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Abstract: INTRODUCTION: The reasons 
for suicide are intricate and multifactorial, 
and can vary from culture, addictions, mental 
disorders, violence, social factors, family his-
tory, among others (Fiocruz, 2013). Among 
the multiple causes of suicide in children 
and adolescents are a history of self-harm at-
tempts by the individual or family members, 
a history of mental disorders, bullying, situ-
ations of violence, sexual abuse, low self-es-
teem, situations of vulnerability or the use of 
alcohol and other drugs (Secretaria de Saúde, 
2019). Nurses contribute to the care process 
for patients with autism, taking the whole pa-
tient into account. They provide care and take 
into account holistic health care, helping with 
mental, emotional and physical health, focu-
sing on all contexts of life. OBJECTIVE: To 
describe how nurses deal with suicidal beha-
vior in children and adolescents in mental he-
alth services. METHODOLOGY: This is an 
integrative review of the Brazilian literature, 
with a qualitative approach, from the last five 
years on the role of nurses in dealing with sui-
cidal behavior in children and adolescents in 
health services. The search took place in the 
Virtual Health Library (VHL) and SciELO. 
The study sample consisted of 9 articles. The 
following Health Science Descriptors (DeCS) 
were used: “Suicide Attempt” and “Nursing”. 
The articles selected were analyzed descrip-
tively according to the assumptions of Ludke 
and André (1986). RESULTS AND DISCUS-
SION: Three categories were found: positive 
and negative care factors related to nursing 
professionals, factors related to attempted sui-
cide in children and adolescents and mental 
health matrix support, which together de-
monstrate the competencies and weaknesses 
of nursing professionals in terms of care and 
assistance for children and adolescents with 
suicidal behavior. FINAL CONSIDERA-
TIONS: The urgent need for specific training 
in mental health and psychiatry for nursing 
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professionals was highlighted, given the lack 
of integration and continuity of care.
Keywords: Self-destructive behavior; Mental 
health; Nursing; Child health; Adolescent he-
alth.

INTRODUCTION
The reasons for suicide are inherent and 

multifactorial, and can vary between culture, 
addictions, mental disorders, violence, social 
factors, family history, among others. The act 
is based on self-inflicted violence by people 
who intend to kill themselves when they are in 
a state of ambivalence. As stated by the Oswal-
do Cruz Foundation (Fiocruz, 2013), suicide 
is stimulated by the possibility of choice and is 
part of human nature.

In addition to suicide, which is the act of 
taking one’s own life, there is also attempted 
suicide, when the attempt does not result in 
death, self-harm, when the victim has the 
practice of scarifying the body without the 
intention of dying, and is associated with the 
concept of parasuicide as cited by Kreitman 
(1977), suicide planning and suicidal idea-
tion, which occurs when there is a desire to 
die, with the idealization that this act will re-
lieve the suffering that the individual is expe-
riencing (SECRETARIA DA SAUDE, 2019).

Even with relevant figures, it is still sustai-
ned as a taboo, due to the justification of being 
considered a failure in life, in addition to the 
debate about death being something uncom-
fortable to be in people’s dialect. These are 
causes that hinder education, which is seen as 
a preventative measure for suicide. There is a 
feeling of shame on the part of the victim, as 
they don’t feel satisfied in their general well-
-being and fear of being judged when they ex-
press themselves, as they know that the sub-
ject doesn’t have the awareness it should have 
(FIOCRUZ, 2013).

According to data from the WHO (World 
Health Organization, 2019), every 40 seconds 

a person dies in the world as a result of self-
-destructive behavior. In 2019, the number of 
young people aged 15-19 who died by suicide 
was close to 40,000 in Brazil, and it is the se-
cond leading cause of death in females and the 
third in males of the same age. Even though 
Brazil has had guidelines in place since 2006 
and is one of the 38 members of the WHO 
that has adopted national strategies to prevent 
self-injurious behavior, the number continues 
to rise every year.

Of the multiple causes of suicide in children 
and adolescents, the main factors cited by the 
Rio Grande do Sul State Health Department 
(2019) are: a history of self-harm attempts by 
the individual or family members, a history of 
mental disorders, bullying, situations of vio-
lence, sexual abuse, low self-esteem, situations 
of vulnerability or the use of alcohol and other 
drugs.

According to Lejderman et al. (2020), sui-
cidal behavior is considered a medical emer-
gency and, according to their article, accounts 
for a large percentage of all psychiatric emer-
gencies, so there are specific approaches to be 
taken, where first contact is extremely valuab-
le, so that the victim can be heard with atten-
tion and empathy, based on qualified listening 
and a safe and calm place. Talking about the 
subject, with questions about what the vic-
tim has been through and how they feel, has 
inverse effects proportional to the act of self-
-harm, and has a protective effect.

The role of the nursing professional is to 
provide services to patients admitted to the 
care unit, contributing to the process of caring 
for self-harmed patients, taking into account 
the patient as a whole. They provide care and 
take holistic health care into consideration, 
helping with mental, emotional and physical 
health, focusing on all contexts of life, in order 
to enable evolution, in accordance with the 
theory of theory created by Josephine Pater-
son and Loretta Zderad (1979).
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It is therefore necessary that the subject, 
although already debated, is made more feasi-
ble, so that everyone in society has more pre-
paration and skills in order to circumvent the 
situation and reverse the data that is on the 
rise. In addition to the importance of the stu-
dy for professionals in the support networks 
and researchers in order to provide ongoing 
learning that will ensure that the flow of care 
for children and adolescents in the psychoso-
cial care networks is easier and more dynamic.

For this reason, the justification for the 
research is based on the need to describe the 
role of nurses in caring for children and ado-
lescents at risk of suicidal behavior, in order to 
legitimize professional practices and the care 
provided in Brazilian mental health services.

In view of the above, the question arises: 
What is the role of nurses in dealing with sui-
cidal behavior among children and adoles-
cents in Brazilian mental health services, ba-
sed on an integrative review of the literature 
over the last five years?

OBJECTIVES

OBJECTIVE GENERAL
To describe the role of nurses in dealing 

with suicidal behavior in children and adoles-
cents in Brazilian mental health services ba-
sed on an integrative review of the literature 
over the last five years.

SPECIFIC OBJECTIVES
To identify and discuss the factors related 

to suicidal behavior in children and adoles-
cents.

To describe the strengths and weaknesses 
of nursing care at mental health and psychia-
try for children and adolescents with suicidal 
behavior.

REVIEW OF LITERATURE

MENTAL HEALTH OF CHILDREN 
AND ADOLESCENTS
According to Freud (2006), the constitu-

tion of personality is linked to the stages of 
psychosexual development, in which sexu-
ality is understood as a vital energy that in-
fluences the whole of psychic life. Childhood 
is marked by phases (oral, anal, phallic, laten-
cy and genital), and traumatic experiences in 
these stages, such as childhood amnesia, can 
trigger future emotional disorders.

Neuroplasticity also influences child deve-
lopment, being the brain’s ability to adapt to 
different stimuli, positive or negative, inclu-
ding the absence of them (ROTTA, 2018).

Several factors have an impact on chil-
dren’s mental health: genetic, environmen-
tal, psychosocial and a history of violence or 
neglect. Traumatic situations can leave im-
portant marks on this sensitive period of life 
(THIENGO et al., 2014).

In the field of epigenetics, it is observed 
that environmental and biological factors and 
lived experiences generate chemical changes 
in the body that can activate or deactivate ge-
nes related to mental disorders, making the 
individual more susceptible or resistant to di-
seases (TOYOKAWA et al., 2012).

In the family context, experiences such as 
parental incarceration, substance abuse, se-
paration, violence and abandonment have a 
direct impact on the emotional well-being of 
children and adolescents, increasing the risk 
of mental disorders (SOUSA et al., 2022).

Sexual violence is one of the most trau-
matic events, profoundly affecting the mental 
health of victims and can lead to the develop-
ment of depression, drug use, sleep disorders 
and aggressive behavior, as well as physical 
risks such as STIs and pregnancy (FONTES et 
al., 2017; KENDALL-TACKETT et al., 1993).
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Other risk factors include the use of psy-
choactive substances, bullying, poverty, eating 
disorders and cognitive difficulties. These ele-
ments reinforce the importance of preventive 
strategies and mental health care from chil-
dhood onwards (SOUSA et al., 2018).

PSYCHOSOCIAL CARE NETWORKS
The Psychosocial Care Networks (RAPS) 

are an important strategy of the Unified He-
alth System (SUS) for organizing mental he-
alth care in Brazil. Its implementation began 
between 1992 and 2000, and it was formally 
restructured after the enactment of Law No. 
10.216, of April 6, 2001, the legal framework 
for the Brazilian Psychiatric Reform. This le-
gislation aimed to guarantee the rights of peo-
ple with mental disorders, promoting the pro-
gressive replacement of the hospital-centric 
model with care in freedom, centred on the 
territory, with humanized, articulated clinical 
practices aimed at social inclusion and psy-
chosocial rehabilitation (BRASIL, 2022).

The main objective of the RAPS is to ensu-
re comprehensive mental health care for the 
population in its various needs, whether ari-
sing from severe and persistent mental disor-
ders, harmful use of alcohol and other drugs, 
or situations of intense psychological distress. 
To this end, the network operates based on 
four fundamental tactical axes: (1) expan-
ding accessibility to mental health services; 
(2) qualifying the services offered; (3) inter-
sectoral coordination aimed at psychosocial 
rehabilitation; and (4) adopting harm reduc-
tion strategies and mitigating health problems 
(BRASIL, 2011).

The RAPS structure is made up of diffe-
rent devices organized into levels of care. In 
Primary Health Care, we highlight the Basic 
Health Units (UBS) and the Street Clinic, ai-
med at homeless people. Specialized mental 
health care includes the Psychosocial Care 
Centers (CAPS), which are the main point of 

intensive, semi-intensive and non-intensive 
psychosocial care. There are also Therapeutic 
Residential Services (SRT), Reception Units 
(UA) and Social and Cultural Centers, which 
promote the social inclusion and autonomy of 
users (BRASIL, 2017).

In urgent and emergency care, the RAPS 
includes the Mobile Emergency Care Servi-
ce (SAMU), 24-hour Emergency Care Units 
(UPA) and Stabilization Rooms. For hospi-
tal admissions, there are specialized wards in 
general hospitals, Day Hospitals, Reference 
Hospital Services (SHR) and, in specific ca-
ses, psychiatric hospitals. Complementing the 
network are initiatives aimed at deinstitutio-
nalization, such as the Return Home Program 
(PVC) and the SRTs, aimed at people leaving 
long-term hospital stays (BRASIL, 2017).

The implementation of a CAPS in a terri-
tory follows a four-stage logic. The first con-
sists of the regional design of the network, 
with a survey of needs and the definition of 
care flows. The second phase involves muni-
cipal adherence and situational diagnosis. The 
third involves contracting the points of care, 
and the fourth, the qualification of the ne-
twork’s components (BRASIL, 2011).

It is essential to understand that CAPS must 
be integrated with all RAPS points, ensuring 
networked care and continuity of care. The 
types of CAPS vary according to the popu-
lation of the municipality and the epidemio-
logical profile of the region. They are: CAPS 
I, CAPS II, CAPS III, CAPS AD (alcohol and 
other drugs), CAPS AD III, CAPS IJ (children 
and adolescents) and CAPS IV. CAPS III and 
AD III are responsible for continuous care, 
including weekends and public holidays, with 
night reception beds, back-up and crisis care 
(BRASIL, 2011).
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SUICIDAL BEHAVIOR AND ITS 
CONSEQUENCES
Studies on self-destructive and suicidal 

behavior among children and adolescents in 
Brazil are still in their infancy, which highli-
ghts a significant gap in the national scientific 
literature. According to Oliveira et al. (2022), 
there is a significant increase in rates of suici-
dal ideation as subjects progress through ado-
lescence, intensified by adverse sociocultural 
factors. The research also highlights the im-
portance of emotional regulation and indivi-
dualized clinical listening as effective media-
tors in reducing self-injurious episodes, and 
these factors are positively correlated with a 
reduction in suicidal behavior.

Advancing this analysis, Avanci et al. (2021) 
point out that suicidal behavior in childhood 
may represent a predictive factor for the oc-
currence of suicide in adolescence or even in 
adulthood. Early identification of these signs, 
however, is challenging, since the causes are 
usually diffuse and not very evident. Corro-
borating this perspective, Fensterseifer et al. 
(2003) warn that, according to estimates, up 
to 50% of cases classified as childhood acci-
dents may actually be unrecognized or hidden 
suicide attempts.

Data obtained by Avanci et al. (2021), ba-
sed on records from the Notifiable Diseases 
Information System (SINAN), indicate that 
80.8% of reported self-injurious episodes oc-
cur at home, with the most common means 
used being self-poisoning, the use of sharp 
objects and hanging. Of particular note are 
the figures for children aged between eight 
and nine, who account for more than 60% of 
the records according to codes X60 to X84 in 
the VIVA/SINAN system.

Since 2013, there has been an increase in 
hospitalization rates for self-injury, which may 
be associated with the lack of effective public 
policies aimed at preventing and tackling the 
problem. Kim and Leventhal (2008) point to 

bullying as one of the main causes of suicidal 
behavior among children and adolescents. In 
addition, Louredo et al. (2013) highlight the 
influence of the media through the so-called 
“Werther effect”, i.e. the spread of self-inju-
rious behavior through imitation, especially 
in vulnerable contexts marked by unemploy-
ment, violence and social exclusion.

From a psychopathological point of view, 
cognitive factors such as hopelessness, anhe-
donia, impulsivity and internalization of 
traumatic events play a relevant role in pre-
disposition to suicide. Shaffer and Piacentini 
(1994) identify these factors as crucial in the 
first attempt or in cases of recidivism. Mood 
disorders such as depression, generalized an-
xiety and panic episodes are also common 
among adolescents at risk (Kuczynski, 2014). 
The evaluation of the clinical history should 
consider not only previous diagnoses and the-
rapeutic experiences, but also the family en-
vironment, including conflicts, abandonment, 
separations, use of psychoactive substances 
and the presence of suicidal behavior among 
family members (Baldaçara, 2021).

In addition, the therapeutic plan should 
include an analysis of psychosocial stressors 
such as emotional losses, economic difficul-
ties, bullying, and the experience of LGBT-
QIAP+ adolescents, who are often subjected 
to multiple forms of violence and exclusion. 
These variables directly affect mental health 
and vulnerability to suicide (Baldaçara, 2021).

Considering the seriousness of suicidal 
behavior, it should be understood as a medical 
emergency that requires immediate attention, 
constant vigilance and specialized care. Iden-
tifying warning signs - such as saying goo-
dbye, abrupt changes in behavior, worsening 
depressive symptoms, lack of social support 
and difficulties in accessing health services 
- should trigger urgent interventions. In the-
se cases, it is essential to refer the patient to 
emergency units equipped with professionals 
trained in mental health (Baldaçara, n.d.).
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MULTIDISCIPLINARY AND 
NURSING CARE
Suicide prevention requires an integrated 

interprofessional approach that goes beyond 
the work of psychologists, psychiatrists and 
psychoanalysts. Professionals such as nurses, 
clinical doctors and specialists working at pri-
mary, secondary and emergency care levels 
play a fundamental role in identifying signs 
of risk and offering appropriate support to 
individuals in psychological distress. The first 
contact with the health system, when conduc-
ted with qualified listening and sensitivity, can 
be decisive in preventing the lethal outcome 
of a suicidal crisis (FIOCRUZ, 2016).

In this context, working as part of a multi-
disciplinary team is essential, as it allows for 
the sharing of knowledge and responsibilities 
in the therapeutic process, promoting com-
prehensive care centered on the individual. In 
situations of risk, the clinical assessment must 
be carried out in a respectful and qualified 
manner, by professionals with technical skills 
and ethical sensitivity, in order to avoid revic-
timization and embarrassment of the person 
in distress (BRASIL, 2020).

Vidal and Gontijo (2013) point out that, in 
most cases of self-injury, patients are initially 
received in urgent and emergency services, 
which represents a unique opportunity to es-
tablish a therapeutic relationship and identify 
the potential risk. The quality of the reception, 
the physical and emotional environment, as 
well as the safety transmitted by the health 
team, are aspects that directly influence adhe-
rence to care and can prevent fatal attempts.

Rodrigues (2017) highlights the need to 
implement suicide prevention protocols at all 
levels of healthcare. This strategy seeks not 
only to standardize conduct, but also to fill 
gaps in professional training, promoting the 
development of skills aimed at empathetic lis-
tening, therapeutic planning and conducting 
anamneses that include risk factors and the 

patient’s psychosocial history. Of particular 
note in this scenario is the role of the Psycho-
social Care Centres (CAPS), which operate 
with a focus on therapeutic bonds and inter-
sectoral practices aimed at minimizing risks.

However, the stigma still present in the care 
of patients with suicidal behavior is a major 
challenge. Fontão et al. (2020) point out that 
many nursing professionals feel unprepared to 
deal with situations of intense psychological 
distress, especially in the face of high demand, 
emotional overload and gaps in specific men-
tal health training. These factors reinforce the 
importance of continuing health education 
as a strategy for improving care practices and 
promoting more humanized, prejudice-free 
and technically based care.

METHODOLOGICAL PATH
This is a bibliographical study of the lite-

rary review type, which makes it possible to 
gather and synthesize research results on a 
given theme or question in a systematic and 
orderly manner (MENDES; PEREIRA; GAL-
VÃO, 2008).

The literature review is used for research 
purposes to position the reader of the work 
and the researcher himself about the advances 
and setbacks on a subject. It points out and 
discusses possible solutions to similar pro-
blems and offers alternative methodologies 
that have been used to solve the problem.

The guiding question for this study was: 
How do nurses deal with suicidal behavior in 
children and adolescents?

The scientific articles were selected throu-
gh a bibliographic search on the role of nurses 
in dealing with suicide attempts by children 
and adolescents on the Virtual Health Li-
brary (VHL)/Bireme and SciELO platforms. 
The VHL/Bireme is a research and journal 
search platform that contains other national 
and international databases, namely: LILACS, 
IBECS, BDENF and MEDLINE. Similarly, the 
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academic virtual gallery called SciELO is a 
website that categorically compiles scientific 
articles and is used as a research platform.

The sample consisted of 9 scientific articles 
indexed in BVS/Bireme and SciELO published 
between 2019 and 2023, in Portuguese, selec-
ted using the following descriptors: “Suicide 
Attempt” and “Nursing”. The descriptors were 
selected using the “Descriptors in Health 
Sciences” (DECs) search tool available at BVS/
Bireme.

Full texts in Portuguese published betwe-
en 2019 and 2023 and containing one of the 
following descriptors were included: “Suici-
de Attempt” and “Nursing”. Duplicate texts 
or abstracts, publications with a release date 
over 5 years old, articles in foreign languages 
and literature reviews were excluded from the 
sample.

COLLECTION OF DATA
The articles were selected through an in-

tegrated search for the descriptors “Suicide 
Attempt” and “Nursing” in the BVS/Bireme 
and SciELO databases, considering full texts 
in Portuguese published between 2019 and 
2023. Initially, 659 articles were identified in 
the VHL and 34 in SciELO. After applying the 
inclusion and exclusion criteria, 126 studies 
remained. Of these, 117 were discarded after 
analyzing the titles, abstracts and full texts, 
resulting in a final sample of 9 articles that ad-
dress the role of nurses in the face of suicidal 
behavior in children and adolescents.

The articles selected to make up the sample 
were scrutinized descriptively according to the 
assumptions of Ludke and André (1986). After 
selection, an exhaustive reading of the articles 
was conducted and a database created, empha-
sizing the ideas of each one. The next step was 
to analyze the articles in order to characterize 
them, followed by a critical analysis and discus-
sion of the results found in each text, in order 
to provide considerations on the subject.

The articles chosen to make up the sample 
were identified with codes represented by the 
letter by the letter “A”, followed by the num-
ber corresponding to one of the articles, for 
example “A1, A2, A3...”, and so on, as shown 
in Table 1.

For the critical analysis of the level of evi-
dence of the selected articles, we used the pro-
posal by (MELNYK et al., 2010), which clas-
sifies the quality of evidence into seven levels:

Level 1: Evidence resulting from a systematic review or 
meta-analysis of all relevant randomized controlled clini-
cal trials or from clinical guidelines based on systematic 
reviews of randomized controlled clinical trials ;
Level 2: Evidence from at least one well-designed rando-
mized controlled trial;
Level 3: Evidence from well-designed clinical trials wi-
thout randomization;
Level 4: Evidence from well-designed cohort and case-
-control studies;
Level 5: Evidence resulting from a systematic review of 
descriptive and qualitative studies;
Level 6: Experiences resulting from a single descriptive or 
qualitative study;
Level 7: Evidence resulting from the opinion of authori-
ties and/or the report of expert committees.

Table 1 - Level of evidence

Source: (MELNYK et al., 2010) - adapted.

The texts selected to make up the sample 
for this study came from descriptive and/or 
qualitative, cross-sectional and analytical stu-
dies, classified as level VI evidence. In addi-
tion, a quasi-experimental before-and-after 
study was selected, categorized as level III evi-
dence, as shown in Chart 2.

Article Code Level of Evidence
A3 3

A1, A2, A4, A5, A6, 
A7, A8 and A9 6

Chart 2 - Level of evidence of the articles 
selected for the study

Source: Prepared by the author, 2024.
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Figure 1- Flowchart for selecting articles to make up the study sample Source: Prisma Flowchart - adapted 
(PAGE et al., 2021).

CODE TITLE AUTHOR 
(YEAR) PERIODICAL OBJECTIVE METHODOLOGY

A1

Psychosocial care for 
people with suicidal 
behavior from the 
perspective of users 
and health professio-
nals

Cíntia Mesquita 
Correia et al. 
(2020)

Journal of the USP 
School of Nursing 
(REEUSP)

To understand the 
implications of the care 
provided to people with 
suicidal behavior in 
the Psychosocial Care 
Network.

Qualitative resear-
ch with Grounded 
Theory.

A2

Suicidal behavior: an 
understanding from 
Betty Neuman’s pers-
pective

Roberto Nas-
cimento de Albu-
querque, Moema 
da Silva Borges. 
(2021)

Revista Baiana de 
Enfermagem - Fe-
deral University of 
Bahia

Understanding the 
phenomenon of suicide 
from the perspective 
of Betty Neuman’s Sys-
tems Theory Model.

Qualitative research.

A3

Impact of an educa-
tional intervention 
on suicide in the 
perception of nurses 
and community health 
workers

Francielle de 
Rezende Rocha 
et al. (2020)

SMAD. Electronic 
journal mental heal-
th alcohol and drugs 
- Ribeirão Preto 
School of Nursing

To analyze the per-
ception of nurses and 
community health 
workers about suicide 
before and after an 
educational interven-
tion.

Quasi-experimental 
before-and-after 
study, qualitative 
approach.

A4

Perceptions of nursing 
professionals at a 
general hospital about 
patients with suicidal 
behavior

Marcio Roberto 
Paes et al. (2020)

Enfermagem em foco 
(Brasília) / Federal 
Nursing Council

To understand the 
perception of nursing 
professionals about 
patients with suicidal 
behavior and the care 
provided to them.

Exploratory research 
with a qualitative 
approach.
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A5

Epidemiological 
behavior of attempted 
suicide in Colombian 
adolescents 2016 - 
2019: an ecological 
study

Lauren Camila 
Murillo Gutiérr-
ez et al. (2022)

Latin American 
Journal of Nursing 
- University of São 
Paulo

To characterize the 
behavior of attempted 
suicide among adoles-
cents in Colombia be-
tween 2016 and 2019.

Quantitative, obser-
vational, descriptive 
and ecological study.

A6

Suicidal behavior 
during the COVID-19 
pandemic: clinical 
aspects and associated 
factors

Daniel de Macê-
do Rocha et al. 
(2022)

Acta Paulista de En-
fermagem - Federal 
University of São 
Paulo - UNIFESP

To analyze the clinical 
aspects and factors 
associated with suicidal 
behavior during the 
COVID-19 pandemic.

Cross-sectional and 
analytical study.

A7

Structure and back-
ground of families of 
young people who 
have attempted suicide 
with chemical agents

Paola Kallyanna 
Guarneri Car-
valho de Lima et 
al. (2021)

Portuguese journal 
of mental health 
nursing

To describe the 
structure and family 
background of young 
people hospitalized for 
attempted suicide with 
chemical agents.

Descriptive and cros-
s-sectional research.

A8

Suicide attempts by 
adolescents treated 
in an urgent and emer-
gency department: a 
cross-sectional study

Vanessa Dias 
Fogaça et al. 
(2023)

Brazilian journal of 
nursing

To identify and cha-
racterize the care given 
to adolescents in an 
emergency department 
for attempted suicide.

Observational, 
cross-sectional, 
descriptive study 
with a retrospective 
approach.

A9

Violence in childhood 
and adolescence: oral 
history of women who 
attempted suicide

Cíntia Mesquita 
Correia et al. 
(2019)

Brazilian journal of 
nursing

To unveil the expres-
sions of intrafamily 
violence experienced in 
childhood/adolescence 
by women who attemp-
ted suicide.

Study with a qualita-
tive approach.

Chart 1: List of articles whose content indicated the role of nurses in the face of suicidal behavior in 
children and adolescents. Anápolis, 2023.

Source: LIMA, Maria Izabel Martins, 2024.

RESULTS AND DISCUSSION
The database search identified and selected 

9 (nine) articles that met the inclusion crite-
ria. The articles chosen to make up the sample 
were published in 2019 (A9), 2020 (A1, A3, 
A4), 2021 (A2, A7), 2022 (A5, A6) and 2023 
(A8).

The selected works derive from field rese-
arch, which was carried out under a theoreti-
cal framework, involving health professionals 
and individuals who have experienced epi-
sodes of attempted suicide (A1), carried out 
with nursing students at a private institution 
in the Federal District, documenting reports 
of self-extermination attempts (A2). With 
the aim of analyzing and understanding the 
perception, aspects and behaviors of health 
professionals and patients after episodes of 
suicidal ideation, planning or attempting sui-
cide (A3, A4, A6, A8), with the aim of revea-

ling and describing family aspects associated 
with victims of suicide attempts (A7 and A9), 
with the aim of characterizing suicide attempt 
behavior through system databases (A5).

With regard to the methodologies em-
ployed in the research, it can be seen that 
three studies adopted the qualitative research 
or approach, while other approaches were also 
employed, such as quasi-experimental, explo-
ratory, quantitative, cross-sectional, descripti-
ve and observational.

After analyzing the bibliographic material, 
three (3) thematic categories were identified 
related to the role of nurses in dealing with 
suicidal behavior in children and adolescents: 
1. positive and negative care factors related to 
nursing professionals; 2. factors related to at-
tempted suicide in children and adolescents; 
3. mental health care matrix support
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POSITIVE AND NEGATIVE CARE 
FACTORS RELATED TO NURSING 
PROFESSIONALS NURSING
The analysis of articles A1 to A8 shows 

that nursing professionals’ unpreparedness 
to deal with patients with suicidal behaviour 
is a recurring factor, marked by stigmatizing 
attitudes, lack of empathy and technical igno-
rance, which compromises the quality of care 
(CORREIA et al., 2020; ROCHA et al., 2020; 
PAES et al., 2020; FOGAÇA et al., 2023). Such 
attitudes have a negative impact on the thera-
peutic relationship, as well as favoring discri-
mination and the invisibility of psychological 
suffering.

Studies such as those by Silva and Sougey 
(2015) reinforce that the social stigma surrou-
nding suicide contributes to the isolation of 
individuals and institutional omission. On the 
other hand, humanized reception, with qua-
lified listening and respect for singularity, is 
pointed out as an effective strategy in postven-
tion and in promoting the therapeutic bond 
(CORREIA et al., 2020; ALBUQUERQUE; 
BORGES, 2021).

The literature also highlights the impor-
tance of professional training. Educational 
interventions have been shown to improve 
the approach and understanding of suicidal 
behavior, promoting greater effectiveness in 
the care provided and in preventing new at-
tempts (ROCHA et al., 2020; GUTIÉRREZ et 
al., 2022). According to the CRP-DF (2020), 
care should include systematic risk assess-
ment, drawing up a safety plan, involving the 
support network and continuing education 
for professionals.

In addition, the role of nursing is recogni-
zed as fundamental in the integrality of care, 
from welcoming to prevention and strengthe-
ning bonds, directly contributing to adheren-
ce to treatment (ROCHA et al., 2022).

FACTORS RELATED TO ATTEMPTED 
SUICIDE IN CHILDREN AND 
ADOLESCENTS
Several interconnected factors contribute 

to suicidal behavior in children and adoles-
cents. Based on Neuman’s Systems Theory, it 
is understood that stressors - internal, inter-
personal and external - can weaken the indi-
vidual’s defenses, requiring interventions to 
restore balance (ALBUQUERQUE; BORGES, 
2021). Family dynamics also stand out as a 
critical factor, and can act as both a protective 
and aggravating element, especially in con-
texts of violence, neglect and dysfunctional 
relationships (LIMA et al., 2021).

Aspects such as transgenerationality, whe-
re there is a family history of suicide, signifi-
cantly increase the risk (ARIAS, 2019). Poor 
socioeconomic conditions, low access to edu-
cation and health services, combined with 
situations of structural vulnerability, as poin-
ted out by Weber et al. (2020) and Costa et al. 
(2017), intensify psychological suffering and 
reduce coping mechanisms.

Psychological and psychiatric factors, such 
as depression, anxiety, impulsivity and men-
tal disorders, have been pointed out in several 
studies (CORREIA et al., 2019; ROCHA et al., 
2022). The impact of the COVID-19 pande-
mic has further aggravated this scenario, with 
social isolation intensifying symptoms and 
raising suicide attempt rates (ROCHA; ALVA-
RENGA; GIACON-ARRUDA, 2020).

The use of psychoactive substances, often 
associated with experiences of marginali-
zation, family abandonment and emotional 
distress, is another recurring and worrying 
factor, making both treatment and prevention 
difficult (GUTIÉRREZ et al., 2022; LIMA et 
al., 2021). The UN (2016) reinforces the need 
for effective public policies aimed at preven-
tion, especially in vulnerable populations.
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Finally, adolescence represents a critical 
period of development, in which intense biop-
sychosocial changes, the search for identity 
and emotional instability make young people 
more prone to self-destructive behavior, espe-
cially when combined with adverse social and 
interpersonal factors (ROCHA et al., 2022).

MATRIX SUPPORT IN MENTAL 
HEALTH 
Mental health matrix support is essential 

given the difficulties faced by professionals in 
caring for children and adolescents at risk of 
suicide. Studies show that there is a lack of co-
ordination between primary care and specia-
lized services, with deficiencies in monitoring 
and integrating patients into the Psychosocial 
Care Network (RAPS), which compromises 
continuity of care and increases the vulnera-
bility of these individuals (ROCHA; ALVA-
RENGA; GIACON-ARRUDA, 2020; LIMA et 
al., 2021).

The lack of longitudinal care and the weak 
referral system hinder qualified assistance 
and preventive action, making it ineffective 
to tackle the factors associated with suicidal 
behavior (FOGAÇA et al., 2023). The under-
reporting of cases aggravates the scenario, 
hindering the construction of public policies, 
surveillance and the allocation of resources 
(ROCHA et al., 2022).

In addition, the lack of specific policies ai-
med at children and adolescents contributes 
to the delay in intervention and adequate care, 
despite the recognized effectiveness of ear-
ly and integrated approaches (GUTIÉRREZ 
et al., 2022). In this context, matrix support 
emerges as a fundamental strategy, promo-
ting intersectoral and interprofessional action 
through practices such as unique therapeutic 
projects, continuing education and network 
actions (CHIAVERINI et al., 2011).

Strengthening matrix support increases 
the services’ ability to resolve problems, favors 
continuity of care and makes it possible to act 
in a way that is sensitive to the specificities of 
childhood and adolescence, consolidating it 
as a structuring axis for the prevention and 
qualified management of suicidal behavior.

FINAL CONSIDERATIONS
After reviewing the literature, the study hi-

ghlighted the crucial importance of nursing 
in welcoming patients with suicidal behavior. 
Professionals from nursing, as they are the first 
to welcome patients, have the unique oppor-
tunity to create meaningful bonds, acting di-
rectly in the prevention of repeat attempts. 
Through an integral vision and holistic care, 
nurses can effectively meet the demands of 
patients, using qualified listening to unders-
tand and treat the physical, emotional and 
social needs of individuals. This approach not 
only promotes more effective immediate in-
tervention, but also contributes to building a 
safe and welcoming therapeutic environment, 
which is essential for long-term recovery and 
prevention.

It highlighted the urgent need for specific 
training in mental health and psychiatry for 
these professionals, given the lack of integra-
tion and continuity of care. Through conti-
nuous training, it is possible to address and 
reduce the stigmas and taboos present in nur-
sing teams, ensuring more holistic approaches 
that cater to the singularities of each indivi-
dual. This includes the early identification of 
suicide risks, the prevention of self-injurious 
behavior and health promotion aimed at both 
the patient and their immediate circle. These 
actions are fundamental to improving the ef-
fectiveness and humanization of care, benefi-
ting the population’s mental health.
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There is also a lack of studies related to 
suicide that address epidemiological data and 
specific scientific productions on suicide in 
children and adolescents, as well as effective 
educational interventions for training mental 
health and psychiatric professionals. There 
is a lack of research that robustly correlates 
socioeconomic status and contexts of family 
instability with the risk of suicide, although it 
is widely recognized that these factors signifi-
cantly interfere with mental health.

The current literature does not have enou-
gh material that addresses these aspects in 
detail, identifying how environmental and 
family resources act as determinants or mi-
tigators of suicidal behavior. Addressing the-
se gaps is essential in order to develop more 
specific and effective interventions, as well as 
providing a solid scientific basis to help for-
mulate public policies and prevention strate-
gies aimed at this vulnerable public.

In light of the analyses carried out, the lack 
of a mental health matrix structure between 
primary care teams and the Psychosocial Care 
Network stands out, highlighting gaps in the 
continuity of care and in the early identifica-
tion of potential risks to individuals’ mental 
health. The intersectoral and interprofessional 
approach emerges as a fundamental resource 
for promoting comprehensiveness and resolu-
teness in the therapeutic care of patients with 
suicidal behavior.

Therefore, the results found and the dis-
cussions provide opportunities for further 
debate on the gaps identified in this theme. 
These gaps qualify nursing care when applied 
in a holistic and comprehensive manner, pro-
moting significant advances and mitigating 
scientific inertia.
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