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ABSTRACT

Objective: To investigate the prevalence and factors associated
with suicide risk among high school students from a federal
educational institution in Rio Grande do Sul (IFRS).

Methods: This is a cross-sectional study based on a census
of students (n=510) enrolled in IFRS, campus Rio Grande, in
the second half of 2019. Data were collected through a self-
administered questionnaire. Suicide risk was measured with
the instrument Mini-International Neuropsychiatric Interview,
and data were analyzed using Poisson regression with robust
variance adjustment.

Results: The prevalence of high suicide risk was 17.3% (95%
confidence interval — 95%CI 14.0-20.0), with the following
independent associated factors: female gender, higher
socioeconomic status, alcohol consumption, less social support,
attempt to lose weight, self-harm behavior, and increased risk
of depression, anxiety, and stress.

Conclusions: One in six students showed a high suicide risk.
The identification of factors associated with the outcome is
useful for detecting the most severe cases and referring them
to specialized care.

Keywords: Suicide; Health risk behavior; Adolescents; Cross-
sectional studies; Mental health.
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RESUMO

Objetivo: Investigar a prevaléncia e os fatores associados ao risco
de suicidio em estudantes do ensino médio de uma instituicao
federal de ensino do Rio Grande do Sul (IFRS).

Métodos: Trata-se de um estudo transversal realizado com
base em um censo de estudantes (n=510) matriculados no IFRS,
Campus Rio Grande, no segundo semestre de 2019. Os dados
foram coletados por meio de questionario autoaplicavel. O risco
de suicidio foi medido com o instrumento Mini-international
Neuropsychiatric Interview e a anélise dos dados foi conduzida por
meio de regressdo de Poisson com ajuste robusto da variancia.
Resultados: A prevaléncia do risco alto de suicidio foi de 17,3%
(intervalo de confianca—1C95% 14,0-20,0), tendo como fatores
independentemente associados: sexo feminino, maior nivel
socioeconémico, consumo de alcool, menor suporte social,
tentativa de perder peso, comportamento autolesivo e maior
risco de depressao, ansiedade e estresse.

Conclusoes: Um em cada seis estudantes apresentou elevado risco
de suicidio. A identificacdo dos fatores associados ao desfecho
é Util para identificar os casos mais graves e encaminha-los para
atendimento especializado.
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Adolescentes; Estudos transversais; Saide mental.
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Suicide risk in high school students

INTRODUCTION

In adolescence, young people tend to experience great changes,
acquire new skills, and face challenges, which can trigger suicidal
behaviors.! In recent decades, suicidal behavior has grown among
young students, with a strong association with contemporary
lifestyles centered on solitude, digital distractions, individual-
ism, exacerbated competitiveness, and lack of public policies.?

Suicide is among the top 20 causes of death for all ages
worldwide. Every 40 seconds, one person commits suicide in
the world.? Brazil is among the ten countries with the highest
absolute numbers of suicide. From 1996 to 2015, 172,051
deaths were recorded as suicide, with a progressive increase in
all country regions.*

Study carried out in 90 countries® shows a high prevalence
of suicide rates among young people aged 15 to 19 years, with
46.5% in Sri Lanka, 23.9% in Lithuania, and 23.6% in Russia.
Canada held the 15% position (10.8%) and the United States,
the 34" position (8%). In Brazil, the estimate was 4.2%; in large
Brazilian cities, the suicide rate among adolescents increased
24% between 2006 and 2015.°

Among adolescents, the factors that increased suicide risk
were: poverty, violence, economic differences, family conflict,
use of psychoactive substances, less social support, disappoint-
ment in love, solitude, family history, low school performance.”

The mental health of students has been a recurrent theme
in research. However, despite the significant suicide rates in
this population, adolescents have not received the necessary
attention from government agencies responsible for promot-
ing public policies. Faced with the demands of school life and
adolescence, these students may be exposed to stress agents,
leading to illnesses.’

Given the increasing number of deaths by suicide in Brazil
and worldwide and the gap in information about suicide risk
among young students, knowing this public health problem
better becomes necessary. Thus, the overall objective of the
present study was to estimate the prevalence of suicide risk and
investigate the factors associated with this risk in high school
students from a federal educational institution in Rio Grande

do Sul (IFRS).

METHOD

This is a population-based cross-sectional study carried out in
an IFRS located in the far south of Rio Grande do Sul.'* All
students attending the vocational high school at IFRS (campus
Rio Grande) in the second half of 2019 were included in this
research. A total of 718 students were enrolled from the 1% to
the 4™ grade of vocational high school, comprising the target
population of the study.

After approval from the Research Ethics Committee and
authorization from the educational institution, first contact was
made with the classes to present the research and deliver the
informed consent form. Students aged 18 and older signed the
form, and those under the age of 18 asked their parents to sign.
Students who agreed to participate received the self-administered
and anonymous questionnaire on paper. Those who chose not
to participate in the research or were not found after three visits
to the classroom were considered losses. In the administration
of the questionnaire, we verified whether all enrolled students
answered the survey. This verification consisted of comparing
the total number of enrollments with the total number of stu-
dents present (respondents and refusals). After identifying the
students’ absence in class, the supervisor scheduled a new visit
to find these students. Data were collected for two weeks, from
Monday to Friday, in three periods (morning/afternoon/eve-
ning). At the end of data collection, the students dropped the
questionnaires in a collection box.

The dependent variable of this study was suicide risk,
obtained by the instrument Mini-International Neuropsychiatric
Interview,'! adapted for self-administration. Responses to this
scale produced a score categorized as follows: no risk (0 points),
low risk (1 to 5 points), moderate risk (6 to 9 points), and high
risk (10 points or more)." This study analyzed the group with
high suicide risk as the outcome.

The independent variables included in this research were:
gender (male or female); age (divided into age groups: 14-15,
16-17, 18-20); ethnicity (white or other); maternal schooling
(elementary school, high school, or higher education); goods
index (built by analyzing main components, divided into quar-
tiles from lowest to highest); leisure-time physical activity (no or
yes); tobacco use (no or yes); alcohol consumption in the pre-
vious month (no or yes); excessive use of social media (5 hours
or more), assessed by the question “How long do you spend on
social media (Facebook, Instagram, Snapchat, or other)?”; over-
weight according to the World Health Organization (WHO)
criterion — presenting a Z score above 1.00 based on growth
curves,'? with self-reported weight and height; social support*®
(score divided into quartiles from highest to lowest); attempt
to lose weight (no or yes); being bullied at school (no or yes);
self-harm behavior in the previous year (no or yes), assessed
by the question “Have you ever hurt yourself on purpose (for
example: have you cut, burned, scratched, pierced, hit, or
rubbed yourself excessively) without the intention of killing
yourself?”; symptoms of depression, anxiety, and stress'* (score
divided into quartiles from lowest to highest).

The data obtained from the self-administered questionnaires
were entered into the EpiData 3.1 software and subsequently
transferred to and analyzed in the Stata 15.1 statistical package.
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The sample was described according to independent variables,
using absolute and relative frequency. Next, we conducted a
bivariate analysis, which showed the prevalence of high suicide
risk according to independent variables.

Lastly, Poisson regression with robust variance adjustment
was performed to run the crude and adjusted analyses, extracting
the prevalence ratio (PR), 95% confidence interval (95%CI),
and p-value from the Wald test. The adjusted analysis used a
four-level hierarchical analysis model, in which each variable
was controlled for those of the same and higher levels. Variables
were selected using the backward method. The significance level
adopted was 5% for two-tailed tests.

The Research Ethics Committee of Universidade Federal
do Rio Grande (FURG) approved this research project under
opinion no. 128/2018, Certificate of Presentation for Ethical
Consideration (Certificado de Apresentagio para Apreciagio
Etica — CAAE) no. 91281918.7.0000.5324. Students were
informed about the voluntary participation in the research
and the possibility of not answering the questionnaire or tak-
ing action at any time. They were also aware that if any health
need was identified during the interviews or a positive result
was obtained for some disease, referral to the following services
would be offered: Health Care Center (Niicleo de Atencio 4
Satide — NAS) of the facility and FURG’s psychology service.

RESULTS

Among the 718 students enrolled, 84 had dropped the course
at the time of data collection, totaling 634 students eligible to
compose the sample. Of them, 25 refused to participate, and
92 were not found, resulting in an 81.5% response rate. The
dependent variable of this study had seven missing data, which
led to a final sample size of 510 individuals. The prevalence of
high suicide risk was 17.3 (95%CI 14.0-20.6).

The participants’ ages ranged from 14 to 20 years; most
were white individuals (77.1%), with no gender predominance.
Three-quarters of the sample did not practice physical activity,
28.4% reported having attempted to lose weight, and 30.5%
were overweight. The maternal schooling of 36.8% of the par-
ticipants was complete high school. Half of the sample reported
having consumed alcohol at least once, and 6.5% have used
tobacco products at least once. The prevalence of excessive use
of social media was 36.4%. One-third (35.3%) declared having
been bullied, and 18.8% showed self-harm behavior (Table 1).

Table 2 presents the results of the prevalence of suicide risk
according to the independent variables of the study, as well
as the findings of the crude and adjusted analyses. This table
shows that high suicide risk was more prevalent among indi-

viduals with increased risk of depression, anxiety, and stress

Table 1 Description of the sample of high school students
from Rio Grande (RS), Brazil, 2019 (n=510).

| | %

Gender

Male 257 50.6

Female 251 49.4
Age (years)

14-15 98 19.4

16-17 247 48.8

18-20 161 31.8
Ethnicity

White 390 771

Other 116 22.9
Maternal schooling

Elementary school 66 13.7

High school 178 36.8

Higher education 239 345
Goods index

1st, 27, and 3" quartile 379 75.3

4™ quartile (richer) 124 24.7
Physical activity

No 394 79.3

Yes 103 20.7
Tobacco use

No 473 93.5

Yes 33 6.5
Alcohol consumption

No 259 51.0

Yes 249 49.0
Excessive use of social media

No 322 63.6

Yes 184 36.4
Overweight

No 346 69.5

Yes 152 30.5
Social support

1t 27, and 3 quartile 382 76.4

4t quartile (less support) 118 23.6
Attempt to lose weight

No 365 71.6

Yes 145 28.4
Bullying

No 330 64.7

Yes 180 353
Self-harm behavior

No 414 81.2

Yes 96 18.8
Depression, anxiety, stress

Lower risk 394 80.1

Higher risk 98 19.9
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Table 2 Crude and adjusted analysis of factors associated with high suicide risk among high school students from
Rio Grande (RS), Brazil, 2019 (n=510).

00 | prOswC) PR (55%C)

Gender
1 Male 11.3 1.00 1.00
0.001 0.001
Female 231 2.05 (1.36-3.09) 2.20 (1.45-3.35) <
Age (years)
1 14-15 13.3 1.00 1.00
16-17 19.8 1.50 (0.85-2.63) 0.244 1.72 (0.92-3.22) 0.226
18-20 14.9 1.12 (0.60-2.10) 1.46 (0.73-2.90)
Ethnicity
1 White 151 1.00 1.00
0.037 0.042
Other 23.3 1.54(1.03-2.31) 1.52 (1.02-2.28)
Maternal schooling
] Elementary school 13.6 1.00 1.00
High school 18.5 1.36 (0.69-2.69) 0.576 1.30 (0.69-2.48) 0.655
Higher education 15.5 1.14 (0.58-2.23) 1.11 (0.59-2.11)
Goods index
st 9nd rd i
1 1st, 209, aﬁd 3. quartile 14.8 1.00 0.041 1.00 0.012
4t quartile (richer) 22.6 1.53 (1.02-2.29) 1.67 (1.12-2.48)
Physical activity
2 No 19.0 1.00 1.00
. .199
Yes 10.7 0.55(0.31-1.01) 0.053 0.68 (0.38-1.23) 0
Tobacco use
2 No 15.6 1.00 1.00
.001 .
Yes 42.4 2.71(1.73-4.25) <0.00 1.64 (0.97-2.77) 0-063
Alcohol consumption
2 No 11.6 1.00 1.00
.001 .039
Yes 233 2.01 (1.34-3.02) 0.00 1.57 (1.02-2.42) 0.03
Excessive use of social media
2 No 134 1.00 1.00
Yes 23.9 1.79 (1.23-2.62) 0.003 1.45 (0.98-2.15) 0.066
Overweight
3 No 16.2 1.00 1.00
. .957
Yes 18.4 1.14 (0.75-1.72) 0.538 0.99 (0.67-1.46) 0.95
Social support
st 2nd d il 10.7 1. 1.
3 : ,aﬁd3 quartile 0 00 <0.001 00 <0.001
4 quartile (less support) 38.1 3.55(2.46-5.14) 3.45(2.28-5.21)
Attempt to lose weight
3 No 13.7 1.00 1.00
.001 .004
Yes 26.2 1.91(1.31-2.79) 0.00 1.86 (1.22-2.82) 0.00
Bullying
4 No 12.7 1.00 1.00
.001 931
Yes 25.6 201 (138-293) | 1.020.71-145 | %%
Self-harm behavior
No 10.4 1.00 1.00
.001 .001
. Yes 46.9 451317643 | % 220(150-3.24) | %
Depression, anxiety, stress
Lower risk 7.6 1.00 1.00
.001 .001
Higher risk 54.1 7.10 (4.81-10.5) <0.00 3.47 (2.11-5.71) <0.00

PR: prevalence ratio; 95%Cl: 95% confidence interval.
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(54.1%), self-harm behavior (46.9%), tobacco use (42.4%),
and lower social support scores (38.1%). The probability of
high suicide risk was lower among participants who reported
not being bullied (12.7%), did not consume alcohol (11.6%),
were male (11.3%), and practiced physical activity (10.7%).
After adjustments, the following factors were identified as
independently associated with suicide risk: being female (PR
2.20; 95%CI 1.45-3.35), belonging to the highest goods index
quartile (PR 1.67; 95%CI 1.12-2.48), having consumed alcohol
in the previous month (PR 1.57; 95%CI 1.02-2.42), having
less social support (PR 3.45; 95%CI 2.28-5.21), attempting
to lose weight (PR 1.86; 95%CI 1.22-2.82), showing self-
harm behavior (PR 2.20; 95%CI 1.50-3.24), and having a
higher level of depression, anxiety, and stress (PR 3.47; 95%CI
2.11-5.71) (Table 2). The final analysis model explained 24%

of the outcome variability.

DISCUSSION

This article presents results on suicide risk among adolescent
students, allowing us to identify groups at higher risk. The
prevalence of high suicide risk in this study (17.3%) is similar
to values found in Chile (20.1%)° and Colombia (16.5%)."> A
study carried out in Southern Brazil with adolescent students
identified that one in ten students presented a high suicide risk,
while in the present study, the proportion found was almost
twice that number: one in every six.'° According to WHO,
between 2010 and 2016, the trend in suicides increased 6%
in the American continent.? In Brazil, suicide rates grew 47%
among young people aged 15 to 29 years from 2000 to 2015.°
These results show that the increased prevalence of high suicide
risk detected in this research follows epidemiological estimates.

Girls presented twice the probability of suicide risk com-
pared to boys, an association consistent with the scientific lit-
erature.”'® In a study on the prevalence and associated factors
in adolescent students from the metropolitan area of Porto
Alegre,” the prevalence of suicide risk among female adoles-
cents was 6.3%; in the present investigation, this prevalence
was four times higher (23.1%). Regarding associated factors,
adolescents who reported feeling lonely and sad showed a higher
prevalence of suicidal ideation than those without these feel-
ings. The higher suicide risk among girls can be explained by
the association of greater exposure to the main behaviors with
other risk factors, such as suicidal ideation, previous suicide
attempt, depression, anxiety, and stress. In addition, the stron-
ger social pressure on the female body, a consequence of a sexist
culture, may act as a risk factor for mental health.?* We under-
line that, despite the lower exposure to suicide risk factors, boys

have a higher suicide rate and use more aggressive methods.*

Students with more goods had a higher suicide risk. This
result was not expected since lower socioeconomic status tends
to have a greater association with suicide in the scientific lit-
erature.””" Therefore, the higher suicide risk among students
with a better socioeconomic status may be a peculiarity of our
target population, and other studies are necessary to confirm
or refute this finding. Individuals with higher socioeconomic
status might suffer greater social pressure for academic and pro-
fessional success, a factor that has been associated with increased
anxiety and depression symptoms among adolescents.?!

This hypothesis is in line with another finding of this study:
students with less social support from family and friends had
a three-fold higher suicide risk. Family dysfunction and the
lack of social support and connection between family members
have been associated with suicidal behavior.”? Adolescence is a
period of biopsychosocial transformations in which the indi-
vidual experiences significant changes in their development;
thus, family support is crucial to help with emotional demands
and encourage healthy lifestyles.” In addition, identification
with the social group is relevant because it provides a sense of
belonging and the construction of emotional support networks,
with the interaction between adolescents and their peers being
essential.” As a result, students with less social support may feel
more helpless when dealing with their emotional difliculties
and demands, which contributes to the increase in suicide risk.

In this study, suicide risk was 73% higher among partic-
ipants who reported having attempted to lose weight — not
those who were overweight. This result points to the risk of a
mistaken perception of weight and body image associated with
psychological suffering. For instance, a study identified that
almost 40% of the association between obesity and depression
relates to the perception of being fat* Students who attempt to
lose weight are likely those who are more dissatisfied with their
bodies, leading to low self-esteem and, consequently, a higher
probability of depressive symptoms and suicidal ideation.*

Alcohol consumption in the previous month was a factor
connected to high suicide risk. Adolescents with early use of sub-
stances, especially alcohol, present a higher suicide risk. Alcohol
consumption among adolescents is associated with greater psy-
chological suffering, particularly due to anxiety, depression,
and stress.'®'® In this context, alcohol may be used as a coping
mechanism to deal with difficult emotions, contributing to the
distraction from/avoidance of problems.?> Alcohol might also
have a physiological effect on adolescents, as this substance
may induce and/or increase depressive thoughts and feelings.?

The results of the present research are in line with the sci-
entific literature since individuals with self-harm behavior had
twice the probability of suicide risk. Self-harm behaviors are

acts that the person commits with the intention of hurting
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themselves but not necessarily of causing their own death.?”
Cutting the wrists, for example, can be a way of relieving psy-
chological pain, replacing it with physical pain. They are very
frequent in adolescence and are associated with psychiatric
diseases, such as anxiety disorders, depressive disorders, and
high levels of stress, and with a significant increase in suicide
risk. Data from international studies show that around 10%
of young people have experienced at least one episode of self-
harm at some point in their lives.?® Individuals with self-harm
behavior might present a greater level of psychological suffer-
ing, which contributes to them thinking of, planning, and even
attempting to commit suicide.

Participants with stronger symptoms of depression, anxiety,
and stress were more likely to be at risk of committing suicide.
According to a systematic review of longitudinal studies on sui-
cide, mental disorders (especially mood disorders and anxiety
disorders) and other psychological comorbidities increased the
risk for suicide attempts among young people.? This associ-
ation reflects the notion that individuals with emotional dif-
ficulties are at greater risk of considering suicide as a feasible
alternative to interrupt their suffering.

Lastly, the results of this investigation should be interpreted
taking into account its limitations. First, the cross-sectional
design does not allow us to establish temporality and may lead
to reverse causality bias (especially in associations between sui-
cide risk and behavioral variables). Second, the prevalence of
suicide risk may have been underestimated because students who
did not want to participate or did not attend classes may be at
higher suicide risk. Despite the many measures taken to ensure
secrecy and confidentiality, given the personal and emotionally
difficult nature of these questions, some participants may have
provided false answers to avoid further exposure. Moreover,
this study was carried out before the COVID-19 pandemic,
and the high prevalence of suicide risk reported herein might
be even greater in the current scenario. Unpublished data from
the replicate of this study with a sample of students from the

REFERENCES

1. Alves CF, Dell’Aglio DD. Social support and risk behavior

in adolescence. Psico. 2015;46:165-75. https://doi.
org/10.15448/1980-8623.2015.2.18250

2. Sandoval-Ato R, Vilela-Estrada MA, Mejia CR, Caballero

AJ. Suicide risk associated with bullying and depression in
high school. Rev Chil pediatr. 2018;89:208-15. https://doi.
org/10.4067/50370-41062018000200208

3. World Health Organization. Folha informativa sobre suicidio.
Geneva: WHO; 2018.

same institution collected in 2020 show that fear of the pan-
demic increased alcohol consumption, which was a risk factor
for suicidal behavior.

Based on this study, we can conclude that one in six stu-
dents from a high school in Southern Brazil presented high
suicide risk. This outcome was independently associated
with the female gender, higher socioeconomic status, alco-
hol consumption in the previous month, and less support
from family and friends. Some measures may be adopted
based on these results. The themes “psychological suffering”
and “suicide” must be included in academic activities beyond
one-off events (such as lectures). Schools can create and/or
strengthen devices capable of proposing activities for preven-
tion and promotion of mental health, as well as identifying
severe cases, helping them, and, when necessary, referring
them to specialized monitoring. This screening should take
into account the associated factors detected in this research
since young people with these characteristics might belong
to the most vulnerable groups.

Funding

This study did not receive any funding.

Conflict of interests
The authors declare there is no conflict of interests.

Authors’ contributions

Study design: SC Dumith. Data collection: SC Dumith, PA
Silva. Data analysis: SC Dumith, LM Demenech. Manuscript
writing: LS Silva, PA Silva, MECD Vieira. Manuscript revision:
LM Demenech, L Neiva-Silva, SC Dumith. Study supervision:
PA Silva, SC Dumith.

Declaration
The database that originated the article is available with the
corresponding author.

4.  D'EcaJunior A, Rodrigues LS, Meneses Filho EP, Costa LD,
Régo AS, Costa LC, et al. Mortality by suicide in the Brazilian
population, 1996-2015: what's the predominant trend? Cad
Salde Coletiva. 2019;27:20-4. https://doi.org/10.1590/1414-
462X201900010211

5.  Wasserman D, Cheng Q, Jiang G-X. Global suicide rates
among young people aged 15-19. World Psychiatry.
2005;4:114-20.

6

Rev Paul Pediatr. 2023;41:€2021236


https://doi.org/10.15448/1980-8623.2015.2.18250
https://doi.org/10.15448/1980-8623.2015.2.18250
https://doi.org/10.4067/S0370-41062018000200208
https://doi.org/10.4067/S0370-41062018000200208
https://doi.org/10.1590/1414-462X201900010211
https://doi.org/10.1590/1414-462X201900010211

Silva LS et al.

10.

11.

12.

13.

14.

15.

16.

17.

Jaen-Varas D, Mari JJ, Asevedo E, Borschmann R, Diniz E,

Ziebold C, et al. The association between adolescent suicide
rates and socioeconomic indicators in Brazil: a 10-year
retrospective ecological study. Braz J Psychiatry. 2019;41:389-
95. https://doi.org/10.1590/1516-4446-2018-0223

Condorelli R. Social complexity, modernity and suicide: an
assessment of Durkheim’s suicide from the perspective of a
non-linear analysis of complex social systems. Springerplus.
2016;5:374. https://doi.org/10.1186/s40064-016-1799-z

Cha CB, Franz PJ, Guzméan EM, Glenn CR, Kleiman EM,
Nock MK. Annual Research Review: suicide among youth—
epidemiology, (potential) etiology, and treatment. J Child
Psychol Psychiatry. 2018;59:460-82. https://doi.org/10.1111/
jcpp.12831

Cicogna JI, Hillesheim D, Hallal AL. Suicide mortality among
adolescents in Brazil: increasing time trend between
2000 and 2015. J Bras Psiquiatr. 2019;68:1-7. https://doi.
org/10.1590/0047-2085000000345

Brazil - Ministério do Planejamento, Orcamento e
Gestdo. Instituto Brasileiro de Geografia e Estatistica.
Panorama das cidades: Rio Grande - 2019. Rio de Janeiro:
IBGE; 2019.

Amorim P. Mini International Neuropsychiatric Interview
(MINI): validation of a short structured diagnostic psychiatric
interview. Rev Bras Psiquiatr. 2000;22:106-15. https://doi.
org/10.1590/51516-44462000000300003

Onis M, Onyango AW, Borghi E, Siyam A, Nishida C, Siekmann
J. Development of a WHO growth reference for school-
aged children and adolescents. Bull World Health Organ.
2007;85:660-7. https://doi.org/10.2471/blt.07.043497

Ribeiro JL. Satisfaction with Social Support Scale. Lisboa:
Placebo, Editora LDA; 2011.

Patias ND, Machado WD, Bandeira DR, Dell’Aglio DD.

Depression Anxiety and Stress Scale (DASS-21) - short
form: adaptation and validation for Brazilian adolescents.
Psico-USF. 2016;21:459-69. https://doi.org/10.1590/1413-
82712016210302

Castano-Castrillén JJ, Aguirre-Flérez DC, Candn SC, Marin-
Sanchez DF, Rodriguez-Pabén JT, Rosero-Pantoja LA, et al.
Suicide risk and associated factors in adolescents of three
schools of Manizales city (Colombia), 2013. Rev la Fac Med.
2015;63:419-29. https://doi.org/10.15446/revfacmed.
v63n3.44205

Alves Junior CA, Nunes HE, Gongalves EC, Silva DA. Suicidal
behaviour in adolescents: characteristics and prevalence.
J Hum Growth Dev. 2016;26:88. https://doi.org/10.7322/
jhgd.113733

Nava AT, Almeida HF, Fontenele RM, Ramos AS, Cortez
DC, Monteiro MM. Factors associated with suicide idea
in adolescence: an integrative review. Rev Enferm UFPI.
2019;8:66-73. https;//doi.org/10.26694/2238-7234.8266-73

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

Mars B, Heron J, Klonsky ED, Moran P, O'Connor RC, Tilling K,
et al. What distinguishes adolescents with suicidal thoughts
from those who have attempted suicide? A population-based
birth cohort study. J Child Psychol Psychiatry. 2019;60:91-9.
https://doi.org/10.1111/jcpp.12878

Baggio L, Palazzo LS, Aerts DR. Suicide planning among
teenage students: prevalence and associated factors. Cad
Saude Publica. 2009;25:142-50. https://doi.org/10.1590/
s0102-311x2009000100015

Braga LD, Dell'Aglio DD. Suicide in adolescence: risk factors,
depression and gender. Context Clinic. 2013;6:1-13. https://
doi.org/10.4013/ctc.2013.61.01

Quach AS, Epstein NB, Riley PJ, Falconier MK, Fang X. Effects
of parental warmth and academic pressure on anxiety and
depression symptoms in Chinese adolescents. J Child Fam
Stud. 2015;24:106-16. https://doi.org/10.1007/s10826-013-
9818-y

Teti GL, Rebok F, Rojas SM, Grendas L, Daray FM. Systematic
review of risk factors for suicide and suicide attempt among
psychiatric patients in Latin America and Caribbean. Rev
Panam Salud Publica. 2014;36:124-33.

Paulitsch RG, Demenech LM, Dumith SC. Association
of depression and obesity is mediated by weight
perception. J Health Psychol. 2021;26:2020-30. https://
doi.org/10.1177/135910531989777

Flores-Cornejo F, Kamego-Tome M, Zapata-Pachas
MA, Alvarado GF. Association between body image
dissatisfaction and depressive symptoms in adolescents.
Rev Bras Psiquiatr. 2017;39:316-22. https://doi.
0rg/10.1590/1516-4446-2016-1947

Wiener CD, Moreira FP, Zago A, Souza LM, Branco JC,
Oliveira JF, et al. Mood disorder, anxiety, and suicide risk
among subjects with alcohol abuse and/or dependence:
a population-based study. Braz J Psychiatry. 2017;40:1-5.
https://doi.org/10.1590/1516-4446-2016-2170

Watts M. Understanding the coexistence of alcohol misuse
and depression. Br J Nurs. 2008;17:696-9. https://doi.
org/10.12968/bjon.2008.17.11.29614

Frey LM, Fulginiti A, Sheehan L, Oexle N, Stage DL,
Stohlmann-Rainey J. What's in a word? Clarifying
terminology on suicide-related communication. Death
Stud. 2020;44:808-18. https://doi.org/10.1080/074811
87.2019.1614111

Azevedo A, Matos AP. Suicidal ideation and depressive
symptomatology in adolescents. Psicol Saide Doencas.
2014;15:180-91. https://doi.org/10.15309/14psd150115

Gili M, Castellvi P, Vives M, Torre-Luque A, Almenara J, Blasco
MJ, et al. Mental disorders as risk factors for suicidal behavior
in young people: a meta-analysis and systematic review
of longitudinal studies. J Affect Disord. 2019;245:152-62.
https://doi.org/10.1016/j.jad.2018.10.115

© 2022 Sociedade de Pediatria de Sdo Paulo. Published by Zeppelini Publishers.
This is an open access article under the CC BY license (http://creativecommons.org/licenses/by/4.0/).

7

Rev Paul Pediatr. 2023;41:€2021236


http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1590/1516-4446-2018-0223
https://doi.org/10.1186/s40064-016-1799-z
https://doi.org/10.1111/jcpp.12831
https://doi.org/10.1111/jcpp.12831
https://doi.org/10.1590/0047-2085000000345
https://doi.org/10.1590/0047-2085000000345
https://doi.org/10.1590/S1516-44462000000300003
https://doi.org/10.1590/S1516-44462000000300003
https://doi.org/10.2471/blt.07.043497
https://doi.org/10.1590/1413-82712016210302
https://doi.org/10.1590/1413-82712016210302
https://doi.org/10.15446/revfacmed.v63n3.44205
https://doi.org/10.15446/revfacmed.v63n3.44205
https://doi.org/10.7322/jhgd.113733
https://doi.org/10.7322/jhgd.113733
https://doi.org/10.26694/2238-7234.8266-73
https://doi.org/10.1111/jcpp.12878
https://doi.org/10.1590/s0102-311x2009000100015
https://doi.org/10.1590/s0102-311x2009000100015
https://doi.org/10.4013/ctc.2013.61.01
https://doi.org/10.4013/ctc.2013.61.01
https://doi.org/10.1007/s10826-013-9818-y
https://doi.org/10.1007/s10826-013-9818-y
https://doi.org/10.1177/135910531989777
https://doi.org/10.1177/135910531989777
https://doi.org/10.1590/1516-4446-2016-1947
https://doi.org/10.1590/1516-4446-2016-1947
https://doi.org/10.1590/1516-4446-2016-2170
https://doi.org/10.12968/bjon.2008.17.11.29614
https://doi.org/10.12968/bjon.2008.17.11.29614
https://doi.org/10.1080/07481187.2019.1614111
https://doi.org/10.1080/07481187.2019.1614111
https://doi.org/10.15309/14psd150115
https://doi.org/10.1016/j.jad.2018.10.115

