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ABSTRACT
Objectives: this study aims to analyze the factors associated with suicidal ideation 
throughout the lives of men deprived of liberty in a prison unit. Methods: a cross-sectional 
study was carried out in a prison unit in Paraná in 2022, involving 100 participants. Results: 
throughout their lives, 37.0% (n=37) of the participants reported suicidal ideation: 97.3% 
(n=36) expressed a desire to die; 100% (n=37) presented non-specific active ideation; 
75.7% (n=28) had active ideation with some method (without a plan) and without the 
intention to act; and 62.2% (n=23) demonstrated active suicidal ideation with some 
intention to act, both without a specific plan, and with a specific plan and intention. Suicidal 
thoughts during incarceration were observed in 62.2% (n=23), and 52.2% (n=12) initiated 
during deprivation. Suicidal ideation was associated with suicidal ideation before and during 
deprivation; treatment for mental health conditions; and attempted suicide and attempted 
suicide. Conclusions: The frequency of suicidal ideation was similar before and during 
deprivation; among the ideations during deprivation, the largest proportion began during 
deprivation.
Keywords: Suicidal Ideation; Prisons; Prisoners; Men; Freedom; Mental Health; Nursing.

RESUMO 
Objetivos: analisar os fatores associados à ideação suicida ao longo da vida em homens privados 
de liberdade em uma unidade prisional. Métodos: estudo transversal realizado em uma unidade 
prisional do Paraná em 2022, com 100 participantes. Resultados: ao longo da vida, 37,0% (n=37) 
dos participantes apresentaram ideação suicida: 97,3% (n=36) dos homens tiveram desejo de morrer; 
100% (n=37) apresentaram ideação ativa não específica; 75,7% (n=28) tiveram ideação ativa com 
algum método (sem plano) e sem intenção de agir; e 62,2% (n=23) apresentaram ideação suicida 
ativa com alguma intenção de agir, sem plano específico, e ideação suicida ativa com plano específico 
e intenção. Pensamentos suicidas na privação foram observados em 62,2% (n=23), e 52,2% (n=12) 
iniciaram durante a privação. A ideação suicida apresentou associação com ideação suicida antes e 
durante a privação; tratamento para condições de saúde mental, tentativa efetiva e interrompida. 
Conclusões: a frequência da ideação suicida foi semelhante antes e durante a privação; dentre as 
ideações durante a privação, a maior parcela teve início na privação.
Palavras-chave: Ideação Suicida; Prisões; Prisioneiros; Homens; Liberdade; Saúde Mental; 
Enfermagem.

RESUMEN
Objetivos: analizar los factores asociados a la ideación suicida a lo largo de la vida en hombres 
privados de libertad en una unidad penitenciaria. Métodos: estudio transversal realizado en 
una unidad penitenciaria de Paraná en 2022, con 100 participantes. Resultados: a lo largo de 
la vida, el 37,0% (n=37) de los participantes presentó ideación suicida: el 97,3% (n=36) de los 
hombres tuvo deseo de morir; el 100% (n=37) mostró ideación activa no específica; el 75,7% 
(n=28) tuvo ideación activa con algún método (sin plan) y sin intención de actuar; y el 62,2% 
(n=23) presentó ideación suicida activa con alguna intención de actuar, sin plan específico, 
e ideación suicida activa con plan específico e intención. Los pensamientos suicidas durante 
la privación fueron observados en el 62,2% (n=23), y el 52,2% (n=12) comenzaron durante 
la privación. La ideación suicida mostró asociación con la ideación suicida antes y durante 
la privación; tratamiento para condiciones de salud mental, intento efectivo e frustrado. 
Conclusiones: la frecuencia de la ideación suicida fue similar antes y durante la privación; 
entre las ideaciones durante la privación, la mayor parte comenzó en la privación.
Palabras clave: Ideación Suicida; Prisiones; Prisioneros; Hombres; Libertad; Salud Mental; Enfermería.  
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INTRODUCTION

Suicide has been present in all eras and cultures of 
humanity and remains a serious global health problem, 
with prospects of continued increases in epidemiological 
rates in subsequent years. This phenomenon affects all 
socioeconomic, ethnic, and age classes, affecting families 
and the community in general due to the suffering from 
the impact of the loss of loved ones, the economy, and the 
world of work. Also, it brings costs in health resources for 
the prevention, treatment, and rehabilitation of people 
who attempt to take their lives(1). These reasons include 
suicide as a topic that encompasses strong evidence of pre-
dictions for this act, such as suicidal ideation and beha-
vior, and is a priority agenda for scientific research and 
health policies for all countries in the world(2).

More than 800,000 people die by suicide worldwide 
each year. In Brazil, these numbers reach 12,000 and are 
a public health concern(1). Suicide is considered a lethal 
behavior that a person against himself/herself and can 
result from suicidal ideations and other behaviors. Thus, 
suicidal ideation is a psychosocial problem, characterized 
by thoughts of wanting to end one's life, and therefore 
considered a predictor of suicide(3,4).

Suicidal ideation can be classified into five types 
of thoughts: desire to die; non-specific active suicidal 
thoughts; suicidal ideation with methods, without plans 
or intention to act; and suicidal ideation with intention 
to act, without a plan. However, the fifth type is the most 
serious, which is active suicidal ideation with a specific 
plan and intention to act(5).

A study conducted with 137 people with mental disor-
ders in a Psychosocial Care Center showed that 70.8% 
(n=97) of the participants presented non-specific active 
suicidal thoughts; 63.5% (n=87), active ideation with 
methods; 53.3% (n=73), active ideation with intention, 
but without a specific plan; and 40.1% (n=55) had the 
most severe form, with plan and the intention of suicide. 
The main aspects to bring suicidal thoughts involve the 
absence or fragility of social support, family conflicts, 
mental comorbidities, use of psychoactive substances, 
financial problems and experienced traumas(6).

In the population in general, men deprived of liberty 
may be more prone to suicidal ideation and behavior, 
especially when they have had experiences of aggrava-
tion for such behavior before their deprivation of liberty. 
These records include those who are socially disadvanta-
ged, victimized, and have a prison history, leading to the 
disintegration of social bonds, the psychological impact 
of living in prison, and mental health comorbidities(4).

Currently, the number of people deprived of liberty in 
the prison system worldwide exceeds nine million. Brazil 
is the third country with the largest prison population, 
and the United States and China had the first and second 
places, respectively. Brazil has increased this number by 
380% over two decades(7).

According to the latest report from the National Cri-
minal Information System, from January to June 2023, 
Brazil had 644,305 people deprived of liberty in closed 
regimes, and in Paraná, 36,164 people, of which 34,432 
were male(8).

The prison environment can trigger or aggravate 
health problems in people deprived of liberty, especially 
suicidal behavior, which is considered one of the main 
causes of death in this context. This can occur due to 
unsanitary conditions, inadequate lighting, overcrowding, 
traumatic experiences, isolation, and punishments. These 
aspects can cause or exacerbate psychological problems, 
frustrations, and vulnerability to victimization(9,10).

A study based on 1,727 suicide records in the prison 
system showed that 91.5% (n=1,580) of the victims were 
men and 30.0% (n=474) presented suicidal ideation. The 
main related factors were a history of alcohol and other 
substance use, mental disorders, and having committed 
a crime in the last month. Other factors that contribu-
ted to suicidal ideation included history of mental health 
conditions, adaptation to the prison environment, fear of 
deprivation, contact with other prisoners and gangs(11).

In a study of 228 people deprived of liberty in a peni-
tentiary in Minas Gerais, 23.7% (n=54) had suicidal idea-
tion, 21.1% (n=48) began having suicidal thoughts while 
in prison, 31.3% (n=15) had these thoughts more than 
five times a day, and 32.5% (n=26) used controlled medi-
cations(12). Considering the isolation of people deprived of 
liberty and the difficulty in moving them to other types 
of treatment, such as psychological care due to the redu-
ced number of health and security professionals avai-
lable, usually within the prison environment, the treat-
ment option for suicidal ideation and behavior is limited 
to drug therapy(11).

The global scarcity of scientific publications that 
assess the intensity, frequency, and severity of suicidal 
ideation is another aspect to be considered, especially 
for the peculiarities of the population deprived of liberty 
and the prison environment(11,12).

In this context, the relevance of studies on this topic 
with the population deprived of liberty and the provision 
of nursing care aimed at promoting and preventing sui-
cidal ideation and behavior are supported by the United 
Nations Sustainable Development Goals and the 2030 
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Agenda, which aim to prevent suicide, especially in vulne-
rable populations. Their target 16.3 highlights to “Stren-
gthen the rule of law and ensure access to justice for all, 
especially those in vulnerable situations”, and target 3.4.2, 
to “Suicide mortality rate”(2).

OBJECTIVE

To analyze the factors associated with suicidal idea-
tion throughout life in men deprived of liberty in a pri-
son unit.

METHODS

This is an observational and cross-sectional study, 
guided by the STROBE tool, carried out from May to 
August 2022 in a prison unit in the State of Paraná.

Study population
At the beginning of data collection, the population 

comprised 700 convicted men or those awaiting trial. 
From this group, 100 of them participated in the study. 
The total number of participants was determined by the 
number of interviews that could be conducted during the 
period set by local management and the availability of pri-
son officers to accompany the interviewers. The inclusion 
criterion specified that participants had to be men aged 
18 or older. Individuals with cognitive deficits documen-
ted in their medical records, those suffering from infec-
tious diseases, or those temporarily absent from the unit 
for treatment in other healthcare facilities during the col-
lection period were excluded. A pilot test was conducted 
with five participants not included in the study.

Study protocol
The men were individually invited to participate in 

the presence of a prison officer to comply with the gui-
delines of the prison unit management. For recruitment, 
the invitation was made in the galleries where a prison 
officer was available to accompany the interview, as ins-
tructed by the unit management. The men were invited 
inside their cells, in the presence of a prison officer, and 
with the knowledge of the nursing team and the prison 
unit management.

The dependent variable examined was suicidal idea-
tion throughout an individual's life, while the indepen-
dent variables included sociodemographic factors (such 
as age, race, marital status, children, education, occu-
pation, and family dynamics); mental health conditions 
(including diagnoses, treatment, use of medication, and 

consumption of tobacco, alcohol, and other psychoactive 
substances); legal aspects (covering the duration of depri-
vation, reasons for deprivation, first instance of depri-
vation, age at first deprivation, number of instances of 
deprivation, number of individuals in the cell, and family 
history of deprivation); various facets of suicidal ideation 
(encompassing types, intensity, frequency, duration, con-
trollability, reasons for refraining from suicide, motiva-
tions behind suicidal ideation, as well as ideation patterns 
before, during, and at the onset of deprivation of liberty, 
including the frequency of ideation during deprivation); 
along with instances of effective suicide attempts and 
interrupted attempts.

Data collection and organization
Data were collected from May to August 2022, using 

the Columbia-Suicide Severity Rating Scale (C-SSRS) ins-
truments by Posner et al.(3) and an instrument developed 
by the authors to gather information on sociodemogra-
phic, socioeconomic, clinical, and pharmacotherapeutic 
aspects. Complementary data on suicidal ideation and 
behaviors were also collected. Each interview took place 
in an office or ward, with a table and a chair for the 
interviewee and the interviewer, in the presence of a pri-
son police officer who remained at a distance of appro-
ximately two meters, and the participants remained 
handcuffed.

Analysis of results and statistics
The data were coded and entered into an Excel® 

spreadsheet, with double entry. In the descriptive analy-
sis, absolute and relative frequencies were used for cate-
gorical variables, and the interquartile range for conti-
nuous variables. In the inferential stage, the Prevalence 
Ratio (PR) was calculated as a measure of effect, with a 
95% confidence interval (95%CI), of the dependent varia-
ble “active suicidal ideation with some method (no plan), 
without intention to act during life (yes/no)” concerning 
the independent variables, with a p-value <0.05 being 
considered significant. Then, an adjusted PR analysis of 
the stepwise forward type was performed with Poisson 
Regression between the dependent variable and those 
independent variables that presented a p-value <0.2 in 
the univariate analysis, considering p <0.05 significant 
with the Wald test. The software used was Stata, version 
12 (StataCorp, College Station, United States).

Ethical aspects
The study followed national and international ethi-

cal guidelines, and the Research Ethics Committee of the 
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Federal University of Paraná approved it with the opi-
nion attached to this submission. The Coronavirus pre-
vention measures of the Paraná Penal Police Department 
and Resolution number 466/2012 were respected. This 
article is an excerpt from the thesis entitled “Suicidal idea-
tion and behavior in men deprived of liberty in a prison 
unit in the State of Paraná” (“Ideação e comportamentos 
suicidas em homens privados de liberdade em uma uni-
dade prisional do Estado do Paraná”). Free and informed 
consent was obtained from all individuals involved in the 
study through a written document.

RESULTS

This study had N=100 men deprived of liberty par-
ticipating: 58.0% (n=58) were aged between 30 and 49 
years, with a mean of 38.8 ± 13.1 years; 58.0% (n=58) 
had children; 44.0% (n=44) had incomplete elementary 
education; 55.0% (n=55) declared to be brown; 57.0% 
(n=57) were single; 56.0% (n=56) lived with their family 
before being deprived of liberty; and 52.0% (n=52) were 
employed in the period before being deprived of liberty.

Of the participants, 63.0% (n=63) had a diagno-
sis of mental health conditions, of which 52.4% (n=33) 
had a substance use disorder, and 65.1% (n=41) were 
undergoing treatment for mental health conditions, using 
medications for this condition. Regarding substance use, 
71.0% (n=71) used tobacco, 85.0% (n=85) used alcohol; 
65.0% (n=65) used other psychoactive substances (PAS), 
of which 64.6% (n=42) used cocaine.

Table 2 shows that 40.0% (n=40) of the men had 
been deprived of liberty for less than one year; 30.0% 
(n=30) had committed homicide; 61.0% (n=61) had pre-
viously experienced deprivation of liberty; 50.0% (n=50) 
had experienced their first deprivation of liberty between 
the ages of 18 and 30; 44.0% (n=44) had been deprived 
of liberty between two and four times; and 47.0% (n=47) 
were with four to six people in the cell. In addition, 30.0% 
(n=30) of the participants had a family history of depri-
vation of liberty.

Table 3 shows that 37.0% (n=37) of men had suici-
dal ideation during their lifetime: 97.3% (n=36) wan-
ted to die; 100% (n=37) had non-specific active suicidal 
thoughts; 75.7% (n=28) had active ideation with some 
method (no plan) and no intention to act; 62.2% (n=23) 
had active suicidal ideation with some intention to act, no 
specific plan, and active suicidal ideation accompanied 
by a specific plan and intention.

Among those who had ideation (100%, n=37), 
67.6% (n=25) presented the highest intensity, with scores 

Variables 

Suicidal ideation 

(N=100)
yes

 n (%) 
no

 n (%)
(100%)

Mental health conditions

Yes 63 21(33,3) 42 (66,7) 63,0

No 37 16 (43,2) 21(56,8) 37,0

63 (N) 100(%)

Diagnosis of mental health conditions*

PAS-related disorder  33 9 (27,3) 24 (72,7) 52,4

Schizophrenia 14 5 (35,7) 9 (64,3) 22,2

Others**  7 5 (71,4) 2 (28,6) 11,1

Psychopathy 5 4 (80,0) 1 (20,0) 7,9

Mood disorder 3 2 (66,7) 1 (33,3) 4,8

Depression 1 1 (100,0) 0 (0,0) 1,6

Treatment for mental health conditions

Yes 41 24 (58,5) 17 (41,5) 65,1

No 57 12 (21,1) 45 (78,9) 33,3

Unknown 1 1 (100,0) 0 (0,0) 1,6

Medication use for mental health conditions

Yes 41 24 (58,5) 17 (41,5) 65,1

No 57 12 (21,1) 45 (78,9) 33,3

Unknown 1 1 (100,0) 0 (0,0) 1,6

(N=100)                              (100%)

Tobacco use

Yes 71 28 (39,4) 43 (60,6) 71,0

No 29 9 (31,0) 20 (69,0) 29,0

Alcohol use

Yes 85 32 (37,6) 53 (62,4) 85,0

No 15 5 (33,3) 10 (66,7) 15,0

Use of other PAS

Yes 65 28 (43,1) 37 (56,9) 65,0

No 35 9  (25,7) 26 (74,3) 35,0

PAS used

Cocaine 42 21 (50,0) 21 (50,0) 64,6

Crack 5 2 (40,0) 3 (60,0) 7,7

Marihuana 12 2 (16,7) 10 (83,3) 18,5

Others*** 5 3 (60,0) 2 (40,0) 7,7

Not answered 1 0 (0,0) 1 (100) 1,5

Table 1 - Distribution of mental conditions of men de-
prived of liberty and suicidal ideation. Paraná, 2022

* Information collected from the patient's medical records and the 
nomenclature was maintained as it was recorded. ** Mild mental 
retardation, Psychosis not otherwise specified. *** Hallucinogens 
and inhalants.

between 4 and 5; 40.5% (n=15) reported frequency of 
suicidal thoughts many times a day; 48.6% (n=18) had 
thoughts lasting less than one minute; however, 27.0% 
(n=10) and 13.6% (n=5) had these thoughts for more 
than 8 hours and 4 to 8 hours, respectively. In addition, 
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48.6% (n=18) were able to control their thoughts easily; 
62.1% (n=23) reported some reason that certainly pre-
vented them from committing suicide; and 64.9% (n=24) 
stated that the reason for committing suicide would cer-
tainly be to end the suffering.

Regarding the occurrence of suicidal ideation, 64.9% 
(n=24) had it before the deprivation of liberty, 62.2% 
(n=23) during the deprivation. Among them, 52.2% 
(n=12) began to have these thoughts during the depri-
vation, with 69.2% (n=16) thinking five or more times 
about committing suicide during the deprivation.

Active suicidal ideation with some method (no plan) 
and no intention to act showed a significant association 
with suicidal ideation before deprivation of liberty, pre-
senting a PR of 6.68 (3.02-14.7) with p < 0.000, suicidal 
ideation during deprivation of liberty with a PR of 8.36 
(3.68-19.0) with p < 0.000, treatment for mental health 
conditions with a PR of 3.97 (1.67-9.39) with p < 0.002 
and use of medication for mental health conditions with 
a PR of 4.58 (1.84-11.4) with p < 0.001, effective suicide 
attempt in life with a PR of 10.43 (4.23-25.7) with p < 
0.000 and interrupted attempt in life with a PR of 5 (2.31-
10.8) with p < 0.000 (Table 4). In the adjusted analysis, 
only the variable actual suicide attempt in life maintained 
the association, while the others remained as adjustment 
variables of the multiple model.

DISCUSSION

In this study, the profile of men deprived of liberty  
- single, with a mean age of 38.8 ± 13.1 years, mixed 
race, and with children - is similar to other national and 
international studies(11,13-16). The socioeconomic data, in 
which the majority of men had incomplete elementary 
education, were also similar. The only difference was in 
the employment status because a large proportion were 
employed in this study (11,12-20).

Most participants had mental health conditions, with 
PAS use as the most frequent one, followed by schizo-
phrenia, and cocaine as the most commonly used subs-
tance. A study of 1,203 men deprived of liberty showed 
that 44.8% (n=539) had some mental health condition 
and 35.1% (n=422) used PAS, with both conditions being 
associated with suicidal ideation. Some mental health 
conditions can increase impulsive, aggressive, and des-
pondent behaviors, contributing to the emergence of sui-
cidal ideation and behaviors(4).

In this study, most of the deprived men used tobacco, 
starting early in childhood and adolescence. This was 
similar to other studies that showed a higher frequency 

Variables

Suicidal Ideation  

(N=100)
yes

 n (%) 
no

 n (%)
(100%)

Time of deprivation of liberty

Less than 1 year 40 13 (32,5) 27 (67,5) 40,0

From 1 to 2 years 33 11 (33,3) 22 (66,7) 33,0

From 3 to 8 years 20 10 (50,0) 10 (50,0) 20,0

More than 9 years 6 3 (50,0) 3 (50,0) 6,0

Unknown 1 0 (0,0) 1 (100) 1,0

Reason for deprivation of liberty

Homicide 30 14 (46,7) 16 (53,3) 30,0

Theft, robbery, non-
-payment of child support

28 9 (32,1) 19 (67,9) 28,0

Sexual crimes 16 8 (50,0) 8 (50,0) 16,0

Fights 9 0 (0,0) 9 (100) 9,0

Drug possession and 
trafficking 

8 5 (62,5) 3 (37,5) 8,0

Others& 8 0 (0,0) 8 (100) 8,0

Not answered 1 0 (0,0) 1 (100) 1,0

First deprivation of liberty

Yes 39 15 (38,5) 24 (61,5) 39,0

No 61 22 (36,1) 39 (63,9) 61,0

Age of first deprivation

<18 years old 19 9 (47,4) 10 (52,6) 19,0

18 to 30 years old 50 18 (36,0) 32 (64,0) 50,0

31 to 75 years old 28 10 (35,7) 18 (64,3) 28,0

Not answered 3 0 (0,0) 3 (100) 3,0

Amount of deprivation of liberty

1 18 8 (44,4) 10 (55,6) 18,0

2 to 4 times 44 13 (29,5) 31 (70,5) 44,0

5 to 10 times 13 8 (61,5) 5 (38,5) 13,0

> 10 times 4 1 (25,0) 3 (75,0) 4,0

Unknown 21 7 (33,3) 14 (66,7) 21,0

Number of people in the cell

1 to 3 people 25 13 (52,0) 12 (48,0) 25,0

4 to 6 people 47 14 (29,8) 33 (70,2) 47,0

7 to 14 people 23 8 (34,7) 15 (65,3) 23,0

Not answered 5 2 (40,0) 3 (60,0) 5,0

Family history of deprivation

Yes 30 15 (50,0) 15 (50,0) 30,0

No 69 21 (30,4) 48 (69,6) 69,0

Not answered 1 1 (100) 0 (0,0) 1,0

Table 2 - Distribution of legal aspects of men deprived 
of liberty and suicidal ideation. Paraná, 2022

& Kidnapping and physical assault.
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of use during life and deprivation of liberty(13-15). In addi-
tion, an international research study with people who 
used tobacco before deprivation of liberty showed a risk 
of suicidal behavior, which may be due to withdrawal 
symptoms, considering that in some places this use is 
restricted(15).

Most participants used alcohol and other psychoac-
tive substances. However, a study conducted with 288 
people deprived of liberty in Ethiopia in 2020, to assess 
the prevalence and factors associated with suicidal beha-
vior, showed that 46.9% (n=135) had used psychoactive 
substances and 24.3% (n=70) had used alcohol(14). Ano-
ther study with people deprived of liberty who died by 
suicide in French prisons in 2017 and 2018 showed that 
37.9% (n=74) used marijuana and alcohol. Substance use 

Variables (N=100)                               (100%)

Suicidal Ideation

Yes 37 37,0

No 63 63,0

(N=37) (100%)

Desire to die 

Yes 36 97,3

No 1 2,7

Non-specific active suicidal thoughts 

Yes 37 100,0

No 0 0,0

Active suicidal ideation with some method (no 
plan) without intention to act 

Yes 28 75,7

No 9 24,3

Active suicidal ideation with some intent to act, 
without a specific plan

Yes 23 62,2

No 77 37,8

Active suicidal ideation with specific plan and 
intente

Yes 23 62,2

No 77 37,8

Intensity of ideation

4-5 25 67,6

2-3 12 32,4

1 0 0,0

Frequency

< Once a week 14 37.8

Once a week 3 8.1

2 to 5 times a week 1 2.7

Every day 2 5.5

Several times a day 15 40.5

Every day 2 5.4

Duration

Less than a minute 18 48,6

> 8 hours 10 27,0

4 to 8 hours 5 13,6

Less than an hour 2 5,4

1 to 4 hours 2 5,4

Controllability

Controlling thoughts with ease 18 48,6

Cannot control thoughts 8 21,6

Controlling thoughts with little difficulty 5 13,6

Thought control with difficulty 5 13,6

Thought control with great difficulty 1 2,6

Table 3 - Suicidal ideation in men, before and during 
deprivation of liberty. Paraná, 2022

continued...

Variables (N=100)                               (100%)

Reasons not to commit suicide

These reasons certainly prevented him/her 23 62.1

These reasons certainly did not stop him/her 9 24.3

These reasons probably prevented him/her 5 13.6

Not sure if these reasons stopped you? 0 0.0

These reasons probably didn't stop him/her 0 0.0

Reasons for ideation

Definitely to end the suffering 24 64,9

Above all to end suffering 7 18,9

Definitely to get attention, get revenge or provoke 
a reaction from other people.

6 16,2

Mainly to attract attention, get revenge or provoke 
a reaction from other people.

0 0,0

Whether to attract attention, take revenge or 
provoke a reaction from other people or to end 
suffering

0 0,0

Suicidal ideation before deprivation of liberty

Yes 24 64,9

No 13 35,1

Suicidal ideation during deprivation of liberty

Yes 23 62,2

No 14 37,8

N=23 100%

Suicidal ideation beginning during deprivation of 
liberty

Yes 12 52,2

No 11 47,8

Number of times you had suicidal ideation during 
your deprivation of liberty   

Five or more times 16 69,6

Once 5 21,7

Four times 2 8,7

Three times 0 0,0

...continued
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absence of multidisciplinary health teams, and material 
resources can aggravate this situation(21,22).

Medication therapy in mental health is a strategy fre-
quently used in prison settings. It is administered in the 
cells for security reasons to avoid and reduce the move-
ment of people deprived of their liberty(11). Another aspect 
to be considered is the start of medication use in the pri-
son setting, as some antidepressants can have suicidal 
ideation as a side effect, making monitoring necessary to 
assess dose regulation or change of medication(23).

However, deprivation of liberty may lead to the 
abrupt discontinuation of medication for those who were 
undergoing treatment before detention. Continuous use 
of medication for mental health conditions, such as anti-
depressants, may present signs and symptoms of chemi-
cal dependency. Therefore, discontinuation may intensify 
withdrawal symptoms and contribute to manifestations 
of suicidal ideation(23).

Two-fifths of the participants had been deprived of 
liberty for less than a year. A study with the same popu-
lation showed that the chance of suicide in the first week 
of deprivation is 6.4 times higher, a fact that may be due 
to adaptation to the prison environment, isolation, and 
insecurity related to procedural issues(13).

Homicide was the main reason for the participants' 
detention, a finding also observed in a study with data 
from people who committed suicide in the French prison 
system(15). However, unlike the SISDEPEN data in 2023, 
in Brazil, 51.3% (n=158,228) of deprivations of liberty 
occurred due to drug trafficking(8). Suicidal ideation may 
be more prevalent in cases of violent crimes, such as homi-
cide and sexual crimes, due to guilt feelings, memories 
of the episode, and issues of victimization in the prison 
environment(14).

Most of the men in this study were repeat offenders 
of deprivation of liberty, and the most frequent age group 
was between 18 and 30 years. These data are similar to 
those found in a study with 195 individuals who died 
by suicide, where 51.1% (n=99) were again deprived of 
liberty. In this sense, prolonged periods of deprivation 
of liberty may act as a protective factor against suicidal 
ideation, since individuals are familiar with this type of 
environment, in addition to establishing routines and rela-
tionships with the people there. This is corroborated by 
a study that showed that repeat offenders of deprivation 
had less suicidal ideation compared to those in their first 
deprivation(12,14).

In this study, four to six people shared the same cell, 
and the bonds created with cellmates can be a protective 
factor against suicidal ideation(18). A study with 235 men 

can generate mood swings, aggression, and impulsivity, 
aspects that can contribute to impulsive suicidal behavior, 
with or without suicidal ideation(13).

Most participants in this study who had mental health 
conditions were undergoing treatment and using medica-
tion. These variables were associated with suicidal idea-
tion throughout life. This result is in line with a study 
conducted in a penitentiary in France, in which 57.4% 
(n=112) of the 235 men who committed suicide were 
undergoing mental health treatment and using psycho-
tropic drugs. People undergoing mental health treatment 
may have a history of psychological distress, as well as 
mental comorbidities, culminating in suicidal thoughts 
and behaviors(13).

It is important to note that some factors within the 
prison environment can influence the mental health treat-
ment of people deprived of liberty, since carrying out the 
procedures requires authorization and the presence of the 
prison officer on duty, who may sometimes be unavailable 
or take a long time to be available. Also, the lack of stan-
dardized care protocols for this specific population, the 

Suicidal Ideation (IS) PRb (CI95%) PRa (CI95%)

Suicidal ideation before deprivation

No (IS/yes: n = 13) 1 (reference) 1 (reference)

Yes  (IS/yes: n = 24 ) 6.68 (3.02 – 14.77)*** 3.39 (1.07 – 10.75)*

Suicidal ideation during deprivation

No  (IS/yes: n = 14 ) 1 (reference) 1 (reference)

Yes  (IS/yes: n = 23 ) 8.36 (3.68 – 19)*** 3.14 (1.12 – 8.82)*

Treatment for mental health conditions

No  (IS/yes: n = 12) 1 (reference) 1 (reference)

Yes  (IS/yes: n = 24) 3.97 (1.67 – 9.36) ** 0.58 (0.06 – 5.11)

Medication use for mental health conditions

No  (IS/yes: n = 12 ) 1 (reference) 1 (reference)

Yes  (IS/yes: n = 24 ) 4.58 (1.84 – 11.41)** 1.84 (0.2 – 16.8)

Actual suicide attempt in life

No  (IS/yes: n = 12 ) 1 (reference) 1 (reference)

Yes  (IS/yes: n = 23 )
10.43 (4.23 – 

25.73)***
4.16 (1.13 – 15.29)*

Interrupted attempt at life

No  (IS/yes: n = 21 ) 1 (reference) 1 (reference)

Yes  (IS/yes: n = 10 ) 5 (2.31 – 10.83)*** 0.68 (0.25 – 12)

Table 4 - Analysis of the Prevalence Ratio (PR) of men 
deprived of liberty associated with active ideation 
with some method (without a plan) without intention 
to act. Paraná, Brazil, 2022 Analysis of the Prevalen-
ce Ratio (PR) of men deprived of liberty associated 
with active ideation with some method (without a 
plan) without intention to act. Paraná, Brazil, 2022

PRb: Crude prevalence ratio; PRa: Adjusted prevalence ratio; CI95%: 
95% confidence interval;*: p-value < 0,05; **: p-value < 0,005; 
***: p-value < 0,0005.
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deprived of liberty showed that 71.0% of them attemp-
ted suicide after the release of a cellmate(14). However, the 
effects of overcrowding, disputes, and lack of privacy can 
increase psychological suffering(12,14,24).

More than a quarter of the participants reported a 
family history of deprivation of liberty. A study with 77 
children of detained men, aged between 2 and 6 years, 
showed that 22.0% (n=17) remembered the moment 
their father was arrested, generating feelings of inse-
curity and frustration. The absence of parents or care-
givers due to the rupture of bonds, due to deprivation of 
liberty, affects the mental health of these children in the 
long term, causing discouragement, insecurity, and frus-
tration in the face of painful memories from childhood 
and adolescence(25).

Less than half of the participants had a desire to die 
or nonspecific suicidal thoughts throughout their lives. A 
study of people undergoing mental health treatment sho-
wed that 81.8% (n=112) had a desire to die. This thought 
is considered passive suicidal ideation, but increased fre-
quency and intensity increase its severity and can evolve 
into active ideation with plans and methods(6). The more 
elaborate the ideation, the greater its severity as exem-
plified by having a method to attempt suicide (exogenous 
intoxication, precipitation, hanging, and other forms), 
or a defined plan, such as place, day, and time for the 
action(3,6,24).

The majority of participants exhibited active suici-
dal ideation with some method (without a specific plan) 
and without the intention to act, as well as active suicidal 
ideation with some intention to act, but lacking a detai-
led plan. National studies support these findings, identi-
fying such behaviors as significant predictors of suicidal 
actions(3,6,24). In this context, the presence of active suicidal 
ideation with some method (without a plan) and without 
intention to act was linked to prior suicidal ideation before 
experiencing deprivation of liberty. This suggests that the 
history of suicidal ideation before incarceration may be 
influenced by existing mental health comorbidities, invol-
vement in violent offenses, and issues related to criminal 
organizations, all of which can contribute to feelings of 
fear and vulnerability(3,6).

In this study, among the participants who presen-
ted suicidal ideation, the most intense score established 
by the C-SSRS, ranging from 4 to 5, was evidenced in 
most of them. This score is similar to national and inter-
national studies that used the same instrument(5,6,24). An 
international study conducted with 804 people treated at 
an emergency unit for attempted suicide associated this 
variable with more intense suicidal ideation (OR 1.08; 

95% CI 1.03–1.12)(24). The use of instruments that assess 
the intensity, frequency, and severity of suicidal idea-
tion, such as the C-SSRS, allows for the rapid identifica-
tion of the risk for suicidal behavior, enabling preventive 
interventions(6,24).

The greater the frequency and duration of suicidal 
ideation, the greater the risk of suicidal behavior(12). In this 
study, most participants who presented suicidal ideation 
had suicidal thoughts occurring many times a day and 
lasting more than 8 hours, ranging from 4 to 8 hours, 1 to 
4 hours, and even less than one hour, respectively. In ano-
ther study that used the same data collection instrument 
with people who presented substance-related disorders, 
35.8% (n=40) of the 112 participants who presented sui-
cidal ideation had thoughts many times a day, and 49.9% 
(n=56) lasted up to eight hours or more(6). The extension 
of the duration of suicidal ideation during deprivation 
may occur due to idle time inside the cell, peculiarities 
of the environment, and the rupture of family ties(24,25).

Most participants reported autonomy in controlling 
suicidal ideation. Some aspects may be protective, pre-
venting suicidal behavior, such as fear of dying, family 
support, connection to a religion or beliefs, and seeking 
care in health services, among others(6). Another study in 
a prison environment identified other protective factors 
such as involvement in activities inside the cell, cleaning 
and organization, receiving visits, being in a cell under 
intense surveillance, and social services in the institution. 
The social services are essential, especially for support in 
mediating communication with family members, asking 
the family to provide medication not provided by the 
State. This support network facilitates the relief of stres-
sors within the prison environment, contributing to the 
control of suicidal thoughts(14).

The desire to suppress suffering was the main reason 
that triggered suicidal ideation in participants. This rea-
son may be multifactorial, encompassing clinical aspects, 
loss of family members, economic problems, and negative 
situations experienced throughout life(12,14).

In this study, more than half of the men who had sui-
cidal ideation during deprivation initiated this ideation 
during deprivation. In a study of individuals deprived 
of liberty, 21.1% initiated these thoughts during depri-
vation(12). The authors considered that suicidal ideation 
tends to be more frequent in individuals deprived of 
liberty, compared to the general population. Adaptation 
to the prison environment, problems with cellmates, redu-
ced visits, and uncertainty about conviction or release 
may contribute to these thoughts(12,14,15).
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A study conducted with 288 people deprived of 
liberty in Ethiopia showed that 12.5% (n=36) had suici-
dal ideation, 7.6% (n=22) had plans to take their life, and 
8.3% (n=24) had attempted suicide(14). During depriva-
tion, ideation may be frequent due to the uncertainty of 
judicial processes for freedom, loss of family ties, reduced 
visits received, and problems with colleagues in the cell(12).

In this study, there was an association between non-
-lifetime suicidal ideation and actual and interrupted sui-
cide attempts. In another study conducted in an African 
country on suicidal behaviors with 288 people deprived 
of liberty, a quarter of the sample presented suicidal idea-
tion with plans followed by actual attempts(15). Another 
study, with data from 195 people who died by suicide in 
French prisons, revealed that, in the week before the sui-
cide, 17.4% (n=34) presented suicidal ideation(14). Suicidal 
ideation with a plan and intention to act is close to more 
serious suicidal behaviors, such as an actual attempt(13).

Suicidal ideation is a risk factor for successful and 
interrupted suicide attempts. Therefore, other factors such 
as brain injuries, violence, non-suicidal self-harm, chil-
dhood problems, trauma, substance abuse, and certain 
mental disorders may increase the risk of attempted sui-
cide among people deprived of liberty with a history of 
suicidal ideation(4).

In this study, the involvement of individuals deprived 
of liberty fulfilled the requirements of the research field, 
necessitating the establishment of a non-probabilistic sam-
ple. Recruitment was conducted based on the daily avai-
lability of the security team to accompany the interviewer 
during the invitation to participate. The requirement for 
police accompaniment during the interviews may have 
hindered the accuracy and completeness of the informa-
tion provided by the participants. Prior to direct contact 
with the individuals deprived of liberty, the prison officer 
was obligated to adhere to various security measures. This 
posed a limitation, as navigating within this environment 
demands safe mobilization to mitigate risks for all parties 
involved. Additionally, the cross-sectional design of the 
study may have affected the participants' ability to fully 
recount their experiences at a specific moment in time. 
Another limiting factor pertains to the sensitive nature of 
the research topic, which could evoke distressing memo-
ries and lead to psychological discomfort. Consequently, 
interviewers were instructed to remain vigilant for any 
expressions of feelings and attitudes stemming from par-
ticipants’ reflections, particularly if any comments sugges-
ted a risk of suicide. In such cases, interviewers were advi-
sed to promptly halt the interview and notify the nursing 
team within the prison unit.

CONCLUSIONS

We conclude that the frequency of suicidal ideation 
throughout the lives of the participants in this study was 
similar before and during deprivation. However, the lar-
gest proportion of the ideations during deprivation began 
during this period. In this sense, health professionals 
must pay attention to the presence of suicidal ideation 
and behaviors that may precede suicide.

In this study, the main factors associated with active 
ideation with some method (no plan) and no intention to 
act during life were suicidal ideation before and during 
deprivation, actual and interrupted suicide attempt, use 
of medication for mental health conditions, and treatment 
for mental health conditions.

Knowledge of the factors associated with suicidal 
ideation in the admission and permanence of men depri-
ved of liberty can contribute to the organization and pro-
vision of nursing care in the prevention of suicidal ideation 
and behavior, considering the uniqueness of this resear-
ched, stigmatized, and constantly growing population.

This study contributes to reducing the gap in scienti-
fic production on suicidal ideation and behaviors exclu-
sively in men deprived of liberty in Brazil, considering 
the scarcity of studies on this topic in prison units, due to 
access restrictions to these places, which are maximum 
security units.
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