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ABSTRACT | OBJECTIVE: To analyze the sociodemographic
profile of notifications of intentional self-harm in Brazil, from
2011 to 2022. METHOD: Descriptive study based on secondary
data from the Sistema de Informagéo de Agravos de Notificacdo
- SINAN (Notifiable Diseases Information System). The analysis
included variables such as year, region, age group, sex, race/
color, education level, and place of occurrence. RESULTS:
Between 2011 and 2022, notifications of self-inflicted injuries
totaled 827,659, representing a 373.5% increase (n=827,659)
in Brazil, with 47.90% of cases occurring in the Southeast
region, especially in S3o Paulo (24.17%). Adults (41.80%) and
adolescents (24.41%) are the most affected, with 69.04% being
women. The majority of notifications (46.60%) involve white
individuals, with 16.27% having completed high school, and
occurring in residences (82.43%). CONCLUSION: The data
reveals a significant increase, especially among young people
and women. It reinforces the need for interventions focused
on vulnerable populations.
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RESUMO | OBJETIVO: Analisar o perfil sociodemogréfico das
notificacdes por lesdes autoprovocadas intencionalmente no
Brasil, de 2011 a 2022. METODO: Estudo descritivo a partir
de dados secundarios do Sistema de Informacdo de Agravos
de Notificacdo (SINAN). A anélise incluiu varidveis como ano,
regido, faixa etdria, sexo, raca/cor, escolaridade e local de
ocorréncia. RESULTADOS: Entre 2011 e 2022, as notificacbes
de lesdes autoprovocadas totalizaram 827.659 e cresceram
373,5% (n=827.659) no Brasil, com 47,90% dos casos na re-
gido Sudeste, especialmente em Sao Paulo (24,17%). Adultos
(41,80%) e adolescentes (24,41%) sdo os mais afetados, sendo
69,04% mulheres. A maioria das notifica¢cdes (46,60%) envolve
pessoas brancas, com 16,27% tendo ensino médio completo,
ocorrendo em residéncias (82,43%). CONCLUSAO: Os dados
revelam um aumento expressivo das notifica¢des, com varia-
¢Bes por macrorregides, faixa etdria e sexo. Esses achados re-
forcam a necessidade de estratégias de prevencdo e interven-
cdo direcionadas as popula¢es mais vulneraveis.

PALAVRAS-CHAVE: Tentativa de Suicidio. Ideag¢do Suicida. Sui-
cidio. Satde Mental. Epidemiologia.
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1. Introduction

The World Health Organization defines violence as
"the intentional use of physical force or power, actual
or threatening, against oneself, another person, or
a group or community that results in or has a high
likelihood of resulting in injury, death, psychological
harm, developmental disability, or deprivation™.

Reports of violence fall into two main domains:
interpersonal and self-inflicted violence. Within
the scope of interpersonal violence, various forms
are included, such as physical, psychological/moral
violence, torture, sexual, human trafficking, financial/
economic exploitation, neglect/abandonment, child
labor and legal intervention. Self-inflicted violence
encompasses behaviors such as suicide attempts,
self-mutilation and self-flagellation?.

The suicide attempt outlines a set of deliberate
behaviors aimed at inflicting harm on oneself, with
the underlying intention of causing one’s own death,
potentially leading to serious injury or even death.
When this attempt culminates in the loss of life, it is
then categorized as suicide3.

On the other hand, suicidal behavior covers a wider
range of actions in which an individual expresses a
predisposition to hurt or kill himself. Self-inflicted
injury, a subset of this behavior, encompasses
both suicidal behavior and self-aggression, which
encompasses a variety of acts of self-mutilation,
ranging from lighter forms such as scratches,
cuts, and bites to more extreme forms such as
amputation of limbs?.

Suicidal ideation, attempted suicide, and completed
suicide form a complex spectrum of suicidal
behavior, encompassing a range of actions related to
the voluntary intention to end one's life>. According
to the International Statistical Classification of
Diseases and Related Health Problems (ICD-10), self-
inflicted injuries include injuries and poisonings that
a person intentionally inflicts on themselves, as well
as suicide attempts®.

Suicide represents a serious public health concern
with continuous monitoring of mortality data related
to it, carried out by the World Health Organization
(WHO)”.. According to information from the World
Health Organization (WHO), suicide is among the top
three global causes of death, being the second most
common among individuals aged 15-29%.

Recognized as a serious health problem on a global
scale, self-inflicted injuries are closely linked to the
level of individual exposure to predisposing factors.
These injuries encompass a range of behaviors
ranging from less severe forms such as scratches,
bites and minor cuts on the skin, to more severe forms
such as limb loss or even suicide. Such characteristics
are fundamental and directly related to the triggering
of a series of behaviors that the individual sees as a
means of "escape" or temporary relief from anguish
and problems. Often, these behaviors are ignored or
underestimated by others, who do not recognize the
importance and severity of such actions®

Given this scenario, all forms of violence, including
those self-provoked or self-inflicted, are recognized
as critical events and therefore their notification
is mandatory, and should be done through the
Sistema de Informacgdo de Agravos de Notificagdo -
SINAN (Information System for Notifiable Diseases).
This reporting practice is essential, as it enables
governments and health services to develop
targeted intervention strategies for the most-
affected populations, while facilitating identification
of prevalent causes in particular regions. From this
information, promotion, protection and control
measures can be implemented and the lack of quality
in reporting records can lead to an inadequate
understanding of the factors relevant for the
occurrence of self-induced injuries?.

Intentional self-harm, including both suicide attempts
and non-suicidal self-harm, poses a significant public
health challenge worldwide. In Brazil, as well as in
many other countries, these behaviors have raised
growing concerns due to their devastating impact on
individuals, their families and society as a whole'®.
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Gender, age, culture and ethnicity have important
implications for the epidemiology of suicide. Between
2011 and 2022, in Brazil, the suicide rate among
young people recorded an annual increase of 6%,
while the rates of self-harm notifications in the 10-24
age group increased on average 29% each year in the
same period. These numbers exceeded the indices of
the general population, which presented an average
annual growth of 3.7% in the suicide rate and 21% in
the self-harm rate during this period™.

The investigation of instances of suicide attempts
emerges as a crucial field of study, especially in view
of the growing need for substantial data to support
the formulation and implementation of strategies
for improving assistance in this area. Moreover, the
importance ofdisseminatingthisinformationinsociety
is highlighted, aiming to foster the implementation
of measures aimed at promoting mental health'. In
this way, the findings are expected to contribute to a
better identification and contextualization of trends
about intentional self-harm.

Thus, recognizing the relevance of monitoring suicide
attempts, this study presents as an objective: to
analyze the sociodemographic profile of notifications
for intentional self-harm in Brazil, from 2011 to 2022.

2. Method

This is a descriptive study, covering the historical
series from 2011 to 2022 for intentional self-harm
in Brazil. The source of data comes from Sistema
de Vigildncia de Violéncia e Acidentes/Sistema de
Informacdo de Agravos de Notificagdo - VIVA/SINAN
[MCdS1.1](Violence and Accidents Surveillance
System/Information System for Notifiable Diseases)
and collection took place in February 2024.

The notifications that were initially included in
the 'interpersonal violence' record in the SINAN
Individual Notification Form field were selected
for analysis. After filtering, those contained in the
'self-inflicted injury' record were selected, being
discriminated as 'yes' the notifications of violence
and self-inflicted injuries. Notifications classified as
'interpersonal violence' were excluded. The period
from 2011 to 2022 was selected because only in
2011 the notification of interpersonal/self-induced
violence was included in the list of mandatory
notification events.

The variables analyzed and used in this research
included: year, geographical region and federative
unit, age group, sex, race/color, schooling and place
of occurrence. The data obtained were tabulated in
spreadsheets in Microsoft® Excel software, enabling
a retrospective and historical series analysis and a
descriptive statistical analysis with absolute frequency
values and percentages.

ThestudywasevaluatedbyaResearch EthicsCommittee
because it used secondary, non-nominal databases
available for public consultation on the website of
the Information and Informatics Departamento de
Informacao e Informética do Sistema Unico de Saude
- DATASUS (Information and Informatics Department
of the Brazilian Health System).

3. Results

Table 1 provides a comprehensive view of the
evolution of these cases over the analyzed period,
which comprises the years from 2011 to 2022. During
this time interval, there was a 373.5% (n=827,659)
growth in the notifications of such incidents.
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There was also a gradual increase in self-harm reports from 2011 to 2019. However, in the years 2020 and 2021,
during the peak of the coronavirus pandemic, there was a decrease in these notifications.

Table 1. Frequency of reported cases of self-inflicted injuries in Brazil by year, from 2011 to 2022 (n=827,659)

Self-inflicted injuries

Year of Notification

2011 14940 1.81

2012 21164 2.56
2013 25470 3.08
2014 29708 3.59
2015 39689 4.80
2016 45489 5.50
2017 68201 8.24
2018 89272 10.79
2019 126678 15.31
2020 97290 11.75
2021 116269 14.05
2022 153489 18.54
Total 827659 100

Source: Ministry of Health/SVS - Sistema de Informacdo de Agravos de Notificacdo - Sinan Net (Information System for Notifiable Diseases ) (2024).

Concerning the distribution of notifications by Regions and Federative Units (FU) (Table 2), it is evident a more
pronounced prevalence of reported cases of self-induced injuries in the southeastern region, totaling 47.90% of
the total. Notably, the state of Sdo Paulo stands out as an area of great concentration, representing 50.46% of the
total cases reported in this region and 24.17% of the total cases reported throughout Brazil.

J. Contemp. Nurs., Salvador, 2026;15:€6262
https://doi.org/10.17267/2317-3378rec.2026.e6262 | ISSN: 2317-3378

F



https://doi.org/10.17267/2317-3378rec.2026.e6262

Table 2. Frequency of reported cases of self-inflicted injuries in Brazil by Region/Federative Unit of the Notification, from 2011 to 2022 (n=827,659)

Region/FU of notification N %
North Region 33204 4.01
Rondénia 3859 0.47
Acre 5020 0.61
Amazonas 4588 0.55
Roraima 3557 0.43
Para 5105 0.62
Amapa 1247 0.15
Tocantins 9828 1.19
Northeast Region 125056 15.11
Maranhéo 6335 0.77
Piauf 11532 1.39
Ceara 23358 2.82
Rio Grande do Norte 10090 1.22
Paraiba 9814 1.19
Pernambuco 30052 3.63
Alagoas 16459 1.99
Sergipe 3208 0.39
Bahia 14208 1.72
Southeast Region 396486 47.90
Minas Gerais 126628 15.30
Espirito Santo 26218 3.17
Rio de Janeiro 43573 5.26
Sao Paulo 200067 2417
South Region 198321 23.96

Parana 78323 9.46
Santa Catarina 51908 6.27
Rio Grande do Sul 68090 8.23
Midwest Region 74591 9.01

Mato Grosso do Sul 21071 2.55
Mato Grosso 7315 0.88
Goias 24304 3.00
Distrito Federal 21401 2.59
Total 827659 100

Source: Ministry of Health/SVS - Sistema de Informac&do de Agravos de Notificagdo - Sinan Net (Information System for Notifiable Diseases) (2024).

Over the period from 2011 to 2022, analyzing self-inflicted injuries reports in Brazil, it was observed predominance
of the age group between 20 and 29 (28.39%), female sex (69.04%), race/color self-declared white (46.60%).
Regarding schooling, 16.27% of the notifications referred to individuals whose educational background reached
the level of complete secondary education. Furthermore, people with incomplete 5th to 8th grade of elementary
school presented the second highest prevalence index of self-induced violence, representing 13.07% of the total
in Brazil (Table 3).
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Table 3. Self-inflicted injuries in Brazil according to age, sex, race/color, and education during the period from 2011 to 2022 (n=827,659)

Variables N %
Age Group
.. <1 Year 2663 0.33
L1-4 3252 0.40
.5-9 3071 0.38
.10-14 67719 8.28
.15-19 168941 20.67
..20-29 232094 28.39
..30-39 156978 19.20
..40-49 103337 12.64
..50-59 49458 6.05
.. 60 or more 28570 3.50
.. Ignored/Blank 1308 0.16
Sex
.. Male 256155 30.95
.. Female 571394 69.04
.. Ignored 110 0.01
Race/Color
.. White 385700 46.60
.. Black 53161 6.42
.. Yellow 6837 0.83
.. Brown 297510 35.95
.. Indigenous 4969 0.60
.. Ignored/Blank 79482 9.60
Education
.. llliterate 5042 0.61
.. Incomplete 1st - 4th grade of ES 31095 3.76
.. Complete 4th grade of ES 21784 2.63
.. Incomplete 5th - 8th grade of ES 108142 13.07
.. Complete elementary school 53936 6.52
.. Incomplete high school 99878 12.07
.. Complete high school 134695 16.27
.. Incomplete higher education 26021 3.14
.. Complete higher education 23023 2.78
.. Ignored/Blank 314876 38.04
.. Not applicable 9167 1.1

Source: Ministry of Health/SVS - Sistema de Informacédo de Agravos de Notificagdo - Sinan Net (Information System for Notifiable Diseases) (2024).

Regarding the place of occurrence, data from Table 4 show that self-inflicted injuries in Brazil during the period
from 2011 to 2022 were more frequent at home (82.43%). In addition, it is relevant to consider the total of
notifications at "Other", "Ignored" and "Blank" locations, which correspond to 9.88% of the total, a percentage
higher than recorded for "Public streets" as the place of occurrence.
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Table 4. Self-inflicted injuries in Brazil, place of occurrence, during the period from 2011 to 2022 (n=827,659)

Place of occurrence N %
..Home 682224 82.43
.. Collective living 5753 0.70
.. School 7651 0.92
.. Place for sports practice 822 0.10
.. Bar or Similar 4118 0.50
.. Public street 39973 4.83
.. Business/Services 4713 0.57
.. Industries/construction 598 0.07
.. Others 21626 2.61
.. Ignored/Blank 60180 7.27

Source: Ministry of Health/SVS - Sistema de Informacdo de Agravos de Notificagdo - Sinan Net (Information System for Notifiable Diseases ) (2024).

4. Discussion

The number of self-inflicted injuries reports increased significantly over the period analyzed. However, there
was a temporary decrease during the years 2020 and 2021, possibly due to the COVID-19 pandemic. The drop
in notifications during the pandemic period, also observed in other countries such as Japan and Australia,
suggests that conditions of social isolation and difficulties in access to health services may have contributed
to the underreporting of these cases. This reflects a global pattern, where public health dynamics impact the
identification and recording of these behaviors14,

Like the study in question, several investigations have shown that at the beginning of the pandemic there was no
significant increase in suicide rates. An example of this is Japan, where there was no increase in rates during the
initial period of the pandemic's. Similarly, a monthly report from the Victoria state health authority in Australia
found that the number of suicide deaths in September 2020 was lower than recorded in the same month 2019,
indicating that, in the first seven months after the Public Health Emergency Declaration, the COVID-19 pandemic
did not have a noticeable impact on suicide rates'®, corroborating the findings of this study.

In Brazil, in 2012, 11,821 people died by suicide'’, however, it is estimated that suicide attempts are 10 to 20 times
higher than those of completed suicides'®. In the Federal District, in 2019, self-inflicted injuries were the second
main report, with an incidence of 21.7% for both sexes!2. In the country, there were 124,709 cases of self-inflicted
injuries, an increase of 39.8% compared to 2018 A study in Poland with young people aged 13 to 19 reported
suicidal ideation in 24.66% of the target population, suicide plans in 15.55% and suicide attempts in 4.37% of a
total of 5,685 participants. In England, the incidence of self-mutilation increased from 174 cases (1992-1993) to
382 (2007)2% In Ireland, the rate ranged from 198 to 431 between 2002 and 2019 with a self-harm incidence rate
of 206 in 201922, and Northern Ireland recorded 351 cases in 2019/2020%.

The highest concentration of notifications occurred in the Southeast region and the state of Sdo Paulo stood out
with the largest number of notifications in the region. According to the 2022 IBGE Census?, the Southeast region
is home to 84.8 million people, 41.8% of the Brazilian population, with Sdo Paulo being the most populous state,
totaling 44.4 million (21.8%). This high population density may therefore contribute to higher notification rates in
the region, especially in Sao Paulo®.
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According to a study on suicide attempts assisted
by firefighters, in the state of Sdo Paulo, there were
6,322 attempts in the pre-pandemic period (from
January 2017 to February 2020), 2,296 in the pre-
vaccine period of the pandemic (from March 2020
to January 2021) and 2,817 in the post-pandemic
vaccination period (February 2021 to December
2021). From February 2020 to December 2021, the
state of Sdo Paulo recorded 4,456,108 COVID-19
cases. In all periods, men were more prevalent in
suicide attempts.

Within the age groups, the highest percentage of
suicide attempts occurred among people aged 20-
29, followed by individuals aged 15-19 and 30-39. In
Eastern Europe - more specifically in the countries
of Estonia, Latvia, Slovenia, Serbia, Montenegro and
Hungary - the rate of suicide attempts among people
aged 18 or older increased from 64 to 84 between
2012 and 20162, In China, from 2007 to 2011,
48.1% of suicide attempts in rural areas and 59.1%
in urban areas occurred among people aged 15-34
years#, Thus, it can be thought that adolescents and
young adults may be experiencing more frequent
significant events, and that depending on the ability
to cope, they may commit suicide due to severe
psychological suffering.

In Brazil, between 2011 and 2017, self-inflicted
injuries reported among children aged 5 to 9 years
grew significantly, with 196 cases being reported®.
Nevertheless, it is important to note that, despite
the records, the system did not allow the attribution
of self-inflicted injuries to children under 14 years
old until 2014.

When compared to the international scenario, Brazil
shows similarities in some respects, such as the
increase of notifications in the age group 20-29 years,
which is also observed in countries of Eastern Europe
and in China. However, Brazil differs in presenting
a higher incidence among women, who constitute
69.04% of cases, while in other contexts, men tend to
be the main affected.

Another relevant data is that in the current study,
self-inflicted injuries were more frequently reported
among women. Studies show that although women
are the most likely to attempt suicide, have a higher
number of emergency services, men have the
highest mortality rate, showing more success in
ending their lives#'2,

Most of the notifications involved people who
declared themselves white, followed by brown people.
In 2019, in the Federal District, 32.35% of violence
notifications were from individuals who identified
themselves as brown, showing a higher incidence in
this ethnic group®. However, according to authors
cited above, the predominance of cases among white
people does not imply that self-injury is exclusive to
this group, may reflect the significant barriers faced
by black populations and other racial groups in
accessing health services due to structural racism.
Furthermore, the study highlights the importance of
a cautious analysis of these rates, since no prevalence
calculation was made considering the population
distribution of racial groups at the national level.

The most frequent level of schooling among reported
cases was complete high school, followed by those
with incomplete 5th to 8th grade of elementary
education. In 2019, in the Federal District, reports
of self-inflicted violence focused on individuals
of both sexes with incomplete elementary school
education®. In Pakistan, suicidal behavior was most
common among those who had little or no schooling,
with rates ranging from 30% to 60%°. It is known that
in underdeveloped and developing countries where
thereis greater vulnerability related to socioeconomic
factors, lack of adequate access to health system,
education, housing, food and especially exposure to
violence, the concentration of suicides is higher.

Most suicide attempts occurred in residences, with
public roads being the second most frequent location.
In Brazil, according to a study that evaluated the period
from 2015 to 2017, 80.8% of the 78 notifications and
self-inflicted injuries in children also occurred in their
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homes. However, 9.88% of reported cases of self-
harm occurred elsewhere or was a data item that
was ignored and/or left blank at the time the record
was filled in%. It is thought that the home represents
a more conducive environment for intentional self-
harm, not only because of the availability of lethal
means (medicines, cleaning products, firearms,
sharp objects), as for the privacy and isolation that it
provides and for being the place where the individual
spends most of his time facing mental suffering.

The analyzed data suggest that a complex interaction
of socioeconomic, demographic and contextual
factors may influence self-harm trends in Brazil over
the last decade.

The study limitations concern the grouping of data on
"self-inflicted injuries" and "interpersonal violence",
generating varied and contradictory results; and the
possibility of underreporting or under recording of
intentional self-inflicted injuries in the information
system used. Moreover, the use of secondary data
also involves other limitations, since data obtained
from external sources do not always guarantee full
reliability or accuracy and may be susceptible to
failures or inaccuracies.

5. Conclusion

The analysis of notifications of intentional self-harmiin
Brazil, from 2011 to 2022, reveals a significantincrease
in cases, with a small reduction in the years 2020
and 2021, when the COVID-19 pandemic occurred,
and then return of the increase. There was variation
between the macroregions, with the Southeast
recorded the highest number of notifications and
the North region the lowest number. Regarding the
sociodemographic profile, there was a predominance
of female sex, young adults, white race/color and
education compatible with complete high school.

The fact that the higher frequency of suicide attempts
of people with lower education occurs in households
evidences socioeconomic and environmental factors
that can affect these behaviors. This datum reinforces
the need for interventions focused on the most
vulnerable populations, especially in times of crisis
such as the pandemic, when isolation can exacerbate
these trends.

In conclusion, despite all the limitations and the
study work, the findings demonstrate the relevance
of the topic as a public health problem and allow for
knowledge of distribution of some variables related
to suicidal behavior in the country, and the need for
specific approaches adapted to each regional context.
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