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ABSTRACT
Objective: to validate the conceptual and operational definitions content of factors 
for Risk of suicide Nursing Diagnosis in the elderly. Method: this is validation of the 
conceptual and operational definitions content of factors for Risk of suicide in the 
elderly, performed by 15 experts, from November 2015 to March 2016. Risk factors 
were classified into three hierarchical chuncks. The data were analyzed by descriptive 
statistics and binomial test. Results: of the 54 validated risk factors, only eight 
presented problems regarding clarity, simplicity and accuracy: chronic pain, vision 
problems, retirement, frustration, medication neglect and depression. Only rigidity was 
not validated as relevant for the study diagnosis. Conclusion: content validation of the 
risk factors for Nursing Diagnosis can guide the clinical practice of the nurse in the early 
detection of risk of suicide in the elderly.
Descriptors: Nursing Diagnostic; Aged: Validation Studies; Risk Factors; Suicide.

RESUMO
Objetivo: validar o conteúdo das definições conceituais e operacionais dos fatores do 
Diagnóstico de Enfermagem Risco de suicídio em idosos. Método: trata-se de validação 
de conteúdo das definições conceituais e operacionais dos fatores do Diagnóstico de 
Enfermagem Risco de suicídio em idosos, realizada por 15 especialistas, no período de 
novembro de 2015 a março de 2016. Os fatores de risco foram classificados em três 
blocos hierarquizados. Os dados foram analisados por meio de estatística descritiva e 
teste binomial. Resultados: dos 54 fatores de risco validados, apenas oito apresentaram 
problemas quanto à clareza, simplicidade e precisão: dor crônica, problemas visuais, 
aposentadoria, frustração, descuido com a medicação e depressão. Apenas rigidez não 
foi validada como relevante para o diagnóstico em estudo. Conclusão: a validação de 
conteúdo dos fatores de risco do Diagnóstico de Enfermagem pode nortear a prática 
clínica do enfermeiro na detecção precoce do risco de suicídio em idosos.
Descritores: Diagnóstico de Enfermagem; Idoso; Estudos de Validação; Fatores de 
Risco; Suicídio.

 RESUMEN
Objetivo: validar el contenido de las definiciones conceptuales y operacionales de los 
factores del Diagnóstico de Enfermería Riesgo de suicidio en ancianos. Método: estudio 
de validación de contenido de las definiciones conceptuales y operativas de los factores 
del diagnóstico de enfermería Riesgo de suicidio en ancianos, por 15 especialistas, 
en noviembre de 2015 a marzo de 2016. Los factores de riesgo se clasificaron en tres 
bloques jerárquicos. Los datos fueron analizados por medio de estadística descriptiva y 
prueba binomial. Resultados: de los 54 factores de riesgo validados, ocho presentaron 
problemas en la claridad, simplicidad y precisión: dolor crónico, problemas visuales, 
jubilación, frustración, descuido con la medicación y depresión. Sólo la rigidez no fue 
validada como relevante para el diagnóstico. Conclusión: la validación de contenido 
de los factores de riesgo del diagnóstico de enfermería puede orientar la práctica 
clínica del enfermero en la detección precoz del riesgo de suicidio en ancianos.
Descriptores: Diagnóstico de Enfermería; Ancianos; Estudios de Validación; Fatores de 
Riesgo; Suicídio.
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INTRODUCTION

Suicide represents a positive or negative act perpetrated by the 
victim who, directly or indirectly, will end with his life(1). Indeed, 
for attempted suicide, it is assumed that the self-destructive act 
was unable to result in death. This phenomenon is worrisome 
worldwide due to the psychological, social, economic and cultural 
impacts on the family and society(2).

Suicide is the most relevant cause of violent death among elderly 
people. According to the World Health Organization (WHO), suicide 
is among the top ten causes of death in the world. In order to be 
aware of the magnitude of the problem, 804 thousand people 
take their own lives a year, which represents an annual rate of 
11.4/100,000 inhabitants, of which 15/100,000 are men and 8.0 / 
100,000 are women(2). There is an increase in rates between men 
and women over 70 years of age in different regions of the world, 
with the exception of some African and Asian countries where 
youth and young adult groups lead statistics(2). 

In Brazil, in 2015, there was a significant increase in suicide 
deaths compared to previous years, with an annual suicide rate 
of 5.7/100,000 inhabitants. Among the elderly, suicide mortal-
ity is more prevalent in the age group over 70 years, reaching 
8.9/100,000 inhabitants(3).

The WHO points out that for each suicide there are more than 
20 people who try it without success(4). This proportion is lower 
among the elderly, since for every two or three suicide attempts 
a death occurs(5). This shows that the existence of a prior attempt 
is one of the most relevant risk factors for suicide.

Data from the Brazilian Institute of Geography and Statistics (IBGE 
- Instituto Brasileiro de Geografia e Estatística) show the accelerated 
growth of the elderly population. Estimates for 2030 estimate that 
there will be 40.5 million elderly people in Brazil, corresponding to 
18.7% of the population. Moreover, in 2050 it is estimated that this age 
group will account for about 29% of the total Brazilian population(6). 

In addition to the epidemiological dimension, the social and 
anthropological sense of ageing closely approximates the risk 
of suicide. They are elderly people who lose hope of having an 
easier and more dignified future and find in their silence, apathy, 
discouragement, sadness, social isolation and solitude ways of 
dealing with suffering in the face of functional incapacity, lack 
of care and the absence of a social support network(7). In this 
context, ageing represents a challenge for the Brazilian reality, 
given the different perceptions about old age and the increasing 
increase of suicide rates in this age group.

In this perspective, nurses play a crucial role in welcoming and 
caring to elderly people at risk of suicide, and should adopt tools 
that support clinical reasoning and decision making, among which 
are the use of Nursing Diagnosis (ND) taxonomies. In this context, 
the NANDA International (NANDA-I) Risk of suicide phenomenon 
stands out and is defined as “vulnerability to self-inflicted life-
threatening injury”. This ND is located in domain 11 - security/
protection, in class 3 - violence and consists of 47 risk factors(8). 
The aforementioned diagnosis was reviewed by researchers in a 
previous step to this research(9), which incorporated the 23 new 
risk factors for ND below: apathy; agitation; low self-esteem; 
carelessness with medication; inability to ask for help; inability 
to express feelings; suicide plan; rigidity; functional disability; 

vision problems; sadness; hostility; anxiety; failure; frustration; 
unhappiness; dishonor; frequent visits to a physician with vague 
symptoms; social deprivation; social devaluation; psychological 
violence; intrafamily violence; and financial violence.

However, the conceptual and operational definitions ND 
risk factors content was not submitted to expert analysis. For 
this reason, it is proposed, through the validation of content by 
experts, that, through scientific evidence, the probability of er-
rors in the diagnostic process is reduced, and with this, nursing 
interventions that are consistent with the real needs of individuals. 

In this sense, the results of this study may contribute to the Min-
istry of Health’s efforts to reduce the absolute number of suicides by 
10.0% in the country by 2020(3), by producing knowledge that will 
permeate the qualification of nurses’ practices in suicide prevention.

OBJECTIVE

To validate the conceptual and operational definitions content 
of the factors for Risk of suicide ND in the elderly.

METHOD

Ethical aspects

The project was approved by the Research Ethics Committee 
of the Health Sciences Center of the Universidade Federal de Per-
nambuco. All ethical aspects of Resolution 466/12 of the Brazilian 
National Health Board (Conselho Nacional de Saúde). Confidentiality 
of the information and the right of withdrawal were ensured at 
any time without prejudice to the integrity of the participants.

Design, study place and period

It is a research of the methodological type(10), developed from 
November 2015 to March 2016, whose focus was to validate the 
conceptual and operational definitions content elaborated for 
the risk factors of said diagnosis, from a integrative review(9). Risk 
factors were classified according to the “Integrated Motivational-
Volitional Model of Suicidal Behavior” theoretical framework(11). 

The definitions were assessed according to the criteria of clarity, 
relevance, accuracy and simplicity recommended by Psychomet-
rics(12) for the elaboration of constitutive and operational definitions. 

The Integrated Motivational-Volitional Model of Suicidal 
Behavior considers suicide as a behavioral process and divides 
it into three phases: pre-motivational (which involves the bio-
logical sensitivity of the individual to life experiences, aspects of 
formation of their behavioral repertoire), motivational (involves 
a series of complex psychological processes in the formation of 
suicidal ideations) and the volitional (examines the transition 
from suicidal ideation to suicide attempts)(11).

Sample, inclusion and exclusion criteria

At this stage, identification and selection of experts occurred. The 
sample was intentional and non-probabilistic. Nurses were located 
through the Lattes platform (Plataforma Lattes) of the National Council of 
Scientific and Technological Development (CNPq - Conselho Nacional de 
Desenvolvimento Científico e Tecnológico) from the following keywords: 
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nursing diagnoses, suicide and elderly/ageing. Moreover, experts 
selection was carried out by snowball sampling in which reference 
chains were used, so that when an individual who met the inclusion 
criteria was located, it was asked to indicate other participants(13).

Sample calculation of experts followed the recommendations 
of Lopes, Silva and Araújo(10), based on the following formula:

The following parameters were adopted: Z1-α/2 = 1,96 1.96 (95% 
confidence level), expert agreement ratio of 90.0% and sampling 
error of 15.0%. The calculation resulted in 15 participants. 

For experts selection, the model proposed by Fehring was 
composed of seven items, with a minimum score of six and a maxi-
mum score of 14 points. This model includes clinical experience, 
research and teaching of nurses in the area of study interest(14).

Fehring’s criteria were adapted to the area and nature of this 
study, and included the following requirements: a) to be a nurse; 
b) Master’s degree in nursing: four points; c) dissertation directed 
to relevant contents of the ND under study: one point; d) published 
researches on taxonomies of nursing and with content relevant to 
the study: a point; e) publication of an article in an indexed journal 
involving nursing taxonomies with themes relevant to the study area: 
two points; f) doctoral degree in nursing with thesis in the area of 
study interest: two points; g) clinical experience of at least one year 
in the diagnostic area under study: two points; h) certification of 
specialization or residency in the clinical area relevant to the topic 
addressed: two points. It is observed, therefore, that there was no 
change in the score attributed by Fehring to each item of the scale. 

From the established criteria, the nurse should obtain the mini-
mum score of six points to be considered expert. Those who did not 
return the instrument duly completed within 30 days were excluded.

The search on the Lattes platform resulted in 77 potential ex-
perts. After initial contact and sending of the invitation letter by 
email, 38 (49%) did not respond, 15 (19%) refused and 24 (31%) 
accepted to participate in the study. Of these, 15 (62.5%) experts 
composed the study sample and nine were excluded because 
they did not return the instrument within the established period. 

Study protocol

The experts received by e-mail a protocol composed of two 
instruments: the first one referring to the socio-demographic 
and academic characterization and the second one composed 
by a table with the 54 risk factors for the suicide of the elderly(9) 
and their conceptual and operational definitions to be assessed 
according to the criteria recommended by Psychometrics(12). Each 
criterion was assessed using a three-point scale (2 = adequate, 1 
= not adequate and 0 = inadequate). In addition, a blank space 
was destined in the instrument so that the experts could register 
suggestions, criticisms or observations pertinent to the subject. 

The protocol also had guidelines regarding the fulfillment of 
the instruments, deadlines for the delivery of the material, as well 
as the ethical aspects of the study and the Free and Informed 
Consent Term (FICT). 

Risk of suicide ND risk factors in the elderly were classified 
into three hierarchical chuncks(11): 

Chunck 1 or distal level (variables in relation to life events and 
behavioral aspects of the individual): alcohol abuse; child abuse; 
abandonment; agitation; anxiety; retirement; family conflict; 
fault; dishonor; divorce; chronic-degenerative diseases; terminal 
diseases; chronic pain; frequent visits to the doctor with vague 
symptoms; hostility; inability to ask for help; inability to express 
feelings; live alone; loss of significant relationship; social depri-
vation; financial problems; vision problems; rigidity; financial, 
physical, psychological or intrafamily violence; widowhood. 

Chunck 2 or intermediate level (variables of complex psycho-
logical processes that will form the suicidal ideation): apathy; 
insufficient social support; low self-esteem; low autonomy; 
functional dependence; hopelessness; social devaluation; failure; 
frustration; unhappiness; functional incapacity; social isolation; 
make a testament; ill-fated grieving; significant change of be-
havior; loneliness; sadness. 

Chunck 3 or proximal level (variables that incorporate the 
transformation of ideation into a suicide attempt): self-neglect; 
medication storage; depression; carelessness with medication; 
suicide attempt history; suicidal ideation; suicide plan; sudden 
recovery from deep depression and mental disorder. 

Analysis of results, and statistics

The data were organized in an Excel 2007 spreadsheet and 
analyzed using the statistical package SPSS, version 17.0. The 
characterization of the sample was performed by means of de-
scriptive statistics. The experts’ answers were dichotomized in 
adequate (1) and inadequate (0) for items that were considered 
inadequate and inadequate. The percentages of adequacy of the 
conceptual and operational definitions were calculated. Moreover, 
the binomial test was applied in order to verify if the proportion 
of experts who considered the appropriate item was greater or 
equal to the pre-established value of 90.0%. In this case, the item 
was considered adequate if the p value for the binomial test was 
greater than or equal to 0.05 (p>0.05). The relevance criterion was 
decisive for considering the validated definitions.

RESULTS

The sample consisted of 15 expert nurses, with a mean age of 44.60 
years (± 10.6). Four experts (20.0%) came from Minas Gerais State (MG), 
three (20.0%) from Ceará State (CE), two (13.3%) from Santa Catarina 
State (SC) and two (13.3%) from Rio Grande do Sul State (RS). 

Regarding the criteria adapted from the Fehring model(14) 
for the selection of experts, the nurses averaged 9.60 points (± 
2.32). All participants had a doctoral degree. The mean training 
time was 22 years (± 10.4). The majority (93.3%) have a master’s 
degree in nursing and one (7.1%) in gerontology. 

Three participants (20%) are experts in Mental Health, two (13.3%) 
in Geriatrics, two (13.3%) in Public/Collective Health and the others 
in other related fields. Twelve (80%) work as teachers in Public Higher 
Education Institutions. Nursing Process was used by all participants, 
whether in teaching or care practice. Of these, 60.0% had clinical 
experience in nursing care for the elderly with suicidal behavior.

The experts assertively made suggestions for textual adaptations, 
such as revision of long sentences and changes in nomenclature of 

n =                  
e2                               

,
Z1– a/2 .P. (1–P)
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risk factors with the objective of making them clearer and more pre-
cise to be incorporated and assessed in gerontological nursing care.

Regarding content analysis of the conceptual and operational 
definitions, after using the binomial test, it was evidenced that 
24 (85.7%) distal level risk factors (chunck 1) were considered 
adequate and significantly validated among experts for Risk of 

suicide. Exception occurred between the rigidity, chronic pain, 
vision problems and retirement factors, as shown in Table 1.

Regarding the intermediate level factors (chunck 2), all were 
adequate for Risk of suicide (p <0.05), except for the frustration 
factor that presented fragility in its conceptual definition, regard-
ing clarity (p= 0.013). Further information is in Table 2. 

Table 1 - Analysis by experts of the conceptual and operational definitions of distal level factors for Risk of suicide, Recife, Pernambuco, Brazil, 2016

Risk factors 
Conceptual definitions

Relevance Clarity Accuracy Simplicity
n % p value* n % p value* n % p value* n % p value*

Rigidity  10 66.7 0.013 10 66.7 0.013 11 73.3 0.056 10 66.7 0.013
Chronic pain 12 80.0 0.184 10 66.7 0.013 10 66.7 0.013 11 73.3 0.056
Vision problems 11 73.3 0.056 10 66.7 0.013 10 66.7 0.013 9 60.0 0.002
Retirement 12 80.0 0.184 10 66.7 0.013 10 66.7 0.013 10 66.7 0.013

Operational definitions

Rigidity  10 66.7 0.013 9 60.0 0.002 10 66.7 0.013 9 60.0 0.002
Chronic pain 12 80.0 0.184 10 66.7 0.013 10 66.7 0.013 11 73.3 0.056
Vision problems 11 73.3 0.056 9 60.0 0.002 10 66.7 0.013 9 60.0 0.002
Retirement 13 86.7 0.451 11 73.3 0.056 10 66.7 0.013 10 66.7 0.013

Note: *Binomial test.

Table 2 - Analysis by experts of the conceptual and operational definitions of intermediate level factors for Risk of suicide, Recife, Pernambuco, Brazil, 2016

Risk factors 
Conceptual definitions

Relevance Clarity Accuracy Simplicity
n % p value* n % p value* n % p value* n % p value*

Apathy 14 93.3 0.794 14 93.3 0.794 15 100.0 1.000 14 93.3 0.794
Insufficient social support 15 100.0 1.000 14 93.3 0.794 15 100.0 1.000 14 93.3 0.794
Low self-esteem 14 93.3 0.794 14 93.3 0.794 14 93.3 0.794 14 93.3 0.794
Low autonomy 13 86.7 0.451 12 80.0 0.184 12 80.0 0.184 12 80.0 0.184
Functional dependence 13 86.7 0.451 13 86.7 0.451 12 80.0 0.184 13 86.7 0.451
Hopelessness 14 93.3 0.794 13 86.7 0.451 13 86.7 0.451 13 86.7 0.451
Social devaluation 14 93.3 0.794 14 93.3 0.794 14 93.3 0.794 14 93.3 0.794
Make a testament 13 86.7 0.451 14 93.3 0.794 14 93.3 0.794 14 93.3 0.794
Failure 13 86.7 0.451 14 93.3 0.794 13 86.7 0.451 14 93.3 0.794
Frustration 13 86.7 0.451 10 66.7 0.013 12 80.0 0.184 13 86.7 0.451
Functional incapacity 13 86.7 0.451 12 80.0 0.184 13 86.7 0.451 13 86.7 0.451
Unhappiness 14 93.3 0.794 14 93.3 0.794 14 93.3 0.794 14 93.3 0.794
Social isolation 15 100.0 1.000 15 100.0 1.000 15 100.0 1.000 15 100.0 1.000
Ill-fated grieving 14 93.3 0.794 13 86.7 0.451 14 93.3 0.794 13 86.7 0.451
Significant change of behavior 12 80.0 0.184 14 93.3 0.794 14 93.3 0.794 15 100.0 1.000
Loneliness 15 100.0 1.000 13 86.7 0.451 13 86.7 0.451 13 86.7 0.451
Sadness 13 86.7 0.451 13 86.7 0.451 13 86.7 0.451 14 93.3 0.794

Operational definitions

Apathy 13 86.7 0.451 13 86.7 0.451 14 93.3 0.794 12 80.0 0.184
Insufficient social support 15 100.0 1.000 14 93.3 0.794 14 93.3 0.794 14 93.3 0.794
Low self-esteem 14 93.3 0.794 13 86.7 0.451 13 86.7 0.451 12 80.0 0.184
Low autonomy 15 100.0 1.000 15 100.0 1.000 15 100.0 1.000 15 100.0 1.000
Functional dependence 14 93.3 0.794 14 93.3 0.794 13 86.7 0.451 14 93.3 0.794
Hopelessness 14 93.3 0.794 13 86.7 0.451 13 86.7 0.451 13 86.7 0.451
Social devaluation 14 93.3 0.794 13 86.7 0.451 13 86.7 0.451 13 86.7 0.451
Make a testament 13 86.7 0.451 14 93.3 0.794 14 93.3 0.794 14 93.3 0.794
Failure 14 93.3 0.794 14 93.3 0.794 13 86.7 0.451 14 93.3 0.794
Frustration 13 86.7 0.451 12 80 0.184 12 80 0.184 13 86.7 0.451
Functional incapacity 13 86.7 0.451 12 80 0.184 12 80 0.184 11 73.3 0.056
Unhappiness 15 100.0 1.000 13 86.7 0.451 13 86.7 0.451 13 86.7 0.451
Social isolation 15 100.0 1.000 15 100.0 1.000 15 100.0 1.000 15 100.0 1.000
Ill-fated grieving 14 93.3 0.794 13 86.7 0.451 13 86.7 0.451 12 80.0 0.184
Significant change of behavior 11 73.3 0.056 11 73.3 0.056 11 73.3 0.056 12 80.0 0.184
Loneliness 15 100.0 1.000 13 86.7 0.451 13 86.7 0.451 13 86.7 0.451
Sadness 13 86.7 0.451 13 86.7 0.451 13 86.7 0.451 14 93.3 0.794

Note:*Binomial test.
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The results showed that seven (77.0%) risk factors at the proximal 
level (chunck 3) had a significant assessment among the experts. 
Experts pointed out problems regarding the clarity of the operational 
definitions of carelessness with medication and depression (p= 
0.013) risk factors. Table 3 shows the detailed results of this analysis.

DISCUSSION

For nurses to assess the risks of suicide in the elderly, it is 
necessary to identify in the nursing consultation the distal level 
risk factors and behavioral events present throughout the life 
of this population. 

The experts suggested a change in the label and grammatical 
adequacy in the conceptual and operational definition of the risk 
factor of child abuse for the history of childhood violence, with 
the justification that the term child abuse would be nonspecific 
for nurses to assess the occurrence of physical, domestic violence 
and sexual intercourse in the elderly’s childhood.

In this sense, the identification of childhood violence history 
can track psychic suffering for Risk of suicide, as evidenced in 
studies conducted in Norway(15) and Brazil, with elderly people 
who attempted suicide(16-18), whose results showed that these 
individuals have had their lives marked since childhood by abuse, 
violence and other stressful events such as early death of parents 
and financial difficulties. In turn, the elderly who attempted 
suicide had more experiences of loss and death in life, whether 
by divorce, widowhood or significant loss of relationship(16-20).

Other risk factors of the distal level correspond to the social as-
pects of the life of the elderly. An ecological study conducted in 23 
countries in Europe on social support and suicide in the elderly(20) 
has shown that abandonment, social deprivation, family conflicts 

and living only for lack of choice are significant risk factors for the 
reduction of the desire to live. In Australia(21), a case-control study 
also pointed out that living alone is the most relevant predictor 
among the elderly who attempted suicide. These subjects present 
a particular reading of their lives and confirm that the fact of ageing 
by itself undermines the processes of socialization, as if the invisibility 
of white hair in society was the ultimate destination of these people.

With regard to the elderly victims of violence, a study carried 
out in three Brazilian municipalities identified a prevailing age 
of 60 to 69 years, mostly women and married(22). Psychological 
violence predominated in reports of violence, then physical, and in 
the two municipalities of the Northeast, the financial violence(22). 
These findings corroborate with studies on the elderly who at-
tempted suicide(16-18) and are significant because they identify in 
low-income populations, where the elderly receive social benefits, 
there is a greater risk of suffering this kind of violence(22). 

Still on distal level risk factors, only retirement, chronic pain, 
vision problems and rigidity presented problems in the validation. 
Experts argued that the conceptual definition of the retirement 
factor generated multiple interpretations and was excessively 
negative. After reformulations, according to the experts’ sugges-
tions, retirement remained a risk factor for Risk of suicide.

The experts considered the chronic pain factor as non-specific 
in time, thus, it would be difficult to relate it to Risk of suicide in 
the elderly. Thus, the minimum time of six months to consider 
chronic pain was adopted. This phenomenon is capable of increas-
ing the vulnerability to depressive symptoms and, consequently, 
the risk for suicide(20,23).

In addition, it is necessary to investigate the presence of 
ruminant behavioral processes in relation to chronic-generative 
diseases. Research on the relationship between such pathologies 

Table 3 - Experts analysis of the conceptual and operational definitions of proximal level factors for Risk of suicide, Recife, Pernambuco, Brazil, 2017

Risk factors 
Conceptual definitions

Relevance Clarity Accuracy Simplicity
n % p value* n % p value* n % p value* n % p value*

Medication storage 14 93.3 0.794 15 100.0 1.000 14 93.3 0.794 15 100.0 1.000
Self-neglect 14 93.3 0.794 14 93.3 0.794 14 93.3 0.794 14 93.3 0.794
Carelessness with medication 12 80.0 0.184 12 80.0 0.184 13 86.7 0.451 14 93.3 0.794
Depression 12 80.0 0.184 14 73.3 0.056 11 73.3 0.056 12 80.0 0.184
Suicide attempt history 14 93.3 0.794 14 93.3 0.794 13 86.7 0.451 15 100.0 1.000
Suicidal ideation 15 100.0 1.000 15 100.0 1.000 15 100.0 1.000 15 100.0 1.000
Suicide plan 15 100.0 1.000 14 93.3 0.794 15 100.0 1.000 15 100.0 1.000
Sudden recovery from deep depression 14 93.3 0.794 13 86.7 0.451 13 86.7 0.451 14 93.3 0.794
Mental disorders 15 100.0 1.000 14 93.3 0.794 14 93.3 0.794 14 93.3 0.794

Operational definitions

Medication storage 14 93.3 0.794 14 93.3 0.794 13 86.7 0.451 15 100.0 1.000
Self-neglect 14 93.3 0.794 13 86.7 0.451 13 86.7 0.451 13 86.7 0.451
Carelessness with medication 12 80.0 0.184 10 66.7 0.013 11 73.3 0.056 13 86.7 0.451
Depression 14 93.3 0.794 10 66.7 0.013 11 73.3 0.056 11 73.3 0.056
Suicide attempt history 15 100.0 1.000 14 93.3 0.794 14 93.3 0.794 15 100.0 1.000
Suicidal ideation 15 100.0 1.000 13 86.7 0.451 13 86.7 0.451 13 86.7 0.451
Suicide plan 14 93.3 0.794 11 73.3 0.056 12 80.0 0.184 13 86.7 0.451
Sudden recovery from deep depression 14 93.3 0.794 13 86.7 0.451 13 86.7 0.451 14 93.3 0.794
Mental disorders 15 100.0 1.000 14 93.3 0.794 14 93.3 0.794 14 93.3 0.794

Note: *Binomial test.
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and the suicide of the elderly in the US(23) confirmed that pre-
senting a diagnosis of serious diseases, perception of increased 
health status and frequent hospitalizations constitute a group 
at higher risk of suicide. Therefore, among elderly people with 
cancer, there is greater vulnerability to the desire to die due to 
physical and mental disorder(24). In China(25), a qualitative study 
with 32 individuals with stomach cancer found that positive 
coping, union and family support strategies and the desire to 
live are protective factors for the risk of suicide. 

The vision problems risk factor was reformulated so that the 
operational definition could scale the vision problems as a conse-
quence of the decline of the physiological system. This resulted in the 
fragility of the elderly and the lower quality of life, given the intrinsic 
relationship between vision problems and limitations in performing 
basic and instrumental activities of daily living among older people. 
In fact, vision problems can lead to loss of autonomy, resulting in 
feelings of shame, low self-esteem, and negative thoughts(20-23).

Rigidity was excluded as a risk factor for not presenting rel-
evance for Risk of suicide ND in the elderly. Three experts argued 
that this aspect would be implicit in a significant change of 
behavior and that there would be difficulty in tracing it, since, 
due to its subjectivity, it is difficult for the elderly to verbalize 
this behavioral trait. 

Regarding validated risk factors at the intermediate level, three 
experts presented difficulties in differentiating frustration and failure 
and reported that they understood these two phenomena as similar. 
However, this investigation considers that frustration and failure 
are distinct risk factors and remain separate in the study ND. Failure 
corresponds to the state or condition of not achieving a desired 
goal and may or may not be accompanied by frustration which 
is an emotional state arising from an unfulfilled expectation(26-27). 
People with suicidal behavior have neuronal changes that reduce 
motivational control of responding to outgoing negative encourage-
ment(27), as dependence and functional incapacity; autonomy loss; 
ill-fated grieving and insufficient social support(16,19-20,26). In these 
cases, there is a low problem solving ability due to the difficulty 
making decisions, so that the person has the perception that there 
is no escape from an aversive situation(28-30). 

Other validated intermediate level factors (apathy; insufficient social 
support; low self-esteem; low autonomy; functional dependence; 
hopelessness; social devaluation; unhappiness; functional incapacity; 
social isolation; make a testament; ill-fated grieving; significant change 
of behavior; loneliness; sadness) confirm the finding by Harrison et 
al.(26) and Šedivya(20) that the presence of insufficient social support 
is associated with higher levels of chronic interpersonal difficulties 
manifested by feelings of apathy, low self-esteem, and hopelessness 
in the elderly who tried suicide in the US and Europe. 

The Integrated Motivational-Volitional Model of Suicidal 
Behavior(11), when considering suicide as a behavioral process, 
corroborates the findings of studies that reveal that insufficient 
social support leads to low self-esteem, self-deprecation with 
feelings of unhappiness, failure, frustration, unhappiness and 
sadness(9,15-21,26). From this perspective, it is concluded that for 
the psychological well-being of the elderly, it is necessary that 
their psychobiological and self-actualization needs be met(26). 

Cognitive inflexibility may increase vulnerability to suicidal 
thinking, since it is associated with rumination and hopelessness(30). 

Rumination can be understood as one of the ways to react to 
stressful events(31). People with ideation or suicide attempt tend 
to direct their attention on their negative mood, with repetitive 
thoughts and negative character about themselves(18-20,30,32). 
These people present psychosocial maladjustments manifested 
by apathy, anxiety, low self-esteem, unhappiness, sadness, and 
hopelessness.

Hopelessness increases the severity of suicidal ideation(21,32-33). 
A sense of responsibility for the family can make older people 
feel more burdened and, mediated by their lack of hope for a 
better life, find recurring and growing thoughts about suicide a 
way to bring relief to the family(33).

All factors at the proximal level (self-neglect, medication storage, 
depression, carelessness with medication, history of attempted 
suicide, suicidal ideation, suicide plan; sudden recovery in relation 
to a picture of profound depression and mental disorder) are in 
agreement with data obtained in the Brazilian(9,16-18) and interna-
tional literature(21,32-33). These data showed that suicidal ideation, 
planning, and attempted suicide correspond to the most relevant 
risk factors for consummation of suicide. Risk of suicide can be 
found in verbal communications, behaviors, situational cases 
and some sets of signals(19). In the case of verbal manifestation, 
the elderly person can go straight to the subject and confide to 
people close to him his desire to die(19,21,32,34). Regarding attitudes, 
they should be considered true warnings: carelessness and/or 
medication storage; make a will; self-negligence and access to 
lethal means, such as the acquisition of carbamate, popularly 
known as rodenticide, which, despite having prohibited sale, is 
still easily found(19-21).

Mental disorder is the most intrinsic risk factor for risk of suicide 
in the elderly. A study in Europe(34) reported that the prevalence 
of psychiatric illness in the elderly who died from suicide ranged 
from 71.4 to 96.5%. Major depression is the most frequent psy-
chiatric diagnosis in this population. There was a significant 
association between mood disorder and physical and terminal 
illnesses(34). In Brazil, researchers estimated that more than 25.0% 
of the elderly population had clinically significant depressive 
symptoms and 7.0% had major depression(35). A meta-analysis(36) 
carried out found that the prevalence of depressive symptoms 
is even greater among elderly hospitalized in Brazil, with rates 
varying from 20.0% to 56.0%. 

Study limitations

It is considered as limitation of this study, the accomplishment 
of this research with a specific population - the elderly, limiting the 
results found only for this specific population. In this way, future 
studies are necessary for other populations in order to contribute 
to the knowledge and the discernment of the professional when 
judging the presence of ND to build an effective care plan. In ad-
dition, it is believed that a larger sample of experts would make 
the assessment of definitions more homogeneous. 

Contributions to Nursing, Health or Public Policy

The definitions content of the factors for Risk of suicide in the elderly 
is accurately defined and validated from the point of view of experts. 
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