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Abstract: Contrary to what has been happening in most countries in the world, suicide mortality in Brazil has 
been increasing since 2016. To identify the epidemiological profile that may be associated with this increase in 
suicidal behavior in the population, we looked for a city with low rates of suicide mortality until 2016 and in 
which had a detectable growing epidemic wave in recent years to beĴer elucidate the issue. This study aims to 
identify factors associated with suicidal ideation, suicidal planning, suicide aĴempts, and suicide. A validated 
questionnaire was used - Kaiser-Meyer-Olkin index (KMO) = .86 (acceptable greater than .7) and intraclass 
correlated coefficient (ICC) = .98 (acceptable greater than .9). Data collected was obtained by sampling for the 
convenience of the online questionnaire with a minimum sample of 400 respondents. The general population 
of Marília’s city, a medium-sized city in São Paulo state of Brazil, voluntarily responded to the questionnaire. 
Prevalence data was described in ratios and incidence was described in tables. The association was measured 
by factor analysis. The state government's data information platform (DataSUS) was consulted to verify the 
incidence of suicides from 2016 to 2023. The prevalence ratio of suicide aĴempts in people with mental 
disorders was 8.09%. There was a 600% increase in the incidence of suicide from 2016 to 2023 among young 
adults. Interpersonal problems were highly prevalent in people with suicidal ideation, suicidal planning, and 
suicide aĴempts. Heroism appears to be a suicidal equivalent and may be associated with most young deaths. 
Heroic behavior demonstrated a prevalence of 66.1% for commiĴing tragic suicide. We get 2 of 31.4 for 18 
degrees of freedom (p=0.026) of 10 representative variables in factor analysis with eight of the 10 variables 
demonstrating an association for one component.  The young population has demonstrated epidemically 
growing suicide rates. Social segregation can affect young people's social lives and increase suicidal behavior.  

Keywords: survey; suicide; suicidal behavior; epidemic; prevalence; incidence 
 

Introduction 
Suicide is a public health problem.[1] According to the World Health Organization, 800,000 

people commiĴed suicide in 2015.[2] In Brazil, in the same year, there were 10,000 suicides, being 
much lower (5/100,000 inhabitants) compared to European countries (20/100,000 inhabitants 
approximately).[3,4] The Brazilian cities that were described with the highest risk of suicide in this 
same period were Taipas do Tocantins, in the State of Tocantins (79.68/100,000 inhabitants), Itaporã 
in the State of Mato Grosso (75.15/100,000 inhabitants), Mampituba in the State of Rio Grande do Sul 
(52.98/100,000 inhabitants), Paranhos in the State of Mato Grosso do Sul (52.41/100,000 inhabitants) 
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and Monjolos in the State of Minas Gerais (52.08/100,000). The high rates of suicides in these cities 
with indigenous communities are noteworthy. 

Mortality rates in the world in general have been decreasing and the World Health Organization 
estimates that, in 2023, there would be 700,000 suicides. That is, 100,000 less in rates than 
approximately 20 years ago.[5] However, Brazil is going against this trend and has been showing an 
increase in suicide rates. According to the National Epidemiological Bulletin 2019, suicide mortality 
has increased by 30.08% in 10 years (from 9,454 in 2010 to 13,523 in 2019), reaching 6.65/100,000 
people. The southern and central-western regions are the most affected, with the states of Rio Grande 
do Sul and Santa Catarina exceeding the suicide mortality rate of 11/100,000 people.[6] 

The mental health coordination of the municipality of Marília, in the state of São Paulo, reported 
that in 2021 there were 23 deaths from suicide.[7] We thus arrive at a suicide mortality rate of  
9.5/100,000 in Marília. This number is almost double the average for the state of São Paulo and 
configures an epidemic context with an increase of 297.37% in incidence from 2016 to 2023. (Figure 1) 
Marília is a city of approximately 250,000 inhabitants.[8] It was in this community that we collected 
the data for our study. 

 
Figure 1. Suicide rates in Marília. Source: IBGE/DataSUS. hĴps://www.ibge.gov.br/ and 
hĴps://datasus.saude.gov.br/. 

There can be many strategies to reach an understanding of the factors associated with suicide.[9] 
We chose to carry out an epidemiological study in seeking to associate lifelong events with suicidal 
symptoms. 

The occurrence of suicide is just the tip of the iceberg of a vast topic in science, where to 
understand it becomes important to include prodromal events, which are suicidal ideation, suicidal 
planning, and suicide aĴempts.[10] Suicide can be understood as a syndrome correlated with several 
illnesses, such as depression, personality disorders, drug use, etc.[11] Therefore, the prodromal 
events of programming and planning the suicide aĴempt are part of the suicidal syndrome. So, if we 
want to study suicidal behavior in a society, all preliminary cognitive and affective events that may 
be related must be considered. 

In a school survey among adolescents in Sergipe, the prevalence of suicidal ideation was 42.7%, 
of those who thought about killing themselves, the prevalence of suicidal planning was 67.8%, and 
of those who planned to kill themselves, a portion of 63.3% tried to kill themselves.[12] One 
population prevalence study on suicidal ideation, suicidal planning, and suicide aĴempts to our 
knowledge in Brazil was carried out in Campinas in 2003.[13] In this Survey, the prevalence of 
suicidal ideation was 17.1%, that of suicidal planning was 4.8% and that of suicide aĴempts was 2.8%. 
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There are still many gaps in the understanding of suicidal behavior.[14] In this context of doubts, 
we spent 10 years without any population prevalence study of suicide in Brazil, where only data 
collection has been carried out on websites published by the government.[15] In 2020, a prevalence 
study on suicidal ideation was published in a city of 210,000 inhabitants in southern Brazil. In this 
study, a suicidal ideation prevalence of 6.6% was observed, where depression, middle-aged and 
elderly adults, women, white people, single people, alcohol and drug users, and poverty were the 
biggest association factors. No measurements were made on suicide aĴempts.[16] Have all our 
questions been answered?  

Consequently, this present study aims to identify factors associated with suicidal ideation, 
suicidal planning, suicide aĴempts, and suicide. 

Materials and methods 
This study was designed as a survey. An informed consent form was developed. The study was 

approved by the Research Ethics CommiĴee (number 40205820.0.0000.5413).  
A validated questionnaire was used: Kaiser-Meyer-Olkin index (KMO) = .86 (acceptable greater 

than .7) and intraclass correlated coefficient (ICC) = .98 (acceptable greater than .9) The KMO assesses 
the adequacy of factor analysis and ICC checks reliability.[17] The following were considered 
inclusion factors: 
 Be over 18 years of age; 
 Being a resident of Marília’s city, São Paulo State, Brazil. 

It was considered an exclusion factor: 
 It disagreed with the free and informed consent form. 

In a study with some similarity carried out in Campinas in 2005, a minimum  of 500 was 
considered for a sampling error of 2% and  of 5% with a prevalence of 2.7%.[18,19] It was proposed 
to calculate the sample with an indefinite prevalence of 50% for an infinite study (p=0.5 and q=0.5). 
Thus, if we consider a sampling error of 5% with a confidence level of 95%, we will have an  of 385, 
which we can round to 400 because it is necessary to discard some responses.[20] 

Data collection from the general population was obtained by sampling for the convenience of 
the questionnaire, sent by virtual means, such as Facebook, Instagram (online questionnaire), and 
WhatsApp. Local newspapers, radio, and television stations helped disseminate the research 
throughout the city. Despite a selection bias, we opted for this collection method in times of 
pandemic. Participant contact will not be disclosed at any time during this study. 

Each variable had its Prevalence Ratio (PR) calculated concerning suicidal ideation, suicidal 
planning, and suicide aĴempts. 

Multivariate associations were measured using factor analysis. 
National data reported an increase in the occurrence of suicide in Brazil from 2016 onwards. To 

verify the factors associated with the incidence of suicide in the city of Marília, we consulted the 
morbidity and mortality records data platform of the State of São Paulo (DataSUS) in the years 2016 
to 2023. The data were described in tables to verify their distribution.  

All analyses were carried out using SPSS version 29. 

Results 
640 responses were obtained after 15 days of releasing the online questionnaire link. Having 

exceeded the minimum of 400 responses for the calculated sample, data collection was finalized. 
From this total, 15 replicates were removed. It took a sample of 625 for analysis. Of these, 422 were 
women, 201 were men and two did not disclosure. 

All reported prevalence refers to lifetime occurrences. The suicidal ideation prevalence was 
50.1% and that of suicide aĴempts was 16.3%. Most respondents were middle-aged adults 39.30 
(12.70) years old. (Graphic 1) Half of the sample (52.1%) had gone through psychiatric treatment at 
some point. More than half had higher education (72.69%), 71.2% were working, 27.7% were in a 
difficult economic situation, 40.5% used alcohol and/or drugs, 9% showed some heroic behavior, 
83.9% answered to be heterosexual, 54.9% had children, for 71.2% both parents are alive, 83.4% lived 
with their biological parents in childhood, 92.6% had biological siblings, 34.1% suffered some 
violence in childhood.47.7% are married, 93.9% have friends, 49.1% aĴended some socio-cultural 
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group, 85.6% had some meaning in their lives, only 2.2 did not have symbolic beliefs, 76.7% believe 
in the immortality of the soul, and 67.7% had already talked about suicide with someone. 

 
Graphic 1 Age of participants at the survey. Mean: 39.30 (12.70). 

The prevalence ratio (PR) of suicidal thoughts was 1.58 for women compared to men. The PR of 
suicidal planning is 1.57 for women compared to men. The PR of suicide aĴempts is 1.89 for women 
compared to men. Those who replied not having meaning in life had a PR of 2.25 suicide aĴempts 
among those who did.  

Not having friends was 2.12 more prevalent in individuals with aĴempted suicide (PR = 3.12). 
Not having beliefs in the immortality of the soul about suicidal ideation and suicide aĴempts had a 
PR of 1.22 and 1.04 respectively. A lower experience of symbolic beliefs presented a PR of 1.80 
compared to a greater symbolic experience for suicide aĴempts. 

For those who had already undergone some psychiatric treatment, there was a greater 
manifestation of suicidal symptoms, with a PR of 4.85 for suicidal ideation, 6.15 for suicidal planning, 
and 8.09 for a suicide aĴempt. Suicide aĴempts in Marília in the LGBTQIA+ community are more 
than twice as frequent than in heterosexuals, with PR of 2.45 for homosexuals, 2.95 for bisexuals, and 
2.32 for others. Heroic behavior had a PR of 1.61 for aĴempted suicide. In this study, heroism was 
understood as a mixture of excessive altruistic and adventurous characteristics. For those who used 
alcohol and drugs, the PR for suicide aĴempts was 1.12. Among drug users only, the PR for suicide 
aĴempts was 2.97.  

Being in economic stress had a PR of 4.69 for suicide aĴempts. Those unemployed had a PR of 
3.28 in suicide aĴempt comparison to those who were working. The PR between those who did not 
have a higher education level and those who had a higher education level was 3.31 for suicide 
aĴempts. Having an incurable chronic disease demonstrated a PR of 1.60 for suicide aĴempts. 

Not having children had a PR of 1.47 for suicidal ideation and 1.37 for suicide aĴempts. Having 
the parents alive had a PR of 1.41 for suicidal planning and 1.19 for suicide aĴempts. Not living with 
biological parents in childhood had a PR of 1.15 for suicide aĴempts. Not having biological siblings 
had a PR of 2.88 for suicide aĴempts. Those with siblings who aĴempted suicide had a PR of 1.37 for 
suicidal ideation and 1.21 for suicide aĴempts. 

Those who experienced violence in childhood had a PR of 3.26 for aĴempted suicide. In this 
regard, being a victim of psychological and/or sexual violence were the most prevalent (>25%) in 
those who aĴempted suicide. Compared to married individuals, single patients had a PR of 2.02 for 
suicide aĴempts, in the same way, widows had a PR of 3.38 and those divorced of 1.35. Those who 
did not aĴend any social group had a PR of 2.68 for aĴempted suicide. Atheists had a PR of 1.75 for 
aĴempted suicide. A summary of the PRs is presented in Table 1. 
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Table 1. Summary of Population Prevalence Ratios. 

Associated factor Suicidal ideation Suicidal planning Suicide attempt 

Young adult (<31 years) 1.58 (1.37-1.83) 1.94 (1.47-2.55)  1.94 (1.36-2.79) * 

Young adult (20-39 years) 1.97 (1.35-2.88) 1.72 (1.11-2.68) 1.53 (0.92-2.55) 

Women 1.58 (1.09-2.14) 1.57 (1.37-2.39) 1.89 (1.14-3.14) 

Psychiatric treatment 4.85 (3.32-7.09) 6.16 (3.70-10.18) 8.09 (4.17-15.71) 

Chronic disease 1.04 (0.70-1.54) 1.65 (1.07-2.55) 1.79 (1.10-2.91) 

Alcohol and drugs 1.18 (1.00-1.40) 1.12 (0.77-1.63) 1.12 (0.74-1.75) 

Drugs 1.92 (1.68-2.19) 2.17 (1.53-3.09) 2.97 (1.99-4.44) 

Heroism 2.71 (1.48-4.95) 2.28 (1.28-4.02) 1.82 (0.96-3.48) 

Childhood violence 2.42 (1.90-3.07) 1.41 (1.25-1.58) 3.26 (1.18-6.59) 

Low education 1.58 (1.36-1.83) 2.38 (1.81-3.11) 3.31 (2.34-4.69) 

Unemployment 1.56 (1.33-1.83) 2.39 (1.80-3.16) 3.28 (2.08-4.18) 

Economic stress 3.27 (2.15-5.03) 3.86 (2.49-5.97) 4.69 (2.87-7.66) 

LGBTQIA+ 1.79 (1.56-2.05) 2.59 (1.98-3.39) 2.67 (1.19-3.79) 

Not have children 1.47 (1.25-1.71) 1.47 (1.11-1.95) 1.37 (0.96-1.95) 

Living parents 1.29 (1.10-1.51) 1.41 (1.01-2.39) 1.19 (0.96-1.98) 

Did not live with parents in 

childhood 

1.39 (1.18-1.64) 1.49 (1.09-2.06) 1.15 (0.73-1.80) 

Not have brothers 1.38 (1.11-1.72) 2.08 (1.47-2.96) 2.88 (1.94-4.29) 

Brother tried suicide 1.37 (1.07-3.65) 1.76 (1.00-3.08) 1.21 (0.65-2.46) 

Not married 1.50 (1.29-1.74) 1.63 (1.23-2.15) 1.76 (1.24-2.50) 

Not have friends 1.82 (1.57-2.12) 2.86 (2.12-3.86) 3.12 (2.08-4.68) 

Not going to social groups 1.69 (1.42-2.00) 2.08 (1.52-2.82) 2.68 (1.78-4.05) 

Meaningless life 1.47 (1.24-1.73) 1.91 (1.41-2.58) 2.25 (1.55-3.27) 

Low symbolic beliefs 1.33 (1.14-1.55) 1.58 (1.19-2.08) 1.80 (1.27-2.56) 

Not believe in God 1.43 (1.23-1.67) 1.63 (1.22-2.18) 1.75 (1.21-2.52) 

Not believing in the immortality of 

the soul 

1.22 (1.04-1.45) 1.20 (0.88-1.65) 1.04 (0.68-1.58) 

* 95% confidence interval. 
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The elder population of Marília had a lower prevalence of suicide aĴempts (57 to 74 years old = 
3.15%) compared to middle-aged (31 to 56 years old = 15.4%) and young adults (18 to 30 years old) = 
20.9%). Therefore, the PR of older individuals is 0.204 than middle-aged individuals and 1.36 for 
younger individuals than middle-aged individuals.  

The factor related to the possibility of commiĴing suicide in the circumstance of experiencing a 
tragedy was called “Tragic Suicide”. The main associations of this construct were: having heroic 
behavior demonstrated a prevalence of 66.1% for commiĴing tragic suicide versus 28.5% of those 
without heroic behavior with a PR of 2.1 (1.4-3.0); not having friends demonstrated a prevalence of 
65.5% for tragic suicide versus 29.5% of those with friends, with a PR of 2.2 (1.7-2.9); not having 
children demonstrated a prevalence of 42.6% for commiĴing tragic suicide versus 23% for those who 
have children with a PR of 1.8 (1.4-2.3); the prevalence of being able to commit tragic suicide in those 
who did not live with their biological parents in childhood was 47.1% versus 28.8% of those who 
lived with their biological parents with a PR of 1.6 (1.3-2.0) 

The incidence of suicides in Marília reveals a high rate of occurrence in young adults, with a 
600% increase in the 20 to 39 age group. More than half (53.41%) of suicides occurred in people under 
40 years of age. More than ¾ of suicides occurred in men (78.98%), 63.64% were informed as 
belonging to the white race, unmarried individuals were 42,04% and, 9.09% had 12 years or more of 
education. (Table 2 and Graphic 2) 

Table 2. Incidence in absolute numbers of suicide in Marília. 

  19 
old 
ages 

20-39 
old 

ages 

40-59 
old 

ages 

 60 
old 
ages 

Men  Single
s 

White 12 
years of 
schoolin

g 

Tota
l  

2016 1 3 4 1 8 4 3 2 9 
2017 0 6 7 4 14 10 12 1 17 
2018 2 8 8 0 15 11 13 2 18 
2019 0 12 9 2 16 10 17 4 23 
2020 2 8 7 3 17 6 14 0 20 
2021 1 11 5 6 19 8 18 1 23 
2022 2 17 8 6 22 11 16 2 33 
2023 0 21 7 5 28 14 19 4   

33* 
Sum 8 86 55 27 139 74 112 16 176 

Percent 4.55
% 

48.86
% 

31.25
% 

15.34
% 

78.98
% 

42,04
% 

63.64
% 

9.09% 100
% 

Increas
e 

-a* 600% 75% 400% 250% 250% 533% 100% 267
% 

* number reported until the first quarter of 2024. There should be additional data by the end of the year with the 
progress of expert investigation processes. a the registration of suicides in children and adolescents goes through 
a long process to rule out homicides, and some data may still be included; As no suicides in children and 
adolescents have been recorded so far in 2023, inferring a 100% reduction would be inappropriate. However, if 
we consider data from 2022 compared to 2016, we have an increase of 100%. 
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Graphic 2. Incidence in absolute numbers by Age Classes. 

The factor analysis of 10 representative variables demonstrated a Chi-square (2) of 31.4 for 18 
degrees of freedom (p=0.026). There was a statistical significance between suicidal behavior and the 
history of having had any previous psychiatric treatment (suicidal ideation=.399; suicidal 
programming=.347; suicide aĴempt=.316). There was an association between having children and 
being a young adult (-.476) (Table 3) Eight of the 10 variables demonstrated an association for one 
component (Graphic 3) 

Table 3. Factor analysis of 10 representative variables. 

 
Goodness-of-fit Test 

Chi-Square df Sig. 

31.400 18 .026 
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Graphic 3. Association of variables in factor analysis components. 

Discussion 
Being a single white man with a mental disorder proved to be the profile that deserves the most 

aĴention from health services in the west of the state of São Paulo. The highest concentration of 
suicides in the population under 40 years of age in Marília coincides with the average age of the 
survey participants, which leads us to observe that the survey reached the target audience. An 
increase in the prevalence of suicide among young people has been observed in the context of the 
COVID-19 pandemic.[21] Understanding the factors associated with suicidal behavior in youth is a 
scientific endeavor.[22] The lack of a reason to live has been observed as a risk factor for suicidal 
behavior in young adults.[23] 

This survey showed a direct association in sequential severity with suicidal thinking, suicidal 
planning, and suicide aĴempts. Those who aĴempted suicide had it planned and had suicidal 
thoughts, and those who planned suicide had suicidal ideation. This association is not always found 
in all studies. Indeed, we cannot simply use suicidal ideation as a predictor of suicide. This study 
identified 313 individuals with suicidal ideation, 148 (47.3%) planned suicide and 102 (32.6%) 
aĴempted suicide. We found almost 2/3 (67.4%) of people with suicidal ideation but did not aĴempt 
suicide. This information suggests that suicidal ideation could have high sensitivity and low 
specificity as a predictor of suicide. This is a point of our study that encourages the elaboration of 
research to certify these suggestions. This requires follow-up. 

If only one in three people with suicidal ideation aĴempts suicide, does it mean searching 
ideation is not a useful mean of prevention? What seems to be more appropriate is the paĴern of 
suicidal thoughts.[24] As understood in the fluid vulnerability theory, people with widely spaced 
suicidal ideations over time may have a lower risk of suicide than those who have intense and 
frequent suicidal ideation.[25,26] 

These data portray the importance of assessing the frequency of suicidal ideation. As was said 
in the results, of those who aĴempted suicide more than five times, 83.3% had more than 100 suicidal 
ideations. Among those who had more than 100 suicidal thoughts throughout their lives, 60.1% were 
those who aĴempted suicide and in those who had suicidal thoughts less than ten times, suicide 
aĴempts occurred in 16.5%. 

Typical changes in the paĴern of suicidal behavior in people before the act have been 
described.[27] Some of them seem to occur very close to the suicide aĴempt: 
 Five years before the aĴempt, they experience suicidal thoughts that persist for several years; 
 Two weeks before the aĴempt, suicidal thoughts increase in intensity and frequency, occurring 

almost continuously; 
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 A week before the suicide aĴempt, they decide on the location; 
 Six hours before the suicide aĴempt, they experience an internal debate about whether to make 

it happen; 
 Two hours before the suicide aĴempt, they decide which method to use; 
 Thirty minutes before the aĴempted suicide, they decide where to aĴempt; 
 Five minutes before they aĴempt suicide, they make the final decision of the suicidal act.[28] 

The lifetime prevalence of aĴempted suicide in Marília was around 16%, which was equal to the 
global suicidal aĴempts among young populations. In medical students from Bucaramanga, in 
Colombia, it was 14%, in the United States it was 10% among young people aged between 18 and 24 
years, and in an online questionnaire in 2015 on Facebook, it was 22.2%.[29–31] It is much higher than 
in other studies such as in Campinas and Spain with 2.8% and 1.5%, respectively.[13,32] Some 
reflections are in order, as we recall that our sampling due to the pandemic was not randomized and 
may have aĴracted a greater number of respondents with suicidal behavior or experiencing problems 
with it. This possible aĴractive factor may also account for the high prevalence of suicidal ideation at 
a higher rate than 50%. However, we prefer not to underestimate these high numbers for the 
possibility that they signify the previous stages of a suicidal catastrophe where all these suicide 
aĴempts may be working as ways of preparing and acquiring suicidal competence in the population 
of Marília. 

What we can most certainly say is that, even if overvalued, the prevalence of suicidal ideation, 
suicidal planning, and suicide aĴempts show no interference with the correlated risk factors, of which 
we can say even the opposite. Faced with a large sample of people with suicidal behavior, the 
conclusions were more trustworthy. If we had half with suicidal ideation and half without, we would 
obtain two well-matched groups in our sample. For quantifying the risk factors, the occurrence of a 
possible sampling bias in this sense can be seen as excellent. 

Heroic behavior was the only variable that demonstrated an inverse paĴern, with a higher 
prevalence of suicidal ideation and fewer suicide aĴempts. This may reflect the risk of dying in heroic 
acts, which are equivalent to suicide and are not recognized by the hero. Therefore, having greater 
suicidal ideation and making fewer planned suicide aĴempts may reflect a cover-up of suicidal acts 
in adventurous aĴitudes, such as driving at high speed. Deaths from car accidents are the biggest 
cause of death among young adults.[33] 

The coexistence of a mental disorder with suicidal behavior reinforces the evidence reported in 
the literature that describes suicides in 15% of those with mood disorders and 84% of those with 
borderline personality disorder aĴempt suicide at least once in their lifetime. An estimated 30-40% of 
people who died by suicide had a comorbid personality disorder.[34] In clinical seĴings of 
schizophrenia, alcohol, and drug-related mental disorders, suicide is reported in approximately 
10%.[35] 

The findings of the present study showed that the absence of interpersonal relationships is a risk 
for suicidal behavior which is consistent with the findings of a study carried out with adults in Rio 
Grande do Sul.[36] For years, there has been a debate about the fundamental importance of 
interpersonal relationships for human emotional life. A few decades after Sullivan brought the 
interpersonal theory to academia, Gerald Klerman developed interpersonal therapy (IPT) to treat 
depression.[37,38] Since then, IPT has expanded the evidence for understanding and treating several 
other mental disorders, such as post-traumatic stress disorder and generalized anxiety disorder.[39–
42] We understand that human happiness is directly related to human relationships.[43] Having bad 
human relationships or not having enough human relationships creates existential unease. In the last 
decade, interpersonal theory has been used to search for a causal explanation for suicide.[44] 

Van Orden and his collaborators observed the association of suicide with family conflicts, mental 
disorders, previous suicide aĴempts, chronic physical illnesses, social isolation, unemployment, 
financial difficulties, and access to lethal means. Surprisingly, these are the main risk factors for 
suicide in the population of Marília. The interpersonal theory for suicide understands that several 
associated factors interact to culminate in killing oneself with or without success.[45] Among these 
factors, feeling alone or being a burden to others generates the desire to kill oneself. These two factors 
alone cannot lead to a suicide aĴempt; it is necessary to overcome the fear of death pain. Over time, 
the maintenance of the desire to die can lead to suicidal psychological preparation. Many failed 
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aĴempts or even self-inflicted injuries have this courage-building role. Once the ability to kill oneself 
is achieved, the act can be lethal (suicide) or not (suicide aĴempt). 

The interpersonal theory of suicide has unfolded into increasingly elaborate understandings. 
Possibly the most detailed is the motivational-volitional integration (MVI) model for suicidal 
behavior developed by Rory O'Connor.[46] The IMV uses interpersonal concepts within cognitive-
behavioral reasoning and works with the understanding of moderators that work as filters for the 
factors triggering suicidality. These moderators may depend on genetic predetermination and 
individual personality, as well as on having a mental disorder that impairs judgment. 

Many interpersonal conflicts have occurred in family experiences and between friends due to 
intense political ideological differences in Brazil in the last ten years.[47] This dichotomy has been 
exacerbating old socioeconomic conflicts in the Brazilian population.[48] Since 1980, there has been a 
progressive change in the religious profile of the Brazilian people, with an increase in proselytes of 
Protestantism. We cannot say that one religion is worse than another, but this rapid change is 
associated with social segregation.[49] Furthermore, rates of post-pandemic depression and anxiety 
disorders are high.[50] 

The city of Marília was born rurally with coffee plantations and gone through industrialization. 
In the last two decades, there has been a significant change in the urban paĴern with rapid 
construction and occupation of several areas of native flora. Private housing complexes have been 
built in these places with increased susceptibility to socio-spatial segregation.[51] The urbanization 
process is referred to as a risk factor for suicide.[52] Urbanization, combined with the replacement of 
human labor by machines, causes unemployment, which intensely affects young people's emotional 
health.[53] 

It seems that white young men subjected to morbid exclusion (Morbosus excludens) caused by 
segregation are prone to commiĴing suicide.[8,54] 

Conclusions 
The epidemiological profile of suicide in Marília comprises young adults, with non-fatal suicide 

being most prevalent in women, and fatal suicide most prevalent in men. Psychiatric comorbidities 
are frequent among those with suicidal behavior. Among the numerous factors associated with the 
suicidal profile, we highlight the interpersonal deficit which has increased suicide rates among 
teenagers in some communities.[55] 

Suicide is a manifesto of loneliness, from those visibly isolated human beings to super sociable 
people hiding their great existential emptiness. Realizing the human need to relate becomes 
imperative in a liquid society, where things have prioritized beings. As necessary as water for cellular 
functioning, good affection is essential for a healthy mental life. 

Improving interpersonal relationships among young adults should be a priority strategy for 
suicide prevention. Everyone from mental health professionals to all care services must consider how 
inserted and satisfied people are with their relationships. Every citizen must be commiĴed to 
assisting in forming a social support network. It has been shown that simple contact by messages, to 
know news, addressed to those who aĴempted suicide, reduces the incidence of new aĴempts and 
deaths. 

Social segregation can affect young people's social lives and increase suicidal behavior. 
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