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ABSTRACT
Objectives: to identify the risk and degree of risk of suicide in nursing students of a public 
institution in the countryside of Pernambuco, Brazil. Methods: this was a cross-sectional, 
quantitative research conducted with 150 students. For data collection, a sociodemographic 
questionnaire and the instrument, M.I.N.I. - Brazilian version 5.0.0 - Module C - Risk of suicide 
were used. Statistical analyses were performed with IBM® SPSS®, version 23. Results: 53.3% of 
nursing students had a risk of suicide, of which 20.7% had a high risk. Moreover, 22.67% reported 
previous suicide attempt. It is noteworthy that students without a partner have a higher risk of 
suicide (56.8%) than those with a partner (29.4%). Conclusions: it is perceived the need to develop 
programs that identify students at risk of suicide in higher education institutions, in order to raise 
awareness of the problem and implement policies to promote mental health in the academia.
Descriptors:Risk; Suicide; Universities; Students; Nursing.

RESUMO
Objetivos: identificar o risco e o grau de risco de suicídio em estudantes de enfermagem 
de uma instituição pública do interior de Pernambuco, Brasil. Métodos: tratou-se de uma 
pesquisa transversal, quantitativa, realizada com 150 estudantes. Para a coleta de dados 
utilizou-seum questionário sociodemográfico e o instrumento, M.I.N.I. - versão brasileira 
5.0.0– Módulo C - Risco de Suicídio. As análises estatísticasforam realizadas no IBM® SPSS®, 
versão 23. Resultados: 53,3% dos estudantes de enfermagem apresentaram risco de suicídio; 
desses, 20,7% tinham alto risco. Ademais, 22,67% relataram tentativa de suicídio anterior. 
Destaca-se que os estudantes sem companheiro apresentam maior percentual de risco de 
suicídio (56,8%) do que os com companheiro (29,4%). Conclusões: percebe-se a necessidade 
do desenvolvimento de programas que identifiquem estudantes com risco de suicídio nas 
instituições de ensino superior, para a conscientização do problema e a implementação de 
políticas de promoção da saúde mental no meio acadêmico.
Descritores: Risco; Suicídio; Universidades; Estudantes; Enfermagem.

RESUMEN
Objetivos: identificar el riesgo y el grado de riesgo de suicidio en estudiantes de enfermería de 
una institución pública del interior de Pernambuco, Brasil. Métodos: una investigación transversal, 
cuantitativa, realizada con 150 estudiantes. Para la recolección de datos, un cuestionario 
sociodemográfico y el M.I.N.I. - versión brasileña 5.0.0 - Módulo C - Riesgo de suicidio. Los análisis 
estadísticos se realizaron en IBM® SPSS®, versión 23. Resultados: el 53,3% de los estudiantes de 
enfermería tenían riesgo de suicidio; de estos, el 20,7% estaban en alto riesgo. Además, el 22,67% 
informó de un intento de suicidio previo. Es de destacar que los estudiantes sin pareja tienen un 
mayor porcentaje de riesgo de suicidio (56,8%) que los que tienen pareja (29,4%). Conclusiones: 
existe la necesidad de desarrollar programas que identifiquen a los estudiantes en riesgo de 
suicidio en las instituciones de educación superior para generar conciencia sobre el problema e 
implementar políticas para promover la salud mental en la academia.
Descriptores:Riesgo; Suicidio; Universidades; Estudiantes; Enfermería.
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INTRODUCTION

Suicidal behavior is considered a complex phenomenon, which 
encompasses three concepts: suicidal ideation, characterized by 
thoughts or ideas about suicide and/or planning of the subject’s 
own death; suicide attempt, referring to an act committed with 
the effective intention of ending life; consummated suicide, in 
which the act previously performed culminated in the death 
of a subject. This has been considered a serious public health 
concernworldwide(1).

Overall, global suicide rates are decreasing. However, it is 
estimated that, annually, more than 800,000 people die by sui-
cide worldwide and, for each of these, at least another 20 have 
attempted suicide. Thus, in 2012, suicide became the 15th cause 
of mortality in the world population, where about 80% of cases 
occur in low- and middle-income countries such as Brazil(2).

The most current data on suicide indicators on the map of 
Brazilian violence showed that in between 2002 and 2012 the 
number of suicides recorded in Brazilian territory increased by 
33.6%, which may have been a reflection of the improvement in 
records with the effect of Ordinance1,876 of August 14, 2006(3) 
from the Ministry of Health, which instituted the Brazilian National 
Guidelines for Suicide Prevention (DiretrizesNacionais para a Pre-
venção do Suicídio), which contributed to the dissemination of 
data and information about suicide. However, this rate surpassed 
the country’s population growth rate in the same period, which 
was 11.1%. However, in the young population (15-29 years) this 
increase was less significant, 15.3% between 2002 and 2012; 
however, it still remains one of the most notorious causes of 
deaths in this population group(4).

As far as university students are concerned, suicide is pointed 
out as the second leading cause of death(5). Thus, the transition 
to young adult age can generate conflicts, both due to academic 
and family adversities, as they need to face social, psychological, 
and biological changes, in addition to knowing how to deal with 
the demands of adult life satisfactorily. Moreover, nursing’s aca-
demic attributions and burdens often result in an atmosphere of 
psychological distress and anguish. This can make up a spectrum 
of factors predisposing to suicide(6-7).

A study conducted with nursing students from the countryside 
of São Paulo showed that 12.3% of students had suicidal ide-
ation(8). This evidences that health students, particularly nursing, 
may suffer from the process of adaptation to higher education, 
academic and personal commitments, and with expectations 
regarding insertion in the world of work in the last years of 
university, which may be susceptible to the emergence of sui-
cidal behavior. Furthermore, nursing as a profession requires 
individuals’emotional abilities related to the process of caring 
for people, which can contribute even more to the emergence 
of feelings such as anguish, depression, disability, and suicidal 
behavior, especially in individuals who do not have favorable 
coping skills or strategies(9-10).

It is also important to recognize the internalization of the suicide 
phenomenon, with greater exposure to situations of vulnerability 
and deprivation, especially with regard to young people. Living 
conditions in the countryside often involve situations of poverty, 
lack of access to public policies and qualified health care, family 

conflicts and problems related to emotional involvement; these 
factors contribute to the appearance of personal conflicts, which 
makes the population more vulnerable to mental distress and, 
consequently, to suicidal behavior(11-12).

This is said to be necessary to identify risk of suicide in uni-
versity students from institutions located in the countryside, in 
order to plan integrated multidisciplinary actions for suicide 
prevention, concomitantly with family dynamics, to mitigate 
the associated risk factors. The experience and adaptation to a 
new environment may not take place successfully, which is likely 
to trigger the emergence of negative feelings, which reflect on 
personal life and in the process of teaching student learningand 
can lead to risk of suicide(13-15).

Therefore, the present study is relevant, since there are few 
studies that reveal the risk and degree of risk in the academic 
population, specifically among nursing students from higher 
education institutions located in the countryside, where there 
is a low coverage and a fragility in health network organization, 
consequently, of the specific programs in mental health.

OBJECTIVES

To identify risk of suicide and the degree of risk of suicide in 
nursing students, given that, considering the stressors present 
in the academic environment, it is possible that there is a greater 
risk for suicide among university students.

METHODS

Ethical aspects

The study began after a Research Ethics Committeeapproval, 
and was conducted in accordance with the ethical principles 
contained in Resolution 466/2012(16) of the Brazilian National 
Health Council (Conselho Nacional de Saúde), referring to research 
involving human beings and after signing the Informed Consent 
Form by all participants.

Study design, period and location

This was a cross-sectional research with a quantitative ap-
proachconducted by STROBE, together with nursing students from 
a public higher education institution in the state of Pernambuco, 
Brazil. The convenience sampling technique was used, in which 
data collection occurred from September to October 2019.

Population and sample; inclusion and exclusion criteria

The study population was composed of the total number 
of students (N=170) regularly enrolled in the nursing course. 
However, it is necessary to take into account the loss of samples 
by students who did not want to participate in the research, in 
addition to the inclusion and exclusion criteria established. Stu-
dents aged 18 years or older were included in the study. Those 
who were on sick leave or, for some reason, were absent from 
the course during the period of data collection were excluded. 
Therefore, the study obtained a final sample of 150 students.
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Study protocol

Data collection occurred from two research instruments: a 
sociodemographic questionnaire, used to characterize the sample, 
in order to classify students as to course year, sex, age group, 
marital status, religion, color/race, and family income; and the 
International Neuropsychiatric Interview (M.I.N.I. - Brazilian version 
5.0.0) – Module C - Risk of suicide, an instrument developed by 
researchers from the Pitié-SalpêtrièreUniversity Hospital in Paris 
and the University of Florida, validated in Brazil by Amorim(17). The 
M.I.N.I. corresponds to a short-term interview, 15 to 30 minutes, 
intended for use in clinical practice and research, which aims at 
diagnostic classification in a manner compatible with the criteria 
of the Diagnostic and Statistical Manual of Mental Disorders - 5th 
edition (DSM-V). In this study, only module C - Risk of suicide - was 
assessed, where students were identified as “no risk of suicide”, 
i.e., those who did not score in the test and “at risk of suicide”, i.e., 
students with 1 point or more; of these, the degree of current risk 
of suicide was identified. Students with a score of 1 to 5 points 
are considered as “low risk of suicide”, 6 to 9 points as “moderate 
risk of suicide”, and 10 points or more, as “high risk of suicide”(17).

Students identified with risk of suicide were made available 
referral for psychological and psychiatric assistance, since the 
institution had these services.

The instruments were applied at the educational institution, 
according to students’ available time, by prior appointment and 
explanation of the data collection procedure. Data collection was 
performed in a reserved place, with the purpose of ensuring privacy, 
and for students to have complete freedom to express themselves.

Analysis of results, and statistics

The results were recorded in an EXCEL® spreadsheet, double-
checked. Statistical analyses were conducted through the program 
Statistical Package for the Social Sciences (IBM® SPSS®), version 23.

Data were analyzed descriptively by means of absolute and 
percentage distributions and were analyzed inferentially by Pear-
son’s chi-square test. To assess the strength of the association, 
Odds Ratio (OR) was obtained, and confidence intervals for this 
measure were obtained in the study of the association between 
variables in the bivariate study. 

In order to verify which variables influence the percentage of 
students who had a risk of suicide, a logistic regression model 
was adjusted with variables that showed a significant associa-
tion up to 20% (p < 0.20) in the bivariate study. Variables with p 
< 0.20 of the step-back selection process were maintained in the 
model. From the model, “OR” values, significance values (p values) 
of the variables and each category in relation to the reference 
category were estimated, adjustment of data to the model by the 
Lemeshow test and percentage of correct classification of cases.

The margin of error used in statistical tests’ decisions was 5%, 
and intervals were obtained with 95% confidence.

RESULTS

Regarding the general characteristics of the sample, shown in 
Table 1, it was noted that students up to the 2nd year of the course 

were the majority among the research participants (45.4%), 
compared to the final two years of the course (33.3%).

Additionally, there is a predominance of female students (74%), 
the age group between 18 and 24 years old (85.3%), a higher 
frequency of single students (88%), Catholics (62.7%), who are 
self-declaredmixed-ethnicity (47.3%), with family income per 
capita of 1-2 minimum wages (53.3%). It is noteworthy that in 
Brazil, in 2019, the value of the minimum wage was around R$ 
998.00 (about 199 US dollars).

Table 1 - General characteristics of nursing students from a public institu-
tion, Pernambuco, Brazil, 2019, (n = 150)

Variable n %

TOTAL 150 100.0
Course year

First 31 20.7
Second 37 24.7
Third 32 21.3
Fourth 26 17.3
Fifth 24 16.0
Sex
Male 39 26.0
Female 111 74.0

Age group (years)
18-24 128 85.3
25-29 11 7.3
30-35 9 6.0
>35 2 1.3

Marital Status
Single 132 88.0
Married 12 8.0
Common-law marriage 5 3.3
Not reported 1 0.7

Religion
Catholicism 94 62.7
Protestantism 22 14.7
Others 15 10.0
No religion 19 12.7

Color/race (self-declared)
White 53 35.3
Black 9 6.0
Mixed ethnicity 71 47.3
Indigenous 17 11.3

Family income (minimum wages)
Less than one 54 36.0
1-2 80 53.3
3-4 14 9.3
5 or more 2 1.3

Table 2 -Risk of suicide, degree of risk and suicide attempts of nursing 
students of a public institution, Pernambuco, 2019, (n=150)

Variable n %

TOTAL 150 100.0
Risk of suicide

Yes 80 53.3
No 70 46.7

Degree of risk of suicide
No risk 70 46.7
Low 31 20.7
Moderate 18 12.0
High 31 20.7

Previous suicide attempts
Yes 34 22.7
No 116 77.3
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Variables included were course year, marital status, religion, and 
religion was excluded from these. Of the variables maintained in 
the model for p <0.20, only marital status was significant at 5%; 
for that variable, OR value shows that there is a likelihood that a 
nursing student from the researched population will be at risk 
of suicide if they do not have a partner. 

Other results of the model showed that the data were well 
adjusted according to the Lemeshow test (p = 0.842) and correctly 
classified the cases in 64.4% of the ones surveyed.

 
DISCUSSION

In the present study, a high risk of suicide rate was evidenced 
among nursing students (53.3%), in which 20.7% of students had 
a high risk, and 20.7% had a low risk of suicide.

Table 4 - Results of logistic regression for the prevalence of risk of suicide of nursing students from a public institution, Pernambuco, Brazil, 2019, (n=150)

Variable Bivariate Adjusted  
OR and 95% IC p value OR and 95% IC p value

Course year 0.141 0.158
First 1.70 (0.58 a 4.98) 0.93 (0.25 a 3.43)
Second 3.31 (1.13 a 9.69) 2.77 (0.88 a 8.64)
Third 1.09 (0.37 a 3.18) 0.85 (0.27 a 2.67)
Fourth 1.40 (0.46 a 4.28) 1.57 (0.49 a 5.08)
Fifth 1.00 1.00

Marital status 0.033* 0.044*
Without a partner 3.16 (1.05 a 9.47) 3.46 (1.05 a 11.36)
With a partner 1.00 1.00

(*): Significant at 5%.

Table 3 -Risk of suicide according to independent variables of nursing students from a public institution, Pernambuco, Brazil, 2019, (n=150)

Variable 
Risk of suicide

OR (95%) p valuePresent Absent  Total
n % n % n %

Total group 80 53.3 70 46.7 150 100.0
Course year p(1) = 0.141

First 17 54.8 14 45.2 31 100.0 1.70 (0.58 a 4.98)
Second 26 70.3 11 29.7 37 100.0 3.31 (1.13 a 9.69)
Third 14 43.8 18 56.3 32 100.0 1.09 (0.37 a 3.18)
Fourth 13 50.0 13 50.0 26 100.0 1.40 (0.46 a 4.28)
Fifth 10 41.7 14 58.3 24 100.0 1.00

Sex p(1) = 0.654
Male 22 56.4 17 43.6 39 100.0 1.18 (0.57 a 2.47)
Female 58 52.3 53 47.7 111 100.0 1.00

Age group (years) p(1) = 0.902
18-24 68 53.1 60 46.9 128 100.0 1.00
25 or more 12 54.5 10 45.5 22 100.0 1.06 (0.43 a 2.63)

Marital status p(1)=0.033*
Without a partner 75 56.8 57 43.2 132 100.0 3.16 (1.05 a 9.47)
With a partner 5 29.4 12 70.6 17 100.0 1.00
Total 80 53.7 69 46.3 149 100.0

Religion p(1) = 0.158
With religion 67 51.1 64 48.9 131 100.0 1.00
No religion 13 68.4 6 31.6 19 100.0 2.07 (0.74 a 5.77)

Color p(1) = 0.317
White 27 50.9 26 49.1 53 100.0 1.00
Black/mixed ethnicity 41 51.3 39 48.8 80 100.0 1.01 (0.51 a 2.03)
Indigenous 12 70.6 5 29.4 17 100.0 2.31 (0.71 a 7.48)

Family income p(1) = 0.946
(minimum wages)
Less than one 29 53.7 25 46.3 54 100.0 1.02 (0.52 a 1.99)
One or more 51 53.1 45 46.9 96 100.0 1.00

 (*) Significant association at 5%; (1) By Pearson’s chi-square test.

Concerning risk of suicide, the data in Table 2 show that 53.3% 
of nursing students were at risk of suicide; of these, 20.7% were 
at high risk, and 20.7%, at low risk of suicide. Concomitantly, 34 
students (22.7%) reported a history of previous suicide attempt.

Table 3 shows the results of the study of the association be-
tween the risk of suicide and the general data of the sample. To 
calculate the associations, the variables were concatenated to find 
the significant values. For the fixed margin of error (5%), marital 
status was the only variable with a significant association with 
the risk of suicide (p <0.05 and OR intervals that exclude the value 
1.00), and for that variable, it is highlighted that the percentage 
of students at risk of suicide was higher among those without a 
partner (56.8%) than those with a partner (29.4%).

With regard to Table 4, of the variables analyzed in the bivariate 
study, three had p <0.20 and were included in the initial model. 
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These results were superior to other studies conducted with the 
university population in the health field. In Brazil, a study conducted 
with 142 students from the state of Piauí identified 22% of univer-
sity students with suicidal ideation(13). Another study conducted 
with 271 students from a public institution in Pernambuco found 
that 13.6% had a risk of suicide(18). Researches carried out in other 
countries with nursing students also showed lower rates than those 
found in this study. In the province of Barcelona, a study found that 
6.4% of students had risk of suicide(19). In Coimbra, Portugal, a study 
found that 5.2% of students had previous suicidal behavior(20). It is 
worth mentioning that the variation of results may be related to 
the different instruments used for the studies.

Furthermore, in this study, 22.7% of students had a history of 
previous suicide attempt. Another study carried out with 1,567 
nursing students, from a private institution in the Federal District, 
found that 11.5% had previously attempted suicide(9).It is known 
that the previous suicide attempt is the main predisposing factor 
for suicide(21), especially if students express negative feelings or 
thoughts, since many already arrive at the University with suicidal 
behavior(13). Thus, strategies for the prevention, identification, moni-
toring and support of university students at risk of suicide, associated 
with families and the psychosocial care network, are necessary to 
strengthen bonds and welcoming listening to these students(9).

It should also be consideredthe several risk factors for suicide, 
which act individually as genetic, cultural, sociodemographic, 
and personal factors(21-22); in particular, during the transition from 
adolescence to adulthood to a large portion of academics, in 
which it is often necessary to move away from family members 
and affective bonds(6). It is noteworthy that the impacts generated 
depend on individual resilience to manage the events of life, in 
addition to the support network of each student(23).

Additionally, the risk of suicide among university students may 
occur due to the high level of academic stress, exhaustive workload, 
and insecurity in relation to professional future. In fact, it is expected 
that nursing students develop skills to deal with the process of illness 
and care in nursing. This can generate a higher risk of suicide for those 
who still cannot cope with the duality and ephemerality of life(19). 

Moreover, it is known that health professionals have a higher 
risk of suicide than the general population, since they work 
alongside human suffering, and are responsible for assisting 
those who demand their care. Precarious working conditions 
and low professional recognition can cause personal conflicts 
and increased risk of suicide(22,24-25). Therefore, it is necessary to 
invest in professional training and valorization, in order to provide 
better working conditions, since nurses play an important role in 
prevention and care related to suicidal behavior(26).

Regarding the associations between risk of suicide and inde-
pendent variables, it was found that the risk of suicide was higher 
among nursing students without a partner. This corroborates the 
results of a study carried out in Portugal with university students, in 
which suicidal ideation was greater in single and divorced people 
than in married ones(27). Furthermore, it is observed that suicide 
rates among people without a partner are higher than those of 
people with a partner, given that the presence of children can be 
a protective factor, especially for women(22,28). Thus, Durkheim’s 
theory of marital status for suicide was confirmed, in which having 
a partner or being married and having a family is a factor in the 

protection and promotion of mental health, which reduces suicidal 
behavior(29)as a social support network is created that in stressful 
situations can bring practical help and emotional comfort(22).

In contrast, 46.7% of students were not at risk for suicide. This 
may occur due to the existence of good relationships and bonds 
of social support, self-confidence, willingness to seek help, in ad-
dition to resilient capacity, good health habits and quality of life, 
which are protective factors and result in a better adaptation of 
the young person higher education and greater satisfaction with 
the course and life(20,22).

It is worth mentioning that the percentage differences found 
in the studies may occur due to the different types of instruments 
used, the sociodemographic characteristics of each region and 
country, in addition to the sample size. This reinforces the need 
for detailed studies on the theme that include other courses and/
or institutions to analyze the singularities of the health determi-
nants of each context, the effects of academic aspects and their 
association with suicidal behavior. Thus, it becomes possible to 
more accurately identify the risk of suicide and establish conducts 
to improve the academic environment as a whole.

Study limitations

It was verified that the research was restricted to a single 
educational institution and a single course, which configured 
a small sample.Moreover, although there are several scales and 
strategies to identify risk of suicide in a population, unfortunately 
none of them demonstrated full efficiency for detectingrisk of 
suicide(30), since the results can be influenced by ephemeral feel-
ings. Moreover, despite the psychometric adequacy to the MINI 
interview, the results may have been influenced by the brevity of 
the responses, in addition to respondents’embarrassment, who may 
have omitted or modified some information despite the proper 
environment for conducting the interview and confidentiality. 

However, given the high prevalence of suicidal ideation among 
university students(5-8), it is of great importance that a summary 
assessment of suicide ideas be carried out in an attempt to de-
velop suicide prevention actions for this group.

Contributions to nursing, health, and education

From the results, it is possible to give greater visibility to 
the situation in higher education institutions by mapping the 
courses. Furthermore, the study encouraged the implementa-
tion of institutional programs to promote suicide prevention and 
improve the mental health of students and future professionals. 
Nursing professionals also need resilience to deal with different 
situations in their daily lives. Thus, nurses must have skills that 
assist the multidisciplinary team in coping with suicide, acting in 
care identification, planning, implementation, and assessment. 
It is suggested that professionals and institutions be trained to 
manage the suicidal behavior of professionals in training.

CONCLUSIONS

It was observed that 53.3% of the nursing students of the 
institution surveyed presented risk of suicide, of which 20.7% 
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were identified with high risk. The study also confirmed that 
having a partner is a factor in protecting and promoting mental 
health, which reduces risk of suicide.

Such findings signal the need to develop programs that identify 
students at risk of suicide in higher education institutions to raise 
awareness of the problem and implement policies to promote 

mental health in the academic environment, with information, 
prevention and intervention actions. This study raises a reflec-
tion of managers and professors of educational institutions for 
a more collaborative performance, with greater institutional 
support and jointly with the support network of students with 
suicidal behavior.
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