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Thinking about and addressing the issue of death
as a natural consequence of life is often a situation
that is difficult to handle and that involves a level
of difficulty. This difficulty is amplified substan-
tially when the specific topic one addresses with
respect to death is suicide. It is difficult to under-
stand and explain why some people decide to com-
mit suicide, while others in a similar or worse situ-
ation do not. This behavior undoubtedly results
from a complex interaction of biological, psycho-
logical, social, cultural and environmental factors.

Therefore, studies about this issue are clearly
important and relevant as Werlang et al.1 empha-
size, suicidal behavior includes a central aspect re-
lated to suffering, regardless of the point of view
according to which it is analyzed. One can think
about the suffering that leads an individual to a
suicidal act, of the suffering endured by the family
who have seen one of their members commit sui-
cide, as well as the social consequences of that act.

In that direction, it is believed that the basic
predominant idea among healthcare profession-
als is that one should do whatever possible or even
what is impossible to help people who are suffer-
ing, with an objective to preserve the well being of
every human. It is my understanding that certainly
this is what motivates Fátima Cavalcante and Maria
Cecília Minayo to get involved with the issue of
suicide and to coordinate a multi-center study aim-
ing to identify and understand the variables that
interact and feed the association between the sui-
cide event and elderly.

The article Psychological and Psychosocial Au-
topsies of Individuals who Died by Suicide in Brazil
describes a study that is scientifically, clinically and
socially relevant. The text provides very important
information related to risk and protection factors
that may enable implementing actions to prevent
suicide among the elderly. Several aspects of the
article are worth commenting; however, I will ad-
dress only some of them.

It is my understanding that the article’s main
point is the strategy used to collect data. I have
been studying problems related with suicide for
over a decade and I use psychological autopsies
because I believe that this retrospective examina-
tion resource enables us to obtain important ele-
ments to comprehend suicide. This type of evalua-
tion has been making it possible to identify direct
or indirect clues related to this deadly behavior,
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shedding some light on the deceased’s intention
and their role in relation to their own death.
Through the method that is conventionally called
“psychological autopsy”, an expression coined by
Shneidman in the late 1950’s2, we can understand
the psychological aspects involved in a specific
death. Psychological autopsy appears as a proce-
dure that will support forensic pathologists classi-
fy suicides (the act of intentionally killing oneself)
more precisely in death certificates. It quickly be-
comes an accepted and widely used procedure.
However, because it entailed a complex evaluation
strategy that lacked a structured procedure model,
and in the absence of the object being studied, name-
ly the victim, a few scholars believed that both the
informant (family members, friends, physicians,
etc.) and the interviewer could be potentially vul-
nerable to bias3,4. While aware of this problem and
exploring an aspect of my professional education I
developed a Semi-Structured Interview for Psycho-
logical Autopsies (ESAP) as part of my doctoral
thesis5. My proposal was to allow conducting a
study6,7 to decrease bias produced by subjectivity
when using this evaluation tool, by investigating
the tool’s applicability in psychological autopsies,
whose data demonstrated allowing a reasonable
level of agreement between assessors. Other pro-
duction8-10 has been generated by this Thesis and
the ESAP has already been adapted into Spanish11

in a study conducted in Spain.
Therefore, psychological autopsy is a strategy

that is used to outline the psychological features of
victims who died a violent death; it is used during a
death investigation to help determine how an indi-
vidual died, especially in suspect cases. With time
this resource provided substantial help to forensic
pathologists and professionals within the field of
criminal and civil law3,4 and also started contribut-
ing to confirm and/or identify new risk and socio-
demographic correlated factors linked to suicide.
Fátima Cavalcante and Maria Cecília Minayo de-
veloped and used the “Semi-Structured Interview
Guide for Psychological and Psychosocial Autop-
sies” with this intent. Based on scientific literature
they organized an interview guide with 43 ques-
tions that evaluate social aspects, lifestyle, mental
state, description of the suicide and family-related
aspects. I am very happy to see that qualified pro-
fessionals who can relate with the concern and need
to help promote health are committed to qualify-
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ing the strategy of psychological autopsy. Scientific
work such as this will contribute to qualify the strat-
egy of psychological autopsy so that it may cease
to be regarded as a subjective tool that is unreliable
and unlikely to achieve the status of an appropri-
ately validated tool.

I believe that one of the issues faced by health-
care professionals is knowing how to predict that
potentially suicidal individuals will transform their
fantasies and/or ideations into concrete actions5.
However, studies such as the one conducted by
Fátima Cavalcante and Maria Cecília Minayo make
a significant contribution to flag the signs that pro-
fessionals should look for in life stories and behav-
ior of people as indicative of risk of fatal self-in-
flicted acts.

Another important aspect of the text is the is-
sue of understanding death by suicide at a certain
stage of the life cycle. We know that death can befall
us at any moment; however most people wish and
expect to achieve and enjoy longevity. Science has
made progress and this progress in all areas of
knowledge has been contributing to increasing the
average duration of life. Therefore, in today’s soci-
ety the number of elderly people has been increas-
ing significantly. There is no more room for the
idea that an elderly individual has no future. Peo-
ple are living longer and healthcare has been mak-
ing it possible to minimize limitations and disabil-
ities typical of that moment in life. Old age is no
longer regarded only as an unfavorable process of
physiological, psychological and social losses that
quickly leads to death.

Although scientific progress is evident and it
has contributed to adding more years to people’s
lives, both worldwide and in national terms, risk
of suicide has been increasing with age. Suicide in
any age group is a tragic and painful phenomenon
that leaves a mark, shocks and places an individual
at a point of no return. In fact, it emotionally af-
fects everyone connected12, whether directly or in-
directly. When self-destructive behavior occurs in
old age, its repercussions and the questions it rais-
es are very unsettling and reinforce the ancient view
of old age as one where only predominant context
is that of decline and loss. Why would an elderly
individual who achieves the possibility of longevity
decide to take their own life? Has all experience gath-
ered throughout the years not been enough help
face difficulties?

The issue that requires careful consideration is
related to the fact that in addition to significant
scientific progress that facilitates greater life expect-
ancy, it is increasingly necessary to provide sup-
port that will contribute to ensuring that people’s

life quality will improve. In that sense, it is my un-
derstanding that one cannot comprehend the spe-
cial features of old age without analyzing its inter-
actions with the social, political and cultural con-
texts where the elderly individual lives. In Brazil the
ageing process is not accompanied by improve-
ments to the healthcare system, housing, labor and
food conditions. The context is one of social ine-
quality and lack of structures to respond properly
to demands of elderly individuals.

Data gathered by Fátima Cavalcante and Mar-
ia Cecília Minayo are clear and expose the vulnera-
bility of 51 elderly individuals across ten Brazilian
municipalities. They committed suicide while tor-
mented by financial overburden/personal or fam-
ily debt, abuse and discredit, death and illness of
relatives, physical illnesses/limitations to their
functional capacity, mental symptoms/disorders,
social isolation/loneliness/lack of support, ide-
ations, suicidal attempts and suicide in the family.

It is necessary to think about health actions and
public policies that will enable bringing the benefits
of science to elderly individuals of all socioeconomic
contexts in our country. We should understand eld-
erly individuals within their life process; we should
become familiar with their potentials and weak-
nesses and help them maintain their position within
their family group and society.

A highlight of Fátima Cavalcante and Maria
Cecília Minayo’s text is the detailed description of
six cases, of the 51 studied using the Semi-Struc-
tured Interview Guide for Psychological and Psy-
chosocial Autopsies. The psychological autopsy
strategy enables rebuilding the biography of the
deceased, focusing on their intentions with respect
to their own death5. The cases presented by the
authors clearly reveal unbearable psychological
pain. One may state that suicide is not a random,
pointless act; it is quite the contrary, it is experi-
enced as the best available escape from a situation
of conflict for an individual and it aims to provide
a solution for extremely intense suffering. The goal
is to suspend the painful flow of consciousness,
terminating the invading feeling of hopelessness
that makes someone feel defeated and as if there is
no way out in life3,4.

However, we cannot lose sight of the fact that
suicide at any age group can be prevented. The fac-
tors identified by Fátima Cavalcante and Maria
Cecília Minayo are related to: illnesses and disabil-
ities, depression and depressive states, family con-
flicts and conjugal crises. We agree that efforts to
prevent suicidal behavior should be guided by
knowledge about those and other risk factors. We
must look at the fundamental actions12 that can be
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changed in order to avoid and prevent any possi-
bility, and to provide intervention. As highlighted
by Botega et al.12, thinking about preventive aspects
of suicide means believing that individuals may be
offered other possibilities of addressing difficulties
or conditions that lead them to seek in that final act
some kind of solution for their suffering. Likewise,
it is my understanding that addressing the issue of
suicide prevention entreats all healthcare profession-
als to study and acknowledge the singularity of fac-
tors involved in this complex situation. This is an-
other relevant aspect of the study conducted by the
authors: it produced scientific knowledge to be
shared with other professionals.

Finally, I would like to thank the opportunity
of taking part in this debate and to emphasize that
studies as the one being debated are crucial and
will contribute to organize prevention and care
measures based on scientific evidence.
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