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4 Abstract )

Introduction: Suicide refers to the conscious desire to die, and suicidal behavior is divided into three
stages (thinking, planning and attempted suicide).

Objective: To estimate the prevalence of thinking, planning and suicide attempt and identify the
sociodemographic characteristics and lifestyle among adolescents in southern Brazil.

Methods: Cross-sectional study with 1,132 adolescents from public schools in Sdo José, Santa Catarina,
Brazil, aged 14-19 years. The thinking, planning and attempted suicide were evaluated by three different
questions, taken from the questionnaire Youth Risk Behavior Survey (YRBS). The independent variables
were gender, age, skin color, economic status, sleep quality, perception of body weight, level of physical
activity and alcohol consumption.

Results: The prevalence of thinking, planning and attempted suicide were respectively 13.8%, 10.5%
and 5.5%. Neither crude nor adjusted analysis, the younger adolescents (14-16 years) had the
characteristic of suicidal thinking. Teens who slept well had not characteristic they thought, planning
and suicide attempt. Finally, adolescents with poor perception of body weight had the characteristic of
suicidal thinking.

Conclusion: Adolescents with suicidal thinking presented characteristic of being young and having
inadequate body weight perception. One in ten teenagers thought and planned suicide. Regarding
suicide attempt, the ratio was less than one. In addition, adolescents affected by thinking, planning and
suicide attempt, had the characteristic not sleep well.

Keywords: suicide, suicidal ideation, adolescent, cross-sectional studies.
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from 0.9 to 1.1 per 100,000 children and teenagers, putting
Brazil 60 out of 98 countries; a relatively good situation
when compared to other countries*. In Brazil, the southern
region has higher than average suicidal behaviour when
compared to other regions of the country2,

B INTRODUCTION

Suicide refers to the conscious desire to die and
the consequences that such an act can generate!. Suicidal
behaviour is divided into three stages (thinking, planning

and attempted suicide). An individual who commits su-
icide, can demonstrates earlier signs of being a threat to
their own life, following these steps®. Suicide is a global
public health problem: it is among the 10 leading causes
of death in all age groups in the global population?.

In adolescents, suicidal behaviours occur due to
conflicts characteristic of adolescence, through physical
and sociocultural transformations, favouring increased
levels of anxiety and depression, the main risk factor for
suicide?. Thus, the period of adolescence is considered as
having higher vulnerability to suicidal behaviours!.

Each year, more than a million people in the world
commit suicide®. The prevalence of suicide in children and
adolescents in Brazil increased between 2000 and 2010,

Studies show that the characteristics of adolescents
with suicidal behaviours are that they are male, over 18
years old, with black skin colour, and a high economic
status®5. However, research has shown contrary data, pre-
senting adolescents with suicidal behaviours with differ-
ent characteristics: female, age less than 18 years, white
skin colour and from a poor economic background®®. The
sociodemographic characteristics in adolescents with su-
icidal behaviours are controversial, raising the need for
further investigations for a better understanding of this
phenomenon?.

Among the lifestyle factors, not sleeping well, poor
perception of body weight, physical inactivity, and high
intake of alcoholic drinks are characteristics of adoles-
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cents with suicidal behaviours®®, The identification of
these modifiable factors is useful in order to anticipate and
apply appropriate interventions to prevent these® behav-
iours. However, these factors may not be universal®. For
this reason, studies allowing the assessment of lifestyle
factors for suicidal behaviours are needed in several lo-
calities of Brazil, a country with great cultural diversity®.

Individuals affected by suicidal behaviour show
different demographic characteristics: economic, social,
cultural, and lifestyle®**2. The identification of these char-
acteristics in different places make it possible to identify
the individuals at risk of being affected by suicidal behav-
iour, enabling the monitoring of them and also contrib-
uting to the reduction of this problem?®. Thus, the objec-
tive of this study is to estimate the prevalence of thought,
planning and attempted suicide among adolescents, and
to identify the sociodemographic characteristics and life-
styles of the same population in southern Brazil.

B METHODS

Population and sample

An analytical study of the transverse type was car-
ried out, fromthe basis of the “Brazilian guide to the evalua-
tion of health-related physical fitness and life habits - Phase
I’, under the CAAE Protocol: 33210414.3.0000.0121,
from August to November 2014. The sample was com-
posed of high school adolescents between 14 and 19 years
old, enrolled in State public schools in the city of Sdo José,
Santa Catarina, Brazil.

Characterisation of the research location

The city of Sdo José has 209,804 inhabitants over
a territory of 152,387 sq. km, a municipal human devel-
opment index of 0.809, a Gini index of 0.44, a per capi-
ta income of R$1,157.43, and a life expectancy at birth of
77.81 years. The percentage of young people from 15 to
17 years old with full elementary schooling is 70.94%?3.

Determination of the sample

The sampling process was determined in two stag-
es: (1) stratified by State public high schools (n = 11)
and (2) conglomeration of classes considering study time-
table and teaching class (n = 170 classes). At stage two, all
high school students who were present in the classroom
on the days of data collection were invited to participate
in the study.

To calculate the sample, prevalence was consid-
ered to be unknown for the outcome (50%), a tolerable
error of five percentage points, a 95% confidence level,
and a design effect of 1.5. We added 20% for losses and
refusals and 20% more for association study. Consider-
ing that 5,182 students were enrolled in high school, the
sample size was estimated at 751 adolescents. However,
due to sampling by conglomeration, all students of classes
were invited to participate in the survey, resulting in 1,132
students with data collected.

It was defined as “eligible’ to be enrolled in a State
public school, to be present in a classroom on the day of
data collection and to be between 14 and 19 years old.
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Those who showed no interest in participating in the re-
search were considered as ‘refused’.

Dependent variable

The identification of suicidal thoughts was as-
sessed by three questions from the questionnaire Youth
Risk Behaviour Survey (YRBS), validated for the Bra-
zilian population. The first question was in relation to
the number of times the teenager thought of committing
suicide in the last 12 months, categorised into ‘yes’ (one
or more times) and ‘no’ (no thoughts at all of committing
suicide). The second question dealt with whether the teen-
ager had planned suicide in the last 12 months, split be-
tween ‘yes’ (planned) and ‘no’ (not planned). Finally, the
question about the frequency that the teenager had tried to
commit suicide was categorised into ‘no/never’ and ‘one
or more times’.

Independent variables

Sociodemographic variables (gender, age, skin col-
our, and economic status) and lifestyle (sleep, perception
of body weight, physical activity, and intake of alcoholic
drinks) were collected through a self-administered ques-
tionnaire. Gender (female/male) was self-reported by par-
ticipants. The age was collected as a quantitative discrete
variable (in full years), being categorised into ‘14 to 16
years’ and ‘17 to 19 years’, also distributed in three ages
in each category. Skin colour was classed as brown, black,
white, yellow, or indigenous, as proposed by the Brazil-
ian Institute of Geography and Statistics>. However, this
variable was categorised into ‘white’ and *black/yellow/
brown/indigenous’, due to the low occurrence of black
(7.2%), yellow (4.4%) and Indian (1.7%) participants. The
economic status was investigated by the questionnaire of
the Brazilian Association of Research Companies'® that
divides the population into eight economic classes in de-
scending order of purchasing power: Al, A2, B1, B2, C1,
C2,D, and E.

Due to the low occurrence of adolescents in cer-
tain categories (Al = 0.0%; A2 = 4.2%; B1 = 20.9%;
B2 = 42.7%; C1 = 26.1%; C2 = 5.4%; D = 0.7%, and
E = 0.0%), it was decided to split this variable into ‘high’
(Al; A2; B1; B2) and ‘low’ (C1; C2; D; E).

The variables of lifestyle, sleep quality and percep-
tion of body weight were assessed by the questionnaire
‘Fantastic Lifestyle’, which was translated and validated
for the Brazilian population®’. Sleep quality was analysed
by the question: ‘Do you sleep well and feel rested?” It
was categorised into ‘sleep well” for students who an-
swered ‘sometimes’, ‘fairly often” and ‘often’, and ‘I do
not sleep well’ for those who answered “almost never’ and
‘rarely’. The perception of body weight was measured by
the question: ‘How do you describe your weight?’. Re-
sponses were categorised into ‘appropriate’ (‘the right
weight | hope”) and ‘inappropriate’ (‘a little below’, “far
below what | expect’, “a little above what 1 would hope’,
and ‘way above what | expect’).

Physical activity was assessed with the following
question: ‘Over the past seven days, on how many days
have you been physically active for at least 60 minutes a
day?’, considered as any time spent in any type of phys-
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ical activity that has increased heart rate and breathing
for some time. The issue was withdrawn from the YRBS
questionnaire.** Teenagers who practiced physical activity
five or more days a week were classified as ‘physically
active’. Those who were active on fewer than five days a
week were classified as ‘not physically active’.

Alcohol intake was analysed by the ‘Binge Drink-
ing’ questionnaire, which identifies alcohol intake in
young people?**®, validated for the Brazilian population®.
The question was: ‘During the last 30 days, on how many
days have you had five or more drinks of alcohol on the
same occasion?” Alcohol consumption was categorised
into ‘no’ (not consumed) and ‘yes’ (consumed five or more
drinks). The consumption of five or more drinks on a sin-
gle occasion is considered excessive, independent of the
regularity?.

Statistical analysis

The analyses were conducted using the Statistical
Package for the Social Sciences (SPSS) version 22.0. In
descriptive statistics, averages, standard deviations, me-
dians, interquartile intervals, and frequency distribution
are all used. In identifying differences in the prevalence
of suicidal thoughts compared with independent variables,
the Chi-square test for heterogeneity and linear trend was
applied.
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Binary logistic regression was conducted with an
estimated odds ratio and confidence interval (95%). All
variables were introduced in the fitted model independ-
ent of p-value in the crude analysis. The adjusted analysis
was conducted of? hierarchical form being divided into
two blocks: distal (age, skin colour, and economic sta-
tus) and proximal (sleep, physical activity, alcohol intake,
and perception of body weight). Variables with p-value <
0.20%2 remained in the fitted model via the backward. The
significance level was established at 5%.

B RESULTS

The sample was composed of 1,118 students who
were, on average, 16 + 1.14 years old. The prevalences
were 13.8% for suicidal thinking, 10.5% for planning, and
5.5% for suicide attempts.

The majority of the sample (54.2%) were male,
between the ages of 14 and 16 years (59.8%), had white
skin colour (61.8%), and almost 70% had a high econom-
ic status. Approximately 75% of teenagers did not sleep
well, 68.5% had poor body weight perception, 77.2%,
were physically active, and 97.8% consumed five or more
drinks of alcohol on a single occasion (Table 1).

Table 1. Sample distribution of sociodemographic factors and lifestyle in relation to thinking. planning and
attempting suicide among adolescents in a city in southern Brazil

Planning Attempting
p n (%. Clyg,) P n (%. Clg,) p

117 10.5(8.8-12.4) 153 5.5 (4.4-7.0)

0.04* 0.09 0.05
72 11.9 (9.2-14.4) 41 6.8(4.7-8.7)
45 8.8 (6.3-11.2) 21 4.1(2.35.8)

<0.01* 0.21 0.06
76 11.4 (8.9-13.8) 44 6.6 (4.7-8.4)
41 9.1 (6.4-11.7) 18  4.0(2.1-5.8)

0.29 0.95 0.97
72 10.5(8.2-12.8) 38 55(3.8-7.2)
44 10.4 (7.4-13.3) 23 55(3.2-7.6)

0.42 0.56 0.79
74 11.2 (8.8-13.6) 38 5.7(3.9-7.5)
29 10.0 (6.5-13.4) 18  6.2(3.4-8.9)

<0.01* <0.01* <0.01*

66 8.0 (6.1-9.9) 33 4.0(2.6-5.3)
48 17.2(12.7-21.6) 26 9.4(5.9-12.7)

<0.01* <0.01* 0.23
24 6.9 (4.2-9.5) 15  4.3(2.1-6.4)
90 11.8 (9.5-14.1) 46  6.1(4.3-7.7)

0.20 0.43 0.30
86 10.2 (8.1-12.2) 17 6.8(3.6-9.9)
30 12.0 (7.9-15.9) 43  5.1(3.6-6.5)

0.23 0.30 0.38
109  10.8(8.8-12.6) 58 5.7(4.2-7.1)
4 17.4 (6.3-34.1) 2 87(3.7-211)

Total sample Thinking
Variables n (%) n (% Clg,,)
Total 62 13.8(12.0-16.0)
Gender
Male 613 (54.2) 94 15.7 (12.8-18.6)
Female 519 (45.8) 59  11.5(8.7-14.2)
Age (years)
14-16 677 (59.8) 105 15.9(13.0-18.6)
17-19 455 (40.2) 48  10.7 (7.8-13.5)
Skin colour
White 691 (61.8) 88 12.9(10.4-15.4)
Mixed/Black/Yellow/Indigenous 427 (38.2) 64 15.2 (11.7-18.6)
Economical level
High 666 (69.5) 96 14.7 (11.9-17.3)
Low 292 (30.5) 37 12.7(8.8-16.5)
Sleep
Sleep well 830 (74.8) 86 10.5(8.3-12.5)
Does not sleep well 280 (25.2) 62 22.7(17.7-27.7)
Body weight perception
Adequate 352 (31.5) 27 7.8(4.9-10.6)
Inadequate 764 (68.5) 124 16.4 (13.7-19.0)
Physical activity level
Physically active 252 (22.8) 40 13.1(10.8-)
Not physical active 851 (77.2) 110 16.2 (11.6-20.9)
Alcohol ingestion
Yes 1022 (97.8) 140 13.9(11.7-16.0)
No 23(2.2) 5 22.7(37.0-41.7)

n- Sample distribution. *p < 0.05 (Qui-square test). CI- Confidence interval.

Male adolescents (15.7%) and those at the ages
of 14 to 16 (15.9%) had a higher prevalence of suicidal
thinking. Higher prevalence of thought (22.7%), plan-
ning (17.2%) and suicide attempt (9.4%) were identified

in teenagers who did not sleep well (p < 0.01). Teenagers
with a poor perception of body weight had a higher prev-
alence of thought (16.4%) and suicide planning (11.8%)
(p <0.01) (Table 1).
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According to logistic and adjusted regression, the
teenagers who had suicidal thoughts were the youngest,
between 14 and 16. Moreover, adolescents susceptible to
thinking, planning and suicide attempt had the character-

istic of not sleeping well (Table 2, Table 3 and Table 4, re-
spectively). In the adjusted analysis, adolescents with su-
icidal thoughts showed a poor perception of body weight
(Table 2).

Table 2: Gross and adjusted logistic regression analysis between suicidal thinking and sociodemographic and
lifestyle factors of adolescents in a city in southern Brazil
Suicidal Thinking

Variables Gross analysis Adjusted analysist

OR (IC95%) p OR (IC95%) p
Gender 0.35 0.56
Male 0.82 (0.54-1.24) 0.71 (0.50-1.00)
Female 1.00 1.00
Age (years) <0.01* <0.01*
14-16 0.55 (0.36-0.85) 1.63 (1.11-2.39)
17-19 1.00 1.00
Skin colour 0.31 0.28
White 1.00 1.00
Mixed/Black/Yellow/Indigenous 0.81 (0.54-1.21) 0.82 (0.58-1.17)
Economic level 0.34 0.34
High 1.00 1.00
Low 1.24 (0.79-1.93) 1.22 (0.80-1.84)
Sleep <0.01* <0.01*
Sleep well 1.00 1.00
Does not sleep well 2.05 (1.36-3.10) 2.42(1.67-3.51)
Weight perception <0.01* <0.01*
Adequate 1.00 1.00
Inadequate 1.99 (1.20-3.10) 2.09 (1.33-3.29)
Physical activity level 0.14 0.18
Physically active 1.00 1.00
Not physically active 0.71 (0.45-1.12) 0.75 (0.50-1.14)
Alcohol ingestion 0.92 0.17
Yes 1.00 1.00
No 1.08 (0.23-5.09) 2.07 (0.72-5.95)

OR: odds ratio; Cl: confidence interval; *p < 0.05; 1 - Adjusted analysis for all variables. regardless of p-value in the gross analysis

Table 3: Gross and adjusted logistic regression between suicide planning and sociodemographic factors and

lifestyle of adolescents in a city in southern Brazil

Suicidal planning

Variables Gross analysis Adjusted analysist

OR (CI95%) p OR (CI95%) p
Gender 0.33 0.10
Male 0.79 (0.50-1.26) 0.71 (0.48-1.06)
Female 1.00 1.00
Age (years) 0.52 0.25
14-16 0.86 (0.55-1.35) 0.79 (0.52-1.18)
17-19 1.00 1.00
Skin colour 0.51 0.72
White 1.00 1.00
Mixed/Black/Yellow/Indigenous 1.16 (0.73-1.84) 1.08 (0.70-1.66)
Economic level 0.37 0.53
Alta 1.00 1.00
Low 1.24 (0.76-2.04) 1.15(0.73-1.82)
Sleep <0.01* <0.01*
Sleep well 1.00 1.00
Does not sleep well 2.32 (1.48-3.63) 2.29 (1.53-3.44)
Weight perception 0.15 0.55
Adequate 1.00 1.00
Inadequate 1.46 (0.86-2.49) 1.59 (0.99-2.57)
Physical activity level 0.70 0.29
Physically active 1.00 1.00
Not physically active 0.90 (0.54-1.50) 0.78 (0.49-1.23)
Alcohol ingestion 0.16 0.21
Yes 1.00 1.00
No 2.57 (0.67-9.85) 2.02 (0.65-6.23)

OR: odds ratio; Cl: confidence interval; *p<0.05; T - Adjusted analysis for all variable, regardless of p-value in the gross analysis.
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Table 4: Gross and adjusted logistic regression analysis between suicide attempt and sociodemographic
factors and lifestyle of adolescents in a city in southern Brazil

Variables

Gender

Male

Female

Age (years)

14-16

17-19

Skin colour

White
Mixed/Black/Yellow/Indigenous
Economic level
High

Low

Sleep

Sleep well

Does not sleep well
Weight perception
Adequate
Inadequate
Physical activity level
Physically active
Not physically active

Gross analysis
OR (CI95%)

0.68 (0.36-1.28)
1.00

0.53 (0.28-1.01)
1.00

1.00
1.43 (0.76-2.68)

1.00
1.02 (0.54-1.92)

1.00
2.27 (1.26-4.09)

1.00
1.07 (0.55-2.08)

1.00
0.93 (0.47-1.83)

Suicide attempt

Adjusted analysist

Alcohol ingestion
Yes 1.00
No 1.37 (0.1 6-1.11)

p OR (CI95%) p
0.23 0.07
0.59 (0.34-1.01)

1.00
0.56 0.07
0.60 (0.34-1.06)

1.00
0.25 0.97
1.00
1.01 (0.59-1.72)

0.95 0.91
1.00
0.96 (0.53-1.75)
<0.01* <0.01*
1.00
2.47 (1.45-4.21)

0.83 0.57
1.00
1.19 (0.63-2.26)

0.83 0.38
1.00
0.76 (0.41-1.41)

0.76
1.00 0.48

1.71 (0.38-7.71)

OR: odds ratio; Cl: confidence interval; *p < 0.05; 1 - Adjusted analysis for all variable, regardless of p-value in the gross analysis.

B DISCUSSION

In this study, approximately 12.1% of the adoles-
cents had had suicidal ideations (thoughts and planning)
and 5.5% had attempted suicide. Suicidal thinking was a
characteristic of younger individuals who were not sleep-
ing well and had a poor perception of body weight. In-
cidences of planning and trying to commit suicide was
higher for those who had inadequate sleep.

An analysis of suicide in adolescents has been
investigated in relation to thought*”%, planning and at-
tempt?*. Studies that have examined the prevalence of su-
icide thoughts found values ranging from 11.2% in ado-
lescents in the State of Pernambuco, Brazil’, to 16.0% in
adolescents in Campinas, Sdo Paulo, Brazil?. In relation to
planning, a prevalence was found of 4.0% in adolescents
of the United States® to 9.5% in Sergipe, Brazil*. The sui-
cide attempts occurred with varying prevalence of 2.0% in
Campinas, Sao Paulo, Brazil?, to 8.8% in Thai teenagers®.

Some factors increase vulnerability to ideation
(thinking and planning) and suicide attempts, such as
depression, alcoholism, drug use, exposure to violence,
abuse, stress, and learning difficulties*®!?. As thought,
planning and attempt are factors that can predict suicide,
the prevalence found can help to prevent a leading cause
of death in adolescence'®. These alert data sometimes
might be underestimated, since suicide is permeated by
myths, taboos and prejudices concerning morals and reli-
gion, resulting in omission of data’.

The present study showed that teenagers who had
suicidal thoughts had the characteristic of being in the

younger age range. A similar result was found in research
conducted with Thai teenagers?. This finding is justified
because younger teenagers tend to have less emotional
maturity for the resolution of everyday problems, such as
family squabbles, emotional relationships, and school af-
fairs, acting with greater impulsivity when thinking about
drastic measures such as suicide®#,

In the study, it was identified that individuals af-
fected by thought, planning and attempt had the character-
istic of not sleeping well; this finding was also evidenced
in the systematic review®. Changes occur in the level of
melatonin, the sleep hormone, during adolescence so, in
this period, there is a need for more hours of sleep, which
can be explained by the maturation changes®. Although
the physiological need during adolescence is nine hours of
sleep, most teenagers do not get this, reducing secretion
of the hormone serotonin, which is responsible for control
of mood, anxiety and impulsivity, which may cause emo-
tional instabilities®.

Teenagers with suicidal thinking were found to
have a poor perception of body weight. This finding is
consistent with a study of adolescents (12 to 19 years) in
Guangzhou, China!?, and a longitudinal study with Ameri-
can teenagers®. This is because teenagers tend to value the
body too much and want to feel included in the aesthetic
patterns associated with youth and beauty, as transmitted
by the media, especially television programming. The
emotional development of teenagers is affected through
psychosocial and cultural pressure®.

One of the limitations of the study is the fact the
teenagers knew they were participating in research that
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would rate lifestyle features; this can, by itself, influence
the results, as an under-estimate or over-estimate of these
variables. Another limitation is the cross-sectional study
type that does not allow us to establish cause and effect
relationships.

A strong point of the study is the presentation of
data on the characteristics of adolescents with suicidal be-
haviours a city in southern Brazil, which can serve as a
parameter for comparative investigations with young peo-
ple. In addition, the study associations intensify the need
to plan preventative actions on the thought, planning and
suicide attempts of teenagers.

J Hum Growth Dev. 2016; 26(1): 88-94

The development of programmes to prepare health
professionals to deal with topics related to suicidal behaviour
is important in the field of public health, because it helps to
detect these prior behaviours, fostering appropriate follow-up,
to stop the damaging effects of these behaviours that can lead
to death??. It is concluded that one in 10 teenagers showed su-
icidal thinking and planning, and the proportion was less than
one for suicide attempts. In addition, the teenagers affected
by three suicidal behaviours (thinking, planning and attempt)
presented with the feature of not sleeping well. Teenagers
susceptible to suicidal thinking had the characteristic of being
young and having a poor perception of body weight.
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Resumo

Introducdo: O suicidio refere-se ao desejo consciente de morrer, sendo que o comportamento suicida
é dividido em trés etapas (pensamento, planejamento e tentativa de suicidio).

Objetivo: Estimar a prevaléncia de pensamento, planejamento e tentativa de suicidio e identificar as
caracteristicas sociodemograficas e de estilo de vida em adolescentes da regido sul do Brasil.

Método: Estudo transversal, com 1.132 adolescentes de escolas publicas de Sao José, Santa Cata-
rina, Brasil, com idade de 14 a 19 anos. O pensamento, planejamento e tentativa de suicidio foram
avaliados por trés diferentes perguntas, retiradas do questionario Youth Risk Behavior Survey (YRBS).
As variaveis independentes analisadas foram sexo, idade, cor da pele, nivel econdmico, qualidade do
sono, percepgao do peso corporal, nivel de atividade fisica e ingestédo de bebida alcodlica.

Resultados: A prevaléncia de pensamento, planejamento e tentativa de suicidio foram respectivamen-
te, 13,8%, 10,5% e 5,5%. Tanto na analise bruta quanto na ajustada, os adolescentes mais novos (14-
16 anos) tinham a caracteristica de terem pensamento suicida. Adolescentes que ndo dormiam bem
tinham caracteristica de terem pensamento, planejamento e tentativa suicida. Por fim, os adolescentes
com percepcao inadequada do peso corporal tinham a caracteristica de terem pensamento suicida.

Concluséo: Adolescentes com pensamento suicida apresentavam caracteristica de serem mais no-
Vos e terem percepgéo inadequada do peso corporal. Um a cada dez adolescentes pensou e planejou
suicidio. Em relacdo a tentativa suicida, a propor¢édo foi menor que um. Ademais, os adolescentes
acometidos por pensamento, planejamento e tentativa suicida, apresentavam a caracateristica de ndo
dormir bem.

Palavras-chave: suicidio, ideagao suicida, adolescente, estudos transversais.
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