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Objective: This study seeks to investigate the cumulative incidence and risk factors of 
suicide attempts in an outpatient sample of adults diagnosed with major depressive disorder 
(MDD).
Materials and Methods: This is a longitudinal study with 377 patients aged between 18 
and 60 years. Those were diagnosed with MDD with no history of suicide attempts when 
they sought care at the Mental Health Outpatient Clinic of the Catholic University of Pelotas 
and evaluated again 3 years after. Participants were evaluated with the Mini International 
Neuropsychiatric Interview (MINI Plus) and answered instruments of clinical investigation 
and a sociodemographic questionnaire.
Results: The cumulative incidence of suicide attempts in the sample was 10.1%. Youths 
aged up to 29 years (OR 2.23; 95% CI 1.13 to 4.64), with low schooling (OR 2.35; 95% CI 
1.15 to 4.80), who suffered intense physical abuse during childhood (OR 2.77; 95% CI 1.31 
to 5.84) and were at prior suicide risk (OR 3.39; 95% CI 1.56 to 7.37) were more likely to 
attempt suicide.
Conclusion: The findings of this study may help health professionals identify depressed 
patients at greater risk for a first suicide attempt, supporting clinical decision and therapeutic 
planning.
Keywords: depression, suicide, attempt, incidence, longitudinal studies

Introduction
Suicide is one of the leading causes of death in the world. According to the World 
Health Organization (WHO), close to 800 thousand people die due to suicide 
every year.1 Because of its high prevalence, suicide is considered a public health 
problem and its prevention is advocated as a global imperative.1 Suicide attempts 
(SA) are 10 to 20 times more frequent than deaths due to suicide.2 SAs are also the 
most important risk factor for later suicide.1 Mental disorders are strongly asso-
ciated with suicide and other forms of suicidal behavior.2

Major Depressive Disorder (MDD) is commonly associated with suicide.3–5 It is 
a highly prevalent and debilitating mental disorder with high prevalence.6 

A longitudinal study on individuals with MDD has found that comorbidity with 
personality disorders, anxiety and use of psychoactive substances are risk factors for 
SAs.7 However, findings of the predictors of SA are not consistent in the literature.8–10 

To our knowledge, there is none publication addressing predictors of SA in MDD 
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population this issue in Latin America although the rele-
vance of sociocultural factors.1,2

Prior SA has been shown to be a strong predictor of 
suicide.7,9–12 Early-life exposure to trauma also appears to be 
an important risk factor.13 However, there is a paucity of 
longitudinal studies investigating the correlation between 
early trauma and SA in individuals diagnosed with MDD. 
Regarding other risk factors, the literature on the effects of 
sociodemographic factors such as age, marital status, educa-
tion and income on suicide has shown diverse results,7,9,12,14 

highlighting the need for new research on these variables as 
risk factors for suicide among MDD population.

In general, risk factors for SA in MDD populations are 
still not fully understood.15 Studies investigating the inci-
dence of SAs throughout the life course and its predictors 
in depressed individuals are scarce7 and new research 
determining causal relations is of importance.11 Better 
knowledge of SA predictors in MDD may help detecting 
individuals prone to suicidal behavior and support thera-
peutic interventions. As such, the aim of this study was to 
investigate the cumulative incidence and risk factors of 
SAs in an outpatient sample of MDD diagnosed adults. We 
hypothesized that intense childhood trauma experiences 
and higher social vulnerability would be identified as risk 
factors to suicide risk in MDD population.

Materials and Methods
Sample and Procedures
This is a longitudinal study carried out with 464 individuals 
diagnosed with MDD with no prior history of SA. These 
individuals were selected from participants that answered an 
open invitation for a mental health assessment carried out at 
the Mental Health Research and Extension Clinic of the 
Catholic University of Pelotas. The health assessment invita-
tion was advertised at primary health units, centers of psy-
chosocial support and other local healthcare services, schools 
and means of communication throughout the city of Pelotas 
(newspapers, websites, radio and television), seeking to 
recruit the largest possible number of participants.

A total of 966 individuals presented themselves for the 
mental health evaluation. Among those, 585 were diagnosed 
with MDD and 464 fulfilled the selection criteria for the 
study (age between 18 and 60 and no SA history). 
A baseline assessment of these individuals was carried out 
between July 2012 and June 2015. These participants were 
invited for a second assessment approximately 3 years later. 
Between January 2017 and February 2018, 377 participants 

out of the 464 invited were reassessed (18.8% loss to follow- 
up). The present study was part of a larger clinical research.16 

Unfortunately, only the association between previous suicide 
risk and incidence of suicide attempt presented a level of 
statistical power higher than 80%. Other variables had pre-
sented a level of statistical power under 65% regarding the 
study outcome. Figure 1 presents the evaluation flowchart of 
the sample.

Evaluated patients
n=966

Identified with MDD
n=585

Refusals n=25

Did not complete all 
evaluation

n=2

Deaths (none by suicide)
n=6

Patients not found
n=54

MDD patients 
revaluated

n=377

MDD patients with no 
history of suicide 

attempt
n=464

Figure 1 Evaluation flowchart of the sample.
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Psychologists of the Catholic University of Pelotas 
Mental Health and Behavior Postgraduate Program held 
the diagnostic interviews. Trained interviewers under reg-
ular supervision applied all other instruments.

Instruments
In order to select participants for the study, major depressive 
disorder and the history of SA were evaluated using the 
Mini International Neuropsychiatric Interview 5.0 (MINI). 
MINI is a short standardized diagnostic interview, compa-
tible with DSM-IV and CID-10 criteria, used for mental 
health disorder evaluation throughout the lifetime.17 This 
instrument also allows the diagnostic of anxiety disorders 
(social phobia, specific phobia, generalized anxiety disorder 
and panic disorder), obsessive-compulsive disorder (OCD), 
post-traumatic stress disorder (PTSD) and suicide risk 
assessment. The suicide risk was measured by module 
C of MINI. This section is composed of five questions 
about the last month – 1) Did you think it would be better 
to be dead or wished you were dead? (yes = 1 point); 2) Did 
you want to hurt yourself? (yes = 2 points); 3) Did you think 
about suicide? (yes = 6 points); 4) Have you thought of 
a way to commit suicide? (yes = 10 points); and 5) Did you 
attempt suicide? (yes = 10 points) – and an additional 
question about the lifetime – 6) Have you ever made 
a suicide attempt? (yes = 4 points). Any yes answer to the 
first five questions was an indicative of suicide risk. Any 
participant with yes at question 5 or 6 (history of suicide 
attempt) was excluded from the present data analysis.

We used the Alcohol Smoking and Substance 
Involvement Screening Test (ASSIST), a structured ques-
tionnaire, validated for the Brazilian population,18 for psy-
choactive drugs abuse/dependence evaluation. Early life 
trauma was evaluated using the Childhood Trauma 
Questionnaire (CTQ), a self-reporting instrument com-
posed of 28 statements that investigates the early-life his-
tory of abuse and negligence comprising five dimensions: 
physical abuse, emotional abuse, sexual abuse, physical 
negligence and emotional negligence.19 For each CTQ 
dimension, as the same criteria of CTQ’s Manual, the indi-
viduals in the top quintile of the score of the current sample 
were considered positive for intense trauma history.

The Multiaxial Clinical Milton Inventory III (MCMI-III) 
was applied to detect personality disorder indicatives. This 
instrument is composed of 28 scales for the evaluation of 
14 personality patterns and 10 clinical syndromes.20 We 
considered the top percentile 15%21 of the initial sample 
evaluated (n=966) for each personality disorders in the 

group who participated in the first interview (schizoid, schi-
zotypal, paranoid, borderline, histrionic, narcissist, anti- 
social, dependent, obsessive-compulsive and avoidant).

Socio-demographic information was gathered using 
a questionnaire elaborated by the researcher team and the 
participants' economic status was estimated using an asset- 
based score proposed by the Brazilian Market Research 
Institutes Association.22 This instrument provides a score 
based on the total of material goods and the householder’s 
schooling in which the higher the score better the socio-
economic condition. In this particular study to reduce the 
number of categorization in independent variables, we 
chose to dichotomize this information (Higher status/med-
ium and lower status).22

The same instruments applied in the first evaluation were 
present at the second evolution, with exception to CTQ and 
MCMI-III. All the independent variables used in the analyses 
were from the baseline assessment (exposure variables). The 
outcome was defined as the follow-up interview through the 
affirmative answer to the question “Have you ever attempted 
suicide?” from the MINI module C.

Data Analysis
Initially, we did a descriptive analysis of the sample char-
acteristics and estimated the SA incidence. The crude 
association between the outcome and each independent 
variable was assessed using Pearson’s chi-squared test. 
To adjust for confounding, multivariable logistic regres-
sion was used. Predictors with a p-value <0.20 in the crude 
analysis were included in the regression.23

The adjusted analysis was performed following 
a hierarchical conceptual model with three levels according 
to the associative analysis. The first level comprised socio-
demographic variables (sex, age, education, occupation); 
the second level included variables related to the individual’s 
life history (mother’s SAs, intense physical abuse); and the 
third level included clinical and behavior-related variables 
(suicide risk, tobacco dependence/abuse, hypnotics depen-
dence/abuse, schizoid personality disorder, borderline per-
sonality disorder). Associations showing a p-value <0.05 or 
effect measures with a confidence interval not including the 
unity were considered significant.

Ethical Aspects
This project was approved by the Catholic University of 
Pelotas ethical committee (process 1.879.902). The invol-
vement of the study participants was voluntary and parti-
cipants were informed of the right to withdraw anytime 
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from the study; moreover, written informed consent was 
obtained from every participant before data collection. The 
participants were not paid or received any credit for parti-
cipating in the survey. The data collection was undertaken 
confidentially and responses were kept private and anon-
ymous. The study was conducted as per the Helsinki 
declaration. Individuals diagnosed with mental disorder 
and/or low risk of suicide were referred to municipal 
healthcare services for treatment. A participant’s family 
member or trusted person was called to the study site 
in situations of moderate or severe suicide risk. This 
procedure was adopted to active the social support net-
work of these participants and providing them with ade-
quate guidance on referral to local psychiatric services.

Results
The reevaluated sample consisted mostly of female indi-
viduals (83.3%), aged 30 years and over (69.0%) and with 
9 or more years of schooling (72.4%). Most of the parti-
cipants worked or studied (64.2%), had partners (57.6%), 

had children (66.8%) and belonged to economic levels C, 
D or E – considered medium and lower (55.2%) (Table 1). 
The reevaluated group was statistically different to the lost 
group from the baseline sample of 464 participants in two 
variables. A higher proportion of loss occurred in the male 
group (26.7%) compared to female (16.9%) and a higher 
proportion of participants that reported a history of SA of 
their mother (19.7%) were lost compared with participants 
that did not report history of SA of their mother 
(p < 0.050).

Regarding the variables related to life history, 6.9% of 
the participants reported that their mother had attempted 
suicide at least once, 25.2% had suffered intense physical 
negligence, 23.3% emotional negligence, 22.0% physical 
abuse, 19.9% emotional abuse and 20.4% sexual abuse 
(Table 2). Regarding psychiatric comorbidities, 61.5% of 
the interviewees presented any type of anxiety disorder, 
23.6% had OCD and 5.6% had PTSD. The dependent 
personality disorder and avoidant personality disorder 
were the most frequent personality disorder (20.7%). 

Table 1 Socioeconomic Characteristics of Participants Diagnosed with MDD1 and Their Association with Suicide Attempt Incidence

Variables Population without Suicide Attempt at 
Baseline and Reassessed n(%) 
377

Suicide Attempt 
Incidence n (%)

Odds Ratios 
(95% CI)

p – value**

Sex 0.124

Female 314 (83.3) 35 (11.1) 2.51 (0.75 to 8.43)
Male 63 (16.7) 3 (4.8) Reference

Age 0.054
Up to 29 years 117 (31.0) 17 (14.5) 1.94 (0.98 to 3.82)

30 years or over 260 (69.0) 21 (8.1) Reference

Schooling (years) 0.035

0–8 104 (27.6) 16 (15.4) 2.07 (1.04 to 4.13)

9+ 273 (72.4) 22 (8.1) Reference

Occupation* 0.111

None 134 (35.5) 18 (13.4) 1.72 (0.88 to 3.38)
Works or studies 242 (64.2) 20 (8.3) Reference

Economic Class* 0.736
Medium and lower status 208 (55.2) 22 (10.6) 1.12 (0.57 to 2.22)

Higher status 168 (44.6) 16 (9.5) Reference

Marital Status 0.517

No partner 160 (42.4) 18 (11.3) 1.25 (0.64 to 2.45)

Has a partner 217 (57.6) 20 (9.2) Reference

Has children 0.345

No 125 (33.2) 10 (8.0) 0.70 (0.33 to 1.48)
Yes 252 (66.8) 28 (11.1) Reference

Notes: 1Major Depressive Disorder. *Variables with missing data. **Chi-square test.
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Based on the criteria defined by the MINI, 38.0% of the 
participants were considered at suicide risk; being 26.9% 
with mild risk, 7.2% with moderate risk and 4% with 
a high risk of suicide. As for substance use, 25.6%, 
25.1%, 25.9% and 5.3% of the interviewees were abusers 
or dependent on alcohol, tobacco, hypnotics and other 
drugs, respectively (Table 3).

The observed cumulative incidence of SA was 10.1%. 
In the bivariate analysis, individuals with up to 8 years of 
schooling showed a higher SA incidence than those with 
higher education levels (p = 0.035) (Table 1). 
Experiencing intense physical abuse during childhood 
was associated with an increase in SA incidence among 
depressed adults (p = 0.020) (Table 2). Participants who 
were at risk of suicide upon joining the study had a 4 times 
higher SA incidence when compared to those who were 
not at risk of suicide (p < 0.001) (Table 3).

In the multivariable analysis, participants considered at 
risk of suicide presented an odds of attempting suicide 
3.39 times higher than those not at risk (95% CI 1.56 to 
7.37). Participants who experienced intense childhood 
physical abuse had an odds of SA of 2.77 times higher 
compared to those who did not report intense abuse (95% 
CI 1.31 to 5.84). Participants with up to 8 years of school-
ing had an odds of SA 2.35 times higher when compared 
to individuals with higher schooling (95% CI 1.15 to 
4.80). Participants up to 29 years of age had an odds of 
attempting suicide 2.23 times higher when compared to 
older individuals (95% CI 1.13 to 4.64) (Table 4).

Discussion
This study sought to identify the cumulative incidence of SA 
and assess a wide range of potential risk factors in MDD 
diagnosed participants within 3 years. A 10.1% SA 

Table 2 Clinical History Characteristics of Participants Diagnosed with MDD1 and Their Association with Suicide Attempt Incidence

Variables n (%) 
377

Suicide Attempt 
Incidence 
n (%)

Odds Ratio (95% CI) p – value*

Mother ever attempted suicide 0.108

No/Does not know 351 (93.1) 33 (9.4) Reference
Yes 26 (6.9) 5 (19.2) 2.29 (0.81 to 6.49)

Father ever attempted suicide 0.221
No/Does not know 368 (97.6) 36 (9.8) Reference

Yes 9 (2.4) 2 (22.2) 2.58 (0.52 to 12.92)

Another family member ever attempted suicide 0.961

No/Does not know 348 (92.3) 35 (10.1) Reference
Yes 29 (7.7) 3 (10.3) 1.03 (0.30 to 3.58)

Intense Physical negligence 0.867
No 282 (74.8) 28 (9.9) Reference

Yes 95 (25.2) 10 (10.5) 1.07 (0.50 to 2.29)

Intense Emotional negligence 0.206

No 289 (76.7) 26 (9.0) Reference

Yes 88 (23.3) 12 (13.6) 1.60 (0.77 to 3.32)

Intense Sexual Abuse 0.747

No 300 (79.6) 31 (10.3) Reference
Yes 77 (20.4) 7 (9.1) 0.87 (0.37 to 2.05)

Intense Physical abuse 0.020
No 294 (78.0) 24 (8.2) Reference

Yes 83 (22.0) 14 (16.9) 2.28 (1.12 to 4.64)

Intense Emotional Abuse 0.296

No 302 (80.1) 28 (9.3) Reference

Yes 75 (19.9) 1. (13.3) 1.51 (0.70 to 3.26)

Notes: 1Major Depressive Disorder. *Chi-square test.
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Table 3 Mental Health Characteristics of Participants Diagnosed with MDD1 and Their Association with Attempted Suicide Incidence

Variables n (%) 
377

Suicide Attempt 
Incidence n (%)

Odds Ratio (95% CI) p – value**

Risk of suicide < 0.001

No 233 (61.8) 11 (4.7) Reference

Yes 144 (38.2) 27 (18.8) 4.66 (2.23 to 9.72)

Any kind of anxiety disorder 0.892

No 145 (38.5) 15 (10.3) Reference
Yes 232 (61.5) 23 (9.9) 0.95 (0.48 to 1.90)

Obsessive compulsive disorder 0.991

No 288 (76.4) 29 (10.1) Reference

Yes 89 (23.6) 9 (10.1) 1.00 (0.46 to 2.21)

Post-traumatic stress disorder 0.931

No 356 (94.4) 36 (10.1) Reference
Yes 21 (5.6) 2 (9.5) 0.94 (0.21 to 4.18)

Alcohol abuse/dependence* 0.755
No 267 (74.4) 26 (9.7) Reference

Yes 92 (25.6) 10 (10.9) 1.13 (0.52 to 2.44)

Tobacco abuse/dependence* 0.107

No 269 (74.9) 23 (8.6) Reference

Yes 90 (25.1) 13 (14.4) 1.81 (0.87 to 3.74)

Hypnotic abuse/dependences* 0.141

No 266 (74.1) 23 (8.6) Reference
Yes 93 (25.9) 13 (14.0) 1.72 (0.83 to 3.55)

Other drugs abuse/dependence* 0.941
No 340 (94.7) 34 (10.0) Reference

Yes 19 (5.3) 2 (10.5) 1.06 (0.24 to 4.78)

Schizoid Personality Disorder* 0.144

No 278 (83.5) 23 (8.3) Reference

Yes 55 (16.5) 8 (14.5) 1.89 (0.80 to 4.47)

Avoidant Personality Disorder* 0.231

No 264 (79.3) 22 (8.3) Reference
Yes 69 (20.7) 9 (13.0) 1.65 (0.72 to 3.77)

Dependent Personality Disorder* 0.844
No 264 (79.3) 25 (9.5) Reference

Yes 69 (20.7) 6 (8.7) 0.91 (0.36 to 2.32)

Histrionic Personality Disorder* 0.617

No 268 (80.5) 26 (9.7) Reference

Yes 65 (19.5) 5 (7.7) 0.78 (0.29 to 2.10)

Narcissist Personality Disorder* 0.855
No 283 (85.0) 26 (9.2) Reference

Yes 50 (15.0) 5 (10.0) 1.10 (0.40 to 3.01)

Anti-social Personality disorder* 0.512

No 288 (86.5) 28 (9.7) Reference

Yes 45 (13.5) 3 (6.7) 0.66 (0.19 to 2.28)

(Continued)
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incidence was observed in this sample. It was independently 
associated with being less than 30 years old, having less than 
9 years of schooling, reporting intense physical abuse during 
childhood and being at risk of suicide at baseline.

The findings of our study must be interpreted consider-
ing a few limitations. First, our sample was not population 
based, with a convenience sample, which can limit the 
generalization of our findings. People fulfilling diagnostic 
criteria for MDD in a more severe episode or with higher 
disabilities might be less likely to look for treatment even 
with easy access and free of charges. Second, the relatively 
low statistical power may have prevented us from identi-
fying other important risk factors that present a lower 
magnitude of effect. Furthermore, analyses performed 
with a modest sample may portrait associations with over-
estimated effect sizes and wide confidence intervals. These 
two limitations have to be considered.

We also had a follow-up loss of 18.8%, which can be 
considered acceptable for a reassessment made 3 years 
later in a clinical sample. It is possible that the lost 

group might present more potential risk factors for 
unhealthy outcomes. Although it is important to highlight 
that just differences in sex and mother’s history of SA 
were observed between the lost and reevaluated group. No 
death by suicide was observed after 3 years, even in the 
lost participants' group. Even though the sample was not 
population based, it is important to reiterate that the parti-
cipants joined the study through referrals from primary 
health services and municipal healthcare services or 
through spontaneous interest, therefore including mostly 
the population who seeks the public healthcare system. 
The study involved only one follow-up round 3 years 
after baseline, presenting a large gap between first 
and second assessments. Therefore, immediate factors 
close to the moment of the SA could not be investigated.

Despite its limitations, our research presents an impor-
tant contribution to the current literature about SA in 
subjects with MDD. Given we used a prospective study 
design, we measured the exposures previously to the out-
come occurrence.24 Moreover, we included a large 

Table 3 (Continued). 

Variables n (%) 
377

Suicide Attempt 
Incidence n (%)

Odds Ratio (95% CI) p – value**

Compulsive Personality Disorder* 0.328

No 264 (80.8) 23 (8.6) Reference
Yes 64 (19.2) 8 (12.5) 1.53 (0.65 to 3.60)

Schizotypal Personality Disorder* 0.959
No 291 (87.4) 27 (9.3) Reference

Yes 42 (12.6) 4 (9.5) 1.03 (0.34 to 3.10)

Borderline Personality Disorder* 0.073

No 291(82.6) 22 (8.0) Reference

Yes 56 (17.4) 9 (15.5) 2.11 (0.92 to 4.86)

Paranoid Personality Disorder* 0.368

No 291 (83.2) 24 (8.7) Reference
Yes 56 (16.8) 7 (12.5) 1.51 (0.62 to 3.69)

Any mental health treatment (psychological 
or psychiatric) between the evaluations

0.820

No 23 (6.1) 2 (8.7) Reference

Yes 354 (93.9) 36 (10.2) 1.19 (0.27 to 5.28)

How long did the mental health treatment 

last?

0.506

No less than a month 302 (80.1) 33 (10.9) 1.23 (0.27 to 5.49)

One to six months 42 (11.1) 2 (4.8) 0.50 (0.07 to 3.82)

Seven to twelve months 11 (2.9) 1 (9.1) 1.00 (0.08 to 12.40)
Thirteen or more months 22 (5.8) 2 (9.1) Reference

Notes: 1Major Depressive Disorder. *Variables with missing values. **Chi-square test.
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selection of potential risk factors, including some so far 
unexplored in the literature. As far as we know, this is the 
first prospective study to assess SA predictors on 
depressed Latin American individuals.

In our sample, the SA incidence (10.1%) along the life 
course differs from the findings of Bolton et al, which shows 
an incidence of 1.2% in a 3-year follow-up.7 It is possible that 
the lower percentage is explained by the fact that the second 
study used a population-based MDD diagnosed population. 
When comparing with studies that assessed SA only during 

the follow-up, the cohort evaluated by Eikelenboom et al, 
composed of depressed individuals from primary healthcare 
units and from the community also showed a SA incidence 
lower than ours (3.4% with a follow-up period of 6 years).14 

Results like ours were reported by other authors that assessed 
follow-up incidence such as Riihimaki et al and Sokero et al, 
who found cumulative incidences of 10.4% (follow-up per-
iod of 5 years) and 8% (follow-up of 18 months), 
respectively.10,12 Even higher incidences were reported in 
the studies of Holma et al and Chan et al which showed 

Table 4 Logistic Regression Results for the Incidence of Attempted Suicide in Participants Diagnosed with MDD1

Variables Odds Ratio CI2 (95%) p – value**

Sex 0.148
Female 2.47 0.73 to 8.37

Male Reference

Age 0.022

Up to 29 years 2.23 1.13 to 4.64
30 years or over Reference

Schooling (years) 0.019
0–8 2.35 1.15 to 4.80

9+ Reference

Occupation 0.400

None 1.36 0.66 to 2.81

Works or studies Reference

Mother ever attempted suicide 0.290

Never attempted/Does not know Reference
Has attempted 1.81 0.60 to 5.44

Intense Physical Abuse 0.007
No Reference

Yes 2.77 1.31 to 5.84

Schizoid Personality Disorder 0.883

No Reference

Yes 0.93 0.33 to 2.59

Borderline Personality Disorder 0.627

No Reference
Yes 1.26 0.50 to 3.18

Tobacco abuse/dependence 0.375
No Reference

Yes 1.43 0.65 to 3.13

Hypnotics abuse/dependence 0.141

No Reference

Yes 1.78 0.83 to 3.86

Risk of suicide 0.002

No Reference
Yes 3.39 1. to 7.37

Notes: 1Major Depressive Disorder. 2Confidence Interval. **Logistic regression analyses.
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rates of 14.5% (5-year follow-up) and 18.2% (1-year follow- 
up), respectively.8,9 Though these studies were carried out 
using participants clinically diagnosed with MDD, they did 
not exclude the individuals with prior SA history, having 
evaluated the SA incidence during the follow-up and not 
throughout the life course. Therefore, it is possible to infer 
that there was a higher incidence risk in those samples, taking 
into consideration the previous SA as the main predictor of 
a future attempt.12 Bearing this in mind, we can consider that 
the incidence in our sample was high. Another important 
point to be considered is that our study is composed exclu-
sively of MDD patients initially without a history of SA; 
therefore, all SA observed is characterized by the first and 
single attempt. People with multiple SA represent a separate, 
more severe dimension of suicidal behavior than one SA.25,26 

Few studies explore these differences suggesting that those 
with greater psychological and functional impairment may 
be more likely to make more than one attempt.2,27

Lower age and schooling were associated with higher 
odds of SA in our study. These findings are compatible 
with the literature.7,9,14,28–30 Regarding age, Bolton et al 
identified that subjects with 45 years of age or over were 
60% less likely to attempt suicide along the lifetime than 
those with ages ranging from 18 to 29 years.7 Holma et al and 
Eikelenboom et al equally showed that among depressed 
individuals, young ones are more prone to attempting 
suicide.9,14 Lower schooling was also reported by 
Eikelenboom et al as a risk factor for SA in MDD diagnosed 
individuals.14 The association between low schooling and 
SA was also shown in a study using a psychiatric sample 
composed of individuals with a borderline personality 
disorder.28 Schooling is a modifiable social vulnerability 
predictor of MDD and might be related to the information 
process biases common at this disorder affecting the deci-
sion-making process in suicidal behaviors.29,30 Developing 
countries should consider include in their treatment program 
strategies that include educational improvement as comple-
mentary interventions. Beyond social and behavioral activa-
tion promoted by educational activities, it might help this 
patient to increase cognitive flexibility.

Childhood trauma can play an important role in suici-
dal behavior among young adults, considering that it is 
associated with early psychiatric disorder manifestation31 

and that its cognitive effects interact with cortical pre- 
frontal systems still not fully developed, increasing the 
odds of impulsive behavior.32 We found, in our sample, 
intense physical abuse during childhood to be a predictor 
of SA. These findings corroborate the data obtained in the 

study by Yildirim et al, which indicated physical abuse to 
increase the chance of attempted suicide by 63% in indi-
viduals with MDD.33 Meta-analytical data identified child-
hood physical abuse as the most contributing trauma to 
SA, increasing its chance of occurrence by more than 4 
times.34 When evaluating different samples from ours, it 
has been found, in a study assessing the general popula-
tion, that childhood physical abuse was a suicidal ideation 
predictor along lifetime.35 Physical abuse was also recog-
nized as one of the risk factors for the transition from 
ideation to SA,36 regardless of the existence of a suicide 
plan.37 This type of trauma might influence particularly 
suicidal behavior in MDD patients.

The same explanatory understanding of the relationship 
between physical abuse and attempted suicide may be valid 
for an eventual influence on the history of sexual abuse and 
the same outcome. Sexual abuse is associated with SA in 
other studies33,38 and clearly is a highly stressful event. 
Sexual and physical abuses are more strongly associated 
with SA than other types of childhood abuse.39 However, it 
is a type of trauma with a low occurrence probably requiring 
a large sample size to make it possible to observe any 
statistical difference. Other studies with MDD patients did 
not find any specific type of trauma associated with SA.40 

More research is needed to better understand the role of 
each type of trauma in the suicide model.2

Suicidal ideation beginning at an early age and the 
existence of previous and/or present suicidal plans are 
the main risk factors for the first SA.37,41 We found an 
association between baseline suicide risk and SA during 
the follow-up period. This data is aligned with the current 
literature, Ten Have et al found that among individuals 
who had suicidal ideation, there was a 26.8% probability 
of a SA.42 Chan et al showed in a cohort of participants 
diagnosed with depressive disorders that all of those who 
attempted suicide had shown previous suicidal ideation.8 

As such, it is possible to comprehend the existence of 
a continuum where SA risk increases in the presence of 
suicidal ideation and increases even further in the presence 
of a suicidal plan.43 These signs have to be taken into 
account when handling depressed patients, as indicators of 
SA risks.

Conclusion
Our results highlight that young individuals up to 29 years 
of age, with low schooling, who experienced physical abuse 
during childhood and who were at suicide risk (plans and 
ideation), have higher odds of attempting suicide in 
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a sample of individuals with MDD within 3 years. Mental 
health professionals must increase the efforts to suicide 
prevention in MDD patients with these characteristics as 
well as clinical interventions should be addressed to it.
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