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A B S T R A C T   

The aim of this study was to characterize and determine the incidence of suicidal behavior and deliberate self- 
harm among youth in residential care in Spain, and to explore the perceived knowledge and competence of direct 
care professionals with regard to recognizing and managing suicide risk. The sample comprised 185 adolescents 
aged between 12 and 18 years (M = 15.41, SD = 1.58; 49.7 % male, 49.2 % female, and 1.1 % non-binary) and 
225 direct care professionals (Mage = 34.58, SD = 13.72). We found a high rate of suicidal behavior (36.2 % of 
adolescents reported suicidal ideation and 26.5 % had made a lifetime suicide attempt), and only a third of young 
people who had thoughts about suicide had sought help. Half of the adolescent sample had engaged in deliberate 
self-harm. Among direct care professionals, there was a perceived lack of knowledge with respect to recognizing 
and managing suicide risk behavior. Adolescents in residential care are a risk population that should be targeted 
with specific interventions aimed at preventing suicidal behavior. Training for professionals is also needed to 
ensure they have the skills required to ask young people about suicidal thoughts or intentions and to engage them 
with appropriate support services.   

1. Introduction 

Suicide among adolescents and youth is a global public health 
problem (World Health Organization, 2021). Although suicide is un-
common during childhood and puberty, rates increase with age and 
peak in early adulthood. Data for our country, Spain, indicate that 
among young people aged 15–29 years, suicide is the leading cause of 
non-natural death and the second leading cause of all deaths, after 
malignant tumors (Nacional & de Estadística, 2022). 

Adolescents and youth who have entered residential care present a 
number of risk factors for suicidal behavior, insofar as many of them 
have experienced childhood trauma and show signs of psychopathology 
(Muela, Balluerka, Amiano, Caldentey, & Aliri, 2017) or poor social 
adjustment, including an insecure attachment style, low self-esteem, 
poor social skills, risk behaviors, low social connectedness, and poor 
school integration (Águila-Otero, Bravo, Santos, & Del Valle, 2020; 
Muela, Balluerka, & Torres, 2013, Muela, Torres, & Balluerka, 2012). 
However, little research has been conducted in Spain with the aim of 

determining the extent of the problem of suicidal behavior in the context 
of youth residential care. Furthermore, it is unknown whether pro-
fessionals in this setting perceive themselves as being competent to deal 
with and prevent suicidal behavior among the young people they work 
with. Consequently, the aim of the present study was to characterize and 
determine the incidence of suicidal behavior in the context of youth 
residential care in Spain, and to explore the perceived competence of 
direct care professionals with regard to recognizing and managing it. 

1.1. Suicidal behavior in adolescence and youth 

Suicide can be defined as a deliberate act carried out with the aim of 
taking one’s life and resulting in death. Recent meta-analyses and sys-
tematic reviews (Glenn et al., 2019; Roh, Jung, & Hong, 2018) report 
suicide rates across both sexes and for young people aged 15–19 years of 
around 3.8 per 100,000 individuals, although there is considerable 
heterogeneity across countries. Suicidal behavior includes thoughts 
about suicide (suicidal ideation), talking to others about a wish to die, 
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self-harm behaviors engaged in with the aim taking one’s own life, and 
attempted suicide. A broader definition of suicidal behavior would also 
include deliberate self-harm (DSH), that is, direct self-destruction or 
alteration of body tissue carried out without the intention of ending 
one’s life, and whose primary function is to mitigate psychological 
suffering or communicate it to others. Although DSH (also referred to as 
non-suicidal self-injury) has been closely linked to suicidal behavior, 
and while it is true that many people who commit suicide will have 
previously engaged in self-harm, there are considered to be important 
differences between suicidal behavior and DSH (Walsh, 2012). Both 
suicidal behavior and deliberate self-harm (DSH) are more common 
among young people than is completed suicide (Nock et al., 2008). 

While government statistics do not record suicide attempts, research 
has estimated that in the 15–24-year old age group, there are 100–200 
attempts for every completed suicide (Miller, 2021). As occurs in general 
suicide data across all age groups, the pattern in the youth population is 
for more suicide attempts among females (3–9 times more), whereas 
males show higher rates of completed suicide (3–4 times higher) (Glenn 
et al., 2019). 

Although suicide in the youth population is a complex and multi-
causal phenomenon (Glenn et al., 2019), it generally occurs when 
certain life stressors and mental health factors converge to leave a young 
person with a sense of hopelessness, despair, and social isolation. 
Research suggests that the most important predictor of completed sui-
cide in youth is a history of suicide attempts (Gvion & Apter, 2016), 
while DSH is considered one of the main predictors for attempted suicide 
(Ougrin, Tranah, Stahl, Moran, & Asarnow, 2015). Although the ma-
jority of adolescents who think about suicide or who engage in DSH will 
not attempt to take their own life, the risk of a suicide attempt is higher 
when both factors are present (Mars et al., 2019). A recent longitudinal 
study (Mars et al., 2019) found that approximately 1 in 5 (21 %) ado-
lescents who reported both suicidal thoughts and DSH at age 16 reported 
having attempted suicide when followed up at age 21, compared with 
just 1 % of those who did not report either suicidal thoughts or DSH at 
age 16. 

1.2. Suicidal behavior in adolescents and youth who have entered the 
child welfare system 

Only a small number of studies have explored suicidal behavior in 
adolescents and youth who have entered the child welfare system, but it 
is generally considered that the incidence of suicidal behavior and death 
by suicide is higher than in the non-child welfare population. In a 
comparison of young people in care and non-care populations, Evans 
et al. (2017) found in the former a higher prevalence of both suicidal 
ideation (24.7 % vs. 11.4 %) and suicide attempts (3.6 % vs. 0.8 %). An 
earlier study by Pilowsky and Wu (2006) similarly observed higher rates 
of attempted suicide (4 times higher) among young people with a life-
time history of foster care. With regard to completed suicide, research 
has found that the rate of death by suicide is between 2 and 6 times 
higher among young people with a history of being in the child welfare 
system (Christoffersen, Møhl, DePanfilis, & Vammen, 2015; Katz, Au, 
Singal, Brownell, Roos, Martens, Chateau, Enns, Kozyrskyj, & Sareen, 
2011; Rhodes et al., 2012; Vinnerljung, Hjern, & Lindblad, 2006). 

To our knowledge, no comparative studies of this kind have been 
conducted in Spain, although researchers have drawn attention to the 
problem of suicidal behavior in the youth residential care population. 
Bonet, Palma, and Santos (2020) reported high rates of suicidal ideation 
in a sample of 61 adolescents in residential care, while a study by Águila- 
Otero et al. (2020) involving 353 young people in therapeutic residential 
care found that almost a quarter had a lifetime history of attempted 
suicide, with females being twice as likely as males to report this. 

1.3. The present study 

It is clear from the above review that suicidal behavior is a serious 

public health problem that affects a considerable number of young 
people. Children and adolescents who have entered the child welfare 
system are recognized as being a high-risk group for this behavior (Ruch 
et al., 2021), and those in residential care are an especially vulnerable 
population (Muela et al., 2017, 2021). 

The latest data for Spain (de la Infancia, 2021) show that a total of 
16,177 young people are in some form of residential care, and 13,303 of 
these are aged between 11 and 17 years. Recent research in our country 
has drawn attention to the problem of suicidal behavior in this popu-
lation, highlighting the need to target resources and strategies to address 
it (Águila-Otero et al., 2020; Bonet et al., 2020; Tavares-Rodrígues, 
González-García, Bravo, & Del Valle, 2019). We believe, however, that 
in order to develop effective interventions, further studies are needed to 
provide a fuller picture of the problem. The study by Águila-Otero et al. 
(2020) is probably the most detailed attempt so far to examine the 
profile of Spanish youth in care, including the incidence of suicidal 
behavior, although it focused exclusively on young people in therapeutic 
residential units, who account for just 6 % of the total population of 
children and adolescents in the child protection system. Accordingly, 
there is a need for more information about the youth care population as 
a whole, exploring a broad range of variables such as attempted suicide, 
the number of attempts and the methods used, suicidal ideation and 
suicide plans, the incidence of mental health problems and DSH, and 
help seeking. 

We are also unaware of any research in Spain focusing on pro-
fessionals in the youth residential care sector and which explores their 
knowledge, attitudes, and beliefs about suicidal behavior, their 
perceived competence in recognizing and managing suicide risk, or their 
awareness of community resources aimed at suicide prevention. Given 
that professionals’ ability to identify a young person at risk and to 
intervene appropriately is crucial for avoiding a tragic outcome, it is 
important to understand more about their perceived knowledge and 
competence in this regard. 

The aim of this study was therefore to characterize and determine the 
incidence of suicidal behavior in the context of youth residential care in 
Spain, and to explore the perceived knowledge and competence of 
professionals with regard to recognizing and managing it. We believe 
that the findings will help to develop more effective suicide prevention 
policies and interventions for young people in residential care. 

2. Method 

2.1. Participants 

The youth sample comprised 185 adolescents aged between 12 and 
18 years (M = 15.41, SD = 1.58; 49.7 % male, 49.2 % female, and 1.1 % 
non-binary) who were currently placed in 25 residential care units in the 
Basque Country (northern Spain). The majority (69.7 %) of these units 
were classified as general, while the remainder (30.3 %) provided 
therapeutic residential care. General residential care units are designed 
to provide a safe environment in which to promote the wellbeing and 
support the physical, psychological, social, and educational develop-
ment of young people who do not require more specialist programs to 
address their psychosocial and behavioral needs (Spanish Government 
(2015), 2015). By contrast, therapeutic residential care implies a “multi- 
dimensional living environment designed to enhance or provide treat-
ment, education, socialization, support, and protection to children and 
youth with identified mental health or behavioral needs in partnership 
with their families and in collaboration with a full spectrum of 
community-based formal and informal helping resources” (Whittaker 
et al., 2015, p. 24). 

Regarding nationality, 58.4 % of the adolescents were Spanish. Of 
the 41.6 % who were foreign nationals, 55.8 % were originally from 
North Africa, 15.6 % from South America, 7.8 % from sub-Saharan Af-
rica, 6.5 % from Central America, and the remainder from countries in 
eastern and south-eastern Europe, the Caribbean, and Asia. Overall, 
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29.2 % of the total sample were unaccompanied foreign minors, while 
12.4 % were foreign minors with one or more family members resident 
in Spain. 

Table 1 shows the sociodemographic characteristics of the adoles-
cents who took part in the study. 

The study sample also included 225 direct care professionals (Mage =

34.58 years, SD = 13.72; 69.7 % male, 29.9 % female, 0.4 % non-binary) 
currently employed in either a general (67.7 %) or therapeutic (32.3 %) 
residential care unit for children and adolescents, located in a total of 
five provinces across northern Spain. 

To check that the sample was large enough to detect effects of 
reasonable magnitude when applying the statistical tests required by the 
study objectives (see Data analysis section below), we used the G*Power 
software (Faul, Erdfelder, Lang, & Buchner, 2007) to calculate the 
sample size required for an alpha of 0.05 and power of 0.80. The 
calculation confirmed that the sample was sufficient. 

2.2. Instruments 

2.2.1. Suicidal behavior and deliberate self-harm in adolescents 
Lifetime suicidal behavior and DSH in adolescents was assessed with 

the Adolescent Suicidal Behavior Assessment Scale (SENTIA; Díez- 
Gómez, Pérez-Albéniz, Ortuño-Sierra, & Fonseca-Pedrero, 2020), a self- 
report tool that explores the presence of suicidal ideation, suicide 
communication, and suicide planning and attempts. The SENTIA com-
prises a total of 16 items with a dichotomous (yes/no) response format, 
but given the objectives of the present study we only used five of these 
items. The incidence of suicidal ideation was explored with the item 
“Have you ever thought about taking your life?”, while for suicide attempts 
we used the item “Have you tried to take your own life?”. In the event that 
a young person answered yes to the latter question, the questionnaire 
then asked them to indicate the number of attempts made and the 
method used. Deliberate self-harm was assessed with the item “Have you 
ever deliberately hurt yourself (self-harm: cutting, piercing skin, etc.) without 
intending to die?”, and if they answered yes, they were asked to describe 
their reasons for doing so. Finally, help seeking was explored through 
two items: “Have you tried to ask for help when faced with thoughts of 
suicide?” and “Have you thought that you can’t ask anyone for help (with 
these thoughts about taking your life)?”. Internal consistency for these 
items in the present sample was 0.81 (Cronbach’s alpha). 

2.2.2. Mental health problems 
In line with Fried (2022), we consider that mental health problems 

are best conceptualized as complex, biopsychosocial processes that un-
fold in individuals over time. For the purposes of the present study, we 

asked the clinical and/or educational staff of the residential care units to 
indicate whether the adolescents who participated had, at the time of 
the study, a diagnosed mental health problem and/or were receiving 
psychiatric or psychological treatment of any kind. 

2.2.3. Perceived knowledge among professionals about suicidal behavior 
Knowledge about suicidal behavior among direct care professionals, 

that is, their perceived ability to recognize and manage a suicide risk, 
was explored with a questionnaire created ad hoc for the present study. 
The questionnaire comprised eight items (e.g., “I know how to recognize 
the warning signs for suicide in a young person”), for each of which the 
professional had to rate their perceived level of knowledge using a 5- 
point Likert-type scale ranging from 1 (“Very low”) to 5 (“High”). In-
ternal consistency in the present sample was 0.89 (Cronbach’s alpha). 

2.2.4. Perceived self-efficacy among professionals with respect to suicidal 
behavior 

The perceived self-efficacy of professionals with regard to recog-
nizing and managing a suicide risk was similarly assessed with a ques-
tionnaire created ad hoc for the present study. The questionnaire 
comprised seven items (e.g., “I am confident in my ability to ask and/or 
talk to a young person about suicidal thoughts”), for each of which the 
professional had to rate their perceived level of competence using a 5- 
point Likert-type scale ranging from 1 (“Very low”) to 5 (“High”). 
They also had the option of answering “Not sure/do not wish to answer”. 
Internal consistency in the present sample was 0.93 (Cronbach’s alpha). 

2.3. Procedure 

We began by contacting child protection services across several 
provinces of northern Spain, explaining the research objectives and 
inviting them to take part. Those who accepted and who granted 
approval for the research to go ahead contacted the managers of youth 
residential care units in their area, explaining the purposes of the study 
and requesting their collaboration. Those who agreed were then con-
tacted directly by the research team in order to provide further details 
and proceed with the study. All participants (both adolescents and 
professionals) gave informed consent prior to any data collection. 

Adolescents who met the inclusion criterion (age 12–18 years) and 
who agreed to participate completed the SENTIA individually (one at a 
time) in a private room within the care unit where they were residing. 
All responses were given electronically via a computer as the ques-
tionnaire was hosted online. For each respondent we also recorded their 
age, gender, and nationality. Research suggests that the online approach 
is as reliable as face-to-face methods, whether in normative or clinical 
populations (Chandler & Shapiro, 2016; Hauser & Schwarz, 2016). 
Furthermore, an online questionnaire is particularly useful for assessing 
stigmatized behaviors such as suicide and self-harm, insofar as it mini-
mizes the social desirability that can bias the results obtained through 
face-to-face and/or group test administrations (Fox et al., 2020). 
Although recent research suggests that asking young people about sui-
cide does not increase their risk of suicide (Fox et al., 2020), we 
nevertheless took steps to ensure their emotional wellbeing. Specifically, 
a member of the care unit staff was available both during and after 
completing the questionnaire to offer emotional support as necessary. In 
the case of unaccompanied foreign minors with a limited grasp of 
written Spanish, a native speaker of their first language was on hand to 
act as a translator whenever necessary. Similarly, any adolescents with a 
recognized intellectual disability were assisted by their key worker in 
the event of any comprehension problems when responding to the 
questionnaire. 

The procedure for gathering data from professionals was the same, 
that is, they completed the online questionnaire (electronically via a 
computer) on an individual and one-by-one basis in a private room 
within their place of work. All responses were anonymous. 

The study was approved by the Human Research Ethics Committee of 

Table 1 
Sociodemographic characteristics of adolescents (n = 185).  

Variable n % (unless otherwise specified) 

Gender 
Male 92 49.7 
Female 91 49.2 
Non-binary 2 1.1  

Age, years [mean (SD)]  15.41 (1.58) 
12–14 54 29.2 
15–16 81 43.8 
17–18 50 27.0  

Nationality 
Spanish 108 58.4 
Other 77 41.6  

Residential care unit 
General 129 69.7 
Therapeutic 56 30.3  
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the lead author’s university. 

2.4. Data analysis 

For the bivariate analysis of nominal variables, we used Pearson’s 
chi-squared test to compare observed and expected frequencies. The 
strength of relationships and their significance was evaluated by 
calculating, respectively, Cramer’s V coefficient and the standardized 
residuals. For quantitative variables, the Student’s t test was used to 
examine differences between means for the different criterion variables. 
The effect size associated with any differences between means was 
assessed by calculating Cohen’s d. For the comparison of more than two 
groups, we performed one-way ANOVA, using partial eta squared (η2p) 
to estimate effect size. For dichotomous variables, we also computed 
Pearson correlation coefficients for two-way contingency tables. 

All data analyses were performed using SPSS 26.0. 

3. Results 

Table 2 shows the frequency of suicidal behavior, DSH, and mental 
health problems among the 185 adolescents. 

3.1. Suicidal ideation 

Suicidal ideation was reported by 36.2 % of the adolescents. Results 
from the Pearson χ2 test revealed significant differences by gender 
(χ2(1) = 24.82; p = .0001; Cramer’s V = 0.37), and the standardized 
residuals indicated that the proportion of females who reported suicidal 
ideation was higher than expected. More than half of females (53.8 %) 
reported lifetime suicidal ideation, compared with just 18.5 % of males. 
There were no significant differences in the frequency of suicidal idea-
tion by age group (χ2(2) = 2.97; p = .226; Cramer’s V = 0.13), nation-
ality (χ2(1) = 0.75; p = .388; Cramer’s V = 0.06), or type of residential 
care unit (χ2(1) = 2.57; p = .109; Cramer’s V = 0.11). 

It is important to note that among those adolescents who reported 
suicidal ideation, 62.7 % did not seek help with these thoughts, and 53.7 
% felt they could not ask anyone for help. These proportions did not 
differ significantly by age, gender or nationality. 

3.2. Suicide attempts 

Around a quarter of adolescents (26.5 %) had attempted suicide at 
some point. The average number of attempts was three, and the most 
common method involved use of a sharp object (37.1 %), followed by 
poisoning (27 %), jumping from height (18 %), and the potentially most 
lethal methods, namely hanging (6.7 %) and drowning (5.6 %). It can be 
seen in Fig. 1 that suicidal behavior becomes notably more frequent 
from age 13, reaching a peak around 16 years. Importantly, we found 
that two of every three adolescents (68.7 %) who reported suicidal 
ideation also said they had attempted suicide. 

Regarding gender, suicide attempts were reported significantly more 

often by females (χ2(1) = 22.56; p = .0001; Cramer’s V = 0.35), and the 
analysis of standardized residuals indicated that the proportion of fe-
males who had attempted suicide was greater than expected. Of the total 
number of adolescents who reported a suicide attempt, 77.6 % were 
female, 20.4 % were male, and 2 % were non-binary, in other words, 
females were over three times more likely than males to attempt suicide. 

There were no significant differences in the frequency of suicide 
attempts by age group (χ2(2) = 1.99; p = .37; Cramer’s V = 0.10), na-
tionality (χ2(1) = 0.02; p = .89; Cramer’s V = 0.01), or type of resi-
dential care unit (χ2(1) = 0.44; p = .51; Cramer’s V = 0.05). Neither 
were there statistically significant differences in the total number of 
suicide attempts between general and therapeutic residential care units 
(t (45) = 0.33; p = .74; d = 0.11), between Spanish and foreign nationals 
(t (45) = − 1.08; p = .29; d = 0.32) or across age groups, F (2,44) = 0.37; 
p = .69; η2p = 0.02. 

3.3. Deliberate self-harm (DSH) 

Half of the sample of adolescents had engaged in DSH at some point. 
As in the case of suicidal ideation and suicide attempts, the incidence of 
DSH increased from age 13 and peaked around 16 years (see Fig. 1). 
With respect to the reasons given for self-harm, the large majority of 
adolescents (92 %) referred to it as an emotion regulation strategy (i.e., 
relieving tension and stress, coping with anxiety and negative feelings, 
distraction from unpleasant memories); only a small proportion 
described their self-harm in terms of sensation-seeking (5.3 %) or 
attention-seeking (2.7 %). Notably, the pattern in reporting of DSH 
differed by gender. Among males, the peak incidence of DSH was 
reached around age 14 (see Fig. 2), whereas among females the peak 
occurred at 16 years (see Fig. 3). 

We also observed a significant and positive relationship between 
DSH and both suicidal ideation (r = 0.55; p = .0001) and suicide at-
tempts (r = 0.52; p = .0001). Overall, 95.7 % of adolescents who re-
ported suicidal ideation and 93.9 % of those who said they had 
attempted suicide also reported engaging in DSH. Females were also 
significantly more likely to report DSH (χ2(1) = 36.10; p =.0001; 
Cramer’s V = 0.44), and the analysis of standardized residuals indicated 
that the proportion of females who had engaged in DSH was greater than 
expected. Of the total number of adolescents who reported having self- 
harmed, 69.9 % were female, 28.0 % were male, and 2.1 % were non- 
binary, in other words, two of every three adolescents in our sample 
who self-harmed were female. 

There were no significant differences in the frequency of DSH by age 
group (χ2(2) = 0.001; p =.99; Cramer’s V = 0.01), nationality (χ2(1) =
1.97; p =.16; Cramer’s V = 0.10), or type of residential care unit (χ2(1) 
= 1.52; p =.22; Cramer’s V = 0.09). 

3.4. Mental health problems and suicidal behavior 

Around a third of the adolescents in our sample (34.6 %) were 
receiving psychiatric and pharmacological treatment for a diagnosed 
mental health problem. No differences in the proportion of diagnosed 
mental health problems were observed by gender (χ2(1) = 2.90; p =.23; 
Cramer’s V = 0.14), nationality (χ2(1) = 3.26; p =.07; Cramer’s V =
0.15) or age group (χ2(2) = 4.49; p =.11; Cramer’s V = 0.17). However, 
adolescents in general residential care units were less likely to have a 
diagnosed mental health problem than were their peers in therapeutic 
units (χ2(1) = 18.10; p =.0001; Cramer’s V = 0.34). 

Importantly, adolescents with a diagnosed mental health problem 
were more likely to report suicidal ideation (χ2(1) = 27.67; p =.0001; 
Cramer’s V = 0.42), to have engaged in DSH (χ2(1) = 15.82; p =.0001; 
Cramer’s V = 0.32), and to have attempted suicide (χ2(1) = 21.23; p 
=.0001; Cramer’s V = 0.37) than were their peers without such a 
problem. It should be noted, however, that 48.4 % of adolescents with a 
diagnosed mental health problem had not made a suicide attempt, while 
16.7 % of those without a diagnosis of this kind had nevertheless 

Table 2 
Suicidal behavior, deliberate self-harm, and mental health problems among 
adolescents.   

Total (n 
= 185) 

Male (n 
= 92) 

Female (n 
= 91) 

Non-binary 
(n = 2) 

Variable n (%) n (%) n (%) n (%) 
Suicidal ideation 67 (36.2) 17 (18.5) 49 (53.8) 1 (50) 
Asked for help with 

thoughts of suicide 
25 (37.3) 4 (23.5) 20 (40.8) 1 (100) 

Thought they could not 
ask anyone for help 

36 (53.7) 7 (41.2) 29 (59.2) 0 (0) 

Suicide attempt 49 (26.5) 10 (10.9) 38 (41.8) 1 (50) 
Deliberate self-harm 93 (50.3) 26 (28.3) 65 (71.4) 2 (100) 
Mental health problems 64 (34.6) 25 (27.2) 37 (40.7) 2 (100)  
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attempted suicide. 

3.5. Perceived knowledge and self-efficacy of professionals with respect to 
suicidal behavior 

Overall, only 22.8 % of the direct care professionals we surveyed 
considered that they had a fairly high or high level of knowledge with 
regard to recognizing and managing suicide risk behavior. It can be seen 
in Table 3 that the areas where perceived knowledge was lowest con-
cerned knowing what action is required when there is a risk of suicide, 
how to ask and/or talk to a young person about suicidal thoughts, what 
to do in the event that a youth in their unit died by suicide, and how to 
recognize the warning signs for suicide risk. Perceived knowledge was 
greater with respect to offering help and support when a young person 
was identified as a suicide risk and knowing where to refer them for 
specialist help. 

In contrast to the results for perceived knowledge, almost two-thirds 
of professionals (63.9 %) considered themselves to have a fairly high or 
high level of competence when it came to recognizing and managing 
suicide risk behavior. It can be seen in Table 4 that professionals were 

least confident about their ability to take appropriate action if a young 
person in their unit dies by suicide, or to intervene when a youth is at 
risk of suicide. Perceived competence was highest with respect to 
comforting and containing a young person who is emotionally 
distressed. 

4. Discussion 

The aim of this study was to characterize and determine the inci-
dence of suicidal behavior in the youth residential care context in Spain, 
and to explore the perceived knowledge and competence of direct care 
professionals with regard to recognizing and managing suicide risk. 

Suicidal behavior appears to be common in this population, insofar 
as 36.2 % of the adolescents in our sample reported suicidal ideation and 
26.5 % had made a lifetime suicide attempt. This percentage for suicidal 
ideation is higher than the estimated prevalence reported previously in 
the residential care context (Evans et al., 2017). Although the factors 
associated with the development of suicidal thoughts are considered to 
be distinct from those involved in the transition from thoughts to at-
tempts, around a third of adolescents with suicidal thoughts 

Fig. 1. Suicidal behavior and deliberate self-harm in the total sample.  

Fig. 2. Suicidal behavior and deliberate self-harm in males.  
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nevertheless go on to attempt suicide (Mars et al., 2019). Suicidal 
ideation should therefore be regarded as a warning sign for the risk of 
more serious suicidal behavior, especially if it occurs in the presence of 
other psychosocial factors (academic pressures, bullying, poor social 
adjustment, mental health problems, etc.) and/or DSH (Mars et al., 
2019). In these circumstances, the ability of a young person to seek help 
becomes crucial, and it is therefore of concern that among the adoles-
cents we surveyed who reported suicidal ideation, only one in three 
(37.3 %) had sought help with these thoughts and more than half (53.7 
%) felt that they could not ask anyone for help. These findings may 
reflect the stigma that is still associated with mental health problems in 
general, and with suicide in particular, as well as widespread myths or 

misconceptions about these issues. For instance, it is possible that ado-
lescents equated their having suicidal thoughts as a sign of weakness or 
mental illness, or as something dangerous and uncontrollable. It might 
also be that they lacked trust in community services that could poten-
tially provide help or support (Muela et al., 2021). In our view, these 
results highlight the need to foster a culture of health promotion and 
protection within youth residential care units, destigmatizing suicidal 
behavior and encouraging young people to adopt a more proactive 
attitude toward coping with their difficulties. 

A striking finding of the present study is the high rate of lifetime 
suicide attempts (26.5 %). This draws attention both to the extent of 
serious suicidal behavior in the residential care context, as well as to the 
need to develop structured prevention strategies, insofar as the most 
important predictor of completed suicide in youth is a history of suicide 
attempts (Gvion & Apter, 2016). In the present sample, suicidal behavior 
became notably more frequent from age 13, with the proportion of ad-
olescents who reported suicidal ideation and attempts peaking around 
16 years. These results are in line with epidemiological data from other 
countries showing that rates of death by suicide for youth involved in the 
child welfare system increase exponentially from around 12 years of age 
(Ruch, Munir, Steelesmith, Bridge, & Fontanella, 2023). Together these 
findings underline the need to design early intervention strategies for 
identifying youth at risk and preventing suicide within the residential 
care population. 

Importantly, half of the adolescents in our sample reported having 
engaged in DSH, primarily as an emotion regulation strategy. This is a 
high percentage, comparable with that reported in clinical populations 
(Brown & Plener, 2017). It should be remembered that DSH is an 
important risk factor for suicide, with research indicating that those who 
self-harm are 2–4 times more likely to experience suicidal thoughts or to 
attempt suicide (Klonsky, May, & Glenn, 2013). Effective management 
of DSH should therefore be a core aim of youth residential care, and may 
include psychoeducation to help young people develop more adaptive 
emotion regulation strategies, as well as measures to prevent social 
learning or emotional contagion of self-harm behaviors. 

As in a number of previous studies (Bresin & Schoenleber, 2015; 
Glenn et al., 2019; Miranda-Mendizábal et al., 2019), we also found that 
compared with their male peers, young females were more likely to 
report suicidal ideation (3 times more), to have attempted suicide 
(almost 4 times more), and to have engaged in DSH (2.5 times more). 
While one might conclude that more resources should therefore be 
targeted at young females in care, rates of completed suicide are re-
ported to be higher among males (Glenn et al., 2019; Miranda- 

Fig. 3. Suicidal behavior and deliberate self-harm in females.  

Table 3 
Perceived level of knowledge among professionals about suicidal behavior.   

Very 
low 
(%) 

Low 
(%) 

Average 
(%) 

Fairly 
high 
(%) 

High 
(%) 

I know how to recognize the 
warning signs for suicide 
in a young person. 

11.6 36.2 43.5  7.7 1 

I know how to ask and/or 
talk to young people 
about suicidal thoughts. 

19.3 41.1 32.4  5.8 1.4 

I know what action is 
required when there is a 
risk of suicide. 

23.7 38.2 30  7.2 1 

I know how to comfort and 
contain a young person 
who is emotionally 
distressed. 

3.9 13 34.8  44.4 3.9 

I know how to offer help 
and support when a 
young person is at risk of 
suicide. 

13 28 38.6  18.4 1.9 

I know how and where to 
refer a young person for 
specialist professional 
help. 

13 19.3 26.1  33.8 7.7 

I know what action is 
required if a young 
person in my unit 
attempts suicide. 

13.1 26.2 29.1  25.7 5.8 

I know what action is 
required if a young 
person in my unit dies by 
suicide. 

33.8 25.6 24.2  12.1 4.3  
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Mendizábal et al., 2019). Consequently, and despite our findings, we 
believe that structured prevention strategies are appropriate, provided 
that certain aspects are tailored by gender. Among males, greater 
emphasis would need to be placed on developing their help-seeking 
skills, limiting access to lethal weapons, raising their awareness of 
warning signs, enhancing their coping skills, and teaching them how to 
build a more effective social support network. In the case of females, a 
primary focus of intervention would be on developing more adaptive 
emotion regulation strategies so as to minimize their use of self-harm 
behaviors. 

Various studies have highlighted the high prevalence of mental 
health problems among young people in residential care (Muela et al., 
2017), and this was reflected in the present results, especially among 
adolescents in therapeutic care units. In line with the literature (Gili 
et al., 2018), we found that adolescents with a diagnosed mental health 

problem were more likely to report suicidal ideation, to have engaged in 
DSH, and to have attempted suicide. Specifically, 51.6 % of adolescents 
with a diagnosed mental health problem had attempted suicide, a figure 
similar to that reported in other recent studies (Ruch et al., 2021). These 
results provide further support for the consideration of mental health 
problems as an important risk factor for suicidal behavior (Gili et al., 
2018) and show the need for early detection of such problems, as well as 
the systematic use of tools to screen for suicide risk. It should also be 
noted that among adolescents in our sample without a diagnosed mental 
health problem, 16.7 % had nevertheless attempted suicide. This un-
derscores the multifactorial and biopsychosocial nature of suicidal 
behavior and the need to take into account a range of factors (e.g., 
mental distress, hopelessness, social connectedness, beliefs about sui-
cide) so as to capture the complexity of the process from ideation to 
action (Klonsky, Saffer, & Bryan, 2018). Interestingly, we found no 
difference in the frequency of suicidal behavior between adolescents in 
general versus therapeutic residential care units. This shows that such 
behavior is not limited to those young people with more serious psy-
chological or behavioral problems and highlights the importance of 
implementing suicide prevention strategies across all levels of the resi-
dential care system, not least as it is estimated that between 30 % and 80 
% of adolescents who enter the child welfare system have mental health 
problems, developmental delay or other issues requiring input from 
health services (Bronsard et al., 2016; Burns et al., 2004). 

Reducing the number of deaths by suicide is a priority objective of 
the World Health Organization (2021). In our view, the key to pre-
venting suicidal behavior in the residential care context is to ensure that 
young people have access to adequate psychotherapeutic and social and 
educational support. Although adolescents involved in the residential 
care system in Spain do have access to mental health services, our results 
suggest that more needs to be done to prevent suicidal behavior. The 
evidence from other countries paints a similar picture. For example, 
Ruch et al. (2021) found that 48 % of youth in the U.S. child welfare 
system who died by suicide used some kind of health care service in the 
month before their death, and almost 90 % did so in the preceding six 
months. These results suggest that existing psychiatric and psychologi-
cal interventions may be failing to address some of the mechanisms 
underlying suicidal behavior; in fact, a meta-analysis of 50 years of 
suicide research (Franklin et al., 2017) concluded that traditional risk 
factors, including psychiatric diagnoses, are limited in their ability to 
predict suicidal behavior, and hence they are not a firm basis for treat-
ment and prevention strategies. Accordingly, it has been argued that 
more focused approaches are needed, for example, cognitive-behavioral 
therapy aimed specifically at suicide prevention, which has been asso-
ciated with a 50–60 % reduction in suicide attempts (Bryan & Rudd, 
2018). 

Turning to the direct care professionals we surveyed, our results 
indicate a perceived lack of knowledge with respect to recognizing and 
managing suicide risk behavior. This was most notable with respect to 
recognizing the warning signs for suicide, knowing how to ask and/or 
talk to a young person about suicidal thoughts, and knowing what action 
to take when there is a risk of suicide. This highlights the need for 
professionals to receive specific training on these issues. It is note-
worthy, however, that despite their perceived lack of knowledge, the 
majority of professionals we surveyed reported feeling relatively confi-
dent about their ability to respond in situations of suicide risk. In our 
view, this apparent incongruence between perceived knowledge and 
confidence could be due to the fact that the residential care units in 
which they work have established protocols for managing suicidal 
behavior. Thus, while professionals as individuals may consider they 
lack knowledge, they also feel sufficiently confident about their ability 
to respond according to the institutional protocol, for example, referring 
a young person to specialist services in the event that a suicide risk is 
detected. It should be emphasized, however, that protocols of this kind 
are not primarily designed as preventive measures but rather serve as a 
guide for staff in the event that suicidal behavior is enacted. In this 

Table 4 
Perceived self-efficacy among professionals with respect to suicidal behavior.   

Very 
low 
(%) 

Low 
(%) 

Average 
(%) 

Fairly 
high 
(%) 

High 
(%) 

Not sure/ 
did not 
wish to 
answer 
(%) 

I am confident in 
my ability to 
recognize the 
warning signs 
for suicide in a 
young person. 

7.7 5.9  20.5  49.5  14.1  2.3 

I am confident in 
my ability to 
ask and/or talk 
to a young 
person about 
suicidal 
thoughts. 

7.7 2.3  22.7  39.1  25.9  2.3 

I am confident in 
my ability to 
take 
appropriate 
action when 
there is a risk of 
suicide. 

7.7 5.9  29.1  36.4  19.1  1.8 

I am confident in 
my ability to 
comfort and 
contain a young 
person who is 
emotionally 
distressed. 

7.7 0.5  11.8  24.1  48.6  7.3 

I am confident in 
my ability to 
offer help and 
support when a 
young person is 
at risk of 
suicide. 

7.8 4.1  16.9  33.3  33.3  4.6 

I am confident in 
my ability to 
take 
appropriate 
action if a 
young person in 
my unit 
attempts 
suicide. 

0 5.4  19.6  30.4  39.2  5.4 

I am confident in 
my ability to 
take 
appropriate 
action if a 
young person in 
my unit dies by 
suicide. 

7.8 11  22.8  34.7  19.6  4.1  
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respect, our results regarding a perceived lack of knowledge highlight 
the importance of distinguishing professionals’ ability to implement 
response protocols from their need for training in suicide prevention 
strategies, which would enhance their capacity to intervene proactively. 
One way of addressing this need would be through the implementation 
of gatekeeper suicide prevention programs, a core goal of which is to 
educate professionals about common myths and misconceptions about 
suicide and suicidal behavior, the warning signs they need to look out 
for, and the resources and support services that are available. These 
programs also aim to equip professionals with the skills needed to ask 
young people about suicidal thoughts and/or intentions, to persuade 
them to seek help, and to direct them to a suitable specialist service. A 
good example of such a program is Question, Persuade, and Refer 
(Institute, 2022), which is listed in the Evidence-Based Practices 
Resource Center of the Substance Abuse and Mental Health Services 
Administration (SAMHSA), as well as being designated a program with 
evidence of effectiveness by the Suicide Prevention Resource Center 
(SPRC). A final point to note here concerns the high rate of DSH we 
observed among the adolescents surveyed. This underlines the need 
within residential care facilities to establish strategies for detecting and 
managing these behaviors, both to help the young person concerned and 
also to prevent social learning and emotional contagion within the unit. 
These strategies would need to be developed and implemented in 
collaboration with specialist mental health services. 

The present study has a number of limitations, the most important of 
which concerns the representativeness of the sample. Although we 
checked that the sample size was sufficient for the statistical analyses 
conducted, the results should nevertheless be interpreted with caution 
until they are corroborated in larger samples covering a wider 
geographical area. Indeed, because all the adolescents we surveyed were 
in residential care in the Basque Country, it is unclear whether the 
findings are extrapolatable to the rest of Spain. However, because the 
Basque Country is geographically and demographically diverse, we 
believe that the results are likely to be relevant to youth residential care 
populations in other regions of the country. A further limitation is that 
DSH was assessed via a single item. Future studies should therefore aim 
for a more precise assessment of this variable through instruments such 
as the Deliberate Self-Harm Inventory (Gratz, 2001) or the Inventory of 
Statements About Self-Injury (Klonsky & Glenn, 2009). A further task for 
research in the adolescent residential care setting would be to examine 
more closely the relationship between suicidal behavior and variables 
such as mental distress, hopelessness, the perception of being a burden, 
social connectedness, and beliefs about suicide. Identifying the key 
factors associated with suicidal behavior and DSH would provide a 
framework for risk assessments that could be carried out when a young 
person enters residential care and, where necessary, at intervals during 
their stay. This would help to target early preventive intervention at the 
most at-risk adolescents. 

5. Conclusions 

This study found high rates of suicidal behavior and DSH among 
adolescents in residential care. The fact that only a third of young people 
who reported suicidal ideation had sought help with these thoughts 
highlights the importance of specific psychoeducational initiatives to 
address this. Early intervention is also key, insofar as suicidal behavior 
became notably more frequent from age 13, with the proportion of ad-
olescents who reported suicidal ideation and attempts peaking around 
16 years. 

As regards direct care professionals, the results indicated a perceived 
lack of knowledge with respect to recognizing and managing suicide risk 
behavior, as well as scope for improvement in their perceived compe-
tence in dealing with this issue. 

In summary, adolescents in both general and therapeutic residential 
care settings are a risk population that should be targeted with specific 
interventions aimed at preventing suicidal behavior. Ensuring that 

professionals have the skills required to enquire about suicidal thoughts 
or intentions and to direct a young person at risk toward appropriate 
specialist services is likewise key to effective suicide prevention. 
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