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O QUE E VIOLENCIA?

‘O uso intencional da forca fisica ou do poder, real ou em ameaca, contra Si
proprio, contra outra pessoa, ou contra uMm grupo ou uma comunidade, que
resulte ou tenha grande possibilidade de resultar em lesao, morte, dano
psicologico, deficiéncia de desenvolvimento ou privagao.”

(OMS, 2002).
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O QUE E VIOLENCIA
AUTOPROVOCADA?
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O QUE E VIOLENCIA
AUTOPROVOCADA?

As |lesdes autoprovocadas se caracterizam por atos de automutilacao, que vao
desde formas leves, como arranhdes, mordidas e pequenos cortes na pele, até
formas mais graves, como a perda de membros e até mesmo da propria vida.

GOVERNO DE

Fonte: Bahia CA, Avanci JQ, Pinto LW, Minayo MC de S. Les&o autoprovocada em todos os ciclos da vida: perfil das vitimas em servigcos de
urgéncia e emergéncia de capitais do Brasil. Ciénc salde coletiva. [Internet]. 2017.
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SUICIDIO

O termo , criado em 1737 por Desfontaines, € originario do latim e
formado pelos elementos (si mesmo) e , POr sua vez proveniente de

(acao de matar), exprimindo a nocao de uma agao gque provoca,
intencionalmente, a propria morte.
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Em Santa Catarina, entre janeiro de 2020 e dezembro de
2024, foram registrados Casos de violéncia
autoprovocada.
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Foram © casos de violéncias autoprovocadas notificadas para
cada consumado.
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FATORES ASSOCIADOS A VIOLENCIA
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FATORES ASSOCIADOS A VIOLENCIA

Extrapola causas Unicas ou lineares, exigindo
compreensao sistémica e multidimensional;

Envolve multiplas causas interdependentes que
operam em niveis distintos;

As iniguidades operam como determinantes sociais
da violéncia, potencializando sua Iincidéncia e
reproducao;
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LIMITAGCOES NO ENFRENTAMENTO A
VIOLENCIA
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LIMITAGCOES NO ENFRENTAMENTO A
VIOLENCIA

Falta de preparo dos profissionais de saude e da rede
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LIMITAGCOES NO ENFRENTAMENTO A
VIOLENCIA

Falta de preparo dos profissionais de saude e da rede

Cultura da violéncia e naturalizacao
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LIMITAGCOES NO ENFRENTAMENTO A
VIOLENCIA

Falta de preparo dos profissionais de saude e da rede

Cultura da violéncia e naturalizagao

Estigma e discriminacao
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LIMITAGCOES NO ENFRENTAMENTO A
VIOLENCIA

Falta de preparo dos profissionais de salde e da rede
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LIMITAGCOES NO ENFRENTAMENTO A
VIOLENCIA

Falta de preparo dos profissionais de salde e da rede
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Tabela 1: Mortalidade por causas externas, segundo faixa etaria € grupos de causas especificas. Brasil, 2023
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Fonte: Sistema de Informacdes sobre Mortalidade (SIM)/Ministério da Saude
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Grafico 1: Mortalidade por lesdo autoprovocada na regidao sul e suas respectivas unidades federadas. Brasil, 2013 a 2023
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Mapa 1: Taxa de notificacao de violéncia autoprovocada (por 100.00 hab.) por regido de salde. Santa Catarina, 2024

Legenda:
=120

120 a 159
=160
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Fonte: Sistema de Informacao de Agravos de Notificagao (SINAN)




Mapa 2: Taxa de suicidio (por 100.00 hab.) por regiao de saude. Santa Catarina, 2024
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Figura 1: Frequéncia de violéncia autoprovocada de acordo com sexo. Santa Catarina, 2024

Notificacoes por sexo
SANTA CATARINA, 2023 E 2024.
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MULHERES
TENTARAM VEZES MAIS
SUICIDIO QUE HOMENS.
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Tabela 2: Frequéncia e taxa de violéncia autoprovocada de acordo com faixa etaria por regiao de saude. Santa Catarina, 2024

REGIOES DE 20-39 ANOS 40-59 ANOS 60 ANOS +
RESEENCIK Ne ™ Ne T N ™ N ™
Extremo Oeste 35 178 86 1213 56 843 17 334
Oeste 78 145,0 157 109,2 62 56,0 7 10,6
Xanxeré 61 2198 137 2143 41 740 1" 295
Alto Vale do Itajai 107 256,2 200 2016 96 125 15 275
Foz do Rio Itajai 234 2081 494 167,0 197 847 29 2386
Médio Vale do Itajai 184 175,7 531 1872 243 104,1 39 295
Grande Florianépolis 473 2725 699 1442 309 771 53 231
Meio Oeste 29 174 73 1225 30 557 8 221
Alto Vale Rio do Peixe 98 2444 248 2723 97 125,6 9 194
Alto Uruguai Catarinense 37 193,5 64 1374 38 881 6 19,0
Nordeste 298 2740 501 1881 191 85,4 33 26,5
Planalto Norte 78 1522 163 1450 64 60,5 14 223
Serra Catarinense 77 191,0 175 1948 98 121,2 7 13,0
Extremo Sul 35 143 77 15,2 60 96,3 13 297
Carbonifera 188 320,2 424 289,2 201 1610 37 469
Laguna 102 2083 278 2370 158 146,3 23 30,3
Vale do Itapocu 136 2916 179 156,7 74 758 10 20,2
TOTAL 2250 2221 4486 1757 2015 932 GOVERNO DE

SANTA
CATARINA

SECRETARIA DA SAUDE

Fonte: Sistema de Informagao de Agravos de Notificagdo (SINAN) .
Consulta em 08 de setembro de 2025. *Dados preliminares, sujeitos a alteragao.
**Considerada populagdo com 10 anos ou mais.
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Grafico 2: Taxa de violéncia autoprovocada de acordo com faixa etaria por regido de salde. Santa Catarina, 2024
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Fonte: Sistema de Informagao de Agravos de Notificagdo (SINAN) Consulta em 07 de outubro de 2025. *Dados preliminares, sujeitos a alteragao. **ConsiLerada
populagdo com 10 anos ou mais. No SINAN foram incluidos os campos "leséo autoprovocada” e "propria pessoa" selecionados como "Sim'".
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Teens, screens and mental
health

New WHO report indicates need for healthier online habits among
adolescents

25 September 2024 | Media release |Reading time: 4 min (1195 words)

Copenhagen, 25 September 2024

New data from the WHO Regional Office for Europe reveals a sharp rise in problematic social media use
among adolescents, with rates increasing from 7% in 2018 to 11% in 2022. This, coupled with findings that
12% of adolescents are at risk of problematic gaming, raises urgent concerns about the impact of digital
technology on the mental health and well-being of young people. These findings come from the Health
Behaviour in School-aged Children (HBSC) study, which surveyed almost 280 000 young people aged 11, 13
and 15 across 44 countries and regions in Europe, central Asia and Canada in 2022.

Key findings include:

e More than 1in 10 adolescents (11%) showed signs of problematic social media behaviour, struggling to

Credits

Media Contacts

Joseph Hancock

Communications Officer for the HBSC
study

Email: joseph.hancock@hbsc.org

Ramy Srour

Communications officer
Email: srourr@who.int
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Internet gaming addiction among children and adolescents with
h e a It h non-suicidal self-Injury: A network perspective

Yuan Yang, Yanqi Ma, Rui Zhou, Ting Ji, Cailan Hou

i

Mental Health Center, Guangrong Provincial People's Hospital (Guangdorg Accdemy of Medical Sciences), Southern Medical Universty, Guangzhou

! . Guangdong.
New WHO report indicate s o=
adolescents

ARTICLE INFO ABSTRACT

25 September 2024 | Media release |Reading t Badwmmt Internet gaming addictio is o growing global concer and mental healh burden. Curenty, no

Keywords:
oo g i (NSSI). This study
S o e i epidemiology, correlates, and network structure of Internet gaming addiction among
Copenhagen, 25 September 2024 o e i S e A i
P et Methods: This was a cross-sectional study conducted in Guangdong Mental Health Center, China, from Dec 2019 the HBSC
i to Dec 2021. The 13-item Chinese Intenet gaming addiction scale, SAS, SDS, and UCLA loneliness scale were
adopted to evaluate patient’s internet gaming addiction, anxlety, depression and loneliness. Univariate analyses,
among adolescents, with rates increasing ‘multivariate logistic regression, and network analysis were conducted. org
12% of adolescents are at risk of problem: Resus: A total of 110 children and adolescents with NSSI behaviors participated in the study, and 45 (40.9%) of
them reported Internet gaming addiction. Multivariate logistic regression analysis revealed that male partici-
technology on the mental health and well- pants (OR = 6.047, P = 0.001) and those living on campus (OR = 2.677, P = 0.039) were more likely to suffer
Behaviour in School-aged Children (HBSC) from Internet gaming addiction. Network analysis revealed that item1 (Always thinking about online
‘when not playing"), itemé (‘Clearly aware of the dangers of oaline games but fail 1o stop"), and item3 ('Moody /
and 15 across 44 countries and regions in anxious / agitated / angry while not playing’) were core symptoms for the identification of Internet gaming
addiction, while item9 (loss of interest’), and item13 (‘deceiving’) were the least influential symptoms n the
network.
Conclusions: Internet gaming addiction was prevalent among children and adolescents with NSSI. ‘Preoccupa-
tion’, ‘Unsuccessful attempts to control playing’, and ‘Withdrawal’ were of key importance for identifying
Internet gaming addiction. Ongoing clinical care and targeted interventions to address these symptoms (¢.5.,
strengthening self-control) may be important for reducing the risk of Internet gaming addiction in children and
adolescents with NSSL

New data from the WHO Regional Office fi

Key findings include:

¢ More than 1in 10 adolescents (11%) she

1. Introduction used to describe IGD in the literature, including ‘internet gaming
addiction’, ‘online gaming addiction’, ‘computer game addiction’, and
01

Internet iches people’s lives, d improves gaming’ (Chen et al., ntle et al., 201
socializing, however, high involvement in Internet gaming might pose ¢t al., 2020). study, the term is
ks e viluealle lavldual ickuliog chilken gl adcieicous e 4 e i aoc on the iditee i bk ok the dlaganee
(King and Delfabbro, 2016). In the fifth edition of the Diagnostic and
Statistical Manual of Mental Disorders (DSM-5), Internet Gaming Dis-  is ro!\r:zpmall) similar to Internet addiction, the two constructs are not
order (IGD) could be identified by five or more of nis iawithina  identical, as Internet addicti onl but also

12-month period. These riteria include: obsession; withdrawal; toler-
ance building; impaired control; loss of interest; continued use despite
problems; deceiving; escaping negative moods; and functional impair-
ment (American Psychiatric Association, 2013). Many terms have been

online chatting, and social networking (Kirély ct al., 2014).

“The reported prevalence of Internet gaming addiction varied greatly
due to heterogeneity between study samples, the measurements, and
survey time. For example, a study in Germany reported a general
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Review article
Yuan Yang, Yanqi Ma, Rui Zhou, Ting Ji, Cailan Hou

i

Association of screen-based activities and risk of self-harm and suicidal
behaviors among young people: A systematic review and meta-analysis of
longitudinal studies

ARTICLE INFO ABSTRACT

Zengyu Chen *", Xiaoli Liao ", Jiaxin Yang *

Background: Intemet gaming addicth  Yamin Li ™
study has examined Interet gaming +

, Yusheng Tian ™, Kexin Peng “, Xiaopei Liu*,

25 September 2024 | Media release |Reading t
Intecnet gaming addiction
st

aims to examine the epidemiology,  * Clinical Nursing Teaching and Research Section, The Second Xiongy Hophl o G Sosh Unvesy,Chacphs, e, s
Copenhagen, 25 September 2024 S children and adolescents with NSSI | " Xiengra School of Nusig, Centrl St Univrsiy o.w

Neomek aeibids Methods: This PR Natianal ! The Second Xiangya Hospitel of Central South University, Changshe, Hunan, China
New data from the WHO Regional Office fi 10 Dec 2021. The 13-item Chinese Ir &Mntwmszrmrww-mucmsmummuy Changsha, Hunan, China

adopted to evaluate patient’s interne!
‘multivariate logistic regression, and
Results: A total of 110 children and ac
them reported Internet gaming addi
pants (OR = 6.047, P=0.00D) and t o

among adolescents, with rates increasing
12% of adolescents are at risk of problem:
technology on the mental health and well-

ARTICLE INFO ABSTRACT

Emerging evidence suggests that screen-based activities are associated with iel[lnm and suicidal behaviors.

Behaviour in School-aged Children (HBSC) "";ﬁ‘“"’;‘: !“f‘)‘“f '“:‘:j'ﬂ" IN" Screen-based activity This study aimed to examine th oung peopl
- when not playing), temé (Clearly 8 Selfharm
and 15 actoss 44 ountrie and egions B T e e B i S v
addiction, while itemO (loss of inte N
b iy Pomerie | Yemmpon screen-based activities and subsequent self-harm and suicidal behaviors in young people aged 10 to 24 were

Key findings include: included. Nineteen longitudinal studies were included in the qualitative synthesis, and 13 studies comprising
43,489 young people were included in the meta-analysis, revealing that total screen use is significantly associ-
ated with the risks of self-harm and suicidal behaviors. Cyberbullying victimization was also related to these
adverse outcomes. Subgroup analyses indicated that social media use and problematic screen use are significant
risk factors for self-harm and suicidal behaviors. Study quality was appraised using the Newcastle-Ottawa Scale,
and potential publication bias ly to affect t that
screen-based activities should be considered in the management and intervention strategies for self-harm and
suicidal behaviors in young people.

Conclusions: Internet gaming addictic
tion', “Unsuccessful attempts to con
Internet gaming addiction. Ongoing
strengthening self-control) may be in
adolescents with NSSL

¢ More than 1in 10 adolescents (11%) she

1. Introduction usec
add
Internet iches people’s lives, dimproves  ‘pat

1. Introduction suicidal ideation, and suicide attempts was 13.7 %, 18.0 %, and 6.0

socializing, however, high involvement in Internet gaming might pose ¢t = i ; =
, respectively (Lim et al., 2019). Self-harm and suicidal behaviors are

risks for vulnerable individuals including children and adolescents  user
(King and Delfabbro, 2016). In the fifth edition of the Diagnostic and  ofls Self-harm and suicidal behaviors are the predictive factors of suicide  associated with adverse health outcomes, such as affective disorder,
Statistical Manual of Mental Disorders (DSM-5), Intemet Gaming Dis-  isc  (Hawion et al, 2012), which was the third leading cause of mortality hnspluhuhoﬂ, and even death (Fergusson et al., 2005;

order (1GD) could be identified by five or more of nine criteria withina  ider  among people aged 10-19 and the second lcadmg case of mortalty al Harriss, 2007). Identifying modifisble risk
12month period. These critria include: obsession; withdrawal toler- onli  among those aged 20-29 (Aggarwal ol d Health Orga.  factors for selFharm and suicdal behaviors among young people is
ance building; impaired control; loss of interest; continued use despite © o 2017, 2021). Self-harm is defined as intentional harm to one-  essential for developing effective strategies to prevent and reduce

201

problems; deceiving; escaping negative moods; and functional impair-  due  self, regardless of the type, motive, or suicidal intent (Townsend, 2014).  suicidality.

ment (American Psychiatric Association, 2013). Many terms have been

Suicidal behaviors encompass suicidal ideation (frequent thoughts of
ending one’s life), suicidal communication (expressing suicidal thoughts
to others), and suicide attempts (the act of trying to end one’s life)
(Castle and Kreipe, 2007). Self-harm and suicidal behaviors are common
among young people. A meta-analysis involving 686,672 young people
from 30 countries showed that the lifetime prevalence of self-harm,

Screen-based activities refer to any time spent looking at and
engaging with screens. This includes both offline and online activities,
such as watching TV, using computers and mobile phones, internet use,
and social media i It also line-specific en-
gagements like cyberbullying and sexting (Dickson et al, 2018). As
technology has evolved, these activities have increasingly dominated
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Review article

Yuan'Yang, Yanqt Ma, Rul Zhou, Ting Ji, Cailan Hou Association of screen-based activities and risk of
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Internet gaming addiction study has examined Internet gaming i
st

Background Previous studies have suggested a significant association between mobile phone addiction (MPA)

L the ide 5 linical Section, ent iversi
Copenhagen, 25 September 2024 o L T I e, .;,mm,;‘m‘“u‘"’;,":jﬂm prondiing ‘;:_,f";”"“‘w" e o o et and non-suicidal self-injury (NSSI) in general adolescents. However, limited research has analyzed this relationship
Methods: This st National CI The Second Xiangya Hosp in clinical populations, such as those with major depressive disorder (MDD), and the potential mediation mechanisms

Hetivck il 4 Schol of Computer Scece e Enginering Cerra St Universis, Chngh, Hinas, China

1o Dec 2021. The 13-item Chinese It
adopted to evaluate patient’s interne!
‘multivariate logistic regression, and
Results: A total of 110 children and ac
them reported Internet gaming addi
pants (OR = 6.047, P = 0.001) and ¢

New data from the WHO Regional Office fi
among adolescents, with rates increasing
12% of adolescents are at risk of problem:
technology on the mental health and well-

remain unclear.

Methods This cross-sectional observational study analyzed data from 2343 adolescents with MDD (77.9% females;
mean age = 14,99 years, SD = 1.65). Using mediation models, we explored the roles of self-esteem and depression
severity (measured by Patient Health Questionnaire-9) in the relationship between MPA and NSSI. Additionally, we

ARTICLE INFO ABSTRACT

A Keywords: Emerging evidence suggests that screen ¥
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Tabela 2: Obitos por suicidio de acordo com faixa etaria. Santa Catarina, 2024

REGIOES DE 20-39 ANOS 40-59 ANOS 60 ANOS +
RESIDENCIA Ne T Ne T Ne ™ N T
Extremo Oeste 1 34 10 141 23 346 24 471
Qeste 3 56 27 188 28 253 13 196
Xanxeré 1 36 9 141 14 253 9 241
Alto Vale do Itajai 1 2,4 18 181 23 26,9 21 385
Foz do Rio Itajai 3 27 31 10,5 32 138 n 9,0
Médio Vale do Itajai 3 29 33 1ne 43 184 31 234
Grande Floriandpolis 4 23 56 16 45 12 22 96
Meio Oeste 0 00 n 18,5 8 149 5 138
Alto Vale Rio do Peixe 1 25 25 275 17 220 6 12,9
Alto Uruguai Catarinense 0 00 7 150 19 440 9 285
Nordeste 1 09 36 135 22 98 14 n3
Planalto Norte 1 20 19 169 14 13,2 10 16,0
Serra Catarinense 3 74 13 14,5 14 173 13 241
Extremo Sul 3 98 7 10,5 18 289 6 137
Carbonifera 0 00 25 171 16 12,8 19 241
Laguna 1 20 17 14,5 22 20,4 10 13,2
Vale do Itapocu 1 2] 16 14,0 10 10,2 6 121
TOTAL 27 27 360 141 368 17,0 177 GOVERNO DE

SANTA
CATARINA

SECRETARIA DA SAUDE

229
Fonte: Sistema de Informagéao sobre Mortalidade (SIM).

Consulta em 08 de setembro de 2025. *Dados preliminares, sujeitos a alteragdo. **Considerada populagdo com 10 anos ou mais. No SINAN foram incluidos os campos
autoprovocada" e "propria pessoa" selecionados como "Sim".
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SER VITIMA DE VIOLENCIA DURANTE A
INFANCIA E A ADOLESCENCIA LEVAM A:

Maiores riscos de re-vitimizacao de violéncia na
adolescéncia e na vida adulta;

Maiores envolvimentos como perpetradoras de
violéncia na adolescéncia e na vida adulta;
Maiores prevaléncias de lesdao autoprovocada
ao longo da vida;

Maiores associacdes com a pratica de crimes

GOVERNO DE

SANTA

||
SUS s CATARINA

Fonte: Fereidooni, F, et al. (2024). Childhood Maltreatment and Revictimization: A Systematic Literature Review. Trauma, Violence, & Abuse.




A LITERATURA SUGERE A
ASSOCIACAO DE BULLYING COM:

Maiores prevaléncias de lesao autoprovocada
Perpetracao e vitimizacao de violéncia
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A LITERATURA SUGERE A
ASSOCIACAO DE BULLYING COM:

Maiores prevaléncias de lesao autoprovocada
Perpetracao e vitimizacao de violéncia
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IMPACTOS NA SAUDE MENTAL

Baixa autoestima

Ansiedade

Depressao

Raiva

Agressividade

Transtorno do Estresse pos traumatico
Pior autopercepcao de saude
Pensamentos suicidas

Automutilacao

Tentativas de suicidio

L
SUS Al
|

Fonte: BRASIL. Ministério da Saude. Cartilha para prevengdo da automutilagdo e do suicidio: orientagdes para educadores e profissionais de saude.
Brasilia: Ministério da Saude, 2015.
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COMO LIDAR?
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COMO LIDAR?

COMO ABORDAR?
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COMO LIDAR?

COMO ABORDAR?

QUEM PODE AJUDAR?

GOVERNO DE

SANTA
CATARINA

SECRETARIA DA SAUDE




POR QUE NOTIFICAR?

Alocacao de Recursos

ldentificacao de Padrdes e Tendéncias
Monitoramento e Avaliacao

Deteccao Precoce e Resposta Rapida
Promocao de Colaboracao Intersetorial

Fundamentacao Baseada em
Evidéncias
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promover a saude mental;

prevenir a violéncia autoprovocada;

’

1}

'.' Politica Nacional de
1 Prevencdao da
\

1

\

\

AY

controlar os fatores determinantes e
Automutilacdo e do Suicidio

condicionantes da satide mental

promover a articulagao intersetorial para a
prevencao do suicidio, envolvendo entidades

de salde, educagao, comunicagao, imprensa,
\ ’ policia, entre outras;

Garantir o acesso a atencao psicossocial das pessoas

A20" em sofrimento psiquico agudo ou crdnico,
especialmente daquelas com histérico de ideagao

suicida, automutilagdes e tentativa de suicidio;

GOVERNO DE

Fonte: BRASIL. Lei n°13.819, de 26 de abril de 2019. Institui a Politica Nacional de Prevencao da Automutilagao e do Suicidio. Diario Oficial da Uniao: se¢ado 1, Brasilia,
DF, ano 157, n. 80, p. 1,29 abr. 2019.
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QUEM DEVE NOTIFICAR?

Obrigacao institucional, cabendo aos servigcos, gestores e profissionais de
saude, publicos e privados no territério brasileiro, a responsabilidade de realizar

a notificacao e investigacao compulsorias imediatas de violéncias interpessoais e

autoprovocadas e demais doencas e agravos.

Constantes na “Lista Nacional de Notificacdo Compulséria de doencas, agravos e eventos de salde publica”, definida pela Portaria de Consolidacdo MS/GM no 4, de 28 de
setembro de 2017, a qual encontra-se atualizada através da Portaria GM/MS n° 217, de 1 de marco de 2023

FONTE: VIVA /SINAN SVS/MS, 2016
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QUEM DEVE NOTIFICAR?

Dever legal e ético de cuidado e protecdo a pessoa em situacao de violéncia.

FONTE: VIVA /SINAN SVS/MS, 2016
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Dados
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Notificagdo
Individual

Dados de
Residéncia

Dados da
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https://dive.sc.gov.br/phocadownload/Infogrfico%20-%20Setembro%20Amarelo%202025%202.pdf
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VIVA: Instrutivo — Notificacdo de Violéncia Interpessoal e
Autoprovocada

https:/bvsms.saude.gov.br/bvs/publicacoes/viva_instrutivo_violencia_interpessoal autoprovocada 2ed.pdf

Instrutivo Complementar Notificacdo de Violéncia

https:/dive.sc.gov.br/iohocadownload/doencas-agravos/Acidentes%20e%20Viol%C3%AANcias/Publica%C3I%A7%C3%B5
es/VIOL%C3I%BANCIA%20INTERPESSOAL%20E%20AUTOPROVOCADA/Instrutivo-Complementar-Notificacao-de-Viole
Nncia-19-05-2022.pdf
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Mesmo em dias cinzas, seja sol!
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