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ABSTRACT

Objective: identify the proportion of self-inflicted violence in adults in relation to
reported cases in Espirito Santo in the period 2011-2018 and its association with
individual and event characteristics. Methods: cross-sectional study, conducted
with data from reported cases of violence from the Brazilian Information System
for Notifiable Diseases (SINAN) of Espirito Santo, between 2011 and 2018. The
population of interest was individuals in the aged between 20 and 59 years. The
outcome variable was self-inflicted violence. The individual and event characteristics
were the independent variables. Bivariate and multivariate analysis were performed
and presented in relation to the crude and adjusted prevalence ratio. Results: the
proportion of self-inflicted violence reported was 29.6% in the period studied.
Considering the number of reported cases of violence, associations of self-inflicted
violence were verified with the female gender, age range of 20 to 29 years, higher
education, disability or mental disorder, residence as place of occurrence, suspected
alcohol use, and no history of previous event occurrence. Conclusion: the variables
related to the individual and the environment of the occurrence are associated with
self-inflicted violence, indicating a specific profile for these cases of violence in
relation to the set of notifications.

Descriptors: Violence; Self-Injurious Behavior; Health Information Systems;
Epidemiology.

RESUMO

Objetivo: identificar a proporcio de violéncia autoprovocada em adultos em relagio
aos casos notificados no Espirito Santo no periodo de 2011-2018 ¢ sua associagio com
caracteristicas individuais e do evento. Métodos: estudo transversal, realizado com dados
dos casos notificados de violéncia do Sistema de Informagio de Agravos de Notificagio
(SINAN) do Espirito Santo, entre 2011 e 2018. A populacio de interesse foi de individuos
na faixa etdria de 20 a 59 anos. O desfecho foi violéncia autoprovocada. Caracteristicas
individuais e do evento foram as varidveis independentes. Realizou-se andlise bivariada
e multivariada apresentadas em razdo de prevaléncia bruta e ajustada. Resultados:
a propor¢do de violéncia autoprovocada notificada foi de 29,6% no periodo estudado.
Considerando o montante de casos de violéncia notificados, foram verificadas associagées
de violéncia autoprovocada com sexo feminino, ter idade 20 a 29 anos, apresentar maior
escolaridade, deficiéncia ou transtorno mental, residéncia como local de ocorréncia,
suspeita de uso de dlcool e auséncia de histéria de ocorréncia anterior. Conclusdo: as
varidveis relacionadas ao individuo e ao ambiente da ocorréncia estio associadas a
violéncia autoprovocada, indicando um perfil especifico para estes casos de violéncia em
relagio ao conjunto das notificagdes.
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Descritores: Violéncia; Comportamento Autodestrutivo; Sistemas de Informagio em Saiide; Epidemiologia.

RESUMEN

Objetivo: identificar la proporcion de violencia autoinflingida de adultos en relacion a casos informados en Espirito Santo en periodo 2011-2018
y su asociacion con caracteristicas individuales y del evento. Métodos: estudio transversal, realizado sobre datos de los casos informados de violencia
del Sistema de Informacion de Enfermedades de Notificacion Obligatoria (SINAN, acorde sigla en portugués) de Espirito Santo, entre 2011 y 2018.
La poblacion de interés corresponde a individuos en faja etaria de 20 a 59 anos. El desenlace refiere a violencia autoinflingida. Las caracteristicas
individuales y del evento fueron las variables independientes. Se realizé andlisis bivariado y multivariado, expresados en razén de prevalencia bruta
y ajustada. Resultados: la proporcion de violencia autoinflingida informada fue del 29,6% en el periodo estudiado. Considerando la cantidad
de casos de violencia notificados, fueron verificadas asociaciones de violencia autoinflingida con sexo femenino, edad de 20 a 29 asos, tener mayor
escolarizacion, deficiencia o trastorno mental, domicilio como lugar de ocurrencia, sospecha de abuso de alcohol y ausencia de historial de ocurrencia
previa. Conclusidn: las variables relacionadas al individuo y al dmbito de ocurrencia estdn asociadas a violencia autoinflingida, indicando un perfil
especifico para estos casos de violencia en relacién al conjunto de notificaciones.

Descriptores: Violencia; Conducta Autodestructiva; Sistemas de Informacion en Salud; Epidemiologia.

INTRODUCTION

Self-harm violence refers to violence perpetrated
against oneself and can be characterized by suicidal
thoughts and behaviors, self-mutilations, suicide at-
tempts, and completed suicide”.

As can be seen, this is a comprehensive range of
events. For better understanding, it is appropriate to
define two of the phenomena that are included in self-
-harm violence. One of them is self-mutilation, which
consists of violence perpetrated against oneself by cut-
ting, burning, and beating oneself, among other means
of aggression, but without the intention of committing
suicide!”. The other, attempted suicide, is defined as vio-
lence perpetrated against oneself with the aim of taking
one’s own life, but without actually accomplishing it™®.
Self-harm violence can then be understood from the
perspective of morbidity and mortality.

Global estimates by the Global Burden Disease® for
2019 show that, in people aged 15 to 49 years, self-harm
violence was the fourth leading cause of death, with an
estimated global rate of 11.1 deaths per 100,000 inha-
bitants. In Brazil, the same study estimated self-harm
as the seventh leading cause of death in this age group,
with a rate of 7.5 deaths per 100,000.

The World Health Organization estimates that for
each adult who died from suicide, there may have been
more than 20 other individuals attempting it¥. Data
from the Brazilian Mortality Information System (SIM,
as per its acronym in Portuguese) indicate that from
2010 to 2019, there were 112,230 deaths by suicide,
with a 43.0% increase in the annual number of dea-
ths in the period, which went from 9,454 in 2010, to
13,523 in 2019%.

Different aspects of life can influence an indivi-
dual’s desire to commit self-harm, these factors being
individual, social, economic and/or environmental®. In

this context, the presence of mental disorders is among
the individual factors associated with the occurrence
of self-harm®?®. Moreover, studies conducted in some
locations in southern Brazil on reported cases of self-
-inflicted violence show a higher occurrence in females,
white people, and those who are married or in a stable
union®”,

The Brazilian governmental has been working
toward a joint action between violence surveillance ef-
forts and comprehensive health care policies. Thus, in
2014, MS/GM Ordinance No. 1,271 of June 6, 2014
was published, which established the immediate (within
24 hours) notification of suicide attempts in the muni-
cipal context, with the purpose of ensuring timely inter-
vention in these cases®.

Compulsory notification is essential for the strategy
of networked care. Through this information, it is pos-
sible to properly approach the cases and offer care to
people in situations of self-harm violence®. Despite its
importance, the completion of notifications in health
services is still a challenge, since there is some difficulty
for health professionals to identify and recognize suspec-
ted and confirmed cases of violence"”.

Health professionals have an extremely important
role in dealing with people in situations of self-harm
violence. It is worth highlighting embracement as an
essential strategy of humanized care and without any
prejudice or judgment, thus identifying their needs™.

Research on notifications of self-harm violence pro-
vides important information on the epidemiological
scenery, such as the study with data from the 2014 Viva
survey (in Portuguese Viva Inquérito) on all life cycles,
which indicated that adults had the highest proportion
of notifications (74.6%)"V.

Considering that the notification of self-harm vio-
lence is mandatory for all health professionals®” and
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that this phenomenon may present different characteris-
tics in different geographic areas, the study of local real-
ities may contribute to better understand it. It was veri-
fied that statewide surveys were conducted only in Santa
Catarina® and Rio Grande do Sul” which indicates the
absence of analyses in other states and regions of Brazil,
generating knowledge gaps that may compromise the
assertiveness of regional public policies. In addition, this
public health issue may not be properly addressed at the
various levels of professional training and the planning
of care actions may be limited.

This is a relevant topic, included in the Agenda of
Research Priorities of the Brazilian Ministry of Health,
whose results can bring important contribution to the
services and surveillance of states and municipalities"?.
Moreover, for the years 2021-2030, the Ministry of
Health prepared the Strategic Action Plan for Confront-
ing Chronic Diseases and Noncommunicable Diseases,
which aims, through the production of information, to
direct actions to prevent risk factors and promote the
health of the population in order to reduce health in-
equalities. One of the goals proposed by the plan is to
stop the growth of mortality by suicide!?.

In this context, this study was conducted with the
purpose of contributing to better understand the occur-
rence of self-harm violence and its associated factors,
based on the reported cases, in order to obtain greater
subsidies for the development of prevention strategies.

Given the above, this study aimed to identify the
proportion of self-harm violence in adults in relation to
the cases reported in Espirito Santo, Brazil, in the period
from 2011 to 2018 and its association with individual
and event characteristics.

METHODS

This is an epidemiological, cross-sectional study, of
secondary data analysis, more specifically, of the notifi-
cations of violence from the Brazilian Information Sys-
tem for Notifiable Diseases (SINAN, as per its acronym
in Portuguese). This system captures data on interper-
sonal and self-harm violence notified in health services.

The study population consisted of adults aged 20 to
59 years, who were assisted in healthcare services of Es-
pirito Santo, Brazil, and who had an event of self-harm
violence reported in SINAN, in the period from 2011
to 2018. This period was chosen considering that, in
2011, the mandatory notification of cases of violence by
healthcare services was enacted, according to Ordinance
No. 104®. The notifications were made in this system
until 2018, and, as of 2019, the state migrated the noti-
fication data to the e-SUS VS platform.

Espirito Santo is a state located in the southeast re-
gion of Brazil, with a land area of 46,074.444 km?, a de-
mographic density of 76.25 inhabitants/km?, and a Hu-
man Development Index (HDI) of 0.740. According to
the last demographic census, conducted in 2010 by the
Brazilian Institute of Geography and Statistics (IBGE),
it had about 3.5 million inhabitants, and the adult po-
pulation (20 to 59 years) was estimated at 1,677,216
people, corresponding to 47.1% of the population.

The data were collected from the individual notifica-
tion form of interpersonal/self-harm violence. Once the
project was approved by the research ethics committee
and State Health Secretariat of Espirito Santo, the data-
base was provided by the State Department of Health
through the Epidemiological Surveillance office.

Exploratory descriptive analysis was carried out to
qualify the variables of interest and to correct inconsis-
tencies in the database, following the guidelines of the
Interpersonal and Self-Inflicted Notification Instruc-
tion. Duplicate cases were verified and removed.

The dependent variable was self-harm violence, defi-
ned according to the following criteria of the instructions
for completing the notification form for interpersonal
and self-harm violence: “cases in which the assisted per-
son/victim provoked aggression against himself/herself
or attempted suicide. An attempted suicide is defined as
the act of trying to end one’s own life, however, without
completing the attempt”®.

The independent variables were: sex (male/female);
age (20-29 years/30-39 years/ 40-49 years/50-59 years)
or age limit; race/color (white/black/brown); education
(0-4 years/5-8 years/9 years or more); disability/men-
tal disorder (no/yes); area of residence (urban/peri-ur-
ban/rural); place of occurrence (residence/public road/
other), previous occurrences (no/yes); and suspected
alcohol consumption (no/yes).

Descriptive data on the variable for means of aggres-
sion were also presented (sharp object/poisoning/han-
ging/other).

Descriptive analysis was performed using relative
and absolute frequencies and 95% confidence intervals.
For the bivariate analysis, Pearson’s chi-square test was
used to test the relationship between the independent
variables and the outcome variable. Poisson Regression
(PR) was used for the multiple model analysis. The va-
riables that obtained a p value equal to or less than 0.2
in the bivariate analysis were included in the model;
their maintenance in the model followed the criterion
of p < 0.05, and the results were expressed in raw and
adjusted prevalence ratios (PR) with their respective
95% confidence intervals (95% CI). The means of ag-

gression variable did not enter the model because in the
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modeling it was acting as a confounding variable, due
to its almost total association with the response variable,
since 96.7% of the cases of self-harm violence in adults
had poisoning as the means of aggression. The analyses
were performed using the STATA 13.0 program (Stata
Corporation, Texas, United States of America).

The study was approved by the Research Ethics
Committee of the Federal University of Espirito San-
to (CAAE: 88138618.0.0000.5060, opinion number
2.819.597). All guidelines of Resolution 466/2012 were
respected. Since this is a study with secondary data, the
use of an informed consent form was not required.

RESULTS

In the period from 2011 to 2018, in the adult popu-
lation, a total of 21,399 cases of violence were reported,
of which 6,341 were self-harm, corresponding to a pro-
portion of 29.6% (95% CI: 29.0 - 30.2; data not shown
in the table).

According to the data presented in Table 1, regarding
the characteristics of adults who reported self-harm vio-
lence, it is observed that most are women (74.4%), aged
20 to 29 years (37.1%), of black and mixed race/color
(61.9%) and who had a partner (53.6%). As for their
level of education, the majority had 9 or more years of
schooling (61.0%) and no disability or mental disorder
(62.9%). The urban/peri-urban area was the place of
residence of these people in 90.1% of the cases, and the
place of occurrence of the self-harm violence was their
residence in 88.7%. In 75.5% of the cases, alcohol use
was not suspected, and in about 54.0% of the cases, the
self-induced violence had already occurred on other oc-
casions (Table 1).

Considering the total number of cases of violence
reported in the period, in terms of the bivariate analysis,
and comparing the adult population that reported self-
harm violence and those who suffered interpersonal vio-
lence, the variables sex, age group, race/skin color, edu-
cation level, marital status, disability/disorder, suspected
alcohol use, place of occurrence, and repeated violence
were related to the outcome under study (p < 0.05).

After an adjusted multivariate analysis, the variables
that were associated with self-harm violence in adults
are presented in Table 3, considering the context of the
total number of cases of violence reported. The preva-
lence of this specific offense was 1.45 times (95% CI:
1.34 - 1.60), or 28% (PR: 1.28; 95% CI: 1.12 - 1.45),
higher in the age group between 20 and 29 years, when
compared to those aged 50 to 59 years.

The prevalence of reporting self-harm violence was
1.13 times (95% CI: 1.06 - 1.25) higher among white

Table 1 - Characterization of reported cases of self-harm
violence in adults, Espirito Santo, Brazil, 2011 - 2018 (n =
6,341)

Variables n % 95% CI*
Sex

Male 1624 256 163-396

Female 4717 7Lk 604 - 837
Age range (years)

20t0 29 2358 371 359 -383

30to0 39 2084 329 318 -341

4O to 49 1347 213 203 - 224

50to 59 552 87 80 -94
Race/Skin color

White 1997 381 364 -390

Black/Brown 3250 619 601-627
Education level (years)

Otol 519 13.8 125-147

5t08 L9 252 238 -26.6

Q or more 2296 610 5907 -628
Marital status

Without a partner 2558 LoL 387 -415

With a partner 2266 53.6 449 - 478
Disability/Disorder

Yes 1774 374 367 -395

No 2967 62.6 605-633
Area of residence

Urban/Peri-urban 5584 01 89.6-911

Rural 614 99 89 -104
Place of occurrence

Residence 5025 887 883 -899

Public road 343 61 58-71

Other 293 5.2 39-50
Suspected alcohol consumption

No 3113 755 748 - 774

Yes 1009 245 225-252
Previous occurrences

No 2158 458 527 - 55.6

Yes 2553 54.2 Lk — 473

Note: ! 95% confidence interval.

than black and brown individuals, 1.16 times (95%
CI: 1.07 - 1.25) among those with 9 or more years of
education when compared to those with 5 to 8 years,
and about three times higher (PR: 2.97; 95% CI: 2.78
- 3.17) among those with disabilities or mental disor-
ders. We found that self-harm violence among adults
was about 3.5 times more often committed at home and
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Table 2 - Proportion of reported cases of self-harm violence in adults (n = 6,341) according to individual and occurrence cha-
racteristics, in relation to the total number of reported cases of violence (N = 21,399), Espirito Santo, Brazil, 2011 - 2018

Variables ] %* 95% CI** p-value
Sex
Male 1624 411 396 -42.6 <0.001
Female 4717 270 264 - 277
Age range (years)
20t029 2358 309 299 - 319 <0.001
30to 39 2084 28.6 275 -296
4O to 49 1347 30.6 293-320
50to 59 552 267 249 - 287
Race/Skin color
White 1997 333 321-345 <0.001
Black/Brown 3250 255 248 -263
Education level (years)
Otol 519 243 225-262 <0.001
5to8 L9 224 212 -237
Q or more 2296 295 285-306
Marital status
Without a partner 2558 26.8 259 -276 0.024
With a partner 2216 253 LL - 262
Disability/Disorder
Yes 2967 19.8 192 - 205 <0.001
No 1774 58.6 56.8 - 60.3
Area of residence
Urban/Peri-urban 5584 297 220-303 0.772
Rural 614 300 280-320
Place of occurrence
Residence 5,025 356 34.8 -363 <0.001
Public road 343 107 96-118
Other 293 160 44 -177
Means of aggression
Sharp object 548 281 262 -30.2 <0.001
Poisoning 4311 96.3 Q57 -968
Hanging 265 78.6 739 -827
Other 1067 76 72-81
Suspected alcohol consumption
No 3113 384 373-160 <0.001
Yes 1009 152 143-160
Previous occurrences
No 2158 26.2 253-271 <0.001
Yes 2553 290 279 - 30.0

Note: * Calculated in relation to the total number of cases of violence reported in the period; ** 95% confidence interval.

twice as often among individuals without suspected al- 1.5 times higher among those who had not experienced
cohol use. It is worth noting that the notifications were previous occurrences of such violence.
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Table 3 - Gross and adjusted analysis of the effects of the characteristics of self-harm violence cases among adults, in relation
to other cases of violence reported, Espirito Santo, Brazil, 2011 - 2018

Gross analysis Adjusted analysis
Variables
95% CI** p-value 95% CI** p-value
Sex
Male 10 -- <0.001 10 -- <0.001
Female 152 145-159 145 134 -160
Age range (years)
20to0 29 115 107 -125 128 112 - 145
30to 39 107 099 -116 <0.001 113 099 -1.28 <0.001
40to 49 115 105-124 124 108 -141
50to 59 10 -- 10 --
Race/Skin color
White 130 125-137 <0.001 113 106-125 <0.001
Black/Brown 10 -- 10 --
Education level (years)
Oto& 108 098-119 095 084 -106
5to8 10 -- <0.001 10 -- <0.001
Q or more 131 123-140 116 107 -125
Disability/Disorder
Yes 10 -- <0.001 10 -- <0.001
No 295 2.83-3.09 297 278 -317
Marital status
Without a partner 106 101-111 0.024 096 091-105 0.652
With a partner 10 - 10 -
Place of occurrence
Residence 333 3.00 - 3.69 356 299 - 4.2k <0.001
Public road 10 -- 0.000 10 --
Other 149 129-173 171 137-213
Suspected alcohol consumption
No 252 237 -2.69 0.000 218 199 -238 <0.001
Yes 10 113-115 10 --
Previous occurrences
No 110 105-116 0.000 150 140-161 <0.001
Yes 10 -- 10 --

Note: * PR: Prevalence Ratio; ** 95% Cl: 95% confidence interval.

DISCUSSION

has repercussions on the desire and ability to commit

The present study evidenced the proportion of
29.6% (95% CI: 29.0 - 30.2) of notifications of self-
-harm violence in adults in Espirito Santo between 2011
and 2018 in relation to reported cases of violence, which
represents a considerable amount, requiring very speci-
fic professional action, since self-harm injuries indica-
te the need for immediate relief of some latent mental
suffering?. Self-injury is a determining factor in the
development of suicidal behavior in the future, since it

suicide®?. The adult life phase is marked by important
and decisive events in the different aspects of an indivi-
dual’s life, and social, economic, family, environmental,
and cultural factors are part of the causal complex that
interacts with suicidal behavior®". In this study, data
from the Brazilian information system were used, and
it was possible to evaluate the variables available in the
individual notification form; however, it is important to
highlight the need to understand other factors such as
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mental disorders, psychological trauma, history of pre-
vious violence, unemployment, isolation and low social
support, visual and noise pollution, among others, in
the occurrence of self-harm violence, especially among
adules"®.

In addition, it is worth noting that self-harm and
unexpected deaths by suicide have negative repercus-
sions on the lives of individuals and collectivities, since
they result in economic, social and psychological bur-
dens for individuals, families, communities and coun-
tries®.

With regard to gender, in this study, self-harm vio-
lence was 45.0% more frequent in women compared to
men. A cross-sectional study in the United States also
showed a higher probability of this problem in women
than in men®”. In Brazil, research on notifications of
self-harm violence in Santa Catarina from 2014 to 2018
showed this behavior in 68.1% of women while among
men it was 31.9% prevalent®. In Southern Brazil, there
was also a higher frequency of self-harm violence notifi-
cations in women(67,9%)©.

Self-harm injuries and suicide attempts are more
frequent among women, since they tend to use less le-
thal means, while death by suicide prevails among men,
because they use more lethal methods"®'?. Besides the
means of aggression, other aspects are pointed out for
the difference between men and women, such as pre-
vious history of domestic violence, reports of more fre-
quent mental disorders in women, and the search for
health care, especially mental health services®'”. It is
known that men take less care of their own health and
seek health services less frequently, which may interfere
in the identification of cases®”.

Although it is evident that women are more likely to
attempt suicide than men, a study with data from the
Mortality Information System showed that both sexes
showed an increase in suicide rates®".

It is also worth mentioning gender as an important
marker in the context of violence. It is known that wo-
men experience sexual violence and domestic violence
more often, and these factors are related to suicidal idea-
tion and suicide attempts®?.

As for the age range, a higher occurrence of self-harm
violence was observed among young adults aged 20 to
29 years, corroborating the findings of another study®.
In a survey conducted in the state of Rio Grande do Sul
in the period from 2011 to 2019 with the adult popu-
lation, the notification of self-harm violence was more
frequent in young individuals (20 to 29 years)©. A ti-
me-series study with data from Brazil showed an increa-
sing trend of one of the constituents of the self-harm
injury variable, i.e., suicide, in young adults in the Nor-

theast, North and Southeast regionsV. This is a period
of life in which important transitions occur, thus, they
are more likely to experience decisive situations about
personal and professional aspects, besides a higher risk
of developing risky behaviors such as substance use"?,
which possibly leads to more suffering and occurrence
of self-harm violence.

In the present study, a higher prevalence of repor-
ted cases of self-harm violence was observed in whi-
tes, a finding similar to that found in Santa Catarina®
between 2014-2018, in Rio Grande do Sul? between
2010-2019, and in Brazil"® in the period 2009-2014.
With regard to suicide attempts and suicide, important
variations in percentages of blank data (data not repor-
ted in the notifications) are found in different regions of
Brazil"® over the years, and therefore, the interpretation
of data on self-harm violence related to race/skin color
should be made with caution, especially in Brazil, where
black and brown individuals have the worst indicators
of health, income, and education'#*. The fact that the
population of this study is made up of reported cases
of violence may suggest inequalities in access to health
services.

Although the literature shows that individuals with
less education are more exposed to situations of vulne-
rability involving social inequality and lack of access to
health, and which can thus negatively impact health and
cause psychological distress®”, when compared with
interpersonal violence, the cases of notification of self-
-harm violence reach a higher proportion of individuals
with higher education, which was also found in another
study with a national scopeV.

In the present study, there was a higher frequency
of notification of the problem among individuals with
disabilities or disorders, a finding that is in line with
the literature®®?9. The association between mental and
behavioral disorders and suicide attempts is widely dis-
cussed in the literature, showing that disorders such as
depression, anxiety, bipolar disorder, and personality di-
sorder are responsible for a large proportion of suicides
and suicide attempts®©?.

Home was the main place of occurrence of self-harm
violence. Sometimes the suicide attempt is seen as the
main alternative by people who do not have enough
problem-solving skills, an example of which are indivi-
duals who exclude themselves from the family and social
context. A healthy family relationship is important in
facing this problem. In a study with young adults that
sought to analyze the risk and protection factors for sui-
cide attempts, it was observed that the quality of the
family relationship had a difference between the groups

Rev. Eletr. Enferm., 2023, 25:73707, 1-10 7



Silva RP et al.

that had already attempted suicide and still face or do
not face ideation®.

Despite being frequently mentioned in cases of self-
-harm violence® and more specifically, suicide attemp-
ts"129, in the present study no association was found
between the suspected use of alcohol and self-harm vio-
lence, considering all reported cases of violence, sugges-
ting that it is not a differential element of the profile of
people involved in the phenomenon of violence, whe-
ther interpersonal or self-harm.

Considering the set of reported cases of violence,
an association was observed in this research between
notifications of self-harm violence with the absence of
a previous occurrence. This does not mean that cases
of recurrence should not be valued, since a study con-
ducted in Santa Catarina indicated that approximately
50.6% of cases of self-harm violence had occurred befo-
rel®. This fact requires attention, since it is established in
the literature®®?” that the previous history of self-mu-
tilations and suicide attempts is a risk factor for suicide.

An important limitation to be considered in this
study is that the reference population was made up of
notifications of violence, and cases of self-harm violen-
ce were compared those of interpersonal violence, i.e.,
the comparison was not made with the group without
occurrence of violence. Another limitation consists in
a possible selection bias, since the cases that reach the
health services and are notified being are mainly the
most severe cases, thus excluding the milder cases that
occur in the community in general, i.e., the data are re-
presentative only of individuals who have the opportu-
nity of access and screening. Another limitation is the
study cross-sectional design, which leads to reverse cau-
sality, i.e., we cannot affirm that the associations found
present a causal association considering the temporal
limit of data.

Despite these limitations, the results presented in
this study can support the planning of health surveillan-
ce actions by managers and help establish priorities in
guiding health care strategies seeking to promote and
protect health and prevent diseases in the adult popu-
lation.

As a complex phenomenon, the approach to self-
-harm violence is not simple, since its repercussions are
a serious public health problem, with the potential to
generate damage and lead to death. Therefore, its con-
frontation requires intersectoral efforts from society in
order to address the different factors that are related to
its prevention.

Finally, it is noteworthy the importance of training
professionals on how to perform compulsory notifi-
cation, since incompleteness in filling out the forms

was observed. It is necessary to raise awareness among
managers and professionals about the function of the
notification form as a tool to strengthen the care and
management of this issue.

It is recommended that further studies be conducted
to analyze the determining and conditioning factors of
the occurrence of self-harm violence in the adult po-
pulation, since society is dynamic and these factors can
change over time and in geographical contexts.

CONCLUSION

The occurrence of notifications of self-harm violence
among adults in the state of Espirito Santo in the period
from 2011 to 2018, in relation to all cases of violence,
represents 29.6%, revealing an event of considerable
magnitude. The results reveal distinct characteristics
among individuals who carried out acts of self-harm
violence compared to those who suffered interpersonal
violence: female gender, age between 20 and 29 years,
education of 9 years or more, presence of a disability/
mental disorder, and absence of previous events.
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