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Objective: to analyze epidemiological data regarding suicide deaths in Brazil from 2010 to 2019. Method: retrospective, 
quantitative research, whose data were obtained in December 2020 in the database of the Departamento de 
Informática of the Brazilian Sistema Único de Saúde. Results: between 2010 and 2019, Brazil recorded, on an 
annual basis, 112,166 deaths by suicide, with a mortality rate due to this cause of 6.4/100,000 inhabitants in 2019. 
Males were the majority, in the proportion of 8:2, on average, with a trend of growth in mortality rates for men 
and women. Conclusion: suicide mortality rates in Brazil increased significantly and with an increasing trend in all 
Brazilian regions and in 19 Federation Units.

Descriptors: Suicide. Mortality. Epidemiology. Brazil. Health Information Systems.

Objetivo: analisar os dados epidemiológicos em relação às mortes por suicídio no Brasil no período de 2010 a 2019. 
Método: pesquisa retrospectiva, quantitativa, cujos dados foram obtidos em dezembro de 2020 no banco de dados do 
Departamento de Informática do Sistema Único de Saúde do Brasil. Resultados: entre 2010 e 2019, o Brasil registrou, 
em caráter anual ascendente, 112.166 óbitos por suicídio, com taxa de mortalidade por essa causa de 6,4/100.000 
habitantes em 2019. Pessoas do sexo masculino foram maioria, na proporção de 8:2, em média, com tendência de 
crescimento das taxas de mortalidade para homens e mulheres. Conclusão: as taxas de mortalidade por suicídio 
no Brasil tiveram aumento significativo e com tendência ainda crescente em todas as regiões brasileiras e em  
19 Unidades da Federação.

Descritores: Suicídio. Mortalidade. Epidemiologia. Brasil. Sistemas de Informação em Saúde. 

Objetivo: analizar los datos epidemiológicos sobre las muertes por suicidio en Brasil de 2010 a 2019. Método: 
investigación retrospectiva, cuantitativa, cuyos datos fueron obtenidos en diciembre de 2020 en la base de datos del 
Departamento de Informática del Sistema Único de Saúde de Brasil. Resultados: entre 2010 y 2019, Brasil registró, 
sobre una base anual, 112.166 muertes por suicidio, con una tasa de mortalidad por esta causa de 6,4/100.000 
habitantes en 2019. Los hombres fueron la mayoría, en la proporción de 8:2, en promedio, con una tendencia de 
crecimiento en las tasas de mortalidad para hombres y mujeres. Conclusión: las tasas de mortalidad por suicidio 
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en Brasil aumentaron significativamente y con una tendencia creciente en todas las regiones brasileñas y en 19 
Unidades de la Federación.

Descriptores: Suicidio. Mortalidad. Epidemiología. Brasil. Sistemas de Información en Salud.

Introduction

The World Health Organization (WHO) 

estimates the occurrence of about 800,000  

annual suicide deaths worldwide(1).

In fact, suicide is one of the main causes of 

death and coping with this phenomenon is a 

global challenge, whether through clinical or 

non-clinical strategies. Most people who died  

by suicide accessed the health system at least  

12 months before their death(2).

There is no single cause for suicide, but 

complex interaction of biological factors 

(including genetic factors), psychological factors 

(including personality traits), clinical factors 

(including psychiatric disorders), social factors 

and environmental factors(3).

There are emotional, social and economic 

consequences for, on average, five or six close 

people(4). However, this number may be higher, 

reaching about 60(5) and up to 135 people due 

to exposure to death by suicide of a close 

person, with possible need for medical and  

psychological services due to this exposure(6).

Between 1996 and 2016, Brazil recorded 

183,484 suicide deaths, with a 69.6% increase in 

suicide cases in this period(7). In 2018, 12,733 

suicide deaths were recorded, representing 35 

deaths per day, one death every 41 minutes. 

The rate of 6.1 suicides per 100,000 inhabitants 

maintains the position of eighth country 

with the highest absolute number of suicides  

in the world(1).

These numbers are made available by official 

records and information bodies. However, 

despite the improvements that have occurred 

in recent years, the lack of an adequate  

surveillance system expresses non-reliable data. 

The sub-record camouflages the data and sculpts 

a reality in an attenuated way, offering low rates 

for the occurrence of this phenomenon(8).

The inaccuracy in the records about 

suicide is related to the delicate nature of this 

phenomenon, which can generate the loss of 

rights and insurance, because it is considered 

an illegal act in some countries, including Brazil.  

In addition, there are occurrences that are 

covered by other denominations of cause of 

death, such as accidents or undetermined cause, 

which is even more reported than suicide(9-10).

In view of Brazil being a country of continental 

dimension whose population is greater than 200 

million inhabitants, and considering the regional 

differences contained, the national mortality 

rates hide significant regional variations inherent 

to each locality. However, it is verified that  

the increase occurs in all Brazilian regions,  

with the South and Midwest regions being  

those with the highest suicide rates and a higher 

rate than the national rate(9).

In general, Brazilian data until 2016 show 

that there was a higher suicide rate in men;  

individuals aged 20 to 29 years and 30 to 39 

years; but with greater variation in the absolute 

number of suicides among browns and 

indigenous peoples; singles; with low schooling; 

with hanging being the most used method(9).

Thus, understanding data about epidemiology 

is crucial for the determination of preventive 

and curative actions related to the phenomenon, 

so that these actions are specific and  

problem-solving for each locality.

In this perspective, this study aims to analyze 

epidemiological data in relation to suicide deaths 

in Brazil from 2010 to 2019.

Method 

This is a descriptive, retrospective, historical 

series study with a quantitative approach, 
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based on secondary data on the occurrences of 

suicide death in Brazil, guided by Strengthening 

the Reporting of Observational Studies in 

Epidemiology (Strobe).

The study included all cases of suicide 

deaths recorded in the Sistema de Informação 

de Mortalidade (SIM) from 2010 to 2019, 

made available by the Departamento de 

Informática of the Brazilian Sistema Único de  

Saúde (DATASUS).

Data on suicide deaths and population 

estimates were obtained in December 2020, 

through access to the DATASUS database.

In the selection of mortality data, deaths 

coded with X60-X84 (intentional self-inflicted 

injuries) were considered according to the 10th 

International Classification of Diseases (ICD-10).

The variables selected for this study were  

those available in the database and in the 

notification forms: age group, skin color, 

schooling, place of occurrence, marital 

status, sex, method, region and Federative 

Unit. All available variables were considered  

in this study.

The data were tabulated in spreadsheets 

in Microsoft’s Excel software. Descriptive 

statistical analysis was performed, which 

provided an understanding of absolute and 

relative frequencies, in addition to calculations 

for mortality rates, considering populations of 

100,000 inhabitants.

The statistical technique of simple linear 

regression (R2, β1 and p-value of the F test) 

was used, using the Statistical Package for Social 

Sciences (SPSS) program, version 20.0. Suicide 

mortality rates (Y) were considered as dependent 

variables; independent variable (X), the calendar 

years of the study. A statistically significant  

linear trend was admitted only when the 

probability of having occurred was equal to  

or less than 0.05, i.e., p ≤ 0.05, which translates 

to 95% confidence.

This is a research that uses publicly  

accessible information, in a database, whose 

information is aggregated, although without 

the possibility of individual identification. This 

research is part of a broader study that complied 

with Brazilian legislation and was approved 

by the Research Ethics Committee of the 

Universidade Federal de São Paulo under Opinion 

n. 2.314.347, 2017.

Results 

In the past 10 years (2010 to 2019), Brazil 

recorded, on an ascending level, 112,166 deaths 

by suicide, called intentional self-inflicted injuries.

To enable regional epidemiological analysis, 

Table 1 presents suicide mortality rates from 

2010 to 2019 in Brazil, Brazilian regions and 

Federation Units, according to data obtained 

from DATASUS.

Table 1 – Mortality rate by suicide in Brazil, Brazilian regions and Federation Units.  

Brazil – 2010-2019

Country / Region / 
Federation Unit

2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

Brazil 5.0 5.1 5.3 5.2 5.3 5.5 5.5 6.0 6.1 6.4

North Region 3.9 4.3 4.2 4.5 4.1 5.0 4.7 5.0 5.5 5.7

  Rondônia 5.3 4.9 4.6 5.0 4.8 6.2 5.8 6.3 7.1 7.9

  Acre 5.6 5.5 5.7 5.7 6.2 4.9 6.9 7.7 6.8 8.2

  Amazonas 4.7 5.3 5.2 5.9 6.0 6.7 4.8 5.1 5.7 6.1

  Roraima 7.5 7.4 8.1 6.8 3.0 10.3 11.5 9.6 6.4 8.3

  Pará 2.5 2.9 3.1 2.9 2.6 3.2 3.3 3.6 4.1 4.0

  Amapá 4.5 5.4 3.0 6.1 4.5 6.9 4.6 5.8 7.5 7.2

  Tocantins 6.3 6.6 6.6 6.4 5.7 6.5 6.6 7.4 8.0 8.5

(continued)
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Table 1 – Mortality rate by suicide in Brazil, Brazilian regions and Federation Units.  

Brazil – 2010-2019

Country / Region / 
Federation Unit

2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

Northeast Region 4.0 4.3 4.3 4.5 4.3 4.5 4.8 5.2 5.3 5.4

  Maranhão 3.2 3.3 3.1 3.6 3.7 4.1 4.2 4.5 4.4 4.7

  Piauí 6.4 7.5 7.4 7.1 7.6 8.5 10.0 9.8 10.1 10.0

  Ceará 5.8 6.5 5.9 6.7 6.4 6.3 6.6 7.1 7.2 6.9

  Rio Grande do Norte 4.3 5.5 5.3 4.7 5.0 4.5 5.2 5.1 5.6 5.8

  Paraíba 4.2 4.3 5.0 5.1 4.0 5.6 4.5 6.2 5.9 6.2

  Pernambuco 3.2 3.3 3.7 3.5 3.5 3.3 4.2 4.6 4.5 4.6

  Alagoas 2.7 3.3 3.4 4.3 3.6 3.5 3.3 3.1 4.1 3.9

  Sergipe 6.2 6.0 5.2 5.7 5.0 5.4 5.1 5.6 5.9 5.0

  Bahia 3.1 3.1 3.4 3.3 3.0 3.3 3.5 3.9 3.8 4.4

Southeast Region 4.6 4.8 4.9 4.7 5.0 5.0 4.9 5.3 5.3 5.6

  Minas Gerais 5.6 6.4 6.4 5.6 6.5 6.2 6.2 7.2 7.3 8.2

  Espírito Santo 4.6 4.6 5.0 4.1 4.4 4.8 4.4 5.2 6.0 6.2

  Rio de Janeiro 3.2 2.7 2.9 2.7 3.2 3.2 3.4 3.6 4.1 3.3

  São Paulo 4.8 4.9 5.0 5.0 5.1 5.2 4.9 5.1 4.8 5.2

South Region 7.9 7.8 8.5 8.2 8.0 8.5 8.8 9.7 9.7 10.6

  Paraná 5.6 5.6 5.9 6.0 5.6 6.4 6.8 6.8 8.1 8.3

  Santa Catarina 8.5 8.2 8.6 8.6 8.7 9.3 9.8 10.6 10.4 11.1

  Rio Grande do Sul 9.7 9.7 11.0 10.2 9.9 10.1 10.3 11.9 11.0 12.5

Midwest Region 5.8 5.7 6.5 6.4 6.2 6.1 6.6 7.1 7.3 7.9

  Mato Grosso do Sul 7.7 8.5 8.4 8.8 7.8 8.7 8.3 9.5 9.8 9.5

  Mato Grosso 5.3 5.1 5.9 5.6 4.9 4.4 5.4 5.9 6.6 6.9

  Goiás 5.2 5.6 6.5 6.6 7.0 6.6 7.2 7.3 7.2 8.3

  Distrito Federal 5.8 3.8 5.1 4.4 4.7 4.5 5.1 5.5 6.3 6.6

Source: Created by the authors.

Table 2 presents the analysis of suicide 

mortality rates, which showed a trend of 

increase in Brazil, in all Brazilian regions and in 

19 Federation Units.

Table 2 – Annual trend of suicide mortality rates in Brazil, by Brazilian regions and Federation Units. 

Brazil – 2010-2019

Country / Region / Federation Unit R2 β1 p value Trend

Brasil 0.894 0.147 <0.001 Increase

North Region 0.840 0.182 <0.001 Increase

  Rondônia 0.743 0.310 0.001 Increase

  Acre 0.608 0.272 0.008 Increase

  Amazonas 0.126 0.075 0.315 Stable

  Roraima 0.052 0.176 0.528 Stable

  Pará 0.783 0.159 0.001 Increase

  Amapá 0.428 0.308 0.040 Increase

  Tocantins 0.573 0.212 0.011 Increase

(continued)

(conclusion)
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Table 2 – Annual trend of suicide mortality rates in Brazil, by Brazilian regions and Federation Units. 

Brazil – 2010-2019

Country / Region / Federation Unit R2 β1 p value Trend

Northeast Region 0.898 0.153 <0.001 Increase

  Maranhão 0.935 0.184 <0.001 Increase

  Piauí 0.873 0.438 <0.001 Increase

  Ceará 0.649 0.124 0.005 Increase

  Rio Grande do Norte 0.288 0.086 0.110 Stable

  Paraíba 0.586 0.212 0.010 Increase

  Pernambuco 0.768 0.166 0.001 Increase

  Alagoas 0.205 0.072 0.189 Stable

  Sergipe 0.211 - 0.066 0.182 Stable

  Bahia 0.706 0.121 0.002 Increase

Southeast Region 0.814 0.092 <0.001 Increase

  Minas Gerais 0.647 0.213 0.005 Increase

  Espírito Santo 0.492 0.161 0.024 Increase

  Rio de Janeiro 0.503 0.099 0.022 Increase

  São Paulo 0.155 0.019 0.260 Stable

South Region 0.814 0.278 <0.001 Increase

  Paraná 0.822 0.300 <0.001 Increase

  Santa Catarina 0.895 0.321 <0.001 Increase

  Rio Grande do Sul 0.569 0.238 0.012 Increase

Midwest Region 0.791 0.204 0.001 Increase

  Mato Grosso do Sul 0.601 0.183 0.008 Increase

  Mato Grosso 0.331 0.144 0.082 Stable

  Goiás 0.857 0.270 <0.001 Increase

  Distrito Federal 0.355 0.173 0.069 Stable

Source: Created by the authors.

When analyzing deaths by suicide between 

the sexes, males were the majority, in the 

proportion of 8:2, on average. In 2019, the 

five highest proportional percentages of male 

deaths were in Rio Grande do Norte (83.8%), 

Sergipe (82.8%), Acre (81.9%), Bahia (81.8%)  

and Tocantins (80.6%).

For women, the five highest proportional 

percentages of deaths were in Rio de Janeiro 

(31.1%), Espírito Santo (27.8%), Federal District 

(27.1%), Roraima (26.0%) and Alagoas (25.6%).

The age-related analysis revealed that the 

age group with the highest proportion of  

suicide deaths in 2019 in Brazil were people 

aged between 20 and 29 years (21.0%), followed 

by people aged between 30 and 39 years (20.4%) 

and age between 40 and 49 years (17.8%). The 

suicide of the elderly, people aged 60 years and 

over, corresponded to 17.0% of the occurrences 

in the same year.

Regarding suicide mortality rates in the age 

groups, in 2019, the highest rate was of people 

aged between 70 and 79 years (8.9 per 100,000), 

followed by the rate of people aged 50 to 

59 years (8.6 per 100,000) and 20 to 29 years  

(8.4 per 100,000).

There was a trend to increase mortality rates 

for men and women. About age, the trend is 

to increase suicide mortality rates of people 

between 10 and 79 years and decrease for  

people aged 80 years and older (Table 3).

(conclusion)
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Table 3 – Annual trend of mortality rates by suicide in Brazil by sex and age group.   

Brazil – 2010-2019

Variable Category R2 β1 p value Trend

Sex Male 0.953 0.267 <0.001 Increase

Female 0.893 0.065 <0.001 Increase

Age group 5 - 9 years 0.084 0.003 0.416 Stable

10 - 14 years 0.920 0.065 <0.001 Increase

15 - 19 years 0.873 0.247 <0.001 Increase

20 - 29 years 0.586 0.167 0.010 Increase

30 - 39 years 0.861 0.136 <0.001 Increase

40 - 49 years 0.817 0.121 <0.001 Increase

50 - 59 years 0.935 0.208 <0.001 Increase

60 - 69 years 0.724 0.181 0.002 Increase

70 - 79 years 0.704 0.143 0.002 Increase

80 years or more 0.615 0.176 0.007 Decrease

Source: Created by the authors.

The analysis on suicide and the variables 

skin color, schooling, marital status, place of 

occurrence and method are presented by means 

of proportional percentage in each variable, 

with data from 2019. There is no possibility 

of calculating the mortality rate due to the  

lack of information, considering the last census 

conducted in 2010 and the absence of estimates 

for these sociodemographic characteristics.

Concerning skin color, Brazil recorded 

the most deaths by suicide in people with 

white skin color (48.8%) and brown (43.6%). 

By adding people with brown and black skin  

color, these come to mean 48.7% of the 

occurrences in 2019. However, the analysis 

of the Brazilian regions and Federation Units  

allows perceiving the regional differences. In 

Brazilian regions, the proportional percentages 

of death by suicide related to white and brown 

skin color are, respectively, 14.9 and 72.9% in the 

North Region, 15.9 and 76.2% in the Northeast 

Region, 56.6 and 35.9% in the Southeast Region, 

85.3 and 9.4% in the South Region and 35.5 and 

55.3% in the Midwest Region.

Among Brazilian states, the extreme 

percentages of deaths of white people range 

from 88.7% in Rio Grande do Sul to 2.3% in 

Alagoas. Likewise, brown people are 91.8% of 

deaths in Amapá and 5.3% in Rio Grande do Sul.

For schooling, in Brazil, the percentage 

of ignored information decreased by 34.3%  

between 2010 and 2019, but still represents 

21.6% of the lack of this information in 2019.

Considering the past 10 years, excluding 

the ignored information, in the period between 

2010 and 2016, the highest percentage of death 

by suicide was of people with 4 to 7 years of 

schooling, 33.6% on average. In 2017, 2018 and 

2019, the highest proportional percentage was of 

people with 8 to 11 years of study, 33.1%, 35.6% 

and 37.8%, respectively.

There is a 52.5% increase in the proportional 

percentages of death by suicide of people 

between 8 and 11 years of schooling and 

an increase of 14.4% for those with 12 years 

and over. In the same period, there was 

a decrease for people without schooling 

(-20.3%), between 1 and 3 years of schooling 

(-31.0%) and people between 4 and 7 years of  

schooling (-19.0%).

For marital status, single people were the 

majority of occurrences in Brazil. Between  

2010 and 2019, the proportional percentage 

was around 50.0% for each year. In 2019, 

single people were the highest proportional  

percentage in all Brazilian regions and states, 

even with differences from 88.0% in Roraima to 

38.3% in Espírito Santo.
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Regarding the place of occurrence, 63.0% of 

suicide deaths occurred in households. In the 

five Brazilian regions and in the 27 Federation 

Units, the household was also the place with the 

highest proportional percentage, ranging from 

75.4% in Amapá to 48.6% in Rio de Janeiro.

Regarding the method chosen for suicide, 

hanging is present in the vast majority  

of occurrences in Brazil (71.9%) and in all 

Brazilian regions. Table 4 presents the methods 

and proportional percentage for Brazil and  

its regions.

Table 4 – Death methods used in Brazil and Brazilian regions. Brazil – 2010-2019

ICD-10 
Category

North 
Region

Northeast 
Region

Southeast 
Region

South 
Region

Midwest 
Region

Brazil

n (%) n (%) n (%) n (%) n (%) n (%)

X60-X69 65 (6.1) 337 (10.9) 520 (10.5) 301 (9.5) 138 (10.8) 1361 (10.1)

X70  865 (81.8) 2271 (73.7) 3357 (68.1) 2321 (73.3) 904 (70.5) 9718 (71.9)

X71  17 (1.6) 28 (0.9) 51 (1.0) 49 (1.5) 15 (1.2) 160 (1.2)

X72-X75 68 (6.4) 190 (6.2) 314 (6.4) 287 (9.1) 119 (9.3) 978 (7.2)

X76  6 (0.6) 30 (1.0) 72 (1.5) 21 (0.7) 16 (1.2) 145 (1.1)

X77  - - 5 (0.1) 1 (0.0) - 6 (0.0)

X78-X79 12 (1.1) 72 (2.3) 130 (2.6) 46 (1.5) 26 (2.0) 286 (2.1)

X80 17 (1.6) 99 (3.2) 214 (4.3) 92 (2.9) 40 (3.1) 462 (3.4)

X81  - 5 (0.2) 15 (0.3) 7 (0.2) 2 (0.2) 29 (0.2)

X82  2 (0.2) 6 (0.2) 37 (0.8) 22 (0.7) 5 (0.4) 72 (0.5)

X83-X84 6 (0.6) 44 (1.4) 215 (4.4) 20 (0.6) 18 (1.4) 303 (2.2)

Total 1058 (100.0) 3082 (100.0) 4930 (100.0) 3167 (100.0) 1283 (100.0) 13520 (100.0)

Source: Created by the authors.

Note: Conventional signal used:

- Numerical data equal to zero not resulting from rounding.

Legend: X60-X69 Exogenous auto-intoxication; X70 Hanging, strangulation and suffocation; X71 Drowning and submersion; 
X72-X75 Firearms and explosive devices; X76 Smoke, by fire and by flame; X77 Water vapor, gases or hot objects; X78-X79 Sharp, 
penetrating or blunt object; X80 Precipitation from an elevated place; X81 Precipitation or standing in front of a moving object; 
X82 Impact of a motor vehicle; X83-X84 Other Media.

In an analysis of the behavior of Brazilian 

men and women and the choice of the method 

for death by suicide, the suicide mortality rate 

was calculated in each method. There was 

a trend to increase suicide death of men and 

women by hanging, and men for high place 

precipitation and motor vehicle impact (Table 

5). It is emphasized that, because it presented a 

constant rate, it was not possible to calculate the 

trend of the methods not present in this table.

Table 5 – Trend regarding the suicide method chosen according to sex. Brazil – 2010-2019

Variable ICD-10 R2 β
1

p value Trend

Male X60-X69 0.387 -0.015 0.055 Stable

X70 0.967 0.276 <0.001 Increase

X72-X75 0.068 -0.004 0.466 Stable

X80 0.727 0.015 0.002 Increase

X82 0.485 0.010 0.025 Increase

X83-X84 0.003 0.001 0.873 Stable

(continued)
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Table 5 – Trend regarding the suicide method chosen according to sex. Brazil – 2010-2019

Variable ICD-10 R2 β
1

p value Trend

Female X60-X69 0.000 0.000 1.000 Stable

X70 0.961 0.078 <0.001 Increase

X71 0.081 -0.005 0.426 Stable

X80 0.126 0.006 0.314 Stable

Source: Created by the authors.

Legend: X60-X69 Exogenous auto-intoxication; X70 Hanging, strangulation and suffocation; X71 Drowning and submersion; 
X72-X75 Firearms and explosive devices; X80 Precipitation from an elevated place; X82 Impact of a motor vehicle; X83-X84  
Other Media.

Discussion 

World Health Organization data on ending 

one’s life by suicide for the year 2016 revealed 

a higher suicide mortality rate in men (13.7 per 

100,000 inhabitants) than in women (7.5 per 

100,000 inhabitants)(1). In the same year, mortality 

rates in Brazil were 8.9 per 100,000 inhabitants for 

men and 2.3 per 100,000 inhabitants for women(9).

In the world, when analyzing the ten causes 

of death with the highest incidence, suicide  

was in 4th place in Eastern Europe, 6th in Asia 

Pacific, 7th in Australasia and 10th in Central 

Europe and North America(11).

In Brazil, the suicide mortality rate increased 

from 4.3 per 100,000 inhabitants in 1996(9) to 

6.4 per 100,000 inhabitants in 2019, figures 

representing an increase of 48.8% in the Brazilian 

suicide mortality rate.

Even with a trend to increase the suicide 

mortality rate in all Brazilian regions and in  

most Federation Units, it is important to observe 

the existence of different rates. In 2019, they 

ranged from 3.3 per 100,000 inhabitants in Rio 

de Janeiro to 12.5 per 100,000 in Rio Grande do Sul.

The suicide mortality rate is considered low, 

when less than 5 per 100,000 inhabitants and 

considered intermediate when between 5 and 

14 per 100,000 inhabitants(4). Thus, Brazil and 

all Brazilian regions can be classified as an 

intermediate suicide mortality rate, but there  

are Federation Units that have low and 

intermediate rates.

The understanding of the reason for these 

variations in suicide mortality rates in Brazilian 

regions is a gap in knowledge and lacks  

further studies to clarify local influences and  

risk factors, such as support for the 

development of public policies for preventive 

intervention(12). There is a scarcity of studies 

investigating the motivating factors for suicide, 

so that those available are limited to analyzing 

the epidemiological profile based on information, 

such as gender, age, schooling and method.

In the epidemiological analysis of suicide 

deaths, men, young people, with low schooling 

and use of hanging and self-poisoning by 

pesticides form the profile with the most  

incident characteristics in Rio Grande do 

Sul(4), Mato Grosso(13), Tocantins(14) and Minas 

Gerais(15). As particularities, the frequency of the 

use of ethanol and other psychotropic drugs is  

cited; the use of illicit substance and  

parental absence at 4.5 times higher risk for 

suicide of young people in Rio Grande do Sul(4); 

higher rates in socioeconomically developed 

regions of Rio Grande do Norte(16).

Among the motivating events, in Assis, in the 

countryside of São Paulo, suicide was decided 

by experiences of negative family relationships, 

with fights and break-up of relationships; 

history of traumatic experiences, with incidence 

of sexual abuse; and the negative change in 

economic power, with loss of employment and 

property(17). In some cities in northeastern Brazil, 

a study on suicidal behavior in elderly women 

showed a history of maltreatment, physical 

and sexual violence, social isolation and fragile 

affective bonds(18).

In the analysis of sex, most suicides occurred 

in men(4,9). In the world, between 1990 and 

2016, men had higher suicide mortality rates 

(conclusion)



Rev baiana enferm (2022); 36:e45174

9
Daniel Augusto da Silva, João Fernando Marcolan

than women at all ages, except for the 15 to 19 

year-old group(11). The risk factors for men are 

the preference for methods of greater lethality 

and hesitation and resistance to seek help(3). 

For women, risk factors include gender social 

construction, eating disorders, problems with 

established body image and pattern, postpartum 

disorders, unwanted pregnancy, great 

vulnerability to the loss of children, domestic 

violence against them and their children and 

sexual abuse(19). Protective factors include the 

greatest search for crisis assistance and risk  

to physical and mental health, greater  

participation in social support networks, 

religiosity and motherhood(4).

For age, the Global Burden of Disease 

Study, conducted in 2019, revealed that suicide 

in the age group from 10 to 24 years is among 

the top five causes of mortality in all regions 

except Africa(11). In the United States, there 

was an increase in suicide deaths in people 

aged between 20 and 64 years, from 2006  

to 2015(20).

The hopelessness and perception of suicide  

as a solution for young people is related to 

the high expectations launched about them, 

fragile and unequal family and social bonds 

and utilitarian relationships, which are risks 

for involvement with drugs and illness due to 

depression, with consequent development of 

suicidal behavior(5).

Regarding the relationship between suicidal 

behavior and skin color, the context of each 

location should be considered, as it determines 

which groups may be more vulnerable(1). In 

this context of vulnerability, structural violence, 

a product of exploitation, discrimination, 

marginalization and exclusion of specific groups 

in the colonial period, is associated today as a 

determinant of suicidal behavior(21).

Regarding schooling, information related 

to social inequality and vulnerability, because 

health condition can be influenced by the 

degree of information, is a complete variable 

often omitted from Brazilian records(8). However, 

in the available data, epidemiological transition 

is observed, with greater proportionality of death 

by suicide of people with a greater number of 

years of schooling, between 2017 and 2019, a 

fact that, in the period from 1996 to 2016, was 

related to people with less than seven years of 

schooling(9). Thus, it is necessary to conduct 

future studies dedicating to investigating  

this information.

Regarding the method, access to high lethality 

influences the outcome(3). Hanging, the use of 

firearms and intentional self-intoxication are the 

most frequent(3-4,13).

The limitations of this study are related 

to the use of secondary data, which are  

admittedly susceptible to underreporting and 

failures in the records.

This study contributes to the advancement 

of health practices, because it is dedicated 

to analyzing suicidal behavior and the need  

to invest in actions to promote mental health 

and prevent death by suicide, in view of the 

situational diagnosis exposed by the cases 

reported and recorded in the Brazilian databases.

Conclusion

During the years, there has been a significant 

increase in suicide mortality rates in Brazil, in 

all Brazilian regions and in 19 Federation Units, 

with a trend to maintain this growth. There 

are specificities for each region and Brazilian 

states, with emphasis on the increase in the 

number of deaths of people with more years of 

schooling and better collection and recording  

of information, although it is not yet a system  

of excellence.

Thus, this study has the potential to assist in 

the development and improvement of public 

policies with a multiprofessional character that 

address the prevention of suicide deaths and 

promote health care for people with a history 

of suicide attempts. The discussion about  

this theme is necessary in all environments, 

so that the social taboo that still persists is 

demystified, supported by quality information 

and interventions.
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