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Abstract

Objective: To analyze the clinical aspects and factors associated with suicidal behavior during the COVID-19
pandemic.

Methods: Cross-sectional analytical study performed with care records of 130 patients who sought care
in the psychiatric emergency department after suicidal ideation, planning or attempt. A form was used for
sociodemographic, clinical and therapeutic characterization, and for identification of care needs and associated
factors. Data analysis consisted of Fischer’s exact test, Pearson’s chi-square test and Poisson’s regression,
considering a significance level of 5%.

Results: Suicidal behavior was expressed by suicide attempt, ideation and planning. It was predominant in
the female sex, young adults, unemployed, with low family income, and in patients with a history of mental
disorder, psychiatric hospitalization, previous attempts and of therapeutic abandonment. The main psychic
alterations involved anxiety, depression, feelings of hopelessness, audiovisual hallucinations and persecutory
delusions. The consumption of psychoactive substances increased by up to 13.8 times the risk for suicide
attempt, while situational crises increased suicidal ideation by up to 10.6 times. The loss of income and
previous hospitalization were associated with manifestation of the behavior. Evidence of care involved drug
interventions, surveillance measures, and hospital admission.

Conclusion: During the COVID-19 pandemic, suicidal behavior was associated with a greater predisposition to
consume psychoactive substances, situational crises and loss of income. The need for public policies aimed
at the identification, prevention and adequate management of risk states stands out.

Resumo

Objetivo: Analisar os aspectos clinicos e os fatores associados ao comportamento suicida durante a pandemia
da COVID-19.

Métodos: Estudo transversal e analitico, realizado com registros assistenciais de 130 pacientes que buscaram
atendimento em emergéncia psiquidtrica apos ideagéo, planejamento ou tentativa de suicidio. Utilizou-se um
formulédrio para caracterizagéo sociodemogréfica, clinica e terapéutica, assim como para identificagdo das
necessidades de cuidados e dos fatores associados. A analise dos dados foi constituida pelos testes Exato de
Fischer, Qui-quadrado de Pearson e pela Regressdo de Poisson, considerando nivel de significancia de 5%.

Resultados: O comportamento suicida foi expresso pela tentativa de suicidio, ideacdo e planejamento,
predominando no sexo feminino, em adultos jovens, desempregados e de baixa renda familiar, assim como
em pacientes com histérico de transtorno mental, de internacdo psiquidtrica, de tentativas prévias e de
abandono terapéutico. As principais alteragdes psiquicas envolveram ansiedade, depressdo, sentimentos de
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desesperanca, alucinacdes audiovisuais e delirios persecutdrios. O consumo de substancias psicoativas elevou em até 13,8 vezes o risco para tentativa de
suicidio e as crises situacionais em 10,6 vezes a ideagdo. Ainda, a perda de renda e a internagao anterior foram associados a manifestagdo do comportamento.
As evidéncias de cuidados envolveram intervencoes medicamentosas, medidas de vigilancia e admisséo hospitalar.

Concluséo: Durante a pandemia da COVID-19, o comportamento suicida foi associado a maior predisposi¢do para o consumo de substancias psicoativas,
crises situacionais e perda de renda. Destaca-se a necessidade de politicas publicas voltadas para identificagdo, prevencéo e gerenciamento adequado dos
estados de risco.

Resumen
Objetivo: Analizar los aspectos clinicos y los factores asociados al comportamiento suicida durante la pandemia de COVID-19.

Métodos: Estudio transversal y analitico, realizado con registros asistenciales de 130 pacientes que buscaron atencién en emergencia psiquidtrica después
de ideacion, planificacion o intento de suicidio. Se utilizd un formulario para la caracterizacion sociodemografica, clinica y terapéutica, como también para
la identificacion de las necesidades de cuidados y de los factores asociados. EI andlisis de los datos estuvo constituido por la prueba Exacta de Fisher, Ji
cuadrado de Pearson'y por la Regresion de Poisson, considerando un nivel de significancia del 5 %.

Resultados: El comportamiento suicida se expresd a través del intento de suicidio, ideacion y planificacion, con predominio del sexo femenino, adultos
jovenes, desempleados y con bajos ingresos familiares, asi como pacientes con historial de trastorno mental, de internacion psiquidtrica, de intentos previos y
de abandono terapéutico. Las principales alteraciones psiquicas incluyeron ansiedad, depresion, sentimientos de desesperanza, alucinaciones audiovisuales
y delirios de persecucion. El consumo de substancias psicoactivas aumentd 13,8 veces el riesgo de intento de suicidio, y las crisis situacionales aumentaron
10,6 veces la ideacion. Ademas, la pérdida de ingresos e internaciones anteriores se asociaron a la manifestacion del comportamiento. Las evidencias de
cuidados incluyeron intervenciones medicamentosas, medidas de vigilancia y admision hospitalaria.

Conclusion: Durante la pandemia de COVID-19, el comportamiento suicida se asocid a un aumento de la predisposicion al consumo de sustancias psicoactivas,
crisis situacionales y pérdida de ingresos. Se destaca la necesidad de politicas publicas orientadas hacia la identificacion, prevencion y una gestion adecuada

de los estados de riesgo.

Introduction

Suicidal behavior is a psychic manifestation that can
vary in severity levels, configuring a complex, mul-
tidimensional, underestimated, progressive, univer-
sal and preventable phenomenon, in addition to
representing the fifteenth leading cause of death in
the global population and the second most frequent
among adolescents and young adults.””

Expressed by deliberate and intentional acts
of self-harm and by strong expectation of the fa-
tal outcome, this behavior comprises ideation,
planning, attempt and completed suicide, which
most often results from the interaction between
biopsychosocial, genetic, cultural and environ-

mental factors.®

Global estimates by the World Health
Organization (WHO) show the magnitude of the
problem by demonstrating the global coefficient of
mortality of 700 thousand cases in 2019.? Brazil
stands out in this same perspective, as it remains
among the ten countries with the highest absolute
numbers of suicide and presents a growing trend
amid the COVID-19 pandemic and epidemiolog-
ical measures adopted that significantly disrupt-
ed social, labor, economic, political, cultural and
health contexts, generating repercussions on mental
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health, in the family structure and the population’s
quality of life.“”

In the literature, the pandemic context is asso-
ciated with mental suffering and suicidal behavior,
showing that the health crisis is a predictor of the
abuse of psychoactive substances, loss of income,
and of the development and intensification of stress,
anxiety and depression, which increase the risk of
emotional instability and self-inflicted violence.® !V

Despite the growing worldwide projections
during the pandemic, evidence is still incipient
and limited. This fact shows the need for further
studies to understand the physical, epidemiologi-
cal, emotional and financial predictors capable of
determining the greater risk for suicidal behavior
during the COVID-19 pandemic and to awak-
en in health managers and leaders the need for
public policies favorable to the early recognition,
screening, monitoring of vulnerable populations
and implementation of prevention and control
measures.!>!?

Considering that suicidal behavior is one of the
secondary events resulting from the health crisis that
requires the foundation of care in elements of qual-
ity, efficacy and safety, the following question was
structured: What are the clinical aspects and factors
associated with suicidal behavior in people served



during the COVID-19 pandemic? Therefore, the
aim of this study was to analyze the clinical aspects
and factors associated with suicidal behavior during

the COVID-19 pandemic.

Methods

Cross-sectional analytical study conducted from
December 2020 to March 2021 in the psychiatric
emergency of an institution located in Teresina,
state of Piaui, Brazil that is a reference in the man-
agement of severe mental disorders.

This study constitutes the first methodological
step in the construction and evaluation of the ef-
fects of a mobile application on care performance
for the identification, risk classification and pre-
vention of suicidal behavior. It corresponds to the
exploratory phase that sought to characterize the
profile and needs of patients treated after suicidal
ideation, planning or attempt.

The technique for infinite populations was used
to design the sample size, considering the presumed
prevalence of suicide of 9.3%, margin of error of
5% and confidence level of 95%. Non-probabilistic
assumptions were adopted for convenience for the
selection. The presumed prevalence was determined
by the local epidemiological indicator estimated by
the Health Department of Piaui (Portuguese acro-
nym: SESAPT).1%

The study was conducted with 130 people of
both sexes who sought psychiatric care after suicidal
ideation, planning or attempt. Patients with clin-
ical complications that made it impossible to re-
main in the institution or who required immediate
transfer to other services, resulting in incomplete
completion of the data collection form were exclud-
ed. People with suicidal behavior in all its stages
were identified by a prior analysis of care records
after the end of care in the psychiatric emergency
department.

The sociodemographic, clinical and therapeu-
tic characterization, and the identification of care
needs were performed using an instrument that was
developed based on scientific evidence."® This in-
strument was evaluated by three experts for consid-
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eration as to pertinence, objectivity, precision, clari-
ty and adequacy to the proposed objectives.

In this sense, the investigated variables com-
prised the description of sex, age, schooling, mar-
ital status, religion, employment status, family
income, origin, psychiatric symptoms, associated
factors, stage of suicidal behavior, method adopted
for the suicide attempt, place, shift, care taken and
outcome.

Data collection took place after contacting the
nurse responsible for the emergency department to
identify participants who met the inclusion crite-
ria, diagnostic certification and sample selection.
To this end, the collection techniques involved the
analysis of medical records, medical and nursing
records, and the self-inflicted violence notification
form from the Notifiable Diseases Information
System - SINAN. There was no direct contact with
participants given the recommendations imposed
by the pandemic moment.

Data were entered into a double-entry spread-
sheet in Microsoft Office Excel and exported to the
Statistical Package for the Social Sciences (SPSS),
aiming at quantitative analysis based on principles
of descriptive and inferential statistics.

Sociodemographic, clinical and therapeutic
variables were expressed by measures of central ten-
dency (mean and standard deviation) and variabili-
ty (maximum and minimum), as well as by absolute
and relative frequencies.

Fischer’s exact test and Pearson’s chi-square test
were used to assess associations between psychic al-
terations and clinical conditions with the stages of
suicidal behavior. The odds ratio (OR) and adjusted
analysis were performed using Poisson Regression
with robust variance between the outcomes of sui-
cide ideation, planning and attempt and sociode-
mographic and clinical data constituting the pre-
dictor variables. All analyzes in this study were con-
ducted considering a confidence interval of 95%
and a significance level of 5%, and results with p
value less than 0.05 were significant.

This study was approved by the Research Ethics
Committee of the Universidade Federal do Piaui
and a favorable opinion was issued through pro-
cess number 4.444.303 (Certificate of Presentation

Acta Paul Enferm. 2022; 35:eAPE02717. m



Suicidal behavior during the COVID-19 pandemic: clinical aspects and associated factors

of Ethical Appreciation: 39060920.6.0000.5214).
Institutional authorization for the analysis of medi-
cal records and care records was obtained by signing
the Term of Consent to the Use of Data.

Results

The descriptive analysis of results showed a pre-
dominance of females 69 (53.1%), mean age of
34.9 (12.9) years, ranging between 13 and 75 years,
single 58 (44.6%), unemployed 60 (46.2%), with
secondary education 59 (45.4%), family income
of 1-2 minimum wages 95 (73.1%), Catholic 108
(83.1%) and origin from Teresina 84( 64.6%).
Suicidal behavior was mostly expressed by sui-
cide attempt 67 (51.5%), followed by ideation 52
(40.0%) and planning 11 (8.5%). Table 1 presents
the sociodemographic characterization of people
treated in a psychiatric emergency department ac-
cording to the identified behavior.

Symptoms of anxiety 93 (40.6%), depression
66 (28.8%) and feelings of hopelessness 47 (20.5%)
prevailed. Other changes in the line of thought and
sensory perception were evidenced, such as persecu-
tory delusions and audiovisual hallucinations, pres-
ent in 49 (21.4%) and 43 (18.8%) of the cases, re-
spectively. Anhedonia 13 (5.7%), anguish 8 (3.5%),
irritability 9 (3.9%) and isolation 7 (3.1%) were
also reported symptoms in the evaluated records.
Different clinical aspects were described, including
a history of mental disorder 106 (81.5%), psychiat-
ric hospitalization 64 (49.2%), previous suicide at-
tempts 63 (48.5%) and irregular treatment 44 (33,
8%). Other predisposing factors to the behavior in-
volved the consumption of psychoactive substances
78 (60.0%), situational crises related to the pan-
demic 64 (49.2%), loss of income 39 (30%), mari-
tal conflicts 20 (15.4%), family conflicts 10 (7.7%)
and situations of physical or sexual abuse 5 (3.8%).

Suicide attempts 67 (100%) involved different
methods; exogenous intoxication 26 (20.0%) and
injury by a sharp object with suicidal intent 17
(13.1%) predominated in this study. Other meth-
ods with greater potential lethality were identified,
such as hanging 16 (12.3%) and precipitation from
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Table 1. Sociodemographic characterization of people treated
in a psychiatric emergency department according to suicidal
behavior

i Ideation Planning Attempt
Variables*
n(%) M(SD) n(%) M(SD) n(%) M(SD)

Sex

Male 25(48.1) 3(27.3) 33(49.25)

Female 27(51.9) 8(72.7) 34(50.75)
Age 35.7(12.2) 36.7(11.6) 33,0(13,9
Marital status

Single 25(48.1) 3(27.3) 30(44.8)

Married/ 14(29.9) 3(27.3) 26(38.8)

common law

marriage

Divorced 12(23.1) 5(45.4) 10(14.9)

Widowed 1(1.9 -() 1(1.5)
Schooling

Iliterate 2(3.8) 19.1) 2(3.0

Primary 11212 19.1) 19(28.3)
education

Secondary 20(38.5) 7(63.6) 32(47.8)
education

Tertiary 19(36.5) 2(18.2 14(20.9)

education
Religion

Catholic 39(75.0) 11(100.0) 58(86.6)

Evangelical 10(19.3) -() 6(8.9)

Spiritist 1(1.9 -() -()
Others 239 -() 2(3.0
Work situation

Unemployed 22(42.3) 4(36.4) 34(50.7)

Formal 13(25.0) 109.1) 14(20.9)

employment

Self-employed 12(23.1) 2(18.2 14(20.9)

Retired 509.6) 4(36.4) 5(7.5)
Family income

Lessthan 1 MW 2(3.8) 109.1) 4(6.0)

1-2 MW 38(73.1) 9(81.8) 48(71.6)

3-5 MW 12(23.1) 10.1) 15(22.4)
Origin

Teresina 34(65.4) 981.8) 4161.2

Hinterland of 16(30.8) 2(18.2) 18(26.9)

Piauf

Other states 239 -() 8(11.9)
Total 52(100) 11(100) 67(100)

MW — Minimum wage (value in force during data collection period: BRL 1,145.00)

a height 8 (6.2%). Among the evidence of care, all
people underwent drug intervention, surveillance
measures and hospital admission. The episode of
self-inflicted violence was notified in 31 (46.3%)
cases of attempted suicide. Suicidal behavior in all
identified stages was significantly associated with
consumption of psychoactive substances and situ-
ational crises (p<0.05). Meanwhile, the history of
previous psychiatric hospitalization was associated
with the expression of suicidal ideation and attempt

(p<0.05) (Table 2).



Table 2. Association between psychic alterations and risk
conditions with suicidal behavior
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Table 4. Adjusted analysis of sociodemographic variables with
suicidal behavior during the COVID-19 pandemic

i Ideation Planning Attempt X Ideation Planning Attempt
Variables* - - - Variables N .
% p-value % p-value % p-value Cl (95%) p-value Cl(95%) p-value Cl p-value
Psychic changes Primary 0.01-0.25 0.02 0.068-0.316  0.002
Anxiety 635 0096° 909 0342 746  0.421° education
Delirium 422 020 364 0744 328 0.23% Secondary  0.01-0.05  0.03 -
Hallucination 38 0287 182 0205 313 0665 education
Depressed mood 462 0390° 545 0955 537  0.486° Divorced ) g 09038 002
Hopelessness 250 0.031: 454 0677° 433  0.0812 2“?;%“ : g 0003132 004
Anguish 58 0082 - . 75 0520 . — —
. OR - 0dds ratio; CI - Confidence interval, MW -Minimum wage
Anhedonia 77 0474 182 0419 104 0861
Iritability 58 0672 - - 89 0494
Isolation 38 0702 91 0069 15  1.00° ) .
Risk conditions DISGUSSIOII
Psychoactive substance 327 <0.001*@ 27.3 0.048? 86.6 <0.001?
Mental disorder 769 0268° 633 0163 881  0.048 ) .. ..
Famiy conficts - 0. ... D e Even with scientific advances, the recognition and
Situational crises 808 <0001 909 001F 179 <0001 attention to the mental and behavioral repercus-
Previous attempts 404 01322 545 0.473 538  0.215° sions imposed bY the pandemic moment are con-
Physical or sexual abuse = = - - 75 0.058 . .
Ireguar reatment P .. - BT stantly neglected, revealing the need for new studies
Losss of income 154 0003 273 0692 418 0002 favorable to the identification of associated factors,
Marital crisis EE 102 0807 N predictors and determinants for risk behaviors,
Family loss 1.9 0.400° - - = . .. 15)
Previous hospitalization 230 <0.001° 3273 0248 731  <0.001 among which suicide."

*The sum of frequencies is greater than 100% because the patient may have manifested more than
one symptom or associated condition; **Percentage corresponding to the category “yes”, indicating the
presence of the symptom; 2Pearson’s Chi-Square Test; °Fisher’s Exact Test

The odds ratio between factors associated with
suicidal ideation, planning and attempt are shown
in Table 3. The use of psychoactive substances
during the pandemic increased the chances of sui-
cide attempt by up to 13.8 times, and situational
crises increased the chances of suicidal ideation by
10.6 times. Loss of income and previous hospital-
ization were also determinants for the manifestation

of suicidal behavior (Table 3).

Table 3. Odds ratio between associated factors and suicidal
behavior

. Ideation Planning Attempt

Variables*

OR Cl (95%) OR Cl (95%) OR Cl (95%)
Psychoactive 013  0.06-0.29 - 13.8  5.74-33.40
substances
Situational crises 10.6 4.57-2495 592 124-2822 0.04 0.01-0.11
Income loss 0.27  0.11-0.66 - - 3.39 1.50-7.64
Previous 0.15  0.06-0.33 - - 871  3.94-19.24

hospitalizationr

OR — 0dds ratio; Cl - Confidence interval

Furthermore, the adjusted analysis performed
using Poisson regression showed that lower school-
ing, being divorced and having low family income
resulted in a higher prevalence of suicidal ideation,

planning and attempt (Table 4).

As in other epidemiological projections for sui-
cidal behavior, in this study, female, unemployed,
single people with low family income prevailed,
demonstrating the greater vulnerability of this pop-
ulation segment to the manifestation of episodes of
self-inflicted violence.!¢'”)

Despite the predominance of young adults,
age variation showed an incidence of the con-
dition among adolescents aged at least 13 years.
Adolescence is considered an important risk factor
for suicidal behavior, given the psychological, phys-
ical, mental and social changes, as well as extreme
independence movements, conflicts and ambiv-
alences, the search for the formation of personal
identity, emotional instabilities and predisposition
to use psychoactive substances.!®

The predominance of suicide attempts may be
related to different factors, such as conducting the
study in a psychiatric emergency department, where
cases with greater potential for seriousness are re-
ferred to; higher incidence of behavior in the gener-
al population during the pandemic; and weaknesses
in the early identification of the risk that contribute
to the occurrence of severe episodes.!"”

Exogenous intoxication, self-inflicted violence
with sharp objects and hanging were the main
means used in the suicide attempt, either by their
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wide availability or ease of access, and the selection
of these methods may reflect variations in gender
and age group, the presence of mental disorder or
previous attempts.?”

Suicidal ideation was also significant, as in other
studies that indicated exponential growth in the prev-
alence of thoughts of self-destruction, desires and at-
titudes with fatal intent, and they indicate reflections
in the projections of post-pandemic behavior."?

As for psychic manifestations, common symp-
toms were identified during the progression of be-
havior, resulting mostly from the association with
previous mental disorders or with social, economic
and work stressors related to the pandemic and the
structured measures for epidemiological prevention
and control.”)

In this context, the psychic alterations involved
mostly symptoms of anxiety, depression, hopeless-
ness and psychoses, which, when associated, repre-
sent indicators of mental suffering and greater risk
for suicidal behavior.

Although no significant association was ob-
served between anxiety and suicidal behavior, this
manifestation is one of the most prevalent psycho-
somatic alterations in the general population. It
is an adaptive response in the midst of an alert or
threat signal, configuring as pathological when its
level of activation or duration is disproportionate
to the situation experienced, resulting in the im-
pairment of physiological, mental, behavioral and
cognitive functions.*"??

Depressive symptoms were also reported in
another study that evaluated the impacts of the
COVID-19 pandemic on mental health, indicating
a high incidence of feelings of sadness, loss of interest
and pleasure in activities of daily living, isolation, low
self-esteem and changes in sleep and rest patterns.*?)

The history of mental disorder and psychiatric
hospitalization represented the main factors associ-
ated with suicide attempt. Recognized as the main
predictors of suicide, the presence of psychopatho-
logical comorbidities reflects the need for con-
stant reassessments for therapeutic maintenance,
risk screening, early identification of psychological
changes and implementation of prevention and
control measures.*¥
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Therapeutic abandonment and irregular psychi-
atric treatment were identified in the same context
and constitute frequent phenomena in the face of
governmental responses imposed for epidemiological
control of the pandemic. In this way, the implemen-
tation of social distancing and isolation measures
may reflect on different care modalities, lead to lim-
ited access to health systems and contribute to the
chronicity of mental disorders, the recurrence of cri-
ses and intensification of emotional reactions.®”

Although studies evaluating the effects of the
pandemic and social distancing measures on con-
sumption of psychosocial substances are incipient,
this factor was identified in 60.0% of records and is
strongly associated with the development and inten-
sification of mental and behavioral changes, poten-
tiating episodes of depression and anxiety, as well as
the risk of domestic and self-inflicted violence.®®

Indicators related to consumption of psychoac-
tive substances increased considerably for different
social groups, age groups and genders as a result of
social isolation measures, as well as the development
and intensification of emotional reactions. Thus,
substance dependence and abuse are characterized
as a worldwide problem because they generate so-
cial, economic, physical, psychological and epide-
miological impacts that can lead to the perception
of loss of existential value and determine a greater
risk for suicidal behavior.®”

Situational crises identified in care records re-
flect the impacts of the pandemic on the popula-
tion’s wellbeing and mental health. In an integrative
review study, it was found that favorable psychoso-
cial effects to loss of productivity, worse perception
of global health status and quality of life may arise
during coping with coronavirus infections.®

In this study, situational crises were mostly eco-
nomic repercussions resulting from the loss of in-
come that affected 30.0% of the sample and from
unemployment, in association with suicide ideation
and attempt.

The financial impacts arising from the pandem-
ic have been widely mentioned in different coun-
tries, making it one of the most frequent problems
with the lockdown measures and suspension of
non-essential services. As a result, workers had their



work activities interrupted without prior planning
or economic reserves, which led to financial loss
and the development of psychological symptoms
capable of interfering with family functioning and
mental health levels.?®

Low schooling is also associated with suicidal
behavior and constitutes a socioeconomic marker. It
reflects the limitations in the Brazilian educational
system for the inclusion of people with mental dis-
orders and the psychological, behavioral and cogni-
tive impairments caused by the mental disorder that
make it difficult to access educational practices.**"

In this study, the underreporting of suicide
attempts was also noteworthy, and demonstrates
failures in the establishment of epidemiological in-
dicators and the structuring of programs for surveil-
lance, case monitoring and prevention. In Brazil,
underreporting of suicidal behavior still prevails as
a major care challenge and requires the structuring
of interventions that can measure the magnitude of
the problem.®"

In view of this scenario and the high incidence
of suicidal behavior in the general population, the
nursing team, usually the patient’s first contact in
the health system, plays an important role in the
provision of comprehensiveness, embracement,
prevention and strengthening of interpersonal
bonds that can enhance adherence and response to
therapy, and perform the adequate assessment and
management in the face of risk situations.®?

These results demonstrate the need for safe and
effective care strategies for risk management, as well
as the incorporation of technologies favorable to the
identification of individual, biological, environmen-
tal, social, clinical and psychological predictors of
suicide, leading to care planning, monitoring of cases
and implementation of preventive measures."

As a limitation, the study was conducted in
only one emergency service in Teresina. However,
the target institution of the study is a reference for
the management of severe mental disorders and care
for people at risk of suicide in the state. The nom-
inal categorization of clinical manifestations such
as anxiety, depressed mood and hopelessness also
stands out. Although they were analyzed by Poisson
Regression, these constitute constructs commonly
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evaluated by psychometric scales and represented
by quantitative scores.

Conclusion

Suicidal behavior during the COVID-19 pandem-
ic was expressed by suicide attempt, ideation and
planning, prevailed in females with a mean age of
34.9 years and a history of previous hospitaliza-
tions, mental disorder and therapeutic abandon-
ment. Psychiatric alterations involved symptoms of
anxiety, depression, feelings of hopelessness, delu-
sions and audiovisual hallucinations. The associated
factors included psychoactive substances consump-
tion, loss of income, previous hospitalization, lower
schooling and low family income, which resulted in
the greater risk for self-inflicted violence, reinforc-
ing the need for effective and evidence-based public
policies for early identification, implementation of
prevention strategies and adequate management of
risk states. New investigations are essential to mea-
sure the clinical conditions related to the risk of
self-inflicted violence as psychological constructs.
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