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ABSTRACT
Ojectives: to analyze the factors associated with suicidal ideation in students from healthcare 

graduation courses. Methods: quantitative, cross-sectional study, with 251 students from 

the courses of radiology, speech-language therapy, medicine, nutrition, health service 

management, and nursing, from a federal higher education institution in the Southeast of 

Brazil. Data were collected from August to October 2019, using an electronic questionnaire. 

Results: the prevalence of suicidal ideation among participants was 26.33%. In the final logistic 

regression model, only depressive symptoms were associated with suicidal ideation. Having 

symptoms of depression increased the chances of suicidal ideation 2.6 times. Conclusion: 

the high prevalence of suicidal ideation and its associated factors constitutes a situational 

diagnosis that demands the elaboration of public and institutional policies, focused on the 

promotion and attention to the mental health of the students.

Descriptors: Suicide; Suicide Attempt; Suicidal Ideation; Students; Education Higher.

 

RESUMO
Objetivos: analisar os fatores associados à ideação suicida de estudantes de cursos de 

graduação da área da saúde. Métodos: estudo quantitativo, transversal, com 251 alunos 

dos cursos de Radiologia, Fonoaudiologia, Medicina, Nutrição, Gestão em Serviços de Saúde 

e Enfermagem de uma instituição federal de Ensino Superior no Sudeste brasileiro. Os 

dados foram coletados no período de agosto a outubro de 2019, por meio de questionário 

eletrônico. Resultados: a prevalência de ideação suicida entre os participantes foi de 26,33%. 

No modelo de regressão logística final, apenas sintomas depressivos foram associados 

à ideação suicida. Ter sintomas depressivos aumentou em 2,6 as chances de apresentar 

ideação suicida. Conclusão: a alta prevalência da ideação suicida e seus fatores associados 

constituem um diagnóstico situacional que demanda a elaboração de políticas públicas e 

institucionais, enfocando a promoção e a atenção à saúde mental dos estudantes.

Descritores: Suicídio; Tentativa de Suicídio; Ideação Suicida; Estudantes; Educação Superior.

RESUMEN
Objetivos: Analizar los factores relacionados a la ideación suicida de estudiantes de cursos 

de grado de la área de salud. Métodos: Estudio cuantitativo, transversal, con 251 alumnos de 

los cursos de Radiología, Fonoaudiología, Medicina, Nutrición, Gestión en Servicios de Salud 

y Enfermería de una institución federal de Educación Superior en el Sudeste brasileño. Los 

datos fueron recolectados en el período de agosto a octubre de 2019, por medio de encuesta 

electrónica. Resultados: La prevalencia de ideación suicida entre los participantes fue de 26,33%. 

En el modelo de regresión logística final, sólo síntomas depresivos fueron relacionados a la 

ideación suicida. Tener síntomas depresivos aumentó en 2,6 las chances de presentar ideación 

suicida. Conclusión: La alta prevalencia de la ideación suicida y sus factores relacionados 

constituyen un diagnóstico situacional que demanda la elaboración de políticas públicas e 

institucionales, enfocando la promoción y la atención a la salud mental de los estudiantes.

Descriptores: Suicidio; Tentativa de Suicidio; Ideación Suicida; Estudiantes; Educación Superior.
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INTRODUCTION

Suicide is recognized as a worldwide public health problem. 

Nearly 79% of deaths by suicide take place in low and medium 

income countries(1-2). Regarding the age group, suicide is the second 

most common cause of death in people from 15 to 29 years old(1). 

In Brazil, it is the fourth main cause of death in this population(3).

From 2011 to 2019, young Brazilians, from 15 to 29 years old 

— the age group of university students — represented 34% of 

the cases of suicide in the country. The most common way of 

executing the act was through the use of poison, which happened 

in 50.4% of cases, followed by the use of sharp objects (17.8%)(4).

Suicidal behavior, usually, involves thoughts, attitudes, planning, 

and the attempt itself. Suicidal ideation is the active or passive 

verbal manifestation of the desire to die. Its intensity may or may 

not culminate in the planning and attempt of suicide, which in 

turn is the act of intentionally causing one’s own death(5-6).

The suicidal behavior, as well as other types of psychic disease, 

manifests in the beginning of adult life, the same period of ingress 

in higher education. Therefore, the risk for suicide in students in 

the health field is a cause for concern around the world, due to 

the high rates of prevalence of suicidal ideation(7-10). The data on 

this prevalence is worrisome because, the greater the intensity of 

the suicidal ideation, the lower the academic performance, and 

the higher the chances of abandoning the course(10). Furthermore, 

suicidal ideation is believed to have repercussions all over the life 

of the student, directly reducing their quality of life.

The university environment is also an environment where 

many intense changes in the life of young people take place. 

Thus, it can trigger crises and make them vulnerable to suicide. 

In addition, in this period, the student is experiencing a new 

routine, with demands and responsibilities that may culminate 

in difficulties adapting and confronting the circumstances that 

involve the teaching institution, not to mention the development 

of cognitive and behavioral abilities that is required from them(11).

As a result, the mental health of the students from the field of 

health deserve special attention, since they need to learn to deal 

with stressors that permeate the experiences they are going to 

go through during their formation, such as suffering and death(12).

The increase in suicidal ideation in university students from 

the field of health has been shown in literature. It is a worrying 

reality and justifies the need for public mental health policies 

targeted at this audience. The student assistance programs must 

face the challenge of organizing and planning the attention for 

the students with suicidal ideation, especially those who have 

frail social support and few options regarding how to deal with 

conflicts and resolve them.

Based on the above, this study believes that identifying factors 

associated with suicide —socioeconomic data, history of suicide 

and suicide attempt in family and friends, and the presence of 

depressive symptoms, such as self-mutilation, suicide attempts, 

and the use of psychoactive drugs — is an assertive strategy 

to raise awareness about the theme, which is still neglected in 

Brazil. Consequently, the relevance of this study is in the fact 

that it brings to light factors associated with suicidal behavior, to 

subsidize the elaboration of actions in higher education institu-

tions that effectively embrace and provide adequate treatment to 

university students with suicidal ideation. This care is supposed to 

be shared between family, State, and the civil society as a whole. 

OBJECTIVE

To analyze the factors associated with the suicidal ideation of 

students from healthcare graduation courses.

METHODS

Ethical aspects

This study was approved by the Research Ethics Committee 

from a higher education institution. Alphanumeric codes were 

used to identify the participants and the materials collected. 

All recommendations and ethical measures recommended by 

Resolution 466/12 from the National Council of Health were re-

spected. All participants signed the Free and Informed Consent 

Form (FICF) using a digital signature.

Design, period, and place of study

Quantitative, cross-sectional, descriptive study, guided by 

the instrument Strengthening the Reporting of Observational 

Studies in Epidemiology (STROBE). The federal higher education 

institution chosen as a setting for this study is in the state of Minas 

Gerais. During data collection, from August to October 2019, 

it offered the following courses from the health field: nursing, 

speech-language therapy, health service management, medicine, 

nutrition, and radiology technology. This institution was chosen 

due to the growing number of suicides in the campus where 

health courses are located in the university.

Population; criteria of inclusion and exclusion

The population included 1087 undergraduates. To calculate 

the sample, a level of confidence of 95% was considered, with a 

maximum error of 5% and a hypothesized prevalence of 9.9%(8) 

of suicidal ideation. That led to a sample size of 260 students. 

The selection was carried out by convenience.

The inclusion criteria were: 18 years old or older students, 

enrolled in one of the courses selected for data collection, who 

signed the FICF and answered the questionnaire in its entirety. 

Were excluded: students who were not taking part in university 

activities due to family/health reasons, those who were in inter-

national exchange programs, and those who did not answer the 

questionnaire in its entirety. The questionnaire was answered 

by 260 students, but 9 questionnaires were discarded, as there 

were unanswered questions in them. The total, as a result, was 

of 251 valid instruments.

Study protocol

The link for the electronic questionnaire was made available 

to all students from the course who would participate through 

their class representatives. The data collection was carried out 

from August to October 2019, using a semi-structured instrument, 

a form elaborated using the Google Forms tool. 
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The instrument was divided in sessions: general characteriza-

tion of participants (sex, skin color, age group, sexual orientation, 

marital status, student financial aid, origin of income, mean 

monthly income, housing, religion, period, and course); questions 

related to suicide in the social environment (suicides and suicide 

attempts in relatives or friends); Major Depression Inventory 

(MDI), which is based on the Diagnostic and Statistical Manual 

of Mental Disorders (DSM-V) and the International Classification 

of Diseases (ICD-10)(13), in addition to the test Alcohol, Smoking 

and Substance Involvement Screening Test (ASSIST)(14). 

The research was announced to all regular students in the 

courses that participated by the Communication Department 

from the nursing and medicine schools, via the websites of the 

courses, the personal email of students, and social media (What-

sApp, Facebook, and Instagram).

The variable selected as the outcome was the presence or 

absence of suicidal ideation, according to the question: “Did you 

think about killing yourself in the last 30 days?”

Analysis of results and statistics

The data found was stored in Microsoft Excel, in a spreadsheet 

generated automatically in the application Google Forms. Later, 

they were compared using the software Epi Info 3.5 and analyzed 

using the software Stata 13.1. 

For the significance test of the study, a gross model was used for 

the analysis of the association of the variables with the outcome, 

with a significance level of 0.05 and a confidence interval (CI) of 

95%. For the multivariate analysis, Poisson’s regression model was 

applied. Variables with p ≤ 0.20 in non-adjusted analysis were 

tested, and those that presented p<0.05, with a 95% CI, were kept.

RESULTS

The prevalence of suicidal ideation in the university students 

from the field of health was 26.33% (n=66), and 14.34% had at-

tempted suicide at some point in their lives (n=34). Table 1 shows 

the associations of demographic, socioeconomic, and academic 

variables with the presence of suicidal ideation. Regarding sex, 

84.80% (n=213) of participants were women, while 16.20% (n=38) 

were men. It stands out that 41.07% (n=23) of participants who 

declared to be homosexual expressed suicidal ideation, as op-

posed to 21.99% (n=42) of those who declared to be heterosexual.

The variables sex, marital status and monthly income had a 

significant association with suicidal ideation. However, the variables 

sex, skin color, age group, sexual orientation, housing, course, 

and period of the course in which the student was did not have 

a significant association with the suicidal ideation. Although no 

significant association was found, it stands out that 39.29% (n=11) 

of those who declared having black skin had suicidal ideation. 

Table 2 shows the association of a history of suicide and suicide 

attempts in the family/friends (p=0.05) with suicidal ideation in 

the participants.

Table 3 shows that depressive symptoms, previous suicide 

attempts and self-mutilation had a significant association with 

suicidal ideation.

Table 4 shows that, after the multivariate Poisson regression, 

the depressive symptoms continued to be in association with 

the suicidal ideation. Having symptoms of depression increased 

the chances of suicidal ideation 2.6 times. 

When the variable previous suicide attempt was controlled for 

after the logistic regression, the unit depressive symptoms (p=0.000, 

IC: 1.70 – 0.44) still showed an association with suicidal ideation.

Table 1 - Association of demographic, socioeconomic, and academic variables of the university students with the presence of suicidal ideation, Minas 

Gerais, Brazil, 2020

Variables Yes No PR (CI-95%) p value*
n (%) n (%)

Sex <0.001
Female 59 28.10 151 71.90 1.70(1.15 - 2.53)
Male 06 16.22 31 83.78 -

Skin color 0.179
White 34 23.45 111 76.55 -
Brown 19 27.14 51 72.86 0.61 (0.380.99)
Black 11 39.29 17 60.71 0.67(03.4 - 1.32)
Yellow 1 25.00 3 75.00 0.67(1.21 - 3.73)

Age group 0.712
Up to 20 years old 17 30.91 38 69.09 0.97(0.62 - 1.54)
21-30 years old 51 30.18 118 69.82 1.18(0.49 - 2.83)
31-40 years old 4 36.36 7 63.64 1.62(0.81 - 3.23)
>41 years old 6 50.00 6 50.00

Sexual orientation 0.251
Heterosexual 42 21.99 149 78.01 -
Homosexual 23 41.07 33 58.93

Marital status - <0.001
Single 59 27.19 158 72.81 1.42(0.88 - 2.31)
Married/su 5 20.00 20 80.00 5.35(2.17 - 1.32)
Divorced 1 20.00 4 80.00 0.179

Student financial aid
Yes 28 34.15 54 65.85 0.74(0.48 - 1.13)
No 37 22.42 128 77.58 - 0.532

To be continued
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Variables Yes No PR (CI-95%) p value*
n (%) n (%)

Origin of the income of the student
The student lives on their own income 6 28.57 15 71.43 -
The student receives support from others 45 24.46 139 75.54 0.99(0.52 - 1.89)
The student helps supporting their home, but receives support 
from others

14 33.33 28 66.67 0.71(0.32 - 1.61)

Mean monthly income 0.041
Up to 1 MW 7 28.00 18 72.00 -
1-3 MW 29 24.17 91 75.83 0.75(0.39 - 1.45)
>3 MW 41 40.20 61 59.80 1.25(0.67 - 2.33)

Housing 0.596
Lives alone 1 11.11 8 88.89 -
Has roommates 10 27.78 26 72.22 0.62(0.25 - 1.54)
Relatives in general/others 64 31.68 138 68.32 0.71(0.33 - 1.52)

Religion 0.428
Catholic 22 24.44 68 75.56 -
Protestant 6 13.95 37 86.05 0.91(0.54 - 1.53)
Others 13 29.55 31 70.45 0.57(0.30 - 1.10)
Does not have a religion 24 34.29 46 65.71 0.92(0.60 - 1.42)

Course 0.441
Nursing 23 20.72 88 79.28 -
Nutrition 16 35.56 29 64.44 0.68(0.37 - 1.26)
Health service management 11 34.38 21 65.63 0.96(05.541.72)
Medicine 9 29.03 22 70.97 1.40(0.87 - 2.48)
Radiology 3 30.00 7 70.00 0.92(0.34 - 2.48)
Speech-language therapy 3 16.67 15 83.33 0.86(0.39 - 1.90)

Period - 0.141
1st to 6th 43 25.44 126 74.56 1.32(0.91 - 1.90)
7th to 11th 22 28.21 56 71.79

PR: prevalence ratio; * p value: Poisson's regression model; su: stable union.

Table 2 - Association of a history of suicide and suicide attempts in the family/friends of the students and the presence of suicidal ideation, Minas Gerais, 

Brazil, 2020

Variables Yes No PR (CI-95%) p value*
n (%) n (%)

Suicide attempt in the family/friends 0.051
Yes 46 29.11 112 70.89

0.69(0.48 - 0.99)
No 19 21.35 70 78.65

Suicide in the family/friends 0.613
Yes 21 27.27 56 72.73

0.91(0.75 - 1.01)No 44 25.88 126 74.12

PR: prevalence ratio; * p-value: Poisson's regression model.

Table 3 - Association of the use of psychoactive substances, depressive symptoms, previous suicide attempts, and self-mutilation with suicidal ideation 

in university students, Minas Gerais, Brazil, 2020

Variables Yes No PR (CI-95%) p value*
n (%) n (%)

Major Depression Inventory <0.001
Present 59 36.65 102 63.35 0.47(0.36 - 0.61)

-Absent 6 6.98 80 93.02

Suicide attempt
Yes 20 55.56 16 44.44 0.15(0.04 - 0.06) 0.018
No 45 21.33 166 78.67 -

Self-mutilation
Yes 43 38.39 69 61.61 0.24(0.14 - 0.41) <0.001
No 22 16.30 113 83.70 -

ASSIST** 0.173
Occasional use 22 17.46 104 82.54 -
Abusive use 30 31.91 64 68.09 0.93(0.63 - 1.37)
Suspected dependence 13 48.15 14 51.85 0.54(0.24 - 1.24)

PR: prevalence ratio; * p-value: Poisson's regression model.

**ASSIST: Screening test for involvement with alcohol, tobacco and other substances.

Table 1 (concluded)
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DISCUSSION

The prevalence of suicidal ideation in undergraduate students of 

the health field was 26.33% (n=66). This result is similar to the one 

found in an investigation in the Brazilian Northeast, which found 

22% suicidal ideation in university students in the field of health(10). 

Similar results were found in other continents. An investigation 

in Ethiopia found that 23.7% of medicine students presented 

suicidal ideation(15). In China, 20.5% of medicine undergraduates 

reported suicidal ideation(9). A study in Ghana found 21.3% of 

suicidal ideation in nursing students(16).

This is not only the case of courses from the health field, as a 

study developed in 12 countries from four different cultural per-

spectives (Confucianist, Islamic, Anglo-Saxon, and Catholic) found 

that 28.8% of university students showed suicidal ideation(7). In 

the United Kingdom, 31% of university students reported suicidal 

ideation and, from these, 12.1% made suicide plans in the last 

12 months, with 8.2% reporting that they did attempt it(17). On 

the other hand, a study in six cities in Asia reported an index of 

11.7% of suicidal ideation in students from many different gradu-

ation courses(18). A Brazilian investigation with undergraduates 

from other fields also found lower suicidal ideation scores, with 

a prevalence of 9.9%(8). The reason for these particularities may 

be in the methodological design and in the instruments used, 

as well as in the socioeconomic differences, in the profile of the 

graduation courses and in their cultural aspects.

The results of the linear regression analysis indicated that 

depressive symptoms and previous suicide attempts were the 

factors that were most commonly associated with the presence 

of suicidal ideation. When the variable previous suicide attempt 

was controlled, the presence of depressive symptoms was still part 

of the regression model. The depression changes the attention 

and the concentration, having a negative effect on the ability to 

learn, understand, and solve academic problems(19).

Depression in university students of courses in the health field 

may be related to other difficulties, including the adaptation to 

the university context, the distance from friends and family, finan-

cial difficulties, and the lack of identification with the course(11). 

University students, in their practical activities, grow closer with 

disease, death, and terminal situations(11). These are potentially 

related with the cognitive model of depression, in which there 

is pessimism in regard to the self, the world, and the future(11).

This result is in accordance with international literature(8-10,16,18-21), 

since university students with depressive symptoms are six times 

more likely to commit suicide(20). An investigation with 7,108 Por-

tuguese university students found an association of depressive 

symptoms (OR: 1.108) and loneliness (OR: 1.095) with suicidal 

ideation(21). A similar result was found in China, in a study with 

3,257 medicine students, in which the depressive symptoms 

showed a direct and an indirect effect in the risk of suicide, due 

to the emotional regulation of self-efficacy(9).

A Brazilian investigation with 792 students from courses in the 

health field found a higher prevalence of depression in female stu-

dents, obese ones, and in those who did not have time for leisure(11). 

A longitudinal study followed, for 12 months, 117 nursing students 

in São Paulo, not finding any significant increases in the levels of 

stress and in the depressive symptoms after the student started 

the course(22). The students reported high levels of stress during 

the practical activities, with preoccupations related to the proce-

dures and management of patients and difficulties to manage the 

academic demand, to the detriment of social, family, and personal 

needs(22-23). This reality is a sign of the experience of alterations in 

the affective and behavioral dimensions, such as despondency, 

sadness, lack of energy, despair, diminution of concentration with 

social and occupational prejudices, and negative thoughts. These 

feelings often culminate in suicidal intentions, considering a stress-

ful routine and the high hour load of some courses.

A clinical model of the suicidal behavior proposed by Mann(24) 

found that people with a history of suicidal attempts had a more 

severe perception of depression. Other central factors were the level 

of suicidal ideation and despair. The results of the study reported 

here reiterate this model, in which the most common stressors 

that led to suicidal ideation were the depressive symptoms.

Depression, in the psychiatric clinic, is a mood disorder that 

oscillates from moderate to profound, from short to long dura-

tion, with mood alterations, loss of interest and pleasure in life, 

and low levels of energy(25). Among young people, depression is 

usually associated with emotional and cognitive aspects, such as 

anxiety, loneliness, sadness, and negativity. To them, it is like their 

world becomes narrower, their choices more limited, and their 

interests and preferences less available(21). The unsurmountable 

sadness becomes suicidal ideation, associated with the need they 

feel to put an end to a situation they cannot stand, with the felt 

incapacity of doing things better.

The results found corroborate the theory of the suicidal mode, by 

M. D. Rudd(26), who approaches suicide from a cognitive-behavioral 

perspective. The theoretical base is expressed by the notion that 

the cognitive schemes of the suicidal mode incorporate maladap-

tive beliefs, which are opposed to hope. The affective schemes are 

characterized by a mix of negative emotions, including sadness, 

anxiety, anger, and guilt. The behavioral/motivational schemes 

are responsible for the impulse towards the suicidal act.

Suicide attempts at some point in students’ lives suggest that 

these young people are more vulnerable to such risk. The magni-

tude of suicide attempts in this study was of 14.34% — a higher 

result than the one reported in the case of American medicine 

students, which showed a prevalence of 3.9% of suicide in the 

last year of the course(15). An investigation in 12 countries found a 

prevalence of 7% (7). The difference may result from the inclusion 

of students from all periods of the course, and from differences 

in sample size and period when the suicide attempt took place.

Regarding suicides and attempts in the family or among 

friends, this variable was associated with suicidal ideation. The 

transmission of the suicidal behavior within the family, as a dis-

tant risk factor, is attributed to genetic factors(27). Interpersonal 

relationships have a significant influence over the behavior of a 

Table 4 - Poisson’s multivariate regression model, adjusted for factors associ-

ated with the suicidal ideation of university student, Minas Gerais, Brazil, 2020

Variables PR (CI-95%) p value*

Major Depression <0.001
Present 2.60 (1.70 - 3.97)
Absent -

PR: prevalence ratio; * p-value: Poisson's regression model.
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person(8,19,27). Students who had relationships with relatives and 

friends who have attempted suicide learn this behavior as a way 

of solving problems, leading them to reproduce the act.

This investigation showed that self-mutilation, as a behavioral 

and cognitive aspect showed an association with suicidal ideation, 

which was not true for the final model. This ineffective mechanism 

happens when a person shows aggressive behavior that prejudice 

themselves(28). An investigation with 408 students in two universi-

ties in the United States found that self-mutilation, is a predictor 

for suicidal ideation(28). This association is explained due to the fact 

that self-mutilation regulates emotions. Therefore, those who mu-

tilate themselves for years and use several methods to do so have 

higher levels of suicidal ideation and are more likely to attempt 

suicide(17,28-29). The findings of this investigation add to literature the 

idea that thoughts, acts, forms, and modalities of self-mutilation, in 

themselves, are not sufficient to increase the likelihood of young 

people to attempt suicide. The evaluation of thoughts and acts of 

self-mutilation, however, provides a window of opportunities to 

intervene and mitigate the risk of developing suicidal thoughts. 

The use of psychoactive drugs had no association with suicidal 

ideation. An investigation with university students attended in a 

student health service found that the use of psychotropics was a 

predictive factor for suicidal ideation(3). The use of psychoactive 

drugs and the excessive intake of alcohol are associated with suicidal 

ideation in this population(7,10,17,19,29-30). As a result, the use of psychoac-

tive substances (PAS) should be understood as a warning sign, since 

it interferes in perceptions about the self, the world, and the future.

Alcohol dependence was associated with a significant increase 

in the probability of suicide attempts or self-mutilation, with a 

suicide plan or suicide attempt(17,19). The use of PAS is motivated 

by the desire to reduce negative feelings, as reported in an in-

vestigation with American students, which identified the use of 

these substances as important mediators between loneliness and 

suicidal ideation(29). For lonely university students, the use of PAS 

masks negative emotions, acting as an ineffective mechanism to 

cope and find relief for the depressed mood. The habit of using 

PAS allows students to get closer to specific social groups, reduc-

ing social inhibition as they interact with their colleagues(7,10,31). 

Although the variables from sociodemographic data were not 

maintained in the regression model, it was found that being female, 

single, and having an income above three minimum wages had an 

indirect association with suicidal ideation. These results should be 

examined carefully, since the sample cannot be generalized due 

to the number of students who participated in this study, coupled 

with the significant number of women in health field courses. The 

prevalence of suicidal ideation was significantly higher in females, 

corroborating studies from Turkey, Ghana, and Ethiopia(16,19,32).

The monthly income of the young university students in the 

health field is different than that from the students in other gradu-

ation courses, which partially explain the results found. Literature 

shows that, in contexts where the students are in lower economic 

levels, suicidal thoughts are from two to seven times more com-

mon (PR: 3.72)(8). The low income was also associated with psychic 

suffering among university students showing the prejudicial ef-

fect of negative socioeconomic characteristics in their lives(10-11,33).

Regarding sexual orientation, it showed no association with 

suicidal ideation. However, students who self-declared homosexual 

showed suicidal ideation more often. Investigations have also 

shown that this population reports suicidal ideation more fre-

quently(8,34). A research showed that university students from the 

USA, who declared to be homosexual, were three times more 

likely to suicide, when compared to heterosexual colleagues(24). 

In this study, the variables social and family support and violence 

were not analyzed with the outcome. The absence of these vari-

ables interferes in the result found, since suicidal behavior is a 

complex phenomenon, which involves the interaction of social, 

cultural, psychological, and relational factors. Theoretical models 

on suicide and results from literature state that frail social and 

family support, as well as a history of violence in childhood are 

predictors of suicidal behavior in young people(26-29,32).

A study in the United Kingdom with 739 students found that 

having a sexual orientation that is not socially expected is associated 

with a history of self-mutilation, suicidal behavior, and the experience 

of multiple types of violence in childhood, such as mistreatment, 

domestic violence, physical punishment, physical and emotional 

abuse, and family negligence(17). Therefore, researches are needed 

to explore the experiences of minority and marginalized groups, 

to understand and evaluate the risk of suicide in this population.

The identification of variables associated with suicidal ideation 

in the university context indicates the need to implant preventive 

programs and programs that promote mental health, to identify 

psychic suffering earlier and develop coping strategies that can 

reduce the risk of suicide. 

A systematic review(35) of programs or policies for the primary 

prevention of suicide in universities found that the interventions 

were based on instructions in the classroom and on the train-

ing of the gatekeepers, which increased the knowledge about 

suicide in the short term. Evidence suggests minimal long-term 

effects and no effect on suicidal behavior. Only one university 

implemented a preventive policy against suicide, restricting the 

access to cyanide in labs and demanding professional evaluation 

for students who threatened or attempted suicide, which signifi-

cantly reduced suicide among students. There are no reports of 

policies in low-to-medium income countries.

It should be considered that the person with suicidal behavior 

does not always express or externalize what they feel, which is 

another challenge for the care of university students with suicidal 

ideation. Consequently, the nurse has competences that will 

certainly help in the identification and management of suicidal 

ideation: attentive listening, empathy, non-verbal signs of accep-

tance, respecting the other’s opinion, talking honestly, showing 

preoccupation, and focusing on the feelings of the person(36).

The nurse, as they provide qualified listening, have a strong po-

tential to calm, prevent, or minimize the intensity of the symptoms. 

However, the scarcity of nurses in the academic environment of 

the current context of higher education institutions is certainly a 

challenge for the elaboration of programs and policies to minimize 

the phenomena in teaching and health institutions, strengthening 

the bonds and providing qualified listening. The implementation 

of a policy to prevent suicide is paramount, disseminating the 

subject further, identifying and evaluating the students at risk 

of suicide, and establishing a steady flow between them and the 

mental health care network, with a psychological and adequate 

psychiatric treatment for those with suicidal ideation.
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Study limitations

The method of this study is one of its limitations, since its cross-

sectional character does not allow for the inference of causal associa-

tions. Investigations with prospective and longitudinal methodological 

designs are more recommended to identify the phenomenon and 

to clarify what determines the transition from the suicidal ideation 

to the suicide attempt. Another element is the use of a question 

with two possibilities of response to screen for suicidal ideation. 

Furthermore, the sample was by convenience, formed by students 

from a single public university, restricting it to a single location. 

Contributions to the field

The results of this study contribute to reiterate the importance 

of nurses in the academic field and their insertion in the implan-

tation of programs for the embrace and psychological follow-up 

of university students, especially those in vulnerable situations, 

during their graduations in the field of health, to make it possible 

to prevent suicide. Higher education institutions must partner 

up with the mental health services to guarantee an adequate 

and timely treatment to these young people.

CONCLUSION

The prevalence of suicidal ideation in undergraduate students 

from the courses in the health field evaluated was 26.33% (n=66). 

In the multivariate analysis, the associated factors were sex, 

marital status, monthly income, history of suicide attempts in the 

family and/or in friends, depressive symptoms, self-mutilation, 

and previous suicide attempts. In the final logistic regression 

model, university students with depressive symptoms showed 

associations with suicidal ideation.

The high prevalence of suicidal ideation and its associated 

factors constitute a situational diagnosis that demands the 

formulation and the funding of public and institutional policies, 

focused on the promotion and attention to the mental health of 

the university students. 
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