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ABSTRACT

Objective: To identify the relationships of adolescents with suicidal behavior established with social support networks.

Method: Qualitative study addressing ten adolescents with suicidal behavior cared for by a psychosocial care center attending
children and adolescents located in southern Brazil. Semi-structured interviews were held in July 2020 via WhatsApp during the
(OVID-19 pandemic, and data were analyzed according to Minayo’s thematic analysis.

Results: Two categories emerged: Dynamics of the relationships established in the family support network and Relationships
established with the remaining social support network members, which revealed a weak social support network established with
friends and at the school context.

Final considerations: This study enabled identifying how relationships are established in the social support networks and how
these reflected on the adolescents'development.

Keywords: Suicide. Adolescent. Social support. Interpersonal relations. Mental health. Nursing.

RESUMO

Objetivo: Conhecer as relactes de rede de apoio social do adolescente com comportamento suicida.

Método: Pesquisa qualitativa, realizada com dez adolescentes que apresentaram comportamento suicida, do Centro de Atencdo
Psicossocial Infanto Juvenil, em um municipio do sul do Brasil. As entrevistas semiestruturadas foram realizadas em julho de 2020,
durante a pandemia da COVID-19, através do WhatsApp e os dados analisados conforme andlise temética de contedido de Minayo.
Resultados: Foram divididos em duas categorias, dinamica das relacdes na rede de apoio social intrafamiliar, na qual se conheceu
fragilidades nas relagdes e um fortalecimento apés intervenges dos profissionais de sadide e, relagdes com demais membros da rede
de apoio social, evidenciou-se os adolescentes terem uma rede de apoio fragilizada com os amigos e no ambiente escolar.
Consideragdes finais: A pesquisa permitiu conhecer como sdo as relacdes de rede de apoio social e os reflexos dessa situacdo para
0 desenvolvimento do adolescente.

Palavras-chave: Suicidio. Adolescente. Apoio social. Relagdes interpessoais. Satide mental. Enfermagem.

RESUMEN

Objetivo: Conocer las relaciones de la red de apoyo social del adolescente con comportamiento suicida.

Método: Investigacion cualitativa, realizada en diez adolescentes, que presentaron comportamiento suicida, del Centro de Atencién
Psicosocial Infanto Juvenil, en un municipio en el sur de Brasil. Las entrevistas semiestructuradas fueron realizadas en julio de 2020,
durante la pandemia del COVID-19, a través del WhatsApp; los datos fueron analizados de acuerdo con el andlisis temético de
contenido de Minayo.

Resultados: Los adolescentes fueron divididos en dos categorfas a) dindmica de las relaciones en la red de apoyo social intrafamiliar,
enla cual se conocid fragilidades en las relaciones y un fortalecimiento después de intervenciones de los profesionales de la salud y, b)
relaciones con los demds miembros de la red de apoyo social. Se evidencié que los adolescentes tenian una red de apoyo fragilizada
con los amigos y en el ambiente escolar.

Consideraciones finales: La investigacion permitio conocer como son las relaciones de red de apoyo social y las repercusiones de
esa situacién para el desarrollo del adolescente.

Palabras clave: Suicidio. Adolescente. Apoyo social. Relaciones interpersonales. Salud mental. Enfermerfa.
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Bl INTRODUCTION

A network concerns the relationships established be-
tween people, systems, and institutions playing different
roles and are developed to facilitate the daily lives of people
and communities. A network also serves to indicate which
path(s) people can follow and which instruments (people
and/or services) they can count on in acommunity context™.
Social support networks are defined as a set of systems and
people who make up existing relationship links perceived
by an adolescent. Therefore, affections shown and felt by an
adolescent constitute essential links for constructing and
maintaining this support?,

Social and affective support available to adolescents is di-
rectly linked to living in their social environment, perceptions,
and strategies used to establish bonds and relationships. The
care and support provided by the family and community
contribute to overcoming traumatic situations, which may
occurthroughout their development. Having these elements
protects adolescents from diseases, psychopathological
symptoms, and behavioral, cognitive, and affective changes
manifested in the interaction with peers and family members,
even when faced with vulnerable situations®.

However, frequent conflicts experienced in intra-family
relationships and other social interactions make it difficult and
may prevent adolescents from entering different contexts or
strengthening affective bonds. However, early intervention
on the part of health professionals and timely access to
mental health treatment are considered protective factors
in these cases®. The role of health institutions, schools, and
the social support network is essential to develop interven-
tions to prevent suicidal behavior and implement actions
directed to adolescents and their families and the expanded
support network®.

Suicidal behavior is a multifactorial phenomenon, in-
cluding the characteristics of personality formation, self-es-
teem, relational and social factors, which include families’
relationships, how families relate with friends, and others.
Suicide may be attempted when communication and af-
fections are predominantly negative, failing to strengthen
individuals to face difficulties in daily life, leading to very
low frustration tolerance and inability to overcome conflicts
and losses®. Thus, to better understand the relationships
established within the social support networks of adoles-
cents with suicidal behavior from a town located in the
extreme south of Brazil, the following research question
was proposed in this study: How do the relationships within
social support networks occur among adolescents with sui-
cidal behavior? The objective is to identify the relationships
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established in the social support networks of adolescents
with suicidal behavior.

This study was conducted in the context of the COVID-19
pandemic. Hence, data were collected online. The relevance
of this study lies in the significant increase in suicide attempts
and consummated suicides among young people in Brazil
and worldwide®, a public health problem that is getting
worse over time. Therefore, this study is expected to enable
nurses to gain more profound knowledge about this sub-
ject, supporting the devise and implementation of suicide
preventive actions and strategies intended to strengthen
adolescents'relationships with support networks.

B METHOD

This qualitative study derived from the master’s thesis
"Visibility of the attempt(s) of suicide from the discourses of
teenagers’, exploratory and descriptive in nature. The qualita-
tive approach comprises the universe of meanings, reasons,
aspirations, beliefs, values, and attitudes that are directly
connected to interactions established among people®. This
study’s exploratory expectations concern the relationships
established between adolescents and their social support
networks. The COREQ script was used to collect data.

The study’s setting was the Centro de Atencdo Psicossocial
Infanto-Juvenil (CAPS i) [Psychosocial Care Center for Children
and Adolescents] located in Rio Grande, south of Brazil. CAP-
Siis a psychosocial care service of universal access created to
meet the needs of children and adolescents up to 17 years
old presenting severe mental disorders, including their fam-
ilies in the treatment. Access to this facility occurs through
practical training promoted by the Mental Health Nursing
discipline, from the Undergraduate Nursing Program, or
through a teaching internship within the graduate program.
The first contact was established with the CAPS/ psychologist,
who provides care to adolescents who attempted suicide.
She allowed access to the medical records and provided
the telephone number of the adolescents’ parents or legal
guardians.

Seventeen adolescents who had attempted suicide were
contacted via telephone. Because of the COVID-19 pandemic,
they were receiving treatment online during the data col-
lection period. Ten adolescents agreed to participate; three
did not accept to participate in the study due to personal
reasons; the parents of two adolescents did not authorize
their participation for believing their children were not apt
to talk about suicide; one adolescent had run away from
home, and one adolescent was excluded because she was
not able to answer for herself.
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Hence, the final sample was composed of ten adolescents
who met the inclusion criteria: attending support groups
and online sessions, having attempted suicide and being
aged between 10and 17 years, 11 months, and 29 days old
(age limit for being cared for by CAPSI). In addition, exclusion
criteria were: attending group sessions for less than three
months because these individuals were still adapting to the
treatment and, for this reason, were considered unable to
talk about themselves.

Data were collected during the COVID-19 pandemic so
that semi-structured interviews were held remotely in July
2020 through video or audio calls using WhatsApp. The
semi-structured script contained open-ended questions
that allowed participants to talk and express their feelings
freely. The reports were recorded and transcribed verbatim
to ensure the reliability of data. All the parents and legal
guardians authorized the adolescents to participate in the
study and audio recording via WhatsApp after reading free
and informed consent forms. After their parents, all the ad-
olescents consented to record the calls and agreed with the
informed consent document.

The interviews were held from a room free of noise, dis-
playing a calm environment, with an armchair, and a plant,
so the place would feel cozy and safe. Confidentiality of
information was also ensured. Note that formal training to
collect data online was not provided to the Master student
conducting the interviews. However, the researcher super-
vising the study is secretary of the city’s Centro de Valorizagdo
da Vida e Preveng¢do do Suicidio [Life Valorization and Suicide
Prevention Center] and received training to provide care via
telephone and attended the Curso de Atualizacdo em Saude
Mental e Aten¢éo Psicossocial [Updating Course in Mental
Health and Psychosocial Care] in 2020, which addressed
online/remote assistance in crisis and disaster situations,
promoted by FIOCRUZ. To preserve the participants’iden-
tities, they are identified by the letter “A” (which stands for
adolescent) followed by the letter"M"(male) or“F"(female) as
self-reported, and by a number (1, 2, 3, etc) that corresponds
to the order of the interviews.

Data were analyzed according to Thematic Content Anal-
ysis from Minayo's perspective®. This method is defined as a
set of techniques used to analyze communication, through
which researchers construct knowledge based on discourses,
aiming to identify not only the meaning of words but also
implicit messages. This method comprises three stages, the
first of which is the pre-analysis, in which the reports are read
in detail, guided by the study’s objective. The second stage
refers to material exploration and categorization by grouping
similar and different content identified in the adolescents’

reports. Finally, the third stage refers to the interpretation of
data. This stage enabled relating and interpreting data based
on other authors addressing this research topic, revealing
the meanings and results, also considering the participants
reports. As a result, two categories emerged from the anal-
ysis: Dynamics of the relationships established in the family
support network and Relationships established with the
remaining social support network members.

Regarding ethical principles, Resolution No. 466, from
December 12t 2012, from the Conselho Nacional de Satide
(CNS) [National Council of Health] and Resolution No. 510,
from April 7, 2016, from the CNS/Ministry of Health, requ-
lating research with human subjects were complied with.
Additionally, the study was approved by the Institutional
Review Board at the Universidade Federal do Rio Grande (CEP/
FURG), and the Ndcleo Municipal Educacdo em Satde (NU-
MESC) at Rio Grande, opinion report No. 005/2020.

’

B RESULTS
Participants’ Characteristics

Nine out of the ten participants were female, and one
reported being non-binary, i.e., a person who identifies her/
himself with the opposite sex and does not fit into the gender
assigned to them. Binary individuals are neither exclusively
and totally women or men; instead they may blend elements
of one gender or another?”. The adolescents’ ages ranged
from 12 to 17. Three lived with their mothers, four adoles-
cents lived with both parents, and the stepfathers of three
adolescents lived in the same household. All were students
attending between the 6" grade and 11" grades and were
receiving treatment from CAPS/ between 5 and 24 months.

Dynamics of the relationships established in
the family support network

The adolescents report that the relationships with the
people living in the same household are harmonious and
calm and they can mediate through dialogue and reach
agreements harmoniously. In addition, some of the ad-
olescents mentioned that, after receiving treatment and
counseling from the CAPS/'s professionals, the relationship
with their families improved significantly, and parents and
children started understanding each other better.

The relationship with my mom and my sister is good. We

argue once in a while, but we always talk and respect
each other. (AF02)
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The relationship with my parents and my brothers and
sisters was really awful before treatment at CAPSi started.
It's better now, it’s good. (AF04)

Our relationship is very calm, it's been much worse. At
CAPSI, with the professionals’ help, | could clarify a lot of
things with my parents. (AF10)

Another participant considers she has a good relationship
with her parents; however, she does not feel understood
whenever she talks to her mother. This report shows some
level of ambivalence, or perhaps, she does not have a clear
definition or reference of a good relationship.

The relationship is good, though there were fights before!
The relationship with my mother is good, but | can't talk to
her because she doesn't understand anything | say. (AFOS).

One adolescent mentioned she does not have anyone to
talkto at home because everyone is busy, whether because
they are at work or spend much time on their cell phones.
Hence, the family members do not realize the adolescents
need to talk and require attention. This family dynamics and
culture seem to overlook conversations or unique opportuni-
ties and moments to express affection, pay attention to each
other, simply talk, share positive affections, and understand
how each other feels.

My sister and | barely talk. She has opinions different
them mine; she spends a lot of time on her cell phone.
My father is always on his phone, looking for something
to do, or working, so we barely talk, and my mom is
virtually always outside the home. So, as you can see, |
don't have many people to talk to. (AF06)

When asked about the people whom they liked the most
and had the strongest emotional bond, the ten participants
reported that it is with their mothers, but they also considered
the bonds established with their siblings, grandmothers,
grandfathers, and fathers to be significant. Even the partici-
pants who do not live with their fathers on a daily basis said
they had positive feelings and affection toward them. The
meaning of a positive affective bond and closeness to the
people previously mentioned is manifested by relationships
established over time, attention, affection, and availability to
be with the adolescents in times of difficulty and vulnerability.

The persons | liked the most and have an affinity with

are with those living with me, my family, my brothers,
my grandpa, my grandma, my mother, and my father
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becausethey live with me for along time. They're always
with me. (AF09)

My strongest bond is with my mom, my aunts, my father,
my family; it'sa bond established throughout life. | don't
see my father much, but when | see him, there’s always
that father-daughter affection. (AF05)

| like my mom the most, and my cat, because they are
the ones who understand me. (AFO1).

When asked about the people they did not like and
why they do not manifest affective bonds in these relation-
ships, the adolescents mentioned close relatives such as a
grandmother. Not having an affective bond occurs due to
situations involving prejudice or homophobia. One of the
participants reported psychological distress she experienced
with her stepfather’'s mother.

Idon'tlike my grandmother. She’s homophobic and didn't
accept me since | was a child. (AF03)

I don't like my stepfather’s mother. [...] She used to say
that | was fat and was always really rude to my mother
and me. (AF07)

The adolescents'reports reveal fragile family relationships
in terms of dialogue, attentive listening, understanding, and
expressing feelings. This study shows that family dynamics
do not allow new spaces to be constructed, opportunities
for people to be taken into consideration and be respected,
regardless of age. These reports encourage health workers,
the academic community, and researchers to reflect on how
they can promote greater flexibility among families with
deeply rooted rigid relationships, so these families can sup-
port adolescents to form a healthier, safer,and independent
personality toward adulthood.

Relationships established with the remaining
social support network members

When the adolescents were asked about the relation-
ships established with people from other contexts, most
reported that they could count on other people besides
their family support networks, such as the school support
network and CAPSi, and one of the adolescents also men-
tioned her work environment. Five out of the ten adolescents
considered they had a good relationship with people. The
relevance of the interventions implemented by the CAPS/'s
health workers to improve these adolescents’ wellbeing
and the quality of their mental health is apparent. These
improvements include establishing dialogues, being able
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to verbally and non-verbally express feelings, making new
friends, and socializing with people at some level, considering
that social relationships before the treatment were either
very challenging or inexistent.

I get along with everyone. | have a good relationship
with everybody at CAPSI. The psychologist there has
already heard everything about me and has helped me
alot. (AF02)

Atthe beginningis very difficult, | have difficulties socializ-
ing, I'mvery quiet.lonly get used with time, but CAPSiwas
a good thing and helped me make new friends. (AF05)

One adolescent believes she has difficulty socializing
due to differing opinions regarding some subjects, which
leads to arguments and conflicts. Another participant reports
she does not like to talk to people with whom she has no
relationship but considers herself extroverted and joyful
with her friends.

Ifind it difficult to establish relationships with people. I'm
adifferent person, and people don't like some things | say
or do; we argue, and it’s difficult. (AF09)

I'm very quiet, mind my own business, don't like to talk
much, but I'm extroverted with my friends and try to be
fun with people. (AF07)

Conflicting relationships in the workplace were consid-
ered relevant by one participant because she experienced
prejudice toward her sexual orientation and her way of being,
which negatively affected her mental health and triggered
depressive symptoms.

Id notice people judging and staring at me at work; my
boss wouldn't allow me to dye my hair or paint my nails;
she was prejudiced and affected me greatly. (ANB10)

Regarding social support networks, when the adolescents
were asked about friendships, most reported having a small
group of friends, while two participants reported no friends.
Additionally, because of the COVID19 pandemic, which re-
quired people to comply with social distancing measures,
those who reported friends kept contact with them only
remotely, most through WhatsApp. The adolescents'reports
revealed they had difficulties socially interacting with friends.

| have a friend, and we don't talk or see each other much,
but whenever one of us needs the other, we are always
there to help, and we keep a strong relationship. (AFO1)

Those | consider to be my friends are those who were
there with me in the most difficult times of my life. When
I was depressive, this virtual friend, my ex-boyfriend, a
guy | consider my brother, and friends who were by my
side when | was giving up on life. (AF03)

One adolescent reported she had no friends and men-
tioned loneliness because, at the time of the onset of de-
pressive symptoms, she had no friends to give her emotional
support and felt lonely. She considered her family members
to be her friends.

| don't consider people my friends, because there was
no one in the most difficult times of my life, there was
nobody around when I tried to kill myself. (AFO6)

When asked to describe the relationships established
with the social support network at school, with peers and
teachers, eight out of the ten adolescents reported they had
a good relationship with their teachers, emphasizing they
had been welcomed when they needed support.

I'have a good relationship at school, with the teachers.
When I was feeling down and cried at school, they wel-
comed and talked to me. (AF02)

However, one participant reported that her school’s
principal bullied her, and another reported she felt unsafe
at school, which triggered anxiety crises.

When | was little, | suffered a lot with bullying at school,
including the principal, because | was fatter than the
other girls. The principal didn't want me to wear shorts
to school because the fat kept showing, while the other
girls were allowed to wear shorts. (AFOT1)

I have problems only with this one teacher; | absorb
everything bad about her. | used to have anxiety crises
during classes and didn’t want to go to classes. It's not
anything specific | don't like about her; its just that she
gave bad vibes. (AF10)

In general, most adolescents considered it difficult to
relate with peers within their social support network due
to conflicts, difficulties in approaching people, bullying,
changing schools, or because their classmates were not
aware of the signs presented by adolescents with depression.

Three years had passed since | was bullied, but then,
it happened again this year. One classmate started
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making fun of me because I'm tall and my hair is curly
and voluminous. (AF04)

Iwas unable to make new friends after | changed schools
and would stay by myself during breaks. And racism
still happens nowadays. .. the way people look at me,
treat me, | seeit’s different from the way they treat white
people. (AF05)

The students in my previous school would make jokes |
didn'tlike; theyd say | was fat, that | cut myselfto make
drama, that | was a drama queen. They'd make jokes
about people with depression. (AF07)

The adolescents'reports revealed that most participants
had difficulties changing environments due to their charac-
teristics and personalities, which lead to shyness or a feeling
that they were not accepted because of divergent opinions.
On the one hand, these adolescents clearly distinguish be-
tween what is wrong and right in their lives. However, on
the negative side, they are not very competent to relate to
people who think differently, considering that differences are
agood thing because, provided there is mutual respect, dif-
ferences strengthen one’s individuality and human relations.

H DISCUSSION

The results show that the adolescents who attempted
suicide strengthened their relationships with their family
social support networks, especially with their mothers, after
attending the Centro de Aten¢éo Psicossocial Infanto-Juve-
nil (CAPSI), which enabled them to establish dialogues and
acquire a better understanding between mother and child.
The intervention of a qualified health professional takes into
account many individual variables and the characteristics of
the context to which adolescents belong. Proper guidance
provided by health workers is associated with promoting
well-being, preventing problem behaviors, decreasing stress,
encouraging favorable outcomes, and promoting develop-
ment toward adulthood®, as the adolescents'reports show.

This study shows that the health professionals’inter-
ventions helped the adolescents deal with their problems,
and in some cases, their family members also changed their
way of being and acting, which promoted changes in the
family dynamics. Parents and children started dialoguing,
anxiety and conflicts within the family context subsided, and
understanding and mutual respect improved®, However,
the family social support network still reveals many com-
munication problems, sometimes with fathers and mothers.
The mothers were considered the most significant persons.
Perhaps, these difficulties remained because not all family
members attend the treatment.

Rev Gatcha Enferm. 2022;43:220210033

According to one study conducted in Malaysia, the role
of the social support mediator is to enable adolescents to
acquire a different perspective of the social support networks
they can count on and encourage them to receive support
from their families, friends, and other people that surround
them®. The repercussions of interventions and decisions
that concern the adolescents make them feel protected
and safe in the family context. At this point, they feel un-
derstood by their family support network and understand
and accept guidance for them to deal with their behaviors,
ideas, feelings and are encouraged to make decisions to
face life situations®1.

Some adolescents mentioned that having a good rela-
tionship with their mothers and/or families was a supportive
and protective factor against depression and suicide. One
systematic review reports that a solid family relationship
protects against risky behaviors such as suicide attempts. In
addition, good parenting monitoring, and the support and
involvement of parents in their children’s daily routine, intend-
ing to meet the adolescents' needs, constructively support
their decision-making, and promote emotional aspects that
are vital for the healthy development of these individuals*.

One of the adolescents in this study reported she had a
good relationship with her mother but did not feel under-
stood, reporting that conversations always culminated in
arguments.The international literature reports similar results
regarding this aspect: parents who persistently maintain
long conflicting relationships at home tend to assign more
significant meanings to conflicts'?. The author notes that
when parents present such behavior, they cannot overcome
conflicts as much as the adolescents, affecting their mental
health and their relationships with the adolescents and
other people within the family and social contexts. Hence,
this situation reveals that parents need support as much as
their children to modify behavior and qualify their interac-
tions with others.

One study addressing 151 families of adolescents in
Pennsylvania, United States, to identify their perceptions
regarding family conflicts, reports that they believed that
conflicts last long because they trigger other disorders within
the family context, which leads to a continuous cycle of
conflicting relations''?. Thus, there is a need to implement
interventions including all the family members linked to the
adolescents, considering many weaknesses in the relation-
ships and family social support network, which need to be
strengthened to protect adolescents.

Another study conducted in the south of Sweden with
more than 1,780 adolescents shows that parents who talk
to their children and ask for information about them have
fewer adolescents involved in vulnerable situations, such as
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robbery, intimidation, prejudice, bullying, and aggressive be-
havior™. Parents also provide social support, especially when
adolescents experience personal problems or at school. The
way parents monitor their children’s lives may protect them
from future risks. The more adolescents share and exchange
information with their parents, the more family support is
provided and the stronger the relationships®.

One of the participants reported that she does not have
anyone to talk to at home because her family spends most
of the time involved with social media. Thus, face-to-face
interactions are replaced by virtual interactions in social
media, revealing the chaotic context of current family and
social relationships. In other words, families in the 215t century
lack close contact. This study was conducted during the
COVID-19 pandemic, and the adolescents were complying
with social distancing measures; thus, they were attending
school and CAPSi only remotely, and at the same time, in-
teraction difficulties remained at their homes. Similar find-
ings are reported by a study conducted in Canada, which
examined the association between computer-mediated
communication and a feeling of loneliness experienced by
Canadian youngsters. The Canadian study revealed that the
daily use of social media might lead to estrangement among
family members, considering there is a greater expectation of
establishing virtual than face-to-face communication among
those occupying the same physical space, which results in
increasing difficulties to establish qualified communication
within the family and in interpersonal relationships‘'2,

Adolescents require the presence of their parents to
meet their basic needs, among which emotional needs. One
study investigating social support and protection against
depression reports that support provided by mothers and
fathers favors the adolescents’ mental health and protects
them against depression!'?. It shows the importance of both
mother and father in the lives of adolescents. Accordingly,
one of the participants reported and highlighted the affec-
tion existing between father and daughter, even though
she does not see her father daily. The father's support is
associated with decreased depressive symptoms and shows
the importance of fathers to become involved with their
children’s healthy development!®. One study conducted
in Norway reports the importance of adolescents under
joint parental custody to participate in support groups, as
it helps them understand their thoughts and experiences,
making them feel safe, promoting self-esteem, and helping
them understand why their parents separated, establishing
a space to promote health and strengthening their social
support networks,

As for the adolescents'friendships, the reports revealed
social support networks with weak bonds, temporary

relationships, ruptures, and few friends. In addition, some
participants reported no friends or considered their family
members to be their friends. Thus, adolescence is charac-
terized by some level of instability in relationships, most of
the time leading to multiple transformations in different
contexts,among which, one’s perception of friendships, when
adolescents start demanding more from their relationships,
asking for attention with a sense of urgency®. This instabil-
ity probably occurs due to interpersonal challenges and
difficulty understanding their mixed feelings that alternate
due to psychopathological symptoms such as depression
or anxiety®.

As reported by one of the participants, contact with
friends was established remotely because of the pandemic;
they were not allowed to meet people not living in the same
household. One study addressing the association between
mediated communication and loneliness reports that ad-
olescents who spend time with social media daily more
frequently experience emptiness, anxiety, and depression, as
they allocate their time to activities other than face-to-face
communication 2,

One study addressing the quality of friendships and sui-
cidal behavioramong adolescents verified that children and
adolescents who highly value companionship, recreation,
care, and quality of friendship less frequently experienced
interpersonal problems and were less likely to trigger de-
pression symptoms‘®. Hence, we highlight the importance
of strengthening support networks and having qualified
professionals to recognize when adolescents feel lonely in
times of instability in their lives, which may interfere with
the quality of mental health and impose a need to reach
for social support groups.

Poor social support, surrounded by conflicting and un-
stable relationships with friends, may influence adolescents’
behaviors". Friendships during adolescence, though, tend
to be temporary and may be less reliable than support pro-
vided by parents and families. Additionally, adolescents with
depressive symptoms may not be able to make friends during
this phase of their life cycle due to characteristics such as
excessive shyness, fear of peer rejection, low self-esteem,
among other factors that negatively interfere in the construc-
tion of this social support network. Therefore, adults need
to give examples and encourage adolescents to be brave
and establish relationships with people of the same age‘.

Data analysis revealed that the relationships established
with the social support network in the school context, with
teachers and classmates, differ from what is reported in the lit-
erature. The participants reported having a good relationship
with teachers, especially when they experienced periods of
fraqility given their mental condition, and felt welcomed. This
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finding diverges from those reported in the literature. Even
though teachers acknowledge that many suicide attempts
occuramong adolescents, in many schools, they often fail to
recognize depressive symptoms in their workplaces, and for
this reason, ignore the students'behaviors'®. Social support
provided by those in the school context is vital to prevent
suicidal thoughts and behaviors, as the environment may
cause psychological distress, considering excessive demands
from school or families for adolescents to attain excellence
in school performance®.

Evidence presented by the State University of California
regarding the role of social support among adolescents
practicing self-injuries and attempting suicide shows that
greater support provided by good relationships established
with teachers and classmates is directly linked to signifi-
cantly lower suicidal behaviors, making adolescents realize
consistent protective factors within the school context(”,
In addition, the teachers' motivational influence becomes
a protective factor even among adolescents at a high risk
of attempting suicide. For this reason, the involvement of
teachers with students, encouraging them to seek success
atschool andin life, is highly relevant and helps adolescents
overcome problems internalized in other contexts, promoting
their self-esteem and potentialities.

In this study, the relationship established with classmates
was not a protective factor for the adolescents; instead,
these relationships caused them intense suffering caused
by racism, social isolation, and bullying on the part of one
school’s principal. In addition, studies show that children and
adolescents who are humiliated and experience physical or
psychological violence from their families perform poorly
at school, which is a significant risk for involvement with
aggressive behavior, compared to individuals who do not
experience such events''®,

Bullying is a problem arising from the first experiences
established by human beings. In the family context, it is gen-
erally characterized by repeated actions and behaviors such
as not experiencing much affection, authoritarian practices,
physical punishment, parental rejection, and a perception,
during childhood, of a weak social support network that
persists into adolescence and adulthood. Individuals who live
in a family that express negative affections such as hostility,
anger or sorrow, are more likely to experience relationship
problems with peers and a deficit in their ability to interpret
events in life and process information, which interfere with
their social and emotional skills, especially at school™.

Hence, a school support network surrounded by positive
relationships between students and teachers decreases
bullying and, consequently, suicidal behavior. As adolescents
establish a protective relationship with teachers, they are
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more likely to feel cared for and less likely to become involved
with risky behavior. In addition, this relationship makes them
realize that it is possible to establish safe bonds and positive
relationships with other people®.

B FINAL CONSIDERATIONS

The objective set in this study to identify the relationships
established within social support networks of adolescents
with suicidal behavior was achieved. Adolescents and fam-
ily support networks need to be strengthened by health
professionals so that adolescents learn about themselves
better and understand how interactions with others af-
fect them. Otherwise, they may become vulnerable to the
conflicts existing in different contexts, which may intensify
suicidal behaviors.

Interventions implemented by health professionals are in-
tended to strengthen these social support networks, seeking
to improve these individuals'self-esteem and encouraging
them to establish healthy interactions in the most diverse
environments. Hence, nursing workers must identify these
relationships to welcome adolescents in the most diverse
contexts, such as primary health care provided at schools,
home visits, and the most different healthcare settings, in-
cluding CAPSi. The objective is to implement care strategies
such as attentive listening and promote opportunities to
meet and talk with this population and reflect upon the role
of nurses in developing actions to prevent suicide behaviors
by mapping families in vulnerable situations in the territory.

This study’s limitations include the impossibility of con-
ducting the interviews face-to-face given the protocols in
force at the time due to the COVID-19 pandemic, which
may have hindered rapport established between the re-
searcher and adolescents, possibly preventing them from
sharing details regarding their relationships that they would
report otherwise.
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