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Abstract
Objective: To characterize adolescent and adult suicide attempts and self-harm reported in Santa Catarina, Brazil, from 2014 

to 2018. Methods: This was a cross-sectional descriptive study with data from the Notifiable Health Conditions Information 
System. The sociodemographic, clinical and type of self-inflicted violence characteristics among adolescents and adults were 
compared. Results: Among the 8,859 notifications analyzed, suicide attempts predominated in relation to self-mutilation; 
self-inflected violence was more frequent in females, those of white skin color and with mental disorders; it occurred more 
at home, in both age groups. Among adolescents, repeated self-mutilation (83.3%) stood out, while among adults, repeated 
suicide attempts (50.6%) and suspected alcohol use (18.3%) at the time of violence stood out. Conclusion: We identified high 
prevalence of attempted suicide among adolescents and adults; the characteristics of violence were similar between the age 
groups analyzed.
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Introduction

Self-inflicted violence is when a person intentionally 
harms him/herself, and can be classified as ‘suicidal 
behaviors’ (suicidal ideation, attempted suicide 
and suicide) or ‘self-mutilation’ (self-harm, such 
as cutting, scratching and burning oneself).1 Self-
mutilation is done without the intent to die, whereas 
attempted suicide demonstrates clear intent to do so.2

urgent care/emergency health services in Brazilian 
capitals and cities, to collect information on victims 
of violence, recorded 477 (9.5%) attendances resulting 
from self-inflicted violence, of which 18 (2.9%) were 
committed by children, 94 (18.8%) by adolescents, 348 
(74.6%) by adults, and 16 (3.7%) by elderly people.11 

In Brazil, a cohort study of people seen at a psychiatric 
outpatient clinic, published in 2016, revealed that, 
of the individuals with self-mutilation behavior, 30% 
were younger than 18 years old and 85% were female.12

The literature lists mental health problems are 
among the factors associated with suicide attempts and 
self-mutilation in both adolescents and adults.5 Self-
mutilation may be an important risk factor for suicide, 
as it increases suicidal desire and ability;13 among 
adolescents, it may be associated with factors such 
as family problems and problems at school,14 while 
among adults, it has been found to be associated with 
a history of childhood abuse, anxiety disorders, major 
depressive disorder, aggressiveness and impulsiveness.9 

In Brazil, notification of cases of self-inflicted 
violence has been compulsory since 2014, using the 
Individual Notification Form for Interpersonal/Self-
Inflicted Violence. Obligatorily, case notification is 
the responsibility of the health professional or person 
responsible for the health care service that provides the 
first care to the individual.15

Suicide attempts must be reported immediately, 
in order to ensure timely preventive intervention and 
referral. Health professionals must therefore be alert 
and trained to identify and refer cases of self-inflicted 
violence.15 

Given the context presented, the objective of this 
study was to characterize suicide attempts and self-
harm by adolescents and adults, reported in the state 
of Santa Catarina, Brazil, between 2014 and 2018.

Methods

This is a cross-sectional descriptive study using 
secondary data on self-inflicted violence recorded on 
the Notifiable Health Conditions Information System 
(SINAN), relating to people resident in Santa Catarina, 
in the Southern region of Brazil, between 2014 and 2018.

Santa Catarina state is comprised of 295 
municipalities. Its total estimated population in 2018 
was 7,075,494 inhabitants, of whom 870,738 (12.3%) 
were adolescents and 4,211,439 (59.5%) were adults. 

A study of Korean adolescents conducted in 
schools from 2007 to 2012 found that suicide attempt 
prevalence was 5.6% in females and 4.2% in males.3 
Among Canadian students, a study conducted from 
2009 to 2013 identified 3% prevalence of suicide 
attempts for both sexes.4 A study conducted with 
Taiwanese students found that prevalence of suicide 
attempt was 1.5% between 2008 and 2012.5 

With regard to self-mutilation, according to another 
study with Taiwanese students, conducted between 
2008 and 2010, prevalence of this form of self-inflicted 
violence was found to be 4.0%. However, prevalence 
of self-mutilation by adolescents shows quite marked 
variations across nations and cultures. Prevalence 
of self-mutilation among Jordanian adolescents, for 
example, was found to be 22.6%, according to a study 
published in 2015 and also conducted in schools.5,6 

Among adults, prevalence of suicide attempts was 
14% in Canadians, 3.9% in Koreans and 6.5% in North 
Americans.7-9 Self-mutilation accounted for 4.3% of 
attendances in Canadian health services.9 Among a 
sample of 231 US university students, 33.8% reported 
at least one incident of self-mutilation.8

In Brazil, the hospitalization rate for individuals 
aged nine years or older who attempted suicide was 
5.6 per 100,000 inhabitants between 2000 and 2013.10 

The 2014 VIVA-Inquérito survey conducted in sentinel 
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Among the Brazilian states, Santa Catarina is the state 
with the best quality of life and the lowest inequality 
index, the second lowest infant mortality rate (9.49 per 
1,000 live births) and the highest life expectancy rate 
(78.7 years in 2015).16

The variables included in the study were 
retrieved from the Individual Notification Form for 
Interpersonal/Self-Inflicted Violence. Tabwin software 
was used to retrieve and export data from the SINAN 
databases, made available by the Santa Catarina State 
Health Department, Epidemiological Surveillance 
Directorate, Information Systems Sector: http://tabnet.
dive.sc.gov.br/ (data retrieved on 31/10/2019).

The outcome variables of the study were the types of 
self-inflicted violence recorded on the notification form, 
namely: (i) suicide attempt and (ii) self-mutilation. 
Both variables were stratified by age into adolescents 
and adults. We considered notifications of violence 
self-inflicted by adolescents and adults living in Santa 
Catarina, for which the ‘Other’ option in field 56 of 
the notification form was duly filled out for the period 
covered by the study. When this option is filled out this 
enables the type of self-inflicted violence to be defined, 
classified as ‘suicide attempt’ (when there is intention 
to die) or ‘self-mutilation’ (when there is no intention 
to die). The instruction manual states that when 
filling out field 54 as ‘1- Yes’ for self-inflicted violence, 
field 56 should be filled out as ‘1- Yes’ in the ‘Other’ 
option, specifying whether the self-inflicted violence 
is self-mutilation or a suicide attempt.1 Notifications 
were included in the study when the option ‘Suicide 
attempt’ or ‘Self-mutilation’ was duly filled out in the 
‘Other’ option of field 56. Notifications were excluded 
when the ‘Other’ option of field 56 was left blank or 
was incorrectly filled out, without mentioning the type 
of self-inflicted violence.

The exposure variables related to the characteristics 
of the individuals who engaged in self-inflicted 
violence, as well as to the characteristics of this form of 
violence. The following personal characteristics were 
evaluated: sex (female; male); race/skin color (White; 
brown/Black; yellow/Indigenous); type of disability 
(physical; intellectual; vision; hearing) or disorder 
(mental; behavior); marital status (single; married 
or living in consensual union; separated; widowed); 
and schooling (no schooling; incomplete elementary 
education; complete elementary education; complete 
high school education; complete higher education).

The following variables were used to characterize 
suicide attempts and self-mutilation: the same form 
of violence had happened before (yes; no); means used 
to commit self-inflicted violence (poisoning; hanging; 
sharp object; blunt object; firearm); place of occurrence 
(home; school; collective housing; public thoroughfare; 
commerce; other); and suspected use of alcohol at the 
time violence occurred (yes; no). It should be noted 
that the information on the ‘suspected use of alcohol’ 
variable was collected while care was being provided to 
the individual who had suffered violence.

The data analysis was presented according to 
type of self-inflicted violence (suicide attempt; self-
mutilation) and stratified according to the age groups 
corresponding to adolescents (10 to 19 years old) 
and adults (20 to 59 years old). When defining the 
age groups, we adopted as a criterion the inclusion 
of groups known to be more exposed to situations of 
self-inflicted violence, as addressed in the literature.11 
The characteristics of the individuals and the 
characteristics of self-inflicted violence were presented 
using descriptive statistics, in absolute and relative 
frequencies (%), with their respective 95% confidence 
intervals (95%CI). Statistical significance was checked 
using Pearson’s chi-square (χ2) test: a p-value less 
than 0.05 (p<0.05) was considered statistically 
significant. The chi-square test was employed to 
compare the proportions of suicide attempt and self-
mutilation between adolescents and adults. We used 
the Stata v.14.0 statistics program.

The study design was exempted from submission 
for assessment by a research ethics committee, since it 
used a secondary database of public access and that did 
not enable the individuals investigated to be identified.

Results

Among the 45,854 notifications of all types of violence 
that occurred in Santa Catarina between 2014 and 
2018, we identified 17,387 (37.9%) that related to self-
inflicted violence: 13,387 (77.0%) adult cases and 4,000 
(23.0%) adolescent cases. Of the notifications involving 
adults, 6,934 (78.2%) met the inclusion criteria and 
were analyzed in this study, while 1,925 (21.8%) 
notifications of violence self-inflicted by adolescents 
were also included. We excluded 8,525 (49.0%) 
notifications that, although field 56 was filled in as 
‘Other’, did not report the types of self-inflicted violence. 

http://tabnet.dive.sc.gov.br/
http://tabnet.dive.sc.gov.br/
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Among the notifications of violence self-inflicted by 
adolescents, 1,788 (92.8%) were suicide attempts and 
137 (7.2%) were self-mutilations; while among adults 
there were 6,879 (99.2%) suicide attempts and 55 
(0.8%) self-mutilations.

Most of the adolescents who attempted suicide were 
female (73.4%), of White race/skin color (90.0%), single 
(92.4%), and with incomplete or compete elementary 
education (80.8%). Among the adolescents who had 
a disability or disorder, 96.8% were characterized as 
having mental disorders. On the other hand, most of 
the adults who attempted suicide were predominantly 
female (68.1%), White (89.0%), married or living in 
consensual union (49.8%), and had complete high 
school education (37.9%). Mental disorders appeared 
in 98.5% of the adults (Table 1). 

When comparing adolescents and adults who 
attempted suicide, the proportion of adolescents 
who were female (73.4%; p<0.001), single (92.4%; 
p<0.001), and had elementary school education 
(39.9%; p<0.001) was higher; in addition, 3.2% 
of these adolescents (p=0.005) had some form of 
disability (hearing, physical, intellectual, or visual). 
Mental disorders were more frequent in adults than in 
adolescents, with a statistically significant difference 
(p=0.005) (Table 1).

With regard to the characteristics of suicide attempts 
among adolescents, there was a predominance of 
notifications in which this type of violence had 
occurred only once (54.2%). The main method used 
– among adolescents – was poisoning (64%), and 
the main place of occurrence was at home (91.9%). 
Suspected use of alcohol occurred in 8.8% of adolescent 
suicide attempts. Among the characteristics of the 
suicide attempts by adults, the main method used was 
poisoning (64.4%) and, similarly to the adolescents, 
the home was the main place of occurrence (92.4%). 
18.3% of adults who attempted suicide had suspected 
use of alcohol, a proportion twice as high as that of 
adolescents (Table 2). 

Adults and adolescents showed statistically 
significant differences regarding suicide attempt 
characteristics, taking an estimated p<0.001 for the 
variables described below. Although poisoning was the 
most common means of harm in both groups, use of 
sharp objects was more frequent among adolescents 
(16.0%) compared to adults (9.0%); in adults, 
attempting suicide by hanging was the most frequent 

means (7.3%), higher than the percentage of the use 
of this means in attempts among adolescents (4.8%). 
Repeated suicide attempts predominated in adults 
(50.6%) compared to adolescents (45.8%) (Table 2).

When analyzing the characteristics of adolescents 
who mutilated themselves, we found a predominance 
of females (79.6%), adolescents of White race/skin 
color (85.4%), single or unmarried (98.2%) and who 
reported incomplete or complete elementary education 
(96.5%). Of those who had a disability/disorder, 99.0% 
had mental problems (Table 3). 

The adults who mutilated themselves were also 
mostly female (68.5%) and White (73.1%). Of the adults 
with disabilities/disorders, 97% had mental disorders. 
Also, among those who practiced self-mutilation, 
there was a statistically significant (p<0.001) higher 
proportion of single adolescents (98.2%), in relation to 
single adults (51.0%). There were also differences with 
regard to schooling: complete elementary education 
was the most frequent level of education among 
adolescents (40.9%), while the majority of adults had 
complete high school education (52.5%) (p<0.001) 
(Table 3).

Sharp objects were the main means used by 
adolescents to mutilate themselves (92.7%), and their 
home was the main place of occurrence (91.9%). 
83.3% of adolescents had previous occurrence of self-
mutilation. At the time of self-mutilation, 9.5% of 
the adolescents were suspected to have used alcohol 
(Table 4). 

Among adults, self-mutilation occurred repeatedly 
in 69.6% of cases; sharp objects were the main 
means used by them (72.2%), and the main place of 
occurrence was at home (92.4%). At the time of self-
mutilation, 22.7% of adults were suspected to have 
used alcohol. Repeated self-mutilation (83.3% versus 
69.6%; p=0.047) and self-injury by using a sharp 
object (92.7% versus 72.2%; p<0.001) were more 
frequent among adolescents compared to adults, while 
suspected use of alcohol at the time of violence was 
more frequent among adults compared to adolescents 
(22.7% versus 9.5%; p=0.031) (Table 4).

Discussion

This study showed that in Santa Catarina suicide 
attempts predominated among adolescents and adults, 
when compared to self-mutilations in the same age 
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Table 1 – Comparison of the sociodemographic and clinical characteristics of adolescent and adult (n=8,667) attempted 
suicide cases reported on SINAN,a in Santa Catarina, Brazil, 2014-2018

Adolescent and adult characteristics
Total Adolescents Adults

p-valuec

n (%) n (%) 95%CIb n (%) 95%CIb

Sex <0.001

Female 5,860 (69.2) 1,312 (73.4) 71.2;75.3 4.548 (68.1) 66.9;69.2

Male 2,604 (30.8) 476 (26.6) 24.6;28.7 2.128 (31.9) 30.7;33.0

Race/skin color 0.343

White 7,291 (89.2) 1,565 (90.0) 88.4;91.3 5.726 (89.0) 88.2;89.7

Black/brown 840 (10.3) 164 (9.4) 8.1;10.8 676 (10.5) 9.7;11.2

Yellow/Indigenous 39 (0.5) 10 (0.6) 0.3;0.10 29 (0.5) 0.3;0.6

Type of disability or disorder 0.005

Mental disordersd 3,152 (98.3) 510 (96.8) 94.8;97.9 2,642 (98.5) 98.0;98.9

General disabilitiese 56 (1.7) 17 (3.2) 2.0;5.1 39 (1.5) 1.0;1.9

Marital status <0.001

Single 3,537 (49.9) 1,350 (92.4) 90.9;93.6 2,187 (38.8) 37.5;40.1

Married/consensual union 2,905 (41.0) 104 (7.1) 5.9;8.5 2,801 (49.8) 48.4;51.0

Separated 564 (7.9) 6 (0.4) 0.1;0.9 558 (9.9) 9.1;10.7

Widowed 85 (1.2) 1 (0.1) 0.0;0.4 84 (1.5) 1.2;1.8

Schooling <0.001

No schooling 23 (0.4) 1 (0.1) 0.0;0.5 22 (0.5) 0.3;0.6

Incomplete elementary education 1,921 (31.5) 505 (38.2) 35.3;40.8 1,416 (29.6) 28.3;30.9

Complete elementary education 1,731 (28.4) 564 (42.6) 39.9;45.3 1,168 (24.5) 23.2;25.6

Complete high school education 2,058 (33.7) 248 (18.8) 16.7;20.9 1,810 (37.9) 36.5;39.2

Complete higher education 365 (6.0) 5 (0.3) 0.1;0.9 360 (7.5) 6.8;8.3

a) SINAN: Notifiable Health Conditions Information System; b) 95%CI: 95% confidence interval; c) P-value using Pearson’s chi-square test for heterogeneity; d) Grouped together: behavior disorders 
and mental disorders; e) Grouped together: hearing disability, physical disability, intellectual disability and vision disability.

Table 2 – Comparisons of the characteristics of adolescent and adult suicide attempts (n=8,667) reported on SINAN,a in 
Santa Catarina, Brazil, 2014-2018 

Characteristics of the suicide attempt 
Total Adolescents Adults

p-valuec

n (%) n (%) 95%CIb n (%) 95%CIb

Happened previously <0.001

Yes 3,401 (49.5) 702 (45.8) 43.2;48.2 2,699 (50.6) 49.2;51.9

No 3,466 (50.5) 832 (54.2) 51.7;56.7 2,634 (49.4) 48.0;50.7

Means of aggressiond

Poisoning 5,431 (64.2) 1,141 (64.0) 61.7;66.2 4,290 (64.4) 63.2;65.5 0.746

Hanging 572 (6.8) 86 (4.8) 3.9;5.9 486 (7.3) 6.7;7.9 <0.001

Sharp object 887 (10.5) 286 (16.0) 14.3;17.8 601 (9.0) 8.3;9.7 <0.001

Blunt object 38 (0.4) 11 (0.6) 0.3;1.1 27 (0.4) 0.2;0.5) 0.238

Firearm 30 (0.4) 4 (0.2) 0.0;0.5 26 (0.3) 0.3;0.5 0.256

a) SINAN: Notifiable Health Conditions Information System; b) 95%CI: 95% confidence interval; c) P-value using Pearson’s chi-square test for heterogeneity; d) More than one option can be chosen for 
the question on means of aggression. The table shows the positive answers to each variable and the p-value of each of them.

To be continue
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Table 3 – Comparison of the sociodemographic and clinical characteristics of adolescent and adult (n=192) self-mutilation 
cases reported on SINAN,a in Santa Catarina, Brazil, 2014-2018 

Adolescent and adult characteristics 
Total Adolescents Adults

p-valuec

n (%) n (%) 95%CIb n (%) 95%CIb

Sex 0.105

Female 146 (76.4) 109 (79.6) 71.8;85.5 37 (68.5) 54.5;79.7

Male 45 (23.6) 28 (20.4) 14.4;28.1 17 (31.5) 20.2;45.4

Race/skin color 0.031

White 143 (81.8) 105 (85.4) 77.8;90.6 38 (73.1) 59.0;83.6

Black/brown 30 (17.1) 18 (14.6) 9.3;22.1 12 (23.1) 13.3;36.8

Yellow/Indigenous 2 (1.1) – – 2 (3.8) 0.9;14.7

Type of disability or disorder 0.168

Mental disordersd 95 (99.0) 63 (100.0) – 32 (97.0) 80.2;99.6

General disabilitiese 1 (1.0) – – 1 (3.0) 0.3;19.7

Marital status <0.001

Single 138 (83.6) 112 (98.2) 93.1;99.5 26 (51.0) 37.0;64.7

Married/consensual union 23(14.0) 2 (1.8) 1.2;6.8 21 (41.1) 28.2;55.4

Separated 3 (1.8) – – 3 (5.9) 1.8;17.2

Widowed 1 (0.6) – – 1 (2.0) 0.2;13.4

Schooling <0.001

No schooling – – – – –

Incomplete elementary education 72 (46.5) 64 (55.6) 46.3;64.5 8 (20.0) 10.0;35.9

Complete elementary education 56 (36.1) 47 (40.9) 32.1;50.2 9 (22.5) 11.7;38.6

Complete high school education 25 (16.1) 4 (3.5) 1.2;9.0 21 (52.5) 36.6;67.8

Complete higher education 2 (1.3) – – 2 (5.0) 1.1;18.8

a) SINAN: Notifiable Health Conditions Information System; b) 95%CI: 95% confidence interval; c) P-value using Pearson’s chi-square test for heterogeneity; d) Grouped together: behavior disorders 
and mental disorders; e) Grouped together: hearing disability, physical disability, intellectual disability and vision disability.

Table 2 – Comparisons of the characteristics of adolescent and adult suicide attempts (n=8,667) reported on SINAN,a in 
Santa Catarina, Brazil, 2014-2018 

Characteristics of the suicide attempt 
Total Adolescents Adults

p-valuec

n (%) n (%) 95%CIb n (%) 95%CIb

Place of occurrence <0,001

Home 7,689 (92.4) 1,619 (91.9) 90.6;93.1 6,070 (92.4) 91.7;92.9

School 32 (0.3) 29 (1.6) 1.1;2.3 3 (0.0) 0.0;0.1

Collective housing 52 (0.6) 22 (1.2) 0.8;1.8 30 (0.5) 0.3;0.6

Public thoroughfare 274 (3.3) 39 (2.2) 1.6;3.0 235 (3.6) 3.1;4.0

Commerce 52 (0.6) 10 (0.5) 0.3;1.0 42 (0.6) 0.4;0.8

Other 232 (2.8) 41 (2.3) 1.7;3.1 191 (2.9) 2.5;3.3

Suspected use of alcohol <0,001

Yes 1,130 (16.2) 135 (8.8) 7.4;10.3 995 (18.3) 17.3;19.3

No 5,836 (83.8) 1,396 (91.2) 89.6;92.5 4,440 (81.7) 80.6;82.6

a) SINAN: Notifiable Health Conditions Information System; b) 95%CI: 95% confidence interval; c) P-value using Pearson’s chi-square test for heterogeneity; d) More than one option can be chosen for 
the question on means of aggression. The table shows the positive answers to each variable and the p-value of each of them.

Continuation
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Table 4 – Comparison of adolescent and adult (n=192) self-mutilation characteristics reported on SINAN,a in Santa Catarina, 
Brazil, 2014-2018 

Self-mutilation characteristics
Total Adolescents Adults

p-valuec

n (%) n (%) 95%CIb n (%) 95%CIb

Happened previously 0.047

Yes 126 (73.3) 105 (83.3) 75.6;88.9 32 (69.6) 54.3;81.4

No 46 (26.7) 21 (16.6) 11.0;24.3 14 (30.4) 18.5;45.6

Means of aggressiond

Sharp object 166 (86.4) 127 (92.7) 86.8;96.0 39 (72.2) 58.4;82.7 <0.001

Blunt object 6 (4.4) 6 (4.3) 1.9;9.4 – – 0.118

Place of occurrence 0.082

Home 174 (92.1) 125 (91.9) 85.8;95.4 49 (92.4) 81.0;97.2

School 5 (2.6) 5 (3.7) 1.5;8.6 – –

Collective housing 6 (3.2) 5 (3.7) 1.5;8.6 1 (1.9) 0.2;12.9

Other 4 (2.1) 1 (0.7) 0.1;5.0 3 (5.7) 1.7;16.6

Suspected use of alcohol 0.031

Yes 20 (10.4) 10 (9.5) 5.1;16.9 10 (22.7) 12.3;37.9

No 129 (67.1) 95 (90.5) 83.0;94.8 34 (77.3) 62.0;87.6

a) SINAN: Notifiable Health Conditions Information System; b) 95%CI: 95% confidence interval; c) P-value using Pearson’s chi-square test for heterogeneity; d) More than one option can be chosen for 
the question on means of aggression. The table shows the positive answers to each variable and the p-value of each of them. 

groups. Although its frequency was lower, self-mutilation 
was relevant in adolescents. Common characteristics 
were found for suicide attempts and self-mutilations 
among adolescents and adults: being female, of 
White race/skin color, presence of mental disorder, 
and home as the main place of occurrence. However, 
some characteristics presented themselves differently 
according to the ages considered: (i) most adolescents 
who attempted suicide were single, while most adults 
were married or living in consensual union; (ii) the 
schooling level of adolescents who attempted suicide 
or committed self-mutilation was lower than that of 
adults; and (iii) frequency of repetitive self-mutilation 
was considerable among adolescents.

Despite its low percentage when compared to suicide 
attempts, self-mutilation was more frequent among 
adolescents, this being a result that requires attention. 
Self-mutilation in adolescents is a factor associated with 
suicide attempts and also with psychiatric disorders.17 
Furthermore, caution is needed when relating self-
mutilation to a natural stage of adolescence, i.e., as 
a phase characterized by lack of limits, disrespect 
for rules and hormonal imposition. Presuming this 

relationship implies merely bureaucratic referrals and 
thus reduces the importance of the phenomenon in the 
field of health.18

The predominance of suicide attempts in females is 
corroborated by a Brazilian study conducted in 2011 in 
hospitals in Arapiraca, in Alagoas State, where 55% of 
people who attempted suicide were also female.19 There 
is an understanding that females attempt suicide the 
most because, most of the time, they use less effective 
methods, unlike males, among whom suicide deaths 
are more prevalent.20 In addition, females tend to be 
more prone to mental health problems, which causes 
greater vulnerability to self-inflicted violence.11 

With regard to the findings in relation to race/
skin color, there was a higher proportion of suicide 
attempts and self-mutilation among individuals 
classified as White. This result can be justified by the 
ethnic composition of Santa Catarina State: while in 
Brazil as a whole, 47.7% of the population self reports 
being of White race/skin color, in Santa Catarina this 
percentage rises to 83.9%, according to data from 
the Brazilian Institute of Geography and Statistics.16 

Another study, conducted in 24 Brazilian state capitals 
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in 2014, found a predominance of individuals of Black/
brown race/skin color in suicide attempts, accounting 
for 62.4% of the cases attended to.11 It is to be expected 
that this result is faithful to the ethnic composition of 
Brazilian society in general.

Suicide attempts and self-mutilations predominated 
in adolescents who were single and at the elementary 
education level, respectively. These findings are 
associated with the Brazilian cultural characteristics 
of each life cycle analyzed. In addition, we highlight 
that attending school may be a protective factor 
against suicide attempts and self-mutilations, in the 
case of adolescents. On April 26, 2019, Law No. 13,819 
was sanctioned,21 bringing into force the National 
Policy on Prevention of Self-Mutilation and Suicide. 
The Law recommends that public and private teaching 
establishments should inform and train professionals 
working in these institutions on the procedures for 
reporting self-inflicted violence.

In contrast to our study, which identified a higher 
proportion of suicide attempts in adults with complete 
high school education, international studies have 
found significantly higher rates of suicide attempts 
among individuals with lower incomes, less schooling 
and who were unemployed.7 In South Korea, for 
example, association between low formal education 
and increased suicide risk was identified, suggesting 
the need to pay more attention to individuals with 
suicidal ideation who have low or no schooling.22

When one considers that the main place of 
occurrence of suicide attempts and self-injury was at 
home, a fact we found for more than 90% of cases, this 
emphasizes the importance of the family and social 
network for the individual, especially with regard 
to support, monitoring and prevention of recurring 
acts of self-inflicted violence. Positive interaction in 
personal relationships can be helpful, in the sense of 
maintaining emotional well-being and minimizing 
the effect of stressors; that is, provoking a positive effect 
on mental health, regardless of the stressors involved. 
Conversely, absence of trusting relationships between 
individuals and their families or communities may 
increase the risk of suicide attempts.23

Repeated self-inflicted violence requires equal 
attention, in particular self-mutilation among 
adolescents. A qualitative study conducted in 2018, with 
Brazilian adults cared for at a mental health service, 

identified that suicide attempts were practiced with the 
aim of relieving suffering, and that surviving them was 
deeply painful. Suicide attempts were motivated mainly 
by the desire to cause one’s own death, eliminate pain 
or change situations that were being experienced.24 It is 
worth noting that many suicide attempts may not reach 
the health services because they are of low complexity, 
making it difficult to identify their occurrence or 
recurrence and, consequently, their notification. 

An international study found that repeated self-
mutilation often emerges as a habitual response 
to intrapersonal and interpersonal distress, while 
attempted suicide may gradually become a method 
in the repertoire of strategies in response to recurrent 
self-mutilations.2 Repeated episodes of self-mutilation 
may also result in individuals becoming accustomed 
to the fear and pain associated with engaging in 
suicide attempts.14 Repeated suicide attempts indicate 
increased risk of suicide.25

In line with this study, which identified poisoning as 
the main means used in suicide attempts, a national 
study based on data retrieved from the Brazilian 
National Health System Hospital Information System 
for the period 2002-2013, identified self-poisoning 
with medication and biological substances as the 
main means used for self-inflicted violence that 
led to hospitalization.10 Exogenous poisoning is 
responsible for approximately 70% of suicide attempt 
cases reported in Brazil. Possible easy access to these 
pharmaceutical products has been revealed, which 
possibly contributes to a higher occurrence of suicide 
attempts by poisoning.20

Sharp objects were the main means used by 
adolescents and adults to mutilate themselves. Sharp 
objects are usually accessible, as shown in a survey with 
Brazilian adolescents about some of the means used 
for self-mutilation: hands, nails, knives, stilettos, teeth, 
glass, stones, scarf, pens, staples and toothbrushes.12 
Our study also found a high frequency of disabilities 
or disorders among adolescents who attempted suicide. 
The mental health of individuals can also influence 
the means chosen for suicide attempts: those with a 
diagnosed disorder usually have access to medication 
prescribed by a physician for this type of disorder. 
As a form of prevention the Ministry of Health 
recommends avoiding a person at risk of suicide 
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having access to means such as weapons, knives, ropes 
and medication.26

Of the adolescents that attempted suicide, 8.8% had 
consumed alcohol; among adults, this percentage was 
18.3%. Alcohol can facilitate the entire suicide process 
(ideation, selected method, etc.).27 National estimates 
show that for every ten suicide attempts, more than two 
are related to use of alcohol.28 9.5% of the adolescents 
who mutilated themselves had suspected use of alcohol. 
Among adults, this data drew our attention: almost a 
quarter of them had suspected use of alcohol at the 
time of self-mutilation. According to an international 
study, people who mutilate themselves are also more 
likely to have alcohol and drug use disorders compared 
to those who do not mutilate themselves.9

Analyzing self-inflicted violence by type using 
SINAN data proved to be a challenge. The record field 
referring to attempted suicide or self-mutilation is an 
open field, that is, the health professional must write 
in full the type of self-inflicted violence. Therefore, it 
is suggested that, in a future update of the Individual 
Notification Form for Interpersonal/Self-Inflicted 
Violence, closed fields be included for the types of 
self-inflicted violence, with an option for ‘Attempted 
suicide’ and ‘Self-mutilation’, so that this relevant 
information can be recorded.

Completeness of data on notification forms is 
extremely important for analyzing factors associated 
with violence. In this sense, it is important to 
draw attention and raise awareness among health 
professionals about the relevance of notifications, and 
to promote their continuing training in this regard. 
Qualified information brings elements to inform the 
design and implementation of actions, programs and 
public health policies, contributing to preventing and 
addressing the issue in question.

The limitations of this study include the 
underreporting of cases of self-inflicted violence. 
According to the World Health Organization, there is 
evidence that only 25% of people who attempt suicide 
contact hospitals; it is also estimated that there is 
underreporting of these cases in countries with good 
information systems.11 Lack of information about the 
type of self-inflicted violence, which was evident in a 
considerable percentage of the notification forms, as 

well as health professionals with difficulty in filling out 
this information, were also limitations for the study, 
although they do not invalidate its findings. Thus, 
caution is required with the results presented, given 
the possibility that they may be underestimated. 

Among the strengths of this study is the relevance 
of the information on violence self-inflicted by 
adolescents and adults in Santa Catarina. This 
information, which is notified in health services and 
input to the SINAN database, allows recognition of the 
types of self-inflicted violence and the characteristics 
of the people who inflict it on themselves. 

Regarding the type of self-inflicted violence, 
suicide attempts were more frequent in both age 
groups analyzed. Self-mutilation predominated 
among adolescents. Being female, of White race/
skin color, having mental disorders and occurrence 
at home were predominant for both outcomes and 
stratifications adopted. The differences between 
the two age groups are concentrated in schooling 
and marital status, as expected, considering the 
different stages of their life course and their specific 
characteristics. Repeated self-mutilation was more 
predominant in adolescents, while repeated suicide 
attempts were more predominant in adults. 

We conclude that this study, by highlighting the 
characteristics of self-inflicted violence by type – 
suicide attempt and self-mutilation – and age group 
– adolescents and adults – can contribute to the 
planning of actions for preventing and addressing 
each type of violence observed in these age groups in 
Santa Catarina. 
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