

Patient and public involvement
There was no patient or public involvement in the devel-
opment of this review protocol.

Identifying relevant research
A comprehensive systematic search strategy to identify 
relevant literature will be developed in consultation with 
a librarian following the guidance of the Joanna Briggs 
Institute (JBI) Reviewer’s Manual for scoping reviews.31 
The search strategy will target published, unpublished 
and grey literature. The strategy and rationale for any 
decisions regarding the search procedure will be included 
in the final manuscript.

The search strategy will follow the recommended 
three- step strategy for conducting scoping reviews.31 
The first step involves an initial limited search of two 
relevant databases and analysis of keywords and phrases 
contained in the titles and abstracts of the retrieved 
papers, along with the index of terms and keywords 
describing the articles. The two databases for the initial 
search will be Medline (EBSCO) and PsycInfo (Ovid). 
A librarian will be consulted to develop search strings 
combining keywords, phrases and index terms employing 
Boolean operators (see online supplemental appendix A 
for proposed search strategy). The second step encom-
passes the adaptation and application of the search 
strings across all included databases: Medline (EBSCO), 
PsycInfo (Ovid), ERIC (EBSCO), CINAHL (EBSCO) and 
ProQuest Dissertations and Theses. Additionally, a selec-
tion of key academic journals will be identified by the 
review team and hand searched for relevant articles that 
may be missed during database searches. The third step 
comprises searching the evidence sources included in the 
review for any sources missed during step 2.

The review team is aware that there is an extensive body 
of potential sources of grey and unpublished literature on 
the topic of suicide prevention for international students. 
A systematic approach will be taken to identify poten-
tial grey and unpublished literature sources. The first 
step will involve a search of grey literature databases (eg, 

Google Scholar, Open Grey, Trove—The National Library 
of Australia, the British Library, ResearchGate,  Science. 
gov and UNESCO) using the keywords and phrases 
identified in the published articles. To identify govern-
mental and organisational reports, and policy documents 
country- specific searches will be conducted on Google 
for the top four English- speaking destinations for inter-
national students (eg, USA, Canada, UK and Australia), 
which also represent the top five destinations worldwide 
with the only other country being China.32 The search 
will be limited to either using location- specific URL 
features (eg,  Site:. au/. ca/. uk) or region- based searching 
when a location- specific URL is not available (eg, setting 
the search region to the USA because the USA does 
not have a country- specific URL ending). Additionally, 
the filetype:pdf search tool will be used to limit results 
to PDF files that are more likely to represent reports or 
other publications. Only the first 100 hits, sorted by rele-
vance, in the grey literature databases will be screened 
because further screening will be unlikely to lead to 
additional relevant literature.33 Next, relevant evidence 
will be searched and screened including conference 
abstracts from leading conferences on suicide prevention 
and international students, theses and dissertations (eg, 
ProQuest Dissertations and Theses), preprints (eg, OSF 
Preprints). As a final step, academic and other experts 
from professional societies in the field will be contacted 
to identify any other available evidence that was not iden-
tified through the searches of published, unpublished 
and grey literature.

Eligibility criteria
Peer- reviewed and non- peer- reviewed articles, reports and 
policy documents will be eligible to be included in the 
review. We will endeavour to include relevant non- English 
publications but may exclude them at the time of full text 
review if translation is unfeasible. No limitation will be 
placed on the study design. However, where overlap is 
identified in either the participant samples or data sets of 
multiple publications, the source that provides the most 
information relevant to the review aims will be included. 
Review articles that provide novel insights will also be 
eligible for inclusion.

The search strategy will also follow the eligibility criteria 
based on the PCC mnemonic (including the primary 
outcomes for this scoping review) from the PRISMA- ScR 
guidelines.25 Table 1 lists the inclusion and exclusion 
criteria for the population (international university 
students), concept (prevention), outcome (suicide, 
suicide attempt, suicidal ideation) and context (postsec-
ondary education settings). As per other sections of this 
protocol, the criteria may be refined as the scoping review 
team becomes more familiar with the literature on the 
subject.23

Selecting studies
All search results will be imported into the systematic 
review screening tool Covidence, where any duplicates 

https://dx.doi.org/10.1136/bmjopen-2021-060266
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will be removed. Following current best practice guide-
lines, the review team will meet at the start, during and 
at the end of each stage of selecting studies.23 During 
these meetings, any disagreements on inclusion will be 
discussed. The first step of the selection process will 
involve the review team independently applying the selec-
tion criteria to a random selection of 25 study titles and 
abstracts, followed by a meeting to discuss discrepancies 
and any necessary modifications for the criteria to ensure 
complete agreement. Next, two reviewers will apply the 
eligibility criteria to the titles and abstracts of retrieved 
sources in Covidence. All sources that are deemed ineli-
gible for full- text review will be removed and the reason 
for their removal recorded. After this is completed, a sepa-
rate reviewer will independently assess the excluded arti-
cles to confirm accuracy. If conflicts cannot be resolved, a 
fourth reviewer will be consulted to make a final decision. 
In the final stage, the remaining full- text publications will 
be independently reviewed by two separate reviewers and 
those deemed unsuitable will be excluded with the reason 
for exclusion recorded. In the case of disagreements, a 
discussion will be held until a consensus can be reached. 
If required, a third reviewer will be consulted until a 
final consensus can be reached on the final included and 
excluded articles.

As part of the review and selection process, a record 
of questions for discussion and associated verdicts will be 
kept and included as an online supplemental appendix 
with the final manuscript. A flow diagram following the 
PRISMA- ScR guidelines25 will be created and reported in 
the final manuscript to capture the reasons for exclusion 

of sources following the title and abstract and full- text 
review.

Mapping/charting the data
A data charting process will be conducted to extract 
relevant data from eligible sources for this scoping 
review. Data extraction tables will be used to record the 
data. The data charting tables will be based on previous 
systematic reviews of suicide prevention in education 
settings4 5 and align with the recommendations for data 
charting in the JBI reviewer’s manual.31 The data that 
will be collected are study characteristics (eg, publica-
tion year and country), the overarching aim of the study 
or report, study design, study setting/context, popula-
tion (eg, age, gender, ethnicity/country of origin and 
whether the student was in the host country during 
the study), outcome measures (eg, prevalence, suicide, 
suicidal ideation), any prevention strategy that was tested 
including the outcome assessed (eg, a programme aimed 
at increasing engagement with health services for suicidal 
ideation, etc), presence or absence of a control group, 
any risk factors examined (eg, correlates or predictors 
of suicide, suicide attempt or suicidal ideation), finding 
interpretations, recommendations for research, policy or 
practice and study limitations.

The data extraction tables will be piloted by two 
independent reviewers on a random selection of 10 
publications before a discussion is undertaken on the 
completeness of the data chart and to assess the accu-
racy and consistency in the data extraction process. The 
data charting process is anticipated to be iterative and 

Table 1 Inclusion and exclusion criteria for study selection

Included Excluded

Population: international tertiary education students

 ► Sources that clearly denote that participants or a proportion 
of participants were international students

 ► Sources that involve international students but do not 
include them as an independent group within any analyses

 ► Sources that do not clearly state if international students 
were part of the participant cohort

Concept: prevention

 ► Sources that studied interventions where the outcome was 
suicide- related (eg, death by suicide, suicide attempts, or 
suicidal ideation)

 ► Sources that provide recommendations for suicide 
prevention

 ► Sources that do not address prevention strategies

Outcome: death by suicide, suicide attempt, suicidal ideation

 ► Sources that include death by suicide, suicide attempt or 
suicidal ideation as an outcome

 ► Sources that focus on non- suicide related mortality only or 
where the cause of death cannot be specifically attributed 
to suicide

Context: postsecondary education settings

 ► Sources that provide insight into suicide prevention for 
enrolled international students either in person or digitally 
within the host country or the students home country before 
or during their international educational programme

 ► Sources from any geographic region provided they are in 
English

 ► Sources where the international student had ceased their 
educational programme before the research commenced

https://dx.doi.org/10.1136/bmjopen-2021-060266
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the initial data extraction tables may be refined during 
the pilot testing and charting periods. The full review 
team will undertake regular consultation during the data 
charting process and any disagreements will be addressed 
by a third reviewer. Contact will be made with the authors 
of relevant studies where further clarification is required 
regarding any evidence sources. The final manuscript 
will include a table with the data chart headings, and the 
charted data will be made publicly available.

Methodological quality will be assessed as part of the 
data charting process. Reliability, generalisability and 
credibility of the articles will be independently assessed 
using the Standard Quality Assessment Criteria for Eval-
uating Primary Research Papers tool.34 Scoring provides 
a total possible score of 28 for quantitative papers and 
20 for qualitative papers. Scores will be converted to a 
percentage to create a consistent comparison metric 
with >80% defined as strong, 70%–80% defined as 
good, 55%–69% considered adequate and <55% consid-
ered limited.35 Inconsistencies in the assessment will be 
resolved through a discussion between reviewers.

Collating, summarising and reporting the results
All data from the selected articles will be collated, 
summarised and reported based on the aims of the 
scoping review and the PRISMA- ScR checklist guidelines 
for reporting results.25 The evidence sources will be aggre-
gated and analysed using quantitative and qualitative 
methods. To provide an overview of the general state of 
the literature, the characteristics of the different included 
studies will be collated and presented. The characteristics 
will include publication dates, populations and samples, 
study location, used methodologies, interventions used 
(if any) and the type of evidence (eg, empirical article, 
report, etc). A narrative synthesis will be conducted on the 
prevention programmes for international student suicide. 
The synthesis will focus on intervention approaches 
and reported efficacy. As intervention programmes can 
address different levels, any reported interventions will be 
categorised as primary, secondary or tertiary. Additionally, 
the target of intervention will be reported (eg, suicidal 
ideation). Current recommendations from policies and 
reports will also be collated and reported as part of the 
review. Based on the narrative synthesis of the currently 
available evidence, research limitations and knowledge 
gaps, recommendations for future research, policy devel-
opment and intervention opportunities will be provided. 
The collation and analysis of the data will be iterative, 
building on both discussions within the team and expert 
consultation. The full process underpinning the data 
synthesis and the rationale for any relevant decisions will 
be reported as part of the final manuscript.

Expert consultation
Expert consultation is a key component of scoping 
reviews, enhancing methodological rigour and appli-
cability through engaging relevant stakeholders with 
expertise in research, policy and practice.23 Consultations 

will occur with key national and international agencies 
involved in suicide prevention (eg, International Associ-
ation for Suicide Prevention, and Australian Centre for 
Research Excellence in Suicide Prevention) and post-
secondary education of international students (eg, The 
Council for International Education in Australia, and 
Study Melbourne). Additionally, experts from other rele-
vant organisations, societies and research centres will be 
contacted. The preliminary findings from stage 5 will 
serve as the basis for the consultation process. There are 
four primary goals of the consultation: (1) to identify 
any sources of grey literature missed during the initial 
search, (2) to obtain additional insights and outlooks 
beyond those identified through the initial data analysis, 
(3) to identify opportunities for knowledge translation 
and (4) to present the preliminary findings the relevant 
stakeholders. The input from the consultations will be 
analysed, and where relevant, incorporated into the final 
review findings and recommendations.

CURRENT STUDY STATUS
At the time of publishing this protocol, preliminary 
searches of the relevant literature have been undertaken 
to commence the development of the search strategy and 
inform this protocol document.

DISSEMINATION AND ETHICS
The predominant aim of this scoping review is to identify 
the factors associated with effective suicide prevention 
strategies specifically targeting international students. 
The review will afford several important outcomes that 
will facilitate development in the field. Specifically, a 
clearer picture of the available evidence on the preven-
tion strategies for suicide for international students 
will be established and enable the identification of 
current knowledge gaps and research limitations, along 
with recommendations for future research, policy and 
programme development. A scoping review approach 
is well suited to mapping the diversity of available liter-
ature in this area and this study will use the most up to 
date methodological approaches, which is a strength of 
the research. Furthermore, the stakeholder engagement 
that is part of the review process will offer opportunities 
for knowledge translation with experts who inform policy 
and practice in this area, further enhancing impact. 
Beyond stakeholder engagement, the review findings 
will be disseminated through a peer- reviewed academic 
journal, relevant conferences, and to other key experts 
and stakeholders in the field.
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