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ABSTRACT

Objective: to estimate the prevalence and factors associated with suicide risk among nurses
and physicians. Method: a cross-sectional study carried out at a university hospital with 216
health professionals, who answered a socio-demographic-labor questionnaire, the Mini
International Neuropsychiatric Interview (MINI) for assessing suicide risk, and the Depression,
Anxiety and Stress Scale (DASS 21).The Poisson Regression Model was used for multiple analysis.
Results: it was identified that variables such as not having a partner, history of attempted
suicide, stress and depression symptoms were statistically associated with suicide risk. The
prevalence of lifelong suicide attempts among nurses was 9.41%, and among physicians,
2.29%. Conclusion: the findings of this investigation enable the understanding of suicidal
behavior among hospital nurses and physicians, in addition to enabling the development
of prevention strategies in order to reduce suicide risk prevalence in this population group.
Descriptors: Health Professionals, Nurses; Physicians; Suicide; Associated Factors.

RESUMO

Objetivo: estimar a prevaléncia e os fatores associados ao risco de suicidio entre enfermeiros
e médicos. Método: estudo transversal, desenvolvido em um hospital universitario com
216 profissionais da saude, que responderam a um questionario sociodemogréfico-laboral;
ao Mini International Neuropsychiatric Interview (MINI), para avaliacao do risco de suicidio;
Escala de Depressao, Ansiedade e Estresse (DASS 21). Utilizou-se para anélise mdultipla, o
Modelo de Regresséo de Poisson. Resultados: identificou-se que varidveis, como néo ter
companheiro, histérico de tentativa de suicidio, sintomas de estresse e depresséao se associaram
estatisticamente ao risco de suicidio. A prevaléncia das tentativas de suicidios ao longo da
vida entre enfermeiros foi de 9,41% e médicos de 2,29%. Concluséo: Os achados desta
investigagdo possibilitam a compreenséo do comportamento suicida entre os enfermeiros
e médicos da area hospitalar, além de viabilizar a elaboragao de estratégias de prevencao
com intuito de diminuir a prevaléncia do risco de suicidio nesse grupo populacional.
Descritores: Profissionais da Satde; Enfermeiros; Médicos; Suicidio; Fatores Associados.

RESUMEN

Objetivo: estimar la prevalencia y los factores asociados al riesgo de suicidio entre enfermeros
y médicos. Método: estudio transversal, desarrollado en un hospital universitario con 216
profesionales de la salud, quienes respondieron un cuestionario sociodemografico-laboral;
el Mini International Neuropsychiatric Interview (MINI), para evaluar el riesgo de suicidio;
Escala de Depresién, Ansiedad y Estrés (DASS 21). El modelo de regresién de Poisson se
utilizé para el analisis multiple. Resultados: se identificd que variables como no tener
pareja, antecedentes de intento de suicidio, sintomas de estrés y depresion se asociaron
estadisticamente con el riesgo de suicidio. La prevalencia de intentos de suicidio de por
vida entre enfermeras y médicos fue del 9,41% y del 2,29%. Conclusidn: los hallazgos de
esta investigacion permiten comprender la conducta suicida entre enfermeros y médicos
del area hospitalaria, ademas de posibilitar el desarrollo de estrategias de prevencion con
el fin de reducir la prevalencia de riesgo suicida en este grupo poblacional.

Descriptores: Profesionales de la Salud; Enfermeros; Médicos; Suicidio; Factores Asociados.
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INTRODUCTION

Suicide is not a contemporary phenomenon and has existed in
society for a long time"™. Currently, it constitutes a serious public
health problem causing individual, social and economic losses®.
Considered a multidimensional behavior, it results from a com-
plex interaction between biopsychosocial, genetic, cultural and
environmental factors®*,

Suicide accounts for nearly 800,000 worldwide deaths per year.
These numbers do notinclude suicide attempts, which tend to occur
10 to 20 times more than the consummated act™. In general, the
global suicide coefficient is 10.6 per 100,000 inhabitants, comprising
1.4% of all deaths in the world™. In Brazil, the suicide mortality rate
is 6.1 per 100 thousand inhabitants®, an index considered low be-
causeitis alarge and populous country; however, it remains among
the ten countries with the highest absolute numbers of suicides™.

Considering the magnitude of the phenomenon reaffirmed in
world statistics, the Brazilian National Policy for the Prevention of
Self-mutilation and Suicide (PNPAS - Politica Nacional de Preven¢éo da
Automutilagdo e do Suicidio) was instituted by Law 13,819/2019, aiming
tointervene more effectively in its control through compulsory and
confidential notification by health establishments, security, schools
and guardianship of cases of attempted suicide and self-harm®©.

Although the current legislation covers the general popula-
tion, some groups in specific circumstances are more exposed
to suicide risk, including indigenous people, elderly individuals
and young people aged 15 to 29 years"?. As for the different
categories of work, health professionals when compared to the
general population have higher suicide rates”®. A North Ameri-
can study carried out between 2005 and 2016 identified suicide
rates among nurses and physicians of 18.51 and 40.72 per 100
thousand inhabitants, respectively®. Another study carried out
in 18 Peruvian hospitals found a 19.6% proportion of suicide risk
among physicians™. Considering these findings, it is emphasized
that nurses and physicians have been considered health profes-
sionals belonging to groups at risk for suicide*'2,

In addition to the factors associated with suicide widely de-
scribed in the general population, some may be due to the function
performed and the workplace of health professionals®'. Work in
hospital involves several situations that require quick and profi-
cient behaviors, such as dealing with life and death management,
with physical, emotional pain and suffering experienced jointly
with patients and their families. Such a situation can make the
environment stressful, predisposing them to mental illnesses,
such as stress, anxiety, depression, improper use of psychoactive
substances, among others, with the aggravating difficulty that
professionals have in seeking specialized help® %', Easy access to
various mechanisms used for the suicidal act and the knowledge
of how to handle them are also factors that increase the risks to
which they may be exposed®'>19,

In Brazil, a literature review aimed at analyzing suicide among
physicians and medical students pointed out that the main causes
of the event in this population were high incidence of psychiatric
disorders, such as depression and substance abuse, in addition to
psychological distress related to profession experiences, such aslong
working hours, sleep deprivation, problems with patients, unhealthy
environments, financial difficulties and information overload"”.
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In Canada, another review investigating suicide risk among
nurses and related factors reaffirms the association between
work settings and high rates of stress, distress and psychiatric
problems. The study points to the need to explore work contexts
more consistently in the literature, without losing sight of personal
factors, especially associating them with suicide risk('®.

Studies of risk assessment and associated factors have been
carried out in different population groups, such as neurological and
psychiatric patients'®, outpatients in general?, prison inmates®,
adolescents®??, university students® and patients with chronic
diseases®. Suicide risk among health professionals has been little
explored141624 Among the existing studies, four international
studies were developed in Peru, Mexico, and Spain"??7and they
showed an increased risk of suicide in this population. In Brazil, to date,
there are no studies that specifically assess suicide risk factors among
medical professionals and nurses; however, there is an investigation
of variables such as quality of life, presence of depressive symptoms,
anxiety, occupational stress, Burnout Syndrome, suicidal ideation
with some associated factors™. In this regard, the complexity and
fragility in the discussion of the topic is shown precisely between
categories that are supposed to work on prevention.

OBJECTIVE

To estimate the prevalence and factors associated with suicide
risk among nurses and physicians.

METHODS
Ethical aspects

The research protocol was approved by the Research Ethics
Committee with Human Beings of Hospital Universitdrio Julio
Miillerin June 2018 and observed all recommendations of Reso-
lution 466/12, of the Brazilian National Health Council (Conselho
Nacional de Satde). All necessary procedures were maintained to
ensure free participation, confidentiality, anonymity, security and
privacy. All professionals consented to participate in the study
by signing the Informed Consent Form (ICF), were previously
advised by the research assistants about the research objectives
and who could withdraw from participating at any time. The risks
and losses caused were minimal. However, as the questions were
related to suicidal behavior, professionals responded individually
and with privacy, research assistants waited in the clinic corridor
or another time was arranged to collect the instruments, in order
to minimize possible discomfort. With the purpose of not iden-
tifying the participants and guaranteeing anonymity, the data
obtained in the study were forwarded to the hospital’s board for
the formulation of interventions aimed at health professionals.

Design, place of study, and period

An associative cross-sectional study was carried out with pro-
fessional nurses and physicians from a university hospital located
in the city of Cuiab4, in the state of Mato Grosso, Brazil, between
July and September 2018. It is a federal institution, public and
destined exclusively to attend patients of the Brazilian Health
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System (SUS - Sistema Unico de Satde). On November 12, 2013,
it partnered up with the Brazilian Hospital Services Company
(EBSERH - Empresa Brasileira de Servicos Hospitalares) and has other
employees with varied employment relationships, as governed
by the Consolidation of Labor Laws (The Consolidation of Labor
Laws (Consolidacgao das Leis do Trabalho CLT) is the decree which
governs labor relations in Brazil), Unified Legal Regime (RJU -
Regimento Juridico Unico) and the assigned professionals from
Municipal Health Department (MHD), State Health Department
(SHD), and Ministry of Health (MoH). At the time of the study,
there were 116 beds agreed to assist various medical-surgical
specialties, including adult/neonatal intensive care, obstetrics and
pediatrics, being the reference health institution for 14 municipali-
ties in the region. The STROBE (Strengthening the Reporting of
Observational Studies in Epidemiology) guidelines®® were used
to ensure the quality of the dissemination of this study.

Population/sample and eligibility criteria

It was a census study, in which the eligible population was 232
professional nurses and physicians, 88 nurses and 144 physicians.
All professional nurses and physicians who worked at the institution
at the time of data collection have been included, regardless of the
type of employment contract and aged over 18 years. Those who
were on vacation, sick leave or leave have been excluded. Of these
232, two refused to participate in the study, five were not found in
the sector or were busy, eight returned incomplete questionnaires
(missing data) and were excluded and one was part of the pilot
test. Thus, the final sample had 216 professionals (85 nurses and
131 physicians), representing 93.10% of the population.

Study protocol

Data were collected by research assistants consisting of a
master’s student in nursing and three undergraduate nursing
students, inserted in the Scientific Initiation Program (PIBIC) of
a Public University, who were previously trained in order to stan-
dardize the collection. A chunk containing three self-applicable
instruments was made available to respondents in their workplace,
after an invitation and clarification about the research, and later
they were collected in a sealed ballot box. Scale reliability tests
were performed specifically for the population of this study, us-
ing Cronbach’s alpha coefficient and Kuder-Richardson (KR-20).
Thus, the following instruments were used:

- A questionnaire to assess sociodemographic, labor and his-
tory of suicidal behaviors of the professional (previous suicide
attempt and method used), family and friends (suicide attempt
and suicide), designed exclusively for this study;

- A version adapted for self-applied form of module C of version
5.0 of the Mini International Neuropsychiatric Interview (MINI)
(KR-20=.574) was used to stratify suicide risk. This version of the
instrument was translated into Brazilian Portuguese®, and its
validity and applicability were subsequently assessed with good
psychometric indicators®. It is worth noting that this instrument
was adapted for self-application so that participants had more
privacy in responding to suicidal behavior, since the theme is
permeated by stigma and prejudice.
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Suicide risk was obtained considering the questions that as-
sess suicidal behavior in the last 30 days and, also, throughout
life. The instrument allows a maximum total score of 33 points,
with dichotomous responses (yes and no). Each “yes” answer
receives a specific score according to the severity of the suicidal
behavior presented. Suicide risk can be stratified into low (1-5
points), moderate (6-9 points) and high (= 10 points) risk. For the
purposes of analysis, in this study, the value zero was considered
to be without risk for suicide (absence), and values from 1 to 33
points were classified as at risk of suicide;

- Abbreviated version of the Depression, Anxiety and Stress
Scale (DASS-21) (0=.935) used to assess depressive, anxious
and stress symptoms. This instrument was adapted for use in
Brazil®" and validated for use in an adult population®? present-
ing adequate reliability and validity for the sample. It consists
of three subscales, being depression (a=.865), anxiety (a=.853),
and stress (a=.893). Four-point Likert-type answers were used
to assess how often and intensely the respondent perceives
signs and symptoms of the mental iliness outcomes mentioned
above. The DASS-21 provides three scores ranging from “0” to
“21" obtained from the sum of each of the seven questions that
make up each domain of the instrument, with the score for each
subscale subsequently multiplied by two, according to the original
authors recommendations, generating a final score ranging from
0to 42 points®?, From this final score, the subjects were classified
according to the presence of symptoms, being categorized as
normal, mild, moderate, severe or extremely severe®", For the
purposes of analysis, the mild, moderate, severe and extremely
severe groups were recoded into a single category called “pres-
ence of symptoms”and the normal group recoded to represent
the “absence of symptoms” of depression, anxiety or stress.

Statistical analysis of data

Office Excel for Windows’, version 2013, was used to construct
the database. The data obtained were encoded and double
entered in spreadsheets different from that program and later
compared for inconsistencies by Epi Info, version 3.5.4. Statistical
Package for the Social Sciences (SPSS), version 20, was used to
perform statistical calculations.

Each instrument was analyzed using elements of descriptive
statistics recommended by their respective authors; subse-
quently, the results obtained were assessed in an associative
manner, verifying which sociodemographic-labor and mental
health elements were significantly associated with suicide risk
(dependent variable). Pearson’s chi-square test and Fisher’s exact
test (when relevant) were applied in the bivariate analysis, with
a significance level less than or equal to 0.05 (p<0.05) and a 95%
confidence interval. To identify potential associated factors, a
Poisson multiple regression model was used, with Robust vari-
ance to obtain adjusted prevalence ratios®*.

Independent variables were included, which in the bivariate
analysis had a p value less than or equal to 0.20 (p<0.20) as well
as the interactions between the independent variables, i.e., the
simultaneous interaction of two independent variables affecting
the dependent variable. In the final model, the variables that
reached p value less than or equal to 0.05 (p<0.05).
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RESULTS

In relation to the main sociodemographic and labor issues, the
population studied was characterized by a predominance of females
(68.06%), aged 39 to 59 years (57.87%), Catholics (59.26%), orientation
heterosexual sex (95.83%), marital status with a partner (73.61%)
and family income above 20 minimum wages (class A) (50.93%).
Of these, 60.65% were physicians, 99.07% had a graduate course,
91.20% worked in health care sectors and 69.44% had worked in
hospitals less than or equal to five years. As for weekly workload,
54.17% reported working 24 hours or less; 78.70% worked only
on a day shift and 59.26% had two or more jobs.

As for the suicidal behavior of health professionals, 5.09%
reported having attempted suicide throughout their lives, suicide
attempt occurrence throughout life among nurses was 9.41%,
and, among physicians, 2.29%. Prevalence of a history of suicide
attempt and suicide cases among family members was 23.61%
and 15.28%, respectively. Concerning friends’ suicide attempts,
there was a percentage of 43.52% and for suicide, 35.65%.

Table 1 - Prevalence of current suicide risk (last 30 days) among health profes-
sionals of the University Hospital (N=216), Cuiaba, Mato Grosso, Brazil, 2018

Variable n % *95% Cl

Current suicide risk

At risk 34 15.74 (11.15; 21.29)
No risk 182 84.26 (78.70; 88.85)
Total 216 100 -

Note: *95% Cl - Confidence interval

Concerning depressive symptoms, anxiety and stress among
nurses (85), prevalence of 27.05%, 29.45%, 28.23% were observed,
respectively. Among physicians (131), there was a prevalence of
11.45%, 14.50% and 16.03% for depressive, anxious and stress

Freire FO, Marcon SR, Espinosa MM, Santos HGB, Kogien M, Lima NVP, et al.

symptoms. When analyzed together, the professionals presented
17.59% for depressive symptoms, 20, 37% anxiety symptoms and
20.83% stress.

Table 1 shows that, of the 216 participants, 15.74% had a risk
of suicide in the last 30 days.

Table 2 shows the associations of variables, sociodemographic,
economic and labor of health professionals with suicide risk. It is
evident that suicide risk obtained a statistically significant difference
with sexual orientation (p=0.006). The highest proportion was among
homosexuals (55.55%), when compared to heterosexuals (14.01%),
and marital status without a partner (p=0.003), with the highest
proportion in this category (28.07%). Suicide risk among nurses was
21.18% and among physicians, 12.21%; however, in this variable, as
well as in others, no statistically significant differences were found.

Although not shown in Table 2, 12.94% of nurses had a low
risk of suicide and 8.24% a high risk. Among physicians, 5.34%
of professionals with low risk were found, 3.85% moderate and
3.05% high risk.

Table 3 shows a statistically significant difference between
suicide risk and health professionals with a history of previous
suicide attempts (p<0.001).

Table 4 shows a significant association between suicide risk
and self-reported depression, anxiety, and stress symptoms, all
with highly significant values (p <0.001).

In the multiple regression model, the following variables were
tested: sexual orientation (p=0.006); marital status (p=0.004);
professional category (p=0.077); weekly workload (p=0.098); work
shift (p=0.086); previous suicide attempt; depression, anxiety, and
stress symptoms, with values of (p <0.001). The variables marital
status (without a partner) (p=0.043), previous suicide attempt
(p <0.001), stress (p=0.027), depression (p=0.001), and anxiety
(p=0.082) symptoms remained in the final model (Table 5).

Table 2 - Association between demographic, socioeconomic and work variables of health professionals at a University Hospital and suicide risk (N=216),

Cuiaba, Mato Grosso, Brazil, 2018

Suicide Risk
Variable Yes No *PR, #*95%Cl p value
n (%) n (%)
Age
<39 yearsold 23 (18.40) 102 (81.60) 1.52 (0.78; 2.96) 0.208
>40 to 59 years old 11 (12.08) 80 (87.91) 1.00 - -
Sex
Male 11 (15.94) 58 (84.05) 1.02 (0.53;1.97) 0.956
Female 23 (15.64) 124 (84.35) 1.00 - -
Sexual orientation
Homosexual 5 (55.55) 4 (44.44) 3.97 (2.02;7.79) 0.006***EF
Heterosexual 29 (14.01) 178 (85.99) 1.00 - -
Marital status
Without a partner 16 (28.07) 41 (71.93) 248 (1.36;4.53) 0.003
With a partner 18 (11.32) 141 (88.68) 1.00 - -
****Family income (minimum wage)
A 12 (10.91) 98 (89.09) 0.60 (0.24; 1.48) 0.367
B 16 (21.92) 57 (78.08) 1.21 (0.52; 2.80) 0.661
C 6 (18.18) 27 (81.82) 1.00 - -
Professional category
Nurse 18 (21.18) 67 (78.82) 1.73 (0.94; 3.21) 0.077
Physician 16 (12.21) 115 (87.79) 1.00 - -
Assistance sector
Yes 30 (15.23) 167 (84.77) 0.72 (0.29; 1.84) 0.511
No 4 (21.05) 15 (78.95) 1.00 -

To be continued
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Table 2 (concluded)
Suicide Risk
Variable Yes No *PR, **95%Cl p value
n (%) n (%)
Service time at UH
< 5years 23 (15.33) 127 (84.67) 0.92 (0.48; 1.78) 0.804
> 5 years 11 (16.67) 55 (83.33) 1.00 - -
Weekly workload
< 24 hours weekly 20 (20.20) 79 (79.80) 1.69 (0.90; 3.17) 0.098
> 24 hours a week 14 (11.97) 103 (88.03) 1.00 - -
Work shift
Night 11 (23.91) 35 (76.09) 1.77 (0.93;3.35) 0.086
Daytime 23 (13.53) 147 (86.47) 1.00 - -
Number of employment relationships
One 17 (13.28) 111 (86.72) 0.69 (0.37;1.27) 0.231
Two or more 17 (19.32) 71 (80.68) 1.00 - -

Note: * PR - crude prevalence ratio, **95% Cl - 95% confidence interval ***FE: Fisher’s exact test. ****IBGE, 2010 - Classification A (above 20 minimum wages), B (10 to 20 minimum wages) and C (4
to 10 minimum wages); UH - University Hospital.

Table 3 - Association between suicidal behavior of health professionals at a University Hospital, their family and friends and suicide risk (N=216), Cuiaba,
Mato Grosso, Brazil, 2018

. Suicide Risk
Variable Yes No *PR, **95%ClI p value
N (%) n (%)
Previous suicide attempt
Yes 1 (100.00) 0 (0.00) 8.91 (6.06; 13.10) <0.001***LR
No 23 (11.22) 182 (88.78) 1.00 - -
Family history of attempted suicide
Yes 10 (19.61) 41 (80.39) 1.35 (0.69; 2.63) 0.386
No 24 (14.55) 141 (85.45) 1.00 - -
Family history of suicide
Yes 6 (18.18) 27 (81.82) 1.19 (0.53; 2.64) 0.676
No 28 (15.30) 155 (84.70) 1.00 - -
History of suicide attempt friends
Yes 18 (19.15) 76 (80.85) 1.46 (0.79; 2.71) 0.227
No 16 (13.11) 106 (86.89) 1.00 - -
History of suicide friends
Yes 14 (18.18) 63 (81.82) 1.26 (0.68; 2.36) 0.463
No 20 (14.39) 119 (85.61) 1.00 - -

Note: * PR - crude prevalence ratio; **95% Cl - 95% confidence interval; ***LR - likelihood ratio.

Table 4 - Prevalence and association of depressive, anxious and stress symptoms among health professionals at a University Hospital (N=216), Cuiabg,
Mato Grosso, Brazil, 2018

. Suicide Risk
Variable Yes No **PR, 95%CI p value
n % n %
Depression symptoms
Yes 16 (53.33) 14 (46.67) 5.51 (3.17;9.57) <0.001*EF
No 18 (9.68) 168 (90.32) 1.00 - -
Anxiety symptoms
Yes 1 (37.93) 18 (62.07) 3.08 (1.69; 5.63) 0.001*EF
No 23 (12.30) 164 (87.70) 1.00 - -
Stress symptoms
Yes 15 (55.56) 12 (44.44) 553 (3.21;9.52) <0.001*EF
No 19 (10.05) 170 (89.95) 1.00 - -

Note: *EF - significant at the level of 5% by Fisher’s exact test, significant at the level of 5% by chi-square test; ** PR: crude prevalence ratio; *** 95% Cl - 95% interval of confidence.

Table 5 - Factors associated with suicide risk. Multiple regression analysis (N=216), Cuiaba, Mato Grosso, Brazil, 2018

Variable *PR, **95%Cl p value
Marital status (without partner) 1.77 (1.02; 3.09) 0.043
Previous suicide attempt 5.20 (2.49; 10.88) <0.001
Stress 2.71 (1.12; 6.55) 0.027
Depression 3.82 (1.70; 8.55) 0.001
Anxiety*** 0.38 (0.13;1.13) 0.082

Note: * PR - adjusted prevalence ratio; **95% Cl - 95% confidence interval; ***the anxiety variable, although not statistically significant, remained in the model as an adjustment variable. Statisti-
cally significant p values are in bold.

Rev Bras Enferm. 2020;73(Suppl 1):€20200352 5 of 9



Factors associated with suicide risk among nurses and physicians: a cross-sectional study

DISCUSSION

This study intended to fill a gap in the scientific literature on
factors associated with suicide risk among hospital nurses and
physicians. It is important to point out that, in Brazil, investiga-
tions with this object and study population have not been iden-
tified so far. Furthermore, internationally, most of the research
carried out with medical professionals and nurses was carried
out in northern and/or highly industrialized countries; whose
results may not be portrayed in the same way among workers
in developing countries who have different working conditions
and are affected differently by the effects of globalization and
industrialization, as is the case in Brazil®°.

Suicide risk obtained in the present study was 15.74%, similar to
that evidenced in a multicenter study carried out with physicians
from 18 hospitals in Peru, which showed a prevalence of 19.6%"";
however, it is much higher than the proportions obtained in three
other studies carried out with nurses, university nursing students
and resident physicians, in Spain and Mexico (6.20%, 6.40% and
7.41%, respectively)®2), The differences between the prevalence
obtained can be related to the different methodological designs,
instruments used, as well as to the specific characteristics of
certain regions and population groups.

With regard to the associated factors, the final model of analy-
sis demonstrated that not having a partner was a statistically
significant factor for suicide risk. Other studies®3*¢3” supported
this information by presenting absence of a partner as an impor-
tant predictor for the risk of self-harm. This is probably because
individuals who do not live with a partner, regardless of marital
status, seem to be more prone to loneliness, predisposing to
depression, anxiety and, consequently, to suicide risk®39,. Thus,
having a marital relationship seems to minimize this risk insofar
as the affective interpersonal bonds help in coping with stressful
events in the life of an individual without the same resorting to
suicide®3”), A possible explanation for this condition of lack of
a partner in this specific group may be an intense professional
routine in which it is very common for workers to have several
employment relationships; therefore, they put loving relation-
ships in second place, weakening the relationships they may
have, reflecting on a probable lonely experience®“4",

In this study, although the association between suicide risk
and previous attempts has been evidenced, it was not possible
to illustrate the results of other surveys for the comparison with
these health professionals due to the scientific gap on assessment
between these variables in this specific population. In addition
to a history of suicide attempts, mental illness is also another
important factor associated with suicide risk.

History of suicide attempts has been pointed out by researchers
and experts as one of the most important predictors of complete
suicide?, Evidence indicates that suicide attempts tend to be re-
current and an individual who has previously attempted suicide is
five to six times more likely to try again at a next opportunity when
compared to someone who has never attempted suicide®. Concern-
ing risk of suicide, studies carried out with neuropsychiatric patients
demonstrated an association with statistical significance between
previous attempts and suicide risk (both with p <0.001)“+*, The
circumstance is more complex between physicians and nurses, as
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they are work categories that have easy access to mechanisms that
can provide constant suicide attempts, such as handling medications
and toxic substances and sharp objects, in addition to an adequate
knowledge of human anatomy favoring occurrence of self-injuries
in lethal anatomical sites®'°.

Concerning mental distress, people who live with depressive
symptoms present sadness, apathy or anhedonia, feeling of guilt
or low self-esteem, altered sleep and/or appetite pattern, feeling
tired and lack of concentration. Such conditions cause substantial
damage to the ability of individuals to perform work activities
and successfully cope with everyday situations); this variable
also showed significance in the final mode.

Research shows that the prevalence of depressive symptoms
among nurses and physicians is higher when compared to the
general population™249), Factors such as sick workplace, loneliness,
family and interpersonal conflicts between workers, occupational
stress, lack of professional autonomy, hierarchical relationships
between professionals and managers, insecurity in developing
activities, night shifts, family income and work overload can
significantly influence the occurrence of depressive symptoms
among health professionals, especially nurses/.

Another aspect refers that the difficulties in admitting or rec-
ognizing mental problems may be related to the way that such
content has been arranged in the academy, without the discussions
aboutinterpersonal relationships and self-knowledge being valued.
Moreover, there is prejudice, shame and fear of being vulnerable
to such situations, opting for self-diagnosis and treatment, mak-
ing it difficult or postponing the search for help from an expert“”.

This scenario is worrying, since the existence of depressive symp-
toms can increase suicide risk by up to six times"'®. Among mental
disorders, severe depressive conditions are the most prevalent
among individuals who died by suicide*29, The findings of the
present study demonstrated that suicide risk was more prevalent
among individuals with self-reported depressive symptoms, in
line with the panorama described in the literature!:141936\

Another element present and with a significant association with
suicide risk was stress. This constitutes a condition with potential for
chronicity and recurrence that, when excessive and related to work-
place, generates a deleterious, unpleasant and negative experience
that can affect the workers'physical, mental health and quality of life.

Hospital nurses and physicians experience various stressful situ-
ations in their daily work, resulting from the continuous exposure to
stressors at work such as scarce dimensioning of material, favoring
overload in activities, lack of investment in training/continuing educa-
tion, feeling of less professional worth, constant contact with death,
among others®®. These factors contribute to the onset of illnesses
or psychological distress, such as depressive disorders and the risk
of suicidal behavior“?, Despite the importance of this variable, few
studies have investigated the relationship between risk of suicide and
stress and, specifically, job stress, especially among nursing profes-
sionals"®, which justifies further studies investigating such variables.
The demand associated with these two professional categories also
deserves attention, since physicians are often responsible for the
lives of hospitalized patients and nurses are committed to care in
health recovery. These professionals are commonly put the blame
on if there is any adversity in the health-disease process, which can
exacerbate the stress of their work routines®°.
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Study limitations

Some limitations need to be highlighted in the present study,
such as the impossibility of establishing causal relationships due
to the methodological design used and the possibility of under-
estimating the data due to omission of true information. The topic
of suicide is treated as a taboo and not addressed openly in health
institutions and services because it is still stigmatized in these
spaces and in society in general. In order to minimize this limitation,
it was decided to work with self-applicable instruments that were
deposited in ballot boxes, guaranteeing participant anonymity.

Difficulty comparing the findings with studies that have
assessed suicide risk in this specific population has figured
prominently. Concerning the fact that the topic is scarce in the
literature, although it is a limitation, it can also be considered
a potentiality in that it generates fundamental information to
fill this scientific gap and enable interventions directed at this
population in hospitals. New studies should be developed on the
theme, mainly longitudinal studies that allow establishing a causal
relationship and also qualitative studies, aiming at an in-depth
analysis on the aspects of life and mental health of professionals.

Contributions to nursing and health

Suicide riskamong health professionals, especially nurses and
physicians, is a real and current phenomenon that has gained
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increasing prominence in the scientific literature, in the media and
in the workplace. Such fact occurs, above all, due to its increasingly
frequent character and the serious and serious implications and
impacts it brings to workers, their family and the community. It is
believed that the findings will enable a better understanding of
suicidal behavior among hospital health professionals in Brazil,
in addition to enabling the development of prevention strate-
gies in order to reduce suicide risk prevalence in this population
group. Moreover, since it is a complex, multidetermined problem,
interwoven in labor relations and which commonly permeates the
“unspoken”terrain in institutions, as it is still considered taboo, it
is expected that this study will contribute in some way to foster
open discussion and dialogue on workers'suicidal behavior.

CONCLUSION

The results indicated that the absence of a partner, a history
of suicide attempts and variables related to the deterioration
of psychic conditions were factors associated with increased
prevalence of suicide risk among hospital nurses and physi-
cians. New research needs to be developed, with more robust
methodologies that contribute to increase scientific production
on suicide risk among nursing professionals and physicians and
assist in constructing a solid scientific evidence regarding the
identification of risk and predictive factors in this population,
especially in Brazil.
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