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SUMMARY

The phenomenon of suicide is a worldwide problem 
that has been increasing in the last decade with greater 
prevalence in the adolescent and young population, 
generating impact in different contexts such as family, 
social, economic, and educational, among others.  That 
is why this systematic review focuses on identifying 
psychosocial factors associated with suicidal behavior 
in adolescents and young people, in publications 
published worldwide.  This will allow us to recognize 
within these studies the coincidence of different aspects, 
within which the following psychosocial factors 
are highlighted: family, exposure to various forms 
of violence, risk behaviors, psychopathology, and 
negative emotional states.  The bibliographic review 
carried out confirms the multifactorial dynamics of 
suicide attempts and completed suicides.  Suicide, 

besides being a complex phenomenon to approach, 
has equally complex predictability.  However, it is 
still possible to develop strategies to warn or prevent 
the behavior in a timely manner.  Thus, the findings 
invite us to have a holistic view of the phenomenon 
and to aim from different angles to counteract the risk 
factors that predispose us to such behavior.

Keywords: Psychosocial risk factors, suicide, suicidal 
ideation, suicide attempt, young people, adolescents.

RESUMEN

El fenómeno del suicidio es un problema mundial que 
ha ido en aumento en la última década con mayor 
prevalencia en la población adolescente y joven, 
generando impacto en diferentes contextos como el 
familiar, social, económico, educativo, entre otros.  
Es por ello que esta revisión sistemática se centra 
en identificar los factores psicosociales asociados 
a la conducta suicida en adolescentes y jóvenes, 
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en publicaciones publicadas a nivel mundial.  Esto 
nos permitirá reconocer dentro de estos estudios la 
coincidencia de diferentes aspectos, dentro de los 
cuales se destacan los siguientes factores psicosociales: 
familia, exposición a diversas formas de violencia, 
conductas de riesgo, psicopatología y estados 
emocionales negativos.  La revisión bibliográfica 
realizada confirma la dinámica multifactorial de 
los intentos de suicidio y los suicidios consumados.  
El suicidio, además de ser un fenómeno complejo 
de abordar, tiene una predictibilidad igualmente 
compleja.  Sin embargo, aún es posible desarrollar 
estrategias para advertir o prevenir la conducta de 
manera oportuna.  Así, los hallazgos nos invitan a 
tener una visión holística del fenómeno, para apuntar 
desde diferentes ángulos a contrarrestar los factores 
de riesgo que predisponen a dicha conducta.

Palabras clave: Factores de riesgo psicosocial, 
suicidio, ideación suicida, intento de suicidio, jóvenes, 
adolescentes.

INTRODUCTION

Suicide is a phenomenon that has become 
a priority target of public health policies 
worldwide, and according to the International 
Classification of Diseases of the World Health 
Organization ICD-10 (1) and the Diagnostic and 
Statistical Manual DSM V (2) According to the 
International Classification of Diseases ICD-10 
and the Diagnostic and Statistical Manual DSM 
V, suicidal behavior is considered a symptom 
related to emotional distress or mental disorder 
and is not considered as a diagnosis in itself, 
i.e., the presence of other emotional symptoms 
associated with any behavior that together form 
part of the diagnosis should be reviewed.

Globally, suicide is a multicausal phenomenon, 
which complicates its approach.  While it is true 
that different sectors have developed multiple 
strategies to control or reduce it, the frequent 
increase in reported cases, dimension the 
magnitude of the problem.  In addition, most of 
society stigmatizes the issue of suicide and some 
families are afraid to mention it (3).  Suicide has 
been defined based on three elements: it leads 
to death, it results from a self-inflicted act, and 
it is caused intentionally (4).  Suicidal behavior 
includes suicidal ideation, attempted suicide, 
and completed suicide.  The characteristics 
and differentiation are that suicidal ideation is 

understood as the presence of suicidal ideas or 
desires, attempted suicide includes attempts or 
self-injurious and deliberate acts that seek to die, 
and finally, completed suicide is the successful 
outcome of the attempt to end life (5).

Addressing the phenomenon of suicide implies 
recognizing the serious consequences for the 
individual, the family, and society; for being a 
complex event that can affect people of any age, 
gender, socioeconomic or academic condition.  
In addition, this phenomenon is associated with 
different risk factors that can be intervened, if 
they are established beforehand.  It should be 
noted that not only the suicidal act is considered a 
risk, but also the suicidal ideation and/or previous 
failed attempts (6).  In this way, it is important to 
know the psychosocial factors that are associated 
with suicidal ideation and/or behavior, especially 
in adolescents and young people, allowing the 
activation of available social support networks, 
for possible preventive acts of new events and 
minimizing the adverse effects of self-destructive 
behaviors.

This systematic review allows a holistic 
understanding of the phenomenon of suicide.  
Being able to make a sweep through the risk 
factors that have been identified in the different 
studies conducted worldwide, offers the 
possibility of combating the phenomenon from 
different fronts.  It is in this way that analyzing 
each of the factors of greatest incidence associated 
with suicide, generates the possibility of designing 
strategies and integrated public policies that aim 
to reduce multiple risk factors simultaneously 
and strengthen the various protective factors, as 
has been developed by institutions such as the 
Colombian Institute of Family Welfare, whose 
social goal is directly related to the protection of 
children and adolescents (7).

The annual reports published by the National 
Institute of Legal Medicine and Forensic Sciences 
in Forensis show a very discouraging behavior 
of suicide in our country.  From Forensis 2017 
to the monthly statistical bulletin of June, which 
contains information from the area of pathology 
from January to June 2021, there is an increase 
in suicides, mainly in the young population.  In 
fact, in 2017 the highest frequency of suicides 
occurred in the population aged 20 to 39 years, 
and the department of Norte de Santander ranked 
fourth in suicides according to the rate per 100 000 
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inhabitants (8.30 - 85 cases).  The analysis 
contained in Forensis 2017 agrees with the 
World Health Organization and the Pan American 
Health Organization (WHO-PAHO) that suicide 
is a complex and multi-causal phenomenon that 
has increased rapidly in the young population.  
In Colombia, suicide increased by 35.9 % in the 
population of children and adolescents (NNA) 
and young people, from 2008 to 2017, from 582 
cases in 2008 to 791 in 2017 (8-11).

Taking into account the figures reported, it 
is of great importance to address the young and 
adolescent population since at this stage young 
people and adolescents are going through a series 
of physical and psychological changes attributed 
especially to changes in hormonal processes, 
which mark a transition period between childhood 
and adulthood (12).  During this period, major 
psychosocial adjustments are generated that 
may be related to the adaptation to changes in 
their body structure, identity, and structuring of 
their life project.  If adolescents do not have the 
minimum coping mechanisms to deal with these 
changes, they may resort to suicidal behaviors as 
a way to deal with these conflicts and compensate 
for the various family and social pressures (13).

METHOD

The present study is developed taking 
into account the parameters of the PRISMA 
methodology, a tool that allowed the systematic 
review of the scientific literature from the search 
and selection of research articles on suicide and 
psychosocial factors associated with it, thus 
ensuring the thoroughness of the process and 
providing the study with greater validity and 
reliability (14).  On the other hand, the PICO model 
was implemented, a tool that helps to structure 
and design the question that guided the research 
process, when delimiting the bibliographic 
search process.  This question is constructed 
from the selection of a combination of terms 
known as descriptors, which led to establishing 
with precision and clarity the phenomenon to be 
investigated (15).  The question was formulated 
as follows: What are the psychosocial risk factors 
associated with suicide in young people and 
adolescents?

 Research question

Table 1

Research Question

	 Component		  Description

	 P: Patient or Problem of Concern	 Youth and adolescents 
	 (Population)	
	
	 I: Intervention	 Suicide, suicidal ideation, and others
		
	 C: Comparison	 Associated psychosocial factors

	 O: Outcome	 Risk 

Source: Own Elaboration

Inclusion criteria

1.	 Articles that expose suicidal ideation, intent, 
or behavior.  

2.	 Articles focused on the identification of 
psychosocial risk factors associated with the 
suicidal phenomenon.

3.	 10-year publication time window (2012-2022).

4.	 Studies in adolescents and young adults.

5.	 Full-text articles.

6.	 Open access articles and current DOI.
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Exclusion criteria

1.	 Articles whose DOI is not current within the 
databases for downloading.

2.	 Research with a time window longer than 10 
years.

3.	 Articles focused on interventions or treatments.

4.	 Articles that contemplate life cycle stages 
other than adolescence and youth.

5.	 Articles resulting from systematic reviews 
and meta-analyses.

6.	 Articles whose results are limited by the 
specificity of the population (minorities and 
rural areas) and the historical moment in which 
the information was obtained (COVID-19).

7.	 Articles that delve into biological or 
demographic factors associated with suicide.

8.	 Articles that focus on the mechanisms of 
suicide.  

Sources of information

	 For the present review, six databases 
were selected: EBSCO, Redalyc, PubMed, 
Science Direct, ProQuest, and Scielo; which were 
systematically consulted in English and Spanish.

Search strategies

The search equations were constructed based 
on the keywords and the implementation of 
logical operators AND/OR/NOT, and symbols 
such as “” and ().  The search for information 
was carried out in EBSCO, Redalyc, PubMed, 
Science Direct, ProQuest, and Scielo, in English 
(Table 2) and Spanish (Table 3).

Table 2

English search equations

Database	 Search Algorithm

	 ((("suicide" AND (("adolescents" OR "youth")))) NOT ("adults" OR "childhood"
	 OR "children")))

EBSCO, Redalyc,	 ("suicidal behavior" OR "suicidal ideation" OR "suicidal behavior") AND 	  
PubMed, Sciencia	 ("college students" OR "young people")	
Direct, ProQuest	
and Scielo 	 ("suicidal" OR "suicidal behavior" OR "suicidal ideation") AND NOT ("adults" 
	 OR "children")
	

	 ((suicide) AND "risk factors") AND ("university students"))
	

	 ((suicide) AND ((risk factors) OR (associated factors) OR (predictors)))) 
	

	 (((suicide) AND ((risk factors) OR (associated factors) OR (predictors)))) AND 
	 ((college students)))
	

	 ((suicidal behavior" OR "suicidal ideation") AND (risk factors" OR "
	 predictors") AND (adolescents" OR "young people" OR "university students")) 
	

	 ((("suicide" AND "predictors") AND ("university" OR "university students")))
	

	 ((("suicide" AND "juvenile" OR "youth" OR "adolescent") AND ("predisposing 
	 factors"))) AND NOT ("protective factors"))
	

	 ((("suicidal behavior" OR "suicide") AND ("protective factors" OR "associated 
	 factors"))) AND ("universities" OR "university students" OR "young people"))

Source: Own elaboration. 



GELVEZ-GAFARO L, ET AL

Gac Méd Caracas S599

 Characteristics of the studies

The studies were classified considering the 
inclusion and exclusion criteria, giving priority 
to all those that mentioned specific psychosocial 
risk factors analyzed with young people and 
adolescents from different contexts in their titles.  
We also sought to ensure that the studies selected 
were conducted with the target population of this 
systematic review, as broadly as possible.  Thus, 
we excluded studies involving adolescents and 
young people with characteristics of very specific 
or minority contexts.  

Selection and analysis

A preliminary selection of studies was made 
based on the review by inclusion criteria, period 
(2012-2022), type of document, and accessibility.  
Eighty (80) articles were finally selected for 
the systematic review and a registration table 
was prepared by the authors in Excel, in which 

the most relevant contributions of each of the 
selected studies were defined (see Table 5).  
Finally, the process used for the identification, 
screening, eligibility, and inclusion of the articles 
was described concretely, following the structure 
proposed by the PRISMA statement (14).

RESULTS

For the development of this systematic 
analysis, the three (3) phases of the PRISMA 
flowchart (Figure 1) are developed: The 
identification phase, selection and elimination 
phase, and inclusion phase.  

Identification phase

The search was carried out in six (6) 
databases: EBSCO, REDALYC, PUBMED, 
SCIENCE DIRECT, PROQUEST, and SCIELO, 

Table 3

Search equations in Spanish

Database		  Search Algorithm

		 ((("suicide" AND ("adolescents" OR "youth"))) NOT (("adults" OR "childhood"
	 OR "children")))

EBSCO, Redalyc, 	 ("suicidal behavior" OR "suicidal ideation" OR "suicidal behavior") AND
PubMed, Sciencia 	 ("college students" OR "youth")
irect, ProQuest 
and Scielo		 ("suicide" OR "suicidal behavior" OR "suicidal ideation") AND NOT ("adults" 	
	 OR "children")
	

	 ((("suicide" AND "risk factors") AND ("college students")))
	

	 ((suicide) AND ((risk factors) OR (associated factors) OR (predictors))))
	

	 (((suicide) AND ((risk factors) OR (associated factors) OR (predictors)))) AND 
	 (college students))
	

	 (("suicidal behavior" OR "suicidal ideation") AND ("risk factors" OR 
	 "predictors") AND ("adolescents" OR "teens" OR "college students"))
	

	 ((("suicide" AND "predictors") AND ("college" OR "college students")))
	

	 ((("suicide" AND "juvenile" OR "youth" OR "adolescent") AND ("predisposing 
	 factors"))) AND NOT ("protective factors")))
	

	 (("suicidal behaviour" OR "suicide") AND ("protective factors" OR "associated 
	 factors")) AND (("universities" OR "university students" OR "young people"))

Source: Own elaboration. 
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according to equations with Boolean operators 
in English and Spanish language, yielding a 
total of 4,038,120 articles, to which the filters 
of the period, type of document, accessibility 
to the article, non-compliance with criteria and 

incomplete or duplicate texts were subsequently 
applied.  Finally, a sample of eighty (80) articles 
was obtained, which were used for the present 
systematic review (Table 4).

Table 4

Filters Applied

					     Documents Found
Databases	 Total 
consulted	 found			 
		  Time	 Type of	 No	 Non-compliance	 Incomplete/
		  period	 document	 access	 with variable	 duplicated	 Total
						      texts	 criteria	
							       Sample	  	
			 
EBSCO 
REDALYC 
PUBMED 
SCIENCE	 4 038 120	 1 532 319	 388 485	 317 372	 626	 80	 80 
DIRECT 
PROQUEST 
SCIELO	

Deleted 	 0	 2 505 801	 1 143 834	 71 113	 316 746	 546	 4 038 040
documents	

Source: Own elaboration. 

Selection and elimination phase:

The selection of articles was defined by the 
review of titles and abstracts.  In this way, the 
articles most in line with the research topic, which 
met the variables defined in the inclusion and 
exclusion criteria, were chosen.  At the time of 
reviewing the variable criteria, there were 317 
372 articles, of which 316 746 were eliminated, 
leaving 626 articles, of which 546 were duplicates, 
which is why they were eliminated, leaving the 
total sample selected for this review (80 articles).  
(See Table 4).

Inclusion Phase

Having a total of 80 articles selected, we 
proceeded to a rigorous reading of them, 

reviewing in detail that they met the inclusion 
criteria described above.  It is in this way that 
it is possible to identify in them, the significant 
contributions that respond to the question posed 
for this research (see Figure 1).

ANALYSIS OF RESULTS

The systematic review carried out identified 
five psychosocial factors associated with suicide 
in young people and adolescents.  It is evident 
that the family factor is the one that coincides to 
a greater extent among the different documents.  
This factor includes different aspects that converge 
in the family context, both at the level of history, 
behaviors, interactions, habits, and conditions, 
among others (16,46).  This allows us to consider 
that the family is of vital importance since it is 

Phase 3

Inclusion
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there where the processes of communication, 
trust, respect, union, and support are based (95).  

Elements of the family context that influence 
the development of suicidal ideation and behavior 
were identified, such as poor family cohesion, 
intrafamily conflicts, limited and inefficient coping 
strategies in families, lack of support among 
family members, difficulties in the expression 
of affection, family history related to suicide 
or suicide attempts, failure to fulfill parental 
roles, and lack of parental responsibility (50), 
family history of suicide or suicide attempts, 
failure to fulfill parental roles, difficulties in 
communication, communication styles, and 
family coping strategies (96), difficulties in 
communication, authoritarian parenting styles, 
overprotection and bonding (46), and distant 

emotional attachments (45).  Based on the 
findings, it is possible to determine the importance 
of delving deeper into the factors associated with 
suicidal ideation and/or behavior in adolescents 
and young people related to the family and the 
life cycle; recognizing the need for independence, 
the challenges, and needs of this stage, as well 
as how the family responds to these needs (97).

Secondly, we found the factor that indicates 
the exposure of individuals to various forms of 
violence.  Violence can be experienced in any 
of the contexts in which people interact and in 
which they develop their roles (family, school, 
work, couple, social, etc.).  Victimization by 
bullying and cyberbullying are relevantly found 
as preponderant factors related to suicide ideation 
and attempts (73,81).  Thus, the social and 

Figure 1.  Graphic representation of PRISMA flow.  Source: Own elaboration.  



PSYCHOSOCIAL RISK FACTORS ASSOCIATED WITH SUICIDE

	 Vol. 130, Supl 3, julio 2022S602

N
º 1 2 3 4 5 6 7 8 9

D
A

TA
B

A
SE

E
B

SC
O

E
B

SC
O

E
B

SC
O

R
E

D
A

LY
C

E
B

SC
O

E
B

SC
O

E
B

SC
O

E
B

SC
O

E
B

SC
O

T
IT

L
E

R
is

k 
at

tit
ud

e 
an

d 
fa

m
ily

 
fu

nc
tio

ni
ng

 in
 a

do
le

sc
en

ts
 

w
ith

 a
 h

is
to

ry
 o

f s
ui

ci
de

 
at

te
m

pt
. 

C
og

ni
tiv

e,
 b

eh
av

io
ra

l, 
an

d 
af

fe
ct

iv
e 

co
m

po
ne

nt
s 

of
 

su
ic

id
al

 id
ea

tio
n 

an
d 

its
 

re
la

tio
ns

hi
p 

w
ith

 e
ve

ry
da

y 
si

tu
at

io
ns

 o
f f

am
ily

 li
fe

 in
 

M
ex

ic
an

 a
do

le
sc

en
ts

.

Pa
re

nt
al

 c
on

tr
ol

 a
nd

 
at

te
m

pt
ed

 s
ui

ci
de

 a
m

on
g 

M
ex

ic
an

 a
do

le
sc

en
ts

C
og

ni
tiv

e 
di

st
or

-t
io

ns
 a

nd
 

su
ic

id
e 

ri
sk

 in
 a

 s
am

pl
e 

of
 

C
hi

le
an

 a
nd

 C
ol

om
bi

an
 

ad
ol

es
ce

nt
s:

 a
 d

es
cr

ip
tiv

e-
co

rr
el

at
io

na
l s

tu
dy

.

Sc
ho

ol
 b

ul
ly

in
g,

 s
ui

ci
da

l 
id

ea
tio

n 
an

d 
su

ic
id

e 
at

te
m

pt
s 

in
 C

ol
om

bi
an

 a
do

le
sc

en
ts

M
oo

d 
an

d 
Su

ic
id

al
ity

 a
m

on
g 

C
yb

er
bu

lli
ed

 A
do

le
sc

en
ts

: A
 

C
ro

ss
-S

ec
tio

na
l S

tu
dy

 fr
om

 
Y

ou
th

 R
is

k 
B

eh
av

io
r S

ur
ve

y

O
nl

in
e 

se
xu

al
 e

xp
os

ur
e,

 
cy

be
rb

ul
ly

in
g 

vi
ct

im
iz

at
io

n 
an

d 
su

ic
id

al
 id

ea
tio

n 
am

on
g 

H
on

g 
K

on
g 

ad
ol

es
ce

nt
s:

 
M

od
er

at
in

g 
ef

fe
ct

s 
of

 g
en

de
r 

an
d 

se
xu

al
 o

ri
en

ta
tio

n

R
el

at
io

ns
hi

p 
be

tw
ee

n 
bi

ng
e 

dr
in

ki
ng

 e
xp

er
ie

nc
e 

an
d 

su
ic

id
e 

at
te

m
pt

s 
in

 K
or

ea
n 

ad
ol

es
ce

nt
s:

 b
as

ed
 o

n 
th

e 
20

13
 K

or
ea

n 
Y

ou
th

 R
is

k 
B

e-
ha

vi
or

 W
eb

-b
as

ed
 S

ur
ve

y

R
el

at
io

ns
hi

p 
B

et
w

ee
n 

th
e 

E
ar

ly
 In

iti
at

io
n 

of
 S

ub
st

an
ce

 
U

se
 a

nd
 A

tte
m

pt
ed

 
Su

ic
id

e 
A

m
on

g 
in

-S
ch

oo
l 

A
do

le
sc

en
ts

 in
 S

ev
en

 L
ow

- 
or

 M
id

dl
e-

In
co

m
e 

A
fr

ic
an

 
C

ou
nt

ri
es

: A
n 

A
na

ly
si

s 
of

 th
e 

G
lo

ba
l S

ch
oo

l-
B

as
ed

 S
tu

de
nt

 
H

ea
lth

 S
ur

ve
y 

D
at

a

U
R

L

ht
tp

s:
//d

oa
j.o

rg
/

ar
tic

le
/9

d0
8b

da
a6

a4
c4

fb
69

9f
0e

09
73

81
a1

85
d

ht
tp

s:
//d

oa
j.o

rg
/a

rt
ic

le
/

c6
f7

00
d7

f4
b3

4a
d5

a5
d6

5a
8c

4e
ec

e1
0a

ht
tp

s:
//d

oa
j.o

rg
/a

rt
ic

le
/

b8
ce

31
a3

e5
cc

42
d3

bb
2e

bf
04

96
9a

19
19

ht
tp

s:
//w

w
w

.re
da

ly
c.

or
g/

jo
ur

na
l/4

97
5/

49
75

62
43

10
10

/4
97

56
24

31
01

0.
pd

f

ht
tp

s:
//d

oa
j.o

rg
/a

rt
ic

le
/

eb
9e

0f
f2

53
92

44
dc

86
f7

ae
fa

0e
b8

fe
26

ht
tp

s:
//d

oi
.o

rg
/1

0.
11

86
/s

12
87

4-
02

0-
01

11
7-

5

ht
tp

s:
//d

oi
.o

rg
/1

0.
10

16
/j.

ps
yc

om
.2

02
1.

10
00

03

ht
tp

s:
//d

oi
.o

rg
/1

0.
41

78
/e

pi
h.

e2
01

80
46

ht
tp

s:
//d

oi
.o

rg
/1

0.
33

89
/f

ps
yg

.2
02

1.
75

38
24

Y
E

A
R

20
21

20
19

20
14

20
22

20
17

20
20

20
21

20
18

20
21

C
O

N
T

R
IB

U
T

IO
N

T
hi

s 
st

ud
y 

co
nc

lu
de

s 
th

at
 o

f 
th

e 
ad

ol
es

ce
nt

s 
w

ho
 a

tte
m

pt
ed

 s
ui

ci
de

 w
ho

 to
ok

 p
ar

t 
in

 th
e 

re
se

ar
ch

, t
ho

se
 w

ith
 fa

m
ily

 d
ys

fu
nc

tio
n 

an
d 

di
ffi

cu
lti

es
 in

 th
ei

r r
el

at
io

ns
hi

ps
 

w
ith

 th
ei

r p
ar

en
ts

 s
ta

nd
 o

ut
.

St
ud

y 
in

 w
hi

ch
 a

n 
as

so
ci

at
io

n 
w

as
 fo

un
d 

be
tw

ee
n 

in
ad

eq
ua

te
 fa

m
ily

 c
om

m
un

ic
at

io
n 

an
d 

th
e 

el
em

en
ts

 in
vo

lv
ed

 in
 s

ui
ci

da
l i

de
at

io
n.

Y
ou

ng
st

er
s 

w
ho

 h
ad

 m
ad

e 
su

ic
id

e 
at

te
m

pt
s 

at
 s

om
e 

po
in

t i
n 

th
ei

r 
liv

es
 p

er
ce

iv
ed

 
m

or
e 

ps
yc

ho
lo

gi
ca

l c
on

tr
ol

 a
nd

 le
ss

 b
eh

av
io

ra
l c

on
tr

ol
 fr

om
 th

ei
r p

ar
en

ts
 c

om
pa

re
d 

to
 th

os
e 

w
ho

 h
ad

 n
ot

 m
ad

e 
a 

su
ic

id
e 

at
te

m
pt

.

St
at

is
tic

al
ly

 s
ig

ni
fic

an
t 

re
su

lts
 b

et
w

ee
n 

co
gn

iti
ve

 d
is

to
rt

io
ns

 a
nd

 s
ui

ci
de

 r
is

k 
am

on
g 

th
e 

ad
ol

es
ce

nt
s 

w
ho

 to
ok

 p
ar

t i
n 

th
e 

st
ud

y 
(C

hi
le

an
 a

nd
 C

ol
om

bi
an

). 
M

os
t 

in
te

ns
e 

di
st

or
tio

ns
: 

Fi
lte

ri
ng

, 
po

la
ri

ze
d 

th
in

ki
ng

, 
th

ou
gh

tf
ul

 i
nt

er
pr

et
at

io
n,

 a
nd

 
ov

er
ge

ne
ra

liz
at

io
n.

40
%

 o
f t

ho
se

 w
ho

 h
av

e 
at

te
m

pt
ed

 s
ui

ci
de

 h
as

 s
ym

pt
om

s 
of

 a
nx

ie
ty

, d
ep

re
ss

io
n 

an
d 

po
st

-t
ra

um
at

ic
 s

tr
es

s 
di

so
rd

er
. 

V
ic

tim
s 

of
 s

ch
oo

l 
bu

lly
in

g 
sh

ow
 a

 h
ig

h 
ri

sk
 o

f 
su

ic
id

al
 id

ea
tio

n.

Y
ou

ng
 v

ic
tim

s o
f c

yb
er

bu
lly

in
g,

 p
re

se
nt

ed
 a 

hi
gh

er
 p

re
va

le
nc

e o
f f

ee
lin

gs
 o

f s
ad

ne
ss

, 
ho

pe
le

ss
ne

ss
, s

ui
ci

da
l t

hi
nk

in
g,

 s
ui

ci
da

l p
la

nn
in

g,
 a

nd
 s

ui
ci

de
 a

tte
m

pt
s,

 c
om

pa
re

d 
to

 th
os

e 
w

ho
 h

av
e 

no
t r

ec
ei

ve
d 

cy
be

rb
ul

ly
in

g.

A
do

le
sc

en
ts

 w
ith

 o
nl

in
e 

se
xu

al
 e

xp
os

ur
e 

an
d 

cy
be

rb
ul

ly
in

g 
vi

ct
im

iz
at

io
n 

w
er

e 
at

 
hi

gh
er

 ri
sk

 o
f s

ui
ci

de
 th

an
 p

ar
tic

ip
an

ts
 n

ot
 e

xp
os

ed
 to

 th
es

e 
va

ri
ab

le
s.

H
ea

vy
 a

lc
oh

ol
 u

se
 in

 a
do

le
sc

en
ce

 is
 a

 ri
sk

 fa
ct

or
 re

la
te

d 
to

 s
ui

ci
de

 a
tte

m
pt

s.

A
 c

or
re

la
tio

n 
is

 f
ou

nd
 b

et
w

ee
n 

ea
rl

y 
us

e 
of

 to
ba

cc
o,

 a
lc

oh
ol

, a
nd

 o
th

er
 d

ru
gs

 a
nd

 
at

te
m

pt
ed

 s
ui

ci
de

 in
 a

do
le

sc
en

ts
.

 (c
on

tin
ue

 o
n 

pa
ge

 S
60

3)
.

Ta
bl

e 
5.

 S
el

ec
te

d 
st

ud
ie

s.

A
U

T
H

O
R

G
ar

cí
a,

 L
óp

ez
, L

; Q
ue

ve
do

, 
N

av
ar

ro
, M

; B
oy

er
os

, F
er

ná
nd

ez
, 

I;
 R

av
el

o,
 P

ér
ez

, E
. (

16
)

V
al

ad
ez

, F
ig

ue
ro

a,
 I;

 C
há

ve
z,

 
H

er
ná

nd
ez

, A
; V

ar
ga

s,
 V

al
ad

ez
, V

; 
O

ch
oa

, O
re

nd
ai

n,
 C

.(1
7)

D
om

in
gu

ez
, V

el
ás

qu
ez

, M
; 

B
et

an
co

ur
t O

ca
m

po
, D

; C
añ

as
, 

M
ar

iti
ne

z,
 J

.  
(1

8)

B
as

cu
ñá

n,
 C

is
te

rn
as

, R
; V

ic
to

ri
a,

 
Á

lv
ar

ez
, L

; A
ya

la
, M

or
en

o,
 N

.(1
9)

V
ia

nc
ha

, P
in

zó
n,

 M
; M

ar
tín

ez
, 

B
aq

ue
ro

, L
; P

ér
ez

, P
ra

da
, M

; 
A

ve
nd

añ
o,

 P
ri

et
o,

B
.(2

0)

Tr
ac

ey
, M

; F
in

ke
ls

te
in

, Y
; 

Sc
ha

ch
te

r, 
R

; C
le

ve
rl

ey
, K

; M
on

ga
, 

S;
 B

ar
w

ic
k,

 M
; S

za
tm

ar
i, 

P;
 

M
or

et
ti,

 M
; W

ill
an

, A
; H

en
de

rs
on

, 
K

or
cz

ak
, D

. (
21

)

C
ha

ng
, Q

; X
in

g,
 J

; C
ha

ng
, R

; I
p,

 
P;

 F
on

g,
 D

; F
an

, S
; H

o,
 R

; Y
ip

, 
P.

S 
(2

2)

B
ye

on
, K

.H
; J

ee
, S

. H
; S

ul
l, 

J.
 W

; 
C

ho
i, 

B
. Y

; K
im

m
, H

. (
23

) 

L
i, 

L
ia

nZ
ha

o,
 Y

; S
hi

, M
; W

an
g,

 
Y

 (2
4)



GELVEZ-GAFARO L, ET AL

Gac Méd Caracas S603

N
º

10 11 12 13 14 15 16 17 18 19 20

D
A

TA
B

A
SE

E
B

SC
O

E
B

SC
O

E
B

SC
O

E
B

SC
O

PU
B

M
E

D

PU
B

M
E

D

PU
B

M
E

D

PU
B

M
E

D

PU
B

M
E

D

PU
B

M
E

D

R
E

D
A

LY
C

T
IT

L
E

Se
lf

-H
ar

m
, S

ui
ci

da
l I

de
at

io
n,

 
an

d 
Su

ic
id

e 
A

tte
m

pt
s 

in
 C

hi
ne

se
 A

do
le

sc
en

ts
 

In
vo

lv
ed

 in
 D

iff
er

en
t S

ub
-

ty
pe

s 
of

 B
ul

ly
in

g:
 A

 C
ro

ss
-

Se
ct

io
na

l S
tu

dy

Su
ic

id
al

 Id
ea

tio
n 

M
ed

ia
te

s 
th

e 
R

el
at

io
ns

hi
p 

B
et

w
ee

n 
A

ff
ec

t a
nd

 S
ui

ci
de

 A
tte

m
pt

 
in

 A
do

le
sc

en
ts

T
he

 E
ff

ec
t o

f P
sy

ch
ol

og
ic

al
 

Su
zh

i o
n 

Su
ic

id
e 

Id
ea

tio
n 

in
 

C
hi

ne
se

 A
do

le
sc

en
ts

: T
he

 
M

ed
ia

tin
g 

R
ol

e 
of

 F
am

ily
 

Su
pp

or
t a

nd
 F

ri
en

d 
Su

pp
or

t

T
he

 R
el

at
io

ns
hi

p 
be

tw
ee

n 
Su

bs
ta

nc
e 

A
bu

se
 a

nd
 S

ui
ci

de
 

am
on

g 
A

do
le

sc
en

ts

"I
 J

us
t K

ep
t I

t t
o 

M
ys

el
f"

: 
T

he
 S

ha
pi

ng
 o

f L
at

in
a 

Su
ic

id
al

ity
 T

hr
ou

gh
 

G
en

de
re

d 
O

pp
re

ss
io

n,
 

Si
le

nc
e,

 a
nd

 V
io

le
nc

e.

A
do

le
sc

en
t a

nd
 c

ar
eg

iv
er

 
pe

rc
ep

tio
n 

of
 fa

m
ily

 
fu

nc
tio

ni
ng

: r
el

at
io

n 
to

 
su

ic
id

e 
id

ea
tio

n 
an

d 
at

te
m

pt
s.

A
do

le
sc

en
t a

tta
ch

m
en

t 
se

cu
ri

ty
, f

am
ily

 fu
nc

tio
ni

ng
, 

an
d 

su
ic

id
e 

at
te

m
pt

s.

A
do

le
sc

en
ts

' B
ip

ol
ar

 E
xp

er
i-

en
ce

s 
an

d 
Su

ic
id

e 
R

is
k:

 
W

el
lb

ei
ng

 a
nd

 M
en

ta
l H

ea
lth

 
D

if
fic

ul
tie

s 
as

 M
ed

ia
to

rs
.

A
lc

oh
ol

 U
se

 a
nd

 S
ui

ci
da

lit
y 

by
 S

ex
ua

l O
ri

en
ta

tio
n 

A
m

on
g 

U
.S

. Y
ou

th
, 2

00
9-

20
17

.

A
ss

oc
ia

tio
n 

be
tw

ee
n 

C
an

na
bi

s 
us

e 
an

d
su

ic
id

e 
ri

sk
 in

 s
ch

oo
l-

ag
ed

 
ad

ol
es

ce
nt

s
in

 S
an

ta
 M

ar
ta

, C
ol

om
bi

a

A
ss

oc
ia

tio
n 

be
tw

ee
n 

sc
ho

ol
 b

ul
ly

in
g,

 d
ep

re
ss

iv
e 

sy
m

pt
om

s,
 a

nd
 s

ui
ci

da
l 

id
ea

tio
n.

U
R

L

ht
tp

s:
//d

oi
.o

rg
/1

0.
33

89
/f

ps
yt

.2
02

0.
56

53
64

ht
tp

s:
//d

oi
.o

rg
/1

0.
33

89
/f

ps
yg

.2
02

0.
52

48
48

ht
tp

s:
//d

oi
.o

rg
/1

0.
33

89
/f

ps
yg

.2
02

0.
63

22
74

ht
tp

s:
//d

oa
j.o

rg
/

ar
tic

le
/0

c2
a3

76
a7

5f
f4

e7
3b

7b
15

7d
51

31
37

79
f

ht
tp

s:
//p

ub
m

ed
.n

cb
i.n

lm
.n

ih
.g

ov
/3

01
17

53
9/

ht
tp

s:
//p

ub
m

ed
.n

cb
i.n

lm
.n

ih
.g

ov
/2

29
25

37
3/

ht
tp

s:
//p

ub
m

ed
.n

cb
i.n

lm
.n

ih
.g

ov
/2

35
60

60
8/

ht
tp

s:
//p

ub
m

ed
.n

cb
i.n

lm
.n

ih
.g

ov
/3

38
04

19
7/

ht
tp

s:
//p

ub
m

ed
.n

cb
i.n

lm
.n

ih
.g

ov
/3

24
46

74
9/

ht
tp

s:
//p

ub
m

ed
.n

cb
i.n

lm
.n

ih
.g

ov
/3

30
30

83
5/

ht
tp

s:
//w

w
w

.re
da

ly
c.

or
g/

jo
ur

na
l/4

23
5/

42
35

61
56

80
07

/

Y
E

A
R

20
20

20
20

20
21

20
16

20
19

20
12

20
13

20
21

20
20

20
18

20
19

C
O

N
T

R
IB

U
T

IO
N

A
n 

as
so

ci
at

io
n 

is
 f

ou
nd

 b
et

w
ee

n 
fo

ur
 f

or
m

s 
of

 s
ch

oo
l v

io
le

nc
e 

(v
er

ba
l, 

ph
ys

ic
al

, 
re

la
tio

na
l, 

an
d 

cy
be

r v
io

le
nc

e)
 s

el
f-

ha
rm

, s
ui

ci
da

l i
de

at
io

n,
 a

nd
 s

ui
ci

de
 a

tte
m

pt
s.

L
ow

 p
os

iti
ve

 a
ff

ec
t a

nd
 h

ig
h 

ne
ga

tiv
e 

af
fe

ct
 a

re
 a

ss
oc

ia
te

d 
w

ith
 s

ui
ci

da
l i

de
at

io
n.

A
do

le
sc

en
ts

 w
ith

 p
os

iti
ve

 p
er

ce
pt

io
ns

 o
f 

so
ci

al
 s

up
po

rt
 a

re
 l

es
s 

lik
el

y 
to

 h
av

e 
su

ic
id

al
 id

ea
tio

n.

T
he

re
 is

 a
 c

or
re

la
tio

n 
be

tw
ee

n 
th

e 
co

ns
um

pt
io

n 
of

 p
sy

ch
oa

ct
iv

e 
su

bs
ta

nc
es

 (P
A

S)
 

in
 a

do
le

sc
en

ce
 a

nd
 s

ui
ci

da
lit

y.

E
xp

er
ie

nc
in

g 
vi

ol
en

ce
 ag

ai
ns

t w
om

en
 in

 ad
ol

es
-c

en
ts

 an
d 

th
ei

r m
ot

he
rs

 ar
e c

or
re

la
te

d 
w

ith
 s

ui
ci

de
 a

tte
m

pt
s.

T
he

re
 is

 a 
re

la
tio

ns
hi

p 
be

tw
ee

n 
su

ic
id

e a
tte

m
pt

s i
n 

ad
ol

es
ce

nc
e a

nd
 n

eg
at

iv
e e

m
ot

io
na

l 
st

at
es

, a
s 

w
el

l a
s 

th
e 

lo
w

 p
er

ce
pt

io
n 

of
 fa

m
ily

 s
up

po
rt

.

A
do

le
sc

en
ts

 w
ith

 s
ui

ci
de

 a
tte

m
pt

s 
sh

ow
ed

 le
ss

 p
at

er
na

l a
nd

 m
at

er
na

l a
tta

ch
m

en
t, 

as
 w

el
l a

s 
le

ss
 a

da
pt

ab
ili

ty
 a

nd
 f

am
ily

 c
oh

es
io

n,
 c

om
pa

re
d 

to
 a

do
le

sc
en

ts
 w

ith
ou

t 
su

ic
id

e 
at

te
m

pt
s.

A
do

le
sc

en
ts

 w
ith

 b
ip

ol
ar

 e
xp

er
ie

nc
es

 a
re

 a
t 

in
cr

ea
se

d 
ri

sk
 f

or
 s

ui
ci

de
, p

ri
m

ar
ily

 
re

la
te

d 
to

 th
ei

r e
m

ot
io

na
l, 

be
ha

vi
or

al
, a

nd
 in

te
ra

ct
io

na
l d

if
fic

ul
tie

s.

A
lc

oh
ol

 u
se

 in
 s

tu
de

nt
s 

is
 a

ss
oc

ia
te

d 
w

ith
 h

ig
h 

su
ic

id
al

ity

A
n 

as
so

ci
at

io
n 

is
 fo

un
d 

be
tw

ee
n 

ca
nn

ab
is

 u
se

 a
nd

 e
le

va
te

d 
su

ic
id

al
 ri

sk
 in

 s
ch

oo
l-

ag
ed

 a
do

le
sc

en
ts

.

B
ul

ly
in

g 
w

as
 s

ig
ni

fic
an

tly
 a

ss
oc

ia
te

d 
w

ith
 a

 h
ig

h 
le

ve
l o

f s
ui

ci
da

l i
de

at
io

n.

 (c
on

tin
ue

 o
n 

pa
ge

 S
60

4)
.

Ta
bl

e 
5.

 S
el

ec
te

d 
st

ud
ie

s.
 (c

on
tin

ue
 fr

om
 p

ag
e 

S6
02

). A
U

T
H

O
R

Pe
ng

, C
; H

u,
 W

; Y
ua

n,
 S

; X
ia

ng
, J

; 
K

an
g,

 C
; X

ia
ng

, J
; K

an
g,

 C
 (2

5)

R
ub

io
, A

; O
ya

ne
de

l, 
J;

 B
ilb

ao
, M

; 
M

en
di

bu
ro

, S
eg

ue
l, 

A
; L

óp
ez

, V
; 

Pá
ez

, D
. (

26
)

Z
hu

, Z
; T

an
g,

 W
; L

iu
, G

; Z
ha

ng
, 

D
. (

27
)

E
va

ns
, D

; T
aw

k,
 R

. (
28

)

Sz
ly

k,
 H

; G
ul

ba
s,

 L
; Z

ay
as

, L
. (

29
)

L
ip

sc
hi

tz
, J

; Y
en

, S
; W

ei
n-

st
oc

k,
 L

; 
Sp

ir
i-

to
, A

. (
30

)

Sh
ef

ta
ll 

A
. H

, M
at

hi
as

, C
; F

ur
r, 

M
; 

D
ou

gh
er

ty
, D

 .(
31

)

Fu
m

er
o,

 A
; M

ar
re

ro
, R

; P
ér

ez
, 

A
lb

én
iz

, A
; F

on
se

ca
, P

ed
re

ro
, 

E
. (

32
)

Ph
ill

ip
s 

II
, G

; T
ur

ne
r, 

B
; F

el
t, 

D
; 

M
ar

ro
, R

; W
an

g,
 X

; R
up

re
ch

t, 
M

; 
B

ro
sc

ha
rt

, J
; B

ea
ch

, L
.B

 (3
3)

B
us

ta
m

an
te

, F
; U

rq
ui

di
, C

; 
Fl

or
en

za
no

, R
; B

ar
ru

et
o,

 C
; D

e 
L

os
 H

oy
os

, J
; A

m
pu

er
o,

 K
; T

er
án

, 
L

; F
ig

ue
ro

a,
 M

; F
ar

ía
s,

 M
; R

ue
da

, 
M

; G
ia

ca
m

an
, E

. (
34

)

Su
ár

ez
, C

ol
or

ad
o,

 Y
; C

eb
al

lo
s,

 
O

sp
in

o,
 G

; C
am

po
, A

ri
as

; 
A

da
lb

er
to

, A
ri

as
 (3

5)
.



PSYCHOSOCIAL RISK FACTORS ASSOCIATED WITH SUICIDE

	 Vol. 130, Supl 3, julio 2022S604

N
º

21 22 23 24 25 26 27 28 29 30

D
A

TA
B

A
SE

PU
B

M
E

D

PU
B

M
E

D

PU
B

M
E

D

PU
B

M
E

D

R
E

D
A

LY
C

PU
B

M
E

D

R
E

D
A

LY
C

R
E

D
A

LY
C

SC
IE

L
O

PR
O

Q
U

E
ST

T
IT

L
E

B
ey

on
d 

Sa
m

e-
Se

x 
A

ttr
ac

tio
n:

 
G

en
de

r-
V

ar
ia

nt
-B

as
ed

 
V

ic
tim

iz
at

io
n 

Is
 A

ss
oc

ia
t-

ed
 

w
ith

 S
ui

ci
da

l B
eh

av
io

r a
nd

 
Su

bs
ta

nc
e 

U
se

 fo
r O

th
er

-S
ex

 
A

ttr
ac

te
d 

A
do

le
sc

en
ts

.

B
od

y 
di

ss
at

is
fa

ct
io

n 
an

d 
sy

m
pt

om
s 

of
 b

ul
im

ia
 n

er
vo

sa
 

pr
os

pe
ct

iv
el

y 
pr

ed
ic

t s
ui

ci
de

 
id

ea
tio

n 
in

 a
do

le
sc

en
ts

.

B
ro

od
in

g,
 In

at
te

nt
io

n,
 a

nd
 

Im
pu

ls
iv

ity
 a

s 
Pr

ed
ic

to
rs

 o
f 

A
do

le
sc

en
t S

ui
ci

da
l I

de
at

io
n.

C
hi

ld
 m

al
tr

ea
t-

m
en

t, 
re

ce
nt

 
st

re
ss

fu
l l

if
e 

ev
en

ts
, a

nd
 

su
ic

id
e 

id
ea

tio
n:

 A
 te

st
 o

f t
he

 
st

re
ss

 s
en

si
tiv

ity
 h

yp
ot

he
si

s.

R
el

at
io

ns
hi

p 
be

tw
ee

n 
ps

yc
ho

pa
th

ol
og

ie
s 

an
d 

su
ic

id
al

 id
ea

tio
n 

in
 

ad
ol

es
ce

nt
s 

at
te

nd
in

g 
sc

ho
ol

 
in

 C
ol

om
bi

a.

Pe
rc

ei
ve

d 
fa

m
ily

 a
nd

 p
ee

r 
in

va
lid

at
io

n 
as

 p
re

di
ct

or
s 

of
 

ad
ol

es
ce

nt
 s

ui
ci

da
l b

eh
av

io
rs

 
an

d 
se

lf
-m

ut
ila

tio
n.

C
og

ni
tiv

e 
pr

ofi
le

 a
nd

 
pr

ev
al

en
ce

 o
f d

ep
re

ss
io

n,
 

ho
pe

le
ss

ne
ss

, a
nd

 s
ui

ci
da

l 
ri

sk
 in

 y
ou

ng
 p

eo
pl

e 
lin

ke
d 

to
 th

e 
fir

st
 le

ve
l o

f t
ra

in
in

g 
in

 
a 

C
ol

om
bi

an
 m

ili
ta

ry
 s

ch
oo

l.

D
ep

re
ss

iv
e 

sy
m

p-
to

m
at

ol
og

y,
 h

op
el

es
sn

es
s 

an
d 

ps
yc

ho
lo

gi
ca

l r
es

ou
rc

es
: 

a 
re

la
tio

ns
hi

p 
w

ith
 s

ui
ci

de
 

at
te

m
pt

 in
 a

 s
am

pl
e 

of
 

M
ex

ic
an

 a
do

le
sc

en
ts

.

R
el

at
io

ns
hi

p 
be

-t
w

ee
n 

de
pr

es
si

on
 a

nd
 p

er
so

na
lit

y 
tr

ai
ts

 in
 y

ou
ng

 p
eo

pl
e 

an
d 

ad
ul

ts
 w

ith
 s

ui
ci

da
l 

in
te

nt
io

na
l b

eh
av

io
r i

n 
Ib

ag
ué

, C
ol

om
bi

a.

Pa
re

nt
al

 a
tta

ch
m

en
t a

nd
 

su
ic

id
al

 ri
sk

 in
 a

do
le

sc
en

ts
 

an
d 

yo
un

g 
ad

ul
ts

.

Y
E

A
R

20
15

20
19

20
19

20
21

20
20

20
15

20
16

20
15

20
17

20
19

C
O

N
T

R
IB

U
T

IO
N

V
ic

tim
iz

at
io

n 
ba

se
d 

on
 s

ex
ua

l o
ri

en
ta

tio
n 

w
as

 a
ss

oc
ia

te
d 

w
ith

 a
 g

re
at

er
 li

ke
lih

oo
d 

of
 s

ui
ci

da
l t

ho
ug

ht
s 

an
d 

be
ha

vi
or

s.
 I

t i
s 

al
so

 c
or

re
la

te
d 

w
ith

 g
re

at
er

 c
on

su
m

pt
io

n 
of

 p
sy

ch
oa

ct
iv

e 
su

bs
ta

nc
es

.

Sy
m

pt
om

at
ol

og
y 

as
so

ci
at

ed
 w

ith
 b

ul
im

ia
 n

er
vo

sa
 a

nd
 b

od
y 

di
ss

at
is

fa
ct

io
n 

is
 re

la
te

d 
to

 s
ui

ci
da

l i
de

at
io

n.

In
at

te
nt

io
n 

is
 id

en
tifi

ed
 a

s 
a 

fa
ct

or
 a

ss
oc

ia
te

d 
w

ith
 s

ui
id

e 
ri

sk
.

A
n 

as
so

ci
at

io
n 

is
 f

ou
nd

 b
et

w
ee

n 
su

ic
id

al
 i

de
at

io
n 

an
d 

ch
ild

 m
al

tr
ea

tm
en

t 
an

d 
ne

ga
tiv

e 
em

ot
io

na
l s

ta
te

s,
 re

la
te

d 
to

 s
tr

es
sf

ul
 li

fe
 e

ve
nt

s 
(c

hr
on

ic
 a

nd
 a

cu
te

 s
tr

es
s)

.

T
he

 a
na

ly
si

s s
ho

w
ed

 a
 c

or
-r

el
at

io
n 

be
tw

ee
n 

po
si

tiv
e 

su
ic

id
al

 id
ea

tio
n 

an
d 

th
e 

sc
al

es
 

of
 sc

hi
zo

ph
re

ni
a,

 an
xi

et
y,

 an
xi

et
y-

re
la

te
d 

di
so

rd
er

s,
 p

ar
an

oi
a,

 so
m

at
iz

at
io

n,
 b

or
de

rli
ne

 
tr

ai
ts

, d
ep

re
ss

io
n,

 a
nd

 m
an

ia
.

A
do

le
sc

en
ts

 (
m

al
es

) 
w

ith
 h

ig
h 

pe
rc

ei
ve

d 
fa

m
ily

 d
is

em
po

w
er

m
en

t w
er

e 
m

or
e 

vu
l-

ne
ra

bl
e 

to
 s

ui
ci

da
l e

ve
nt

s.
 B

ot
h 

fe
m

al
e 

an
d 

m
al

e 
ad

ol
es

ce
nt

s 
w

ith
 h

ig
h 

pe
rc

ei
ve

d 
so

ci
al

 in
va

lid
at

io
n 

w
er

e 
m

or
e 

lik
el

y 
to

 e
ng

ag
e 

in
 s

el
f-

m
ut

ila
tio

n 
be

ha
vi

or
s.

L
ev

el
s 

of
 h

op
el

es
sn

es
s 

an
d 

de
pr

es
si

ve
 s

ym
pt

om
s 

ar
e 

di
re

ct
ly

 p
ro

po
rt

io
na

l 
to

 
su

ic
id

al
 ri

sk
.

A
 c

or
re

la
tio

n 
w

as
 fo

un
d 

be
tw

ee
n 

su
ic

id
e 

at
te

m
pt

s 
an

d 
ho

pe
le

ss
ne

ss
 a

nd
 d

ep
re

ss
iv

e 
sy

m
pt

om
at

ol
og

y 
in

 th
e 

ad
ol

es
ce

nt
s 

w
ho

 to
ok

 p
ar

t i
n 

th
e 

st
ud

y.

It
 c

an
 b

e 
ev

id
en

ce
d 

th
at

 e
m

ot
io

na
l 

st
ab

ili
ty

 i
s 

as
so

ci
at

ed
 w

ith
 i

m
pu

ls
e 

co
nt

ro
l 

an
d 

em
ot

io
na

l c
on

tr
ol

; a
nd

 th
e 

pr
es

en
ce

 o
f 

de
pr

es
si

on
 h

as
 a

n 
af

fin
ity

 w
ith

 c
op

in
g 

st
ra

te
gi

es
 i

n 
th

e 
pr

es
en

ce
 o

f 
su

ic
id

al
 b

eh
av

io
rs

, 
su

gg
es

tin
g 

th
at

 t
he

 g
re

at
er

 t
he

 
pr

es
en

ce
 o

f 
de

pr
es

si
on

, t
he

 te
nd

en
cy

 to
 e

m
ot

io
na

l s
ta

bi
lit

y 
de

cr
ea

se
s 

an
d 

su
ic

id
al

 
in

te
nt

io
n 

in
cr

ea
se

s.

T
he

 n
eg

at
iv

e 
pa

re
nt

al
 a

tta
ch

m
en

t s
ty

le
 b

ri
ng

s w
ith

 it
 a

 h
ig

h 
ri

sk
 o

f s
ui

ci
de

. A
vo

id
an

t 
an

d 
am

bi
va

le
nt

 a
tta

ch
m

en
t s

ty
le

s 
al

so
 p

os
e 

a 
su

ic
id

al
 ri

sk
.

 (c
on

tin
ue

 o
n 

pa
ge

 S
60

5)
.

Ta
bl

e 
5.

 S
el

ec
te

d 
st

ud
ie

s.
 (c

on
tin

ue
 fr

om
 p

ag
e 

S6
03

). A
U

T
H

O
R

Io
er

ge
r, 

M
; H

en
ry

, K
; C

he
n,

 P
; 

C
ig

ul
ar

ov
, K

; T
om

az
ic

, R
. (

36
)

Pe
rk

in
s,

 N
; B

ra
us

ch
, A

. (
37

)

Sa
rk

is
ia

n,
 K

; V
an

, H
ul

le
 C

; H
ill

, 
G

ol
d-

sm
ith

, H
. (

38
)

D
up

re
y,

 E
; H

an
dl

ey
, E

; M
an

ly
, J

; 
C

ic
ch

et
ti,

 D
; T

ot
h 

S.
 (3

9)

C
ar

o,
 C

as
til

lo
. J

; S
al

am
an

ca
, 

C
am

ar
go

, Y
; L

óp
ez

, V
eg

a,
 J

; 
A

m
ay

a,
 G

il,
 M

.(4
0)

Y
en

, S
; K

u-
eh

n,
 K

; T
e-

za
no

s,
 K

; 
W

ei
ns

to
ck

, L
; S

ol
om

on
, J

; S
pi

ri
to

, 
A

. (
41

)

Pé
re

z,
 P

ed
ra

za
, D

; G
ar

cí
a,

 
R

on
ca

llo
, P

; N
ie

bl
es

, C
ha

rr
is

, 
J;

 A
be

llo
. L

uq
ue

, D
; M

ár
qu

ez
, 

Ji
m

én
ez

, L
; G

ar
cí

a,
 M

on
ta

ño
, 

E
. (

42
)

Sa
ha

gú
n,

 P
ad

ill
a,

 M
; M

én
de

z,
 

Sá
nc

he
z,

 C
; V

ac
io

, M
ur

o,
 M

; 
Pa

la
ci

os
, S

al
as

, P
ed

ro
; H

er
m

os
ill

o,
 

D
e 

la
 T

or
re

, A
. (

43
)

O
va

lle
, O

; R
iv

er
os

, A
; T

ar
qu

in
io

,L
; 

Pr
ad

o,
 K

. (
44

)

Su
ar

ez
, Y

; E
br

at
t, 

J;
 S

am
pe

r, 
C

; 
M

ed
in

a,
 J

.(4
5)

U
R

L

ht
tp

s:
//p

ub
m

ed
.n

cb
i.n

lm
.n

ih
.g

ov
/2

60
68

79
6/

ht
tp

s:
//p

ub
m

ed
.n

cb
i.n

lm
.n

ih
.g

ov
/3

11
84

38
0/

ht
tp

s:
//p

ub
m

ed
.n

cb
i.n

lm
.n

ih
.g

ov
/2

98
08

39
7/

ht
tp

s:
//p

ub
m

ed
.n

cb
i.n

lm
.n

ih
.g

ov
/3

34
44

84
9/

ht
tp

s:
//w

w
w

.re
da

ly
c.

or
g/

jo
ur

na
l/4

97
5/

49
75

70
22

70
10

/

ht
tp

s:
//p

ub
m

ed
.n

cb
i.n

lm
.n

ih
.g

ov
/2

52
64

80
7/

ht
tp

s:
//w

w
w

.re
da

ly
c.

or
g/

jo
ur

na
l/2

13
/2

13
49

35
20

06
/

ht
tp

s:
//w

w
w

.re
da

ly
c.

or
g/

ar
tic

ul
o.

oa
?i

d=
41

64
83

10
00

9

ht
tp

://
w

w
w

.s
ci

el
o.

or
g.

co
/s

ci
el

o.
ph

p?
sc

ri
pt

=s
ci

_a
rt

te
xt

&
pi

d=
S0

12
0-

00
11

20
17

00
02

00
21

1&
la

ng
=e

s

ht
tp

s:
//w

w
w

.p
ro

qu
es

t.c
om

/ d
oc

vi
ew

/2
64

70
30

12
0/

4B
0B

38
3A

0F
9C

4C
78

PQ
/5

0?
ac

co
un

tid
=4

56
48



GELVEZ-GAFARO L, ET AL

Gac Méd Caracas S605

N
º

31 32 33 34 35 36 37 38 39 40

D
A

TA
B

A
SE

R
E

D
A

LY
C

R
E

D
A

LY
C

R
E

D
A

LY
C

R
E

D
A

LY
C

E
B

SC
O

E
B

SC
O

E
B

SC
O

E
B

SC
O

E
B

SC
O

E
B

SC
O

T
IT

L
E

Pa
re

nt
al

 s
ty

le
s 

as
 p

re
di

ct
or

s 
of

 s
ui

ci
da

l i
de

at
io

n 
in

 
ad

ol
es

ce
nt

 s
tu

de
nt

s.

Fa
ct

or
s 

as
so

ci
at

ed
 w

ith
 

su
ic

id
al

 id
ea

tio
n 

in
 u

ni
ve

rs
ity

 
st

ud
en

ts
.

Pa
re

nt
al

 P
ra

ct
ic

es
 a

s 
Pr

ed
ic

to
rs

 o
f S

ui
ci

da
l 

Id
ea

tio
n 

in
 C

ol
om

bi
an

 
A

do
le

sc
en

ts

Su
ic

id
al

 R
is

k 
an

d 
Su

ic
id

al
 

Id
ea

tio
n 

an
d 

its
 R

el
at

io
n 

to
 

Im
pu

ls
iv

ity
 a

nd
 D

ep
re

ss
io

n 
in

 A
do

le
sc

en
t S

ch
oo

l 
C

hi
ld

re
n

C
lin

ic
al

 C
ha

ra
ct

er
is

tic
s 

of
 

A
do

le
sc

en
t P

at
ie

nt
s 

w
ith

 
Su

ic
id

al
 G

es
tu

re
s 

an
d 

A
tte

m
pt

s 
at

 th
e 

C
hi

ld
re

n'
s 

H
os

pi
ta

l o
f t

he
 S

ta
te

 o
f 

So
no

ra
.

D
ep

re
ss

io
n 

an
d 

su
ic

id
al

 
be

ha
vi

or
 in

 h
ig

h 
sc

ho
ol

 
st

ud
en

ts
 in

 S
on

or
a.

D
iff

er
en

ce
s 

in
 B

eh
av

io
ra

l 
In

hi
bi

to
ry

 C
on

tr
ol

 in
 

R
es

po
ns

e 
to

 A
ng

ry
 a

nd
 

H
ap

py
 E

m
ot

io
ns

 A
m

on
g 

C
ol

le
ge

 S
tu

de
nt

s 
W

ith
 a

nd
 

W
ith

ou
t S

ui
ci

da
l I

de
at

io
n:

 
A

n 
E

R
P 

St
ud

y

Fa
m

ily
 fu

nc
tio

n-
in

g 
in

 
ad

ol
es

ce
nt

s 
at

 ri
sk

 fo
r s

ui
ci

de
 

w
ith

 b
or

de
rl

in
e 

pe
rs

on
al

ity
 

tr
ai

ts
: a

n 
ex

pl
or

at
or

y 
st

ud
y.

Pe
rc

ei
ve

d 
pa

re
nt

al
 s

up
po

rt
 in

 
ch

ild
ho

od
 a

nd
 a

do
le

sc
en

ce
 

an
d 

su
ic

id
al

 id
ea

tio
n 

in
 

yo
un

g 
ad

ul
ts

: a
 c

ro
ss

-
se

ct
io

na
l a

na
ly

si
s 

of
 th

e 
i-

Sh
ar

e 
st

ud
y

Su
ic

id
al

 te
nd

en
ci

es
 a

nd
 it

s 
as

so
ci

at
io

n 
w

ith
 p

sy
ch

oa
ct

iv
e 

us
e 

pr
ed

ic
to

rs
 a

m
on

g 
un

iv
er

si
ty

 s
tu

de
nt

s 
in

 
U

ga
nd

a:
 a

 c
ro

ss
-s

ec
tio

na
l 

st
ud

y.

Y
E

A
R

20
13

20
15

20
18

20
20

20
15

20
12

20
20

20
20

20
18

20
21

C
O

N
T

R
IB

U
T

IO
N

T
he

re
 is

 a
n 

as
so

ci
at

io
n 

be
tw

ee
n 

pa
re

nt
al

 s
ty

le
 a

nd
 s

ui
ci

da
l i

de
at

io
n.

 

Fa
ct

or
s 

as
so

ci
at

ed
 w

ith
 s

ui
ci

da
l 

id
ea

tio
n 

in
 c

ol
le

ge
 s

tu
de

nt
s 

ar
e 

re
la

te
d 

to
 i

de
as

 
of

 f
ai

lu
re

, 
fe

el
in

gs
 o

f 
ho

pe
le

ss
ne

ss
, 

lo
w

 s
el

f-
ef

fic
ac

y,
 a

nd
 f

ee
lin

gs
 o

f 
fr

us
tr

at
io

n 
or

 s
ad

ne
ss

.

T
he

re
 i

s 
a 

re
la

tio
ns

hi
p 

be
tw

ee
n 

au
th

or
ita

ri
an

 p
ar

en
tin

g 
an

d 
po

or
 c

om
m

un
ic

at
io

n 
an

d 
su

ic
id

al
 id

ea
tio

n 
in

 a
do

le
sc

en
ts

.

T
he

 d
ir

ec
t 

re
la

tio
ns

hi
p 

be
tw

ee
n 

im
pu

ls
iv

ity
 a

nd
 d

ep
re

ss
io

n 
an

d 
su

ic
id

al
 r

is
k 

an
d 

su
ic

id
al

 id
ea

tio
n 

in
 a

do
le

sc
en

ts
 is

 e
st

ab
lis

he
d.

Su
ic

id
al

 g
es

tu
re

 a
nd

 a
tte

m
pt

 te
nd

 to
 o

cc
ur

 g
en

er
al

ly
 a

t t
he

 e
nd

 o
f e

ar
ly

 a
do

le
sc

en
ce

, 
on

e 
of

 th
e 

m
ai

n 
ca

us
es

 o
f s

ui
ci

da
l b

eh
av

io
r i

s 
re

la
te

d 
to

 th
e 

or
ig

in
 o

f d
ys

fu
nc

tio
na

l 
nu

cl
ea

r f
am

ili
es

.

T
he

re
 is

 e
vi

de
nc

e 
th

at
 th

e 
pr

es
en

ce
 o

f d
ep

re
ss

iv
e 

sy
m

pt
om

s 
in

 y
ou

th
 is

 a
ss

oc
ia

te
d 

w
ith

 s
ui

ci
da

l b
eh

av
io

rs
.

T
he

re
 i

s 
a 

re
la

tio
ns

hi
p 

be
tw

ee
n 

su
ic

id
al

 i
de

at
io

n 
an

d 
di

ffi
cu

lti
es

 i
n 

co
nt

ro
lli

ng
 

em
ot

io
na

l r
es

po
ns

es
 in

 a
do

le
sc

en
ce

.

It
 is

 fo
un

d 
as

 a
 s

ui
ci

de
 ri

sk
 fa

ct
or

 in
 a

do
le

sc
en

ts
 w

ith
 b

or
de

rl
in

e 
pe

rs
on

al
ity

 tr
ai

ts
, 

fa
m

ily
 re

la
tio

ns
hi

ps
, l

ow
 q

ua
lit

y 
of

 co
m

m
un

ic
at

io
n,

 an
d 

lim
ite

d 
em

ot
io

na
l e

xp
re

ss
io

ns
.

T
he

re
 i

s 
ev

id
en

ce
 o

f 
an

 a
ss

oc
ia

tio
n 

be
tw

ee
n 

pe
rc

ei
ve

d 
ne

ga
tiv

e 
pa

re
nt

al
 s

up
po

rt
 

an
d 

su
ic

id
al

 th
ou

gh
ts

. 

T
he

 a
bu

se
 a

nd
 d

ep
en

de
nc

e 
on

 p
sy

ch
oa

ct
iv

e 
su

bs
ta

nc
es

 a
re

 h
ig

hl
y 

re
la

te
d 

to
 su

ic
id

al
 

te
nd

en
ci

es
 in

 u
ni

ve
rs

ity
 s

tu
de

nt
s.

 (c
on

tin
ue

 o
n 

pa
ge

 S
60

6)
.

Ta
bl

e 
5.

 S
el

ec
te

d 
st

ud
ie

s.
 (c

on
tin

ue
 fr

om
 p

ag
e 

S6
04

). A
U

T
H

O
R

Pe
re

z,
 A

; U
ri

be
 I;

 V
ia

nc
há

, M
; 

B
ah

am
ón

 M
; V

er
du

go
 L

; O
ch

oa
 

S.
 (4

6)

Sa
la

m
an

ca
, Y

; S
ia

ba
to

 E
. (

47
)

A
la

rc
ón

, Y
; T

re
jo

s A
; U

ri
be

, I
; 

B
ah

am
ón

, M
; R

ey
es

; G
al

in
do

, 
C

 (4
8)

.

A
gu

de
lo

, M
; G

óm
ez

, A
; G

ri
sa

le
s,

 
A

; N
uñ

ez
, C

. (
49

) 

Sa
la

za
r-

To
rr

es
, Y

. M
; C

ab
al

le
ro

-
G

ut
ie

rr
ez

, R
. J

; V
az

qu
ez

-P
iz

añ
a,

 
E

. (
50

)

R
od

ri
gu

ez
, C

; P
ér

ez
, R

; V
al

de
z,

 A
; 

B
ar

re
ra

s,
G

. (
51

)

L
in

, L
; C

he
nx

u,
 W

; J
ua

nc
ha

n,
 Y

; 
Ti

ng
, L

; Y
un

pe
ng

, J
; X

ue
ju

n,
 B

; 
X

ia
, W

. (
52

)

Sá
nc

he
z,

 S
; A

ra
gó

n,
 M

; V
al

en
ci

a,
 

F;
 R

ol
dó

n,
 L

; E
sp

lie
go

, A
; 

D
el

ga
do

, C
; H

er
vá

s,
 G

. (
53

)

M
ac

al
li,

 M
; T

ou
rn

ie
r,M

; G
al

ér
a 

C
; 

M
on

ta
gn

i I
; S

ou
m

ar
e,

 A
; C

ot
é,

 S
; 

T
zo

ur
io

, C
. (

54
)

W
es

on
ga

, S
; O

si
ng

ad
a,

 C
; 

N
ab

is
er

e,
 A

; N
ke

m
iji

ka
, S

; O
lw

it,
 

C
. (

55
)

U
R

L

h
tt

p
s:

//
w

w
w

.r
ed

al
y

c.
o

rg
/a

rt
ic

u
lo

.
oa

?i
d=

21
32

91
76

00
6

h
tt

p
s:

//
w

w
w

.r
ed

al
y

c.
o

rg
/c

o
m

o
ci

ta
r.

oa
?i

d=
29

72
33

78
00

05

h
t

t
p

s
:

/
/

w
w

w
.r

e
d

a
l

y
c

.o
r

g
/

jo
ur

na
l/4

97
5/

49
75

55
21

90
06

/

h
t

t
p

s
:

/
/

w
w

w
.r

e
d

a
l

y
c

.o
r

g
/

jo
ur

na
l/4

59
6/

45
96

64
44

80
14

/

ht
tp

s:
//

w
w

w
.m

ed
ig

ra
ph

ic
.c

om
/p

df
s/

bo
lc

lin
ho

si
nf

so
n/

bi
s-

20
15

/b
is

15
2d

.p
df

h
tt

p
:/

/w
w

w
.s

c
ie

lo
.o

r
g

.m
x

/
s

c
i

e
l

o
.

p
h

p
?

s
c

r
i

p
t

=
s

c
i

_
ar

tte
xt

&
pi

d=
S0

18
5-

33
25

20
12

00
01

00
00

7

ht
tp

s:
//d

oi
.o

rg
/1

0.
33

89
/f

ps
yg

.2
02

0.
02

19
1

h
t

t
p

s
:

/
/

d
o

a
j

.
o

r
g

/
a

r
t

i
c

l
e

/
fc

a0
0e

30
a9

c5
45

25
b3

c9
0e

5e
6b

5b
ad

f5

ht
tp

s:
//d

oi
.o

rg
/1

0.
11

86
/s

12
88

8-
01

8-
19

57
-7

ht
tp

s:
//d

oi
.o

rg
/1

0.
43

14
/a

hs
.v

21
i3

.5
3



PSYCHOSOCIAL RISK FACTORS ASSOCIATED WITH SUICIDE

	 Vol. 130, Supl 3, julio 2022S606

N
º

41 42 43 44 45 46 47 48 49

D
A

TA
B

A
SE

PR
O

Q
U

E
ST

PR
O

Q
U

E
ST

PR
O

Q
U

E
ST

PU
B

M
E

D

PU
B

M
E

D

PU
B

M
E

D

R
E

D
A

LY
C

R
E

D
A

LY
C

R
E

D
A

LY
C

T
IT

L
E

C
ol

le
ge

 S
tu

de
nt

 S
ui

ci
de

 
R

is
k:

 T
he

 R
el

at
io

ns
hi

p 
be

tw
ee

n 
A

le
xi

th
ym

ia
, 

Im
pu

ls
iv

ity
, a

nd
 In

te
rn

al
 

L
oc

us
 o

f C
on

tr
ol

Su
ic

id
al

 id
ea

tio
n,

 fa
m

ily
 

fu
nc

tio
na

lit
y 

an
d 

al
co

ho
l 

co
ns

um
pt

io
n 

in
 a

do
le

sc
en

ts
 

in
 C

ol
om

bi
a.

Pa
re

nt
al

 o
ve

rp
ro

te
ct

io
n 

an
d 

yo
ut

h 
su

ic
id

al
 b

eh
av

io
r i

n 
lo

w
- a

nd
 m

id
dl

e-
in

co
m

e 
co

un
tr

ie
s:

 a
 m

ul
til

ev
el

 
an

al
ys

is
 o

f c
ro

ss
-n

at
io

na
l 

da
ta

A
ss

oc
ia

tio
ns

 b
et

w
ee

n 
im

pu
ls

iv
ity

, a
gg

re
ss

io
n,

 a
nd

 
su

ic
id

e 
in

 C
hi

ne
se

 c
ol

le
ge

 
st

ud
en

ts

D
at

in
g 

V
io

le
nc

e 
V

ic
tim

iz
at

io
n,

 In
te

rp
er

so
na

l 
N

ee
ds

, a
nd

 S
ui

ci
da

l I
de

at
io

n 
A

m
on

g 
C

ol
le

ge
 S

tu
de

nt
s

Pr
ed

ic
tin

g 
E

ff
ec

ts
 o

f 
Ps

yc
ho

lo
gi

ca
l I

nfl
ex

ib
ili

ty
/

E
xp

er
ie

nt
ia

l A
vo

id
an

ce
 a

nd
 

St
re

ss
 C

op
in

g 
St

ra
te

gi
es

 
fo

r I
nt

er
ne

t A
dd

ic
tio

n,
 

Si
gn

ifi
ca

nt
 D

ep
re

ss
io

n,
 a

nd
 

Su
ic

id
al

ity
 in

 C
ol

le
ge

 S
tu

-
de

nt
s:

 A
 P

ro
sp

ec
tiv

e 
St

ud
y

A
ss

oc
ia

tio
n 

be
tw

ee
n 

de
pr

es
si

on
 a

nd
 s

ui
ci

da
l 

id
ea

tio
n 

in
 a

 g
ro

up
 o

f 
C

ol
om

bi
an

 a
do

le
sc

en
ts

Fa
m

ily
 a

bu
se

 a
nd

 it
s 

re
la

tio
ns

hi
p 

w
ith

 s
ui

ci
da

l 
id

ea
tio

n 
in

 a
do

le
sc

en
ts

 
at

te
nd

in
g 

sc
ho

ol
 in

 p
ub

lic
 

an
d 

pr
iv

at
e 

in
st

itu
tio

ns
 in

 th
e 

ci
tie

s 
of

 T
un

ja
, D

ui
ta

m
a,

 a
nd

 
So

ga
m

os
o.

C
op

in
g 

st
yl

es
 a

s 
pr

ed
ic

to
rs

 
of

 s
ui

ci
da

l r
is

k 
in

 a
do

le
sc

en
t 

st
ud

en
ts

.

Y
E

A
R

20
19

20
17

20
18

20
14

20
16

20
18

20
17

20
14

20
19

C
O

N
T

R
IB

U
T

IO
N

A
 si

gn
ifi

ca
nt

 re
la

tio
ns

hi
p 

w
as

 fo
un

d 
be

tw
ee

n 
su

ic
id

al
 ri

sk
; a

le
xi

th
ym

ia
, s

el
f-

co
nt

ro
l, 

m
ot

or
 s

ki
lls

, a
nd

 im
pu

ls
iv

ity
.

T
he

re
 is

 a
 h

ig
hl

y 
si

gn
ifi

ca
nt

 r
el

at
io

ns
hi

p 
be

tw
ee

n 
su

ic
id

al
 id

ea
tio

n 
in

 a
do

le
sc

en
ts

 
an

d 
fa

m
ily

 d
ys

fu
nc

tio
na

lit
y,

 in
 a

dd
iti

on
 to

 th
e 

ea
rl

y 
on

se
t o

f 
al

co
ho

l c
on

su
m

pt
io

n 
at

 th
is

 s
ta

ge
.

It
 is

 c
on

si
de

re
d 

th
at

 a
do

le
sc

en
ts

 w
ith

 g
re

at
er

 p
ar

en
ta

l a
cc

om
pa

ni
m

en
t i

n 
ch

ild
ho

od
 

te
nd

 to
 re

du
ce

 su
ic

id
al

 id
ea

tio
n 

an
d/

or
 su

ic
id

al
 p

la
nn

in
g.

 In
 a

dd
iti

on
, i

t i
s f

ou
nd

 th
at

 
ov

er
pr

ot
ec

tio
n 

ha
s 

ne
ga

tiv
e 

co
ns

eq
ue

nc
es

 fo
r y

ou
ng

 p
eo

pl
e.

St
ud

en
ts

 w
ith

 h
ig

h 
ag

gr
es

si
on

 s
co

re
s 

ar
e 

m
or

e 
lik

el
y 

to
 c

om
m

it 
su

ic
id

e.
Im

pu
ls

iv
ity

 m
ay

 b
e 

a 
pr

ed
ic

to
r o

f s
ui

ci
da

l i
de

at
io

n 
or

 in
te

nt
.

R
el

at
io

ns
hi

p 
be

tw
ee

n 
da

tin
g 

vi
ol

en
ce

 (
ph

ys
ic

al
 a

nd
 p

sy
ch

ol
og

ic
al

) 
an

d 
pe

rc
ei

ve
d 

fr
us

tr
at

io
n;

 w
ith

 s
ui

ci
da

l i
de

at
io

n 
an

d 
de

pr
es

si
ve

 s
ym

pt
om

s,
 in

 u
ni

ve
rs

ity
 s

tu
de

nt
s.

C
ol

le
ge

 s
tu

de
nt

s 
w

ho
 r

ep
or

t 
pr

ed
ic

tiv
e 

ef
fe

ct
s 

of
 i

nfl
ex

ib
ili

ty
 a

nd
 e

xp
er

ie
nt

ia
l 

av
oi

da
nc

e 
ha

ve
 g

re
at

er
 s

ui
ci

da
l t

en
de

nc
ie

s.

T
he

 fo
llo

w
in

g 
ar

e 
fo

un
d 

as
 ri

sk
 fa

ct
or

s:
 d

ep
re

ss
iv

e 
sy

m
pt

om
s a

ss
oc

ia
te

d 
w

ith
 m

oo
d 

an
d 

lo
w

 s
el

f-
es

te
em

 th
at

 in
flu

en
ce

 s
ui

ci
da

l b
eh

av
io

r i
n 

ad
ol

es
ce

nt
s.

 R
eg

ar
di

ng
 th

e 
re

la
tio

ns
hi

p 
be

tw
ee

n 
su

ic
id

al
 id

ea
tio

n 
an

d 
de

pr
es

si
ve

 s
ym

pt
om

s,
 th

e 
fin

di
ng

s 
sh

ow
 

th
at

 n
eg

at
iv

e 
m

oo
d,

 th
e 

pr
es

en
ce

 o
f 

an
he

do
ni

a 
an

d 
lo

w
 s

el
f-

es
te

em
 c

or
re

la
te

 w
ith

 
su

ic
id

al
 id

ea
tio

n.

Fa
m

ily
 a

bu
se

 is
 re

la
te

d 
to

 s
ui

ci
da

l i
de

at
io

n 
in

 a
do

le
sc

en
ts

T
he

 fi
nd

in
gs

 al
lo

w
 u

s t
o 

es
ta

bl
is

h 
th

at
 th

er
e i

s a
 h

ig
hl

y 
si

gn
ifi

ca
nt

 co
rr

el
at

io
n 

be
tw

ee
n 

su
ic

id
al

 ri
sk

 a
nd

 a
vo

id
an

t c
op

in
g 

st
ra

te
gi

es
 in

 a
do

le
sc

en
ts

.

 (c
on

tin
ue

 o
n 

pa
ge

 S
60

7)
.

Ta
bl

e 
5.

 S
el

ec
te

d 
st

ud
ie

s.
 (c

on
tin

ue
 fr

om
 p

ag
e 

S6
05

). A
U

T
H

O
R

L
of

tis
, A

; M
ic

ha
el

, T
; L

uk
e,

 C
. 

(5
6)

Fo
re

ro
, I

; S
ia

ba
to

, E
; S

al
am

an
ca

, 
Y.

 (5
7)

K
im

, H
. (

58
)

W
an

g,
 L

; H
e,

 C
; Y

u,
 M

; Q
iu

, X
. H

; 
Y

an
g,

 X
; Q

i-
ao

, Z
. X

; S
ui

, H
; Z

hu
, 

X
. Z

; Y
an

g,
 Y

. (
59

)

W
ol

fo
rd

-C
le

ve
ng

er
, C

; E
lm

qu
is

t, 
J;

 B
re

m
, M

; Z
a-

po
r, 

H
; S

tu
ar

t, 
G

. 
L

. (
60

)

C
ho

u,
 W

. P
; Y

en
, C

; L
iu

, T
. (

61
)

Sa
la

m
an

ca
,Y

; F
or

er
o,

 X
; S

ia
ba

to
 

E
. (

62
)

V
ia

nc
há

, M
; S

al
as

 C
; P

ér
ez

, M
; 

M
ar

tín
ez

, L
 (6

3)
.

B
ah

am
ón

, J
; U

ri
be

, I
; A

la
rc

ón
, Y

; 
Tr

ej
os

, A
; R

ey
es

, L
. (

6)

U
R

L

ht
tp

s:
//

w
w

w
.p

ro
qu

es
t.

co
m

/d
oc

vi
ew

/2
 

32
09

10
43

2/
4C

E
C

 9
A

6B
2F

08
 4

1C
8P

Q
/7

2?
 

ac
co

un
tid

=4
56

48
 

ht
tp

s:
//w

w
w

.p
ro

qu
es

t.c
om

/d
oc

vi
ew

/1
87

09
3

24
12

/ E
42

90
05

88
08

F4
72

EP
Q

/1
4?

ac
co

un
tid

 
=4

56
48

ht
tp

s:
//w

w
w

.p
ro

qu
es

t.c
om

/d
oc

vi
ew

/2
13

06
28

83
1/

4C
E

C
9A

6B
2F

08
41

C
8P

Q
/9

8?
ac

co
u

nt
id

=4
56

48
 

ht
tp

s:
//

pu
bm

ed
.n

cb
i.

nl
m

.n
ih

.g
ov

/2
4 

89
44

49
/

ht
tp

s:
//

pu
bm

ed
.n

cb
i.

nl
m

.n
ih

.g
ov

/2
66

 
20

91
8/

ht
tp

s:
//

pu
bm

ed
.n

cb
i.

nl
m

.n
ih

.g
ov

/2
96

 
70

02
5/

ht
tp

s:
//w

w
w

.re
da

ly
c.

or
g 

jo
ur

na
l/8

01
 /8

01
4 

93
51

00
4/

h
tt

p
s:

//
w

w
w

.r
ed

al
y

c.
o

rg
/a

rt
ic

u
lo

.
oa

?i
d=

49
75

51
99

40
07

h
tt

p
s

:/
/w

w
w

.r
e

d
a

ly
c

.o
r

g
/

jo
ur

na
l/2

13
/2

13
62

97
00

07
/



GELVEZ-GAFARO L, ET AL

Gac Méd Caracas S607

N
º

50 51 52 53 54 55 56 57 58

D
A

TA
B

A
SE

R
E

D
A

LY
C

R
E

D
A

LY
C

R
E

D
A

LY
C

PR
O

Q
U

E
ST

PU
B

M
E

D

PU
B

M
E

D

PU
B

M
E

D

R
E

D
A

LY
C

R
E

D
A

LY
C

T
IT

L
E

R
el

at
io

ns
hi

p 
be

tw
ee

n 
su

ic
id

al
 id

ea
tio

n,
 d

ep
re

ss
io

n,
 

an
d 

fa
m

ily
 fu

nc
tio

ni
ng

 in
 

ad
ol

es
ce

nt
s

T
he

 R
el

at
io

ns
hi

p 
be

tw
ee

n 
So

ci
al

 M
al

ad
ju

st
m

en
t, 

C
hi

ld
ho

od
 A

bu
se

, a
nd

 
Su

ic
id

al
 B

eh
av

io
r i

n 
C

ol
le

ge
 

St
ud

en
ts

V
ic

tim
s 

of
 b

ul
ly

in
g,

 
sy

m
pt

om
s 

of
 d

ep
re

ss
io

n,
 

an
xi

et
y 

an
d 

st
re

ss
, a

nd
 

su
ic

id
al

 id
ea

tio
n 

in
 te

en
ag

er
s

Fa
m

ily
 s

tr
uc

tu
re

, s
ui

ci
da

l 
id

ea
tio

n,
 a

nd
 h

op
el

es
sn

es
s 

in
 

ad
ol

es
ce

nt
s.

A
 S

oc
ia

l-
E

co
lo

gi
ca

l 
A

pp
ro

ac
h 

to
 U

nd
er

st
an

di
ng

 
th

e 
R

el
at

io
ns

hi
p 

be
tw

ee
n 

C
yb

er
bu

lly
in

g 
V

ic
tim

iz
a-

tio
n 

an
d 

Su
ic

id
al

 Id
ea

tio
n 

in
 

So
ut

h 
K

or
ea

n 
A

do
le

sc
en

ts
: 

T
he

 M
od

er
at

in
g 

E
ff

ec
t o

f 
Sc

ho
ol

 C
on

ne
ct

ed
ne

ss

Su
ic

id
al

 a
do

le
sc

en
ts

' 
ex

pe
ri

en
ce

s 
w

ith
 

bu
lly

in
g 

pe
rp

et
ra

tio
n 

an
d 

vi
ct

im
iz

at
io

n 
du

ri
ng

 h
ig

h 
sc

ho
ol

 a
s 

ri
sk

 fa
ct

or
s 

fo
r l

at
er

 
de

pr
es

si
on

 a
nd

 s
ui

ci
da

lit
y

Y
ou

th
 B

ul
ly

in
g 

an
d 

Su
ic

id
e:

 
R

is
k 

an
d 

Pr
ot

ec
tiv

e 
Fa

ct
or

 
Pr

ofi
le

s 
fo

r B
ul

lie
s,

 V
ic

tim
s,

 
B

ul
ly

-V
ic

tim
s,

 a
nd

 th
e 

U
ni

nv
ol

ve
d

R
el

at
io

ns
hi

p 
be

tw
ee

n 
su

ic
id

al
 ri

sk
, s

el
f-

es
te

em
, 

ho
pe

le
ss

ne
ss

 a
nd

 p
ar

en
ta

l 
so

ci
al

iz
at

io
n 

st
yl

es
 in

 h
ig

h 
sc

ho
ol

 s
tu

de
nt

s.

D
ys

fu
nc

tio
na

l f
am

ily
 b

on
ds

 
ar

e 
as

so
ci

at
ed

 w
ith

 s
ui

ci
da

l 
ri

sk
 in

 a
do

le
sc

en
ce

.

Y
E

A
R

20
14

20
16

20
20

20
19

20
21

20
13

20
22

20
17

20
19

C
O

N
T

R
IB

U
T

IO
N

A
 p

os
iti

ve
 c

or
re

la
tio

n 
w

as
 e

st
ab

lis
he

d 
be

tw
ee

n 
de

pr
es

si
on

 a
nd

 su
ic

id
al

 id
ea

tio
n,

 a
nd

 
be

tw
ee

n 
de

pr
es

si
on

 a
nd

 fu
nc

tio
na

l a
ff

ec
tiv

e 
in

vo
lv

em
en

t.

C
hi

ld
ho

od
 a

bu
se

 a
nd

 s
oc

ia
l 

m
al

ad
ju

st
m

en
t 

ar
e 

id
en

tifi
ed

 a
s 

ri
sk

 f
ac

to
rs

 f
or

 t
he

 
pr

es
en

ce
 o

f s
ui

ci
da

l b
eh

av
io

rs
 in

 c
ol

le
ge

 s
tu

de
nt

s.

A
 p

os
iti

ve
 c

or
re

la
tio

n 
w

as
 e

st
ab

lis
he

d 
be

tw
ee

n 
su

ic
id

al
 id

ea
tio

n 
in

 a
do

le
sc

en
ts

 a
nd

 
be

in
g 

a 
vi

ct
im

 o
f b

ul
ly

in
g,

 in
 a

dd
iti

on
 to

 th
e 

pr
es

en
ce

 o
f s

ym
pt

om
s 

of
 d

ep
re

ss
io

n,
 

an
xi

et
y,

 a
nd

 s
tr

es
s.

It
 is

 p
os

si
bl

e 
to

 e
st

ab
lis

h 
th

at
 th

e 
ad

ol
es

ce
nt

's 
fa

m
ily

 s
tr

uc
tu

re
, h

is
to

ry
 o

f v
io

le
nc

e,
 

an
d 

al
co

ho
l 

an
d 

dr
ug

 c
on

su
m

pt
io

n 
in

 t
he

 f
am

ily
, 

m
ai

nt
ai

n 
a 

re
la

tio
ns

hi
p 

w
ith

 
su

ic
id

al
 th

in
ki

ng
.

V
ic

tim
s 

of
 c

yb
er

bu
lly

in
g 

w
er

e 
fo

un
d 

to
 b

e 
m

or
e 

lik
el

y 
to

 b
e 

at
 r

is
k 

fo
r 

su
ic

id
al

 
id

ea
tio

n.
 I

n 
ad

di
tio

n,
 p

ar
en

ta
l 

ab
us

e,
 f

am
ily

 d
ys

fu
nc

tio
n,

 a
nd

 p
er

ce
iv

ed
 s

tr
es

s 
in

 
pe

er
 in

te
ra

ct
io

n 
w

as
 a

ls
o 

fo
un

d 
to

 b
e 

re
la

te
d 

to
 s

ui
ci

da
l i

de
at

io
n.

T
ho

se
 w

ho
 p

re
se

nt
 a

 s
ui

ci
da

l 
ri

sk
 a

nd
 a

re
 b

ul
lie

s 
ar

e 
at

 g
re

at
er

 r
is

k 
of

 s
ub

st
an

ce
 

us
e 

an
d 

fu
nc

tio
na

l i
m

pa
ir

m
en

t, 
un

lik
e 

th
os

e 
w

ho
 o

nl
y 

pr
es

en
t t

he
 ri

sk
, b

ut
 a

re
 n

ot
 

in
vo

lv
ed

 in
 th

e 
dy

na
m

ic
s 

of
 b

ul
ly

in
g.

 L
ik

ew
is

e,
 it

 is
 th

e 
bu

lly
 w

ho
 w

ill
 b

e 
m

or
e 

lik
el

y 
to

 d
ev

el
op

 p
sy

ch
ia

tr
ic

 p
ro

bl
em

s,
 so

 it
 is

 b
ul

ly
in

g 
an

d 
no

t v
ic

tim
iz

at
io

n 
w

hi
ch

 
is

 th
e 

ri
sk

 f
ac

to
r 

fo
r 

th
e 

su
bs

eq
ue

nt
 d

ev
el

op
m

en
t o

f 
ps

yc
ho

pa
th

ol
og

ic
al

 b
eh

av
io

rs
 

an
d 

su
ic

id
al

 ri
sk

.

T
he

re
 is

 a
n 

as
so

ci
at

io
n 

be
-t

w
ee

n 
bu

lly
in

g 
be

ha
vi

or
 a

nd
 su

ic
id

e,
 a

s w
el

l a
s i

nc
re

as
ed

 
st

re
ss

 a
nd

 p
sy

ch
ol

og
ic

al
 d

is
tr

es
s.

 I
t i

s 
hi

gh
lig

ht
ed

 th
at

 th
e 

pr
ob

ab
ili

ty
 o

f 
se

lf
ha

rm
 

is
 h

ig
he

r i
n 

th
os

e 
w

ho
 w

er
e 

vi
ct

im
s,

 a
s 

w
el

l a
s 

th
e 

fu
tu

re
 d

ev
el

op
m

en
t o

f d
is

or
de

rs
 

su
ch

 a
s 

m
aj

or
 d

ep
re

ss
io

n,
 s

ch
iz

op
hr

en
ia

, a
nd

 s
oc

ia
l p

ho
bi

a.

C
og

ni
tiv

e 
an

d 
m

ot
iv

at
io

na
l f

ac
to

rs
 s

uc
h 

as
: e

nv
is

io
ni

ng
 a

 n
eg

at
iv

e 
fu

tu
re

, g
iv

in
g 

up
, a

nd
 p

es
si

m
is

m
 a

re
 a

ss
oc

ia
te

d 
w

ith
 s

ui
ci

da
l r

is
k.

 A
s 

w
el

l a
s 

pa
re

nt
al

 a
cc

ep
ta

nc
e 

an
d 

im
po

si
tio

n,
 c

ha
ra

ct
er

is
tic

 o
f a

ut
ho

ri
ta

tiv
e 

pa
re

nt
in

g 
st

yl
es

. 

T
he

re
 is

 a
 re

la
tio

ns
hi

p 
be

-t
w

ee
n 

ri
sk

 a
nd

 d
ys

fu
nc

tio
na

l a
nd

 v
io

le
nt

 fa
m

ili
es

. 

 (c
on

tin
ue

 o
n 

pa
ge

 S
60

8)
.

Ta
bl

e 
5.

 S
el

ec
te

d 
st

ud
ie

s.
 (c

on
tin

ue
 fr

om
 p

ag
e 

S6
06

). A
U

T
H

O
R

E
gu

ilu
z,

 L
; A

ya
la

, M
 (6

4)
.

R
es

tr
ep

o,
 D

; J
eg

lic
, E

; C
he

si
n,

 
M

. (
65

)

D
el

la
, C

; P
im

en
te

l, 
F;

 D
ap

ie
ve

, 
N

. (
66

)

G
ar

za
, R

; C
as

tr
o,

 L
; C

al
de

ro
n,

 
A

. (
67

) 

L
ee

, J
; C

hu
n,

 J
; K

im
, J

; L
ee

, J
; 

L
ee

, S
. (

68
)

K
lo

m
ek

, A
. B

; K
le

in
m

an
, M

; 
A

lts
ch

ul
er

, E
; M

ar
ro

cc
o,

 F
; 

A
m

ak
aw

a,
 L

; G
ou

ld
, M

. S
. (

69
)

K
w

an
, C

; W
on

g,
 C

; C
he

n,
 Z

; Y
ip

, 
P.

 (7
0)

A
nd

ra
de

,J
.A

; G
on

za
le

s,
 J

. (
71

)

Pu
gl

ie
se

, S
, V

. (
72

)

U
R

L

h
tt

p
s:

//
w

w
w

.r
ed

al
y

c.
o

rg
/a

rt
ic

u
lo

.
oa

?i
d=

13
39

38
13

40
09

h
tt

p
s:

//
w

w
w

.r
ed

al
y

c.
o

rg
/a

rt
ic

u
lo

.
oa

?i
d=

56
04

90
49

00
2

ht
tp

s:
//w

w
w

.re
da

ly
c.

or
g/

jo
ur

na
l/7

98
/7

98
64

70
70

09
/

ht
tp

s:
//w

w
w

.p
ro

qu
es

t.c
om

/d
oc

vi
ew

/2
46

60
43

64
0/

86
06

E
1F

6F
C

A
54

79
5P

Q
/1

7?
ac

co
un

tid
=4

56
48

ht
tp

s:
//p

ub
m

ed
.n

cb
i.n

lm
.n

ih
.g

ov
/3

46
82

36
8/

ht
tp

s:
//p

ub
m

ed
.n

cb
i.n

lm
.n

ih
.g

ov
/2

37
90

1
99

/

ht
tp

s:
//p

ub
m

ed
.n

cb
i.n

lm
.n

ih
.g

ov
/3

52
70

52
1/

ht
tp

s:
//w

w
w

.re
da

ly
c.

or
g/

jo
ur

na
l/4

97
5/

49
7

55
59

90
00

6/

ht
tp

s:
//w

w
w

.re
da

ly
c.

or
g/

jo
ur

na
l/3

39
6/

33
9

66
66

19
00

4/



PSYCHOSOCIAL RISK FACTORS ASSOCIATED WITH SUICIDE

	 Vol. 130, Supl 3, julio 2022S608

N
º

59 60 61 62 63 64 65 66

D
A

TA
B

A
SE

R
E

D
A

LY
C

SC
IE

L
O

SC
IE

L
O

SC
IE

L
O

SC
IE

N
C

E
 

D
IR

E
C

T

PR
O

Q
U

E
ST

R
E

D
A

LY
C

SC
IE

N
C

E
 

D
IR

E
C

T

T
IT

L
E

A
re

 L
on

el
in

es
s 

an
d 

E
m

ot
io

na
l I

nt
el

lig
en

ce
 

Im
po

rt
an

t F
ac

to
rs

 fo
r 

A
do

le
sc

en
ts

? 
U

nd
er

st
an

di
ng

 
th

e 
In

flu
en

ce
 o

f B
ul

ly
in

g 
an

d 
C

yb
er

bu
lly

in
g 

V
ic

tim
is

at
io

n 
on

 S
ui

ci
da

l I
de

at
io

n

D
ep

re
ss

iv
e 

sy
m

pt
om

s 
an

d 
au

to
m

at
ic

 n
eg

at
iv

e 
th

ou
gh

ts
 a

s 
pr

ed
ic

to
rs

 o
f 

su
ic

id
al

 id
ea

tio
n 

in
 M

ex
ic

an
 

ad
ol

es
ce

nt
s

Im
pa

ct
 o

f b
ul

ly
in

g 
vi

ct
im

iz
at

io
n 

on
 s

ui
ci

de
 a

nd
 

ne
ga

tiv
e 

he
al

th
 b

eh
av

io
rs

 
am

on
g 

ad
ol

es
ce

nt
s 

in
 L

at
in

 
A

m
er

ic
a

Pr
ev

al
en

ce
 a

nd
 fa

ct
or

s 
as

so
ci

at
ed

 w
ith

 d
ep

re
ss

io
n 

an
d 

su
ic

id
al

 b
eh

av
io

r a
m

on
g 

m
ed

ic
al

 s
tu

de
nt

s

Se
x 

di
ff

er
en

ce
s 

in
 th

e 
as

so
ci

at
io

n 
be

tw
ee

n 
se

xu
al

 
vi

ol
en

ce
 v

ic
tim

iz
at

io
n 

an
d 

su
ic

id
al

 b
eh

av
io

rs
 a

m
on

g 
ad

ol
es

ce
nt

s

Fa
m

ily
 re

la
tio

ns
 fr

om
 th

e 
pe

rs
pe

ct
iv

es
 o

f f
em

al
e 

yo
ut

hs
 

w
ith

 s
ui

ci
da

l b
eh

av
io

r:
 a

 
qu

al
ita

tiv
e 

st
ud

y

R
is

k 
fa

ct
or

s 
fo

r s
ui

ci
de

 
ac

co
rd

in
g 

to
 tw

o 
qu

es
tio

nn
ai

re
s 

an
d 

as
so

ci
at

ed
 

fa
ct

or
s 

in
 th

e 
st

ud
en

t 
po

pu
la

tio
n 

of
 th

e 
U

ni
ve

rs
ity

 
of

 M
an

iz
al

es
 (C

ol
om

bi
a)

, 
20

11
.

T
he

 m
ed

ia
tin

g 
ro

le
 o

f 
ho

pe
le

ss
ne

ss
 in

 th
e 

re
la

tio
ns

hi
p 

be
tw

ee
n 

se
lf

-
es

te
em

, s
oc

ia
l a

nx
ie

ty
, a

nd
 

su
ic

id
al

 id
ea

tio
n 

am
on

g 
Ja

pa
ne

se
 u

ni
ve

rs
ity

 s
tu

de
nt

s 
w

ho
 v

is
ite

d 
a 

un
iv

er
si

ty
 

he
al

th
 c

ar
e 

ce
nt

er

Y
E

A
R

20
21

20
21

20
16

20
21

20
20

20
21

20
12

20
21

C
O

N
T

R
IB

U
T

IO
N

V
ic

tim
iz

at
io

n 
by

 c
yb

er
bu

lly
in

g 
an

d 
tr

ad
iti

on
al

 b
ul

ly
in

g 
ar

e 
ne

ga
tiv

el
y 

re
la

te
d 

to
 

su
ic

id
al

 i
de

at
io

n,
 b

ut
 l

on
el

in
es

s 
re

su
lti

ng
 f

ro
m

 t
ra

di
tio

na
l 

bu
lly

in
g 

m
ay

 p
ar

tia
lly

 
m

ed
ia

te
 s

ui
ci

da
l i

de
at

io
n.

Pr
ev

io
us

 s
ui

ci
de

 a
tte

m
pt

s 
ar

e 
a 

ri
sk

 fa
ct

or
 fo

r s
ui

ci
de

, a
s 

w
el

l a
s 

ot
he

r f
ac

to
rs

 s
uc

h 
as

 a
 d

iv
id

ed
 f

am
ily

 n
uc

le
us

, r
el

ig
io

n,
 to

ba
cc

o,
 a

nd
 d

ru
g 

us
e,

 h
av

in
g 

be
en

 a
 v

ic
tim

 
of

 v
io

le
nc

e 
an

d 
an

gu
is

h 
in

 th
e 

la
st

 s
ix

 m
on

th
s.

E
xp

os
ur

e 
to

 e
pi

so
de

s 
of

 s
ch

oo
l v

io
le

nc
e 

an
d 

su
bs

eq
ue

nt
 v

ic
tim

iz
at

io
n 

le
ad

s 
to

 a
n 

in
cr

ea
se

d 
lik

el
ih

oo
d 

of
 s

ui
ci

da
l i

de
at

io
n 

an
d 

be
ha

vi
or

. S
uc

h 
vi

ct
im

iz
at

io
n 

is
 a

ls
o 

as
so

ci
at

ed
 w

ith
 th

e 
ad

op
tio

n 
of

 ri
sk

 b
eh

av
io

rs
 su

ch
 a

s t
ob

ac
co

 u
se

, t
ru

an
cy

, p
hy

si
ca

l 
fig

ht
in

g,
 a

nd
 u

np
ro

te
ct

ed
 s

ex
.

B
ot

h 
de

pr
es

si
on

 a
nd

 s
ui

ci
da

l b
eh

av
io

r a
re

 m
or

e 
pr

ev
al

en
t a

m
on

g 
m

ed
ic

al
 s

tu
de

nt
s.

 
T

hi
s 

ps
yc

ho
pa

th
ol

og
y 

is
 a

ss
oc

ia
te

d 
w

ith
 in

cr
ea

se
d 

su
ic

id
al

 in
te

nt
. 

W
om

en
 w

ho
 a

re
 v

ic
tim

s o
f s

ex
ua

l h
ar

as
sm

en
t o

r v
io

le
nc

e 
ha

ve
 a

 g
re

at
er

 te
nd

en
cy

 to
 

su
ic

id
al

 id
ea

tio
n 

th
an

 m
en

 w
ho

 a
re

 id
en

tifi
ed

 a
s 

be
in

g 
at

 g
re

at
er

 ri
sk

 o
f c

om
m

itt
in

g 
th

e 
ac

t. 
Fo

r b
ot

h 
se

xe
s,

 id
en

tif
yi

ng
 a

s 
le

sb
ia

n/
ga

y,
 o

r b
is

ex
ua

l l
ea

ds
 to

 v
io

le
nc

e 
an

d 
vi

ct
im

iz
at

io
n,

 sy
m

pt
om

s o
f d

ep
re

ss
io

n,
 al

co
ho

l c
on

su
m

pt
io

n,
 an

d 
m

ed
ic

at
io

n 
m

is
us

e,
 

w
hi

ch
 in

 tu
rn

 in
cr

ea
se

s 
su

ic
id

al
 ri

sk
.

Fa
m

ily
 d

ys
fu

nc
tio

na
lit

y 
ev

id
en

ce
d 

th
ro

ug
h 

ri
gi

d 
pa

re
nt

al
 at

tit
ud

es
, l

ac
k 

of
 em

ot
io

na
l 

cl
os

en
es

s,
 u

se
 o

f p
hy

si
ca

l a
nd

 v
er

ba
l v

io
le

nc
e t

ow
ar

ds
 ch

ild
re

n,
 re

du
ce

d 
pa

rt
ic

ip
at

io
n 

of
 ch

ild
re

n 
in

 th
e f

am
ily

, a
cc

ep
ta

nc
e o

f i
m

po
si

tio
ns

 an
d 

w
ay

s o
f d

ea
lin

g 
w

ith
 co

nfl
ic

ts
, 

an
d 

de
ni

al
 o

f e
m

ot
io

na
lit

y,
 a

re
 e

le
m

en
ts

 th
at

 s
ho

w
 in

fle
xi

bi
lit

y 
an

d 
co

m
m

un
ic

at
io

n 
di

ffi
cu

lti
es

 th
at

 le
ad

 to
 f

am
ily

 d
is

sa
tis

fa
ct

io
n 

an
d 

be
co

m
e 

ri
sk

 f
ac

to
rs

 f
or

 s
ui

ci
da

l 
be

ha
vi

or
 in

 a
do

le
sc

en
ts

.

T
he

re
 i

s 
a 

re
la

tio
ns

hi
p 

be
tw

ee
n 

a 
hi

gh
 s

ui
ci

de
 r

is
k 

w
ith

 t
he

 p
re

se
nc

e 
of

 p
sy

-
ch

op
at

ho
lo

gi
ca

l 
di

so
rd

er
s,

 f
am

ily
 h

is
to

ry
 o

f 
su

ic
id

e,
 a

nx
io

us
 a

nd
 d

ep
re

ss
iv

e 
sy

m
pt

om
s;

 a
dd

ed
 t

o 
th

e 
ex

pe
ri

en
ce

 o
f 

ad
ve

rs
e 

ev
en

ts
 s

uc
h 

as
 c

ou
pl

e 
br

ea
ku

ps
, 

ec
on

om
ic

 a
nd

 a
ca

de
m

ic
 d

if
fic

ul
tie

s,
 lo

w
 le

ve
l o

f s
el

f-
es

te
em

, f
am

ily
 fu

nc
tio

na
lit

y,
 

an
d 

al
co

ho
l c

on
su

m
pt

io
n.

Se
lf

-e
st

ee
m

 a
nd

 s
oc

ia
l 

an
xi

et
y 

ac
t 

as
 p

re
di

ct
or

s 
of

 s
ui

ci
da

l 
id

ea
tio

n,
 w

ith
 h

op
e-

le
ss

ne
ss

 b
ei

ng
 a

 m
ed

ia
tin

g 
fa

ct
or

 b
et

w
ee

n 
th

e 
tw

o 
si

nc
e 

it 
co

nt
ri

bu
te

s t
o 

th
e 

in
cr

ea
se

 
in

 id
ea

tio
n 

an
d 

th
e 

on
se

t o
f d

ep
re

ss
io

n.

 (c
on

tin
ue

 o
n 

pa
ge

 S
60

9)
.

Ta
bl

e 
5.

 S
el

ec
te

d 
st

ud
ie

s.
 (c

on
tin

ue
 fr

om
 p

ag
e 

S6
07

). A
U

T
H

O
R

N
et

o,
 F

; R
ey

, L
; Q

ui
nt

an
a-

O
rt

s,
 

C
. (

73
)

Se
cu

nd
in

o-
G

ua
da

rr
am

a,
 G

; 
V

ey
tia

-L
óp

ez
, M

; G
ua

da
rr

am
a-

G
ua

da
rr

am
a,

 R
; M

íg
ue

z,
 M

. (
74

) 

R
om

o,
 M

, L
; K

el
vi

n,
 E

, A
. (

75
)

Pe
re

ir
a-

N
er

es
, B

,S
; A

nd
ra

de
-

A
qu

in
o,

 M
, L

; P
ie

tr
a-

Pe
dr

os
o,

 
V,

S.
 (7

6)

B
ai

de
n,

 P
; X

ia
o,

 Y
; A

si
ed

ua
-

B
ai

de
n,

 G
; L

aB
re

nz
, C

; B
oa

te
ng

, 
G

; G
ra

af
, G

; M
ue

hl
en

ka
p,

 J
. (

77
)

Ti
en

ce
, D

. V
; H

ad
ja

m
, N

. R
; 

A
fia

tin
, T

; G
oo

d,
 B

. J
 (7

8)

C
añ

ón
, S

. C
; T

ov
ar

-A
gu

ir
re

, 
C

.A
; R

od
rí

gu
ez

-V
an

eg
as

, L
,M

; 
A

te
ho

rt
úa

- R
oj

as
, B

. E
; G

ar
cí

a-
R

ui
z,

 L
. K

; B
ot

er
o-

M
ej

ía
, P

; 
C

as
ta

ño
-C

as
tr

ill
ón

, J
. J

; R
in

có
n-

U
rr

eg
o,

 E
 (7

9)

D
at

, N
.T

; M
it-

su
i, 

N
; A

sa
-k

ur
a,

 
SW

at
an

ab
e,

 S
; T

ak
an

ob
u,

 K
Fu

jii
, 

Y
; T

oy
os

hi
m

a,
 K

; K
ak

o,
 Y

; 
K

us
um

i, 
I. 

(8
0)

 

U
R

L

ht
tp

s:
//w

w
w

.re
da

ly
c.

or
g/

jo
ur

na
l/1

79
8/

1
79

86
64

77
00

1/

ht
tp

://
w

w
w

.s
ci

el
o.

or
g.

m
x/

sc
ie

lo
.p

hp
?s

cr
ip

t
=s

ci
_a

rtt
ex

t&
pi

d=
S0

18
5-

33
25

20
21

00
01

00
00

3&
la

ng
=e

n

ht
tp

s:
//w

w
w

.s
ci

el
os

p.
or

g/
ar

tic
le

/rp
sp

/2
01

6.
v4

0n
5/

34
7-

35
5/

#

ht
tp

s:
//w

w
w

.s
ci

el
o.

br
/j/

jb
ps

iq
/a

/M
hQ

W
6

ss
w

qy
D

kg
M

cC
kZ

G
vk

pL
/?

la
ng

=e
n

(h
tt

ps
:/

/w
w

w
.s

ci
en

ce
di

re
ct

.c
om

/s
ci

en
ce

/
ar

tic
le

/p
ii/

S2
66

69
15

32
03

00
11

1)

ht
tp

s:
//w

w
w

.p
ro

qu
es

t.c
om

/d
oc

vi
ew

/2
52

4
70

92
70

/9
50

43
6A

86
B

92
41

B
3P

Q
/9

?a
cc

o
un

tid
=4

56
48

ht
tp

s:
//w

w
w

.re
da

ly
c.

or
g/

ar
tic

ul
o.

oa
?i

d=
21

32
85

99
00

5

ht
tp

s:
//w

w
w

.s
ci

en
ce

di
re

ct
.c

om
/s

ci
en

ce
/

ar
tic

le
/p

ii/
S2

66
69

15
32

10
01

18
9



GELVEZ-GAFARO L, ET AL

Gac Méd Caracas S609

N
º

67 68 69 70 71 72 73 74 75

D
A

TA
B

A
SE

PU
B

M
E

D

PU
B

M
E

D

PU
B

M
E

D

PU
B

M
E

D

PU
B

M
E

D

PU
B

M
E

D

PU
B

M
E

D

PU
B

M
E

D

R
E

D
A

LY
C

T
IT

L
E

B
ul

ly
in

g 
V

ic
tim

i-
za

tio
n 

(B
ei

ng
 B

ul
lie

d)
 A

m
on

g 
A

do
le

sc
en

ts
 R

ef
er

re
d 

fo
r 

U
rg

en
t P

sy
ch

ia
tr

ic
 C

on
-

su
lta

tio
n:

 P
re

va
le

nc
e 

an
d 

A
ss

oc
ia

tio
n 

W
ith

 S
ui

ci
da

lit
y

E
va

lu
at

io
n 

of
 s

ex
ua

l m
in

or
ity

 
id

en
tit

y 
as

 a
 m

od
er

at
or

 o
f t

he
 

as
so

ci
at

io
n 

be
tw

ee
n 

in
tim

at
e 

pa
rt

ne
r v

io
le

nc
e 

an
d 

su
ic

id
al

 
id

ea
-t

io
n 

an
d 

at
te

m
pt

s 
am

on
g 

a 
na

tio
na

l s
am

pl
e 

of
 y

ou
th

Is
 p

ar
en

tin
g 

st
yl

e 
a 

pr
ed

ic
to

r 
of

 s
ui

ci
de

 a
tte

m
pt

s 
in

 a
 

re
pr

es
en

ta
tiv

e 
sa

m
pl

e 
of

 
ad

ol
es

ce
nt

s?

R
is

k-
Ta

ki
ng

 B
e-

ha
vi

or
 a

nd
 

Su
i-

ci
da

lit
y:

 T
he

 U
ni

qu
e 

R
ol

e 
of

 A
do

le
sc

en
t D

ru
g 

U
se

Se
x 

D
iff

er
en

ce
s 

in
 th

e 
A

ss
oc

ia
tio

n 
B

et
w

ee
n 

C
yb

er
bu

lly
in

g 
V

ic
tim

iz
at

io
n 

an
d 

M
en

ta
l H

ea
lth

, 
Su

bs
ta

nc
e 

U
se

, a
nd

 S
ui

ci
da

l 
Id

ea
tio

n 
in

 A
do

le
sc

en
ts

So
ci

al
 a

nx
ie

ty
 s

ym
pt

om
s 

an
d 

su
ic

id
al

 id
ea

tio
n 

in
 a

 c
lin

ic
al

 
sa

m
pl

e 
of

 e
ar

ly
 a

do
le

sc
en

ts
: 

ex
am

in
in

g 
lo

ne
lin

es
s 

an
d 

so
ci

al
 s

up
po

rt
 a

s 
lo

ng
itu

di
na

l 
m

ed
ia

to
rs

Su
ic

id
al

ity
, f

un
c-

tio
n,

 a
nd

 
as

so
ci

-a
te

d 
ne

ga
tiv

e 
lif

e 
ev

en
ts

 in
 a

n 
ad

ol
es

ce
nt

 
ps

yc
hi

at
ri

c 
po

pu
la

tio
n 

at
 a

 
3-

ye
ar

 fo
llo

w
-u

p

Su
ic

id
al

 id
ea

tio
n 

an
d 

dr
in

ki
ng

 to
 c

op
e 

am
on

g 
co

lle
ge

 b
in

ge
 d

ri
nk

er
s

Su
ic

id
al

 o
ri

en
ta

-t
io

n 
an

d 
its

 re
la

tio
ns

hi
p 

w
ith

 p
sy

ch
ol

og
ic

al
 a

nd
 

so
ci

od
em

og
ra

ph
ic

 fa
ct

or
s 

in
 

co
lle

ge
 s

tu
de

nt
s

Y
E

A
R

20
15

20
20

20
14

20
18

20
19

20
14

20
21

20
12

20
21

C
O

N
T

R
IB

U
T

IO
N

T
he

re
 is

 a
 c

or
re

la
tio

n 
be

-t
w

ee
n 

vi
ct

im
iz

at
io

n 
by

 sc
ho

ol
 a

bu
se

 a
nd

 su
ic

id
al

 id
ea

tio
n,

 
th

e 
po

pu
la

tio
n 

ev
id

en
ce

d 
ha

vi
ng

 b
ee

n 
a 

vi
ct

im
 o

f 
ph

ys
ic

al
 a

nd
 v

er
ba

l 
ab

us
e 

in
 

gr
ea

te
r 

pr
op

or
tio

n,
 a

lth
ou

gh
 i

t 
is

 c
yb

er
bu

lly
in

g 
w

hi
ch

 h
as

 a
 c

lo
se

r 
re

la
tio

ns
hi

p 
w

ith
 th

e 
de

ve
lo

pm
en

t o
f i

de
at

io
n,

 a
s t

hi
s t

en
ds

 to
 b

e 
m

or
e 

pr
ot

ra
ct

ed
 a

nd
 p

er
ni

ci
ou

s 
fo

r t
he

 v
ic

tim
.

Se
xu

al
 m

in
or

ity
 y

ou
th

 a
re

 m
or

e 
lik

el
y 

to
 e

xp
er

ie
nc

e 
in

tim
at

e 
pa

rt
ne

r v
io

le
nc

e,
 a

nd
 

it 
is

 th
is

 fa
ct

or
 th

at
 in

cr
ea

se
s 

th
e 

lik
el

ih
oo

d 
of

 s
ui

ci
da

l i
de

at
io

n.
 F

em
al

es
 a

re
 m

or
e 

lik
el

y 
to

 re
po

rt
 s

uc
h 

te
nd

en
ci

es
.

T
he

 r
ej

ec
tio

n-
ne

gl
ec

t p
ar

en
tin

g 
st

yl
e 

pr
ed

ic
ts

 th
e 

ri
sk

 f
or

 a
 s

ui
ci

de
 a

tte
m

pt
, a

lo
ng

 
w

ith
 o

th
er

 v
ar

ia
bl

es
 s

uc
h 

as
 A

D
H

D
, f

em
al

e 
se

x,
 s

m
ok

in
g,

 e
xc

es
si

ve
 a

lc
oh

ol
 c

on
-

su
m

pt
io

n,
 sc

ho
ol

 ab
se

nt
ee

is
m

, m
ig

ra
tio

n 
ba

ck
gr

ou
nd

, a
nd

 p
ar

en
ta

l s
ep

ar
at

io
n 

ev
en

ts
.

D
ru

g 
us

e 
w

as
 a

ss
oc

ia
te

d 
w

ith
 s

ui
ci

da
l i

de
at

io
n 

an
d 

at
te

m
pt

s,
 a

lth
ou

gh
 in

 a
 s

ec
on

d 
m

ea
su

re
, d

es
pi

te
 c

on
tin

ue
d 

dr
ug

 u
se

, i
de

at
io

n 
de

cr
ea

se
d.

 It
 w

as
 a

ls
o 

id
en

tifi
ed

 th
at

 
ne

ith
er

 su
ic

id
al

 id
ea

tio
n 

no
r s

ui
ci

de
 at

te
m

pt
s p

re
di

ct
ed

 su
ic

id
e a

tte
m

pt
s o

ne
 y

ea
r l

at
er

.

A
do

le
sc

en
t v

ic
tim

s o
f c

yb
er

bu
lly

in
g 

ar
e 

m
or

e 
lik

el
y 

to
 b

e 
ex

po
se

d 
to

 su
bs

ta
nc

e 
us

e 
an

d 
ot

he
r 

be
ha

vi
or

s 
th

at
 p

ut
 t

he
ir

 m
en

ta
l 

he
al

th
 a

t 
ri

sk
, i

nc
re

as
in

g 
ps

yc
ho

lo
gi

ca
l 

di
st

re
ss

 a
nd

 le
ad

in
g 

to
 a

 s
im

ul
ta

ne
ou

s 
in

cr
ea

se
 in

 s
ui

ci
de

 r
is

k.
 A

n 
in

cr
ea

se
 in

 th
e 

pr
ob

ab
ili

ty
 o

f s
ub

st
an

ce
 u

se
 a

m
on

g 
w

om
en

 s
ta

nd
s 

ou
t.

Pe
op

le
 w

ith
 a

 d
ia

gn
os

is
 o

f s
oc

ia
l a

nx
ie

ty
 d

is
or

de
r p

re
se

nt
ed

 a
 h

ig
he

r l
ev

el
 o

f s
ui

ci
da

l 
id

ea
tio

n.
 L

on
el

in
es

s 
co

rr
el

at
ed

 p
os

iti
ve

ly
 w

ith
 s

oc
ia

l a
nx

ie
ty

 d
is

or
de

r a
nd

 s
ui

ci
da

l 
te

nd
en

ci
es

; t
he

 fe
m

al
e g

en
de

r r
ev

ea
le

d 
hi

gh
er

 se
ve

rit
y 

of
 so

ci
al

 p
ho

bi
a a

nd
 d

ep
re

ss
io

n.

Su
ic

id
al

 i
de

at
io

n 
an

d 
be

ha
vi

or
 a

re
 r

el
at

ed
 b

ot
h 

to
 t

he
 p

er
si

st
en

ce
 o

f 
ps

yc
hi

at
ri

c 
di

so
rd

er
s (

A
nx

ie
ty

 D
is

or
de

r, 
D

ep
re

ss
iv

e 
D

is
or

de
r, 

an
d 

A
D

H
D

) a
nd

 th
e 

vu
ln

er
ab

ili
ty

 
of

 a
do

le
sc

en
ts

. T
he

 f
em

al
e 

ge
nd

er
 r

ev
ea

le
d 

lo
w

er
 p

sy
ch

os
oc

ia
l 

fu
nc

tio
ni

ng
, a

nd
 

gr
ea

te
r 

as
so

ci
at

io
n 

w
ith

 n
eg

at
iv

e 
lif

e 
ev

en
ts

 s
uc

h 
as

 s
ex

ua
l v

io
le

nc
e,

 w
hi

ch
 is

 th
e 

st
ro

ng
es

t i
nd

ic
at

or
 o

f a
ss

oc
ia

tio
n 

w
ith

 s
ui

ci
da

l b
eh

av
io

r.

Su
ic

id
al

 i
de

at
io

n 
in

 a
do

le
sc

en
t 

dr
in

ke
rs

 i
s 

as
so

ci
at

ed
 w

ith
 f

ac
to

rs
 o

f 
im

pu
ls

iv
ity

, 
m

oo
d 

re
gu

la
tio

n 
ex

pe
ct

an
ci

es
, a

nd
 c

op
in

g 
sk

ill
s.

 It
 is

 a
dd

ed
 th

at
 th

es
e 

fa
ct

or
s a

re
 n

ot
 

ne
ce

ss
ar

ily
 re

la
te

d 
to

 d
ep

re
ss

io
n 

an
d 

ho
pe

le
ss

ne
ss

, b
ut

 m
ay

 co
nt

rib
ut

e t
o 

th
ei

r i
nc

re
as

e.

In
 th

e 
st

ud
ie

d 
po

pu
la

tio
n,

 a
 9

%
 p

re
va

le
nc

e 
of

 s
ui

ci
de

 is
 id

en
tifi

ed
. P

re
vi

ou
s 

su
ic

id
e 

at
te

m
pt

s,
 a

 h
is

to
ry

 o
f 

su
ic

id
e 

an
d 

m
en

ta
l 

ill
ne

ss
 i

n 
th

e 
fa

m
ily

, 
lo

w
 s

el
f-

es
te

em
, 

de
fic

its
 in

 e
m

ot
io

na
l c

op
in

g 
st

ra
te

gi
es

, h
op

el
es

sn
es

s,
 lo

ne
lin

es
s,

 a
nd

 so
ci

al
 is

ol
at

io
n 

ar
e 

es
ta

bl
is

he
d 

as
 ri

sk
 fa

ct
or

s.

 (c
on

tin
ue

 o
n 

pa
ge

 S
61

0)
.

Ta
bl

e 
5.

 S
el

ec
te

d 
st

ud
ie

s.
 (c

on
tin

ue
 fr

om
 p

ag
e 

S6
08

). A
U

T
H

O
R

A
la

vi
, N

; R
ob

-e
rt

s,
 N

; S
ut

-t
on

, C
; 

A
xa

s,
 N

; R
ep

et
ti,

 L
. (

81
)

N
yd

eg
ge

r, 
L

.A
; W

hi
te

, L
; N

at
ha

n 
M

ar
ti,

 C
. K

re
itz

be
rg

, D
; Q

ui
nn

, 
K

. (
82

)

D
on

at
h,

 C
; G

ra
es

se
l, 

E
; B

ai
er

, D
; 

B
le

ic
h,

 S
; H

il-
le

m
ac

he
r, 

T.
 (8

3)

B
ro

ok
e,

 A
; S

te
in

be
rg

, L
; 

M
cC

lo
sk

y,
 M

 (8
4)

K
im

, S
; K

im
be

r, 
M

; B
oy

le
, M

.H
; 

G
eo

rg
ia

de
s,

 K
. (

85
)

G
al

la
gh

er
, M

; P
ri

ns
te

in
, M

. J
; 

Si
m

on
, V

; S
pi

ri
to

, A
. (

86
)

G
år

dv
ik

, K
. S

; T
or

ge
rs

en
, T

; R
yg

g,
 

M
; L

yd
er

se
n,

 S
; I

nd
re

da
vi

k,
 M

. 
S.

 (8
7)

G
on

za
le

z,
 V

. M
; H

ew
el

l, 
V.

 M
. 

(8
8)

M
on

ta
lv

o-
Pe

ra
lta

, Y
. B

; G
óm

ez
 

Ta
ba

re
s,

 A
.S

 (8
9)

 

U
R

L

ht
tp

s:
//p

ub
m

ed
.n

cb
i.n

lm
.n

ih
.g

ov
/2

67
20

1
89

/

ht
tp

s:
//p

ub
m

ed
.n

cb
i.n

lm
.n

ih
.g

ov
/3

27
64

77
6/

ht
tp

s:
//p

ub
m

ed
.n

cb
i.n

lm
.n

ih
.g

ov
/2

47
66

88
1/

ht
tp

s:
//p

ub
m

ed
.n

cb
i.n

lm
.n

ih
.g

ov
/2

77
3

20
82

/

ht
tp

s:
//p

ub
m

ed
.n

cb
i.n

lm
.n

ih
.g

ov
/2

97
83

8
49

/

ht
tp

s:
//p

ub
m

ed
.n

cb
i.n

lm
.n

ih
.g

ov
/2

43
90

4
70

/

ht
tp

s:
//p

ub
m

ed
.n

cb
i.n

lm
.n

ih
.g

ov
/3

36
0

21
62

/

ht
tp

s:
//p

ub
m

ed
.n

cb
i.n

lm
.n

ih
.g

ov
/2

25
22

0
33

/

ht
tp

s:
//w

w
w

.re
da

ly
c.

or
g/

jo
ur

na
l/4

97
8/

49
78

70
46

30
03



PSYCHOSOCIAL RISK FACTORS ASSOCIATED WITH SUICIDE

	 Vol. 130, Supl 3, julio 2022S610

N
º

76 77 78 79 80

D
A

TA
B

A
SE

E
B

SC
O

E
B

SC
O

E
B

SC
O

E
B

SC
O

PU
B

M
E

D

T
IT

L
E

C
op

in
g 

st
ra

te
gi

es
 a

nd
 c

op
in

g 
st

yl
es

 in
 a

do
le

sc
en

ts
 w

ith
 

su
ic

id
al

 in
te

nt
.

A
ss

oc
ia

tio
ns

 B
et

w
ee

n 
Sa

d 
Fe

el
in

gs
 a

nd
 S

ui
ci

de
 

B
eh

av
io

rs
 in

 th
e 

20
19

 Y
ou

th
 

R
is

k 
B

eh
av

io
r S

ur
ve

y:
 A

 C
al

l 
fo

r A
ct

io
n

A
ss

oc
ia

tio
ns

 b
et

w
ee

n 
de

pr
es

si
on

, a
nx

ie
ty

, s
tr

es
s,

 
ho

pe
le

ss
ne

ss
, s

ub
je

ct
iv

e 
w

el
lb

ei
ng

, c
op

in
g 

st
yl

es
, a

nd
 

su
ic

id
e 

in
 C

hi
ne

se
 u

ni
ve

rs
ity

 
st

ud
en

ts
.

In
ci

de
nc

e 
of

 h
is

-t
or

y 
of

 fa
m

ily
 fu

nc
tio

ni
ng

, 
ps

yc
ho

ac
tiv

e 
su

bs
ta

nc
e 

us
e,

 
an

d 
m

en
ta

l i
lln

es
s 

ve
rs

us
 

su
ic

id
e 

at
te

m
pt

.

Im
pu

ls
iv

ity
 a

nd
 S

ui
ci

da
lit

y 
in

 
A

do
le

sc
en

t I
np

at
ie

nt
s.

Y
E

A
R

20
15

20
21

20
19

20
12

20
17

C
O

N
T

R
IB

U
T

IO
N

A
do

le
sc

en
ts

 w
ith

 p
re

vi
ou

s 
su

ic
id

e 
at

te
m

pt
s 

sh
ow

 th
e 

us
e 

of
 u

np
ro

du
ct

iv
e 

co
pi

ng
 

st
ra

te
gi

es
, a

im
ed

 a
t s

el
f-

bl
am

e,
 st

re
ss

 re
du

ct
io

n,
 a

nd
 in

ac
tiv

ity
. T

he
re

fo
re

, t
he

y 
te

nd
 

to
 e

ng
ag

e 
in

 b
eh

av
io

rs
 su

ch
 a

s c
ry

in
g,

 y
el

lin
g,

 sm
ok

in
g,

 o
r d

ri
nk

in
g,

 in
 th

e 
in

ab
ili

ty
 

to
 a

dd
re

ss
 th

ei
r p

ro
bl

em
s.

A
m

er
ic

an
 a

do
le

sc
en

ts
 re

ve
al

 a
 h

ig
h 

pr
ev

al
en

ce
 o

f f
ee

lin
gs

 o
f s

ad
ne

ss
. S

uc
h 

a 
st

at
e 

le
ad

s 
to

 in
cr

ea
se

d 
su

ic
id

al
 id

ea
tio

n,
 w

hi
ch

, c
ou

pl
ed

 w
ith

 fe
el

in
gs

 o
f h

op
el

es
sn

es
s,

 
al

lo
w

s 
fo

r 
th

e 
tr

an
sc

en
de

nc
e 

of
 id

ea
tio

n 
in

to
 p

la
nn

in
g.

 W
om

en
 r

ep
or

te
d 

a 
hi

gh
er

 
pr

ev
al

en
ce

 o
f f

ee
lin

gs
 o

f s
ad

ne
ss

 th
an

 m
en

. I
t i

s a
dd

ed
 th

at
 c

yb
er

bu
lly

in
g,

 th
e 

us
e 

of
 

ps
yc

ho
ac

tiv
e 

su
bs

ta
nc

es
, a

nd
 id

en
tifi

ca
tio

n 
as

 a
 s

ex
ua

l m
in

or
ity

 a
re

 a
ls

o 
as

so
ci

at
ed

 
w

ith
 s

ui
ci

da
l r

is
k.

T
he

 m
ai

n 
ris

k 
fa

ct
or

s f
or

 th
e d

ev
el

op
m

en
t o

f s
ui

ci
da

l b
eh

av
io

r a
re

 D
ep

re
ss

io
n,

 an
xi

et
y,

 
an

d 
ho

pe
le

ss
ne

ss
. O

th
er

s r
ep

re
se

nt
 a 

lo
w

er
 ri

sk
 su

ch
 as

 co
pi

ng
 st

yl
e a

s t
hi

s p
op

ul
at

io
n 

te
nd

s 
to

 a
do

pt
 p

as
si

ve
 m

ea
su

re
s 

or
 g

o 
fo

r a
vo

id
an

ce
 th

ro
ug

h 
th

e 
us

e 
of

 s
ub

st
an

ce
s.

T
he

re
 is

 a 
re

la
tio

ns
hi

p 
be

tw
ee

n 
th

e p
re

se
nc

e o
f f

am
ily

 d
ys

fu
nc

tio
na

lit
y 

is
 ch

ar
ac

te
riz

ed
 

by
 em

ot
io

na
l d

is
ta

nc
in

g,
 a 

co
nfl

ic
tiv

e e
nv

ir
on

m
en

t, 
an

d 
lit

tle
 o

pp
or

tu
ni

ty
 fo

r p
er

so
na

l 
de

-v
el

op
m

en
t, 

w
ith

 th
e 

su
ic

id
e 

at
te

m
pt

.

Sp
ec

ifi
c 

do
m

ai
ns

 o
f i

m
pu

ls
iv

ity
 in

cr
ea

se
 th

e 
ri

sk
 o

f s
ui

ci
da

l i
de

at
io

n 
an

d 
at

te
m

pt
s.

 
T

he
 w

ay
 fe

el
in

gs
 sh

ap
e t

ho
ug

ht
s r

ep
re

se
nt

 a 
ri

sk
 fa

ct
or

 fo
r s

ui
ci

da
l i

de
at

io
n,

 w
hi

le
 th

e 
tr

ig
ge

ri
ng

 a
ct

io
n 

of
 fe

el
in

gs
 le

ad
s 

to
 a

n 
in

cr
ea

se
d 

ri
sk

 o
f t

he
 a

tte
m

pt
. T

he
 d

is
or

de
rs

 
w

ith
 th

e 
hi

gh
es

t r
is

k 
ar

e 
B

ip
ol

ar
, G

A
D

, S
oc

ia
l P

ho
bi

a,
 E

at
in

g,
 a

nd
 P

sy
ch

ot
ic

 d
is

or
-

de
rs

, P
T

SD
, a

nd
 s

ub
st

an
ce

 u
se

 d
is

or
de

rs
.

Ta
bl

e 
5.

 S
el

ec
te

d 
st

ud
ie

s.
 (c

on
tin

ue
 fr

om
 p

ag
e 

S6
09

). A
U

T
H

O
R

Sá
nc

he
z-

A
gu

ila
r, 

D
; 

D
om

ín
gu

ez
-F

or
te

,M
; A

lf
on

so
-

H
er

ná
nd

ez
,L

az
ar

o;
 G

on
zá

le
z 

B
ar

ce
ló

, L
l. 

(9
0)

Tr
im

bl
e,

 D
.G

; C
ha

nd
ra

n,
 A

. (
91

)

L
ew

, B
; H

ue
n,

J;
 Y

u,
P;

 Y
ua

n,
 L

; 
W

an
g,

 D
; P

in
g,

 F
; T

al
ib

, M
; L

es
te

r, 
D

; J
ia

,C
. (

92
)

O
rd

oñ
ez

-G
ao

na
, B

,J
; B

oh
or

qu
ez

, 
A

; G
om

ez
, P

; R
am

ir
ez

, Y
.D

; 
B

ar
ri

en
to

s,
 G

; P
eñ

al
oz

a,
 L

.N
; 

G
ue

ch
a,

 E
.A

. (
93

)

A
ue

rb
ac

h,
 R

.P
; S

te
w

ar
t, 

J.
G

; 
Jo

hn
so

n,
 S

.L
. (

94
)

U
R

L

ht
tp

s:
//d

oa
j.o

rg
/a

rt
ic

le
/d

d4
c5

69
73

9b
44

c5
f

9d
f0

2f
41

70
42

b3
4a

ht
tp

s:
//d

oi
.o

rg
/1

0.
33

89
/f

pe
d.

20
21

.6
94

81
9

ht
tp

s:
//d

oi
.o

rg
/1

0.
13

71
/jo

ur
na

l.p
on

e.
02

17
3

72 ht
tp

s:
//d

oa
j.o

rg
/a

rt
ic

le
/0

2c
e6

c9
23

23
a4

4f
7a

73
4b

da
03

2d
4d

f0
b

ht
tp

s:
//p

ub
m

ed
.n

cb
i.n

lm
.n

ih
.g

ov
/2

70
25

9
37

/



GELVEZ-GAFARO L, ET AL

Gac Méd Caracas S611

school environment are considered intervention 
scenarios conducive to the prevention of suicidal 
risk in adolescents and young people.  According 
to some research, it has been determined that these 
victimizing experiences from any context are 
associated with suicidal risk, adversely impacting 
the youth population (29,69,77,75).

Likewise, with this review, the impact of 
difficulties in the loss of mental health and life 
itself was glimpsed, portraying how relational 
problems and the lack of support from friends, 
partners, and boyfriend/girlfriend, increase stress, 
lead to disappointments, frustrations, lack of 
love and other elements that can be decisive in 
suicidal orientation (27).

Another of the psychosocial factors associated 
with suicide, identified in the review was 
the practice of risk behaviors in a young and 
adolescent population, being very representative 
of the presence of impulsive behaviors and the 
consumption of alcohol and other psychoactive 
substances (28,34,98).  Moreover, the articles 
point out that risk behaviors are exacerbated 
due to the search for the satisfaction of some 
characteristic needs of this stage, such as those 
related to the achievement of independence and 
autonomy, the need to belong, and the experience 
of pleasure (97).  Likewise, some authors, 
when predicting the correlation between risk 
behaviors and suicide, point out how passive or 
unproductive coping strategies are related to this 
factor (55,92).  

Additionally, the psychopathological 
component was found as a factor related to 
suicide, showing the risk that people with mental 
disorders have; especially depressive disorders, 
anxiety disorders, psychotic disorders, personality 
disorders, and Attention Deficit Hyperactivity 
Disorder (ADHD) (86,87,92,94).  In the same 
way, several authors agree on how the cognitive 
component is important in this problem since it 
is recognized in the studies that it is more likely 
that the suicidal act is carried out when there is 
the presence of ideas related to death, as well as 
when there is a history of suffering from mental 
illnesses (19,87).

Finally, negative emotional states were 
identified as a psychosocial risk factor related 
to suicide; it was found that the feeling of 
uselessness, emotional instability, symptoms 

associated with anxiety and/or depression, stress, 
intense frustrations, psychological distress, 
loneliness, pessimism, hopelessness, and crisis 
episodes, increase the risk of the occurrence of 
the phenomenon studied (42,43,89,99).

The studies reviewed show international 
interest from various disciplines in mitigating 
the rapid increase in these behaviors, mainly 
in adolescents and young people.  The premise 
is that the prevention of suicidal ideation in 
this population is a challenge for mental health 
professionals and educational institutions.

DISCUSSION AND CONCLUSIONS

The bibliographic analysis of the psychosocial 
factors associated with suicidal behavior leads to 
the conclusion that, although suicide and suicidal 
behavior are indeed multi-causal phenomena 
that require the attention of various sectors in a 
prioritized manner, the predominant factors, in 
light of the findings, are mostly framed in the 
microsystem and mesosystem, which include 
individual and interactional aspects of the subject, 
with the environment that surrounds him/her.

In this sense, it is necessary to retake the 
main factor associated with suicide in the 
different publications: “The family”, highlighting 
components related to cohesion, support, security, 
communication, care, and affection as elements 
whose absence or deficiency in the system would 
represent risk factors for suicidal behavior.  This 
is in agreement with Wang et al. (59) Ordoñez 
et al. (93), and García et al. (16) who recognize 
that a difficult family environment increases the 
probability of the appearance of suicidal ideation 
in contrast to those who live in harmonious family 
contexts.  Similarly, as stated by Goncalves et al.  
in 2014 cited by Garza et al.  (100) the severity of 
suicidal behaviors tends to increase in adolescents 
and young people whose family support networks 
are fragile, or who live alone and far from home.

In contrast, Zhu et al. (27) and Lipschitz et 
al. (30) point out how disengagement with the 
family, the feeling of being misunderstood by the 
family, and the perceived lack of support from 
family members are related to cases of suicidal 
ideation and suicide attempts in adolescents 
and young people.  Adding that, depending on 
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the parental style, emotional development may 
be favored, as stated by Donalth et al. (83) and 
Bahamon et al. (48).  This is a key finding identified 
after the review, since it reiterates the importance 
of communication and affection, alluding that if 
a communicative-affective parental style is used, 
the vulnerability for the development of suicidal 
ideation will be lower (101).  

Likewise, Palma and Da Silva (102) find the 
importance of the affection offered by the families 
and the absence of this factor associated with the 
phenomenon.  They point out that the fragility 
of the bonds, caused by the lack of expressions 
of affection, care, and love; causes feelings of 
sadness that lead to suicidal behavior.  In the 
same way, Álvarez et al. (103) agree in pointing 
out that belonging to a disharmonic family has 
an impact on the mental health of its members 
and constitutes an obstacle to the consolidation 
of self-regulation mechanisms.

In the same way, González and Picado (104) 
point out that the conflict in the family and 
the presence of physical punishment, produce 
emotional affectations that make the young person 
more susceptible, reaffirming how the family, 
being the system in which the construction of 
identity and subjectivities begins, and being 
a frame of reference for social interaction, 
decisively influences the forms of action of 
the young person and increase vulnerability to 
suicide.

Regarding the factor “Exposure to various 
forms of violence” as a psychosocial risk factor, 
according to the scientific literature consulted, 
types of violence associated with suicidal ideation 
and behavior are identified, including domestic 
violence, sexual violence, neglect, bullying, 
cyberbullying, harassment, partner violence, 
stigma and discrimination, oppression and 
sexting; being school violence the most named.  

The above is not only another factor 
associated with suicidal behavior but reinforces 
the responsibility of the school context on this 
phenomenon.  Cyberbullying is highlighted 
as a form of school violence that potentially 
increases the risk of suicide, unlike traditional 
bullying, due to the characteristics of this form 
of violence and the impact it has on the behavior 
of adolescents; elements that are highlighted in 

the research of Neto et al. (73) Alavi et al. (81) 
and Kim et al. (85).

The bibliographic search led the investigation 
to another representative psychosocial factor 
associated with suicidal behavior, characterized 
by the presence of “risk behaviors” in which 
elements such as impulsivity, the consumption of 
psychoactive substances, and isolation behaviors 
are identified.  This finding is supported by the 
contributions of Gonzalez and Hewell (88), 
Auerbach et al. (94), Brooke et al. (84), Campo 
et al. (105), and Wesonga et al. (55) who indicate 
that impulsivity facilitates the transition from 
suicidal ideation to the consummation of the act, 
adding that this trait is associated with drug and 
alcohol consumption.  This aspect is validated 
by the results found by Davila (97), in which 
it is estimated that problematic substance uses 
correlates with seeking sensations, which again 
leads us to consider the role of impulsive and 
uninhibited behavior as a risk factor for suicide.  

In accordance with the above, according to 
Davila (97), impulsivity increases the vulnerability 
of the individual when propitiating deficiencies 
in decision-making and the experience of painful 
experiences.  Moreover, Tellez (106).  affirms that 
impulsivity tends to increase the risk of suicide 
when it is associated with depression or alcohol 
or psychoactive substance abuse.  This shows as 
Siabato and Salamanca state (107) that, although 
impulsivity and consumption in themselves do 
not lead to suicide, those who attempt suicide 
usually do have a history of such risky behaviors.  

Likewise, coping strategies are directly related 
to the consumption of psychoactive substances, to 
the extent that the deficiency or implementation 
of passive strategies, leads the subject to initiate 
the consumption of alcohol, tobacco, and other 
substances.  Using these mechanisms as a form 
of avoidance of their problems and emotional 
states, as referred to by Lew et al. (92) Bahamon 
et al. (108) Sanchez et al. (90).

Psychopathological disorders are another of 
the risk factors identified in the literature review, 
which highlights the predominance of depressive 
disorder, bipolar disorder, anxiety disorders, 
post-traumatic stress disorder, ADHD, psychotic 
disorders, and personality disorders.  This is 
consistent with the study of López et al. (40) 
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which reveals descriptive and factorial analyses 
that show psychopathological symptoms, 
highlighting among them, anxiety, depression, 
and borderline traits.  Likewise, Cañon et al. (79) 
Pumero et al. (32) refer to those mental disorders 
constitute a relevant risk factor for suicidal 
behavior, alluding that the reported cases present 
antecedents of mental illnesses such as depression 
and schizophrenia.  It is worth mentioning that 
schizophrenia, despite being one of the disorders 
that the literature has identified the most, was not 
so often referred to in the review.  

Another of the most mentioned factors in the 
review, the negative emotional states stand out, 
in which feelings of worthlessness, symptoms 
of depression, symptoms of anxiety, stress, and 
frustration are found, elements that were also 
suggested by Gómez et al. (109), Andrade and 
Gonzalez (71), Secundino et al. (74), Oyanedel 
et al. (26), who have referred that these states 
present a positive correlation with suicidal risk, 
in addition, these authors point out how negative 
affectivity constitutes a vulnerability factor as 
opposed to adequate emotional regulation and 
clarity.  This is also consistent with the findings of 
Gómez et al. (109) and Torre et al. (43) in which 
it is clear that the difficulty of young people to 
understand their emotional states and regulate 
them represents a suicidal risk.

Finally, it is necessary to mention that the 
review made allowed to confirm the multifactorial 
dynamics of the suicidal phenomenon.  Thus, 
in addition to being a complex phenomenon to 
address, its predictability is equally complex.  
This is not to say that it is not possible to develop 
strategies to warn or prevent the behavior in a 
timely manner.  On the contrary, the findings invite 
us to take a holistic view of the phenomenon, to 
counteract the risk factors that predispose us to 
this behavior from different angles.  The aim is to 
ensure that basic and higher education institutions 
work together to develop strategies that promote 
comprehensive training that transcends academic 
training, and in this way, achieve understanding 
and support for their students from an integrated 
perspective, with a high human approach.  
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