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ABSTRACT

Objective: To develop and validate a simulated scenario for post-suicide attempt care for a person
undergoing gender transition. Method: This was a methodological study conducted in two stages:
(i) development of the scenario based on the literature and clinical simulation recommendations;
(ii) validation by ten experts, through an online assessment using a Likert scale and suggestions.
Descriptive analyses and content validity index were applied. Results: All items met the minimum
acceptance criterion (20.70), and adjustments were made to incorporate a more inclusive approach
and reflect the diversity of gender identities. Conclusion: The study developed and validated a clinical
simulation scenario for post-suicide attempt care for a person undergoing gender transition. The
expert validation indicated agreement on the scenario's items, which can be applied in accessible
training and qualification for healthcare professionals across different categories and contexts.

Keywords: Transgender People; Transsexuality; Suicide Prevention; High Fidelity Simulation
Training; Mental Health Care.
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Post-suicide attempt support for individuals undergoing gender transition

INTRODUCTION

In 2019, it was estimated that approximately
703,000 people died by suicide, making it the
fourth leading cause of death among young
people aged 15to 29 yearsthat year.'Thisissue is
even more concerning in developing countries
and among minority populations, such as the
transgender community, which faces high
levels of discrimination and violence, especially
in contexts where institutional support and
protection of human rights are limited.?

The lack of legal recognition and insufficient
access to specialized healthcare, combined
with prejudice and discrimination, expose this
populationtoa highrisk of social marginalization
and compromised mental health, as reflected
in increased suicide rates.?Transgender people
are those whose gender identity differs from
that assigned at birth, including transsexual,
transgender people and transvestites, which
reflects a diversity of experiences that do not
align with the social and biological expectations
imposed by birth-assigned gender.®

A Brazilian study conducted with the trans
population using social media highlighted that
70% of participants reported suicidal ideation,
40% attempted suicide and 55% presented
depressive symptoms.*

In this context, the fragility of healthcare
training to meet the demands of the trans
population is highlighted. The literature
underscores the inadequacies in health
education regarding the care of transgender
people and transvestites within the Brazilian
health system. Studies highlight the neglect in
the care of trans bodies, the lack of adequate
support and the scarcity of discussions about
their specific needs. In addition, they point
to discrimination and unpreparedness of
healthcare professionals, factors that contribute
to the continued social and emotional
vulnerability of this population.® Looking at
the Brazilian context, there are also significant
gaps in professionals’ theoretical knowledge,

Study contributions

The scenario was developed
based on scientific literature
and validated by experts,

with an emphasis on the
complexities of gender
transition and post-suicide
attempt support. The scenario
items met the minimum
acceptance criteria.

Main results

The validation of the simulated
scenario supports professional
training processes in health,
specifically in mental health
care and suicide prevention for
the trans population, providing
clear guidelines for practical
application in health services.

Implications
for services

It is expected that training
initiatives will be adopted

for health professionals and
students, using the scenario
as a reference, in order to
strengthen assistance and
suicide prevention policies
aimed at the trans population
and promote research on
appropriate care practices.

Perspectives

particularly concerning the gender transition
process and the basic rights of transgender
people, which undermine the promotion of and
access to healthcare for this group.®

Therefore, sharing strategies for suicide
prevention within the transgender population
must align with strengthening professional
education, especially regarding the
development of knowledge, attitudes, and
skills. A safety plan or crisis management plan
is a tool that can assist professionalsin the care
process, as it is a personalized and individual
instrument that promotes self-knowledge,
identification of distress, risk behaviors,
protective factors, mental health promotion,
and activation of support networks.”®
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In the contemporary scenario, clinical
simulation is emerging as an innovative
teaching andlearning method aimed at training
and qualifying professionals in various health
settings. It is recognized for offering students
and healthcare professionals a simulated
experience of real-life care, establishing a solid
link between theory and practice that promotes
safe and responsible healthcare delivery.®
Through simulation, it becomes possible
to identify and reflect on aspects in clinical
practice that need improvement, based on
experiences in simulated scenarios that can be
developed at various levels of fidelity."®

This study adopted the term “gender
transition” instead of “transsexualizing process”
as it is considered more inclusive in describing
the various experiences of gender identity.
The term adopted encompasses a broad
spectrum of experiences, including social,
legal and/or medical changes, in contrast
to “transsexualizing process”, which refers
specifically to the medical treatment provided
by the Brazilian National Health System
(Sistema Unico de Sadde - SUS). The objective
of this study was to develop and validate a
simulated scenario for post-suicide attempt
care for a person undergoing gender transition.
Thus, based on the context described, the
guiding question of this study was outlined: “Is
a simulated scenario for post-suicide attempt
care for a person undergoing gender transition
valid for teaching this topic?”

METHODS

This was a methodological study conducted
in two stages, (i) development, and (ii) validation
of asimulated scenario. The development of the
study was carried out based on the guidelines
highlighted in the Methodological study
reporting checklist.”

Development of the simulated scenario

The scenario development began with the
definition of the title, objectives and target
population, ensuring that the simulation
was appropriate to the participants’ level.
Subsequently, the research team conducted
a review of the scientific literature on crisis
management plans,8?suicide prevention in the
trans population,®“gender transition,” as well
asthe National Policy for Comprehensive Health
of Lesbians, Gays, Bisexuals, Transvestites and
Transgender people (LGBT). Content published
by the National Association of Transvestites and
Transsexuals (ANTRA)®was also analyzed,and
the research team engaged with @transdiario
channel.”In addition, a technical visit was made
to anoutpatient clinicin aninland municipality
in the state of Sdo Paulo.

With this information, the research group
developed a script for the scenario, aimed
at assessing participants’ skills in clinical
simulations, promoting reflective and
structured learning. The preparation of the
scenario included a pre -briefing to align
expectations and reduce anxiety, in addition
to organizing necessary resources, such as
facilitators, environments and materials, and
information for the simulated patient.

During the simulation, the objective
structured clinical examination was used to
analyze participants’ actions, which enabled a
clear assessment and facilitated feedback on
the performance of those involved. After the
simulation, a structured was held conducted
in three phases: the descriptive phase,
which reviewed events without judgments;
the analytical phase, which reflected on
performance; and the application phase, which
integrated the learning into clinical practice.’®”
This structure was based on international
recommendations for designing high-fidelity
simulated scenarios.’® After the scenario was
developed, the research team conducted an
internal evaluation to make minor adjustments
and check spelling.
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Validation of the simulated scenario

The selection of experts to validate the
scenario took place between March and
October 2023. Using the Lattes platform'’s
search tool, experts were selected based on
the study’s key topics. In separate searches
for each topic, the keywords “transsexualizing
process”, “transsexuality”, “suicidal behavior”
and “high-fidelity simulation” were used. The
search was conducted within the databases
of PhDs and other researchers, with a focus on

Brazilian nationality.

Despite using of filters, the results identified
were broad, an aspect justified by the
functionality and structure of the platform’s
search presentation. Thus, the responsible
researchers opted to select experts based on
priority criteria and, from there, compile a list
of possible contacts for research invitations.
The defined criteria included having teaching
experience in the area of interest, supervising
academic work on the topic, holding a master’s
or doctoral degree with research in the field,
authoring scientific articles on the subject in
journals classified by the Coordination for the
Improvement of Higher Education Personnel
(Coordenagdo de Aperfeicoamento de Pessoal
de Nivel Superior - CAPES), and participating as
an invited speaker at national or international
scientific events related to the topic. In order to
be selected the specialist had to meet at least
one of these criteria defined for the study.

Based on this search, the curriculum data of
90 experts who met the proposed criteria were
collected. The data were transcribed into an
editable document, in list format, containing
names and links to their curricula on the
platform.

Initially, of the 90 experts selected, only 58
invitations were sent, of which eight experts
agreed to participate in the study. Due to the
small number of participants, the snowball
sampling method was adopted, in which the
initial participants indicate other potential
participants, based on the same selection

criteria. This resulted in an additional 29
invitations being sent, to which two new
experts responded. Finally, validation was
conducted with the participation of 10 experts
with experience in clinical simulation, suicide
prevention or gender transition processes.

The invitation to participate was sent via
email, with a hyperlink to the online data
collection platform, Research Electronic Data
Capture (REDCap). A 21-day deadline was
established for the experts to respond to the
Free and Informed Consent Form and confirm
their participation. A total of four experts
responded that they could not participate
in the research within that period; 73 were
considered to have withdrawn, as they did
not respond to the invitation or complete the
research form.

For data collection in REDCap , two
questionnaires were used, one to characterize
the participants (age, sex, gender, region,
academic background, years of professional
experience and professional role) and the
scenario script for evaluation, based on a
three-point Likert scale (adequate, regular and
inadequate) and spaces for suggestions. The
scenario script consists of 13 topics, including
title specification, general objectives, target
population, human, physical, and material
resources, prior study, duration, pre-briefing
(information on contracts and simulation
conduction), briefing (basic guidelines on the
simulated case), instructions for the simulated
patient, OSCE (expected and assessed items
during the simulation), and debriefing
(structured in three phases, according to The
Diamond model).?°

All data collected were organized, processed
and analyzed in Microsoft Excel 10. To analyze
the characterization data, simple descriptive
statistics were performed;and, for the simulated
scenario evaluation, the content validity index
(CVI) was used, with an acceptance level of
70%.2
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The project was approved by the Research
Ethics Commmittee of the Escola de Enfermagem
de Ribeirdo Preto da Universidade de Sé&o
Paulo, under opinion No. 5,204,375 and CAAE
53719221.7.0000.5393.

RESULTS

The scenario was designed according
to the learning objectives, addressing the
following aspects: complexity of the gender
transition process, weakening of the support
network, difficulty in accessing specialized
health services, seeking options that may pose
health risks (such as using hormones without
professional supervision), barriers to accessing
rights (education, employment), experiences
of discrimination and violence. Protective
factors were also incorporated, including access
to and follow-up by a qualified service and
team, progress in self-understanding, positive
outcomes in the gender transition process,
and strengthened opportunities and support
networks.

In addition to identifying these factors, the
safety plan was used as a tool to guide the
post-attempt support process (Supplementary
Table).

The entire scenariowas planned to reproduce
aspects that are similar to the experiences
of transgender people, aiming to encourage
reflection and learning in the context of
comprehensive health care.

A total of 10 experts participated in the
study, the majority being cisgender men (n=5),
with a mean age of 41.6 years (minimum=28,
maximum=64, median=41.5 and standard
deviation=9.7). Most experts lived in the
Southeast (n=4), Midwest (n=4) and South (n=2)
regions. Regarding the states, the participants
were from Sdo Paulo (n=3), the Federal District
(n=3), Mato Grosso (n=1), Parana (n=1), Rio de
Janeiro (n=1) and Santa Catarina (n=1).

The predominant academic background
among the experts was nursing (n=6),

followed by psychology (n=2), social work (n=1)
and medicine (n=1). The average length of
professional experience was 12 years (minimum
of 4, maximum of 40, median of 16 and standard
deviation of 10.4). Most specialists worked as
professors (n=6), in addition to participating
in scientific research (n=5) and healthcare
services (n=5). Regarding areas of expertise,
most indicated knowledge in suicidal behavior
(n=8), clinical simulation (n=5) and the gender
transition process (n=5). As for acceptance and
agreement, all items analyzed obtained CVI
values equal to or greater than 0.72, reaching
the minimum approval criterion (CVI=0.70),
although some specialists did not respond to
all items (Table1).

Experts’ suggestions emphasized the
importance of a careful and inclusive approach
in the simulation process aimed at providing
care for transgender men and transmasculine
individuals. It was noted that not all trans
people identify solely as “men,” and many
prefer the term “transmasculine,” reflecting
the diversity of gender experiences within this
group. Thisrecognition required adjustments to
the simulation scenario to reflect the nuances
of gender identity.

The experts also recommended including
a transgender person or someone directly
involved with the needs of this population as
one of the observers of the simulation. One
of them highlighted the importance of this
participation, stating: “l suggest that one of
the observers be a trans person or someone
directly involved with this population and their
main demands. I'm not sure of the feasibility
of this suggestion, but | believe it's important,
especially to ensure the use of appropriate and
non-sexist language, as inadequate language
can be a trigger for distress and revictimization.”

Given that, adjustments were made to
the instructions, in accordance with the
experts’ suggestions, which caution against
perpetuating binary gender norms rooted in
society. One of the experts pointed out: “There
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are trans and cis men with long or short hair.
Stating that the person representing the trans
man should have short or tied-back hair is
merely a reproduction of the binary logic, which
| imagine this intervention aims to challenge.”

DISCUSSION

The development of simulation in healthcare
for the transgender population offers benefits
related to improving the understanding of the
challenges faced by this population.?2* Thus, it
is necessary to promote respect and inclusivity,
ensure access to social rights (health, education,
employment, and housing),and adopt a holistic
view of health across all network services. it
is crucial to avoid blaming the individual and
instead focus on reflecting on care from the
perspective of the need for structural changes
in society, which marginalizes and excludes
transgender people.

Simulated environments offer a safe space
for the teaching-learning process, especially in
the development of communication, empathy
and support for the trans population.??23

For the design of the scenario, specialized
care services involved in the transsexualizing
process under the SUS were chosen as
the context. These services are part of the
health care network and are responsible for
outpatient actions, including clinical follow-up,
pre- and post-operative care, and hormone
therapy. The services are also supported by
the National Policy for Comprehensive Health
for Lesbians, Gays, Bisexuals, Transvestites, and
Transgender people, which aimsto promote the
comprehensive health of the LGBT population
by seeking to eliminate discrimination and
institutional prejudice and contributing to
reducing inequalities and consolidating SUS
as a universal, integral, and equitable system.

Table 1 - Acceptance and agreement of the validation by experts of a simulated scenario on
post-suicide attempt support for a person undergoing gender transition, Brazil, 2023 (n=10)

Agreement

Content Validity Index

Item Adequate Fai Inappropriate High fidelity Suicidal Transsexualizing - "

n air n simulation behavior process vera
Title 5 5 - 1.00 1.00 1.00 1.00
Objective 5 5 - 1.00 1.00 1.00 1.00
Specific objectives 7 2 1.00 0.87 1.00 0.95
Target population 8 2 - 0.80 1.00 1.00 0.93
Number of People 10 - - 1.00 1.00 1.00 1.00
Physical resources 8 1 1 0.80 1.00 1.00 0.93
Bibliography 8 1 - 0.80 0.87 0.80 0.82
Duration 6 N 1.00 1.00 1.00 1.00
Briefing 8 2 - 1.00 1.00 1.00 1.00
Instructions 8 2 - 1.00 1.00 1.00 1.00
Simulated Patient 8 - 1 0.80 0.75 0.60 0.72
OSCE?1 7 3 - 1.00 1.00 1.00 1.00
OSCE 2 8 1 1 0.80 1.00 1.00 0.93
OSCE 3 10 - - 1.00 1.00 1.00 1.00
OSCE 4 ] - 1.00 1.00 1.00 1.00
OSCE 5 10 - - 1.00 1.00 1.00 1.00
OSCE 6 10 - - 1.00 1.00 1.00 1.00
OSCE 7 10 - - 1.00 1.00 1.00 1.00
OSCE 8 9 - 1 0.80 1.00 1.00 0.93
Debriefing 9 1 - 1.00 1.00 1.00 1.00
References 10(100) - - 1.00 1.00 1.00 1.00

a) Objective Structured Clinical Examination.
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Institutional attitudes can foster prejudice
and discrimination, and weaken the healthcare
relationship.**Such situations are closely linked
to gaps in professional training on gender
identity issues, which are still superficially
addressed in curricula and educational
institutions.?

The scenario highlights risk factors in the
lived experience of trans people, such as lack
of support, indiscriminate use of hormones,
violence'” and difficulty in accessing basic
rights.>Thus, it raises discussion of associated
distress, not emphasizing the individual
responsibility, but rather on social vulnerability
as an important risk factor for health problems.

Protective factors were also incorporated,
especially the strengthening of support
networks'® and access to rights, such as housing,
employment and health.?> A study conducted
with transgender and non-binary youth
revealed that follow-up and interventions in
the transsexualizing process contributed to the
reduction in depressive symptoms and suicidal
thoughts during the first year of care.?® This
finding is supported by other studies, which
indicated that recognition of gender identity
and identification of perceived needs during
healthcare services fostered positive outcomes,
increased self-care levels, and strengthened
bonds with the healthcare environment.*®

Given the limited discussion on the topics
addressedinthesimulated scenario,educational
materials were provided for pre -briefing on the
areas related to the transsexualizing process,
suicidal behavior in the trans population?”and
crisis management plan.2 The supplementary
materials and references should be sent in
advance for prior study by the participants
in the clinical simulation activity, and can be
supplemented by documents and policies that
support this educational practice in the context
where the scenario is applied.

In order to support the care process, the
use of the crisis management plan or safety
plan was selected, which presents positive

characteristics for the continuity of care,
since it provides professionals with relevant
information for directing care, especially for
risk analysis and implementation of strategies
to manage crisis.”®

Studieshighlight the significant contributions
of the safety plan in managing and preventing
suicidal behavior.”® Prevention is directly
linked to the management of emotions,
anxiety, reduction of negative attitudes, and
discrimination regarding the subject, in order
to promote quality care that is tailored to the
needs of people at risk of suicide.?®

Recommendations for clinical simulation
with simulated patients involve the description
of appearance as an important component
in constructing the patient. However, it is
necessary to think about the construction of
this information, in order to avoid reinforcing
stigmatized and discriminatory structures.
In this sense, the item on instructions for
the simulated patient was restructured
based on the experts’ suggestions, to avoid
pathologizing of the transgender body and
perpetuating the binary and transphobic logic.”
The construction of appearance was expanded
in order to recognize sociocultural aspects. It
is recommmended that this topic be discussed
during the debriefing to open dialogue on
transmasculinity.

In the debriefing, the Diamond model was
used, which allows recalling and clarifying
clinical or technical issues, addressing
perceptions and feelings, and reflecting on
how to apply them in care or clinical practice.?®
Thus, structured clinical objectives were
prioritized to support the facilitator in guiding
the debriefing, in alignment with the expected
learning objectives in the simulated scenario.

The validation process aimed to evaluate
and improve the scenario to better reflect the
experiences of individuals, considering their
historical-cultural context, needs, and the
scientific evidence on the addressed topics.
This reinforces the importance of reliable tools
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for teaching and clinical practice, such as
the simulation script presented in this study.
Simulation-based teaching can promote an
education in which the student is positioned
as the central axis of the training, and it is
desirable that it be applied within a well-
established pedagogical framework, with
sufficient conditions for study, discussion and
prior preparation, especially for the facilitators
who will develop the scenario.®

A limitation of this study is the participation
of mostly cisgender authors and experts, which
restricted the scenario’s design based on the
lived experiences of transgender people. In
addition, there was a low number of experts
involved and the absence of representatives
from some regions of the country, such as the
North and Northeast regions, which limits the
diversity of perspectives. On the other hand,
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RESUMO

Objetivo: Elaborar e validar um cendrio simulado para o acolhimento pos-tentativa suicida de
uma pessoa em transicdo de género. Método: Estudo metodologico realizado em duas etapas:
(i) elaboracdo do cenario com base na literatura e recomendacbes de simulagdo clinica; (ii)
validacdo por dez especialistas, utilizando avaliagdo on-line com escala Likert e sugestées.
Andlises descritivas e indice de validade de conteddo foram aplicados. Resultados: Todos os
itens atenderam ao critério minimo de aceitacdo (>0,70), e ajustes foram feitos para incluir uma
abordagem mais inclusiva e refletir a diversidade de identidades de género. Conclusdo: O estudo
elaborou e validou um cendrio de simulag¢do clinica para o acolhimento pods-tentativa de suicidio
de uma pessoa em processo de transicdo de género. A validagdo conduzida por especialistas
indicou concorddncia quanto aos itens do cendrio, gue pode ser aplicado de forma acessivel na
formacgdo e qualificagdo em saude de profissionais de diferentes categorias e contextos.

Palavras-chave: Pessoas Transgénero; Transexualidade;, Prevencdo de Suicidio;, Treinamento
com Simulag¢do de Alta Fidelidade; Assisténcia a Saude Mental.

RESUMEN

Objetivo: Elaborar y validar un escenario simulado para la atencion posterior a un intento de
suicidio de una persona en proceso de transicion de género. Método: Estudio metodolégico
realizado en dos etapas: (i) elaboracion del escenario basado en la literatura y en las recomen-
daciones de simulacion clinica; (ii) validacion por diez especialistas, utilizando una evaluacion
en linea con escala Likert y sugerencias. Se aplicaron andlisis descriptivos e indice de validez de
contenido. Resultados: Todos los items cumplieron con el criterio minimo de aceptacioén (20,70),
y se realizaron ajustes para adoptar un enfoque mds inclusivo y reflejar la diversidad de identi-
dades de género. Conclusion: E/ estudio desarrollo y validé un escenario de simulacién clinica
para la atencion posterior a un intento de suicidio de una persona en proceso de transicion de
género. La validacion realizada por especialistas indicd consenso en los items del escenario, que
puede aplicarse de manera accesible en la formacion y capacitacion de profesionales de la sa-
lud en diferentes categorias y contextos.

Palabras clave: Personas Transgénero; Transexualidad; Prevencion del Suicidio; Entrenamiento
con Simulacion de Alta Fidelidad; Atencion en Salud Mental.
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Supplementary table - Scenario Script for Post-Suicide Attempt Support for a Person Undergoing
Gender Transition

Scenario title: Post-suicide attempt support for a person undergoing gender transition.

General objective (objective to be achieved by participants in the simulated scenario).
- To collaboratively develop a safety plan with a person undergoing gender transition.

Specific objectives (objectives to be achieved by participants in the simulated scenario).

- Address the initial needs presented by the trans man.

- Collaboratively build an individualized crisis management plan that addresses self-knowledge, well-being promotion,
early crisis detection, help-seeking behavior, safety, and support

Target population for the scenario (participants in the scenario).
Undergraduate health students and health professionals (who have taken courses related to mental health/psychiatry).

Human resources (Number of people needed to develop the scenario.)

1. Two simulation facilitators (responsible for planning and coordinating the simulated activity).
2. Two participants (target population) who will provide assistance in the simulated scenario.

3. Onesimulated patient (will simulate the person treated in the scenario).

4.  Observers (other participants).

Physical and material resources (In this section, some basic items that could make up the scenario for carrying out
the simulation are suggested).

- A reception room of a health service (can be changed/adapted according to sociocultural context).

- Commmon objects that make up a reception room environment in a health service, such as: a table, two chairs, office
supplies (pencils, pens, paper) and a lab coat.

Previous Study (For simulation participants and observers; these materials will be provided by the simulation
facilitators in advance via email for prior reading/Viewing by all involved participants.)

Transsexualizing Process

Trans Men & Transmasculinity Association (AHTM). Who Are Trans Men? [Online resource]. Available at: https://antrabrasil.
fileswordpress.com/2018/01/cartilha-homens-trans-ahtm-versc3a3o-2-para-imprimir-e-distribuir-ao-pc3bablico-pdf.
pdf.

Suicidal Behavior in the Trans Population
Benevides B. We Need to Talk About Suicide among Trans People! [Online resource]. 2018. Available at: https://antrabrasil.
org/2018/06/29/precisamos-falar-sobre-o-suicidio-das-pessoas-trans/

Benevides B, et al. Suicide and Mental Health in the Trans Population. In: Dossier on Murders and Violence Against
Brazilian Transvestites and Transgender Individuals in 2021. ANTRA; 2022. p. 98-101. Available at: https://antrabrasil files.
wordpress.com/2022/01/dossieantra2022-web.pdf

Crisis Management Plan
Silva AC, Vedana KGG. Crisis Management Plan. Online Tool [Internet]. Available at: https://inspiracao-leps.com.br/
plano-de-gestao-de-crises/.

Silva AC, Mendonca A, Pedrollo LFS. Crisis Management Plan. Educational Video [Internet]. Available at: https:/www.
youtube.com/watch?v=sJ1EyFTNuOg

Wiche. Western Interstate Commission for Higher Education. Safety Planning Guide. 2008 [Internet]. Disponivel em:
https://www.sprc.org/sites/default/files/SafetyPlanningGuide%20Quick%20Guide%20for%20Clinicians.pdf

Duration (estimated time for each stage of the scenario):
Briefing (20 minutes).

Simulation (20 minutes).

Debriefing (40 minutes).

To be continued
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Continuation
Supplementary table - Scenario Script for Post-Suicide Attempt Support for a Person Undergoing
Gender Transition

Pre-briefing (Information on contracts and conducting the simulation).

Present the simulated environment to the scenario participants before the activity begins.

Discuss emotional safety with participants: confidentiality, anonymity, respect, and the importance of participation in
the post-simulation discussion.

No handover or medical records will be presented or used for this simulated case.

Make it clear that, in the scenario, the activities will only take place there, with no interference from health professionals

Briefing (presentation of the basic guidelines for the simulated case - these can be read and no information should
be omitted).

This will be a simulation with a simulated patient

Patient (social name): Luca - (trans man), 26 years old, single, mixed-race, self-employed, incomplete high school
education, from Sao Paulo. Gender transition stage: undergoing hormone therapy for five months.

The patient reports that he was a victim of bullying in the past, which led him to drop out of high school. At 17, he was
expelled from home by his parents, lived on the streets, and started using alcohol and tobacco. He self-administered
hormones without medical supervision, leading to hypertensive crises, severe acne, joint pain, and tremors.

Five months ago, Luca sought care at the Specialized Care for the Transsexualizing Process. At first, he seemed quite
nervous and had difficulty telling his story. He expressed his desire for specialized support for the transition process,
as he had identified as a man since childhood. After evaluation, Luca began hormone therapy and follow-up by a
multidisciplinary team at a specialized outpatient clinic.

He currently lives with friends, is employed by a recycled company, has started contact with non-governmental
organizations (NGOs) that support trans people and has reestablished family ties only with his mother.

He reported that the gender transition process is very difficult, as the changes are slow and he still does not identify
with his own body. He says he feels anxious because he has not yet undergone a total mastectomy, as this procedure
is only authorized after two years of healthcare monitoring.

Five days ago, Luca attempted suicide by ingesting medication. He was treated in an Emergency Room and referred to a
Psychosocial Care Center (Centro de Atengdo Psicossocial - CAPS).He remainsin outpatient care at the Gender Transition
Clinic.ThisisLuca'sfirstconsultationafterthesuicideattemptat CAPS.Youarethe professionalsresponsibleforlLuca’scareat
CAPSandwillhelphimdevelopasafety plantomanagecrises.You haveapproximately20 minutestocompletethisactivity.
The simulation will not be interrupted by external individuals, and the facilitators will end the session when at least
one healthcare team member completes the care or when the maximum execution time is reached. Do you have any
questions about the instructions and preparation presented?

To be continued
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Continuation
Supplementary table - Scenario Script for Post-Suicide Attempt Support for a Person Undergoing
Gender Transition

Instructions for the simulated patient (instructions for preparing the simulated patient for the case. Preparation
should take place in the days leading up to the simulation).

Chief complaint: Patient does not identify with the gender assigned at birth (female). Five days ago, Luca attempted
suicide by taking medication . (refer to previous item: “Briefing - presentation of basic guidelines for the simulated
case”)

Expected physical characteristics : Signs of distress or insomnia (example: dark circles under the eyes).
Main feelings and reactions:

Difficulty accepting his body and anxiety due to physical changes caused by hormone therapy
Example: “It's really bad, my body is changing very slowly, and I still have difficulty identifying with my body; | feel more
anxious every day, | wish | could increase the hormone dosage and have a mastectomy.”

Substance abuse
Example: “There are days when feelings get really intense; | feel so alone and | just want to drink, smoke cigarettes or
marijuana to forget that | exist.”

Relationship with support network
Examples: “l was taken in by friends, | have my job, NGOs help me share my pain, and currently my mother has been
trying to reconnect with me. This gives me some comfort that | still have someone to rely on.”

Suicide attempt
Refer to the following section: “Signs | experience when the most severe crisis approaches.”

Signs for Crisis Management Plan construction
(The examples are flexible, that is, there may be several examples; these are just a few to guide the performer on the
possibilities of choice when constructing the plan)

- Signs that | am not doing well - examples: | become pessimistic; anxious or distressed; emotional pain or sadness;
tiredness or less energy; discouragement; guilt; anger at myself; dissatisfaction; | get irritated easily; frustration; lack of
interest in things | like; lack of reasons to live; lack of purpose in life; feeling empty, reduced communication with others;
changes in sleep patterns; changes in appetite; decreased performance in studies or work; increased use of alcohol and
other legal or illegal drugs...

- Examples of activities that help restore well-being : Avoid making serious decisions; acknowledge small daily
achievements; stay connected with people who bring positivity; recognize positive aspects of my life; talk to trusted
individuals; maintain a healthy routine; engage in physical activities; relax; avoid self-criticism; enjoy leisure activities;
meditate; connect with nature; read; listen to music; express feelings; reflect on things that bring joy; believe in the
possibility of improvement with help; contact the Centro de Valorizagdo da Vida (CVV) - 188; seek support from
healthcare professionals or trusted individuals...

- Signs that | experience when the most severe crisis approaches: hopelessness; despair; intense or prolonged
emotional pain; profound sadness; self-directed anger; impulsivity; frustration; feeling trapped; lack of motivation to
live; emptiness; desire to self-harm; suicidal ideation or planning; engaging in risky behaviors...

- Examples of actions to take a severe crisis approaches: avoid making serious decisions; avoid being isolated; avoid
places that could put me at risk; avoid things that | could use for self-harm; express my feelings; connect with support
networks (SAMU -192; FIRE DEPARTMENT —193; POLICE -190; telephone number of the nearest health service, health
professional, etc.)

Note: The simulated patient must be familiar with the objective structured clinical examination (OSCE) (outlined
below) before the role-play, so that he / she can incorporate his/her expected cues into the scenario.

To be continued
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Continuation

Supplementary table - Scenario Script for Post-Suicide Attempt Support for a Person Undergoing

Gender Transition

OSCE (items to be considered in evaluating the performance of the scenario participants, according to the simulation
objective(s).

For each item below, assess whether the action was performed appropriately, using the response options YES,
PARTIALLY or NO.

Items evaluated Assessment
() Yes
Provide empathetic support without judgement. () partially
() no
Encourage autonomy and self-knowledge for crisis management, safety measures and () Yes .
. ; () partially
risk reduction.
()no
() Yes
Help the person identify aspects that promote well-being. () partially
()no
() Yes
Help the individual in recognizing early signs of a crisis. () partially
()no
() Yes
Help the person identify healthy and safe coping strategies in crisis situations. () partially
()no
Help the person identify immediate specialized support resources (emergency services, Eiyisrtiall
specialized services, etc.). X y
()no
Help the person identify the informal support network that can support them in difficult 8 Y(Zsrtiall
situations (friends, CVV, NGOs). 0 Eo y
() Yes
Schedule follow-up to reassess well-being, risk management and safety measures. () partially
()no

Debriefing (Stage conducted post- scenario consisting of three consecutive phases, described below. All participants
in the scenario — participants and observers — will be invited to reflect and discuss the simulation and experiences,
knowledge, feelings and lessons learned in the simulated practice. Emphasis will be placed on items evaluated in
the OSCE.

Debriefing based on “The Diamond” model

(JAYE, P, THOMAS, L.; REEDY, G., 2015)

Descriptive phase (focus on recounting what occurred in the case, without judging the participants’ performance
during the simulation)
What happened during the initial welcoming of Luca? (Question directed to participants and observers of the scene).

Analytical phase (highlighting non-technical skills involved in the simulation that were crucial to the participants)
How did you feel during the initial welcoming of Luca? Comment. (Question addressed to participants and observers
in the scene).

How did you conduct the initial welcoming of Luca? (Question addressed to the observers).

How do you evaluate your group performance during the initial welcoming of Luca? (Question directed to participants
in the scenario).

What positive actions were taken in the initial welcoming of Luca? (Question directed to participants and observers in
the scenario).

Application phase (highlighting perspectives on how participants can apply knowledge in their clinical practice).
What would you do differently during a future welcoming of Luca and crisis management after a suicide attempt?
(Question directed to the participants in the scenario).

What lessons from this experience on welcoming Luca and addressing suicidal behavior in transgender individuals
can you apply? (Question directed to participants and observers of the scenario).

To be continued
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