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Editorial
Suicide among children and 

adolescents: a warning to 
accomplish a global imperative

Every year, worldwide, over 800,000 people commit suicide, i.e., one 
death every 40 second. � is is second leading cause of death among 
those aged 15 to 29 years. Considering the relevance of this problem, 

the World Health Organization had established as a global imperative the 
suicide prevention, and countries should consider suicide prevention as a 
high priority health care program. � is program goal is to reduce suicide 
rates up to 10% by 2020.(1)

� e goal of this editorial is to be an alert as this deadline is approaching 
and because recent data have pointed out an opposite direction regarding 
the accomplishment of this global imperative, especially concerning Brazil-
ian children and adolescent population. 

A study conducted in large Brazilian cities showed that suicide rate 
among adolescents increased by 24% between 2006 and 2015.(2) A total 
of 48,204 suicide attempts was registered in Brazil between 2011 to 2016. 
� ese occurrences a� ected 25.9% of women and 19.6% of men, consider-
ing only those aged 10 to 19 years.(3)

� e suicidal behavior involves events, throughout a sequence, which has 
as an intention to cause self-injury that will end up in death, including 
suicide ideation (without speci� c plan or intention),  suicide attempt, and 
suicide. 

� e suicide ideation is prior to other events and, for this reason, it can 
be considered an important indicative of risk for suicide. � is is related to 
someone’s thinking of wishing to die by taken his/her own life,(4) not nec-
essarily followed-up by preparation behavior. � e younger the individual 
the lower this linear sequence of planning-ideation, especially for the own 
components related with human development.

In case of children, the ideation can be less speci� c and without plan-
ning due to own concept linked to death in this age range, which is even 
more limited among younger children. On the other hand, the impulsivity 
commonly in adolescence can be also contrary to suicide ideation with plan 
to bring about his/her own death.

Suicide attempt is related to actions that lead to someone’s own death, 
but with non-fatal outcome. � ese actions could have been abandoned, fail 
or interrupted(4) and they constitute the most important risk factor that, at 
this time, is de� ned as self-provoked violence, intentionally, that lead an 
individual to end with  his/her own life.(1)
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� ere is no doubt that death is an event that impact emotionally fam-
ilies, health professionals linked to those who have died and to the own 
society particularly death due to suicide. � is is an experience perceived as 
tragic both because of death and for the ambiguous feelings caused to those 
who are in deep grief such as shame, angry, pain and homesick.(5)

In case of death by suicide of a child or an adolescent, this emotional 
impact can be even higher: how could a child attempt against his/her own 
life? What had happen within the last year that children and adolescent’s 
dreams are turning into the wishing to die?

Risk factors for suicidal behavior among childhood and adolescent are 
impulsivity, social isolation, dissatisfaction with body image, presence of 
mental disorders, asphyxia games, misunderstanding with friends, bully-
ing, in� uence of digital media, ending of relationships, poor scholar per-
formance, lack of well-established family structure and function, family 
history of depression and suicide. However, although these risks are alerting 
hints concerning mental health of this population, we must pay attention 
for multifactorial nature of this event, not falling in the equivocal of high-
lighting this issue by seeking to attribute the reason as a single cause to such 
a complex phenomenon. 

In Brazil, a fact that was recently highlighted and should be taken into 
account as a priority in suicide prevention policies is the socioeconomic in-
dicators, such as social inequality and unemployment as determining factor 
for suicide risk among Brazilian adolescents.(2) 

Based on this panorama, what major ways can be taken by professionals 
(nurses, physicians, psychologist, occupational therapists, social assistants 
and educators) working in di� erent levels of health care in order to promote 
actions based on guidelines for the global imperative in order to reduce sui-
cide rates in this speci� c population?

An important re� ection is the need of collaborative and integrated work 
process to understand the complexity of this phenomenon. � is perspec-
tive of collective health, especially based on principles of Brazilian Public 
Health System, is believed to be the more adequate approach for such a 
huge public health issue. � e principle of integrality gives fundament to the 
interconnection of public health policies with other units that act in favor of 
individuals’ health and, therefore,  give the health sector the responsibility 
to organize prevention actions in health care services. 

Other issue that lead to re� ection is that, in relation to pro� le of deaths 
due to suicide in Brazil, within the period of 2011 to 2015, the Ministry 
of Health(3) pointed out as most used means of suicide: hanging, exogenous 
intoxication and gunshot. Iin this sense, the World Health Organization(1) 

emphasizes the need of restrict the access to the means that individual can 
used for suicide such as pesticides and guns, being such restriction an im-
portant prevention strategy. 

Recently there was the publication of the law 13.819/2019(6) that estab-
lishes National Prevention Policies of Auto-mutilation and Suicide in which 
requires compulsory noti� cation by health units, sanitary authorities, and 
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educational and tutelary institutions of suspicion or con� rmation cases of 
self-provoked violence . � is � ow of noti� cation, if integrated, can provide 
more reliable data and, therefore, improve planning for actions. However, 
the adequate education of professionals of all areas involved is paramount, 
in a sense that enable appropriate embracement, referral in the adequate 
time for speci� c health care, and also guarantee of identity con� dentiality of 
children, adolescents and families. 

It is important to reinforce that families, who still have weakness on 
their structure and function, should be not judged using an reductionist 
view focused on de� ne them as responsible to the behavior of children 
and adolescents, but they should be recognize a single individual that 
requires professional health care. Such families should be encourage to 
provide mutual support to each member(5) in order to improve  care po-
tential, and respond to essential needs of their children, since their early 
young age. 

Suicidal behavior in childhood and adolescence must be considered a 
high priority in public health care policies. Actions for prevention should 
be based on scienti� c evidences and professional knowledge of experts from 
education, research and care for such speci� c population. In addition to 
impact individuals and families, and to the risk of not accomplish the glob-
al imperative related to suicide prevention, the reduction of children and 
adolescent population, who would be economically active in future, can 
compromise and limit a country’s development. 
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