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RESUMO

Objetivo: Identificar o perfil de ébitos por suicidios no estado do Ceara. Métodos: Trata-se de um estudo descritivo com abordagem quantitativa,
realizado no sistema IntegraSUS da Secretaria da Satde do Estado do Ceara, no periodo de janeiro de 2020 a fevereiro de 2021.Resultados:
Constatou-se 1.004 casos de suicidios Verificou-se que a mortalidade foi maior , nas pessoas do sexo masculino (810), raca parda (843), lesdo
autoprovocada (895) Conclusao: A partir dos dados, nota-se a construcao do perfil de suicidio possibilitando acdes de planejamento de promocao
da salde que evitem os casos de suicidio.
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ABSTRACT

Objective: To identify the profile of deaths from suicide in the state of Ceara. Methods: This is a descriptive study with a quantitative approach,
carried out in the IntegraSUS system of the Health Department of the State of Ceard, from January 2020 to February 2021. Resuilts: It found 1,004
suicide cases. mortality was higher in males (810), mixed race (843), self-harm (895) Conclusion: Based on the data, the construction of the suicide
profile is noted, enabling health promotion planning actions that avoid suicide cases.

DESCRIPTORS: Forensic Nursing; Mortality records; Suicide; Public Health Surveillance

RESUMEN

Objetivo: Identificar el perfil de las muertes por suicidio en el estado de Ceara. Métodos: Se trata de un estudio descriptivo con abordaje cuan-
titativo, realizado en el sistema IntegraSUS de la Secretaria de Salud del Estado de Ceard, de enero de 2020 a febrero de 2021.Resultados: se
encontraron 1.004 casos de suicidio, la mortalidad fue mayor en el sexo masculino (810), raza parda (843), autolesiones (895) Conclusion: A partir
de los datos, se observa la construccion del perfil suicida, posibilitando la planificacion de acciones de promocion de la salud que prevengan los
casos de suicidio.

DESCRIPTORES: Enfermeria Forense; registros de mortalidad; Suicidio; Vigilancia de la Salud Piblica.
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INTRODUCTION

uicide is an act of violence motiva-

ted by a self-directed injury in whi-

ch an individual against himselfand
the outcome of death. The World Health
Organization lists suicide as one of the top
ten causes of death globally. '

There is a permanent discussion in the
scientific community about the origin of
suicide, where studies point to several sour-
ces in the biological, community, social di-
mensions, among others. *

Since 2019, until the present moment
of this study in November 2021, we have
experienced the consequent impacts of the
COVID-19 pandemic, the fear of conta-
mination of the virus, the loss of friends
and family, financial problems and social
isolation where all this mental suffering are
sceds that can germinate and affect people's
mental health to the point that some start
suicidal ideation and end up committing
suicide. ?

In the COVID-19 pandemic scenario,
measures to deal with and prevent suicide

should be adopted. In the United States,
after being affected by disasters resulting in
fatal losses of multiple victims, they adopt
the "pulling together effect’, that is, family,
friends, colleagues, gather in groups and
report their experiences about their pers-
pectives, emotions and the way to deal with
and give a new meaning to this suffering, *

The health care network focuses on as-
sisting people in mourning, being called
bereaved survivors who must be supported,
welcomed, with a humanized and sensiti-
zed listening to the difficult time with va-
rious internal and external conflicts.

It is revealed, therefore, that although
some individuals are considered centered
at all stages of life, children, adults and the
elderly present a balance and are conside-
red apt in the context of Mental Health, are
exposed to risk factors for ideation/suicide
such as the stress caused by the pandemic
in changing their routine, work. The daily
news since 2019, on social media and te-
levision about time the disclosure of the
expressive number of contaminated people
or increase in deaths of so many lives on a

global level. 5

The above assumptions, then, allow us
to state on the subject the effects of the
COVID-19 pandemic, which corroborate
that the greater the measure of stress that
individuals are exposed to, the greater the
need for a health network with structured
procedures to care for these patients.

The study aimed to identify the profile
of suicide deaths in the state of Cear4, cor-

relating with the problems resulting from
the COVID-19 pandemic.

METHODS

This is a descriptive study with a quan-
titative approach, which aims to act on a
human or social problem that is related to
data quantification, to prove whether the
theory is valid or not based on statistics. ¢

Initially, the search was carried out on
the IntegraSUS platform of the Secretary
of Health of the State of Ceard, from Janu-
ary 2020 to September 2021, online, with
free access.”

We then used the access in the tabs:

2022; (12) N.74 » satdecoletiva 9755



artigo

Coelho, A.C. V. D, Silva, ). F. T, Silva, P. T. G, Azevedo, M. J. A, Araujo, G. B, Oliveira, I. M. M., Henrique, G. A, Mello, E. C. A, Silva, J. C. P, Pereira, P. S,
Suicide mortality profile in the state of Ceara, during COVID-19, INTEGRASUS- 2020 to 2021

Indicators -> Surveillance -> Mortality
Jfrom Suicides, through the link: https://in-
tegrasus.saude.ce.gov.br/#/indicadores/indi-
cadores-vigilancia-saude/situacao-epidemio-
logica/mortalidade-suicidio.

Then there was the election of variables
having as dependent variable: suicide asso-
ciated with independent variables: causes,
sex, race/cthnicity. The last step consists
of arranging the data in simple frequency
tables for a better visualization and discus-
sion of the findings.

The research could be approached with
secondary data from the IntegraSUS data-
base and, therefore, approval by the Resear-
ch Ethics Committee was not paramount,
but the ethical aspects were respected ac-
cording to Resolution No. 462/2012 and
Resolution No. 510/16. %

RESULTS

In total, 1,004 cases of suicide were re-
corded in the state of Ceard. The triggering
causes were classified as self-intoxication
and self-inflicted injury, the latter being
predominant with 895 cases (Table 1).

Adolescents residing in the city of
Fortaleza presented 16 cases of suicidal
ideation, of which the majority 15 young
people committed suicide with the use of
pesticides as the cause of self-intoxication.
Thus, it is possible to observe the means or
triggering factors that the health team must
be aware of in order to provide care in cases
of suicide attempts and suicide planning
actions. "

In Brazil, the means used by young pe-
ople in the period from 2009 to 2016 re-
gistered in the Information System of Noti-
fiable Diseases-SINAN, showed variations,
with the preponderant poisoning in fema-
les aged between 15 and 19 years old. "

In France, the causative agent of 517 sui-
cide attempts, that is, approximately 83.9%
of young people under 15 years of age, were
induced by the ingestion of medication for
personal use by or acquired without per-
mission and prescribed to family members,
with a hospitalization rate of 92.6% of the-
se survivors.

There was a predominance of male suici-

9756 saudecoletiva = 2022; (12) N.74

Table 1 - Distribution of the number
of suicides in Ceara from 2020 to

2021 by causes

Causes N
Self Intoxication 109
Self-inflicted injury 895
Total 1.004

Source: IntegraSUS, 2021

Table 2 - Distribution of the number
of suicides in Ceara from 2020 to
2021 by gender

Gender N
Female 194
Male 810
Total 1.004

Source: IntegraSUS, 2021

Graph 1 - Distribution of the number of suicides in Ceara from 2020 to 202 1 by race/ethnicity.
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Source: IntegraSUS, 2021

des, with 810 cases in the Cearé population
in the period from 2020 to 2021, according
to (Table 2).

In the Federal District, as well as in Cea-
r4, males had 51.2% the highest rates of 709
reported intoxications. It was observed that
females make a number of suicide attempts
in greater events than males, however men
adopt means of greater lethality, thus justi-
fying the higher prevalence in males. '

Also, regarding the relationship of the
variable sex to suicide, it corroborated the
probability of males being three times more
likely to occur when compared to females,
being differentiated and characterized as
completed suicide, having, therefore, as an
outcome the death different from the num-
ber of attempts, the ideation in women. '*'¢

In another country, as is the case of Ecu-
ador, estimates of suicide in the period from
2001 to 2014 showed a greater tendency to
commit suicide, in the age group of 15 to
24 years. This age group corresponds to the
life cycle in the transition from teenager to

B Brown

B White

O Black

O Yellow

B Not informed
@ Total

Table 3 - Suicide rate in Ceara per

year.

2020 2021

8,1% *6,3%

Source: IntegraSUS, 2021

young adult. From this stage, the acquisi-
tion of greater responsibilities, the pressure
and demand in high school or college stu-
dies, the search for jobs and a job market,
these biological, behavioral and social
changes can culminate in suicidal ideation
or suicide. 7

The brown race stood out, composing
843 records, followed by the white race
133 and black 16 cases of suicides, yellow
5 records and 7 not informed (Graph 1).
The distribution according to race/ethni-
city consists of a relevant analysis which is
explored worldwide, bringing social and
cultural reflections that demand multicau-
sal factors. One can observe the erroneous
statement related to the culture in which



artigo

Coelho, A. C. V. D, Silva, . F. T, Silva, P. T. G., Azevedo, M. J. A, Araujo, G. B, Qliveira, I. M. M., Henrique, G. A, Mello, E. C. A, Silva, ). C. P, Pereira, P. S,
Suicide mortality profile in the state of Ceara, during COVID-19, INTEGRASUS- 2020 to 2021

the white race, because it is associated with
better economic conditions, is not suscep-
tible to suicide.”

In 2020, the suicide rate in Ceard was
8.1%. It is observed that for the year 2021,
the data attributed to the survey were col-
lected from January to September, and
therefore, as the year is in progress, this rate
may vary, but by itself, is high with 6.3%
when compared and coincides with the na-
tional suicide rate in 2019 (Table 3).

In Brazil, 6.36/100 thousand inhabi-
tants, in the period between 1997 and
2019 and, therefore, needs an intervention
that eliminates or reduces this amount of
extinct human lives.

In addition to Integrasus, the Health
Information Systems (SIS) are databases
composed of pertinent information on
diseases and illnesses related to morbidity
and mortality rates. The Mortality Infor-
mation System (SIM) listed 106,374 dea-
ths from suicide around 2007 and 2016. *

DISCUSSION

From the analysis of the findings, it was
possible to build a profile of suicide in Ce-
ard before and during the first year of the
COVID-19 pandemic, it was noted that
the young Ceard population, the cause of
death by self-harm, male, race/ethnicity; in
brown color. The suicide rate in the state of
Ceard presented significant data that requi-
re attention and monitoring in order to re-
duce and prevent cases through protective
measures.

The strategy of tracing an cpidemio-
logical profile allows us to reflect on the
current context in which people experience
the COVID-19 pandemic and the impact
on Mental Health that has repercussions
on the ideation and completion of suici-
de, in addition, current data contribute to
promoting the identification of suicide risk
groups. *'

Generally, cases of suicide are related to
mental disorders, the main ones being: de-
pression, bipolar disorder and drug abuse,
as well as other risk factors, such as unem-
ployment, feelings of shame, dishonor, he-
artbreaks, in addition to a history of mental

Generally, cases of
suicide are related
to mental disorders,
the main ones
being: depression,
bipolar disorder
and drug abuse, as
well as other risk
factors, such as
unemployment,
feelings of

shame, dishonor,
heartbreaks, in
addition to a history
of mental illness,
which intensified

in this period of
the COVID-19

Pandemic

illness, which intensified in this period of
the COVID-19 Pandemic. *

During the COVID-19 pandemic pe-
riod that began in 2020, universal strategies
were developed for the entire population,
with a view to improving mental health and
reducing the risk of suicide in the popula-
tion. In addition, professionals were trained
to identify and provide care for people at
risk of suicide, but these professionals also
received this care, since, in a pandemic pe-
riod, with few working professionals, there
was great pressure from the public system
on these health professionals. *

Although the main theme is directly
related to suicide, it was observed that the
findings pervade suicide attempts, since the
behavior of trying to commit suicide varies
in the circumstances, but the frequency
event triggers recurrence habits. "*

Early identification of suicide applies to
people who have already attempted suicide,
or are considered to be at risk. Monito-
ring and designing interventions for these
people should be part of health strategies
that are planned and developed by health
entities and professionals, which, for their
effectiveness and efficiency, require the
participation and collaboration of those
involved. *

Some of the suicide care strategies, such
as the implementation of “Yellow October”,
which is intended for the entire month to
intensify suicide prevention actions, is a
means of guidance and greater monitoring
with risk groups, as well as the National Po-
licy on Mental Health and Suicide Preven-
tion (Law No. 13.819/2019), which offer
guidelines and protocols for this care. *>*

However, although there are several gui-
des, guidelines and protocols, it is impor-
tant for professionals and public bodies to
be aware of the epidemiological profile of
their region and the context in which they
are inserted, because there are different re-
alities and the actions to be taken will de-
pend on the local reality.

CONCLUSION

Integrasus consisted of a relevant data-
base for academic research that uses a des-
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criptive methodology with a quantitative
approach, thus making it possible, based on
the findings, to guide researchers in studies
in the analysis of the variables that charac-
terize suicide.

The contribution of the study makes it
possible to guide the actions in three as-
pects from the deepening of the study and
according to the observations of the resear-

chers. They were then proposed; 1- Suicide

Promotion, 2- Survivors and 3- Bereaved
Families. Suicide prevention behaviors
with educational approaches in commu-
nities, the multidisciplinary health team
should then think about young people
who had suicidal ideation, but will survive
so that they are accompanied and guided
to seck help in health services when they
felt the need for help to deal with the suf-

fering/problem they are experiencing and,

when suicide occurs, it is suggested to offer
humanized care, welcoming and providing
qualified listening to bereaved families.

It is important to point out that, impro-
ving studies on the subject consists of col-
lecting more epidemiological data in order
to warn the competent bodies and health
professionals to take precautions both in
care, and in the development of tools aimed
at caring for groups at risk for suicide.
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