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PSYCHOSOCIAL CHARACTERISTICS OF PATIENTS WITH A HISTORY OF SUICIDE
ATTEMPTS AT A CENTER FOR PsYCHOSOCIAL CARE (CAPS)
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Objective - To identify the psychosocial characteristics of patients with a history of suicide
attempts ata CAPS Fortaleza, Ceard, Brazil. Of the sample, 64.6% were female, 76% with
ages varying from 30-59 and 65.5% were unmarried. The bivariate analysis with outcome
(more than one suicide attempt), showed an association of p <0.05 with not working,
does not like the work, history of psychiatric confinement, hospital care, referred to the
CAPS. In the multivariate analysis, the association with psychiatric confinement was
identified as a risk factor, the hospital care as a protective factor, as well as the referral.
The significant factors remained the same in the model: psychiatric confinement as a risk

factor, referral and hospital care, as a protective factor.
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CARACTERISTICAS PSICOSSOCIAIS DE USUARIOS DE UM CENTRO DE ATENCAO

PSICOSSOCIAL COM HISTORIA DE TENTATIVA DE SUICIDIO

Objetivo: identificar caracteristicas psicossociais de usuarios de um Centro de Atencao
Psicossocial com historia de tentativa de suicidio em Fortaleza, Ceara, Brasil. Da amostra,
64,6% era do sexo feminino, 76% tinha entre 30-59 anos, 65,5% sem companheiro. Na
analise bivariada com desfecho (mais de uma tentativa de suicidio), houve associacao
p<0,05 com nao trabalhar, ndo gostar do trabalho, historia de internagdes psiquiatricas,
atendimento hospitalar, encaminhamento aos Centros de Atencao Psicossocial. Na
analise multivariada, observaram-se associagao com internamentos psiquidtricos como
fator de risco, atendimento hospitalar como fator de prote¢ao, além de encaminhamento.
Permaneceram significativas no modelo: internagdes psiquiatricas como fator de risco,

encaminhamento e atendimento hospitalar, como fator protetor.

Descritores: Suicidio; Tentativa de Suicidio; Fatores de Risco; Prote¢ao Pessoal.

CARACTERISTICAS PSICOSOCIALES DE USUARIOS DE UN CAPS CON HISTORIA DE

TENTATIVA DE SUICIDIO

Objetivo-Identificar caracteristicas psicosociales de usuarios de un CAPS con historia
de tentativa de suicidio. Fortaleza-Ceara-Brasil. De la muestra, 64,6% eran del sexo
femenino, 76% entre 30-59 afios, 65,5% sin compatfiero. En el anélisis bivariado con final
(mas de una tentativa de suicidio), hubo asociacion p<0,05 con no trabajar, no le gustar
el trabajo, historia de internaciones psiquiatricas, servicio hospitalario, encaminamiento
a los CAPS. En el analisis multivariado, asociaciéon con internamientos psiquiatricos
como factor de riesgo, servicio hospitalario como factor de proteccion, como también

encaminamiento. Permanecieron significativas en el modelo: internaciones psiquiatricas

como factor de riesgo, encaminamiento y servicio hospitalario, como factor protector.

Descriptores: Suicidio; Intento de Suicidio; Factores de Riesgo; Proteccion Personal.

Introduction

Suicide means the action of taking his own life. In
a classic work from the nineteenth century (1898), Emile
Durkheim offers this definition: Suicide is applied to
all cases of death resulting directly or indirectly from a
positive or negative act of the victim himself, which he
knows will produce this result”. He classifies this act as a
social phenomenon and divides it into four types: egoistic,
altruistic, anomic, and fatalistic. While egoistic is the
result of excessive individuation, with emphasis on the
autonomy of the individual conscience and the absence of
significant family or social interactions; the anomic joins
the unruliness, crises, and changes by the weakening of
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the social fabric, and the altruistic is explained by the
subordination of the individual to social purposes, act
perceived as a duty, an impersonal gesture. Regarding the
fatalistic, though seen as of little contemporary relevance,
according to the author that happened when an individual
is too-ruled governed. In this scenario, the oppression of
the individual resulted in a feeling of helplessness before
fate or society®.

About its etiology, there are some significant risk
factors, such as the psychosocial ones, chronic diseases,
biology, personality, psychiatric disorders, and the genetic
and family histories as particularly important®.

Presently, suicide is considered a public health
problem in many countries, especially in Brazil, as a
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developing country. It affects all social classes, and despite
prevention efforts, it has seen a dramatic increase in the
past years®™.

According to certain authors, the suicidal behavior
is classified into three different categories or domains:
suicidal ideation, suicide attempt and completed suicide®.
Suicidal behavior is seen as “any act by which a person
causes injury to himself, whatever the degree of lethal
intent and knowledge of the real reason of this act.” This
notion merges the suicidal behavior with the idea of
self-destruction and moves from the threat and gesture
to attempt, and finally consummates the act of suicide®.
Suicidal ideation refers to thoughts of self-destruction
or suicidal ideas. It encompasses individual desires,
attitudes or plans to take his own life Probably the early
identification of the ideas helps prevent attempts and to
prevent a successful self-harm®. In the suicide plan, the
individual is determined to put an end to his life, he plots
the death, and details such as the method, place, and time©.
In addition to the risk factors mentioned, certain authors
suggest that patients suffering from psychiatric disorders
have more than a 50% chance of committing suicide.

In a relevant study, the authors mentioned that among
those who attempt suicide, 10 to 15% complete the act®.
Depression and physical illness were the main risk factors
associated with attempted suicide in the elderly®. Although
it is impossible to predict suicide, rates among the general
population can be reduced with the proper assistance from
professionals skilled in the identification and treatment of
risk factors®.

Worldwide, the suicide mortality rate, is of about 16
cases per 100,000 populations”. In Brazil is the averages
4.5/100,000 (Pop.). Therefore, relatively low on a global-
scale. However, among the cities, regions, and population
groups (e.g., young people in large cities, indigenous
people from the Midwest and North, and among the farm
workers of the Rio Grande do Sul); the numbers approach
or exceed the countries with high rates, such as in Eastern
Europe and Scandinavia. As reported, the suicide rates
have increased in the country, especially among the youth
and young adult males®.

In Ceara, in 2004, the suicide mortality accounted for
9.4% of the deaths recorded, with the highest concentration
among males'”. In Fortaleza, from 1998 to 2008, there
were 1,299 suicide deaths, 1,040 males and 259 females.
Among men, the mortality rate was about 9.9 per 100,000
(Pop.), in addition the rate among women was about 2.2
per 100,000 (Pop.)19.

In the case of a suicide attempt, the outlook is far
more serious. As the data demonstrates, the numbers may
be up to forty times greater than the suicides. Per the World
Health Organization (WHO) in a global perspective, the
rates maybe twenty times higher. The injuries or traumas
resulting from suicide attempts are the sixth leading cause
of health problems and physical disability among young
people ages 15-44. This represents a serious public health
problem worldwide, affecting increasingly younger people,
with serious damage to health, including psychological
and social-economic factors'). Suicide attempts have
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considerable impact on health services and, according to
the estimates, 1.4% of the global disease burden in 2002
were caused by suicide attempts. That figure is expected
to reach 2.4% in 2020©. The WHO also highlights that
someone somewhere in the world commits suicide every
40 seconds and that someone tries to take their own life
every three seconds For every suicide, there are at least ten
attempts serious enough to require medical attention, and
for each recorded attempt there are four unreported ones.
Suicide has a visible impact on at least six people, within
the family, friends and others; the psychological, social,
and financial impact is immeasurable®. This research is a
result of the paucity of data on the subject matter available
in Fortaleza, developed as part of a doctoral thesis, which
aims to describe the main characteristics of suicide
attempts victims staying at the public institutions of this
city, from June 2011 to May 2012. Based on the national
and international literature, a study was conducted to
identify the psychosocial characteristics of patients with a
history of suicide attempt being treated at a CAPS.

Methodology

This is a cross-sectional, descriptive, analytical study
developed at the Center for Psychosocial Care (CAPS) in
Fortaleza, the capital of state of Ceara, Brasil. It attends
patients referred by other health services as psychiatric
emergencies or that were released from hospital
confinement The referred center belongs to the Regional
III from the municipal Health Department, which includes
the Fortaleza metropolitan area.

The sample consisted of all patients diagnosed
with suicide attempt, being attended at the CAPS. Data
collection took place for twelve consecutive months,
in twelve hour shifts three times a week, in the form of
psychiatric care between June 2011 and May 2012. It
started with an analysis of the charts from all patients
scheduled for medical care after a suicide attempt. During
the consultation, after the identification, the patient was
invited to participate in the study.

The data collection consisted of interviews lasting an
average thirty minutes following a standardized form used
by nurses, pharmacists, and other professionals previously
trained and supervised by the technicians from the
Violence Group, School of Medicine/Federal University
of Ceara. The sample integrated 113 patients identified
with suicide attempts. The survey included every victim
with attempted suicide at least once, during any period of
their lives. There were no exclusions. During the analysis
of the medical records, those with doubtful diagnosis of
suicide attempt, or unable to answer the questions were
not selected. The investigation included the following
variables: gender, age, education level, marital status,
household income, having a job, religion, enjoy work,
have friends, psychiatric confinement, type of care, and
referral.

The research employed the tenth revision of the
International Classification of Diseases (ICD-10),
comprising the categories x60 to x84. The data was analyzed
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employing the Stata, version 10 software, using descriptive
statistics with the preparation of absolute frequencies and
percentages, organized in tables and analyzed according
to the related literature. Bivariate analysis was performed
between the outcome variable (more than one suicide
attempt), and the combined predisposing factors using
the Fisher exact test with p <0.050. In the final model,
the multivariate logistic regression included the variables
statistically significant at p<0.20.

The Ethics Committee on Research of the Maternity-
School Assis Chateaubriand/Federal University of Ceara
approved the research according to the Resolution No. 196,
from 10/10/1996, from the National Health Council.

Results

Table 1 shows the social-demographic characteristics
of the participants. Of the 113 victims surveyed, 66.4%

had attempted suicide more than once. Of these, 64.6%
were females, i.e., over half of the sample. As for age
groups, 76.0% were between 30-59 years of age.
According to the data, 75.2% had no schooling or some
elementary school education. Regarding marital status,
the highest rate of suicide attempts occurred among
patients without romantic attachments (65.5%). In regard
to income, the majority (85.8%) received up to one
month minimum wage salary. Moreover, the minority
had work, 16 (14.0%), and among these, 68.7% were
motivated to do so. As for a social life, 67.0% reported
having friends. Furthermore, there was a predominance
of religious affiliations (96.5%). However, the majority
(65.0%) almost never went to church. As a whole, 68.0%
had a history of psychiatric confinement. The hospital
care was higher (79.0%) after the attempted suicide,
when compared to the community clinic. Of the total,
61.0% were referred to the CAPS.

Table 1 - Distribution of respondents according to social-demographic characteristics - Fortaleza, CE, Brazil, 2012

Characteristics Frequency %

No. of suicide attempts

1 38 33.6

>1 75 66.4

Gender

Male 40 35.4

Female 73 64.6
Age

14-29 years old 26 23.0

30-59 85 76.0

60 and older 2 1.0
Education level

None or some elementary schooling 85 75.2

Secondary and higher education 28 24.8
Marital status

No romantic attachments (single, separated, divorced, or widowed) 74 65.5

With romantic attachment (married or living together) 39 34.5
Household Income

Up to a month minimum wage salary 97 85.8

Over one minimum wage salary 16 14.2
Works

Yes 16 14.0

No 97 86.0
Enjoys working

Yes 1 68.7

No 5 313
Have friends

Yes 76 67.0

No 37 33.0
Religion

No religious affiliation 4 3.5

Religiously affiliated 109 96.5
Frequency of churchgoing

Always 40 35.0

Almost never 73 65.0
Psychiatric confinement

Yes 77 68.0

No 36 32.0
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Table 1 - (continuation)

Characteristics Frequency %
Treatment
Hospital 90 79.0
Community Clinic 23 21.0
Referral
CAPS 69 61.0
Others 43 39.0

Source: CAPS GENERAL III Fortaleza-Ceara, 2012

Table 2 shows the bivariate analysis between
the outcome (more than one suicide attempt) and the
independent variables. As noted at the outset, the variables
gender, age, marital status, education, household income,
religion, frequency of churchgoing, and friends do not
show statistical variance, p> 0.05.

Not working was associated with more than one
suicide attempt, RC = 3.01 (IC 95%: 1.02-8.87) P =
0.045. Victims who reported disliking work denoted
thirteen times greater risk of attempting suicide than

those who reported enjoying it, RC = 13.3 (IC95%:
1.06-1.66), P = 0.044. Likewise, victims with a history
of psychiatric confinement demonstrated significance
associated with the outcome studied, RC =4.09 (IC95%:
1.76-9.51), P<0.001. As for the type of care after the
suicide attempt, the hospital functioned as a protective
factor, RC = 0.23 (IC95%: 0.08-0.60), P<0,001. With
respect to referrals, related to the outcome, it was also
related to protective factors, RC = 0.21 (CI195%: 0.09-
0.48), P<0.001.

Table 2 - Bivariate logistic regression with the outcome (more than one suicide attempt) and independent variables -

Fortaleza, CE, Brazil, 2012

Attempted suicide
more than once

Attempted suicide once

Characteristics Rate chances 1C95% P
N % N %

Gender 0.96 0.42-2.19 0.928
Female 48 64.0 24 65.0
Male 27 36.0 13 35.0

Age 0.60 0.23-1.56 0.303
<19 19 25.0 7 19.0
30-59 56 75.0 29 78.0
>60 - - 1 3.0

Marital status 1.16 0.51-2.63 0.711
Attached 25 33.0 14 37.0
Unattached 50 67.0 24 63.0

Education level 1.38 0.57-3.36 0.466
Up to elementary school 58 77.0 27 71.0
Secondary and higher education 17 23.0 11 29.0

Household Income 0.61 0.18-2.06 0.434
Up to one salary 63 84.0 34 89.0
More than one salary 12 16.0 4 11.0

Religious affiliation 1.54 0.15-15.3 0.712
Yes 3 4.0 1 3.0
No 72 96.0 37 97.0

Frequency of churchgoing 1.83 0.81-4.09 0.142
Always 23 31.0 17 45.0
Almost never 52 69.0 21 55.0

Works 3.01 1.02-8.87 0.045
Yes 7 10.0 9 24.0
No 68 90.0 29 76.0

Enjoys working 13.30 1.06-166 0.044
Yes 3 43.0 8 89.0
No 4 57.0 11.0

Have friends 0.90 0.39-2.06 0.813
Yes 51 68.0 25 66.0
No 24 32.0 13 34.0
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Table 2 - (continuation)

Attempted suicide
more than once

Attempted suicide once

Characteristics Rate chances 1C95% P
N % N %

Previous confinement 4.09 1.76-9.51 0.001
Yes 59 79.0 18 47.0
No 16 21.0 20 53.0

Treatment 0.23 0.08-0.60 0.003
Hospital 66 88.0 24 63.0
Community Clinic 9 12.0 14 34.0

Referral 0.21 0.09-0.48 0.001
CAPS 55 73.0 14 37.0
Others 20 27.0 24 63.0

Source: CAPS GENERAL III Fortaleza-Ceara, 2012 p = Fisher’s exact test IC95% = Confidence interval

The multivariate logistic regression analysis included
variables significantly associated with the outcome (more
than one suicide attempt) with p <0.20

Table 3 shows that in the multivariate logistic
regression analysis, after controlling the confounding
factors with the independent variables, the risk of
more than one suicide attempt remained statistically

significant with: History of psychiatric hospitalization
over a suicide attempt, OR = 3.55 (IC95% 1.44 to
8.75) p = 0.006; Hospitalization after a suicide attempt
has significant prevalence with the protective factor,
OR=0.30 (CI95% 0.10 to 0.86) p = 0.026, as well as
the referral to the CAPS, OR= .56 (CI95% 0.32-0.97)
P =0.040.

Table 3 - Bivariate logistic regression with the outcome (more than one suicide attempt) and independent variables -

Fortaleza-Ceara, 2012

Ratio Crude Odds 1C95% p Adjusted Odds 1C95% p
Previous confinement in psychiatric hospital 4.09 1.76-9.51 0.001 3.55 1.44-8.75 0.006
Hospital care 0.23 0.00-0.03 0.000 0.30 0.10-0.86 0.026
Referral to the CAPS 0.21 0.09-0.48 0,000 0.56 0.32-0.97 0.040

p = Fisher’s exact test IC95% = Confidence interval.

Discussion

The sample contained 113 victims. Of these, 66.4%
have made more than one suicide attempt. An alarming
situation since the literature demonstrates an increased risk
of suicide for people with a history of previous attempts?.

As noted, 64.6% (n = 73) of the suicide attempts
were from females, which corroborates the literature®'.
According to a study conducted in Ribeirdo Preto - SP, the
victims in 77.8% of the cases were females!'¥. However, a
study conducted in Minas Gerais, between 1998 and 2003
from 14,443 admissions in the Unified Health System
(SUS), 55.4% were males®. As for the age, 76.0% were
from 30 to 59 years of age. In Minas Gerais, a study
identified two peaks of the suicide rate among young
people (10-14 and 15-19 years of age) ©. In an emergency
room, in Fortaleza, in 2000, two other peaks were also
identified: 35% between 21 and 30 years of age and 32%
between 10 and 200,

It has also showed that 75.2% of patients had no
education or some elementary schooling. The research
confirms the findings of a study conducted in Itabira
(Minas Gerais), which demonstrated that the majority
of the suicide victims are people with only elementary
education. According to the authors, this may be a result
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of the lack of opportunities in the social and economic
environments!>. Furthermore, low educational levels
(66.7%) are also found among the victims in a hospital
located in Rio de Janeiro®.

This study demonstrated a predominance of patients
without romantic attachments (65.5%), consistent with an
epidemiological analysis of suicide in Brazil conducted
from 1980 to 20061?, and in Mato Grosso do Sul®. As
the results of epidemiological studies show, in general, the
suicide rate is higher among single, widowed or divorced
persons than among the married ones'”. Of the victims,
97 (85.8%) reported household income below the poverty
level; thus, more likely to attempt suicide because of
social-economic difficulties. These data corroborate a
study on suicide attempts and deaths in Ceara, in which the
majority had income below the minimum wage levels!'®.

The same study demonstrated that only a small
proportion of people worked (14.0%); however, the majority
(68.7%) would like to do so. The authors demonstrate an
association between work with better health and lower
risk of mortality". As for companionship, the majority
(67.0%) reported having friends. Regarding the suicide
planning, maintaining healthy relationships with friends
and colleagues is of extreme importance as a protective
factor for quality of life®.
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It highlighted the predominance of patients with
religious affiliations (96.5%), although the majority
(65.0%) rarely attended worship services. Therefore,
confirming a study conducted in Rio Grande do Sul that
religion is among the protective factors against suicide
attempts @

In the sample, the variable psychiatric hospital
confinement accounted for 68.0% of the attempts. As
for the prevention of suicidal behavior, the majority
of the victims are individuals with severe psychiatric
disorders, often requiring hospital confinement®”. In this
light, hospital care after the suicide attempt was essential
(79.0%). According to the literature, patients with suicidal
behaviors usually have a previous diagnosis of mental
illness, which increases the risk of suicide attempts with
serious injuries that often requires hospital care®"-

At last, referrals for treatment in the CAPS reached
61.0% of the sample. The care in specialized health
services seems to be the most effective form of prevention.
According to a study conducted in Gotland, Sweden, there
was a decrease in the suicide rates among the patients
under medical care®?.

In the bivariate analysis, the not working variable is
higher when compared with the suicide attempts among
workers. These findings are corroborated by a study on
the epidemiological characteristics of suicide conducted in
Rio Grande do Sul, in which the authors found a statistical
association between unemployment and suicide, it may
also affect their mortality rates®. Moreover, participants
who said they did not like to work presented more than
thirteen times higher risk of suicide attempt, compared
with the others. Unemployment is a risk factor. Job and
life satisfaction in addition to positive adaptability are
protective factors@®.

It is intriguing to note that, among variables in a
statistical association with outcome, there is statistical
significance between more than one suicide attempt and
a history of admissions to psychiatric hospitals. In the
sample, 79.0% had a history of prior hospital confinement
with more than one attempt and the risk of four more times.
However, in a study conducted in Sdo Paulo, there were
no association between suicide attempts and psychiatric
confinements®.

The ratio between hospital care and the number of
suicide attempts was strongly associated as a protective
factor when compared to those without care. The system
is essential for the capture of such cases, with the potential
for collecting meaningful information for future use
in support of policy making, prevention, and effective
protection to reduce the damage in the population.

Furthermore, the monitoring in health facilities such as
the CAPS is critical, with excellent statistical significance
to the outcome, as a protective factor. The medical care
is an experience in mental health, in which situations are
observed, analyzed and efforts are made toward providing
quality of life to people. According to certain authors, the
best strategy for high-risk populations is to improve health
services and develop effective interventions in patients
with a suicide attempt, with the appropriate monitoring®®.
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In this context, knowledge of the epidemiological profile
is a step toward the role of suicide prevention, as well as
paving the way for the training of health professionals
focused on the specific care, to identify suicide risks, as
well as the implementation of intervention plans.

Throughout the study, there were some methodological
limitations. During the data collection, as a result of a
reduction in the number of psychiatrists working at the
CAPS, fewer victims were attended, and consequently
interviewed.

It is noteworthy that the sample was not representative
of all attempted suicide cases registered in the municipality
of Fortaleza. It consisted only of those secking care at
the CAPS located at the Regional III, from the Health
Department. Therefore, the behavior of those who attempt
suicide, and seek private medical care is unknown.

Conclusion

As for the results, certain points should be considered:
the propensity of more women attempting suicide than
man, the lower educational levels, lack of romantic
attachments, and lower incomes. The victims with a history
of psychiatric confinement are at a higher risk, compared
with those without a history. As the research shows, it is
necessary to further examine the data, in particular the
adoption of preventive and intervention measures. The
data is not as alarming when compared to other Brazilian
states and capitals; however, particular attention should be
given to both the prevention, and the training of the health
professionals to minimize the situation.

Knowledge of the profile of those who attempt
suicide is essential to the health team since it allows
for a better medical care and perhaps, a change of
mind from the victim. Since suicide is considered to
be a global public health problem; policy makers and
health professionals should use educational strategies to
value life, improve self-esteem and the prospects of the
population segments who are most vulnerable to suicidal
tendencies. Given the situation, it is essential that health
services are adequately prepared and structured to assist
the victims, in conjunction with support networks in
monitoring these people. It is hoped that this work will
contribute to the achievement of these objectives and the
implementation of future studies, aimed at the prevention
and intervention in the lives of individuals exposed to
such acts.
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