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RESUMO 
Objetivo: Analisar o perfil sociodemográfico de homens e mulheres, considerando os 
métodos e número de tentativas de autoextermínios, sob perspectiva de gênero. Método: 
Estudo quantitativo, transversal, retrospectivo e descritivo, realizado em enfermaria 
psiquiátrica de um hospital público universitário no Distrito Federal. A produção de dados 
foi a partir de 32 prontuários de mulheres e homens, analisados por meio de frequência 
absoluta e relativa. Resultados: Observou-se maior frequência das internações por mulheres 
de meia idade, casadas e nível de escolaridade médio. Enquanto, para os homens houve 
maior frequência de solteiros jovens, nível de escolaridade superior e desempregados. Em 
ambos os gêneros, a ingestão de medicamentos foi o método principal de tentativa de 
autoextermínio. Conclusão: As desigualdades sociais e econômicas podem interferir na saúde 
mental das pessoas e são fatores de risco para a tentativa de autoextermínio. Assim, sugerem-
se investimentos em políticas públicas intersetoriais, assim como, tornar as campanhas de 
prevenção ao suicídio mais robustas, tendo em vista, discussões sobre as relações de gênero.   
Descritores: Saúde mental; Estudos de gênero; Tentativa de suicídio; Epidemiologia. 

 
ABSTRACT 
Objective: To analyze the sociodemographic profile of men and women, considering the methods and 
number of self-extermination attempts, from a gender perspective. Method: Quantitative, cross-
sectional, retrospective and descriptive study, carried out in a psychiatric ward of a public university 
hospital in the Federal District. Data production was based on 32 medical records of women and men, 
analyzed through absolute and relative frequency. Results: There was a higher frequency of 
hospitalizations among middle-aged, married women with a high school education level. Meanwhile, 
among men, there was a higher frequency of young single people, those with a higher education level 
and those unemployed. In both genders, ingestion of medication was the main method of attempted 
self-extermination. Conclusion: Social and economic inequalities can interfere with people's mental 
health and are risk factors for attempted self-extermination. Therefore, investments in intersectoral 
public policies are suggested, as well as making suicide prevention campaigns more robust, considering 
discussions on gender relations. 
Descriptors: Mental Health; Gender Studies; Suicide, Attempted; Epidemiology. 

 
RESUMEN 
Objetivo: Analizar el perfil sociodemográfico de hombres y mujeres, considerando los 
métodos y número de intentos de autoexterminio, desde una perspectiva de género. Método: 
Estudio cuantitativo, transversal, retrospectivo y descriptivo, realizado en una sala de 
psiquiatría de un hospital público universitario del Distrito Federal. Los datos se produjeron a 
partir de 32 historias clínicas de mujeres y hombres, analizados mediante frecuencia absoluta 
y relativa. Resultados: Se observó mayor frecuencia de hospitalizaciones entre mujeres de 
mediana edad, casadas y con nivel educativo medio. Mientras que, para los hombres, hubo 
mayor frecuencia de jóvenes solteros, niveles educativos más altos y personas desempleadas. 
En ambos sexos, la medicación fue el principal método de intento de autoexterminación. 
Conclusión: Las desigualdades sociales y económicas pueden interferir con la salud mental 
de las personas y son factores de riesgo para intentos de autoexterminación. Por lo tanto, se 
sugiere invertir en políticas públicas intersectoriales, así como fortalecer las campañas de 
prevención del suicidio, teniendo en cuenta las discusiones sobre las relaciones de género. 
Descriptores: Salud Mental; Estudios de Género; Intento de Suicidio; Epidemiología. 
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Introduction   
 

In Brazil, the psychiatric reform criticized the hospital-centered model 
and proposed another based on psychosocial care. The reform has advanced 
over decades with the creation and implementation of laws, ordinances and 
territorial-based services. Ordinance No. 3,088/2011, which established the 
Psychosocial Care Network (RAPS), whose purpose was the creation, 
expansion and articulation of health care points for people with mental 
suffering and/or problems resulting from drug use within the scope of the 
Unified Health System (SUS), proposed a specialized ward in a general 
hospital, as one of the modalities of RAPS services,  with the performance of a 
multidisciplinary team and interdisciplinary functioning¹.  

The literature shows that General Hospital Psychiatric Units (PUGHs) 
have advantages, such as reduced stigma, ease of access, transparency of 
psychiatric practice, and disadvantages, such as limited and inadequate space, 
predominantly somatic and symptomatological therapies, and short treatment 
period2. Hospitalization in a psychiatric ward is indicated for cases considered 
serious, in which there is the presence of mental disorder, risk of self-harm, 
heteroaggression, aggression against public order, social exposure or severe 
incapacity for self-care3.  

Defined as a complex phenomenon, suicide is composed of a "voluntary 
action of killing oneself, involving a triad: the desire to die, to be killed and to 
kill oneself"4. Annually, about 700,000 people commit suicide, which is the 
fourth leading cause of death in the age group between 15 and 29 years5. 
Despite the quantification of suicide cases by official means, for cases of suicide 
attempts there is underreporting of data, in which official information is scarce. 
Therefore, it is expected that in the latter case, the numbers will exceed those of 
suicide by ten times6.   

Studies on gender and suicide have shown that gender issues are present 
in the various phases of suicidal behavior, both in motivation and in the 
attempt itself7, that is, men and women commit suicide when they are unable to 
fulfill their gender roles8. The gender perspective with which we work refers to 
the term as relational9, based on power relations between men and women, that 
is, gender is a socially constructed category that explains inequalities between 
people and that crosses institutions and daily practices. Therefore, discussing 
attempts at self-extermination from this perspective reinforces a necessary 
dialogue of recognition of specific needs, which are not always contemplated in 
the social sphere.  

There is a high number of men compared to women who attempt 
suicide10. Interestingly, the "suicide paradox" is a concept used to explain that 
women have more suicidal ideation and attempts, being more susceptible to 
suicidal behavior11. In 2019, in Brazil, 71.3% of cases of women due to self-
extermination attempts were recorded10. Evidence on suicide attempts and 
deaths in Brazil showed the high incidence of cases of self-inflicted violence by 
single women, between 20 and 59 years old, who used the hanging method12.  

Epidemiological data on self-inflicted violence published in the Federal 
District (DF) reported 3383 cases of suicide attempts in 202213, however, there 
is a lack of data analysis of suicide notifications7 and attempted suicides, 
considering variables such as gender, unemployment, low education, income 
and the presence of mental disorders, which can be considered risk factors 
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associated with suicide14. Thus, this article aims to analyze the 
sociodemographic profile of men and women, considering the method of 
attempted self-extermination, from a gender perspective.   
 
Method 
 

This is a descriptive and cross-sectional study. This article is an excerpt 
from the research project entitled "The issues between gender and mental 
health in a psychiatric ward of a general hospital", developed at the University 
Hospital of Brasília of the University of Brasília (HUB/UnB), in the Federal 
District, which sought to quantify and prepare a sociodemographic and clinical 
survey of hospitalized patients, in the period from 2020 to 2023. The period 
considered in this study was from January to December 2021. Data collection 
took place between the months of June and December 2023.  

The retrospective sample consisted of 32 patients and sociodemographic 
and clinical data were collected from the Management Application for 
University Hospitals (AGHU), considering the admission form, psychiatric 
clinical evolution and medical discharge. The variables considered were: 
gender, age, marital status, income, education, occupation, work situation and 
method used for suicide attempt. It is noteworthy that, in the occupation 
variable, occupations that required high school and higher education 
qualifications were considered. 

The inclusion criteria were people admitted to the psychiatric ward 
between January 1 and December 31, 2021, with reason for hospitalization or 
attempted self-extermination. Medical records with incomplete records and 
people readmitted were excluded.  

The data were systematized in a Microsoft Excel® spreadsheet and 
analyzed according to absolute and relative frequencies, and discussed in the 
light of gender studies. The research project was approved by the Research 
Ethics Committee of the Faculty of Medicine of UnB, obtaining the Certificate of 
Presentation of Ethical Appreciation number 68690723.7.0000.5558.   
 
Results 
 

A total of 115 patients hospitalized in 2021 were collected, however, 
within the established criteria, the result of 32 cases of suicide attempts was 
reached. Of these, 11 are composed of men and 21 of women. Table 1 describes 
the absolute and relative frequencies of age group, marital status, and 
schooling, according to sex.  

The age group of 31 to 40 years was predominant in hospitalizations of 
women, while for men, the age group with the highest percentage was 21 to 30 
years. The age of women ranged from 18 to 50 years, while for men, there were 
hospitalizations of patients up to 60 years of age.  

Regarding marital status, the highest frequency was of married women 
in relation to the other categories, but with a smaller difference related to that of 
single women. For men, the largest category was single, which represents more 
than half of the number of men.  

Regarding education, most people had completed high school, and for 
women the equivalent was higher than for men. Men had a higher percentage 



Yamada NY, Oliveira REM, Campos IO 

      
                             REVISA.2024 Oct-Nov; 13(4): 938-47 
 
 

941 

of complete higher education, while for women, this education corresponds to 
lower frequency. 
 
Table 1.  Absolute and relative frequency of sociodemographic variables in the sample 
studied by gender. University Hospital of Brasília, DF, 2021. (n=32) 

Variable Men Women Total 

  n % n % n % 

Age group (years)             

 
18-20 

2 18,2% 3 14,3% 7 31,2% 

 
21-30 

4 36,4% 4 19,0% 8 25,0% 

 
31-40 

2 18,2% 10 47,6% 12 37,5% 

 
41-50 

0 0% 4 19,0% 4 12,5% 

 
51-60 

3 27,3% 0 0% 3 9,3% 

Marital status             

Single 6 54,5% 9 42,9% 15 46,8% 

Married 2 18,2% 10 47,6% 12 37,5% 

Divorced 3 27,3% 2 9,5% 5 15,6% 

Schooling             

Incomplete elementary 
school 

0 0% 4 19,0% 4 12,5% 

Complete elementary 
school 

2 18,2% 0 0,0% 2 6,2% 

Incomplete high 
school 

2 18,2% 2 9,5% 4 12,5% 

Complete high school 2 18,2% 8 38,1% 10 31,2% 
Incomplete higher 

education 
2 18,2% 4 19,0% 6 18,7% 

Complete higher 
education 

3 27,3% 1 4,8% 4 12,5% 

Not listed 0 0,0% 2 9,5% 2 6,2% 

 
Table 2 describes the frequencies of work status, income and occupation, 

according to gender. Regarding the work situation, the vast majority of patients 
were unemployed. It is noteworthy that 69.4% of the medical records did not 
contain information on income. Regarding the occupation they performed, 
there was a higher percentage of men and women who performed jobs that 
required high school education. 
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Table 2 - Absolute and relative frequency of work status, income and 
occupation, according to the gender of the sample studied. University Hospital 
of Brasília, DF, 2021. (n=32) 

Variable Men Women Total 

  n % n % n % 

Working situation             

Formal work 4 36,4% 6 28,6% 10 31,3% 

Autonomous 2 18,2% 3 14,3% 5 15,6% 

Unemployed 4 36,4% 10 47,6% 14 43,8% 

Not listed 0 0% 1 4,8% 1 3,1% 

Other 1 9,1% 1 4,8% 2 6,3% 

Household income             

<Minimum wage 1 9,1% 0 0% 1 3,1% 

A minimum wage 0 0% 0 0% 0 0 

Between 2 and 3 
minimum wages 

0 0% 0 0% 0 0 

Between 4 and 6 
minimum wages 

0 0% 0 0% 0 0 

Between 6 and 8 
minimum wages 

0 0% 0 0% 0 0 

> 8 minimum wages 0 0% 0 0% 0 0 
Has no income of his 

own 
2 18,2% 4 19,0% 6 16,6% 

Not listed 8 72,7% 17 81,0% 25 69,4% 
Occupation       
Medium level 3 27,3% 8 38,1% 11 34,4% 

Higher level 1 9,1% 3 14,3% 4 12,5% 

Housewife 0 0,0% 1 4,8% 1 3,1% 

Student 1 9,1% 0 0% 1 3,1% 

Other 6 54,6% 7 33,3% 13 40,6% 

Not listed 0 0% 2 9,5% 2 6,3% 

 
 Table 3 describes the distribution of the suicide attempt method, 
according to gender. In total, the highest frequency of self-extermination 
attempts corresponded to the ingestion of medications, and for men it was 
higher than for women. The other categories presented different results 
compared to gender.   
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Table 3 - Absolute and relative frequency of methods for attempted self-
extermination, according to gender. University Hospital of Brasília, DF, 2021. 
(n=32) 

Variable Men Women Total 

  n % n % n % 
Attempt method             

Hanging 1 9,1% 0 0,0% 1 3,1% 
Poison Ingestion 0 0,0% 3 14,3% 3 9,4% 

Medication intake 8 72,7% 14 66,7% 22 68,8% 
Self-inflicted hit-and-run 1 9,1% 0 0,0% 1 3,1% 

Sharp objects 0 0,0% 2 9,5% 2 6,3% 
Drop from height 1 9,1% 0 0,0% 1 3,1% 

Other 0 0,0% 2 9,5% 2 6,3% 
 
Discussion 
 
 The present study identified 32 participants who were hospitalized for 
suicide attempts in 2021 in a psychiatric unit of the HUB/UnB, in the Federal 
District. This represents, on average, the care of 2.6 people per month for 
attempted self-extermination.  

The age of the participants ranged from 18 to 60 years, with a 
predominance of the age group from 31 to 40 years, corresponding to 37.5% of 
the total, corroborating a Brazilian study carried out in 2018, which showed that 
the age group between 20 and 59 years had the highest percentage of 
occurrences of suicide attempts.12 The age-related analysis in this study 
revealed a percentage of young people who had already attempted suicide. 
Instability and job insecurity are factors that are associated with mental health 
and the risk of suicide among young people15. 

In the present investigation, 65.6% of the cases of suicide attempts 
corresponded to the number of women, compared to men. Studies have shown 
that women are the ones who most attempt suicide7,12,16,17. One study proposes 
that this difference in rates between men and women comes from some factors 
related to vulnerability, such as "the social construction of gender; the higher 
prevalence of depression; the higher occurrence of eating disorders; (...) the 
great vulnerability to the loss of children; domestic violence, children and 
sexual abuse".17 According to the gender paradox theory, men die more by 
suicide, while women have a higher rate of ideation and attempts, so that 
suicidal behavior is more prevalent in them11. 
 The marital situation showed that there is a higher percentage of single 
men. In a study carried out in the Federal District, the percentage of single men 
was higher during the years analyzed, observing that marital status is a risk 
factor for suicide, as the risk of single men committing the act is twice as high as 
that of married individuals7. 
 Regarding education, in general there was a higher frequency of 
complete high school, but among men, the highest frequency was of complete 
higher education, while for women it follows the trend found in this study. A 
study on the sociodemographic profile of suicides, between 2009 and 2018, 
found an increase in cases among people with higher education12. However, 
the literature correlates low schooling with suicide rates, as it affects mental 
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health with concerns of economic origin, i.e., educational level influences 
relationships with others, social and economic status such as favorable 
employment and income18. Thus, schooling is related to socioeconomic 
conditions, as they are risk factors that can aggravate mental health, as it 
interferes with autonomy and social participation19.  
 Regarding the work situation, for both sexes, there was a predominance 
of unemployed people, and there is an association between suicidal behaviors 
and unemployment and economic crises. Although unemployment is a risk 
factor for both, in the male population it is higher, if we consider the issue of 
work virility as one of the constitutive pillars and social valorization of men20,21.  
 With regard to occupation, most cases were jobs that did not require high 
school and higher education or people who had no occupation. Women had 
occupations such as "general services assistant", "manicurist", "caregiver", and 
men as "doorman", that is, stereotyped occupations of little social value.   

Regarding income, 69.4% of the medical records did not contain such 
information, with no significant differences between women and men. Income 
can be a protective factor against suicide in Brazil, as poverty exposes the 
individual to vulnerability and to factors prone to suicide, such as financial 
problems, violence, alcoholism, and mental health impairments22. In addition, 
financial instability influences the increase in the suicide rate and exposes the 
individual to these factors23.  

One study showed that the relationship between occupation, income, 
and financial situation of individuals are part of living and health conditions, as 
well as access to support services24. In view of this, the absence of data related 
to these variables may represent a difficulty for professionals to consider 
socioeconomic information as significant for understanding the individual's 
psychic suffering25, as well as the invisibility of gender issues as a social 
determinant.   

The predominant method of suicide attempt was exogenous intoxication, 
characterized by the ingestion of medications and/or pesticides. The results 
show that 68.8% of the attempts were due to medication ingestion, followed by 
9.4% due to poisons. One study highlighted that there is a predominance of the 
use of drugs that act on the nervous system because they act in less time and a 
more effective control over psychoactive drugs could help change the profile of 
drugs used in suicide attempts26. The ease of access to medications, 
indiscriminate medical prescription of psychoactive medications, improper 
storage, misinformation, in addition to the culture of self-medication, are 
factors that aggravate and facilitate the choice of medication use for the attempt 
at self-extermination27.  
 Although in this study the differences between the methods of suicide 
attempt by sex were not significant, studies show a higher proportion of 
women who attempted suicide, compared to the prevalence of suicides among 
men, who use more lethal methods due to the desire to die, impulsivity, 
aggressiveness, alcohol use, social isolation,  delay in seeking help, in addition 
to socioeconomic factors, which can favor depression and anxiety29. Regarding 
the differences between the lethal methods used, women choose less invasive 
means so as not to affect aesthetics and men prefer means that emphasize 
virility.30 
 In this study, difficulties also emerged in developing analyses of 
association with suicide attempts, mainly due to fields that were not filled in, 
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such as the variables income, occupation and work situation, as well as the 
small sample. However, the aspects raised are relevant for the analysis of the 
living conditions of people hospitalized in the psychiatric ward, as the evidence 
indicates that sociocultural factors help in the interpretation and understanding 
of issues related to the binomial gender and mental health.   
 
Conclusion 
 
 This study analyzed the sociodemographic profile of suicide attempts 
and hospitalizations in a psychiatric ward of a university hospital. 
Hospitalizations were significant among middle-aged, married women with 
high school education. While, for men, there was a higher frequency of young 
singles, higher education and unemployed. For both sexes, medication intake 
was the main method of attempting self-extermination.   

The results suggest investments in intersectoral public policies, especially 
focused on employment and income generation, as well as making suicide 
prevention campaigns more robust, with a view to discussions on gender 
relations and the construction of strategies to protect women that break with 
the daily production of violence. It is important to record notifications of self-
extermination attempts to continuously identify these data, since 
underreporting indicates an attenuation of these information in health services. 
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