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Abstract

Introduction Mental health professionals, teachers, families, and public administrators are concerned about suicide
rates among young people, particularly in the university context. For every ten college students worldwide, three
attempt suicide in their lifetime, and two experience suicidal ideation. Reducing these rates requires interventions
that recognize the problem in terms of risk factors and protective factors.

Objective The general aim of the study was to map the protective factors for suicide among college students,
as perceived by them, mental health professionals, and coordinators of undergraduate courses in a public university
in the North of Brazil.

Methods The study followed an exploratory, mixed-method design. Data were collected through interviews

and the application of a questionnaire with 54 participants, including college students (n=20), mental health profes-
sionals (n=22), and course coordinators (n=12). Data were analyzed using Content Analysis and simple descriptive
statistics.

Results The findings show that the protective factors for suicide most cited among the three groups were social
support, strengthening of internal resources, institutional support, and finding meaning about the change to enter
the university. Although the three audiences did not converge, the protective factors also frequently reported were
psychological treatment, leisure activities, religious engagement, medical treatment, civic engagement, employability,
opportunities for social ascension offered by the university, and quality family relationships.

Conclusion [t is suggested that these protective factors are considered when formulating policies to promote men-
tal health and suicide prevention in the university environment.

Keywords Suicide prevention, Protective factors, College student, Mental health promotion, Mixed methods studly,
Socioecological model

Introduction

Mental health professionals, teachers, families, and pub-
lic administrators are concerned about suicide rates
among young people. A meta-analysis estimated that
22.3% of college students worldwide experience sui-
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minority identities (Shadick et al., 2015), such as young
black and homosexual men.

Reducing these rates requires interventions that
reduce risk factors and strengthen protective factors.
Various national and international studies have identi-
fied suicide protective factors for young people at dif-
ferent levels. At the individual level, the following have
been identified as protective factors: self-esteem, self-
efficacy, social skills (Pereira et al., 2018), a sense of
hope, having reasons to live (Wenjing Li et al., 2020),
and practicing sport (Aragdo, 2019; Nomura et al.,
2021). At the interpersonal level, quality family relation-
ships, friendships (Pereira et al., 2018), and protective
social networks have been found to be relevant (Ribeiro
& Moreira, 2018). At the organizational level, university
culture factors, such as support and inclusion, have also
been identified (Venturini & Goulart, 2016).

Although the recognition of risk and protective factors
is considered essential for the design and implementation
of suicide prevention programs, literature reviews on
suicide risk and suicide protective factors show that sci-
entific production has focused more on risk factors than
on protective factors (Franklin et al., 2017; Luong et al.,
2018; Miranda-Mendizabal et al., 2019; Wenjing Li et al.,
2020). Furthermore, these review studies demonstrate
that the USA and other high-income countries prevail
in researching suicide protective factors for college stu-
dents. This limits generalization to other contexts, such
as low- and middle-income countries. It is therefore cru-
cial to examine protective factors in low- and middle-
income countries, which have different social contexts.

Research that focuses on protective factors is vital to
guide the planning of suicide prevention programs. Pro-
grams should not be exclusively designed to focus on
risk reduction and should also include health promotion,
considering the individual who has the problem and the
physical and social environments that surround them, in
a socioecological approach (Bartholomew-Eldredge et al.,
2016; Kok et al., 2017; Peters, 2014). Notably, protective
factors are not reverse risk factors and generally include
cultivating socio-emotional skills (Suh & Jeong, 2021)
and interpersonal and community resources.

Furthermore, this multilevel view requires a sys-
temic, complex, and integrated approach. Although
protective factors have been analyzed individually and
in isolation by studies, they are cumulative and inter-
dependent (Pereira et al., 2018). Social support, for
example, can increase other protective factors, such as
self-esteem, a sense of belonging and support to deal
with stressful events, and symptoms of psychopatholo-
gies (Kleiman & Liu, 2013).

This approach has encouraged the use of multi-
ple informants in research directed toward a more
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comprehensive understanding of the phenomenon. Con-
nor and Rueter, (2009) assessed the risk of suicide in
adolescents based on observation and interviews with
mothers, fathers, and siblings, as well as adolescents with
suicidal ideation. Wittink et al., (2006) examined physi-
cian—patient agreement and disagreement regarding the
patients’ depression status. Consulting multiple inform-
ants can help to balance the results, given that when data
are collected through self-reports, consulting only one
type of interviewee can bias the results. For Atkins et al.,
(2017), the individual who has the problem will likely
perceive it as being related to external factors rather than
to internal factors. In the study by Connor and Rueter,
(2009), young people mentioned more individual fac-
tors, while parents and teachers focused on environmen-
tal factors. This research demonstrates that combining
multiple informants allows for a more complete assess-
ment of the problem, as recommended in the planning
of health-promoting intervention approaches (Bartho-
lomew-Eldredge et al., 2016).

Based on the above, the study’s general aim was to map
the protective factors for suicide among young people as
perceived by college students, mental health profession-
als, and coordinators of undergraduate courses in a pub-
lic university in the Northern region of Brazil.

Method

The study design followed a mixed exploratory method,
with a strategy of triangulating interviewees (Creswell,
2010; Morgan, 1998). The composition of the study was
organized using the Mixed Methods Article Report-
ing Standards (MMARS) of the American Psychologi-
cal Association—APA (Levitt et al., 2018). The methods
were used in sequence to investigate protective factors
for suicidal behavior, as suggested in the model by Steck-
ler et al., (1992). The study used interviews with students
and course coordinators and a questionnaire with men-
tal health professionals in three data collection stages.
Figure 1 summarizes the sequence and audience of the
data collection.

Context

This study was conducted at a public university in the
North of Brazil that offers undergraduate and graduate
courses in various areas of knowledge. The university is
comprised of 5 campuses located in 5 municipalities. This
institution offers monthly financial assistance to low-
income students experiencing severe mental distress. The
student must use the assistance for mental health treat-
ment, which includes medical and/or psychological treat-
ment and medication.
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Phase 1 - Qualitative

Individual interview
with undergraduate
students

Phase 2 - Quantitative

Questionnaire with
mental health
professionals
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Phase 3 - Qualitative

Individual interview
with course
coordinators

Fig. 1 Visual template of the research strategy (adapted from Creswell, 2010)

Table 1 Sociodemographic and educational data of the students

Name Gender Sexual orientation Age Ethnicity Course Course modality
Participant 1 Female Heterosexual 23 Mixed race Forest Engineering Full time
Participant 2 Female Heterosexual 23 Black Bioprocess Full time
Engineering
Participant 3 Male Heterosexual 24 Black Letters Morning
Participant 4 Female Heterosexual 24 Mixed race Psychology Full time
Participant 5 Male Heterosexual 28 White Agronomy Full time
Participant 6 Female Homosexual 23 Mixed race Psychology Full time
Participant 7 Male Homosexual 24 Mixed race Pedagogy Morning
Participant 8 Female Heterosexual 27 Black Social Services Morning
Participant 9 Female Homosexual 23 Black Journalism Morning
Participant 10 Female Heterosexual 25 Mixed race Environmental Engineering Full time
Participant 11 Female Homosexual 25 Indigenous Medicine Full time
Participant 12 Female Homosexual 32 Black Pedagogy Morning
Participant 13 Female Heterosexual 23 White Forest Engineering Full time
Participant 14 Female Heterosexual 21 Mixed race Bioprocess Full time
Engineering
Participant 15 Male Heterosexual 21 Mixed race Bioprocess Full time
Engineering
Participant 16 Female Heterosexual 25 Mixed race Agronomy Full time
Participant 17 Female Bisexual 25 Black Medicine Full time
Participant 18 Female Heterosexual 25 Mixed race Psychology Full time
Participant 19 Female Homosexual 23 Mixed race Psychology Full time
Participant 20 Female Homosexual 24 Mixed race Social Sciences Morning

Participants

The 54 study participants included undergraduate stu-
dents, mental health professionals, and undergraduate
course coordinators. A total of 20 undergraduate stu-
dents who had suicidal ideation in 2020 participated. The
students were selected after accessing the institutional
database with information on students who received
financial aid from the university to undergo mental health
treatment in 2020. The original sample consisted of 118
students, 50 of whom had suicidal ideation reported by
a health professional, with 20 selected for an interview.
The number of participants was determined following
Francis et al.,, (2010): a minimum of 10 interviews fol-
lowed by three additional interviews until no new themes
emerged. Accordingly, the minimum number of inter-
views suggested by the literature was doubled to ensure
data saturation.

The selection of students with suicidal ideation was
carried out to achieve a balanced division between the
campuses and when the individual received the assis-
tance, giving preference to those who had received
assistance for a longer period, indicating it was a more
serious case. This division was made by organizing
the database in the following way: students with sui-
cidal ideation were selected. Then, they were arranged
from the longest to the shortest participation time,
and subsequently separated into five lists, according to
the campus the student was connected to. One cam-
pus did not have any students receiving the assistance
in the year mentioned above. The first 20 students
from each campus who responded to the contact were
interviewed (see Table 1). The inclusion criteria for
the students were receiving financial assistance from
the university for health treatment (medical and/or
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Table 2 Sociodemographic data of the mental health
professionals

Variable Description Profession Total

Physician Psychologist

Gender Female 2 14 16
(12%) (87%) (100%)
Male 4 2 6
(66%) (33%) (100%)
Total  ————— 6 16 22
(27%) (73%) (100%)

psychological consultation and purchase of medica-
tion) in 2020, and having presented suicidal ideation at
the beginning of the treatment. The students were of
low socioeconomic status.

A total of 41 mental health professionals who
assisted the students with mental health difficulties
were invited to participate. These mental health pro-
fessionals were community providers. Among the
41 mental health professionals, 22 (53.6%) agreed to
participate in the study (Table 2). The mental health
professionals assisted from 1 to 11 students (M =1.63;
SD =2.06).

The institution had 37 undergraduate course coor-
dinators and all of them were invited to participate.
Course coordinators are the professors who have the
most contact with administrative sectors, including
the ones dealing with students’ mental health. Due to
this direct and ongoing interaction, the course coordi-
nators are essential in identifying students who need
support and referring them to the appropriate ser-
vices. Approximately one-third of the course coordi-
nators (n=12) accepted the invitation to participate
(Table 3).
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Instruments

The interviews and questionnaires used were devel-
oped based on research questions and the literature on
needs assessment (Bartholomew-Eldredge et al., 2016;
Kok et al., 2017). The interviews were conducted with
students and course coordinators by a researcher famil-
iar with the institution’s culture. Students were asked
the following questions: “After you asked for help, what
or who helped you to deal with these problems?” and
“Of all the things that helped you deal with the suffer-
ing, which one(s) helped most?” The coordinators were
asked the question: “How does university life affect the
student’s mental health?” If the respondent provided
a response addressing negative issues, they were then
asked, “Do you think university life positively affects
student mental health?”.

The questionnaire was used with mental health pro-
fessionals and contained the following question: “What
protective factors have you observed in the university
students you have assisted?” The response was analyzed
considering the codes obtained after analyzing the stu-
dent interviews. Nine factors from the literature were
also considered: self-efficacy, high self-esteem, university
culture factors (reception, inclusion, etc.), social skills,
organization of the study routine, quality family relation-
ships, sense of hope, having reasons to live, and medical
treatment. The semi-open question allowed the profes-
sional to add other answers.

Procedures

Data collection

The study had three data collection phases. Phase 1 con-
sisted of interviewing students who had received assis-
tance for mental health treatment. The students were

Table 3 Sociodemographic and educational data of the course coordinators

Name Gender Course Education level Working time
Participant 1 Male Environmental Engineering Doctorate 8
Participant 2 Male Civil Engineering Doctorate 8
Participant 3 Female Law Doctorate 7
Participant 4 Male Physical Education Master’s 0.5
Participant 5 Female Forest Engineering Doctorate 3
Participant 6 Female Nutrition Doctorate 8
Participant 7 Female Social Services Doctorate 10
Participant 8 Female Law Master’s 3
Participant 9 Female Field Education Master's 4
Participant 10 Female Journalism Doctorate 17
Participant 11 Female Pedagogy Doctorate 8
Participant 12 Male Administration Doctorate 3

Working time is in years and refers to the length of time of working in the institution
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recruited via email, phone call, and messaging, and asked
to participate in a private videoconference interview, on a
date and time chosen by the participant. The interviews
lasted from 17 to 50 min, with a mean of 28 min. The vid-
eoconference interviews were later transcribed.

Phase 2 consisted of applying an online questionnaire
with the mental health professionals who had assisted
the students who received financial assistance for treat-
ing mental health difficulties. After the students were
interviewed, the researchers returned to the database
and verified the mental health professionals who assisted
the 50 students with suicidal ideation in 2020. The email
and telephone data of the mental health professionals
were extracted from the students’ medical records. The
database query returned the contacts of 41 mental health
professionals who assisted the students. The mental
health professionals were recruited via email, phone calls,
and messaging. A link to the questionnaire was sent via
email to all mental health professionals who assisted the
students who received financial assistance in 2020.

In phase 3, the undergraduate course coordinators were
individually interviewed. The undergraduate course coor-
dinators were recruited through email invitation for an
individual interview via videoconference, on a date and
time to be chosen by them. The third phase was added
because some organizational factors had been cited in
the students’ interviews. Interviewing the course coor-
dinators aimed to investigate whether these factors were
also noticed by professors. Due to the vast number of
professors at the institution, it was decided to interview
only the course coordinators. All undergraduate course
coordinators at the university were sent an email invit-
ing them to participate in a research study that has sig-
nificant implications for student support. All those who
responded to the email (#=12), confirming their inter-
est in contributing to the study, were interviewed. The
interviews were carried out through videoconference and
lasted from 20 to 74 min, with a mean length of 46 min.

Data analysis

Data analysis was carried out in three phases. First,
two researchers individually analyzed the data from
each audience. The interviews with students and coor-
dinators were transcribed and analyzed using Content
Analysis (Bardin, 2011), and the mental health profes-
sionals’ responses to the questionnaire were analyzed
using descriptive statistics. Next, data from each audi-
ence were individually categorized according to the 5
dimensions of the socioecological model (individual,
interpersonal, organizational, community, and social).
Categorizing the data within the socioecological model
allowed it to capture the complexity of interactions
between the different factors influencing students’
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mental health. Finally, the three databases were ana-
lyzed separately and later grouped into large categories,
inductively, according to the proximity of the themes, as
shown in Table 4.

The students’ interviews combined inductive and
deductive thematic Content Analysis. The objective was
to identify the codes in the participants’ responses and,
subsequently, deductively validate these codes to those
that appear in similar studies. Literature findings were
considered, however, there was flexibility for creating
new categories. Thematic analysis was also used in the
interviews with the course coordinators, but only induc-
tively because there were no similar studies on which to
base the creation of categories.

The member-checking procedure, systematized by Birt
et al., (2016), was used to evaluate the reliability of the
qualitative data. A data summary was sent to students
and course coordinators, and they were asked to read and
comment on whether the results described their experi-
ence. The participants were warned that reading the text
could cause discomfort and the main researcher’s contact
was provided for use if deemed necessary. None of the
participants requested adjustments or corrections in the
results.

All participants were duly informed about the research
process and consented to participate by signing a consent
form. The study was approved by the Ethics Committee
for Research in Human and Social Sciences of the Uni-
versity of Brasilia under CAEE n° 42,405,021.3.0000.5540
and carried out following CNS Resolution number
510/2016.

Results

Data analysis identified individual, interpersonal,
organizational, community, and social protective fac-
tors, mentioned by college students, professionals, and
undergraduate course coordinators. Considering the
convergences between interviewees, the most frequently
reported suicide protective factors were social support,
strengthening of internal resources, institutional support,
and meaning of life. Next, psychological treatment, lei-
sure activities, religious engagement, medical treatment,
and civic engagement were most frequently reported
and consistent among students and mental health pro-
fessionals. Although reported only by course coordina-
tors or mental health professionals, employability and
social mobility opportunities offered by the university,
and quality family relationships were, respectively, cited
fairly frequently. Other protective factors less frequently
reported were complementary treatment, leaving the
course and temporary leave of absence from the univer-
sity, interacting with people who have had a mental dis-
order, and the university as a refuge from family conflicts.
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Table 4 Organization of protective factors according to the codes and categories constructed

Level Category Code
Individual Psychological treatment Psychotherapy
Medical treatment Drug therapy
Complementary treatment Essential oils
Body therapy

Leisure activities

Temporary leave of absence from the university
Find meaning in life

Strengthening internal resources

Interpersonal  Social support

Living with people who have had a mental disorder
Quality family relationship
Organizational  Institutional care

University as a refuge from problems

Community Social engagement
Social Civic engagement

Employability and social opportunities offered by the university

Complementary therapies (Bach flower remedies and Reiki)
Physical activity practice

Drawing

Taking walks with friends

Living with a pet

Temporary leave of absence from the university

Finding meaning for choosing to study at the university

Opportunity for personal fulfillment, especially by identifying
with the course

Expanding autonomy

Inserting oneself into a job or internship and organizing one’s study
routine

Learning to resolve conflicts

Self-efficacy

sense of hope

high self-esteem

Family Support

Affective partner support

Support from friends / Making new friends

Interacting with people who have had a mental disorder
Quality family relationship

Support from teachers

Support from administrative technicians

University cultural factors, such as welcoming and inclusion

University as an escape from the problems young people faced
with their families

Being part of a religion
Participating in social movements

University courses provide opportunities for expanding job oppor-
tunities, enabling better living conditions

The COVID-19 pandemic enabled more flexible teaching and facili-
tated access to knowledge

Table 5 shows these data. Next, the results will be pre-
sented according to each interviewee in the order of the

frequency with which they were cited.

Protective factors for suicide as perceived by students
Social support

“From the moment I started doing therapy, I started
to create new relationships through the therapy. I
started to make new friends through that. And I
have those friendships to this day. And those friend-
ships helped me a lot when I was at a low point. (...)
We work together, and we always talk. So, I think

friendship was a factor that really influenced my
development. When we talked, she also commented
‘ah, you were also my first friend in this classroom’,
because she was also sort of isolated from the stu-
dents. So, it worked. Two outcasts getting together
and forming a friendship: (Participant 3).

The most frequently reported category was social sup-
port, with 95% of students mentioning support from
friends (60%), family (25%), and a romantic partner (20%)
as a factor that helped them cope with their distress. The
students often reported that therapy helped them make
new friends or strengthen existing bonds.
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Table 5 Frequency of categories of protective factors according to students, mental health professionals, and undergraduate course

coordinators

Level Category Students MHP* Coor*
(n=20) (n=22) (n=12)
Individual Psychological treatment 80.0% 86.4% 0
Medical treatment 10.0% 50.0% 0
Complementary treatment 10.0% 9.1% 0
Leisure activities 333% 81.8% 0
Leaving from the course and temporary leave of absence 5.0% 4.5% 0
from the university
Meaning of life 5.0% 22.7% 25.0%
Strengthening of internal resources 15.0% 81.8% 50.0%
Interpersonal Social support 95.0% 90.9% 25.0%
Interacting with people who have had a mental disorder 5.0% 13.6% 0
Quality family relationship 0 36.4% 0
Organizational Institutional welcome 20.0% 18.1% 25.0%
University as a refuge for family conflicts 0 0 8.3%
Community Religious engagement 25.0% 27.3% 0
Social Civic engagement 10.0% 31.8% 0
Employability and opportunities for social ascension 0 0 58.3%

*MHP Mental Health Professionals. *Coord = undergraduate course coordinators

Psychological treatment

The second most frequently reported category was
psychological treatment, with 80% of the participants
mentioning this. The students’ narratives stated that
psychotherapy helped them feel welcome, strengthened
their self-esteem, reduced the pressure on themselves,
perceived new possibilities for solving problems, gave
new meaning to past traumas, and helped them deal
better with the demands of adult life, and establish a
healthier relationship with parents and intimate part-
ners. They also reported that they overcame social anx-
iety, made new friends, felt more integrated with their
classmates, and had less difficulty doing group work.

“After therapy I experienced a significant improve-
ment. It’s like my therapist took a sculpture, in fact,
she took clay and turned it into a sculpture. Ther-
apy helped me create the resources for an adult life
that I didn’t have in the past. (...) And then there
are self-esteem issues, several issues were addressed
during therapy that helped me deal with things and
people in a different way” (Participant 6).

In some cases, during the psychotherapy, students dis-
covered they had learning disorders that impaired their
academic performance and caused mental distress.

Leisure activities
With 33.3% of responses, this category involves stu-
dents’ experience with leisure activities, such as drawing

(5.0%), physical activity (5.0%), and having a pet (5.0%).
The narratives show that having a pet was an opportu-
nity to develop affection and reduce loneliness. Draw-
ing helped them believe more in themself and organize
their thoughts and physical activity helped to allevi-
ate the stress generated by academic activities and to
recover self-esteem.

“Physical activity is important for me. Because I
have always liked practicing sports. Then, when I
entered college with all the reading and workload,
I ended up not doing it anymore. When I started
therapy, I started to walk again, to run. And it
helped my body a lot. Because I was gaining weight
and I was starting to feel bad about my body. And
1 started doing all the exercises again and I started
to feel good again. And I think this is a factor that
helped me a lot in the process” (Participant 3).

Religious engagement

This category involves the religious experience and its
consequences in interpersonal relationships, mentioned
by 25% of the students. The students’ narratives mention
regularly praying, alone or with a romantic partner, spir-
itual treatments, and dialogues with participants from
the same religious group and their support. For them,
prayer was a way of talking to a higher presence and
reducing anguish. Religious orientation allowed them to
perceive a divine purpose in life, and strength that helped
them to hold on during difficult times.
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“And religion, I'm a Christian and I'm very devoted
to that, to God’s purpose, my struggle to get here, to
be in this course (...) in this college, it wasn’t in vain,
I know it wasn’t, it has to do with God’s purpose. So,
I cling to these things, when it's bad, when it’s dif-
ficult I remember my family, I remember Jesus and
everything he did for me and that gives me strength”
(Participant 17).

Institutional support

Institutional care was mentioned by 20% of the students.
They cited the support of professors (15%) and adminis-
trative technicians (10%) as important for their recovery
because of their understanding and offering to listen and
care.

“Then I remember some professors’ understanding.
I was taking medication and not able to develop
myself into some things, I experienced crises and the
professor understood. The reason behind that crisis,
because most students did not understand. I had
two crises in the classroom, crying crises. And there
were people who said that I didn’t want to attend
class. And I received support from professors that I
didn’t think would help me” (Participant 9).

Strengthening internal resources

This category involved reports of time management skills
for class projects or internships and organization of study
time (15%). The students mentioned that organizing their
home and study routine was important for them, provid-
ing a sense of stability. Particularly for those who com-
plained about anxiety disorder, joining a project or an
internship helped to slow down thoughts and set short-
term goals, reduced the guilt due to not having graduated
yet, and increased their chances for employment, as their
future was vague and uncertain.

“So I would include my work even though it’s a lit-
tle difficult, and a little stressful. Work was some-
thing that helped me focus more, focus on what I
wanted to do, what I had to do and what it was, I
don’t know, I think this changes my thinking some-
times. (...), because when I only studied or stood still
- not moving, (...) the thoughts were very fast. (...) Yes,
setting short-term goals, the things I needed. I think
that for an anxious and shortsighted person like me,
spending five years in college, committed only to col-
lege is difficult” (Participant 7).

Medical treatment
This category was mentioned by 10% of the participants
in their responses. The students’ narratives indicated that
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medication helped to reduce the symptoms of sadness,
anxiety, and insomnia.

“Over time, I began with psychiatric treatment and
started to take medication and then it got better, you
know, I started to see some things, I started to get
better. I began to see things more clearly about what
I was going through, the extent and range of what I
was going through” (Participant 19).

Complementary treatment

In this category, students mentioned using essential oils
(5%), floral remedies (5%), and body therapy (5%) as ele-
ments that helped them deal with suffering, reducing
sadness and anxiety.

“I won't remember the name, but it’s like a home
remedy for these anxiety issues, its like therapy...,
floral! I also used it, I believe it helped me a lot
because I am very anxious” (Participant 12).

Civic engagement

This category concerns participation in social move-
ments, mentioned by 10% of the students. This protective
factor was mentioned by those who identified themselves
as black and homosexual.

“I started to participate more in social movements.
1 started to do other things outside my normal rou-
tine, things I didn’t do during the day, which helped
me cope better” (Participant 19).

Leaving the course and temporary leave of absence

from the university

This category was mentioned by 5% of the students, espe-
cially in cases where suicidal ideation evolved into a crisis
and required hospitalization.

“Some of it was leaving the environment I was in. So,
I set a deadline to leave the university. I stayed away
for more or less one period” (Participant 7).

Meaning of life

This category was mentioned by 5% of the students and
is related to the difficulty of being away from one’s fam-
ily and home state, existential emptiness, and the need to
find meaning regarding the decision to enter university.

“And soon after I began university, I kept looking for
that meaning, I didn’t have it then. Today I have it
and that also makes developing my undergradu-
ate studies and my well-being much easier. Because
when you have a sense of direction and you are actu-
ally there, it is very important. Right after I began
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university I didn’t see the point. And I wondered why
I came here to study, what was the point of being
away from family. (...) Why did I look for meaning,
why did I come here when in my region there are two
private universities where I could be paying or stud-
ying through Prouni' or FIES?? Today I can clearly
say what the reason for all of this was, and I think
that if I returned here, I would be very happy” (Par-
ticipant 1).

Interacting with people who have had a mental disorder

This category is related to the experience of interacting
with people who have had a mental disorder, which was
mentioned by 5% of the students. This experience ena-
bled the stigma associated with the disease to be reduced
and enhanced their social support.

“And listening to different people who have been
through what I had, and how they helped each other.
And I received a lot of advice and it helped me a lot.
Based on my own experience, I see many people who
have the same problem as mine, but parents and
friends, nobody pays attention, and thank God I had
a lot of help, and a lot of love” (Participant 16).

Suicide protective factors as perceived by mental health
professionals

The following are the mental health professionals’ most
frequent responses: social support (90.9%), psychological
treatment (86.4%), leisure activities (81.8%), strengthen-
ing internal resources (81.8%), and medical treatment
(50.0%). The professionals added a response that was not
included in the questionnaire: “complementary therapies
(Bach floral remedies and Reiki)”.

Suicide protective factors perceived by the undergraduate
course coordinators

The undergraduate course coordinators produced and
presented six categories based on the data analysis and
the highest frequency of answers.

Employability and opportunities for social ascension offered
by the university

This was the category most frequently reported by
the undergraduate course coordinators, with 58.3%
of responses. When asked about how university life
affects the student’s mental health, 50.0% of the course

! The “Programa Universidade para Todos” (PROUNI) is a Brazilian govern-
ment initiative that provides scholarships to underprivileged students for
higher education in private universities.

2 The “Fundo de Financiamento Estudantil” (FIES) is a Brazilian govern-

ment program that offers loans to students for covering tuition fees at pri-
vate higher education institutions.
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coordinators stated that the university course provides
the opportunity to expand employment opportunities,
enabling better living conditions, while 16.6% stated that
the COVID-19 pandemic brought more flexible teach-
ing and facilitated access to knowledge. The narratives
show that during the COVID-19 pandemic, technologies
were used to facilitate remote teaching activities, offering
additional opportunities for students from more distant
places. Furthermore, higher education, through the uni-
versity, offers better job opportunities and, consequently,
better living conditions for students, especially for those
from underprivileged social classes.

“So, I think this is the role of the university, not only
to place excellent professionals on the market but
also to potentially change living conditions. If it is
providing this, our students who went to Australia
or are in Sydney doing a Doctorate, (..) they run
after it. Or those who are here or in his Quilombola
community,® changing life, or helping to improve the
lives of people and friends, as well as their relatives”
(Participant 22).

Strengthening internal resources

In this category, 50.0% of the course coordinators stated
that the university offers the opportunity for a student to
learn how to resolve conflicts and grow as a person, and
8.3% mentioned expanding autonomy. The coordinators
reported that university life is an opportunity for students
to learn how to resolve conflicts. They considered that
the situations experienced in the university can prepare a
student for future situations in professional life, they rep-
resent possibilities for growth and transformation, they
can help them make new acquaintances and learn how to
take care of their own life. They believed that the pressure
experienced during the university routine if appropriately
applied by the university, is positive because it helps a
student to become an adult and enter the world of work.

“There is a requirement for a change in maturity. (...)
The university requires more. So, during a transition
Pphase where the university, their course, is a link to
the work environment showing what most of the stu-
dent’s life will be like, they need to incorporate this
into the process, let’s say, typical of contemporary
life, which is work, with very fierce competition in
these spaces. Then this real-life process has to begin.
Therefore, in the university, these demands are not
necessarily bad. We have to find a way to apply it,
but here the student or adolescent needs to know,

3 A Quilombola community is a village formed by people descended from
black enslaved people in Brazil.
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depending on the background they are bringing from
school or education, how life will be for this adoles-
cent (...) So I believe that the university provides good
challenges in terms of maturing” (Participant 32).

Institutional support

In this category, 25% of course coordinators mentioned
the support of professors, reporting that students want
to be closer to professors, who often provide advice and
support.

“A student told me that his family was involved with
drugs. (...) Then, when these situations arise, we try
to talk. Clearly, offer that friendly shoulder and say
“look, let’s move on, come back, don’t lose sight of the
objective!” I think it’s direct conversation, this sup-
port, with friendly words, I think talking, not leaving
them helpless is vital. Help them when they’re at the
lowest point” (Participant 22).

Social support

In this category, 25% of the course coordinators men-
tioned the support of classmates as a protective factor,
who then became friends and supported each other.

“l have seen that students make many friends dur-
ing their undergrad years, they have many chances
to socialize, I noticed on Instagram that... before the
pandemic, you know, they had a group of friends so
they could have fun, had a person they could count
on. They were always together, in a group. I believe
that this social interaction is a support system, it is
a positive point that only the university environment
offers. You don’t find that at work, you probably
don’t find that in a church, or in any other organiza-
tion. And at the university, I see that this environ-
ment allows them to support each other in order
to work on their class project, to be able to study
together and solve doubts. During these university
years, one has to rely on the other” (Participant 26).

Meaning of life

This category had 25.0% of responses, with 16.6% of the
undergraduate course coordinators stating that despite
the problems experienced by students, the university
provides meaning to life and motivation to overcome
difficulties. Furthermore, 8.3% stated that the university
offers an opportunity for personal fulfillment, especially
when a student identifies with the course, or when par-
ticipating in an internship or job.

“But that’s when I say, at the same time that per-
son is going hungry, they’re going through trouble,
that person is there every day. They say, “with
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faith in God I'm going to leave with a diploma”
and that person goes on and leaves with a
diploma” (Participant 22).

University as a refuge from problems

In this category, 8.3% of the course coordinators revealed
that the university could be a refuge from problems
related to homophobia and other family conflicts.

“Many students occasionally enter university as a
refuge from problems they are facing within their
families. Sometimes they may leave their home-
town, where they live, and go to another municipal-
ity. Sometimes the university can help, but at other
times, after they arrive at university, this problem
gets worse. We've had cases like this, of people who
managed to overcome something, sought help from
the family, and didn’t receive it. (...) Because that
student can no longer find support inside their home
environment. Their home, family, sexual (orienta-
tion) issues, and other issues. And they seek refuge.
They have to leave their home because they can no
longer live there. So, we have these reports too” (Par-
ticipant 24).

Discussion
The objective of this study was to map the protective
factors for suicide among college students based on the
perception of students, mental health professionals, and
undergraduate course coordinators. The findings indi-
cate that social support, strengthening internal resources,
institutional support, and finding meaning in the deci-
sion to enter university were the protective factors for
suicide most reported among the three groups. Although
not converging between the three audiences, psychologi-
cal treatment, leisure activities, religious engagement,
medical treatment, civic engagement, employability,
opportunities for social ascension offered by the univer-
sity, and quality family relationships were also frequently
cited as protective factors.

The results regarding the centrality of social support as
a protective factor for suicide are in line with those found
in other studies. Similarly, a study with nationally repre-
sentative samples shows that individuals with higher social
support are 30% less likely to have a suicide attempt during
their lifetime, even considering a range of risks and some
other protective factors (Kleiman & Liu, 2013). Likewise,
a systematic literature review found that in specific sub-
groups, such as LGBTQIA +young people, support from
peers, family members, and teachers is an important pro-
tective factor for these adolescents (Luong et al., 2018).
A cross-sectional study of Brazilian transgender adults
showed similar results (Chinazzo et al., 2021).
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More specifically, social support was experienced in
different ways: material (help with daily activities), emo-
tional (having someone to share intimate concerns and
fears and who gives good advice and information), and
affective (demonstrations of affection and having some-
one to share positive things with); Sherbourne & Stew-
art, 1991. Support can come from parents, teachers,
friends, and intimate partners, who can provide differ-
ent but complementary support. College students men-
tioned they received more support from friends than
from family, affective partners, or teachers (Tran et al,
2015). These findings are in line with evidence that sup-
port from friends is an important suicide protective fac-
tor (Nomura et al., 2021; Pereira et al., 2018; Ribeiro &
Moreira, 2018), especially for young people from low-
and middle-income countries (Aggarwal et al., 2017) and
young females, who have greater appreciation of peer
support than males (Kerr et al., 2006).

Although reported less frequently than social support
from non-professional actors, the students, and mental
health professionals asserted that psychological treat-
ment was a relevant protective factor. These findings
are not surprising, considering that several studies indi-
cate that psychotherapy and pharmacological treatment
reduce the risk of death by suicide (Hazel et al., 2011;
Zisook et al., 2012). Furthermore, psychotherapy is cen-
tral to producing the desired change, presenting a “spillo-
ver” effect (Atkins et al., 2017), that is, a positive effect on
other related behaviors when the change occurs, such as
a decrease in social anxiety and an increase in the per-
son’s socialization, and ultimately an expansion of their
social network and an increase in the support received.
Additionally, there is evidence that psychotherapy favors
self-compassion, a positive and kind attitude towards
oneself, identified in a meta-analysis as a protective fac-
tor for suicidal behavior (Suh & Jeong, 2021).

However, during the interviews, one student men-
tioned that he abandoned psychotherapy because he no
longer saw the meaning in the process and because the
treatment was not in line with his religious principles.
Therefore, the effects of psychotherapy should not be
overestimated with regard to the way in which it influ-
ences the treatment of suicidal ideation and relapse pre-
vention. Factors such as the cultural competence of the
therapist must be considered, including their preparation
to deal with religious diversity (Davis et al., 2018), so as to
avoid students abandoning the treatment.

The mental health professionals attributed greater
weight to leisure activities, including engaging in artis-
tic and physical activities and having a pet, as a protec-
tive factor than to medical treatment. These findings are
aligned with evidence that leisure activities, in addition to
reducing the stress generated by academic activities, can
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help to produce neurotransmitters related to the feeling
of well-being, increase self-esteem, facilitate socialization
and making new friends, and reduce feelings of loneli-
ness, abandonment, and pathological anxiety (Mushtaq
et al., 2014). Likewise, a meta-analysis on cross-sectional
studies carried out with adolescents, adults, and older
adults found that higher levels of physical activity are
associated with lower suicidal ideation (Vancampfort
et al,, 2018), demonstrating that physical health and men-
tal health are closely associated.

Similarly, students and mental health professionals
considered religious engagement to be a relevant protec-
tive factor, by offering a sense of hope, as previous stud-
ies have shown (Wenjing Li et al., 2020; World Health
Organization, 2014). Furthermore, religious beliefs help
to reframe traumatic events, adopt new perspectives on
life, and discover new meanings for existence. In addi-
tion, participating in a religious group increases the
chances of acceptance and emotional support, and pro-
vides a sense of belonging (Koenig, 2012).

The strengthening of internal resources was mentioned
more by the mental health professionals and course coor-
dinators than by the students. Studies indicate that fac-
tors such as self-esteem, self-efficacy, social skills (Pereira
et al, 2018), self-control, autonomy (Tran et al., 2015)
sense of hope (Wenjing Li et al., 2020), and positive
development (Aggarwal et al., 2017) are key suicide pro-
tective factors for young people. These aspects must be
understood considering the young person’s psychosocial
development phase since they are in a period of transi-
tion from adolescence to adulthood. According to Chick-
ering and Reisser (1993), the development of college
students can be understood based on vectors or areas,
two of which elucidate the previously mentioned issues.
The first consists of managing emotions, in other words,
identifying and becoming aware of emotions, and learn-
ing to deal with them so as to prevent any harm being
caused to daily activities. The second is related to moving
towards interdependence, that is, the ability to organize
activities and learn to solve problems independently.

Institutional care was also prominent in the findings
of this study. This can occur formally (support activities,
and inclusion organized by the institution) or informally
(the support of teachers and administrative technicians
during daily life). Venturini and Goulart (2016) discuss
the need to identify the processes that produce exclu-
sion and build a welcoming and inclusive environment
in universities. However, previous studies on suicide pro-
tective factors have focused strictly on self-esteem, self-
efficacy, good family relationships (Pereira et al., 2018),
having reasons to live, and a sense of hope (Wenjing Li
et al. 2020), while support from professors and university
staff has only been briefly addressed in studies (Luong
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et al.,, 2018; Marraccini et al., 2022; Tran et al., 2015). The
lack of discussions about exclusion and emancipation
processes may suggest that the student’s suffering and
suicidal ideation are interpreted as a psychological and
individual issue, therefore leaving its organizational and
structural dimensions invisible. Contrary to an individu-
alizing perspective of suicide prevention, institutional
support practices guided by a socioecological view, which
is inseparable from social justice, can promote the per-
ception of meaning in being at university, employability,
and opportunities for professional advancement. These
factors are identified as protective for suicide in college
students, as evidenced in this study.

Civic engagement, through participation in social
movements, mentioned by black homosexual students,
is in line with the literature data. A systematic literature
review highlighted that LGBTQIA 4+ communities pro-
vide emotional support and a space to share experiences
and advice for common problems (Luong et al., 2018).
Social inequalities and prejudice can often be replicated
at university, with detrimental consequences for the stu-
dent’s mental health, especially for those belonging to
minorities (Cornell et al., 2022). Racial/ethnic minor-
ity students and first-generation students (students with
neither parent having a university degree) often report
not fitting in. For example, they sometimes report a per-
ception that they do not belong in the university envi-
ronment, resulting in negative thoughts that prevent
academic and social integration, enhancing depression
(Gopalan et al., 2022).

On the other hand, the differences in protective factors
identified among the samples should be discussed, allow-
ing some hypotheses to be raised. The first is that mental
health professionals may not have answered the ques-
tionnaire considering their patient’s medical records, but
rather based on the information they could retrieve from
their memory and theoretical knowledge on the subject.
The second hypothesis is that the students, being in a
vulnerable position, may have felt uncomfortable in the
interviews, and therefore did not share protective factors
related to very intimate aspects of their lives, information
that the mental health professionals may have had access
to and reported in the questionnaire. The third is that
the course coordinators gave answers from a long-term
perspective, mentioning the influence of the university
throughout the training process and after its conclu-
sion, with repercussions for the young person’s personal
and professional life. It is assumed that these issues are
not perceived by students or reported to mental health
professionals, since they are immersed in the educational
process, focusing more on specific and short-term situa-
tions and, therefore, unable to evaluate the entire process
or the gains resulting from the university education.
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Practical implications for suicide prevention

The findings of this study can guide culturally informed
interventions for mental health professionals and pub-
lic administrators. Furthermore, the adoption of a sys-
temic, complex, and integrated approach emphasizes the
importance of viewing protective factors as cumulative
and interdependent. This necessitates the involvement of
multiple informants to gain a deeper and more holistic
understanding of the dynamics that protect against sui-
cide among college students. There are five directions for
the suicide prevention and health promotion initiatives
adopted in universities: encouraging social support in the
university community; developing the internal resources
of the students; encouraging leisure activities; changing
the curriculum structure and professor training to pro-
vide meaningful learning that promotes the perception of
the meaning of being at the university, and expanding the
coverage of the university health services, establishing
partnerships with the health network.

After identifying social support, especially from
friends, as a suicide protective factor, programs designed
to increase peer collaboration should be implemented.
College students, student leaders, professors, and admin-
istrative staff could be trained to identify and help univer-
sity students who experience suicidal ideation, a strategy
known as gatekeeper (Harrod et al., 2014). Furthermore,
other programs that increase the young student’s sense
of belonging in the university environment can be devel-
oped. It is crucial to create opportunities for college stu-
dents to get to know each other, make friends, and be
able to support each other, especially through healthy
interactions between incoming students and seniors.

In addition to intervention in suicidal ideation and cri-
sis, the university should invest in initiatives that antici-
pate the crisis, aiming to mitigate existing vulnerabilities
and strengthen resilience, considering the impact of neg-
ative events, as well as develop internal resources (Drum
& Denmark, 2012). These initiatives can take place by
strengthening the role of student assistance centers in
partnership with the course coordinators. They can
provide comprehensive psychological support services,
essential for nurturing students’ well-being and aca-
demic success. Universities can also offer interventions
to strengthen stress management skills, directed toward
understanding developmental transitions and effective
ways of managing the stressors experienced. Initiatives
of this nature could include discussing the student’s life
project, and how this project is connected to the aca-
demic training, as suggested in Brazilian basic education
(Ministério da Educacéo, 2018).

Leisure Education should be part of wellbeing and pro-
mote mental health policy at the university, with con-
sequences for health and wellbeing throughout the life
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cycle. This term was coined by Stebbins (1999), which
integrates the Serious Leisure Perspective (SLP) that
divides leisure into three types: serious leisure (activity
in which the participant develops a [leisure] career by
acquiring and improving skills, knowledge, and experi-
ence); casual leisure (relatively short-term pleasant activ-
ity that requires little or no special training to enjoy); and
project-based leisure (short-term activity carried out in
free time that require planning, effort, and sometimes
some kind of skill or knowledge, although it is not serious
leisure, nor meant to become this) (Stebbins et al., 2007).
The three forms of leisure could be discussed and made
available at the university, not only for students but for
the entire university community. Students can partici-
pate in less expensive forms of leisure, such as casual
leisure, since other more expensive forms of leisure may
not be possible at this moment of life. However, lei-
sure should be viewed more broadly, because it helps
to cope with stress and creates a space to interact with
others and a channel to express discontent and opposi-
tion (Veal, 2017), which can be particularly important for
young people. Furthermore, promoting a leisure culture
in young people is vital for successful aging throughout
adult life (Paggi et al., 2016).

Similarly, actions such as a focus on the mental health
of college students at the institutional level are impera-
tive. It is necessary to build social marketing campaigns
with students, motivating them by showing opportuni-
ties in the job market offered through university educa-
tion. Actions that review the curriculum structure are
equally essential, providing teaching based on competen-
cies and encouraging problem-solving, critical thinking,
cooperation, adaptability, coordination, communication,
and leadership. The study by Prada et al., (2022) shows
that these skills help to improve academic performance,
reducing emotional distress and consequently increasing
the chances of employability in the future.

In addition, actions that articulate multiple sectors
(e.g.: academic performance, social assistance, health,
and human rights) are indispensable in order to expand
institutional support, mainly by monitoring students
in critical phases of the course, such as admission and
completion, and strengthening relationships between
students and professors. The university should be a
space for young people to connect with supportive
adults, an environment that fosters feelings of belong-
ing through the enthusiasm and confidence of its actors
in the students’ academic performance (Marraccini
et al., 2022), especially for those from racial and gender
minorities.

The behavior of seeking professional help should be
encouraged since psychotherapy and medical treatment
have proved to be a relevant protective factor. Therefore,
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the Psychosocial Care Network and the Psychosocial
Care Centers, an integral part of the Brazilian National
Health System, must be expanded, making mental health
services and multidisciplinary care accessible to all who
need them. It is critical to create partnerships with the
public health network, aiming to propose agreements
that benefit the university and the regional services. The
knowledge produced at the university can be offered in
the form of courses for professionals in the region, quali-
fying the service offered to the population, and, more
specifically, to college students. On the other hand, the
services in the area, including those arising from public
health, education, and social assistance policies, could
increase assistance to students and their families.

Partnerships with the public health network could also
contribute to improving epidemiological data produc-
tion. A systematic literature review emphasized that in
low- and middle-income countries there is a lack of reli-
able epidemiological data on attempted and completed
suicides, in addition to low data availability on risk and
protective factors for suicide among college students
(Breet et al,, 2021). This scenario contributes to the fact
that suicide is not considered to be a serious public health
problem, limiting efforts for its prevention.

Limitations

The study has some limitations. Considering that approx-
imately one-third of individuals with suicidal ideation
attempt suicide (Christensen et al., 2021; Nock, et al,
2008), caution should be applied when generalizing the
findings about the protective factors for suicidal ideation
and those for real attempts. Studies with larger samples
could investigate whether protective factors are different
for college students with suicidal ideation and for those
who have already attempted suicide and whether pro-
tective factors vary according to gender, ethnicity, and
sexual orientation. Two considerations are required
when interpreting the results. First, the sample included
students from a public university in the North of Brazil.
The results may not apply to young people from other
geographic groups or who are not in higher education.
Second, data collection was conducted through vide-
oconference interviews, and this may have contributed to
the students and/or course coordinators not feeling com-
fortable about revealing certain issues.

Conclusion

The findings can guide mental health policies for young
people, especially in higher education institutions.
Although the role of the university is professional train-
ing, understanding which lines sustain the young person’s
life and how they are interconnected makes training a
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process that not only transmits knowledge but also con-
tributes to human development. Furthermore, it is cru-
cial to go beyond the clinical paradigm and understand
that suicide prevention is not only restricted to offer-
ing psychotherapy and drug treatment but also entails
actions to promote the health of college students with a
view to expanding the social support network, strength-
ening personal resources (such as autonomy and self-
efficacy), improving institutional support, increasing the
perception of belonging and promoting the practice of
leisure activities.

Data can support research plans in many directions.
More studies on protective factors for suicide in col-
lege students are needed, especially those with a broader
audience, separating data from students with suicidal
ideation from those who have attempted suicide. Future
studies should investigate protective factors, as well as
suicidal thoughts and behaviors, both longitudinally and
experimentally, to examine whether interventions that
reinforce protective factors can reduce the risk of suicide
over time. In addition to the academic community and
mental health professionals, new studies could include
parents as participants. The data derived from these stud-
ies could guide the preparation of the theory of change of
the programs for suicide prevention in college students,
as well as guide the development, implementation, and
evaluation of these programs.

Abbreviations

CNS Conselho Nacional de Saude (National Health Council of Brazil)

FIES Fundo de Financiamento Estudantil (Student Financing Fund of
Brazil)

PROUNI  Programa Universidade Para Todos (University for All Program of
Brazil)

Acknowledgements

We would like to thank the researchers Bruno Luiz Avelino Cardoso, Samia
Abreu, and William Gualberto Gongalves de Souza, members of the Study
Group on Prevention and Health Promotion in the Life Cycle (GEPPSVida), for
their review and comments on an earlier version of this article. We also thank
the participants in this study, who trusted us and granted their time. We also
thank the Federal University of Tocantins (UFT) for providing the database.

Authors’ contributions

Hareli Cecchin and Sheila Murta designed the study. Hareli Cecchin con-
ducted data collection. Hellen Costa, Gabriela Pacheco, and Gabriel Valencia
conducted the interview transcripts. Hareli Cecchin and Hellen Costa con-
ducted data analysis. All authors worked on discussing the data and reading
and approving the final manuscript.

Authors’ information

Hareli Fernanda Garcia Cecchin—psychologist, specialist in Logotherapy and
Existential Analysis (IPOG). She works at the Federal University of Tocantins.
PhD in Clinical Psychology and Culture at the University of Brasflia (UnB).
Hellen Emily Rodrigues da Costa—Graduate student in Psychology at the
University of Brasilia (UnB).

Gabriela Ramos Pacheco—Graduate student in Psychology at the University
of Brasilia (UnB).

Gabriel Barcellos de Valencia—Graduated in Psychology from the University of
Brasilia (UnB).

Sheila Giardini Murta—Associate professor at the Department of Clinical
Psychology at the University of Brasilia (UnB).

Page 14 of 16

Funding

The Federal University of Tocantins (UFT) granted Hareli Cecchin a study
permit to carry out this research. However, UFT did not influence the study
design, data analysis or interpretation, or the writing of this manuscript.

Availability of data and materials
The datasets used and/or analyzed during the current study are available from
the corresponding author upon reasonable request.

Declarations

Ethics approval and consent to participate

The study was approved by the Ethics Committee in Research in Human and
Social Sciences of the University of Brasflia under the CAEE opinion Number
2405021.3.0000.5540. All participants were duly informed about the research
process and consented to participate through consent forms and an authori-
zation term to use images and sound. The treatment of human participants
was in accordance with the ethical standards established in Resolution CNS
number 510/2016.

Consent for publication
The participants consented to the publication of the data through the free
and informed consent form.

Competing interests
The authors declare they have no competing interests.

Received: 4 September 2023 Accepted: 30 July 2024
Published online: 13 September 2024

References

Aggarwal, S., Patton, G, Reavley, N,, Sreenivasan, S. A, & Berk, M. (2017). Youth
self-harm in low- and middle-income countries: systematic review of the
risk and protective factors. The International Journal of Social Psychia-
try,63(4), 359-375. https://doi.org/10.1177/0020764017700175

Aragéo, C. H., Neto (2019). Autoles@o sem intengdo suicida e sua relagéo com ide-
agdo suicida. [Self-injury without suicidal intent and its relationship with
suicidal ideation.] [Doctoral dissertation, University of Brasilia]. Repositorio
UnB. https://repositorio.unb.br/handle/10482/37075

Atkins, L., Francis, J,, Islam, R, O'Connor, D, Patey, M,, Ivers, N. M., Foy, R, Dun-
can, E. M, Colquhoun, H., Grimshaw, J. M., Lawton, R, & Michie, S. (2017). A
guide to using the Theoretical Domains Framework of behaviour change
to investigate implementation problems. Implementation Science,12,77.
https://doi.org/10.1186/513012-017-0605-9

Bardin, L. (2011). Andlise de conteudo (Content analysis). Trad. Lufs Antero
Reto, Augusto Pinheiro. Edigdes.

Bartholomew-Eldredge, L. K. B, Markham, C. M., & Ruiter; RA.C, Ferndndez, M.
E. Kok, G. & Parcel, G. S. (2016). Planning health promotion programs: An
intervention mapping approach (4th ed.). San Francisco, CA: Wiley, 2016.

Birt, L., Scott, S, Cavers, D, Campbell, C, & Walter, F. (2016). Member Checking: A
Tool to Enhance Trustworthiness or Merely a Nod to Validation? Qualitative
Health Research, 26(13), 1802-1811. https.//doi.org/10.1177/1049732316
654870

Breet, E, Matooane, M., & Tomlinson, M. (2021). Systematic review and narra-
tive synthesis of suicide prevention in high-schools and universities: a
research agenda for evidence-based practice. BMC Public Health,21(1116),
1-21. https://doi.org/10.1186/512889-021-11124-w

Chickering, A.W,, & L. Reisser, L. (1993). Education and identity (2nd ed.). San
Francisco: Jossey-Bass.

Chinazzo, I. R, Lobato, M. I. R, Nardi, H. C, Koller, S. H,, Saadeh, A, & Costa, A. B.
(2021). Impacto do estresse de minoria em sintomas depressivos, ideagdo
suicida e tentativa de suicidio em pessoas trans [Impact of minority
stress on depressive symptoms, suicidal ideation and suicide attempt in
transgender people]. Ciéncia & Satde Coletiva,26(3), 5045-5056. https://
doi.org/10.1590/1413-812320212611.3.28532019


https://doi.org/10.1177/0020764017700175
https://repositorio.unb.br/handle/10482/37075
https://doi.org/10.1186/s13012-017-0605-9
https://doi.org/10.1177/1049732316654870
https://doi.org/10.1177/1049732316654870
https://doi.org/10.1186/s12889-021-11124-w
https://doi.org/10.1590/1413-812320212611.3.28532019
https://doi.org/10.1590/1413-812320212611.3.28532019

Cecchin et al. Psicologia: Reflexdo e Critica (2024) 37:35

Christensen, K, Hom, M. A, Stanley, . H., & Joiner, T. E. (2021). Reasons for living
and suicide attempts among young adults with lifetime suicide ideation.
Crisis, 42(3), 179-185. https://doi.org/10.1027/0227-5910/a000705

Connor, J. & Rueter, M. (2009) Predicting adolescent suicidality: Comparing
multiple informants and assessment techniques. Abstract Journal of
Adolescence, 32(3), 619-631. https://doi.org/10.1016/j.adolescence.2008.
06.005

Creswell, J.W. (2010). Projeto de pesquisa: Métodos qualitativo, quantitativo
e misto (Research design: Qualitative, quantitative and mixed methods).
Traducdo Magda Lopes. 32 ed. Porto Alegre: Artmed

Cornell, J, Kessi, S., & Ratele, K. (2022). Examining the dynamics of belonging
and alienation in higher education through photovoice. Health Promotion
Practice,23(2), 325-330. https://doi.org/10.1177/15248399211054779

Davis, D. E.,, DeBlaere, C., Owen, J., Hook, J. N, Rivera, D. P, Choe, E., Van Ton-
geren, D. R, Worthington, E. L., & Placeres, V. (2018). The multicultural ori-
entation framework: a narrative review. Psychotherapy (Chicago, lll.),55(1),
89-100. https://doi.org/10.1037/pst0000160

Di Giacomo, E., Krausz, M., Colmegna, F,, Aspesi, F, & Clerici, M. (2018). Estimat-
ing the risk of attempted suicide among sexual minority youths: A
systematic review and meta-analysis. JAMA Pediatrics,172(12), 1145-1152.
https://doi.org/10.1001/jamapediatrics.2018.2731

Drum, D. J,, & Denmark, A. B. (2012). Campus suicide prevention: bridging
paradigms and forging partnerships. Harvard Review of Psychiatry,20(4),
209-221. https://doi.org/10.3109/10673229.2012.712841

Francis, J. J,, Johnston, M., Robertson, C,, Glidewell, L, Entwistle, V., Eccles, M. P,
& Grimshaw, J. M. (2010). What is an adequate sample size? Operation-
alising data saturation for theory-based interview studies. Psychology &
health, 25(10), 1229-1245. https://doi.org/10.1080/08870440903194015

Franklin, J. C, Ribeiro, J. D, Fox, K. R, Bentley, K. H., Kleiman, E. M., Huang, X,,
Musacchio, K. M., Jaroszewski, A. C, Chang, B. P, & Nock, M. K. (2017). Risk
factors for suicidal thoughts and behaviors: a meta-analysis of 50 years of
research. Psychological Bulletin, 143(2), 187. https://doi.org/10.1037/bul00
00084

Gopalan, M, Linden-Carmichael, A, & Lanza, S. (2022). College students’ sense
of belonging and mental health amidst the COVID-19 pandemic. The
Journal of Adolescent Health,70(2), 228-233. https://doi.org/10.1016/j.
jadohealth.2021.10.010

Harrod, C. S, Goss, C. W, Stallones, L., & Carolyn, D. (2014). Interventions for
primary prevention of suicide in university and other post-secondary
educational settings. Cochrane Database of Systematic Reviews. https://
doi.org/10.1002/14651858.CD009439.pub2

Hazel, N. A, Nowlin, P.R, Reinecke, M. A. (2011). Cognitive Behavioral Therapy
for suicidal behavior. In D. A. Lamis & D. Lester (Eds). Understanding and
preventing college student suicide (pp. 67-87). lllinois: Charles C Thomas
Pub.

Kerr, D. C. R, Preuss, L. J., &King, C. A. (2006). Suicidal adolescents’social sup-
port from family and peers: gender-specific associations with psychopa-
thology. Journal of Abnormal Child Psychology,34(1), 99-110. https://doi.
0rg/10.1007/510802-005-9005-8

Kleiman, E. M., & Liu, R.T. (2013). Social support as a protective factor in suicide:
findings from two nationally representative samples. Journal of Affective
Disorders, 150(2), 540-545. https://doi.org/10.1016/jjad.2013.01.033

Koenig, H. G. (2012). Religion, spirituality, and health: the research and clinical
implications. ISRN Psychiatry,2012, 1-33. https://doi.org/10.5402/2012/
278730

Kok, G, Peters, L. W. H., & Ruiter, R. A. C. (2017). Planning theory- and evidence-
based behavior change interventions: a conceptual review of the inter-
vention mapping protocol. Psicologia: Reflexdo e Critica,30, 19. https://doi.
0rg/10.1186/541155-017-0072-x

Levitt, H. M., Bamberg, M., Creswell, J. W, Frost, D. M,, Josselson, R.,, & Suarez-
Orozco, C. (2018). Journal article reporting standards for qualitative
primary, qualitative meta-analytic, and mixed methods research in
psychology: the APA publications and communications board task force
report. The American Psychologist,73(1), 26-46. https://doi.org/10.1037/
amp0000151

Luong, C. T, Rew, L., & Banner, M. (2018). Suicidality in young men who have
sex with men: a systematic review of the literature. Issues in Mental Health
Nursing,39(1), 37-45. https://doi.org/10.1080/01612840.2017.1390020

Marraccini, M. E,, Ingram, K. M., Naser, S. C,, Grapin, S. L., Toole, E. N, O'Neill, J. C,,
Chin, A. J, Martinez, R. R, Jr,, & Griffin, D. (2022). The roles of school in sup-
porting LGBTQ+ youth: a systematic review and ecological framework for

Page 150f 16

understanding risk for suicide-related thoughts and behaviors. Journal of
School Psychology,91, 27-49. https://doi.org/10.1016/j,jsp.2021.11.006

Ministério da Educagdo (2018). Base Nacional Comum Curricular — BNCC
[National Common Curriculum Base]. http://basenacionalcomum.mec.
gov.br/images/BNCC_EI_EF_110518_versaofinal_site.pdf

Ministério da Satde (2018). Obitos por suicidio entre adolescentes e jovens negros
2012 a 2016. [Deaths by suicide among black adolescents and youths
2012 to 2016.] https://bvsms.saude.gov.br/bvs/publicacoes/obitos_suici
dio_adolescentes_negros_2012_2016.pdf

Miranda-Mendizabal, A., Castellvi, P, Parés-Badell, O., Alayo, I., Almenara,
J., Alonso, 1, Blasco, M. J., Cebria, A., Gabilondo, A., Gili, M., Lagares,
C., Piqueras, J. A, Rodriguez-Jiménez, T.,, Rodriguez-Marin, J., Roca,
M., Soto-Sanz, V., Vilagut, G., & Alonso, J. (2019). Gender differences in
suicidal behavior in adolescents and young adults: systematic review
and meta-analysis of longitudinal studies. International Journal of Pub-
lic Health,64(2), 265-283. https://doi.org/10.1007/500038-018-1196-1

Morgan, D. L. (1998). Practical strategies for combining qualitative and
quantitative methods: applications to health research. Qualitative health
research, 8(3), 362-376. https://doi.org/10.1177/104973239800800307

Mortier, P, Cuijpers, P, Kiekens, G., Auerbach, R. P, Demyttenaere, K, Green, J. G,
Kessler, R. C,, Nock, M. K, & Bruffaerts, R. (2018). The prevalence of suicidal
thoughts and behaviours among college students: a meta-analysis.
Psychological Medicine,48(4), 554-565. https://doi.org/10.1017/S0033
291717002215

Mushtag, R, Shoib, S., Shah, T, & Mushtag, S. (2014). Relationship between
loneliness, psychiatric disorders and physical health? A review on the
psychological aspects of loneliness. Journal of Clinical and Diagnostic
Research, 8(9), WEQT1-WE4. https://doi.org/10.7860/JCDR/2014/10077.
4828

NOCK, M. K, Borges, G., Bromet, E. J,, Alonso, J,, Angermeyer, M., Beautrais, A,
Bruffaerts, R, Chiu, W.T, de Girolamo, G, Gluzman, S., de Graaf, R, Gureje,
0, Haro, J. M., Huang, Y., Karam, E,, Kessler, R. C,, Lepine, J. P, Levinson, D,
Medina-Mora, M. E,, Ono, Y., ... Williams, D. (2008). Cross-national preva-
lence and risk factors for suicidal ideation, plans and attempts. The British
Journal of Psychiatry: The Journal of Mental Science, 192(2), 98-105. https://
doi.org/10.1192/bjp.bp.107.040113

Nomura, K, Minamizono, S., Maeda, E, Kim, R, Iwata, T, Hirayama, J, Ono, K.,
Fushimi, M., Goto, T, Mishima, K., & Yamamoto, F. (2021). Cross-sectional
survey of depressive symptoms and suicide-related ideation at a
Japanese national university during the COVID-19 stay-home order.
Environmental Health and Preventive Medicine,26(1), 30. https://doi.org/10.
1186/512199-021-00953-1

Paggi, M. E,, Jopp, D., & Hertzog, C. (2016). The importance of leisure activities
in the relationship between physical health and well-being in a life span
sample. Gerontology,62(4), 450-458. https://doi.org/10.1159/000444415

Pereira, A. S, Willhelm, A. R, Koller, S. H., & Almeida, R. M. M. (2018). Fatores de
risco e protegdo para tentativa de suicidio na adultez emergente [Risk
and protective factors for attempted suicide in emerging adulthood].
Ciéncia & Saude Coletiva,23(11), 3767-3777. https://doi.org/10.1590/1413-
812320182311.29112016

Peters, G. Y. (2014). A practical guide to effective behavior change: how to
identify what to change in the first place. European Health Psycholo-
gist,16(4), 142-155. https://doi.org/10.31234/0sfio/hy7mj

Prada, E., Mareque, M., & Pino-Juste, M. (2022). Teamwork skills in higher
education: is university training contributing to their mastery?. Psicologia:
Reflexdo e Critica,35, 5. https://doi.org/10.1186/541155-022-00207-1

Ribeiro, J. M., & Moreira, M. R. (2018). Uma abordagem sobre o suicidio de ado-
lescentes e jovens no Brasil [An approach to suicide among adolescents
and young people in Brazill. Ciéncia & Sadide Coletiva,23(9), 2821-2834.
https://doi.org/10.1590/1413-81232018239.17192018

Shadick, R, Dagirmanjian, F. B., & Barbot, B. (2015). Suicide risk among college
student. The intersection of sexual orientation and race. Crisis, 36, 6.
https://doi.org/10.1027/0227-5910/a000340

Sherbourne, C. D, & Stewart, A. L. (1991). The MOS social support survey. Social
Science & Medicine, 32(6), 705-714. https://doi.org/10.1016/0277-9536(91)
90150-b

Stebbins, R. A. (1999). Educating for serious leisure: leisure education in theory
and practice. World Leisure & Recreation,41(4), 14-19. https://doi.org/10.
1080/10261133.1999.9674163

Stebbins, R. A. (2007). Serious leisure: a perspective for our time (2nd ed.). London,
Routledge.


https://doi.org/10.1027/0227-5910/a000705
https://doi.org/10.1016/j.adolescence.2008.06.005
https://doi.org/10.1016/j.adolescence.2008.06.005
https://doi.org/10.1177/15248399211054779
https://doi.org/10.1037/pst0000160
https://doi.org/10.1001/jamapediatrics.2018.2731
https://doi.org/10.3109/10673229.2012.712841
https://doi.org/10.1080/08870440903194015
https://doi.org/10.1037/bul0000084
https://doi.org/10.1037/bul0000084
https://doi.org/10.1016/j.jadohealth.2021.10.010
https://doi.org/10.1016/j.jadohealth.2021.10.010
https://doi.org/10.1002/14651858.CD009439.pub2
https://doi.org/10.1002/14651858.CD009439.pub2
https://doi.org/10.1007/s10802-005-9005-8
https://doi.org/10.1007/s10802-005-9005-8
https://doi.org/10.1016/j.jad.2013.01.033
https://doi.org/10.5402/2012/278730
https://doi.org/10.5402/2012/278730
https://doi.org/10.1186/s41155-017-0072-x
https://doi.org/10.1186/s41155-017-0072-x
https://doi.org/10.1037/amp0000151
https://doi.org/10.1037/amp0000151
https://doi.org/10.1080/01612840.2017.1390020
https://doi.org/10.1016/j.jsp.2021.11.006
http://basenacionalcomum.mec.gov.br/images/BNCC_EI_EF_110518_versaofinal_site.pdf
http://basenacionalcomum.mec.gov.br/images/BNCC_EI_EF_110518_versaofinal_site.pdf
https://bvsms.saude.gov.br/bvs/publicacoes/obitos_suicidio_adolescentes_negros_2012_2016.pdf
https://bvsms.saude.gov.br/bvs/publicacoes/obitos_suicidio_adolescentes_negros_2012_2016.pdf
https://doi.org/10.1007/s00038-018-1196-1
https://doi.org/10.1177/104973239800800307
https://doi.org/10.1017/S0033291717002215
https://doi.org/10.1017/S0033291717002215
https://doi.org/10.7860/JCDR/2014/10077.4828
https://doi.org/10.7860/JCDR/2014/10077.4828
https://doi.org/10.1192/bjp.bp.107.040113
https://doi.org/10.1192/bjp.bp.107.040113
https://doi.org/10.1186/s12199-021-00953-1
https://doi.org/10.1186/s12199-021-00953-1
https://doi.org/10.1159/000444415
https://doi.org/10.1590/1413-812320182311.29112016
https://doi.org/10.1590/1413-812320182311.29112016
https://doi.org/10.31234/osf.io/hy7mj
https://doi.org/10.1186/s41155-022-00207-1
https://doi.org/10.1590/1413-81232018239.17192018
https://doi.org/10.1027/0227-5910/a000340
https://doi.org/10.1016/0277-9536(91)90150-b
https://doi.org/10.1016/0277-9536(91)90150-b
https://doi.org/10.1080/10261133.1999.9674163
https://doi.org/10.1080/10261133.1999.9674163

Cecchin et al. Psicologia: Reflexdo e Critica (2024) 37:35

Steckler, A, McLeroy, K. R, Goodman, R. M., Bird, S. T, & McCormick, L. (1992).
Toward integrating qualitative and quantitative methods: An introduc-
tion. Health Education Quarterly,19(1), 1-8. https://doi.org/10.1177/10901
9819201900101

Suh, H., & Jeong, J. (2021). Association of self-compassion with suicidal
thoughts and behaviors and non-suicidal self injury: a meta-analysis.
Frontiers in Psychology, 12, 633482. https://doi.org/10.3389/fpsyg.2021.
633482

Tran, K. K, Wong, Y. J, Cokley, K. O,, Brownson, C,, Drum, D,, Awad, G., & Wang,
M. C. (2015). Suicidal Asian American college students’ perceptions
of protective factors: a qualitative study. Death Studies,39(8), 500-507.
https://doi.org/10.1080/07481187.2014.970299

Vancampfort, D., Hallgren, M, Firth, J,, Rosenbaum, S., Schuch, F. B.,, Mugisha,
J, Probst, M., Van Damme, T,, Carvalho, A. F, & Stubbs, B. (2018). Physical
activity and suicidal ideation: a systematic review and meta-analysis.
Journal of Affective Disorders,225, 438-448. https://doi.org/10.1016/j.jad.
2017.08.070

Veal, A. J. (2017). The serious leisure perspective and the experience of leisure.
Leisure Sciences,39(3), 205-223. https://doi.org/10.1080/01490400.2016.
1189367

Venturini, E., & Goulart, M. S. (2016). Universidade, solid&o e satide mental [Uni-
versity, loneliness and mental health]. Interfaces,4(2), 94-115. Retrieved
from: https://periodicos.ufmg.br/index.php/revistainterfaces/article/
download/18985/15985/50453 .

Wenjing Li, W,, Dorstyn, D. S., & Jarmon, E. (2020). Identifying suicide risk
among college students: a systematic review. Death Studies,44(7),
450-458. https://doi.org/10.1080/07481187.2019.1578305

Wittink, M. N, Barg, F. K, & Gallo, J. J. (2006). Unwritten rules of talking to doc-
tors about depression: integrating qualitative and quantitative methods.
Annals of Family Medicine,4(4), 302-309. https://doi.org/10.1370/afm.558

World Health Organization. (2014). Preventing suicide: A global imperative.
https://www.who.int/publications/i/item/9789241564779.

Zisook, S., Downs, N., Moutier, C., & Clayton, P. (2012). College students and
suicide risk: prevention and the role of academic psychiatry. Academic
Psychiatry, 36(1), 1-6. https://doi.org/10.1176/appi.ap.10110155

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

Page 16 of 16


https://doi.org/10.1177/109019819201900101
https://doi.org/10.1177/109019819201900101
https://doi.org/10.3389/fpsyg.2021.633482
https://doi.org/10.3389/fpsyg.2021.633482
https://doi.org/10.1080/07481187.2014.970299
https://doi.org/10.1016/j.jad.2017.08.070
https://doi.org/10.1016/j.jad.2017.08.070
https://doi.org/10.1080/01490400.2016.1189367
https://doi.org/10.1080/01490400.2016.1189367
https://periodicos.ufmg.br/index.php/revistainterfaces/article/download/18985/15985/50453
https://periodicos.ufmg.br/index.php/revistainterfaces/article/download/18985/15985/50453
https://doi.org/10.1080/07481187.2019.1578305
https://doi.org/10.1370/afm.558
https://www.who.int/publications/i/item/9789241564779
https://doi.org/10.1176/appi.ap.10110155

	A mixed methods study of suicide protective factors in college students
	Abstract 
	Introduction 
	Objective 
	Methods 
	Results 
	Conclusion 

	Introduction
	Method
	Context
	Participants
	Instruments
	Procedures
	Data collection
	Data analysis


	Results
	Protective factors for suicide as perceived by students
	Social support
	Psychological treatment
	Leisure activities
	Religious engagement
	Institutional support
	Strengthening internal resources
	Medical treatment
	Complementary treatment
	Civic engagement
	Leaving the course and temporary leave of absence from the university
	Meaning of life
	Interacting with people who have had a mental disorder

	Suicide protective factors as perceived by mental health professionals
	Suicide protective factors perceived by the undergraduate course coordinators
	Employability and opportunities for social ascension offered by the university
	Strengthening internal resources
	Institutional support
	Social support
	Meaning of life
	University as a refuge from problems


	Discussion
	Practical implications for suicide prevention
	Limitations

	Conclusion
	Acknowledgements
	References


