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Introduction 

 

 

Adolescence is the phase of life from childhood to adulthood, i.e. from 10 

to 19 years old (1). Adolescence is understood as the intermediate phase 

between childhood and adulthood of the human being, and coordinates 

elements of purely biological growth with a transition at the level of social role (2). 

During this stage of growth, the adolescent must develop various 

psychosocial aspects; a certain family independence is acquired, awareness of 

self-image and body acceptance begins; friendly relationships become 

important, as well as sexually affective relationships may begin, and the 

development of self-identity begins (3). This is why adolescence can be a 

problematic and risky period at a psychosocial level. 

It should be added that the rights of adolescents are framed within the 

Convention on the Rights of the Child, where emphasis is placed on the 

obligation of states to provide the necessary tools for the correct development 

of children and adolescents in all their facets; article 24 emphasizes the right of 

children to receive the necessary care to enjoy health, both in terms of 

preventive care and medical and rehabilitation services when necessary.  

Therefore, it is understood that it is the obligation of our State, since it is a 

signatory, to take the necessary measures aimed at the protection and correct 

development of adolescents (4). 

Suicide, according to the World Health Organization, is defined as "the 

deliberate act of taking one's own life. Its prevalence and the methods used vary 

according to different countries". The WHO also states that adolescents are 

particularly vulnerable because they are at this stage of development (5). 

In recent years there have been changes in the environments in which 

adolescents mature, the social world in which they grow up is urbanized, mobile 
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and globally connected. Social networks keep the world hyper-connected, which 

encourages adolescents to communicate and establish distinct social and family 

ties. 

The influence of socializing among adolescents has grown exponentially 

due to the connectivity and amplification of social networks, which can have 

both a positive and negative impact on adolescents' mental health, depending 

on the type of experiences to which they are exposed (6)(7). Adolescent health is 

the result of these interactions and the social and biological changes that 

accompany puberty itself, shaped by social determinants, risk and protective 

factors, which will condition the future health of the individual, as well as family 

and community support (8)(9). 

Thus, factors such as gender, ethnicity, previous mental disorders, religious 

beliefs, etc., significantly increase the vulnerability of adolescents to suicidal and 

even suicidal behavior itself. Similarly, social factors, such as exposure to 

suicidal behavior, stressful life events or poor school performance may also 

increase adolescents' vulnerability (10). 

In recent years, against the backdrop of a COVID-19 pandemic with the 

relevant confinements, the mental health of adolescents has been affected. The 

closure of schools and institutes, limitation of physical activities, social 

distancing, isolation, as well as the other restrictions implemented during the 

COVID-19 pandemic had a clear impact on their mental health (11). For this 

reason, it is important to train the professionals closest to adolescents in suicide 

risk prevention, in order to provide a correct approach to adolescents at risk. 

In view of the current scenario regarding adolescent suicide and the 

importance of good mental health management in order to avoid the 

development of pathologies that lead to suicidal behavior, the involvement of the 

adolescent's reference figures, mainly the school, the family and the reference 

health environment, is considered vitally important. 

The involvement of the primary care nurse is especially important in the 

early detection of suicide risk, at the level of developing assessment protocols, 
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developing prevention strategies and, ultimately, providing affected young 

people and families affected with the necessary follow-up and support (12). 

Within the design of prevention strategies, it is especially important to train 

teaching professionals in suicide risk, which is why the main objective of this 

work will be the development of specialized training in suicide risk prevention for 

teaching and primary care professionals. The methodological approach will be 

based on the choice of a suicide risk scale applicable to adolescents, in the 

hope of achieving greater preventative training in primary care professionals in 

the detection of suicide risk. 

 

 

Conceptual framework 

 

 

According to the WHO definition, adolescence is the phase of life from 

childhood to adulthood, i.e., from 10 to 19 years of age. During this stage of 

growth, adolescents establish behavioral patterns that may protect their health 

and the health of others with whom they interact or put their current or future 

well-being at risk (13). In this way, we understand adolescence as the 

intermediate phase between childhood and adulthood of the human being, where 

purely biological growth elements are coordinated with a transition at the social 

role level. 

Adolescents are in a period of searching for their identity and adapting to 

what will become their adult identity, which will define the rest of their 

development. In this physical and mental evolution, adolescents go through a 

series of changes that alter their emotional balance and cause them to make 

decisions that are already independent from those of their parents. At the level of 

cognitive and emotional development, new values and concerns, ideals and 

responsibilities emerge and are forged according to their development and 

decision-making capacity. Thus, adolescents are at a stage of change and 
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maturation, and are therefore particularly vulnerable (14). 

Suicide is defined as "a self-destructive act or behavior, the aim of which is 

to achieve death, with a strong desire to die and with the knowledge, hope and 

belief that it is possible to achieve this goal by the chosen method" (15). 

Thus, what is indispensable in the definition of suicide is the intention on 

the part of the person to cause death to himself, i.e., the element of intentionality 

and voluntariness, also present in Durkheim's definition of suicide: "any case of 

death resulting directly or indirectly from a positive or negative act, carried out 

by the victim himself who knew that it was going to produce that result, is called 

suicide" (16). 

We find, then, a decision-action-result through which the person has a 

clear intention to end his or her life. However, we must visualize suicidal 

behavior as a reality made up of various components: the conception, the 

gesture, the planning, the attempt and finally the completed suicide. The action 

follows through these components without being linear but is a process of 

continuous progress and regression (17). 

Thus, the act of suicide is preceded by both suicidal conception and the 

attempt itself, with suicidal conception being cognitions ranging from fleeting 

thoughts about not wanting to live, through self-destructive fantasies, and even 

to explicit and meditated suicide planning (18). 

 

 

Suicide 

 

 

Both suicide and attempted suicide can have very variable causes, which 

can be highly influenced by the environment (stress, unfavorable economic, 

social, or family situations...), as well as causes inherent to the individual 

(mental disorders, substance abuse...) (19). 

The Diagnostic and Statistical Manual of Mental Disorders V, better known 
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as DSM V, the reference manual of Psychiatry and work of the American 

Psychiatric Association, classified the term "Suicidal Behavioral Disorder" for 

the first time in 2013, postulating that this is manifested fundamentally by a 

suicide attempt, this being a behavior that the individual carries out with the 

intention of taking their own life (whether or not this end  is achieved). However, 

for this diagnosis, the manual indicates that suicidal conception is not 

considered and, on the other hand, considers that further studies are required to 

include behavior derived from a state of delirium or confusion, as well as for 

religious purposes. It also highlights the nuance of excluding from the above 

diagnosis "non- suicidal self-harm", which can sometimes be confused with 

suicidal behavior, but actually corresponds to superficial injuries to alleviate a 

negative feeling. This term is excluded from "suicidal behavior" because the 

purpose of these actions, even if the manifestation is to physically harm oneself, 

is not to end one's own life. 

According to the Columbia Classification Algorithm of Suicide Assessment 

(C-CASA), a number of terms around suicide must be differentiated: 

- Suicidal conception: thoughts in reference to suicide, often the 

starting point of suicidal behavior. Some authors differentiate 

between passive and active conception: 

o Active suicidal conception: refers to concrete and conscious 

thoughts about taking one's own life. 

o Passive suicidal conception: refers to thoughts about wanting to 

be dead, without a concrete desire to take one's own life. 

- Non-suicidal self-harming behavior: self-harming inflection towards 

oneself that does not involve the intention to take one's own life, 

often to relieve stress. Examples are cuts, scratches or burns on the 

most superficial layers of the skin. 

- Suicide planning: thoughts related to the planning of the suicidal act. 

- Preparatory acts: Preparation for an imminent suicide. May include 

verbalization of intent, as well as preparation of the actual method, 
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such as stockpiling pills or getting a rope. Writing a suicide note is 

also included in this classification. 

- Suicide attempt: A self-inflicted act by an individual with the intention 

of causing his or her own death. This act may or may not result in 

death. Externally, it is associated with a high probability that the 

person has committed the act with the intention of committing 

suicide. Examples are jumping out of a window, intoxication by taking 

large amounts of medication, etc. 

- Suicidal behavior: Deliberate behavior in which self-injurious acts are 

committed towards oneself. We have explicit or implicit evidence that 

the individual has attempted to take his or her own life. 

- Suicide: Death caused by self-inflicted suicide. 

 

The most reliable predictor with which suicidal behavior has been 

correlated is the presence of mental illness, although suicidal behavior is the 

result of a melting pot of factors at different levels that converge in the same 

individual. The most frequent comorbidities with this disorder, according to the 

DSM V are: major depressive disorder, schizophrenia, schizoaffective disorder, 

anxiety disorders, substance use disorders, borderline personality disorder, 

antisocial personality disorder, eating disorders and maladaptive disorders. In 

fact, according to psychiatrists from the Community of Madrid, it is estimated that 

90% of people who present suicidal behavior have some kind of mental illness. 

On the other hand, a series of behaviors have been identified that may give rise 

to suspicion of suicidal behavior, such as the purchase of a weapon, 

accumulation of medication, depressive mood or with very abrupt changes, 

detecting a certain fixation with death (through conversations, drawings, music, 

visits to websites related to death, signs of elaborate planning...). 

Although it has been mentioned that major depression is a pathology that 

carries a high risk of suicide, it is important to detect a patient with possible 

depression. To do so, special attention should be paid to the presence of 5 or 
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more of the following signs and symptoms for at least 2 weeks: 

- Depressed mood 

- Disinterest in pleasurable activities 

- Decreased or increased appetite leading to weight loss or weight gain 

- Insomnia or hypersomnia 

- Psychomotor agitation or retardation 

- Fatigue or loss of energy 

- Excessive or inappropriate feelings of worthlessness or guilt. 

- Inability to think or concentrate or make decisions. 

- Recurrent thoughts of death, with or without a specific plan. 

- Somatic complaints (headaches, abdominal pain...) 

There is also talk of so-called "suicide contagion", which is a phenomenon 

in which a suicide that occurs in one community (town, school, etc.) may lead to 

another suicide in the same community. This seems to be due to the fact that 

humans have a tendency to repeat behaviors imitatively among ourselves. Thus, 

in a community where suicide has occurred, vulnerable individuals per se see 

their risk markedly increased. 

 

 

Epidemiology of suicide 

 

 

Suicide is considered a universal, timeless phenomenon with diverse 

cultural and socio- political conceptions (21), as well as a global and universal 

public health problem, affecting all population groups and social strata. 

According to the World Health Organization (WHO), the practice has increased 

by 60% in the last 45 years (22) and, according to recent figures, about 703,000 

people take their own lives annually worldwide. 

According to INE data, suicide is the leading cause of death in Spain 

among young people aged between 15 and 29. On the other hand, according to 
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the WHO, suicide is the second leading cause of death among young people in 

the world (after traffic accidents), leading to a decrease in life expectancy in this 

population group. 

In Europe, according to recent studies, the highest suicide rates are found 

in Latvia, Lithuania and Montenegro, with more than 20 suicides per 100,000 

inhabitants. Albania, on the other hand, is the European country with the lowest 

rate, with 4.3 cases per 100,000 inhabitants. 

In terms of classification by sex, several studies agree that self-harm 

attempts are more frequent in the female population, while completed suicides 

are more frequent in the male population (21). Data provided by the Telephone 

of Hope show that 65% of the calls they receive from people at risk of suicidal 

behavior are from women, compared to 35% from men, which may suggest that 

the female population adopts a more reflective attitude and is more aware of the 

need for help. This trend is maintained in all age groups, although in children 

under 13 years of age suicidal thoughts are more recurrent in boys, according to 

Save The Children. According to the same source, it is from the age of 13 that 

the turning point in terms of gender occurs, as well as a tripling of the number of 

cases. It is most common for the first thoughts to occur in early adolescence, 

and the risk of suicide increases with age. This is why it is considered essential 

to detect and act on the first signs of suicidal thoughts. 

About 3,000 people commit suicide every day worldwide, which represents 

about 16 people per 100,000 inhabitants, and a total of 1,000,000 suicides per 

year, giving an average of one death every 40 seconds. 

 

For every suicide there are 20 people who attempt self-harm. Suicide is 

the leading cause of death in many countries around the world and one of the 

leading causes of death in the adolescent population. With increasing age, the 

risk of suicide increases fivefold, which means that suicide accounts for 2% of 

the global burden of disease, in addition to the suffering it causes in the family 

environment. 
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Epidemiology of adolescent suicide 

 

 

According to the WHO, an adolescent is an individual between the ages of 

10 and 19. Adolescence is a period of life in which important physical, cognitive, 

social and psychological changes take place. These changes make the 

individual susceptible to a series of crises, which can be resolved 

physiologically as well as pathologically. It is in the latter where the 

psychological and psychiatric problems of adolescence come in, the most fatal of 

which is suicidal behavior (21). 

There are studies that highlight certain risks to which an adolescent may 

be exposed, which make them particularly vulnerable, such as an unfavorable 

complex domestic- family situation, bullying, social problems, mental illness... 

We would be talking about an adolescent at risk. On the other hand, there are 

events or situations that are called "triggers" or triggers, which, with their 

appearance, end up triggering suicidal behavior, such as the loss of a loved one, 

a sudden change of environment, etc. (23). Save The Children points out that 

children who live in a vulnerable socio-economic situation (family with low 

income/low resources) are at greater risk of developing mental illnesses, which 

makes them more susceptible to committing suicidal behavior. 

It has been shown that, especially among the younger population, an 

increase in coping and problem-solving difficulties, among others, is being 

established, which is believed to have an important influence on this increase in 

suicidal behavior (20). 

For example, since the onset of the recent Covid-19 pandemic, an 

increase in self-harm attempts and suicides was observed in patients of all ages, 

especially adolescents. It was a time characterized by a climate of uncertainty, 

fear and caused a discontinuity in people's usual activities (21). 

Suicide is one of the leading causes of death in adolescents, and help-

seeking for suicidal behavior in this population group is low. According to the 
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WHO (51), suicide in the adolescent population in Europe has one of the highest 

rates in the world. 

 

Suicide deaths - standardized death rate, 2015  

(per 100 000 inhabitants) 

Men                 Women            Total 

EU-28 17,9 4,9  10,9  

 

Lithuania      56,3 10,1  30,3  

Slovenia        36,2 8,4  20,7  

Latvia 35,5 7,0  19,3  

Hungary 32,6 8,8  19,0  

Croatia 29,0 8,3  17,3  

Belgium 24,7 9,7  16,9  

Estonia 29,9 5,1  15,9  

Austria  24,2 6,3  14,5  

Poland 26,2 3,7  14,2  

France 23,4 6,3  14,1  

Luxembourg  20,7 8,4  13,9  

Finland  21,3 6,2  13,5  

Czech Republic 23,1 4,8  13,2  

Sweden 18,2 6,9  12,3  

Germany 18,6 5,9  11,7  

Romania 20,6 3,3  11,4  

Netherlands 16,0 6,9  11,3  

Portugal 16,8 5,5  10,4  

Denmark 14,6 6,1  10,2  

Ireland  15.4 4,0    9,6  

Bulgaria 15,7  4,0  9,3  

Slovakia 16,7 3,0  9,2  

Malta 11,9 3,3 7,6 

Spain 11,9 3,7 7,5 

United Kingdom 11,5 3,4 7,4 

Italy 10,2 2,6 6,1 
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Greece 7,9 1,8 4,7 

Cyprus 7,1 2,0 4,5 

Iceland 18,2 7,5 13,1 

Switzerland 20,3 6,5 13,0 

Norway 16,0 7,5 11,7 

Liechtenstein (¹) 5.1 9,2 2,5 

Serbia 24,8 7,1 15,0 

Turkey 3,5 1,0 2,2 

Source: Eurostat (online data code: hlth_cd_asdr2) 
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Suicide rates by age are lower in people under 15 years and higher in 

people over 70 years, with no gender difference anywhere in the world, although 

suicide rates by gender between the ages of 15 and 70 years are different in the 

countries analyzed in the WHO study (51). 

 

 

 

The same study analyses the proportions of suicides by age and shows 

that globally, suicide accounts for 8.5 % of all deaths among 15-29 year olds, 

and is considered the second leading cause of death (after road traffic 

accidents). 

 

It is striking to find that in high-income countries, suicide accounts for 17.6% 

of all deaths among young adults aged 15-29, ranking as the leading cause of 

death in both genders. 
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Biopsychosocial model of suicidal behavior 

 

 

Martín Pérez, member of the Psychological Intervention in Emergencies 

Group of Castilla y León, determines that the act of suicide is the final result of a 

series of factors that converge in an individual. 

On the one hand, there is the individual, who must be conceived as a 

unique entity, as well as the circumstances surrounding him/her and his/her 

interactions with the environment at a given time and place, making it difficult to 

generalize. However, different variables can be described that could explain 

certain behaviors or tendencies. 

Negative thoughts (ineffectiveness, inability, guilt, etc.) and adverse 

external stimuli (family/sentimental problems, job dismissal, etc.) may converge 
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in an individual, which will lead to the appearance of threatening thoughts (lack 

of alternatives, unfeasibility of solutions, etc.), leading to high levels of anxiety 

and distress. In the first phase, the subject may visualize suicide as an escape 

from this suffering, i.e., a relief from the aversion. 

Subsequently, the second phase begins, in which the subject plans the 

suicidal act (time, method, place, etc.) and prepares to carry it out. 

 

 

Risk factors at the molecular level 

 

 

Studies postulate that while everyone is more or less susceptible to 

suicide, there are a number of factors that may increase the risk: 

− Genetic and epigenetic factors: certain genetic variants increase the 

predisposition to suicidal behavior, which is an individual psychiatric 

condition. It is not surprising that, in many cases, a patient with suicidal 

behavior has a family history of such behavior. 

− Neurotransmitters: a decrease in serotonin is associated with 

depressive states and therefore more prone to suicide, and a 

dysregulation of glutamate metabolism may correlate with suicidal 

behavior. 

− Hormonal factors: dysregulation of the hypothalamic-pituitary-adrenal 

axis, as well as the polyamine system, has been observed in individuals 

who have been suicidal. 
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Risk factors for suicidal behavior in adolescents 

 

 

When we talk about risk factors in adolescents, the first thing to keep in 

mind is that suicidal behavior is usually multifactorial (22). Thus, there are a 

multitude of factors that should be taken into account when assessing the risk 

of suicidal behavior in adolescents. 

The first factor to consider in terms of risk factors is undoubtedly previous 

psychiatric disorders. In a US study, it was found that the likelihood of suicide 

attempts increased by almost 250% with each additional psychiatric disorder; 

the disorder most associated with suicide attempts according to this particular 

study was depression, present in almost 90% of cases of suicide attempts (23). 

Likewise, some comorbidity with anxiety disorder is also found, although 

there is some difficulty in proving the relationship between anxiety and suicidal 

risk in adolescents as a causal factor, it is clear that anxiety is a risk marker for 

suicide-related behaviors (24). 

Another factor to be considered in terms of the risk of suicidal behavior is 

undoubtedly the use of drugs and alcohol (25). 

Excluding tobacco, alcohol and cannabinoid-based substances are the 

most commonly abused drugs. For both, a correlation has been demonstrated 

between their use and increased risk of suicidal behavior in adolescents, and 

even with increased lethality in suicide attempts; in this field, temporary patterns 

of abuse may appear long before the onset of suicidal behavior, and different 

patterns of abuse can be found (26). 

Another factor to be considered with regard to suicide risk is undoubtedly 

previous suicide attempts as a risk factor, both in terms of the repetition of the 

attempt and the methods used, lower or higher lethality (27). 

One of the most important areas in which adolescents grow up is 

undoubtedly school. This is why this aspect also has a place in the problem of 

adolescent suicide; in fact, there is literature that links school difficulties, such as 
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academic failure, with an increased risk of mental disorders, substance abuse 

and suicide (28). 

With regard to the school environment, another aspect to take into account 

is bullying. There is ample literature demonstrating the relationship between 

bullying, self-harm, and even suicidal behavior, both at the level of victims and 

aggressors in relation to unexposed adolescents (29)(30). 

With regard to this problem, one aspect to take into account, given the 

current relationship of adolescents with social networks, is cyberbullying. 

Victims of cyberbullying have a higher risk of presenting both self-harming and 

suicidal behavior; in parallel, bullies also suffer from a higher risk of suicidal 

behavior compared to people       who are not involved in cyberbullying (31). 

Regarding family history of suicidal behavior as a risk factor, there is 

literature showing that there is an important factor at the genetic level, 

associating certain genes with a higher probability of mental health disorders 

and even suicidal behavior (32). 

Another aspect that certainly needs to be developed in this framework is 

the situation of LGTBIQ+ adolescents. A national study in England that 

developed the determinants of suicidality and self-harm in LGTBIQ+ young 

people found that those affected by homophobia, biphobia, or transphobia, 

together with distress about hiding their identity and feeling excluded or unable 

to talk about it, were more likely to engage in suicidal behavior. In addition, 

those who identified as transgender were almost twice as likely to engage in 

self-harm and 1.5 times more likely to plan or attempt suicide than other study 

participants (33). 

As described in the introduction, the adolescent's maturation process is a 

product of the social interactions that he or she generates with his or her 

environment; therefore, certain aspects of family relationships can undoubtedly 

be considered a significant factor in the risk of suicidal behavior in adolescents. 

Stressful life events, dysfunctional relationships with family members, stress or 

feelings of loneliness are aspects to be taken into account as risk factors (34). 
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Thus, a hostile family environment, dysfunctional relationships between 

different family members or the adolescent's perception of a lack of family 

support may be a factor to be taken into account with regard to suicidal behavior 

in adolescents. (35)(36). In short, we can affirm that young people with low 

levels of family support have a higher risk of suicidal conception. Specifically, 

perceived parental support appears to be a marker for suicide risk (37). 

Suicide bereavement is also a risk to consider; adolescents who 

experience a death by suicide in a close family member are more likely to engage 

in drug or alcohol use, violent behavior and suicidal conception or behavior (38). 

Another aspect that is important to note with regard to adolescents is the 

socio-economic conditions of the country in which they reside. Suicidal behavior 

and suicide attempts and conception are a major public health problem in low-

income countries, such as Africa or the Western Pacific. (39). 

It is evident that adolescents in disadvantaged countries are vulnerable to 

circumstances predisposing them to compromised physical and mental health 

and develop without having their basic needs met. It is also noted that cultural 

differences or adaptive difficulties in young migrants, leading to different values 

and even racist attitudes of the host society, can lead to desperate measures 

being sought in children and adolescents who have difficulties (40). 

 

 

Protective factors for suicidal behavior among adolescents 

 

 

In the same way that the risk factors developed above exist, there are also 

factors that are considered to be protective for suicidal behavior in adolescents. 

Matel-Anderson et al. list affective connections with others, trust/faith, the 

ability to express stressful feelings or thoughts, and having plans for the future 

as protective factors for suicidal behavior, as seen by nurses in psychiatric 

institutions (41). 
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However, in other literature consulted, other more specific potential 

protective factors are noted; some of the risk factors mentioned above become 

protective factors if they are developed in a way that benefits the adolescent 

rather than being a stress factor. A clear example of this premise is school 

performance. The literature suggests that hard work and achievement, i.e., 

school success, is a protective factor in the same way that poor school 

performance can be related to suicide risk (42). 

Thus, at the school level, the satisfaction of adolescent psychological 

needs (i.e., autonomy, feeling competent, and relating to others) is vital as a 

protective factor for adolescent well-being (43). 

Specifically, high life satisfaction may be considered a protective factor 

along with adequate self-esteem, as feeling affirmed about one's self-worth and 

acceptance by one's environment may help adolescents to see their problems as 

temporary or solvable. Likewise, family support and bonding may also be 

considered protective factors, perhaps because adolescents who perceive 

greater parental or family support will feel more connected to their family unit 

(44). 

Thus, it can be considered that the greatest protective factors in terms of 

the development of suicidal conception and behavior are the satisfaction of the 

adolescent's basic psychological needs, both at family and school level. Myths 

and realities of teenage suicide. 

When it comes to the reality of suicidal behavior, especially in adolescents, 

there are irrational and profound misconceptions about suicide. These are 

misconceptions that need to be removed from the social discourse in order to 

provide the necessary tools for the prevention of this public health problem. 

According to Castellvi-Obiols et al. (45)the main ideas to work on are the 

following: 

1. "Once a person has had a suicide attempt, they will always be suicidal". 

As noted above, both suicidal conception and suicidal behavior do not 

stem from a single cause, but derive from multifactorial situations, it is a 
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complex situation and, as such, should not be reduced to a stigma (9). 

2. "Talking about suicide is a bad idea as it can trigger more suicides". This 

statement is half false. When dealing with suicide in the media, only 

4.5% of the content is related to the prevention of these behaviors, 

compared to 95.5% which are risk factors. In other words, this topic is 

dealt with as a current news item, without considering the informative 

aspect with contents referring to helplines, available resources, 

psychological aspects, and explanation of risk behavior (46).  

From this we understand that, although the sensationalism and 

cumbrousness of certain media are harmful, dealing with information from 

an informative point of view in the media can be positive, especially at the 

public level from an informative point of view, with a view to raising 

visibility. 

3. "Only people with mental disorders manifest suicidal behavior or all 

people who commit suicide are depressed".  

As explored above with regard to suicidal risk factors, although mental 

disorders are a risk factor for suicidal conception and behavior, under no 

circumstances can we claim that suicide is exclusively the domain of 

people with psychiatric disorders. 

4. "The person who commits suicide wants to die or is determined to die". 

According to Castillo-Ledo et al (47)we cannot consider adolescent 

suicidal behavior as an act simply towards the goal of dying. He states 

that the suicide attempt belongs to an internal debate between the desire 

to stop suffering and the desire to live. 

5. "People who talk about suicide don't mean they want to do it, or, in other 

words, people who threaten suicide never commit suicide". 

As Villar-Cabeza's book "Dying before suicide" puts it: "only those who 

have communicated their intentions to take their own life and receive the 

help they ask for are at less risk of suicide. If they do not receive it, they 

are exposed to a greater risk than those who have not expressed their 
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suicidal intentions" (48). 

Other ideas related to the previous ones that it is important to eradicate in 

order to overcome the barriers and obstacles that exist at a social level in order 

to be able to tackle this problem, according to Asean (49). According to Asean 

(49), there is an erroneous belief that there are very few people who commit 

suicide, which is why it can be considered a minor problem in terms of public 

health. 

This statement is simply disproved by the first part of the theoretical 

framework of this thesis, the statistics and epidemiology mentioned above do 

not speak at all of a minority or minor problem. 

The same author also mentions that suicide can also be seen as 

inevitable. This is a completely erroneous statement, since, according to 

UNICEF, 100% of suicides are considered to be preventable (50). 

 

 

Methods of suicide in adolescents 

 

 

With regard to the methods of suicide used by adolescents, there is 

literature that shows significant differences in the method used according to the 

age, gender, or origin of the adolescent in question. The most frequent method 

of suicide globally, for both genders, is hanging, followed in the case of females 

by pesticide poisoning and in the case of males by suicide by firearm. Thus, 

these methods are the most prevalent globally (51). 

Despite some differences observed in gender studies, most Eastern 

European countries, as well as Commonwealth countries and some South 

American countries, are part of a group of countries where hanging 

predominates; however, pesticides were the predominant method in Central 

America, some South American countries, and in Sri Lanka and Fiji, particularly 

among young women compared to men. However, it should be noted in this 
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area that the use of this method is likely to be underestimated, as pesticide and 

pesticide poisoning is high in low-income countries. In parallel, there is a group 

of countries and territories that have a more diverse range of suicide methods. 

For example, in some countries, suicide by firearm has been found to be the 

second most prevalent method of suicide in men, followed by pesticide use; 

Israel and the USA are the countries with the highest prevalence of firearm 

suicide in young men. 

In another group of countries, also with regard to men, a predominant 

method in this group, together with hanging, is jumping from a high place, or 

jumping in front of a moving object. This group includes southern and central 

Europe, and some Asian countries. 

Similar to the case of men, there is a group of countries where women also 

had hanging as the most prevalent method, although there was a similar 

prevalence of poisoning by pesticides, drugs and jumping from a high place. 

This group of countries includes most of Central Europe, but also Central 

American countries, as well as some South American and Asian countries. In 

addition, also with regard to women, there is a small group of countries 

(including South Korea, Spain and Italy) where jumping from a high place is the 

predominant method. It should also be noted that it is difficult to assess suicide 

methods globally, as there are countries that do not report data to the WHO, 

and there are adolescent suicides assessed as accidental in some countries 

(52). 

It is important to address the issue of access to firearms in particular, as 

this is an area where suicide prevention is of particular importance, and given 

the current freedom of access, restricting the purchase of firearms is especially 

urgent. The results of several studies in the USA suggest the need to expand 

suicide prevention initiatives in those countries in particular, especially among 

adolescents from disadvantaged backgrounds (53). 

Another variable to consider is the importance of the age of the first 

suicide attempt, as well as the importance of receiving treatment after a first 
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attempt to differentiate multiple attempts versus adolescents who make a single 

attempt. Although the method and lethality of this first attempt are associated 

with intentionality, these characteristics may not be as important as other 

characteristics of the first attempt in question. The importance of early 

detection, psychoeducation and linkage to mental health services is also 

highlighted (54). 

Regarding the differences between suicide attempts between adolescents 

and adults, adolescents had a longer history of suicide attempts than adults. 

They also used more non-lethal methods, such as poisoning with non-

prescription drugs, and had a 5 times higher odds ratio for suicide attempts with 

painkillers. Suicide attempt intent in adolescents is comparatively less severe 

and less lethal compared to adults (55). 

Thus, suicide attempts among adolescents show differences from 

attempts made by adults, both in method, motivation and even intent. If we 

consider the characteristics of suicide attempts in adolescence, it is necessary 

to understand the circumstances of the adolescents who make these attempts 

and to develop the necessary programs and interventions to prevent the 

situations among these groups. 

  



25 
Funded by the European Union. Views and opinions expressed are however those of the authors only and do not 

necessarily reflect those of the European Union or the European Education and Culture Executive Agency 

(EACEA). Neither the European Union nor EACEA can be held responsible for them. 

 

 
 
 
 

 
 

SMALL-SCALE PARTNERSHIPS IN SCHOOL EDUCATION  
APPLICATION NO 2022-1-ES01-KA210-SCH-000082501 
 

 

          

 

Bibliography 

 

 

1. Adolescent health [Internet]. [cited 2022 Nov 12]. Available from:  

https://www.who.int/es/health-topics/adolescent-health#tab=tab_1 

 

2. Sawyer SM, Azzopardi PS, Wickremarathne D, Patton GC. The age of 
adolescence. Lancet Child Adolesc Heal [Internet]. 2018 Mar 1 [cited 2022 
Nov12];2(3):223-8. 

Available from: https://pubmed.ncbi.nlm.nih.gov/30169257/ 

 

3. Hidalgo Vicario MI, González-Fierro MJC. Adolescence. Physical, 
psychological and social aspects. A Pediatrics Contin [Internet]. 2014 Jan
 1 [cited 2022 Nov 28];12(1):42-6. 

Available from: 

https://www.elsevier.es/es-revista-anales-pediatria-continuada-51- articulo-
adolescencia-aspectos-fisicos-psicologicos-sociales- S1696281814701672 

 

4. CONVENTION ON THE RIGHTS OF THE CHILD. [cited 2022 Nov 24]; 
Available from: www.unicef.es 

 

5. Ravalli MJ, Calisti NL, Román V, Abud C, Zingman F, De Textos R, et al. 
UNICEF. COMMUNICATION, CHILDREN AND ADOLESCENTS. A GUIDE 
FOR JOURNALISTS: SUICIDE. [cited 2022 Nov 16]; Available from: 
www.unicef.org.ar 

 

6. Nesi J. The Impact of Social Media on Youth Mental Health. N C Med J 
[Internet]. 2020 Mar 1 [cited 2022 Nov 28];81(2):116-21. Available from: 
https://www.ncmedicaljournal.com/content/81/2/116 

 

7. O’Reilly M, Dogra N, Hughes J, Reilly P, George R, Whiteman N. Potential 
of social media in promoting mental health in adolescents. Health Promot 
Int. 2019 Oct 1;34(5):981-91. 

 

8. Sawyer SM, Afifi RA, Bearinger LH, Blakemore SJ, Dick B, Ezeh AC, et al. 

https://www.who.int/es/health-topics/adolescent-health#tab%3Dtab_1
https://pubmed.ncbi.nlm.nih.gov/30169257/
https://www.elsevier.es/es-revista-anales-pediatria-continuada-51-articulo-adolescencia-aspectos-fisicos-psicologicos-sociales-S1696281814701672
https://www.elsevier.es/es-revista-anales-pediatria-continuada-51-articulo-adolescencia-aspectos-fisicos-psicologicos-sociales-S1696281814701672
https://www.elsevier.es/es-revista-anales-pediatria-continuada-51-articulo-adolescencia-aspectos-fisicos-psicologicos-sociales-S1696281814701672
https://www.elsevier.es/es-revista-anales-pediatria-continuada-51-articulo-adolescencia-aspectos-fisicos-psicologicos-sociales-S1696281814701672
http://www.unicef.es/
http://www.unicef.org.ar/
https://www.ncmedicaljournal.com/content/81/2/116


26 
Funded by the European Union. Views and opinions expressed are however those of the authors only and do not 

necessarily reflect those of the European Union or the European Education and Culture Executive Agency 

(EACEA). Neither the European Union nor EACEA can be held responsible for them. 

 

 
 
 
 

 
 

SMALL-SCALE PARTNERSHIPS IN SCHOOL EDUCATION  
APPLICATION NO 2022-1-ES01-KA210-SCH-000082501 
 

 

          

Adolescence: a foundation for future health. Lancet (London, England) 
[Internet]. 2012 [cited 2022 Nov 12];379(9826):1630-40. Available from: 

https://pubmed.ncbi.nlm.nih.gov/22538178/ 

 

9. Cañón Buitrago SC, Carmona Parra JA, Cañón Buitrago SC, Carmona Parra 
JA. Suicidal conception and behavior in adolescents and young adults. 
Pediatría Atención Primaria [Internet]. 2018 [cited 2022 Nov 
28];20(80):387-97. 

Available from: 

https://scielo.isciii.es/scielo.php?script=sci_arttext&pid=S1139- 
76322018000400014&lng=es&nrm=iso&tlng=es 

 

10. Horacio B. Vargas, Javier E. Saavedra. Factors associated with suicidal 
behavior in adolescents. Rev Neuropsychiatr [Internet]. 2012 [cited 2022 
Nov 28];75(1):19-28. Available from: 
http://www.redalyc.org/articulo.oa?id=372036937004 

 

11. Meherali S, Punjani N, Louie-Poon S, Rahim KA, Das JK, Salam RA, et al. 
Mental health of children and adolescents amidst covid-19 and past 
pandemics: A rapid systematic review. Int J Environ Res Public Health 
[Internet]. 2021 Apr 1 [cited 2022 Nov 28];18(7):3432. Available from: 
https://www.mdpi.com/1660-4601/18/7/3432/htm 

 

12. Sisler SM, Schapiro NA, Nakaishi M, Steinbuchel P. Suicide assessment 
and treatment in pediatric primary care settings. J Child Adolesc Psychiatr 
Nurs [Internet]. 2020 Nov 1 [cited 2022 Nov 28];33(4):187-200. Available 
from: 

 https://onlinelibrary.wiley.com/doi/full/10.1111/jcap.12282 

 

13. Cañón Buitrago, S. C., & Carmona Parra, J. A. (2018). Suicidal conception 
and behaviors in adolescents and young adults. Revista Pediatría de 
Atención Primaria, (20), 387-395. 

 

14. Martín-del-Campo A, González C, Bustamante J. Suicide in adolescents. 
Rev Médica del Hosp Gen Mexico. 2013;16(4):200-9. 

 

15. Tomas Baader M, Edmundo Urra P, Rocío Millán A, Lisette Yáñez M. Some 
considerations on the suicide attempt and its confrontation. Rev Médica 

https://pubmed.ncbi.nlm.nih.gov/22538178/
https://scielo.isciii.es/scielo.php?script=sci_arttext&pid=S1139-76322018000400014&lng=es&nrm=iso&tlng=es
https://scielo.isciii.es/scielo.php?script=sci_arttext&pid=S1139-76322018000400014&lng=es&nrm=iso&tlng=es
http://www.redalyc.org/articulo.oa?id=372036937004
https://www.mdpi.com/1660-4601/18/7/3432/htm
https://onlinelibrary.wiley.com/doi/full/10.1111/jcap.12282


27 
Funded by the European Union. Views and opinions expressed are however those of the authors only and do not 

necessarily reflect those of the European Union or the European Education and Culture Executive Agency 

(EACEA). Neither the European Union nor EACEA can be held responsible for them. 

 

 
 
 
 

 
 

SMALL-SCALE PARTNERSHIPS IN SCHOOL EDUCATION  
APPLICATION NO 2022-1-ES01-KA210-SCH-000082501 
 

 

          

Clínica Las Condes. 2011 May 1;22(3):303-9. 

 

16. Neira H, Neira H. Suicide and suicide missions: revisiting Durkheim. 
Moebius Tape [Internet]. 2018 Sep 1 [cited 2023 Jan 29];62(62):140-54. 
Available from:  

http://www.scielo.cl/scielo.php?script=sci_arttext&pid=S0717-
554X2018000200140&lng=es&nrm=iso&tlng=pt 

 

17. García-Haro J, García-Pascual H, González MG, Barrio-Martínez S. What 
is suicide? Clinical and conceptual issues Rocío GARCÍA- PASCUAL. 
2019; 37(2):91-100. 

 

18. Vianchá-Pinzón M, Bahamón-Muñetón M, Alarcón-Alarcón L. Psychosocial 
variables associated to the suicidal intent, suicidal conception and suicide in 
young people. Tesis Psicol. 2013;8(1):112-23. 

 

19. Brito Castillo, H., José Alfaro Larena, J., Bravo Sandoval, M. J., González 
González, N., & Rojas Cabezas, G. (2022). Factors associated with 
attempted suicide in hospital emergency department care. Revista Chilena 
de Rehabilitación y Actividad Física, 1-14. 
https://doi.org/10.32457/reaf1.1898 

 

20. Pedreira-Massa, J. L. (2019). Suicidal behaviors in adolescence: A guide for 
intervention and prevention. Journal of Psychopathology and Clinical 
Psychology, (24), 217-237. 

 

21. Gracia-Liso, R., Portella, M. J., Puntí-Vidal, J., Pujals-Altés, E., Torralbas-
Ortega, J., Llorens, M., Pamias, M., Fradera-Jiménez, M., Montalvo-
Aguirrezabala, I., & Palao, D. J. (2023). COVID-19 Pandemic Has Changed 
the Psychiatric Profile of Adolescents Attempting Suicide: A Cross-Sectional 
Comparison. International Journal of Environmental Research and Public 
Health, 20(4), 2952. https://doi.org/10.3390/ijerph20042952 

 

22. Riverón Cruzata LJ, González Borrero ME, Borrero Celles O, Fonseca 
Rondón M, Espinosa Vázquez I del C. Risk factors, symptoms and 
behaviour in adolescents with suicide attempts [Riverón Cruzata LJ, 
González Borrero ME, Borrero Celles O, Fonseca Rondón M, Espinosa 
Vázquez I del C. April 16. Rev 16 Abril [Internet]. 2016 [cited 2023 Jan 
16];55(202). 

http://www.scielo.cl/scielo.php?script=sci_arttext&pid=S0717-554X2018000200140&lng=es&nrm=iso&tlng=pt
http://www.scielo.cl/scielo.php?script=sci_arttext&pid=S0717-554X2018000200140&lng=es&nrm=iso&tlng=pt
http://www.scielo.cl/scielo.php?script=sci_arttext&pid=S0717-554X2018000200140&lng=es&nrm=iso&tlng=pt
https://doi.org/10.32457/reaf1.1898
https://doi.org/10.3390/ijerph20042952


28 
Funded by the European Union. Views and opinions expressed are however those of the authors only and do not 

necessarily reflect those of the European Union or the European Education and Culture Executive Agency 

(EACEA). Neither the European Union nor EACEA can be held responsible for them. 

 

 
 
 
 

 
 

SMALL-SCALE PARTNERSHIPS IN SCHOOL EDUCATION  
APPLICATION NO 2022-1-ES01-KA210-SCH-000082501 
 

 

          

Available from: 

https://rev16deabril.sld.cu/index.php/16_04/article/view/426 

 

23. Goldston DB, Daniel SS, Erkanli A, Reboussin BA, Mayfield A, Frazier PH, et 
al. Psychiatric Diagnoses as Contemporary Risk Factors for Suicide 
Attempts Among Adolescents and Young Adults: Developmental Changes. 
J Consult Clin Psychol [Internet]. 2009 Apr [cited 2023 Jan 16];77(2):281. 
Available from: pmc/articles/PMC2819300/ 

 

24. Orri M, Scardera S, Perret LC, Bolanis D, Temcheff C, Séguin JR, et al. 
Mental health problems and risk of suicidal conception and attempts in 
adolescents. Pediatrics [Internet]. 2020 Jul 1 [cited 2023 Jan 16];146(1). 
Available from: 

/pediatrics/article/146/1/e20193823/37056/Mental-Health-Problems- and-
Risk-of-Suicidal 

 

25. Hernández-Bello L, Hueso-Montoro C, Luis Gómez-Urquiza J, Cogollo- 
Milanés Z. Prevalence and factors associated with suicide conception and 
attempts in adolescents: systematic review. Rev Esp Salud Pública 
[Internet]. 2020 Sep 10 [cited 2023 Jan 16];94. Available from: 
www.mscbs.es/resp 

 

26. Shlosberg D, Zalsman G, Shoval G. Emerging issues in the relationship 
between adolescent substance use and suicidal behavior. Isr J Psychiatry 
Relat Sci [Internet]. 2014 Aug 11 [cited 2023 Jan 17];51(4):262-9. Available 
from: 

https://pubmed.ncbi.nlm.nih.gov/25841222/ 

 

27. Jamison EC, Bol KA. Previous Suicide Attempt and Its Association With 
Method Used in a Suicide Death. Am J Prev Med [Internet]. 2016 Nov [cited 
2023 Jan 16];51(53):226--233. Available from: 

http://dx.doi.org/10.1016/j.amepre.2016.07.023 

 

28. Ligier F, Giguère CE, Notredame CE, Lesage A, Renaud J, Séguin M. Are 
school difficulties an early sign for mental disorder diagnosis and suicide 
prevention? A comparative study of individuals who died by suicide and 
control group. Child Adolescent Psychiatry Ment Health [Internet]. 2020 
Jan 14 [cited 2023 Jan 16];14(1):1. Available from: 
/pmc/articles/PMC6958641/ 

https://rev16deabril.sld.cu/index.php/16_04/article/view/426
http://www.mscbs.es/resp
https://pubmed.ncbi.nlm.nih.gov/25841222/
http://dx.doi.org/10.1016/j.amepre.2016.07.023


29 
Funded by the European Union. Views and opinions expressed are however those of the authors only and do not 

necessarily reflect those of the European Union or the European Education and Culture Executive Agency 

(EACEA). Neither the European Union nor EACEA can be held responsible for them. 

 

 
 
 
 

 
 

SMALL-SCALE PARTNERSHIPS IN SCHOOL EDUCATION  
APPLICATION NO 2022-1-ES01-KA210-SCH-000082501 
 

 

          

 

29. Brunstein Klomek A, Marrocco F, Kleinman M, Schonfeld IS, Gould MS. 
Bullying, Depression, and Suicidality in Adolescents. J Am Acad Child 
Adolesc Psychiatry [Internet]. 2007 Jan 1 [cited 2023 Jan 16];46(1):40-9. 
Available from:  

http://www.jaacap.org/article/S0890856709619560/fulltext 

 

30. Hertz MF, Donato I, Wright J. Bullying and suicide: A public health 
approach. J Adolescent Heal [Internet]. 2013 Jul 1 [cited 2023 Jan 16];53(1 
SUPPL):S1-3. Available from: 

 http://www.jahonline.org/article/S1054139X1300270X/fulltext 

 

31. John A, Glendenning AC, Marchant A, Montgomery P, Stewart A, Wood S, 
et al. Self-Harm, Suicidal Behaviors, and Cyberbullying in Children and 
Young People: Systematic Review. J Med Internet Res [Internet]. 2018 
Apr 1 [cited 2023 Jan 16];20(4). Available from: 
/pmc/articles/PMC5934539/ 

 

32. Docherty AR, Shabalin AA, DiBlasi E, Monson E, Mullins N, Adkins DE, et al. 
Genome-Wide Association Study of Suicide Death and Polygenic Prediction 
of Clinical Antecedents. Am J Psychiatry [Internet]. 2020 Oct 1 [cited 2023 
Jan 16];177(10):917-27. Available from: 
https://pubmed.ncbi.nlm.nih.gov/32998551/ 

 

33. McDermott E, Hughes E, Rawlings V. The social determinants of lesbian, 
gay, bisexual and transgender youth suicidality in England: a mixed 
methods study. J Public Health (Bangkok) [Internet]. 2018 Sep 1 [cited 2023 
Jan 17];40(3):e244-51. Available from: 
https://academic.oup.com/jpubhealth/article/40/3/e244/4555272 

 

34. Quiceno JM, Vinaccia S. Quality of life, salutogenic factors and suicidal 
conception in adolescents. Ter psicológica [Internet]. 2013 [cited 2023 Jan 
17];31(2):263-71. Available from:  

http://www.scielo.cl/scielo.php?script=sci_arttext&pid=S0718- 
48082013000200012&lng=es&nrm=iso&tlng=es 

 

35. Mathew A, Saradamma R, Krishnapillai V, Muthubeevi SB. Exploring the 
Family factors associated with Suicide Attempts among Adolescents and 
Young Adults: A Qualitative Study. Indian J Psychol Med [Internet]. 2021 

http://www.jaacap.org/article/S0890856709619560/fulltext
http://www.jahonline.org/article/S1054139X1300270X/fulltext
https://pubmed.ncbi.nlm.nih.gov/32998551/
https://academic.oup.com/jpubhealth/article/40/3/e244/4555272
http://www.scielo.cl/scielo.php?script=sci_arttext&pid=S0718-48082013000200012&lng=es&nrm=iso&tlng=es
http://www.scielo.cl/scielo.php?script=sci_arttext&pid=S0718-48082013000200012&lng=es&nrm=iso&tlng=es


30 
Funded by the European Union. Views and opinions expressed are however those of the authors only and do not 

necessarily reflect those of the European Union or the European Education and Culture Executive Agency 

(EACEA). Neither the European Union nor EACEA can be held responsible for them. 

 

 
 
 
 

 
 

SMALL-SCALE PARTNERSHIPS IN SCHOOL EDUCATION  
APPLICATION NO 2022-1-ES01-KA210-SCH-000082501 
 

 

          

Mar 1 [cited 2023 Jan 16];43(2):113. Available from: 
/pmc/articles/PMC8313455/ 

 

36. Lin FG, Lin JD, Hsieh YH, Chang CY. Quarrelsome family environment as an 
enhanced factor on child suicidal conception. Res Dev Disabil. 
2014;35(12):3245-53. 

 

37. Macalli M, Tournier M, Galéra C, Montagni I, Soumare A, Côté SM, et al. 
Perceived parental support in childhood and adolescence and suicidal 
conception in young adults: a cross-sectional analysis of the i- Share study. 
BMC Psychiatry [Internet]. 2018 Nov 27 [cited 2023 Jan 16];18(1). Available 
from: /pmc/articles/PMC6260717/ 

 

38. Benítez-Perez LE. Resilient and maladaptive characteristics in the suicide 
bereavement process in families [Internet]. 2017 [cited 2023 Jan 16]. 
Available from:  

https://www.redesdigital.com/index.php/redes/article/view/120/89 

 

39. Uddin R, Burton NW, Maple M, Khan SR, Khan A. Suicidal conception, 
suicide planning, and suicide attempts among adolescents in 59 low- 
income and middle-income countries: a population-based study. Lancet 
Child Adolescent Heal. 2019 Apr 1;3(4):223-33. 

 

40. Özlü-Erkilic Z, Diehm R, Wenzel T, Bingöl Ҫağlayan RH, Güneş H, Üneri 
ÖŞ, et al. Transcultural differences in suicide attempts among children and 
adolescents with and without migration background, a multicenter study: in 
Vienna, Berlin, Istanbul. Eur Child Adolesc Psychiatry [Internet]. 2021 Nov 1 
[cited 2023 Jan 17];31(11):1671-83. Available from: 
https://link.springer.com/article/10.1007/s00787-021- 01805-7 

 

41. Matel-Anderson DM, Bekhet AK. Resilience in Adolescents Who Survived a 
Suicide Attempt from the Perspective of Registered Nurses in Inpatient 
Psychiatric Facilities. Issues Ment Health Nurs [Internet]. 2016 Nov 1 [cited 
2023 Jan 16];37(11):839-46. Available from: 
https://pubmed.ncbi.nlm.nih.gov/27351243/ 

 

42. Mirkovic B, Cohen D, Garny de la Rivière S, Pellerin H, Guilé JM, Consoli 
A, et al. Repeating a suicide attempt during adolescence: risk and 
protective factors 12 months after hospitalization. Eur Child Adolesc 

https://www.redesdigital.com/index.php/redes/article/view/120/89
https://link.springer.com/article/10.1007/s00787-021-01805-7
https://link.springer.com/article/10.1007/s00787-021-01805-7
https://pubmed.ncbi.nlm.nih.gov/27351243/


31 
Funded by the European Union. Views and opinions expressed are however those of the authors only and do not 

necessarily reflect those of the European Union or the European Education and Culture Executive Agency 

(EACEA). Neither the European Union nor EACEA can be held responsible for them. 

 

 
 
 
 

 
 

SMALL-SCALE PARTNERSHIPS IN SCHOOL EDUCATION  
APPLICATION NO 2022-1-ES01-KA210-SCH-000082501 
 

 

          

Psychiatry [Internet]. 2020 Dec 1 [cited 2023 Jan 16];29(12):1729-40. 
Available from:  

https://link.springer.com/article/10.1007/s00787-020-01491-x 

 

43. Tian L, Chen H, Huebner ES. The Longitudinal Relationships Between Basic 
Psychological Needs Satisfaction at School and School-Related Subjective 
Well-Being in Adolescents. Soc Indic Res [Internet]. 2014 Oct 1 [cited
 2023 Jan16];119(1):353-72. Available from:  

https://link.springer.com/article/10.1007/s11205-013-0495-4 

 

44. Brausch AM, Decker KM. Self-esteem and social support as moderators of 
depression, body image, and disordered eating for suicidal conception in 
adolescents. J Abnorm Child Psychol [Internet]. 2014 [cited 2023 Jan 
16];42(5):779-89. Available from: 
https://pubmed.ncbi.nlm.nih.gov/24254374/ 

 

45. Castellví-Obiols P, Piqueras-Rodríguez JA. Suicide in adolescence: a public 
health problem that can and should be prevented. Rev Estud Juv [Internet]. 
2018 Sep [cited 2023 Jan 16];121:45-59. Available from: 
https://www.injuve.es/sites/default/files/adjuntos/2019/06/3.el_suicidio_en_l
a_adolescencia_un_problema_de_salud_publica_que_se_pued 
e_y_debe_prevenir.pdf 

 

46. Camacho-Markina I, Santos-Diez MT. The reflection of the WHO 
recommendations for suicide prevention in the Spanish press. Journalistic 
Message Study [Internet]. 2020 May 13 [cited 2023 Jan 16];26(3):903-13. 
Available from:  

https://revistas.ucm.es/index.php/ESMP/article/view/65239 

 

47. Ledo IC, González HIL, Barroso AAR. Psychodynamic considerations of 
suicidal behavior in the child and adolescent population. Norte salud Ment. 
2013;11(46):13-9. 

 

48. Villar-Cabeza F. Dying before suicide: prevention in adolescence. Herder 
Editorial, editor. Barcelona; 2021. 255 p. 

 

49. Anseán-Ramos A. Suicidios : manual de prevención, intervención y 
postvención de la conducta suicida. 2nd ed. Fundación Salud Mental 
España, editor. Madrid; 2014. 

https://link.springer.com/article/10.1007/s00787-020-01491-x
https://link.springer.com/article/10.1007/s11205-013-0495-4
https://pubmed.ncbi.nlm.nih.gov/24254374/
https://www.injuve.es/sites/default/files/adjuntos/2019/06/3.el_suicidio_en_la_adolescencia_un_problema_de_salud_publica_que_se_puede_y_debe_prevenir.pdf
https://www.injuve.es/sites/default/files/adjuntos/2019/06/3.el_suicidio_en_la_adolescencia_un_problema_de_salud_publica_que_se_puede_y_debe_prevenir.pdf
https://www.injuve.es/sites/default/files/adjuntos/2019/06/3.el_suicidio_en_la_adolescencia_un_problema_de_salud_publica_que_se_puede_y_debe_prevenir.pdf
https://www.injuve.es/sites/default/files/adjuntos/2019/06/3.el_suicidio_en_la_adolescencia_un_problema_de_salud_publica_que_se_puede_y_debe_prevenir.pdf
https://revistas.ucm.es/index.php/ESMP/article/view/65239


32 
Funded by the European Union. Views and opinions expressed are however those of the authors only and do not 

necessarily reflect those of the European Union or the European Education and Culture Executive Agency 

(EACEA). Neither the European Union nor EACEA can be held responsible for them. 

 

 
 
 
 

 
 

SMALL-SCALE PARTNERSHIPS IN SCHOOL EDUCATION  
APPLICATION NO 2022-1-ES01-KA210-SCH-000082501 
 

 

          

 

50. Agustina-Sulleiro MV, Nowotny A, Gosiker M, González JE. INTEGRAL 
ADOLESCENT SUICIDE ADDRESS [Internet]. 1st edition. 

UNICEF, Ministerio de Salud Argentino SA de P, editor. Buenos Aires; 2021 
[cited 2023 Jan 16]. Available from: www.argentina.gob.ar/salud 

 

51. World Health Organization. Preventing suicide: a global imperative. WHO, 
Geneva. 

 

52. Kõlves K, de Leo D. Suicide methods in children and adolescents. Eur Child 
Adolesc Psychiatry [Internet]. 2017 Feb 1 [cited 2023 Feb 14];26(2):155-64. 
Available from: 

 https://link.springer.com/article/10.1007/s00787-016-0865-y 

 

53. Joseph VA, Martinez-Alés G, Olfson M, Shaman J, Gould MS, Keyes KM. 
Temporal Trends in Suicide Methods Among Adolescents in the US. JAMA 
Netw Open [Internet]. 2022 Oct 3 [cited 2023 Mar 12];5(10):e2236049-
e2236049. Available from: 

https://jamanetwork.com/journals/jamanetworkopen/fullarticle/279720 4 

 

54. Defayette AB, Adams LM, Whitmyre ED, Williams CA, Esposito- Smythers 
C. Characteristics of a First Suicide Attempt that Distinguish Between 
Adolescents Who Make Single Versus Multiple Attempts. Arch Suicide Res 
[Internet]. 2020 Jul 2 [cited 2023 Mar 12];24(3):327. Available from: 
https://pmc/articles/PMC6982559/ 

 

55. Lee J, Bang YS, Min S, Ahn JS, Kim H, Cha YS, et al. Characteristics of 
adolescents who visit the emergency department following suicide attempts: 
Comparison study between adolescents and adults. BMC Psychiatry 
[Internet]. 2019 Jul 26 [cited 2023 Mar 12];19(1):1-9. Available from: 

https://bmcpsychiatry.biomedcentral.com/articles/10.1186/s12888- 019-
2213-5 

http://www.argentina.gob.ar/salud
https://link.springer.com/article/10.1007/s00787-016-0865-y
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2797204
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2797204
https://bmcpsychiatry.biomedcentral.com/articles/10.1186/s12888-019-2213-5
https://bmcpsychiatry.biomedcentral.com/articles/10.1186/s12888-019-2213-5
https://bmcpsychiatry.biomedcentral.com/articles/10.1186/s12888-019-2213-5

