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ABSTRACT The objective was to investigate the clustering patterns of sociodemographic characteristics
and the main means used in intentional self-harm in adolescents living in Mato Grosso. A descriptive study
that analyzed the cases of self-harm reported by the Violence and Accident Surveillance System, specifically
its component on the surveillance of interpersonal and self-inflicted violence within the Notifiable Diseases
Information System, from 2011 to 2020. The relationship between the studied variables was assessed by
multiple correspondence analysis. There were 1,421 reports of self-harm in adolescents, and the most
used means were poisoning (51.6%), sharp objects (28.4%), and hanging (9.8%). Distinct patterns were
observed: 1) male gender, self-harm occurred in public spaces, by means of sharp objects or hanging; 2)
adolescents aged 10 to 14, asian race/color, who attended elementary school, self-harm occurred at school;
3) adolescents aged 15 to 19, female, black /brown or white, with high school or higher education, married
or in a stable union and with a disability/disorder, which occurred at home and poisoning. Identifying
patterns between the means used in intentional self-harm and the characteristics of adolescents allows
planning more effective actions to prevent these events in this population.

KEYWORDS Self-harm. Adolescent. Disease notification. Multivariate analysis.

RESUMO O objetivo foi investigar os padrdes de agrupamentos de caracteristicas sociodemogrdficas e os
principais meios utilizados nas lesées autoprovocadas intencionalmente em adolescentes residentes em
Mato Grosso. Estudo descritivo que analisou os casos de lesées autoprovocadas notificados pelo Sistema de
Vigildncia de Violéncias e Acidentes, em seu componente Vigildncia de violéncia interpessoal e autoprovocada
do Sistema de Informagdo de Agravos de Notificagdo, no periodo de 2011 a 2020. A relagdo entre as varidveis
estudadas foi avaliada pela andlise de correspondéncia multipla. Foram 1.421 notificagées de lesbes autopro-
vocadas em adolescentes, e os meios mais utilizados foram envenenamento (51,6%), objeto perfurocortante
(28,4%) e enforcamento (9,8%). Observou-se distintos padrées: 1) sexo masculino, autolesdo ocorrida em
via publica, por meio de objetos perfurocortantes ou enforcamento; 2) adolescentes de 10 a 14 anos, raga/cor
amarela, que frequentavam o ensino fundamental, autolesdo ocorrida na escola; 3) adolescentes de 15 a 19
anos, sexo feminino, raca/cor parda/preta ou branca, ensino médio ou superior, casadas ou em unido estdvel
e com deficiéncia/transtorno, ocorrida na residéncia e envenenamento. A identificacdo de padrées entre o
meio utilizado nas lesdes autoprovocadas intencionalmente e as caracteristicas dos adolescentes permite
planejar a¢bes mais efetivas para a prevencdo desses eventos nesta populagdo.

PALAVRAS-CHAVE Autolesdo. Adolescente. Doengas e agravos de notificagdo compulsdria. Andlise
multivariada.
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Introduction

Intentional self-inflicted injuries represent a
major public health problem. They are impor-
tant predictors of suicide, which is the second
leading cause of death among adolescents aged
15-19 years' and has shown an increasing trend
inrecent years2. Research on intentional self-
inflicted injuries has been increasing and has
highlighted their multicausal nature, identify-
ing risks, protective factors, and recognition
of cultural differences across regions3.

The World Health Organization (WHO)
defines intentional self-inflicted injury as vio-
lence that a person inflicts upon themselves.
Specifically, this includes behaviors such as
suicidal behavior, self-harm behavior, self-
injury, or self-abuse, regardless of the degree
oflethal intent3. However, scholars and health
professionals find it challenging to delineate
the self-inflicted injury conceptually, due to
the wide range of behaviors that harm oneself
and, often, the lack of evidence about whether
the act was intended to end one’s life.

Adolescence is described as a transitional
phase between childhood and youth, deter-
mined by each society’s cultural expectations.
It entails significant physiological (hormonal
changes at puberty) and psychosocial changes.
The exact endpoint of adolescence is intensely
debated, making difficult to precisely define
this population group#-¢. This transition is a
critical period for risks and vulnerabilities
related to violence. Importantly, adolescence
is not a natural determination but rather a
historical and social construction shaped by
social and institutional violence?8,

In Brazil, beyond the Statute of the Child
and Adolescent (ECA)?, published in 1990
aiming at comprehensive protection of
children and adolescents and guarantee-
ing their rights, other more recent legal and
normative instruments seek to curb and
prevent violence in this population, such as
the Ten-Year Plan for the Human Rights of
Children and Adolescents (2011-2021)1° and
the Comprehensive Protection Program for
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Children and Adolescents, among others™.
Additionally, Law N°13.431 of April 4, 2017,
established the System for the Guarantee of
Rights of Children and Adolescents (SGDCA)
victims or witnesses of violence, which aims
to reduce revictimization of this population
or institutional violence exerted against them
through guidance and implementation of
specialized listening within SGDCA network
points’2,

In the health sector, the Brazilian Unified
Health System (SUS) is expected to ensure
the right to life and health of this population
through comprehensive health care, which
consists, among other strategies, of avoiding
situations of human rights violations, prevent-
ing violence, and promoting psychosocial care
for adolescents™. In this regard, we should
highlight the recent establishment of the
National Policy for Comprehensive Health
Care of Adolescents and Youth (PNAISAJ),
which advocates the organization, implemen-
tation, and qualification of adolescent and
youth health care, emphasizing comprehen-
siveness, interdisciplinarity, and intersecto-
rality, ensuring access to health, prioritizing
vulnerable groups, and promoting humanized
and inclusive care'.

Particularly regarding self-inflicted inju-
ries, in 2006 the Brazilian Ministry of Health
established the National Suicide Prevention
Guidelines'™, considering, among other factors,
the increasing suicidal behavior frequency;
the impact and damage caused by attempts in
families, workplaces, schools, and other insti-
tutions; the importance of recording cases; and
the possible intervention in suicide attempts'=.
More recently, the Strategic Actions Agenda
for Suicide Surveillance and Prevention and
Health Promotion' and the National Policy
for the Prevention of Self-harm and Suicide?
were established as permanent governmen-
tal strategies for preventing these events and
treating associated determinants.

Epidemiological data on intentional self-
inflicted injuries diverge and vary in the
literature. This situation is influenced by



research methodology and especially by the
population studied. Different cultures address
the same event distinctly. However, scholars
agree that this event is growing in contem-
porary times, particularly among youth and
adolescents’8-20, A recent study shows that
the reporting rate of intentional self-inflicted
injuries among Brazilian adolescents increased
significantly between 2009 and 2016. It rose
from 2.1/100,000 to 25.7/100,000 individuals™.

Besides the predominance of females re-
ported by several authors'82122 poisoning has
been identified as the most frequently used
method in intentional self-inflicted injuries
among Brazilian adolescents, usually occur-
ring at home'®23.24 with growth observed in
most Brazilian regions, particularly among
males in the Midwest (54.4%)". Regarding
age group, Luis et al.25 found higher preva-
lence of self-inflicted injuries among older
adolescents (18-19 years) compared to younger
adolescents (10-12 years), 4.03 times higher
among males. Among younger adolescents,
self-inflicted injuries involving sharps were
most frequent24:25,

Despite the increasing frequency of inten-
tional self-inflicted injuries among Brazilian
adolescents in recent years, investigations on
the topic remain scarce’?6, This situation also
occurs in the state of Mato Grosso?’, although
the literature reveals high suicide mortal-
ity rates in the state28-30, Recent Ministry of
Health data show approximately 148% growth
in notifications of self-inflicted injuries in
the Mato Grosso population between 2018
and 2022, while among adolescents growth
reached 184.1%3'.

Self-inflicted injury, even without evidence
of suicidal intent, is typical of adolescence and
tends to decrease in adulthood32. However, it
is essential to investigate cases of self-inflicted
injuries in this age group, considering that
this is an important indicator of distress. Self-
inflicted injuries may deteriorate due to the
idea that taking one’s own life could resolve
such distress and subsequently lead to com-
pleted suicide33:34,
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Monitoring self-inflicted injuries enables
the adoption of protective measures for
victims. In this context, the Violence and
Accident Surveillance System (VIVA), in its
component Surveillance of interpersonal and
self-inflicted violence within the Notifiable
Diseases Information System (VIVA-SINAN),
is a relevant source of information and has
been a fundamental tool for knowledge and
visibility of violence, particularly self-inflicted
injuries, supporting public policies and trig-
gering strategies to reduce these conditions?®.

Given the relevance of expanding knowl-
edge about intentional self-inflicted injuries
among adolescents in Mato Grosso and pro-
moting actions for prevention of these condi-
tions, this study aimed to investigate clustering
patterns of sociodemographic characteristics
and the main methods used in intentional self-
inflicted injuries among adolescents residing
in Mato Grosso.

Material and methods

This descriptive and exploratory study ana-
lyzed reported cases of intentional self-in-
flicted injuries among adolescents (10 to 19
years) residing in Mato Grosso from 2011 to
2020. This time frame was defined because
mandatory notification of self-inflicted vio-
lence by all health units began only in 20112,
Notably, this study investigated all reported
cases, regardless of suicidal intent.

We adopted secondary data available in
VIVA, specifically its VIVA-SINAN compo-
nent, retrieved from a database provided by
the Mato Grosso State Health Secretariat
(SES-MT). Intentional self-inflicted injury
cases are reported through completion of the
interpersonal/self-inflicted violence notifica-
tion form3e.

Initially, the database included 7,072 noti-
fications of intentional self-inflicted injuries
(1,595) and interpersonal violence (5,477).
After checking inconsistencies by verify-
ing some fields of the notification form, we
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excluded cases of interpersonal violence and
sequelae incorrectly recorded as self-inflicted
injuries, resulting in 1,421 notifications ana-
lyzed in this study.

Sociodemographic variables were gender
(female; male); age group (10-14 years; 15-19
years); race/color (white; black/brown;
asian; indigenous); schooling (elementary;
high school; higher education); marital status
(single/separated; married /common-law mar-
riage); disability or disorder (yes; no); and place
of occurrence (home; school; public road; and
other). Methods used were hanging (yes; no);
use of sharps (yes; no); poisoning (yes; no) and
they represented the most frequent methods,
accounting for 87.5% of records.

Absolute and relative frequency measures
were calculated for the studied variables. We
employed Pearson’s chi-square test to compare
proportions of methods by sociodemographic
characteristic.

We used multiple correspondence analysis
to identify clustering patterns among sociode-
mographic variables and methods used. This
statistical technique detects correspondence
and offers a graphical view of the variables
most relevant to the set?. Tt is also helps evalu-
ate categorical variables quickly and reliably32.

For correspondence analysis, we selected
sociodemographic variables with p-value
<0.10 in bivariate analysis with any method.
The selected variables were arranged in rows
and columns in a contingency table, indicat-
ing the Correspondence Matrix, Row Profile
Matrix, and Column Profile Matrix. After iden-
tifying the matrix, we proceeded to singular
value decomposition, identified as principal
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coordinates of columns and rows, comparing
expected and observed values, thus enabling
combination of variables and their associa-
tions. After obtaining principal coordinates,
we built a scatter plot with coordinates,
termed correspondence plot38. The indig-
enous race/color category was excluded due
to low frequency (n=23; 1.7%) and influence
on category relevance3?, given specificities of
the Indigenous population®. We performed
analyses using Stata version 16 and Excel®
version 2010, and adopted 5% significance
level.

This research followed guidelines estab-
lished in Resolution N°510/2016 of the National
Health Council, which provides human
research standards#°. The Research Ethics
Committee of the Federal University of Mato
Grosso approved the study under Certificate of
Presentation for Ethical Appreciation (CAAE)
N°45860621.6.0000.8124 and Approval
Opinion N°4.858.500.

Results

From 2011 to 2020, 1,421 notifications of inten-
tional self-inflicted injuries among adolescents
were reported in Mato Grosso, with mostly
females (75%), aged 15-19 years (75.4%), black/
brown (62.6%), single (90.6%), high school
education (54.6%), and without disability or
disorder (69%). The most frequent place of
occurrence was the home (88.8%). Regarding
methods used, 51.6% involved poisoning,
28.4% use of sharps, and 9.8% hanging (table I).
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Table 1. Distribution of sociodemographic characteristics and means used in intentionally self-inflicted injuries in

adolescents. Mato Grosso, Brazil, 2011-2020

Variables n (%)
Gender n=1421
Female 1,066 (75.0)
Male 355(25.0)
Age group (years) n=1421
15-19 1072(75.4)
10-14 349 (24.6)
Race/color n=1355
Black/brown 848 (62.6)
White 468 (34.5)
Indigenous 2301.7)
Asian 16 (1.2)
Schooling n=1125
Elementary 464 (41.2)
High School 614 (54.6)
Higher Education 47 (4.2)
Marital status n=1275
Single 1,155 (90.6)
Married/Common-law marriage 120 (94)
Disability or disorder n=1231
Yes 381(31.0)
No 850 (69.0)
Place of occurrence n=1383
Home 1,228 (88.8)
Public road 56 (4.0)
School 39(2.8)
Other 60 (4.4)
Hanging n=1373
Yes 135(9.8)
No 1,238 (90.7)
Sharps n=1377
Yes 391(28.4)
No 986 (71.6)
Poisoning n=1388
Yes 717 (51.7)
No 671(48.3)

Source: Prepared by the authors

Table 2 presents methods used for self-
inflicted injury by sociodemographic charac-
teristics. Gender analysis revealed significant

differences in proportions of hanging (18.4%
males; 6.9% females) and poisoning (37.5%
males; 56.4% females). Regarding age group,
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use of sharps was most frequent among those
aged 10-14 years (p=0.004), while poisoning

accounted for 55.8% (p=0.005) among those
aged 15-19 years.

Table 2. Sociodemographic characteristics of reported cases of intentionally self-inflicted injuries in adolescents according

to the means used. Mato Grosso, Brazil, 2011-2020

Hanging n =1373 Sharps n=1377 Poisoning n =1388

Variables n(%) p-value n(%) p-value n(%) p-value

Gender n=1373 <0.001 n=1377 0.179 n=1388 <0.001
Female 71(69) 283(274) 586 (56.4)

Male 64 (18.4) 108 (31.2) 131(375)

Age group (years) n=1373 0.326 n=1377 0.004 n=1388 0.005
15a19 107 (10.3) 276 26.4) 565 (55.8)
10a14 28(84) 15 (34.5) 152 (45.0)

Ethnicity/skin color n=131 <0.001 n=131 0.004 n=1324 0.001
Black/brown 74090 244.(29.9) 416 (50.2)

White 40 (8.8) 124.(271) 247 (53.9)
Indigenous 18 (78.2) 1(4.5) 209D
Yellow 1(6.2) 9(56.2) 8(50.0)

Schooling n=1094 0.850 n=1097 0.102 n=1101 0.021
Elementary 46 (10.2) 150 (33.2) 213 (46.9)

High School 5509.2) 166 (27.6) 322(535)
Higher Education 4(89) 1Q44) 29 (64.4)

Marital status n=1241 0.332 n=1245 0.061 n=1252 0.213
Single 12 (99) 334 (29.6) 566 (49.9)
Married/Common-law marriage 15 (12.8) 25(21.3) 66 (55.9)

Disability or disorder n=1199 0.886 n=1202 <0.001 n=1204 0.001
Yes 37.(10.0) 155 (41.9) 153 (41.4)

No 81(9.7) 206 (24.7) 436 (52.2)

Place of occurrence n=1340 <0.001 n=1345 0.137 n=1353 <0.001

School 4. (1.1 16 (44.4) 14.(37.8)
Home 105 (8.8) 331(276) 661(54.8)
Public road 3(54) 14 (25.4) 8(14.5)

Other 20(357) 18 (321 14.(25.0)

Source: Prepared by the authors.

Hanging corresponded to 78.2% of re-
ported cases among Indigenous individu-
als. Poisoning was the most frequently
used method for White and Black/brown
adolescents, exceeding 50% of notifications
(p=0.001). Statistical significance was also
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observed for use of sharps, and 56.2% of
notifications were identified (p=0.004)
among Asians.

Regarding schooling, poisoning was as-
sociated (p=0.021) among cases with higher
education. It was also associated with no



disability or disorder (52.2%); conversely,
use of sharps was higher among those with
disabilities or disorders (41.9%). Regarding
place of occurrence, the home stood out for
poisoning (54.8%) as self-inflicted injury.
Considering absolute contributions of each
variable to each dimension (table 3), the first
dimension was mainly composed of sharps,
poisoning, race/color, marital status, disability

Factors associated with intentionally self-inflicted injuries in adolescents from Mato Grosso, Brazil

or disorder, and school and the home as place
of occurrence. Variables contributing most to
the second dimension were age group, gender,
hanging, schooling, public road, and other lo-
cations. Correspondence analysis showed that
the first two dimensions explained 23.53% of
total data variability (Dimension 1=12.85% and
Dimension 2=10.68%).

Table 3. Distribution of absolute and relative contributions of correspondence analysis for the first two dimensions

Dimension 1 Dimension 2

Variables Absolute Relative Absolute Relative
Age group (years)

15-19 0.013 0.244 0.026 0444

Upto14 0.045 0.244 0.089 0444
Gender

Female 0.002 0.043 0.018 0.285

Male 0.008 0.043 0.056 0.285
Sharps

No 0.031 0426 0.002 0.029

Yes 0.069 0426 0.005 0.029
Hanging

No 0.001 0.052 0.002 0.100

Yes 0.0m 0.052 0.023 0.100
Poisoning

No 0.066 0546 0.013 0101

Yes 0.063 0546 0.013 0101
Ethnicity/skin color

White 0.003 0.021 0.001 0.003

Black/brown 0.001 0.012 0.001 0.008

Yellow 0.004 0.018 0.005 0.019
Schooling

Elementary 0.035 0.237 0.045 0.279

High School 0.019 0.185 0.024 0.216

Higher Education 0.003 0.015 0.005 0.018
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Table 3. Distribution of absolute and relative contributions of correspondence analysis for the first two dimensions

Dimension 1 Dimension 2
Variables Absolute Relative Absolute Relative
Marital status
Single 0.001 0.050 0.000 0.001
Married/Common-law mar- 0.011 0.050 0.000 0.001
riage
Disability or disorder
No 0.002 0.031 0.001 0.010
Yes 0.005 0.031 0.002 0.010
Place of occurrence
School 0.014 0.059 0.012 0.049
Home 0.003 0123 0.002 0.053
Public road 0.004 0.016 0.009 0.035
Other 0.0Mm 0.049 0.034 0138

Source: Prepared by the authors.

Three clustering patterns were identified  asian; right quadrant - female, 15-19 years,
and can be observed in graph I: upper left quad- ~ white or black/brown, high school or higher
rant - male, public road occurrence, hanging  education, married/common-law marriage,
and sharps; lower left quadrant — 10-14 years, ~ occurrence at home, disability/disorder, and
elementary education, occurrence at school,  poisoning.
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Graph 1. Categories of self-harm groups and sociodemographic characteristics of adolescents resulting from

correspondence analysis for the first two dimensions. Mato Grosso, Brazil, 2011-2020

Source: Prepared by the authors.

Discussion

Multiple correspondence analysis identified
three clustering patterns among methods
used and sociodemographic characteristics
of adolescents with intentional self-inflicted
injuries in Mato Grosso (2011-2020). The first
comprised male adolescents, regardless of
age, who self-injured on public roads, used

sharps or hanging. The second comprised
adolescents aged 10-14 years, asian, attending
elementary school who self-injured at school.
The third comprised female adolescents aged
15-19 years, black/brown or white, attending
high school or higher education, married or in
common-law marriage, with some disability
or disorder, in which the home was the oc-
currence site and poisoning the method used.
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Gender-related findings align with national
and international literature indicating that
males tend to use more lethal methods such
as sharps and hanging, whereas poisoning pre-
dominates among females#2441-43 Regarding
age group, similar patterns were observed,
with sharps use among younger adolescents
(10-14 years) and poisoning among those aged
15-19 years, also reflected in findings related
to schooling9:20,44,

Literature3'° indicates that methods vary by
culture and availability. Association between
sharps use and repeated self-inflicted injury
is characterized as compulsive self-inflicted
injury and manifests through severe skin cuts,
but may also involve scratching or picking
skin until wounds form or compulsive hair
pulling?5. Visible body marks may also be po-
tential for group and community integration
of self-inflicted injury4é. Other studies show
that youth engaged in compulsive self-inflicted
injuries often use multiple methods4247,

Race/color is considered a social determi-
nant of health and may be linked to different
vulnerabilities. Distress-generating factors
such as rejection, neglect, maltreatment,
abuse, violence, inadequacy, loneliness, social
isolation, feelings of inferiority, and lack of
belonging are associated with Blacks in situa-
tions of intentional self-inflicted injuries48-59,
Structural and institutional racism>%52 are also
cited as risk factors, exposing adolescents to
racial stigma and injustices resulting from
racial violence, producing greater vulnerability
to psychological disorders®1-53,

Regarding the place of occurrence, several
authors242547 indicate predominance of self-
inflicted injuries at home, considering avail-
ability of products that can cause poisoning,
particularly medications. Results corrobo-
rate those of Luis et al.25, who researched the
factors associated with self-inflicted injuries
in Espirito Santo from 2011 to 2018 and associ-
ated ease of access and moments of solitude
enabling uninterrupted self-inflicted injury.
Another study in Goias identified women
self-injuring at home via poisoning; however,
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those without partners predominated, differ-
ing from present findings showing adolescents
in common-law marriage or marriage?®.

The fact that school was the site of self-
inflicted injury among elementary students
draws attention, as this clustering may indi-
cate failures in implementing intersectoral
child protection guidelines established in the
National Plan for Confronting Violence against
Children and Adolescents®4, particularly re-
garding integration of actions and professional
development strategies across protection net-
works and because educational institutions,
alongside other sectors of the network, must
implement violence prevention programs and
monitor violence situations0-1217,

We should highlight the role of schools in
identifying and recording self-inflicted inju-
ries and compulsory notification to health
authorities®®. Recently, notification to the
Child Protection Council was also mandated
for cases of violence within educational in-
stitutions, particularly self-harm, attempted
suicides, and completed suicides’.

Individuals engaging in self-inflicted in-
juries, even without intent to die, are subject
to suicidal ideation and thoughts of death,
especially when affected by mental disorders
such as depression, post-traumatic stress
disorder, borderline disorder, and substance
abuse3246:56, The act is linked to attempts to
reduce anxiety, tension, and hard-to-manage
emotions'®244¢, Some authors®’-5° argue popu-
lations intending death should be evaluated
separately from those seeking relief; neverthe-
less, any suicidal behavior reflects a mental
health problem.

The results reinforce that self-inflicted inju-
ries are a complex and multidimensional event
determined by factors operating at individual,
relational, community, and macro-social levels,
including fragile family bonds, socioeconomic
inequalities, and inequities in access to health
services, shaping individual and group vul-
nerabilities. In a meta-analysis review on
social determinants of suicide outcomes, Na
et al.6% showed school connectedness exerts



significant protective effect against attempts
and ideation, highlighting social environ-
ments’ role. Understanding this event from
this perspective implies recognizing that
occurrence and response cannot be reduced
to isolated health interventions but require
improved living conditions, dignity, income,
housing, social cohesion, and comprehensive,
sustainable intersectoral policies®'.

Notifications among Indigenous people
were excluded from the correspondence analy-
sis due to low case numbers despite ethnic
relevance in Mato Grosso and different self-
inflicted injury characteristics than brown,
black, asian and white people¢2. A systematic
review study on suicide among Indigenous
peoplesé3 found that, given the specificities
of this population and the complex histori-
cal and social context that fosters self-harm,
there is a higher prevalence of more lethal
methods of self-inflicted injuries, such as
hanging. Considering the particular charac-
teristics of the Indigenous population, the
large number of ethnic groups throughout
the national territory®3, with singularities in
their cultures, and the differences between the
means used when compared to other popula-
tion groups®2, evidenced in this study, there is
an imperative need for studies that investigate
the occurrence of self-inflicted injuries in this
population in greater depth.

Difficulty finding national studies on ado-
lescents engaging in intentional self-inflicted
injuries was a limitation, requiring compari-
son with generalized populations or inter-
national studies that, while relevant, differ
socioculturally.

Underreporting of self-inflicted injuries in
VIVA-SINAN is another limitation, although
growth has occurred since mandatory notifi-
cation from 2016. However, its quality, with
regard to proper completion and inconsis-
tency, is still a weak point of the system?6:64,
Notably, identifying whether or not there was
suicidal intent in self-harm is fundamental for
investigations into this event, which is increas-
ingly found in Brazilian society. However, due

Factors associated with intentionally self-inflicted injuries in adolescents from Mato Grosso, Brazil

to this variable’s poor recording quality in
the database used in this research, we could
not distinguish attempted suicide case from
non-suicidal self-harm cases.

From another perspective, we underscore
the health sector’s fundamental leadership
role in intersectoral coordination for compre-
hensive care interventions and health promo-
tion actions aimed at collective strategies to
confront violence®s.

Conclusions

The application of multiple correspondence
analysis identified variables forming distinct
clustering patterns, allowing specific pre-
ventive interventions of these conditions in
adolescents. The study also highlighted need
for further investigation regarding profiles of
adolescents engaging in self-inflicted injuries,
since early identification of distress is funda-
mental for reducing self-inflicted injury cases
and preventing suicide in this population.

Inclusion in the interpersonal/self-inflicted
violence notification form of a specific field
identifying suicidal intent in cases recorded as
self-inflicted injury could improve future epi-
demiological analyses and contribute to more
assertive actions before this complex subject.

Effective structuring of a Psychosocial Care
Network (RAPS) focused on specialized and
qualified listening from the perspective of
care and protection for adolescents, the im-
provement of case reporting, the qualifica-
tion of professionals for care, the reduction
of access to means used in self-harm, and the
encouragement of research on the subject are
essential for the prevention of intentionally
self-inflicted injuries. It is also important to
reinforce the need to expand intersectoral
training processes for collective action more
consistent with the provisions of current
legislation for the protection of children and
adolescents.

Furthermore, promoting debate with
adolescents as protagonists is indispensable
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for effective prevention and care. This issue
must be included in agendas of health, social
assistance, security, justice, and education
institutions to ensure protective interventions
and avoid revictimization. We should also un-
derscore the need to strengthen and make the
implementation of existing laws and regula-
tions more effective through public policies
that provide responses to address self-inflicted
violence among adolescents.
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