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ABSTRACT: 
In Brazil, more than 30 self-inflicted deaths per day were recorded in 2012, with an estimated ten to 20 
times the number of suicide attempts, which requires intersectoral strategies to prevent new cases and 
follow risk groups. The objective of this study was to analyze the association of factors considered at 
risk with the suicide attempt in people attended at a referral hospital in the northern region of Ceará 
using the population-based case-control method. 153 cases and 153 controls admitted between August 
2013 and August 2015 matched by sex, age and origin were included. The data collection was done 
through an own form and the information processed by SPSS. In the sample of cases young adults 
prevailed without significant difference by sex. Exogenous Intoxication and motivations for love and 
family conflict were highlighted as a method. Leisure proved protective. The risk factors were 'Attempted 
suicide prior', 'be carrying some mental disorder', 'family history of self-injurious behavior' and 'drug 
abuse'. Many of the controls reported suicidal ideation at some point in their lives. Screening is 
recommended from the most striking predictors and awareness-raising for notification. 
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RESUMO: 
No Brasil, foram registrados mais de 30 óbitos autoprovocados por dia em 2012 sendo a estimativa 
para as Tentativas de Suicídio cerca de 10 a 20 vezes maior o que exige estratégias intersetoriais para 
prevenir novos casos e acompanhar os grupos de risco. O objetivo desta pesquisa foi analisar a 
associação de fatores considerados de risco com a tentativa de suicídio em pessoas atendidas em um 
hospital de referência da região norte do Ceará a partir do método caso-controle de base populacional. 
Foram incluídos 153 casos e 153 controles admitidos entre agosto de 2013 e agosto de 2015 pareados 
por sexo, idade e procedência. A coleta de dados foi realizada por um formulário próprio e as 
informações processadas pelo SPSS. Na amostra de casos prevaleceram os adultos jovens sem 
diferença significativa por sexo. Destacou-se como método a Intoxicação Exógena e as motivações por 
conflitos amorosos e familiares. O lazer demonstrou-se protetor. Os fatores de risco foram ‘Tentativa de 
suicídio anterior’, ‘ser portador de algum transtorno mental’, ‘histórico familiar de comportamento 
autolesivo’ e ‘uso abusivo de drogas’. Muitos dos controles referiram ideação suicida em algum 
momento da vida. Recomenda-se o rastreamento a partir dos preditores mais impactantes e a 
sensibilização para notificação. 
 
Palavras-Chave: Risco; Tentativa de Suicídio; Epidemiologia; Suicídio. 

 
RESUMEN: 
En Brasil, se registraron más de  30 óbitos auto-provocados por día en 2012 siendo la estimativa para 
los Intentos de Suicidio entre 10 y 20 veces mayor, lo que exige estrategias intersectoriales para 
prevenir nuevos casos y hacer un seguimiento de los grupos de riesgo. El objetivo de esta 
investigación fue analizar la asociación de factores considerados de riesgo con el intento de suicidio en 
personas atendidas en un hospital de referencia de la región norte de Ceará a partir del método caso-
control de base poblacional. Fueron incluidos 153 casos y 153 controles admitidos entre agosto de 
2013 y agosto de 2015 emparejados por sexo, edad y procedencia. La recolección de los datos fue 
realizada mediante un formulario propio y las informaciones procesadas por el SPSS. En la muestra de 
casos prevalecieron los adultos jóvenes sin diferencia significativa por sexo. Se destacó como método 
la Intoxicación Exógena y las motivaciones por conflictos amorosos y familiares. El ocio demostró ser 
protector. Los factores de riesgo fueron ‘intento de suicidio anterior’, ‘ser portador de algún trastorno 
mental’, ‘histórico familiar de comportamiento auto-lesivo’ y ‘abuso de drogas’. Muchos de los controles 
refirieron ideas suicidas en algún momento de su vida. Se recomienda el seguimiento a partir de los 
predictores más impactantes y la sensibilización para la notificación. 
 
Palabras-Clave: Riesgo; intento de suicidio; epidemiología; suicidio. 
 

INTRODUCTION 
 

In handling isolated cases, the impression of both professionals and the general 
population is that suicide is present in a small proportion and therefore has a scale of 
reduced impact on the health-disease profile of communities, a great untruth. This 
phenomenon is a cause of great concern for public health demanding synergistic 
practices of care and prevention actions involving all levels of attention (1). 
 
According to data from the World Health Organization (WHO) (2), suicide has been 
progressively reaching the population. In 2012, approximately 804,000 deaths were 
recorded, corresponding to a rate of 11.4 suicides for every 100,000 people, without 
regard to non-reported illnesses and estimated 10-fold increases. 
 
The main factors associated with this practice are: previous suicide attempts that 
predispose to progressive lethality of the method, being mentally ill (mainly 
depression), alcohol / drug abuse / dependence, lack of social support, family history 
of suicide , strong suicidal intent, stressful events and unfavorable sociodemographic 
characteristics such as poverty, unemployment and low educational level (3-5). 
 
In Brazil, the eighth most suicidal country in the world, in 2012 a rate of 5.3 suicides 
was recorded for every 100,000 people, representing more than 30 deaths per day. In 
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20 years, the number of suicide deaths increased 1,900% in the age group of 15 to 24 
years. With this incidence, it represents the third cause of death of people in full 
productive life (2). 
 
Suicidal behavior is surrounded by taboos, involves the biopsychosocial dimensions of 
the human being reaching the spectrum of religion and divine determinations about life 
and death. In cases where the attempt is 'frustrated' the person gains stigmas that 
hinder individual, family and social rehabilitation. 
 
In this context, the suicide attempt needs to be understood from the perspective of 
prevention. It is necessary to recognize the determinants or risk factors that have 
contributed to the elevation of morbidity and mortality rates for this condition. This 
evokes a new look at public policies and their effectiveness in vulnerable populations. 
This study composes the research "Mental Health and Nursing Care for the Person 
Who Tempted Suicide" and aims to analyze the association of factors considered at 
risk with the suicide attempt in people attended at a reference hospital in the northern 
region of Ceará from of the population-based case-control method. 
 
It is worth highlighting that by characterizing this demand, it will be possible to identify 
groups at risk for tracing, monitoring and evaluation strategies, mainly in Primary 
Health Care. The recognition of the aspects related to the phenomenon also 
contributes to the improvement of care and to the ethical and social relevance 
promotes qualified listening, humanization and development of public policies on 
mental health, harm reduction and combat violence. 
 

MATERIAL AND METHODS 
 

This is a population-based case-control quantitative approach whose cases and 
controls are selected from the same population within a predefined geographical area 
and time period. 
 
The scenario is the adult emergency unit of a large hospital in the northwest 
mesoregion of the state of Ceará. The choice of the emergency as a field of research 
guarantees a sample of incidents that reduces the probability of bias and allows to 
know the factors involved in the investigation due to hospitalization (6). 
 
The case group consisted of people aged at least 12 admitted to the unit between 
August 2013 and August 2015 with initial diagnosis compatible with suicide attempt 
according to ICD-10. Among the exclusion criteria for the case group we consider the 
permanence of less than 12 hours in the unit and readmission for a new suicide 
attempt; in this situation, only the initial data collection instrument was revisited to 
complement information. 
 
The Control group was composed of people attended in the same unit with clinical, 
trauma, neurological and surgical diagnoses that were not directly associated with 
mental health. The controls were matched case by case by sex and age (+/- 2 years) 
being from the same population / geographical area / region in health. Data collection 
from the control group occurred between January and August 2015. 
 
Based on the following parameters: 95% confidence level, 80% power, ratio between 
number of controls for each case of 1, proportion of individuals exposed in the control 
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group of 25% and odds ratio of 2, the minimum sample was defined for 153 cases and 
153 controls (7). 
 
The data collection was done through an own form filled in from the data in the 
medical record and a brief semi-structured interview. Data were processed using the 
Statistical Package for Social Sciences (SPSS) software version 21.0. 
 
The analyzes included the descriptive statistics, besides the application of specific 
tests for dependent variables. Adherence to the normal distribution was verified with 
the Kolmogorov-Smirnov test. In the comparison between categorized variables we 
applied the McNemar test. The odds ratio consisted of the magnitude of effect 
measure and the significance level for all analyzes was 5%. The research obtained a 
favorable opinion in the Ethics and Research Committee with nº 384.646 (8). 

 
RESULTS 

 
The average number of admissions was 1.47 cases per week. Eight deaths were 
recorded in the emergency sector; 55.5% of the cases progressed well with clinical 
improvement and hospital discharge in less than 48 hours. 
 
The profile identified in the cases was of young adult men and women with low level of 
education. The controls also reported lower levels of education, but were more socially 
and financially stable. In correspondence with low schooling, the people who 
attempted suicide were mostly unemployed, informal or self-employed, and farmers. 
Regarding marital status, 46.4% of the cases were unmarried. 
 
Crossing the variables age and sex, statistically significant differences were observed 
in the age group between 12 and 21 years, in which a higher number of suicide 
attempt occurrences were observed in the female sex; between 41 and 61 years, men 
committed self-harm four times more than women. 
 
Exogenous Intoxication (82.35% of the sample of cases) was the most used method in 
this region for self-harm. Most cases (30%) ingested venom; among the compounds 
mentioned are organophosphates (chumbinho), various agrochemicals, pesticides and 
home-made substances. Ingestion of various medications (26.8%) and anxiolytics / 
antidepressants of the patient's own continuous use (15.7%) were also identified. Male 
prevalence was observed in the choice of more aggressive or lethal methods such as 
knife-wounding, hanging, and association of methods. 
 
The medical diagnoses issued at the hospital admission as recorded in the attendance 
sheets and medical records sometimes did not correspond to the methods used, which 
refers to a certain difficulty in identifying and registering self-harm. 
 
The main cause was Conflict of Love (31.4%) followed by Family Conflicts (26.8%) 
and Stressful Events (16.3%). In 11.8% of cases, Depression was reported as a cause 
more related to symptoms than to having the disease. Only 5.2% related the 
dependence of psychoactive substances as cause; interesting data considering that 
30.0% of the cases stated to make abusive use or to be dependent on crack, alcohol 
and / or other drugs. 
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Table 1 below presents the analysis of risk factors comparably in the Case and Control 
groups. 
 

Table 1: Analysis of risk factors for attempted suicide in people treated at an 
emergency unit. Sobral, 2015. 

Case 
Control 

Statistics 
Yes No 

1. Social support   p = 0.082  

Yes 21 25 OR =0.625  

No 40 67 IC95%: 0.349 – 1.043 

2. Leisure   p < 0.001 

Yes 71 12 OR = 0.211  

No 57 13 IC95%: 0.084 – 0,371 

3. Drug Abuse / Dependence   p = 0.030 

Yes 14 32 OR = 2.000 

No 16 91 IC95%: 1.096 – 4.275 

4. Religion   p = 0.416  

Yes 53 33 OR = 0.805  

No 41 26 IC95%: 0.484 – 1.304  

5. Previous suicide attempt   p < 0.001 

Yes 1 58 OR = 7.250 

No 8 86 IC95%: 3.819 – 27.656 

6. Family history of suicide   p = 0.022 

Yes 7 33 OR = 2.062 

No 16 97 IC95%: 1.137 – 4.405 

7. Carrier of psychic disorder   p < 0.001 

Yes 7 50 OR = 10.000 

No 5 91 IC95%: 4.683 – 170.157 

Source: Forms equivalent to cases and controls collected between 2013 and 2015 in the adult 
emergency of Santa Casa de Sobral. 

Regarding the risk factors in the control group, the values were alarming: 19.6% of the 
controls (n = 30) reported abusive use of psychoactive drugs, with the majority being 
young adult males; 15% (n = 23) have a family history of suicide; 7.8% reported having 
a psychic disorder (n = 12); 5.9% have attempted suicide at least once (n = 9). 
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Regarding the protective factor, 16.3% of the controls reported not performing any 
leisure activities as indicated in Table 1. 
 
It was identified that, despite the evidence of protection, the variables 'having social 
support' (p = 0.082) and 'denominating / participating in a religion / practice of spiritual 
support' (p = 0.416) did not reach statistical significance. The practice of leisure 
activities (individual, family or community) was shown to be a protective factor, 
reducing the chance of suicide attempt by approximately 80% (OR = 0.211). Four 
factors obtained statistical significance for risk of self-inflicted violence: Abuse / drug 
addiction (doubles the chances of suicide attempt); family history of suicide (doubles 
the chances of suicide attempt); previous suicide attempt (increased risk seven times 
more for the current episode of self-harm); be a carrier of some psychic disorder (10 
times increased risk for the current episode of self-harm). 
 
The following tables deal separately with the four factors that obtained statistical 
significance for risk of self-inflicted violence by crossing data by sex and age. 

 
Table 2: Drug abuse among cases of suicide attempted in the Santa Casa de Sobral 

adult emergency between 2013 and 2015 by age and sex. 
 

Age 
Male Female 

Statistics 
Yes No Yes No 

1. Between 12 and 21 
years 

6 4 4 27 p = 0.0061 

OR = 9.34 
IC95%: 1.50 – 71.21 

2. Between 21 and 41 
years 

20 24 8 31 p = 0.0302 

OR = 3.18 
IC95%: 1.11 – 9.90 

3. Between 41 and 61 
years 

6 14 1 4 p = 1.0001 

OR = 1.68 
IC95%: 0.12 – 98.24 

4. Over 61 years 1 2 0 1 p = 1.0001 

OR = Inf. 
IC95%: 0.01 – Inf. 

Total 33 44 13 63 p < 0.0012 
OR = 3.60 

IC95%: 1.63 – 8.36 

Source: Forms equivalent to the cases collected between 2013 and 2015 in the adult 
emergency of Santa Casa de Sobral.1 - Fisher's exact test; 2 - Chi-square test. 

 
In 30.0% of cases, abusive use / dependence on crack, alcohol and other drugs was 
identified. Of these 30%, the young adult uses more (60.9%) and the majority is male 
(71.7%). 
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Table 3: Previous suicide attempt reported by patients seen in the adult Santa Casa 
de Sobral emergency between 2013 and 2015 for suicide attempt according to age 
and sex. 

Age 
Male Female Statistics 

Yes No Yes No 

1. Between 12 and 21 years 1 9 10 21 p = 0.2381 

OR = 0.24 
IC95%: 0.00 – 2.19 

2. Between 21 and 41 years 17 27 16 23 p = 1.0002 
OR = 0.91 

IC95%: 0.34 – 2.39 

3. Between 41 and 61 years 9 11 4 1 p = 0.3221 

OR = 0.22 
IC95%: 0.00 – 2.72 

4. Over 61 years 2 1 0 1 p = 1.0001 

OR = Inf. 
IC95%: 0.02 – Inf. 

Total 29 48 30 46 p = 0.9492 

OR = 0.93 
IC95%: 0.46 – 1.87 

Source: Forms equivalent to the cases collected between 2013 and 2015 in the adult 
emergency of Santa Casa de Sobral. 1 - Fisher's exact test; 2 - Chi-square test. 

It is identified that 38.6% of the sample had a history of previous autoaggression. 
Proportionally, the adult and the elderly have a prevalence greater than 50% of this 
risk factor. Men and women presented approximate proportion. The most significant 
difference is in the age range between 12 and 21 years where women had a 10-fold 
higher prevalence of previous episode. 

Table 4: Family history of suicide among cases of suicide attempted in the Santa 
Casa de Sobral adult emergency between 2013 and 2015 by age and sex. 

Age 
Male Female 

Statistics 
Yes No Yes No 

1. Between 12 and 21 years 3 7 10 21 p = 1.0001 

OR = 0.90 
IC95%: 0.12 – 5.10 

2. Between 21 and 41 years 15 29 5 34 p = 0.0452 

OR = 3.46 
IC95%: 1.03 – 13.7 

3. Between 41 and 61 years 4 16 2 3 p = 0.5621 

OR = 0.39 
IC95%: 0.03 – 6.18 

4. Over 61 years 1 2 0 1 p = 1.0001 

OR = Inf. 
IC95%: 0.00 – Inf. 

Total 23 54 17 59 p = 0.3832 

OR = 1.47 
IC95%: 0.67 – 3.28 

Source: Forms equivalent to the cases collected between 2013 and 2015 in the adult 
emergency of Santa Casa de Sobral. 1 - Fisher's exact test; 2 - Chi-square test. 
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The family history of suicide is present in 26.1% of cases being more frequent among 
adult men. A total of 29.9% of men and 22.4% of women have this factor which may 
suggest that in males this variable manifests most strongly in the determination of the 
act. The age group of young adults (between the ages of 21 and 41) presented a 
statistically significant difference, in which men who attempted suicide presented a 
three times greater chance than women (p = 0.045) of reporting a family suicide. 

 
Table 5: Presence of basic mental disorder among the cases of attempted suicide 
assisted in the adult emergency of Santa Casa de Sobral between 2013 and 2015 

according to age and sex. 

Age 
Male Female 

Statistics 
Yes No Yes No 

1. Between 12 and 21 years 0 10 10 21 p = 0.0841 

OR = 0.00 
IC95%: 0.00 – 

1.19 

2. Between 21 and 41 years 16 28 18 21 p = 0.4952 

OR = 0.67 
IC95%: 0.25 – 

1.76 

3. Between 41 and 61 years 9 11 3 2 p = 0.6451 

OR = 0.56 
IC95%: 0.04 – 

6.04 

4. Over 61 years 1 2 0 1 p = 1.0001 

OR = Inf. 
IC95%: 0.00 – Inf. 

Total 26 51 31 45 p = 0.4652 

OR = 0.74 
IC95%: 0,36 – 

1.50 

Source: Forms equivalent to the cases collected between 2013 and 2015 in the adult 
emergency of Santa Casa de Sobral. 1 - Fisher's exact test; 2 - Chi-square test. 

  
The results indicate that, quantitatively, adults have a higher prevalence of diagnosed 
psychiatric disorder, with a majority of women between 21 and 41 years of age. 
Women in general have this diagnosis better defined (20.3%). No disorders were 
identified in male adolescents. 
 
It is noteworthy that 20.26% of the cases previously attempted suicide and had 
underlying mental disorder showing a strong association between these risk factors 
with an approximate increase of three times more chance of previous suicide attempt 
among people with underlying psychopathologies. 

 

DISCUSSION 
 

Self-directed violence as a public health issue with multifactorial etiology may present 
different clinical contexts associated more specifically to individual variables such as 
degree of mental illness, culture of origin, family structure and previous history. 
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The socio-demographic profile identified for attempted suicide pointed out that 
statistically men and women attempted suicide in the same proportion. This data 
points to a possible change in epidemiological patterns in this region, since the 
literature points out the predominance of women in self-inflicted violence (9-13) or may 
also suggest that risk factors in this reality are affecting males more directly. In Ceará, 
in 2012, 352 hospitalizations for self-inflicted injuries were recorded, 238 of which were 
in men and 114 in women, which already shows this transition (14). 
 
Regarding the restricted social support and low level of schooling evident in both the 
Case and the Control groups, it is proposed that social security and job training 
policies be encouraged, as well as other intersectoral actions that make up the set of 
impact strategies on the determinants of mental health that reflect the morbidity of 
ideation and suicide attempt. 
 
There was similarity in patterns of self-directed violence to both single-person and 
single-marriage partners. Although loneliness is pointed out as an inappropriate 
context for those who have ideas of death (15); in reality investigated, self-aggression 
was associated with much of the interpersonal and love conflicts experienced in stable 
relationships. 
 
A case-control study by Harrison et al. (16) conducted with the elderly concluded that, 
contrary to popular belief, difficulties in interpersonal relationships, hostility and 
conflicts predispose suicide more than solitude itself. 
 
Family conflicts were also identified as risk-takers; an international study reveals that 
single-parent families, high-risk relationships involving fathers and mothers, and 
changes in family structure and functioning are extremely risk factors for child and 
adolescent suicide (17). 
 
The findings also allow one to conclude that women attempt suicide earlier and earlier 
and men later. In a study carried out with Argentine adolescents in the context of self-
harm, 56.1% of the sample was also female, which corroborates the results found (17). 
The most commonly used method was Exogenous Intoxication. Several studies 
acknowledge the increasing use of toxic agents as "weapons" to inflict self-harm (18). 
The reason may be related to the difficulty of access to more lethal means such as 
firearms or even the fear of suffering before death, especially in individuals who 
commit the act for the first time. 
 
A study carried out in the same hospital analyzed the in-hospital reports for attempted 
suicide by exogenous intoxication concluded that "the incidence considered high, if 
compared to other regions of the country, presents the emergency character of these 
actions before the exposure facilitated to toxic, rates increasing notifications and high 
rates among female adolescents "(19). 

 
The high use of poisons may be associated with the rural culture of many surrounding 
municipalities that use agriculture as a source of income and subsistence. A case-
control study (20) in China identified the relationship of pesticides to suicide in a rural 
community. Of the 370 suicides included, 245 (66.2%) died from ingestion of a 
pesticide, 50.4% had a pesticide at home, 22.6% had more than two pesticides at 
home between herbicide, insecticide, bactericide and rat poison. 
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Drug intoxications, including anxiolytics and antidepressants, have been highlighted 
for a possible pattern of self-medication and indiscriminate prescription of drugs. This 
method has significant clinical significance as the overdose generates long-term 
systemic effects almost always requiring prolonged hospitalization. According to 
SINITOX (National System of Toxic-Pharmacological Information), only 637 suicide 
attempts were recorded in the Northeast due to drug ingestion in 2012 (21). 
 
Erlangsen et al (22) conducted a cohort study to assess the proportion of elderly people 
who died of suicide who had recently prescribed antidepressants. An increasing gap 
between the estimated prevalence of depression and the antidepressant prescription 
rate for the sample was identified. 
 
Regarding incongruent hospitalization diagnoses, this is referred to as the underlying 
cause for underreporting of cases. The difficulty of recording diagnoses according to 
ICD-10 for self-inflicted injuries interferes with the problem dimension since 
epidemiological data collection is based on death certificates, in-hospital and 
outpatient notification systems that may contain failures, as they depend on subjective 
interpretation of the professional who fills them. 
 
Of the 153 cases, eight evolved to death in the emergency department more related to 
the exposure / lethality of the method and time elapsed until the attendance rather 
than to the hospital care or clinical complications resulting from hospitalization. In the 
perspective of the study, discussing the number of deaths recorded refers to the 
inefficiency of prevention actions and the impact factor that these risk variables exert 
on the population. 
 
Considering leisure as a subjective aspect difficult to measure, it is emphasized the 
importance of encouraging in practical risk groups that bring comfort, sociability and 
joy through strong protective impact evidenced by the research. 
 
As for risk factors, it is worth emphasizing that the identified context is not a 
determining factor for self-inflicted violence, but it can interact and contribute to its 
occurrence when there is intense psychic suffering, that is, risk alone does not 
determine self-harm, but a circumstantial construct is that it triggers the act. 
 
In regard to drug abuse or dependence, several authors present alcohol as the most 
strongly associated substance; either as motivation (having this dependence gives 
negative meaning to life) or stimulating (the ideation of death is driven by the effect of 
alcohol) (23-25). 
 
For this population, the results showed that adolescent drug use can increase the risk 
for self-violence by up to nine times and that this risk is much more present in males, 
which corroborates with the provisions in the national and international literature. 
 
Another variable considered at risk is the previous suicide attempt. It is a consensus 
among researchers that the person who has experienced the experience of getting 
hurt sees their problems increase after the episode and begins to visualize more lethal 
alternatives to commit suicide. It is presumed that any context of risk that has already 
triggered a self-harm is maintained and, if there is no intervention, it may incur again. 
Adolescents had a tenfold increase in this factor in women and adults accounted for 
the largest number of cases with this individual history. Somewhat worrisome for 
researchers who analyzed a retrospective cohort in Minas Gerais and identified 807 



 

Enfermería Global                              Nº 53 Enero 2019 
Página 413 

 

suicide attempts in six years, of which 12 evolved to suicide death the majority in less 
than 24 months after the previous episode (26). 
 
On the family history of suicide, he predicts that living with people with an ideation of 
death is harmful and also suggests that genetic inheritance has an influence on self-
destructive behavior. Pioneering studies of genome association with suicide attempt 
have not yet identified specific variants, but they already indicate the presence of 
factors that relate self-directed violence as a familial expression / phenotype in 
conjunction with environmental aspects (27,28). 
 
In studying the family history of 680 adolescents who attempted suicide, researchers 
identified that 12 of them had parents who died of suicide, revealing strong evidence 
that even the choice of method tends to be the same in these parental nuclei. In the 
sample of this study, the male and the adolescent were the most affected by this 
variable, corroborating this study (29). 
 
From the characterization of the cases, it was also concluded that self-harm is 
treatable, since most people with self-destructive behavior have inadequately 
diagnosed and / or treated psychic disorders such as schizophrenia, mood disorders, 
personality disorders and the Depression. 
 
Thus, the adequate approach of people with mental disorders, notably depression, in 
general health services seems to be the most effective way to prevent suicide (30). 
 
In this investigation, 20.26% of the sample of cases previously attempted suicide and 
had basic mental disorder showing strong association between these risk factors with 
an approximate increase of three times more chance of people diagnosed with psychic 
disorder also refer to previous suicide attempt. 
 
Despite the possibility of delimiting risk strata, self-inflicted violence is not a 
foreseeable phenomenon, but can grow in a society where financial difficulties, family 
disorganization, drug use, violence, value reform and fragility of the health system are 
remarkable. 

CONCLUSION 
 

The results are consistent to define as risk factors for self-abuse violence abusive use 
/ drug dependence, previous attempt of self-extermination, family history of attempted 
suicide and conduct a psychopathology. 
 
In the sample of cases, young adults who used Exogenous Intoxication as a 
motivation for love and family conflicts prevailed. Leisure has proved to be a protective 
factor. Many of the controls reported suicidal ideation at some point in their lives, 
revealing the high prevalence of risk and difficulty in monitoring cases within the 
Mental Health Network. 
 
Among all the variables investigated, the previous attempt of self-extermination and 
being a mental disorder were shown to have greater impact power in this region, 
defining as an urgent prevention strategy to strengthen the Mental Health Network and 
the health services in general to delimit flows of care and to enable the proper 
diagnosis, early treatment and monitoring of self-injurious behavior. Screening from 
these predictors and sensitization for reporting is recommended. 
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The study has limitations as it includes only one hospital unit, but from the results 
found, clinical context and risk associations, we determined that the identified 
variables have potential reach in the general population evidenced by the controls 
predisposing to self-injurious behavior. 
 
All the research was developed with the support of the hospital psychology service 
considering the ethical parameters inherent to the biological and psychological 
vulnerability of the patient and their relatives. 
 
Based on these notes, it is possible to rethink attitudes, actions and policies directed to 
suicide, aiming at strengthening the network of surveillance and control of the 
commercialization and availability of means, as well as the records and notifications of 
people served by self-harm. It is plausible to infer that this information collected from 
survivors can prevent new cases or readmissions. 
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