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Abstract
Objective: To investigate the suicide-related attitudes and associated factors among nursing undergraduates
Methods: A quantitative cross-sectional study, conducted with 244 nursing undergraduates from a rural 
higher education institution of São Paulo, Brazil. Data were collected in 2016, by self-administration of a 
sociodemographic questionnaire and the Suicide Behavior Attitude Questionnaire. The Spearman correlation 
coefficient and Mann-Whitney tests were used for data analysis.
Results: Women presented more negative attitudes related to suicide. Men and students who participated in a 
psychiatric nursing discipline, class or laboratory on suicide, were perceived to be more capable professionally. 
Baccalaureate students who read specific material about suicide, or had ever thought about committing 
suicide, showed a less moralistic or condemnatory attitude related to suicide.
Conclusion: The study highlights the need for educational interventions on suicide involving attitudinal 
knowledge.

Resumo
Objetivo: Investigar as atitudes relacionadas ao suicídio entre graduandos de enfermagem e fatores 
associados.
Métodos: Estudo transversal quantitativo desenvolvido com 244 graduandos de Enfermagem de uma 
instituição de ensino superior do interior de São Paulo, Brasil. Os dados foram coletados em 2016 pela 
autoaplicação de questionário sociodemográfico e do Questionário de Atitudes Frente ao Comportamento 
Suicida. Para análise dos dados, foram utilizados o teste de correlação de Spearman e o teste de Mann-
Whitney.
Resultados: Mulheres tiveram atitudes mais negativas relacionadas ao suicídio. Os homens e estudantes 
que participaram de disciplina de Enfermagem Psiquiátrica, aula ou laboratório sobre suicídio percebiam-
se mais capazes profissionalmente. Graduandos do curso de Bacharelado e Licenciatura, que leram 
material específico sobre o suicídio ou já pensaram em cometer suicídio tiveram atitude menos moralista ou 
condenatória relacionada ao suicídio.
Conclusão: O estudo aponta a necessidade de intervenções educativas sobre o suicídio que envolvam 
saberes atitudinais.
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Introduction

The World Health Organization recommends 
that suicide be prioritized in the health agenda 
and in the formulation of public policies. Sui-
cide is the second leading cause of death among 
people aged 15 to 29 years old, and more than 
800,000 people die each year from suicide, even 
if that event is underreported. Suicide attempts 
can reach as many as 20 times the number of 
completed suicides.(1)

Considering the severity and the possibility 
of suicide prevention, the Ministry of Health 
introduced Ordinance 1,876 in 2006, which 
establishes National Guidelines for Suicide Pre-
vention and emphasizes the importance of re-
search on this subject.(2)

A study conducted in Australia showed that 
approximately 90% of people who died of sui-
cide had at least one contact with a health pro-
fessional during the three months prior to their 
death, and emphasized the importance of these 
contacts as opportunities to prevent suicidal be-
havior.(3)

The quality of care provided after an attempt-
ed suicide is particularly important, as such cli-
ents are at greater risk of a new, and successful, 
suicide attempt.(4) It is important to highlight 
that the nursing team that acts in emergencies 
maintains frequent contact with clients after 
suicide attempts, and plays a central role in the 
initial management of these cases.(4,5) However, 
in suicide-related interventions, health profes-
sionals present difficulties that involve, among 
others, lack of planning, inability to manage the 
risk of suicide, and lack of available resources.(6)

Caring for the suicidal client can be influenced 
by a variety of factors, including suicide beliefs and 
attitudes, professional education, the ability to as-
sess suicide risk, and planning of care.(3-5,7-9)

The literature indicates the lack of prepara-
tion and educational exposure regarding suicide 
in the undergraduate courses of the health area, 
and emphasizes the importance of investing in 
educational interventions related to suicide for 
health professionals.(10)

Therefore, studies that incorporate the under-
standing of the attitudes of professionals in rela-
tion to suicide are necessary(4,11) considering vari-
ations among different countries, cultures and 
epochs. Attitude can be defined as a response to a 
stimulus that involves cognitive, affective and be-
havioral components, extending to all aspects of 
intelligence and behavior.(12) It is an inner dispo-
sition that affects the choice of action or conduct 
to be adopted in relation to persons, events or 
goals. Thus, attitude is not specifically behavior, 
but a propensity to action, or a way to approach, 
react or face a situation or problem in a variety of 
circumstances.

The relationship between attitudes and factors 
such as sex, age, time of clinical experience, and 
previous education is variable and poorly clarified 
in the literature.(13) The attitude toward suicide in 
future healthcare professionals, such as nurses, is 
also poorly investigated. Understanding attitudes 
attributed to suicide by nursing students may facili-
tate the understanding of suicide-related experienc-
es and behaviors.

Hypotheses were established that attitudes relat-
ed to suicide would be associated with gender, age, 
professional education (year and undergraduate 
course), exposure to different educational strategies 
course, classroom, laboratory and events), previ-
ous reading about suicide, and personal experience 
(contact with person who attempted suicide, or 
suicidal thoughts). Thus, the results of the present 
study may provide support for the planning of aca-
demic training strategies and psychosocial support 
for students, contributing to the improvement of  
care qualification.

This study aimed to investigate attitudes and 
associated factors related to suicide among nursing 
undergraduates.

Methods

This was a quantitative, cross-sectional study, con-
ducted at a higher education institution in the inte-
rior of the State of São Paulo, Brazil, from February 
to March of 2016.
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Nursing undergraduates enrolled from the 
fifth semester of the Bachelor of Science in 
Nursing (BSN) degree and the Licentiate’s Degree 
in Nursing (LDN) were eligible for the study. 
The option to approach the students of the last 
semesters is justified by the fact that it is at this 
stage of the course that students are more likely 
to come into contact with suicide in theoreti-
cal and practical activities of the undergraduate 
course. At the time of data collection, the eligi-
ble population for the study was composed of 
282 graduates: 142 BSN and 140 LDN.

Three graduates who did not return the instru-
ments during data collection, and 33 who were 
absent on the day of collection, were excluded. 
Two students refused to participate in the study. 
Thus, 244 nursing undergraduates were included 
in the sample.

The students who met the study selection 
criteria were invited to respond to a question-
naire containing sociodemographic and infor-
mation related data, education and exposure 
to educational strategies on suicide and to the 
Suicide Behavior Attitude Questionnaire (SBAQ).
(14) Initially, the researchers obtained the list of 
students who met the inclusion criteria.  An un-
dergraduate student who was a member of the 
research team obtained authorization from pro-
fessors who had classes with the students and, in 
a previously agreed class period, the researcher 
entered the classroom, presented by the profes-
sor, who then suspended class and left the room. 
After explanation, the students who agreed to 
participate in the study received the terms of free 
and informed consent form, and the data collec-
tion instrument. The average time for complet-
ing the instruments was 20 minutes.

The SBAQ is an instrument developed in the 
Brazilian context, which contains 21 statements 
about attitudes related to suicide. Each statement 
is followed by a 10cm (10cm) analogue visual scale,  
ranging from “totally disagree” to “totally agree”. 
Respondents were asked to indicate a point on each 
line that best reflected their opinions, feelings or re-
actions.(14)

Due to theoretical and practical limitations 
of instruments available for measurement of at-
titudes,  an instrument was developed. For the 
development of the SBAQ, a review of the liter-
ature and focus groups with nursing profession-
als was initially performed to develop the state-
ments that would compose the instrument. The 
pertinence and adequacy of the sentences were 
evaluated by experts and submitted to a pilot 
test. Thus, 21 affirmations were selected. The in-
ternal consistency of the scale was evaluated by 
factoral analysis, using maximum likelihood and 
Varimax orthogonal rotation. Three interpreta-
ble factors were extracted, accounting for 43% 
of the total variance.(14)

Thus, in the original study, the items were 
grouped into three factors: 1 - Feelings towards the 
patient; 2- Perception of professional capacity, and 
3- Right to suicide. The Cronbach’s alpha coeffi-
cient was calculated for each factor and the results 
obtained were, respectively, 0.7, 0.6 and 0.5. The 
score of each of the three factors can range from 0 
to 30 points.

The instrument does not present cut-off scores, 
to categorize the results. Factor 1 - “Negative feel-
ings towards the patient” includes items 5, 13 and 
15 of the questionnaire. The higher the score on 
this factor, the greater the presence of such nega-
tive feelings. In Factor 2 - “Perception of profes-
sional capacity” - the scores obtained are summed 
for items 1, 10 and item 12, with negative value. 
A higher score on Factor 2 indicates more confi-
dent professionals in dealing with individuals with 
suicidal behavior. Factor 3 - “Right to Suicide” - is 
obtained by the sum of items 3, 6 and 16, these last 
two items having an inverted value. Higher scores 
on this factor represent a less “moralistic/condem-
natory” attitude. The authors authorized the use of 
the questionnaire in the present study.(14)

The score on each SBAQ item was considered 
from the point of intersection between the line 
available on the instrument and the line drawn by 
the study participant. The score was computed in 
centimeters and the values were transferred to the 
database, with one decimal place.
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The data obtained by application of the ques-
tionnaires were double entered into the Micro-
soft Excel Program. Subsequently, the data were 
transported from the spreadsheet to the software 
program, Statistical Package for the Social Sci-
ences (SPSS), version 19.0, and the program, R 
GUI 3.0.1.

The data did not present normal distribu-
tion, as assessed by the Shapiro-Wilk test. Thus, 
non-parametric tests were used to analyze the 
data. The Spearman’s correlation test was used 
to test the association between numerical quan-
titative variables and the SBAQ factor scores; the 
Mann-Whitney U-test was used to test hypoth-
eses between categorical variables and scores on 
the SBAQ factors. The level of significance was 
set at p <0.05.

The recommendations for the development 
of research with human beings were met. The 
research was initiated after approval by the 
Committee of Ethics in Research with Hu-
man Beings of EERP/USP (Protocol CAAE: 
48028215.1.0000.5393).

Results

Data related to the population characteristics are 
presented in table 1.

Table 2 presents the participants’ scores on each 
of the three SBAQ factors.

Table 3 shows the comparisons between the 
means obtained in the SBAQ according to the vari-
ables related to sociodemographic and educational 
characteristics.

Women presented higher scores on Factor 1 
(p=0.01), therefore, more negative attitudes to-
wards suicide. In Factor 2, which indicates a high-
er perception of professional ability, male students 
(p = 0.00), those who completed the psychiatric 
nursing course (p=0.01), and those who partici-
pated in a class/laboratory on suicide had higher 
scores (p=0.03). Regarding Factor 3, students with 
a bachelor’s and licentiate´s degree (p=0.03), and 
who read specific material on suicide (p = 0.01), 
had higher scores.

Table 1. Sociodemographic and educational characteristics of 
nursing undergraduates participating in the study (n=244)
Variables n(%)

Sex

Female 211(86.5)

Male 33(13.5)

Age

19.0-20.9 77(31.6)

21.0-22.9 103(42.2)

23.0-24.9 31(12.7)

≥25 19(7.8)

Not provided 14(5.7)

Course of study

Bachelor and Licentiate Degree in Nursing  (LDN) 117(48.0)

Bachelor of Science in Nursing (BSN) 123(50.4)

Not provided 4(1.6)

Year in the undergraduate course

3rd year 97(39.8)

4th year 95(38.9)

5th year 50(20.5)

Not provided 2(0.8)

Attended the course on psychiatric nursing

Yes 160(65.6)

No 78(32.0)

Not provided 6(2.5)

Participation in any class/workshop on suicide

Yes 60(24.6)

No 184(75.4)

Participation in events, courses or lectures on suicide

Yes 72(29.5)

No 172(70.5)

Had contact with someone who attempted suicide

Yes 151(61.9)

No 93(38.1)

Had read any specific material on suicide

Yes 49(20.1)

No 195(79.9)

Table 2. Nursing undergraduates’ scores on the factors of the 
Suicidal Behavior Attitudes Questionnaire (SBAQ) (n = 244)
Factor Interval Median Mean (SD)

1 0.0 - 24.9 8.8 9.0 (5.1)

2 0.0 - 30.0 11.6 12.2 (5.7)

3 0.1 - 30.0 17.4 17.0 (6.7)

SD - Standard deviation

The Spearman’s correlation test was applied to 
test correlations between SBAQ factors and age 
variables and scores on question 21. There was no 
significant correlation between age and SBAQ fac-
tors. Item 21 presented a weak correlation (r=0.215) 
with Factor 3 (p=0.01) indicating that people who 
already had situations that made them think about 
committing suicide showed less condemnatory atti-
tudes towards the suicidal patient.
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Discussion

The study has as limitations the transversal design, the 
use of non-parametric tests (justified by the abnormal-
ity of the data distribution), and the fact that it includ-
ed a delimited population from a specific context.

Despite these limitations, this study is the first 
to investigate the association between exposure to 
different educational strategies and suicide-related 
attitudes among nursing undergraduates. According 
to the results, nursing undergraduates had low spe-
cific educational exposure on the subject of suicide, 
and suicide-related attitudes were associated with sex, 
previous experience, and characteristics of nursing 
undergraduate education. Such results may support 
the planning of educational interventions necessary 
for the improvement of care, since care for suicidal 
patients is influenced by suicidal beliefs, attitudes, 
and professional training.(3-5,7,8) Negative attitudes 
related to suicidal behavior can promote stigma and 
discrimination, increase the barriers for seeking treat-
ment, and impair the quality of care offered.(7)

The literature, predominantly, points out that 
health professionals show more negative attitudes 

towards people with self-mutilation and suicidal be-
havior(7,15)  than other patients.(16) The present study 
shows that when the values obtained in the three 
factors are compared, lower scores in Factor 1 and 
higher scores in Factor 3 are identified, indicative of 
less negative and moralistic attitudes.

Women had more negative attitudes, and felt 
less prepared to provide care for the person with 
suicidal behavior. In the literature, a variety of re-
sults related to attitudes about suicide between men 
and women are found.(13) One study identified a less 
moralistic attitude(15) among women, while in other 
investigations, there was no difference in attitudes 
according to sex.(13,17)

Education in mental health and suicide ap-
pears to promote consistent improvements in at-
titude and knowledge related to suicide.(7,15) In 
the present study, participation in events, courses 
and lectures on suicide was not associated with 
better attitudes. On the other hand, attending a 
psychiatric nursing course or a suicide class and 
laboratory was associated with a greater perception 
of professional capacity, but it was not associat-
ed with more positive or less condemnatory atti-

Table 3. Sociodemographic and educational characteristics of nursing undergraduates according to the scores obtained in the factors 
of Suicidal Behavior Attitudes Questionnaire (SBAQ) (n=244)

Variable 
Factor 1 Factor 2 Factor3

Mean(SD) p-value Mean(SD) p-value Mean(SD) p-value

Sex 0.01 0.00 0.05

Female 9.3(5.1) 11.3(5.5) 17.1(6.7)

Male 6.7(4.8) 16.0(6.0) 19.4(6.5)

Course 0.13 0.89 0.03

LDN 8.3(5.1) 11.4(5.7) 17.9(7.0)

BSN 9.6(5.1) 12.2(5.8) 15.9(6.3)

Psychiatric Nursing Discipline 0.45 0.01 0.84

Yes 8.8(5.3) 12.8(5.8) 17.2(6.7)

No 8.9(4.8) 11.2(5.3) 17.5(6.7)

Participation in class/workshop 0.95 0.03 0.98

Yes 10.1(4.7) 13.6(4.9) 15.4(6.0)

No 8.3(5.2) 11.3(5.9) 17.8(6.9)

Participation in events, courses or lectures 0.74 0.20 0.49

Yes 9.4(5.0) 12.5(5.6) 18.8(6.3)

No 8.8(5.2) 11.6(5.8) 17.2(6.9)

Contact with someone who attempted suicide 0.47 0.16 0.51

Yes 8.8(5.1) 12.2(5.7) 17.2(6.7)

No 8.9(5.2) 11.3(5.9) 17.6(6.8)

Read specific material 0.06 0.11 0.01

Sim 8.4(5.1) 12.8(6.5) 19.5(6.6)

Não 9.2(5.1) 11.6(5.5) 16.9(6.9)

Test used: Mann-Whitney; SD - Standard deviation
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recommended care actions in the management of 
suicidal patients.(19,20)

Conclusion

This study identified that nursing undergraduates 
had minimal educational exposure specific to the 
subject of suicide. Women had more negative at-
titudes related to suicide. Men, and students who 
participated in a psychiatric nursing course, sui-
cide class or laboratory were more confident in 
caring for the individual with suicidal behavior. 
Graduates of the bachelor’s and licentiate’s degree, 
people who read specific material about suicide, or 
had ever thought about committing suicide, had a 
less moralistic and condemnatory attitude toward 
suicidal behavior.
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