
São Paulo, he continued treatment in his home village, at
Xingu Indigenous Park.

In summary, investment on research about indigenous
mental health specificities is mandatory. Research should
focus on epidemiological surveys and clinical trials that
include traditional treatment approaches, as their data
could lead to better health care for a specific minority
group. Health professionals that deal with indigenous
populations should be trained to identify common mental
health disorders. Mental health networks must be devel-
oped to provide psychopharmacology and psychosocial
treatments. A proper treatment plan must take cultural
differences into account and should try to establish links
between Western and traditional medicine.
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Bernardo B. Rahe,2 Valéria Lacks,2,3 Jair J. Mari,2

Dartiu X. Silveira,2 Thiago M. Fidalgo2
1Xingu Project, Department of Preventive Medicine, Universidade

Federal de São Paulo (UNIFESP), São Paulo, SP, Brazil.
2Addiction Unit (PROAD), Department of Psychiatry, UNIFESP,
São Paulo, SP, Brazil. 3Psychiatry Ward, Hospital Estadual de

Diadema, Diadema, SP, Brazil.

Submitted Apr 04 2015, accepted Apr 23 2015.

Disclosure

The authors report no conflicts of interest.

References

1 Santos RV, Pereira NOM. Os indı́genas nos censos nacionais no
Brasil. Cad Saude Publica. 2005;21:1626-27.

2 Instituto Brasileiro de Geografia e Estatı́stica. Censo Demográfico
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Prevalence of self-injurious
behavior in people with
intellectual development
disorder
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Self-injurious behavior (SIB) is a serious problem in people
with intellectual development disorder (IDD). Such beha-
viors result in body lesions, elicit expression of negative
emotions in caregivers, impair daily life interactions, and
are associated with institutionalization and poorer quality of

life. The frequency of SIB in people with IDD has not been
studied in Brazil, and international studies suggest it is
highly variable.1-3 To assess the frequency of this behavior,
patients from three institutions dedicated to the care of
people with IDD were invited to participate in this study.
Centro Nossa Senhora d’Assumpção (CENSA; n=107) is a
specialized shelter for people with IDD. TheMadre Ger-
trudes (n=120) and Floresta (n=86) units of Fundação
Dom Bosco are institutions focused on teaching and
clinical care for this population.

For the purposes of this study, teachers, caregivers,
and health professionals that had regular contact with the
patients answered the Aberrant Behavior Checklist -
Community (ABC-C).4 The tool takes into consideration
the individual’s behavior in the preceding 4 weeks and
consists of 58 items to be marked with scores on 0 to 3,
where: 0 - it is not a problem in any way; 1 - the behavior
is a problem, though light in severity; 2 - the problem is
moderately serious; and 3 - the problem is severe.
Patients that scored in any one of the items 2 (hurts
himself on purpose), 50 (hurts himself deliberately), or 52
(uses physical violence towards himself) were considered
positive for SIB.

Most participants with IDD were male (199 of 313;
63.58%). The mean (SD) age was 18.3 (12.4) years,
ranging from 2 to 50 years. One-quarter of participants
(n=76; 24.28%) exhibited SIB. Of those, 53 were male
(69.74%) and 23 female (30.26%) (p=0.19). In CENSA,
25.23% of the patients exhibited SIB, whereas in the
Madre Gertrudes and Floresta units of Fundação Dom
Bosco, 20% and 29.06% of participants were self-
aggressive. The frequency of SIB did not differ signifi-
cantly between the institutions.

As this study shows, SIB is quite prevalent in people
with IDD, both in specialized schools and at sheltering
institutions. Our finding is in line with the study of
Deb et al., who reported a 24% prevalence of SIB in
IDD subjects living in the community.3 These behaviors
appear to be equally frequent in male and female patients.
However, the tool used takes into account the opinion of
an observer. Even though observers had regular contact
with the patients, they might overestimate or under-
estimate the real frequency of SIB.

We do not have data in Brazil about the sensitivity or
specificity of ABC for SIB. The present study has
additional limitations, as we did not investigate the
frequency of SIB throughout the patient’s life, severity of
IDD, or comorbid syndromes frequently associated with
SIB,5 such as the Lesch-Nyhan and Cornelia de Lange
syndromes. Nonetheless, we hope these data may
stimulate future studies that aim to provide a better
understanding and perception of SIB in people with IDD.
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