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Suicide in adolescent drug users: associated variables

Resumo
Este estudo investigou características associadas ao comportamento suicida, em adolescentes usuários de substâncias psicoativas atendidos em um serviço de saúde mental brasileiro. Foram extraídas informações junto aos prontuários dos adolescentes, sobre características sociodemográficas, consumo de drogas, transtornos mentais, histórico de ideação suicida e de tentativas de suicídio. Foram analisados 93 prontuários. O percentual de prontuários contendo registro de ideação suicida foi associado significativamente às variáveis: Sexo Feminino, Não Praticar Atividades Físicas e Medicação Psicotrópica. Houve associação aproximada com Hipótese de Transtorno Psiquiátrico. O histórico de tentativas de suicídio foi relacionado às variáveis Sexo Feminino e Medicação Psicotrópica. Houve associação aproximada com Não Praticar Atividades Físicas. São ainda necessários estudos com maior tamanho amostral, levando em conta o papel de variáveis intervenientes para confirmação dos resultados. 
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Abstract
This study investigated the characteristics associated with suicidal behavior in adolescent users of psychoactive substances treated at a Brazilian mental health service. Information was extracted from the adolescents' medical records about sociodemographic characteristics, drug use, mental disorders, history of suicidal ideation, and suicide attempts. We analyzed 93 medical records. The percentage of medical records containing a record of suicidal ideation was significantly associated with the variables: Female, Not Practicing Physical Activities, and Psychotropic Medication. There was a close association with Psychiatric Disorder Hypothesis. The history of suicide attempts was related to the variables of Female and Psychotropic Medication. There was a close association with not practicing physical activities. Studies with a larger sample size are still necessary, considering the role of intervening variables to confirm the results.
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Introduction
According to the World Health Organization (PAHO/WHO, 2019), suicide is the result of an action or an omission starting with the intention of causing death and with the expectation of this outcome. Suicidal behavior is often categorized in terms of “[...] method violence, with significant variability in terms of frequency, means and lethality of attempts” (American Psychiatric Association [APA], 2014, p.802). The suicide spectrum comprises a continuum between ideations, attempts, and suicide itself (World Health Organization [PAHO/WHO], 2019; Schlösser, Rosa, and More, 2014).

Variables of a different nature can contribute to the appearance of the problem. For the World Health Organization (WHO) (2019), suicide and self-injurious behaviors are the results of complex interactions between genetic, biological, psychological, social, and cultural factors. Many cases occur impulsively in times of crisis when the ability to deal with daily stressors is broken such as financial problems, relationship breakdown or pain, and chronic illnesses (World Health Organization [WHO], 2018). The main risk factor is a previous suicide attempt (WHO, 2018). Between 25% and 30% of people who attempt suicide will repeat the behavior in the future (APA, 2014). In many cases, the risk is not identified or the identification is late. Also, variables such as coping with conflicts, disasters, violence, and the sense of isolation are strongly associated with the problem. Rates are high in groups of vulnerability situations or suffering discrimination, such as refugees and migrants, indigenous people, the LGBTQI+ population (lesbian, gay, bisexual, transvestite, transsexual, transgender, queer, intersex), and prisoners. The history of suicide gains multiple voices and explanations of a psychological, sociological, philosophical, and biological nature. The reality of life, the feelings of abandonment, loneliness, anguish, seem to cause despair in thousands of people (Cassorla, 1991, p. 28)

Improvement in surveillance and monitoring of the indexes are necessary to implement effective prevention strategies. According to WHO (2018), the availability and quality of these indexes are insufficient worldwide. This problem is not unique to the problem of suicide deaths. Due to factors such as the sensitivity of the individual, the illegality of suicidal behavior, and the moral judgment of society in many countries, it is likely that underreporting and poor classification of the indexes are more pronounced for suicide, compared to most other causes of death. Each country needs to improve the scope, quality, and preventive responses to its suicide-related rates. It is estimated that 800,000 people die from suicide each year. For every consummate case, more people attempt suicide. In the general population, the history of at least one suicide attempt is considered the main risk factor, signaling the need for further studies on the variables that involve attempts to end one's life (WHO, 2018). Mapping epidemiological data in Brazil is necessary for a better understanding of the country's territorial reality and the incidence of the problem according to the population's sociodemographic characteristics.

According to the Epidemiological Bulletin of the Health Surveillance Secretariat of the Ministry of Health1,173,418 cases of interpersonal or self-harm were reported between 2011 and 2016 in the Information System on Notifiable Diseases (SINAN). Of this total, 176,226 (15.0%) were cases of self-harm in which 116,113 (65.9%) were women and 60,098 (34.1%) men. Considering only self-harm, there were 48,204 (27.4%) cases of attempted suicide, 33,269 (69.0%) in women and 14,931 (31.0%) in men (Brazil, 2017). Suicide is the second leading cause of death in the age group between 15-29 years old and 78% of global suicides occur in low- and middle-income countries (WHO, 2018). The top three causes of death in young people in the Americas are preventable (PAHO/WHO, 2019). Homicides account for 24% of all deaths, followed by traffic deaths (20%) and suicide (7%). In the Americas, WHO (2019) estimates that more than 45,000 young people aged 15 to 24 die from homicide each year. Although there are variations, 60% to 70% of these deaths involve firearms. In Brazil, between 1996 and 2015 there were 172,051 suicides, in which 52,388 cases were registered in young people between 15 and 29 years old (Brazil, 2017).

The main risk factor for suicide in adolescence is the history of previous suicidal ideation or intent. There are also variables such as diagnosis of major depression, difficulties in coping with personal frustrations, family dysfunction, sexual abuse, mistreatment, and the failure to meet basic needs (Schlösser et al., 2014). Adolescence is a period of change, characterized by the transition from a situation of dependence into relative autonomy (Bahia, Avanci, Pinto, and Minayo, 2017). Psychic reorganization, in which the past and the present need to be associated, generally favors the appearance of doubts, uncertainties, and personal and/or family conflicts. Many of them can seek immediate solutions to problems through aggressive and/or suicidal behaviors (Gonçalves, 2011). The high risk of suicide in the 18 to 24 age group in those who have suffered some type of sexual abuse and/or uncontrolled drug exposures need policies aimed at the care and prevention of risks at this stage of life (Mondin, Cardoso, Jansen, Konradt, Zaltron, Behenck, and Silva, 2016). Suicidal behavior in this phase of life can be configured in a request for help in the face of intense suffering, which is unbearable psychological pain (Oliveira, Bicalho, Teruel, Kahey, and Botti, 2017; Bahia et al., 2017; Gonçalves, 2011).

There is a comorbidity between suicide spectrum behaviors and mental disorders in the general population (APA, 2014). There is also an interaction between impulsiveness in alcohol use, substance use, depressive symptoms, and propensity for suicide. A study with adult cocaine/crack users points out the complexity of the comorbid relationship between depression, drug use, and suicidal ideas (Rocha, Silveira, Camargo, Fernandes, Ferigolo, and Barros, 2015).

In adolescents, depression is the mental disorder most often associated with the problem (Oliveira et al., 2017). A population-based study with young people between 18 and 24 years old conducted by Rodrigues, Silveira, Jansen, Cruzeiro, Ores, Pinheiro, and de Mattos Souza (2012) in the city of Pelotas/RS, investigated the risk of suicide in patients with anxiety disorders. A significant association was found between smoking, consumption of illicit drugs, and risk of suicide. Variables such as being a young female, of low socioeconomic status, with a history of health problems, having a case of mental disorders in the family, drug use, and the presence of mood disorders were associated with a higher risk of suicide. Parental health risk behavior also tends to be related to the same behavior in adolescent children. The use of alcohol and substances by family members increases the consumption by adolescents (Raphaelli, Azevedo, and Hallal, 2011; Wagner, Silva, Zanettelo, and Oliveira, 2010). The scenario is similar to university students. An American study of 2,034 students between 18 and 26 years old showed associations between risk factors for suicide/suicidal ideation, such as depressive symptoms and hopelessness and the presence of problems with alcohol. The incidence of depressive symptoms and hopelessness was lower in students with high levels of social support (family and community), suggesting that social support can be an important variable for the prevention of suicide in this population (Lamis, Ballard, May and Dvorak, 2016).

The literature as a whole show that the main risk factors for suicidal behavior in adolescence are: the presence of mental disorders (e.g., depression, anxiety, and addictive disorders); the history of childhood abuse; loss of parental figures; troubled family dynamics; personality with strong impulsiveness and aggressiveness; low education and be between 15 to 19 years old. The “ideation” variable is identified as the main risk factor for the actual suicide at this stage of life. There are indications of the interrelationship between the presence of symptoms or mental disorders, problems related to drug use, difficulties in the family system, history of sexual and/or psychological abuse, and behaviors on the suicide spectrum.

There is still a relative scarcity of studies on the topic involving specifically adolescents treated in mental health services in Brazil. Galhardi and Matsukura (2018) investigated the daily lives of adolescents with the age-related to drugs, in a Psychosocial Care Center for Alcohol and Other Drugs (CAPS AD), from the perspective of adolescents. The results showed that those who experience a process of social exclusion and disengagement in different spheres of life, highlight CAPS AD as an important space in their daily lives. However, they were still limited to the actions of attention and care. The study suggests the need to give voice to adolescents; the population often excluded from services for the reception and treatment of drug use.

A qualitative descriptive study on family relationships observed under the perception of parents of adolescents between 15 and 18 years old, users of psychoactive substances treated at a CAPS AD, showed that parents who consume psychoactive substances had difficulty in establishing an assertive dialogue with their children, develop their hierarchical role, and establishing limits. Respondents attributed this difficulty to their children's inappropriate behavior and the adolescent's confrontation with their parents. Such situations generated ambivalent feelings and negative emotions, which mobilized them in the search for internal and external resources to the family unit, to develop their hierarchical role, and to establish limits. We identified that the parents were also users of some psychoactive substances. The study assumes that care cannot be restricted only to the adolescent, but also to the family system, considering its interactional, organizational, and communicational aspects (Zerbetto, Ruiz, Galera and Zanetti, 2018).

There is also a growing interest in identifying factors to stop the suicidal act. Brás (2014) developed a set of studies with adolescents in Portugal, highlighting the importance of reflecting on aspects such as their vulnerability to suicidal acts. The work revealed that feelings of hopelessness in the face of negative life events represent risk factors for suicidal ideation. Variables such as having reasons to live, self-esteem, and satisfaction with social support play a role in protective factors (Brás, 2014). The study suggests the phenomenon as multidetermined and complex, and that “[...] protective factors cannot be simply considered as the absence or the opposition to risk factors” (Brás, 2014, p. 366). Research is still needed to support prevention and care actions (cf. Botti, Silva, Pereira, Castro, Araújo, Assunção e Silva, 2018; Borges and Werlang, 2006). However, there is still a relative scarcity of publications on the topic in Brazil and the absence of studies involving adolescent users of mental health services in the country.

This work investigated sociodemographic, clinical, and behavioral characteristics associated with suicide spectrum behaviors, in a sample of adolescents treated at a 24/7 Psychosocial Care Center for Alcohol and Other Drugs (CAPS AD III), in the state of São Paulo, Brazil. We intended to expand the literature on risk and protective factors for suicide, specifically in adolescent substance users.  

Method
This is quantitative cross-sectional documentary research, describing the relationships between variables (Fonseca, 2002). This is a study of a basic and descriptive nature (Gerhardt and Silveira, 2009), carried out in a Psychosocial Care Center for Alcohol and Other Drugs 24/7 (CAPS AD-III), State of São Paulo, Brazil. 

Participants: Adolescents attended between 2013 and 2018, aged between 12 and 19 years old. We excluded medical records that did not present adolescent evaluation records by at least three different professionals from the multidisciplinary team.

Materials: A script specifically designed for the study to collect information from the medical records about the patient's sociodemographic characteristics (age, gender, education, color, marital status, sexual orientation, work experience, physical activity, religion, housing, composition consumption of psychoactive substances, registration of hypothesis of mental disorders and registration of occurrences of suicidal ideation and/or attempted suicide.

Procedures: We performed a survey of the medical records of adolescents in the respective age group. The medical records were selected according to the inclusion criteria and the information was extracted according to the script.

Analysis of Results: We analyzed the variables “suicidal ideation” and “history of attempted suicide”, according to the variables: gender; education level (having up to Elementary School I and Elementary School II up to High School); whether or not they have religion; working/worked or not); practice or not physical activity; whether or not a family member uses illegal drugs; having been diagnosed or not with a mental disorder and having received or not a prescription for psychotropic medication. We included only variables whose values allowed comparisons with the variables of suicidal ideation/attempted suicide and without incidence of fewer than five cases, which would interpret the results less consistent. For the analysis of qualitative variables, we used the Chi-square statistical test (Field, 2009; Siegel, 1975) and for the continuous tests, we used the analysis of variance (Field, 2009), significance level 0.05.  

Ethical Aspects: The Research Ethics Committee of the Institute of Biosciences, Letters and Exact Sciences of the Universidade Estadual Paulista, São José do Rio Preto approved the research project under number CAAE 93790318.8.0000.5466.

Results
In 1,852 records found in the service, a sample of 93 adolescents between 12 and 19 years old was selected, most of them (78.4%) were male. The age range of admission to the mental health service was between 12 and 19 years old (M = 15.83; SD = 1.86). Of the total sample, 58.5% reported not having access to sports. Regarding substance use, 89% of adolescents used three or more drugs simultaneously. The initiation of consumption occurred predominantly between 11/12 years old (N = 93), 73% for males, and 20% for females. The highest percentage of substance use records was marijuana, followed by tobacco and alcohol.

Records of Psychiatric Diagnostic Hypothesis and Drug Consumption:

Among the 93 medical records, 34.4% had some record of psychiatric hypothesis, 28.1% were female and 71.8% were male (Table 1):

Table 1
Incidence of hypotheses of psychiatric diagnoses
	
	Female
	Male
	Total

	
	f
	%
	f
	%
	f
	%

	Disruptive, Impulse Control and Conduct Disorders
	2
	6.2
	9
	28.1
	11
	34.3

	Spectrum of Schizophrenia and Other Psychotic Disorders
	2
	6.2
	5
	15.
	7
	21.8

	Bipolar Disorder and Related Disorders
	1
	3.1
	1
	3.1
	2
	6.2

	Attention Deficit / Hyperactivity Disorder
	-
	-
	3
	9.3
	3
	9.3

	Panic Disorder
	-
	-
	1
	3.1
	1
	3.1

	Autistic Spectrum Disorder
	-
	-
	1
	3.1
	1
	3.1

	Personality Disorders
	-
	-
	1
	3.1
	1
	3.1

	Anxiety Disorders
	1
	3.1
	1
	3.1
	2
	6.2

	Depressive Disorders
	3
	9.3
	-
	-
	3
	9.3

	Neurodevelopmental Disorders
	-
	-
	1
	3.1
	1
	3.1

	Total
	9
	28.1
	23
	71.8
	32
	100.0


Source: elaborated by the authors
The highest prevalence was the diagnosis of Disruptive Disorders, Impulse Control, and Conduct. The prevalence of Depressive Disorders was 9.3%. Table 2 shows the prescription of medications, according to gender:

Table 2
Class of psychotropic drugs prescribed
	
	Female
	Male
	Total

	
	f
	%
	f
	%
	f
	%

	Antidepressants
	8
	26.7
	14
	46.7
	22
	73.3

	Anticonvulsants
	3
	10.0
	8
	26.7
	11
	36.7

	Antipsychotics
	4
	13.3
	14
	46.7
	18
	60.0

	Tranquilizer
	3
	10.0
	10
	33.3
	13
	43.3

	Total
	8
	26.7
	22
	73.3
	30
	100.0


Source: elaborated by the authors

We found records of drug prescriptions in 30 (30.1%) of the medical records analyzed. The most prescribed drugs were Antidepressants, Anticonvulsants, and Antipsychotics. The percentage of antidepressants was 73.3% and antipsychotics, 60%, both prescribed by psychiatrists. In males, the percentage of use of antipsychotic and antidepressant drugs was equivalent (46.7%). For women, the percentage of prescription of antidepressants was 26.7%. (Table 2).

Incidence of Suicidal Ideation Records and Associated Variables
We found Records of suicidal ideation in 42.9% of the medical records analyzed. Table 3 shows the percentage distribution, according to the variables included in the study: 
Table 3

Variables associated with the presence of suicidal ideation
	
	Yes
	
	No
	p

	
	f
	%
	
	f
	%
	

	Gender
	
	
	
	
	
	

	Female
	14
	83.3
	
	3
	17.7
	0.001

	Male
	16
	30.2
	
	37
	69.8
	

	Sexual orientation
	
	
	
	
	
	

	Heterosexual
	24
	42.9
	
	32
	57.1
	0.296

	Other sexual orientations
	5
	62.5
	
	3
	37.5
	

	Education level
	
	
	
	
	
	

	Up to Elementary School I
	18
	38.3
	
	29
	61.7
	0.359

	Up to High School
	11
	50.0
	
	11
	50.0
	

	With religion
	
	
	
	
	
	

	No
	13
	44.8
	
	16
	55.1
	0.824

	Yes
	16
	42.1
	
	22
	57.8
	

	With a job
	
	
	
	
	
	

	No
	21
	43.7
	
	27
	56.2
	0.776

	Yes
	8
	40.0
	
	12
	60.0
	

	Practice physical activity
	
	
	
	
	
	

	No
	20
	58.8
	
	14
	41.1
	0.014

	Yes
	7
	26.9
	
	19
	73.0
	

	Family member user of illegal
	
	
	
	
	
	

	No
	3
	27.2
	
	8
	72.7
	0.261

	Yes
	22
	45.8
	
	26
	54.1
	

	Use of psychotropic medication
	
	
	
	
	
	

	No
	9
	28.1
	
	23
	71.8
	0.011

	Yes
	18
	60.0
	
	12
	40.0
	

	Mental disorder hypothesis
	
	
	
	
	
	

	Not presente
	7
	29.1
	
	17
	70.8
	0.058* 

	Present
	15
	55.5
	
	12
	44.4
	


Source: elaborated by the authors

* variable with the borderline association, level p 0.058 considered relevant. 

A statistically significant association was found between the percentages of medical records containing a record of suicidal ideation and three variables: Gender, Practice of Physical Activity and Use of Psychotropic Medication; and also an approximate association (p = 0.058) with the variable Psychiatric Disorder Hypothesis. Of the sample analyzed, 83.3% of the girls had records of suicidal ideation and 30.2% of the boys had records of this nature, the difference being statistically significant (χ2 = 14.30; p = 0.001). A percentage of 58.8% of adolescents who do not practice physical activity have a suicidal ideation record and only 26.9% have this type of record among those who practice it (χ2 = 6.06; p = 0.014). There was also a significant association between suicidal ideation and consumption of psychotropic medication, with 60.0% of adolescents showing suicidal ideation among those who consume medication (χ2 = 6.40; p = 0.011).

Incidence of Suicide Attempts and Associated Variables
A significant association was found between the record of Suicide Attempts and the variables Gender and Use of Psychotropic Medication (Table 4):

Table 4 
Variables associated with the presence of a suicide attempt, with level p.
	
	Yes
	No
	p

	
	f
	%
	F
	%
	

	Gender
	
	
	
	
	

	Female
	9
	69.2
	4
	30.7
	0.002

	Male
	9
	21.9
	32
	78.5
	

	Sexual orientation
	
	
	
	
	

	Heterosexual
	14
	32.5
	29
	67.4
	0.400

	Other sexual orientations
	3
	50.0
	3
	50.0
	

	Education level
	
	
	
	
	

	Up to Elementary School I
	11
	28.2
	28
	71.7
	0.314

	Up to High School
	6
	42.8
	8
	57.1
	

	With religion
	
	
	
	
	

	No
	7
	30.4
	16
	69.5
	0.691

	Yes
	10
	35.7
	18
	64.2
	

	With a job
	
	
	
	
	

	No
	13
	33.3
	26
	66.6
	0.864

	Yes
	4
	30.7
	9
	69.2
	

	Practice physical activity
	
	
	
	
	

	No
	12
	46.1
	14
	53.8
	0.065*

	Yes
	4
	20.0
	16
	80.0
	

	Family member user of illegal drug
	
	
	
	
	

	No
	2
	22.2
	7
	77.7
	0.460

	Yes
	14
	35.0
	26
	65.0
	

	Use of psychotropic medication
	
	
	
	
	

	No
	3
	13.0
	20
	86.9
	0.002

	Yes
	14
	56.0
	11
	44.0
	

	Mental disorder hypothesis
	
	
	
	
	

	Not present
	5
	23.8
	16
	76.1
	0.089

	Present
	9
	50.0
	9
	50.0
	


* variable with the borderline association, level p 0.058 considered relevant. 

Source: elaborated by the authors

Of the total sample, 33% of the medical records had attempted suicide, with an incidence of 69.2% in females and 30.7% in males. This difference between the percentages was statistically significant (χ2 = 9.93; p = 0.002). An association was also found with the variable consumption of psychotropic medication. In 56.0% of the medical records with this variable, there was a record of attempted suicide (χ2 = 9.66; p = 0.002). There was also an approximate inverse association with the variable of physical exercise (p = 0.065).

Discussion
This study aimed to identify characteristics associated with the incidence of suicide spectrum behavior in adolescents treated at a CAPS AD-III, 24/7.
Suicidal Ideation and Associated Variables:
The prevalence of medical records containing suicidal ideation was higher than the incidence of the problem in adolescents of the general population. In Brazil and abroad (Borges and Werlang, 2006; Araújo, Vieira, and Coutinho, 2010; Uddin, Burton, Maple, Khan, and Khan, 2019). Araújo et al. (2010) for example, with the biosociodemographic profile of adolescents aged between 17 and 19 years old with suicidal ideation. Among 90 students, 22.2% had this type of ideation, about 55% female and 45% male. However, the data in this study refer to people that are undergoing treatment for mental disorders, alcohol, and other drug use, with their characteristics. We also need to consider the diversity of cultural and socioeconomic contexts where the different researches were carried out.

The higher incidence of suicidal ideation in the female found here is also compatible with the literature involving adolescents from the general population. A Chilean study revealed a prevalence of ideation in girls of 71% and 49%, in boys (Ventura-Juncá, Carvajal, Undurraga, Vicuña, Egaña, and Garib, 2010). Other research shows similar data (Araújo et al., 2010; Klonsky, Glenn, Styer, Olino, and Washburn, 2015; Borges and Werlang, 2006). A systematic review of the literature on suicidal ideation in adolescence showed a higher incidence in females, highlighting the following risk factors for the problem: presence of mental disorders, personal and family characteristics, and behavioral problems of the adolescent and friends. The most recurring factors were depression, hopelessness, loneliness, sadness, worry, anxiety, low self-esteem, aggression by parents and friends, little communication with parents, use of psychoactive substances (Moreira and Bastos, 2015).

In this study, the difference between the percentages of medical records containing a record of suicidal ideation according to the variable “mental disorder hypothesis” was not statistically significant, but close (p = 0.058). This suggests the need for further studies with larger sample size, to carry out multivariate statistical analyzes. Having a history of at least one suicide attempt is the main risk factor for carrying out this type of attempt. Diagnosis of mental disorders combined with the presence of suicidal ideation should be seen as a warning sign for suicide prevention (cf. Botega, 2014; Serrano, Al-Halabí, Burón, Garrido, Díaz-Mesa, Galván and Wasserman, 2017; Braga and Dell'Aglio, 2013; Rocha et al., 2015).

The literature suggests comorbidity between the suicide spectrum and mental disorders in adolescents (Moreira and Bastos, 2015; Oliveira et al. 2017). About 89% of adolescents with any substance use disorder have a comorbid psychiatric disorder (Bessa, 2009). The sample of adolescents in this study was composed of adolescents under treatment for substance use, which gives it its characteristics. The presence of psychiatric comorbidity with substance use disorders is not so simple to be diagnosed since both the chronic use of a substance and the intoxication and abstinence can show a series of psychic symptoms that are not a disorder in itself and who tend to spontaneous remission after some time without using the drug. To affirm a psychiatric condition superimposed on the substance use disorder, the symptoms of the disorder must persist for at least two weeks after detoxification (Bessa, 2009). The higher frequency of visits from disorders due to the use of multiple substances may indicate a higher frequency of combined use of psychoactive substances, the diagnosis of which should occur only in cases in which the substances consumed are chosen chaotically and indiscriminately, or when there is no clarity in the contributions of different drugs. This suggests the need for more specific studies on drug use by Brazilian children and adolescents (WHO, 2017).

We highlight the inverse association between suicidal ideation and the variable “practice of physical exercises” detected here. There is evidence that the habit of exercising physically can improve mood, self-esteem, decrease anxiety, and insomnia (WHO, 2018). Taliaferro and collaborators (2008) analyzed the relationship between sports practice in adolescence and the incidence of ideation/suicide attempts. Young people involved in sport had a lower risk of suicidal ideation, which suggests that the practice of sports during adolescence can offer benefits to mental health. A study with adolescents between 15 to 18 years old from the city of Pelotas (RS) showed an association between suicidal ideation and the variables of the low education level of the mother and adolescent, physical inactivity, the use of alcohol and other substances, and aggressive behavior (Souza, Ores, Oliveira, Cruzeiro, Silva, Pinheiro and Horta, 2010).

The prevalence of medical records containing the registration of the prescription of psychotropic medications found here is similar to other studies, involving adolescents and/or adults treated at mental health services. Araújo, (2017) analyzed the pharmacotherapeutic profile of 158 adolescents using a psychosocial care center for alcohol and drugs in Goiás. There was a high rate of prescriptions for adolescents under 18 years old. The most prescribed were antiepileptics (39.94%) and antipsychotics (34.83%), with valproic acid (30.63%) and chlorpromazine (20.72%). Barboza and Silva (2015) investigated the prescription of antidepressant and antipsychotic medications at the CAPS in Porciúncula (RJ). The most prescribed antidepressant was Fluoxetine and, among the antipsychotics, it was Haloperidol. In this study, the classes of drugs most frequently prescribed were Antidepressants, Anticonvulsants, and Antipsychotics and there was a statistically significant association between the consumption of psychotropic drugs and suicidal ideation.

One of the main risk markers for suicidal behavior in the general population is the recent discontinuation of psychotropic drugs, such as mood stabilizers or antipsychotics (APA, 2014). More studies are still needed focusing on this association, specifically in adolescents seen in mental health services. It would be interesting, for example, to investigate whether there is a relationship between the incidence of suicide spectrum behaviors and the rates of non - adherence and/or discontinuation of drug treatments among these patients. We also need to raise awareness of mental health professionals regarding the use of medicalization for people with mental disorders. Medicalization and descriptive diagnoses have been widely used in children and adolescents, despite the differences between clinical conditions and drug treatments used (cf. Guarido, 2007). For Araújo, (2017), it is necessary to support health professionals in the drug treatment and develop protocols for the population assisted at CAPSi.

Suicide Attempt Indexes and Associated Variables:
The higher prevalence of medical records containing suicide attempts in female adolescents found here is similar with studies conducted with adolescents in general (Ventura-Juncá et al., 2010; Avanci, Pedrão and Costa Junior, 2005). Official surveys show the same trend. According to figures from the Ministry of Health registered in the Information System for Notifiable Diseases (SINAN), between 2011 and 2018 throughout Brazil, women were 67% of victims of self-harm, including suicide attempt. The 15 to 29 age group was the most affected. In 2018, young people were 47.32% of victims of episodes of self-harm and, of these, 39.9% of cases were due to suicide attempt (Brazil, 2018). According to data from the State Department of Health of the Federal District (SES-DF), there were 374 reported cases of suicide attempts in 2015 (252 women and 122 men) and, in 2016, the number increased to 386 (268 women and 118 men).

A possible explanation for this result is that the higher prevalence of disorders of a depressive nature observed in women in the general population contributes in some way to this association. Depression seems to contribute consistently to the higher incidence of suicide attempts in women; one of the hypotheses about the nature of this association is that women face challenges and responsibilities imposed by society by family members (Akca, Yuncue Aydin, 2018; Claumann, Pinto, Silva and Pelegrini, 2018). There is also a higher risk of suicide in women with a history of depression, anxiety, negative self-perception and a feeling of hostility (Akca et al., 2018; Lopes, 2001). There is evidence that depression is one of the risk factors for suicide in adolescence (Schlösser et al., 2014). Braga and Dell'Aglio (2013) investigated variables such as depression and gender and their relationship with suicide in adolescents, finding the following main risk factors: (i) the presence of stressful events throughout life, (ii) the exposure to different types of violence, (iii) the use of legal and/or illicit drugs, (iv) family problems, (v) the family's history of suicide, (vi) social issues related to poverty and the influence of the media, (vii) geographical issues and (viii) depression. Although girls attempt suicide more, boys commit it more since they use more aggressive means in their attempts, which more often lead to death.

In this study, no association was detected between the variable “mental disorder hypothesis records” and suicide attempts. On the other hand, the approximate association (p = 0.058) between the percentages of medical records with this type of record and the incidence of suicidal ideation previously mentioned is important. The specific mental disorder found in the medical records consist of small numbers, which made multivariate analyzes impossible. Further studies with a larger sample size are needed to assess if there is a relationship between these variables. The associations detected here between “prescription of psychotropic medication” and the percentages of ideation and suicide attempts are somehow related to this result. As mentioned earlier, the bibliography suggests an interrelation between substance use/abuse, suicidal spectrum behaviors and the presence of psychiatric symptoms and/or disorders among adolescents and/or young people in general (cf. Botega, 2014; Moreira and Bastos, 2015; Rodrigues et al., 2012). Similar studies are not known so far, specifically involving adolescents treated at CAPS.

This study showed an inverse association between physical exercise and suicidal ideation, and an approximate inverse association between this variable and suicide attempts (p = 0.06). This leads to the assumption that the lowest level of physical activity is associated with worse mental health, possibly favoring the appearance of suicide spectrum behaviors in these people. We also observed that in the sample studied, suicidal ideation is a precursor to the attempt since the rates found here were 70% for ideation and 54% for attempt. The suicide spectrum is currently understood as a continuum, represented by the evolution between thoughts, attempts and suicide itself (PAHO/WHO, 2019). On the other hand, the data found here lead us to believe that regular physical exercise is a protective factor.

Research involving adolescents attended at CAPS is still necessary, considering intervening variables. Studies with young university students, for example, suggest that a set of factors can mediate these associations. The practice of different sports modalities, the regularity/intensity of the exercise, the quality of sleep, the time spent in sedentary activities and the adoption or not of leisure activities, among other aspects, must be consider in studies of this nature (Feng, Du, Ye and He, 2014).

Also, research with adolescent and/or young university students suggests a synergistic relationship between suicidal behaviors, symptoms and/or mental disorders and physical inactivity. A nationwide survey of college students in the USA showed that students who practice high or moderate levels of physical activity have fewer depressive symptoms and suicidal thoughts than sedentary students and also those who practice little physical activity (Elliot, Kennedy, Morgan, Anderson and Morris, 2012). Taliaferro, Rienzo, Pigg, Miller and Dodd (2009) investigated the associations between physical activity and variables such as hopelessness, depression and suicidal behavior in university students. The work showed that those who practiced physical activity regularly had a lower risk of hopelessness, depression and suicidal behavior than inactive and sedentary ones.

The relatively small sample size could be one of the limitations of this study. We did not analyze the relationship between the hypothesis records for each specific mental disorder and suicide spectrum behaviors. Also, the sample extracted from just one CAPS unit and information from medical records are factors that hinder to generalize the results. Future studies with a larger population, considering regional and cultural differences, may attribute different explanations to the phenomena found.
Final considerations
Therefore, the percentage of medical records containing suicidal ideation found here was associated with the variables “Female”, “Do Not Practice Physical Activities” and “Use of Psychotropic Medication”. An approximate association was also observed with the variable “Hypothesis of Psychiatric Disorder”. The percentage of medical records containing a record of suicide attempts was related to the variables “Female” and “Use of Psychotropic Medication”. There was an approximate association with the variable “Do Not Practice Physical Activities”. Studies on the relationship between suicide spectrum behaviors and aspects such as regular physical exercise, psychiatric symptoms and/or psychiatric disorders and consumption of psychotropic medication are still needed, considering intervening variables. We suggest to carry out comparative studies involving adolescents from the general population and adolescents treated at CAPS, to broaden the understanding around the topic.

References 
Akca Selen Ozakar, Yuncu Ozgur, Aydin Zehra. Mental status and suicide probability of young people: A cross-sectional study. Rev. Assoc. Med. Bras.  [Internet]. 2018  Recuperado de http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0104-42302018000100032&lng=en.  https://doi.org/10.1590/1806-9282.64.01.32.

American Psychiatric Association. (2014). DSM-5: Manual diagnóstico e estatístico de transtornos mentais. Artmed Editora.
Araújo, L. D. C., Vieira, K. F. L., & Coutinho, M. D. P. D. L. (2010). Ideação suicida na adolescência: um enfoque psicossociológico no contexto do ensino médio. Psico-USF, 15(1), 47-57. Recuperado de https://www.redalyc.org/pdf/4010/401036078006.pdf
Araújo, S. H. M. D. (2017). Perfil farmacoterapêutico de adolescentes usuários de um centro de atenção psicossocial álcool e drogas infanto juvenil do estado de Goiás. Dissertação (Mestrado em Assistência e Avaliação em Saúde) - Universidade Federal de Goiás, Goiânia, 2017. Recuperado de https://repositorio.bc.ufg.br/tede/handle/tede/7570
Avanci, R. D. C., Pedrão, L. J., & Costa Júnior, M. L. D. (2005). Perfil do adolescente que tenta suicídio em uma unidade de emergência. Revista Brasileira de Enfermagem, 58(5), 535-539. Recuperado de https://www.scielo.br/scielo.php?pid=S0034-71672005000500007&script=sci_arttext&tlng=pt
Bahia, C. A., Avanci, J. Q., Pinto, L. W., & Minayo, M. C. D. S. (2017). Lesão autoprovocada em todos os ciclos da vida: perfil das vítimas em serviços de urgência e emergência de capitais do Brasil. Ciência & Saúde Coletiva, 22, 2841-2850. Recuperado de https://www.scielosp.org/article/csc/2017.v22n9/2841-2850/
Barboza, P. S., & SILVA, D. A. (2012). Medicamentos antidepressivos e antipsicóticos prescritos no centro de atenção psicossocial (CAPS) do município de Porciúncula–RJ. Acta Biomedica Brasiliensia, 3(1), 85-97. Recuperado de https://www.actabiomedica.com.br/index.php/acta/article/view/39. 

Bessa, M. A. (2009). Quando o uso de drogas ocorre junto com outros transtornos psiquiátricos. In I. Pinsky & M. A. Bessa (Orgs.), Adolescência e drogas (pp.124-150). São Paulo: Contexto. 
Borges, V. R., & Werlang, B. S. G. (2006). Estudo de ideação suicida em adolescentes de 15 a 19 anos. Estudos de Psicologia (Natal), 11(3), 345-351. Recuperado de https://www.scielo.br/scielo.php?pid=S1413-294X2006000300012&script=sci_arttext&tlng=pt
Botega, N. J. (2014). Comportamento suicida: epidemiologia. Psicologia Usp, 25(3), 231-236. Recuperado de https://www.scielo.br/scielo.php?pid=S0103-65642014000300231&script=sci_arttext&tlng=pt
Botti, N. C. L., Silva, A. C., Pereira, C. C. M., Cantão, L., Castro, R. A. S. D., Araújo, L. M. C., ... & Silva, B. F. (2018). Tentativa de suicídio entre pessoas com transtornos mentais e comportamentais. Rev. enferm. UFPE on line, 1289-1295. Recuperado de https://pesquisa.bvsalud.org/portal/resource/pt/biblio-980597
Brás, M. S. V. (2013). Condutas suicidas: Vulnerabilidade e prevenção em adolescentes. Tese (Doutorado) - Universidade do Algarve, Faro, 2014. Recuperado de https://sapientia.ualg.pt/bitstream/10400.1/6704/1/TESE_CONDUTAS%20SUICIDAS_VULNERABILIDADE%20E%20PREVEN%c3%87%c3%83O_Marta%20Br.pdf
Brasil. Ministério da Saúde. Portaria MS/GM nº 3.088, de 23 de dezembro de 2011. Institui a Rede de Atenção Psicossocial para pessoas com sofrimento ou transtorno mental e com necessidades decorrentes do uso de crack, álcool e outras drogas no âmbito do Sistema Único de Saúde. Diário Oficial da União, Brasília, DF, 2011. Recuperado de http://bvsms.saude.gov.br/bvs/saudelegis/gm/2011/prt3088_23_12_2011_rep.html. 

Brasil. Ministério da Saúde. Secretaria de Vigilância à Saúde. Sistema de Informação de Agravos de Notificação (SINAN): normas e rotinas. Brasília, DF: Ministério da Saúde, 2018.

Brasil. Ministério da Saúde. Secretaria de Vigilância em Saúde. Perfil epidemiológico das tentativas e óbitos por suicídio no Brasil e a rede de atenção a saúde. Boletim Epidemiológico, Brasília, DF, v. 48, n. 30, p. 1-14, 2017. Recuperado de https://portalarquivos2.saude.gov.br/images/pdf/2017/setembro/21/2017-025-Perfil-epidemiologico-das-tentativas-e-obitos-por-suicidio-no-Brasil-e-a-rede-de-aten--ao-a-sa--de.pdf. 

Braga, L., Dell'Aglio, D. D. (2013). Suicídio na adolescência: fatores de risco, depressão e gênero. Contextos Clínicos, 6(1), 2-14. Recuperado de http://revistas.unisinos.br/index.php/contextosclinicos/article/view/3592
Cassorla, R. M. S. (1991). Do suicídio: estudos brasileiros. In Do suicídio: estudos brasileiros (pp. 234-234).

Claumann, G. S., Pinto, A. D. A., Silva, D. A. S., & Pelegrini, A. (2018). Prevalência de pensamentos e comportamentos suicidas e associação com a insatisfação corporal em adolescentes. Jornal Brasileiro de Psiquiatria, 67(1), 3-9. Recuperado de https://www.scielo.br/scielo.php?pid=S0047-20852018000100003&script=sci_arttext&tlng=pt
Elliot, C. A., Kennedy, C., Morgan, G., Anderson, S. K., & Morris, D. (2012). Undergraduate physical activity and depressive symptoms: a national study. American journal of health behavior, 36(2), 230-241. Recuperado de  https://www.ingentaconnect.com/content/png/ajhb/2012/00000036/00000002/art00008
Feng, Q., Du, Y., Ye, Y. L., & He, Q. Q. (2014). Associations of physical activity, screen time with depression, anxiety and sleep quality among Chinese college freshmen. PloS one, 9(6), e100914. Recuperado de https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0100914
Field, A. (2009). Descobrindo a Estatística Usando o SPSS-5. Penso Editora.

Fonseca, J. J. S. (2002). Apostila de metodologia da pesquisa científica. João José Saraiva da Fonseca.
Galhardi, C. C., & Matsukura, T. S. (2018). O cotidiano de adolescentes em um Centro de Atenção Psicossocial de Álcool e outras Drogas: realidades e desafios. Cadernos de Saúde Pública, 34, e00150816. Recuperado de http://www.scielo.br/scielo.php?pid=S0102-311X2018000305002&script=sci_abstract&tlng=pt.

Gerhardt, T. E., & Silveira, D. T. (2009). Métodos de pesquisa. coordenado pela Universidade Aberta do Brasil–UAB/UFRGS e pelo Curso de Graduação Tecnológica–Planejamento e Gestão para o Desenvolvimento Rural da SEAD/UFRGS. Porto alegre: Editora da UFRGS, 2(0), 0.

Guarido, R. (2007). A medicalização do sofrimento psíquico: considerações sobre o discurso psiquiátrico e seus efeitos na Educação. Educação e pesquisa, 33(1), 151-161.HOLMES, D. S. Psicologia: transtornos mentais. Porto Alegre: Artmed, 2001. 

Klonsky, E. D., Glenn, C. R., Styer, D. M., Olino, T. M., & Washburn, J. J. (2015). The functions of nonsuicidal self-injury: converging evidence for a two-factor structure. Child and adolescent psychiatry and mental health, 9(1), 44. Recuperado de https://www.ncbi.nlm.nih.gov/pubmed/26421059. 

Lamis, D. A., Ballard, E. D., May, A. M., & Dvorak, R. D. (2016). Depressive symptoms and suicidal ideation in college students: the mediating and moderating roles of hopelessness, alcohol problems, and social support. Journal of clinical psychology, 72(9), 919-932. Recuperado de https://www.ncbi.nlm.nih.gov/pubmed/27008096. 

Lopes, P., Barreira, D. P., & Pires, A. M. (2001). Tentativa de suicídio na adolescência: avaliação do efeito de gênero na depressão e personalidade. Psicologia, Saúde & Doenças, 2(1), 47-57. Recuperado de http://www.scielo.mec.pt/pdf/psd/v2n1/v2n1a04.pdf.

Mondin, T. C., Cardoso, T. A., Jansen, K., Konradt, C. E., Zaltron, R. F., Behenck, M. O., ... & Silva, R. A. (2016). Violência sexual, transtornos de humor e risco de suicídio: um estudo de base populacional. Cien Saude Colet, 21(3), 853-860. Recuperado de https://www.scielo.br/scielo.php?script=sci_abstract&pid=S1413-81232016000300853&lng=pt&tlng=pt
Moreira, L. C. D. O., & Bastos, P. R. H. D. O. (2015). Prevalência e fatores associados à ideação suicida na adolescência: revisão de literatura. Psicologia Escolar e Educacional, 19(3), 445-453.  Recuperado de https://www.scielo.br/pdf/pee/v19n3/2175-3539-pee-19-03-00445.pdf
Oliveira, A. M., Bicalho, C. M. S., Teruel, F. M., Kahey, L. L., & Botti, N. C. L. (2017). Comportamento suicida entre adolescentes: Revisão integrativa da literatura nacional. Adolescência & Saúde, 14(1), 88-96. Recuperado de http://www.adolescenciaesaude.com/detalhe_artigo.asp?id=639
Organização Pan-Americana da Saúde. Folha informativa – Suicídio Website 2019. Recuperado de https://www.paho.org/bra/index.php?option=com_content&view=article&id=567:folha-informativa-suicidio&Itemid=839. 
Pechansky, F., Szobot, C. M., & Scivoletto, S. (2004). Uso de álcool entre adolescentes: conceitos, características epidemiológicas e fatores etiopatogênicos. Brazilian Journal of Psychiatry, 26, 14-17. Recuperado de: http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1516-44462004000500005&lng=en&nrm=iso.  

Raphaelli, C. D. O., Azevedo, M. R., & Hallal, P. C. (2011). Associação entre comportamentos de risco à saúde de pais e adolescentes em escolares de zona rural de um município do Sul do Brasil. Cadernos de Saúde Pública, 27(12), 2429-2440. Recuperado de  https://www.scielo.br/scielo.php?pid=S0102-311X2011001200014&script=sci_arttext&tlng=pt
Rocha, C. N., Silveira, D. B., Camargo, R. S., Fernandes, S., Ferigolo, M., & Barros, H. M. T. (2015). Risco de suicídio em dependentes de cocaína com episódio depressivo atual. SMAD Revista Eletrônica Saúde Mental Álcool e Drogas (Edição em Português), 11(2), 78-84. Recuperado de https://www.revistas.usp.br/smad/article/view/104740
Rodrigues, M. E. S., Silveira, T. B., Jansen, K., Cruzeiro, A. L. S., Ores, L., Pinheiro, R. T., ... & de Mattos Souza, L. D. (2012). Risco de suicídio em jovens com transtornos de ansiedade: estudo de base populacional. Psico-USF, 17(1), 53-62. Recuperado de https://www.scielo.br/scielo.php?script=sci_arttext&pid=S1413-82712012000100007&lng=pt&nrm=iso
Schlösser, A., Rosa, G. F. C., & More, C. L. O. O. (2014). Revisão: comportamento suicida ao longo do ciclo vital. Temas em Psicologia, 22(1), 133-145.  Recuperado de https://www.redalyc.org/pdf/5137/513751527011.pdf
Serrano, M. B., Al-Halabí, S., Burón, P., Garrido, M., Díaz-Mesa, E. M., Galván, G., ... & Wasserman, D. (2017). Uso y abuso de sustancias psicotrópicas e internet, psicopatología e ideación suicida en adolescentes. adicciones, 29(2), 97-104. Recuperado de http://adicciones.es/index.php/adicciones/article/view/811
Siegel, S., & Castellan Jr, N. J. (1975). Estatística não-paramétrica para ciências do comportamento. Artmed Editora.

Souza, L. D. D. M., Ores, L., Oliveira, G. T. D., Cruzeiro, A. L. S., Silva, R. A., Pinheiro, R. T., & Horta, B. L. (2010). Ideação suicida na adolescência: prevalência e fatores associados. Jornal Brasileiro de Psiquiatria, 59(4), 286-292. Recuperado de http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0047-20852010000400004&lng=en&nrm=iso. 
Taliaferro, L. A., Rienzo, B. A., Miller, M. D., Pigg Jr, R. M., & Dodd, V. J. (2008). High school youth and suicide risk: exploring protection afforded through physical activity and sport participation. Journal of school health, 78(10), 545-553. Recuperado de https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1746-1561.2008.00342.x. Acesso em: 27 dez. 2019.  
Taliaferro, L. A.; Rienzo, B. A.; Pigg, R. M.; Miller, M. D.; Dodd, V. J. Associations Between Physical Activity and Reduced Rates of Hopelessness, Depression, and Suicidal Behavior Among College. Journal of American College Health, New York, v. 57, n. 4, p. 427-436, jan./fev. 2009.  Recuperado de https://d1wqtxts1xzle7.cloudfront.net/45254403/Association_between_physical_activity_an20160501-8854-1bygqq2.pdf?1462129479
Uddin, R., Burton, N. W., Maple, M., Khan, S. R., & Khan, A. (2019). Suicidal ideation, suicide planning, and suicide attempts among adolescents in 59 low-income and middle-income countries: a population-based study. The Lancet Child & Adolescent Health, 3(4), 223-233. Recuperado de https://www.sciencedirect.com/science/article/abs/pii/S2352464218304036?via%3Dihub. 

Ventura-Juncá, R. A. Ú. L., Carvajal, C., Undurraga, S., Vicuña, P., Egaña, J., & Garib, M. J. (2010). Prevalencia de ideación e intento suicida en adolescentes de la Región Metropolitana de Santiago de Chile. Revista médica de Chile, 138(3), 309-315.. Recuperado de https://scielo.conicyt.cl/scielo.php?script=sci_arttext&pid=S0034-98872010000300008&lng=es&nrm=iso. 

Wagner, M. F., da Silva, J. G., Zanettelo, L. B., & da Silva Oliveira, M. (2010). O uso da maconha associado ao déficit de habilidades sociais em adolescentes. SMAD Revista Eletrônica Saúde Mental Álcool e Drogas (Edição em Português), 6(2), 255-273. Recuperado de  https://www.revistas.usp.br/smad/article/view/38716
World Health Organization. Mental health. Suicide data. Recuperado de http://www.who.int/mental_health/prevention/suicide/suicideprevent/en/. 
World Health Organization. Media Center Suicide. Multisite intervention study on suicidal behaviours SUPRE-MISS: Protocol of SUPRE-MISS. Geneva: WHO, 2018

World Health Organization. World health statistics 2017: monitoring health for the SDGs, Sustainable Development Goals. Geneva: WHO, 2017. Recuperado de http://apps.who.int/iris/bitstream/handle/10665/255336/9789241565486- eng.pdf;jsessionid=189026D470526EBF768B9EE3FEAB5236?sequence=1. 

Zerbetto, S. R., Ruiz, B. O., Galera, S. A. F., & Zanetti, A. C. G. (2018). As relações familiares com adolescentes usuários de substâncias psicoativas: percepção dos pais. Revista Eletrônica de Enfermagem, 20. Recuperado de https://revistas.ufg.br/fen/article/view/46353/26132. 

