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Warning signs of suicide in women with a history of domestic violence*

Objective: to analyze the meaning of the use and abuse of alcohol and / or other drugs 

among university students in accordance with Brazilian public policy on drugs. Methods: 49 

university students from a Public Institution of Higher Education in the Southeast region of 

Brazil participated. Results: Bardin’s Content Analysis elaborated the analytical category: 

“Dissonance between public policies and the meaning of drug use among university students”. 

Drug use and abuse begin in adolescence; Stimulated by family and friends, and refers to the 

happiness and flight of problems. Conclusion: it is fundamental to know the meaning of drug 

use and abuse, from the perspective of the university for the elaboration and implementation 

of public policies.
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Sinais de risco para o suicídio em mulheres com 
história de violência doméstica

Objetivo: identificar sinais de risco para o suicídio em mulheres com história de violência 

doméstica. Método: estudo exploratório-descritivo, com abordagem qualitativa. Participaram 

dez mulheres com história de violência doméstica e tentativa de suicídio por envenenamento. A 

pesquisa foi realizada no Núcleo de Estudo e Prevenção do Suicídio, vinculado a um Centro de 

Informação Toxicológica, em Salvador, Bahia, Brasil. Resultados: sinaliza para a relação entre 

a vivência de violência doméstica e o comprometimento para a saúde mental, representado 

por Comportamento depressivo e Comportamento suicida. Conclusão: o estudo revelou 

comportamentos que consistem em sinais de alerta para o risco de suicídio, ao tempo em 

que oferece subsídios para a promoção de estratégias de cuidado às mulheres com história 

de violência doméstica.

Descritores: Tentativa de Suicídio; Suicídio; Violência contra a Mulher; Violência Doméstica.

Signos de riesgo para el suicidio en mujeres con 
antecedentes de violencia doméstica

Objetivo: identificar signos de riesgo para el suicidio en mujeres con historia de violencia 

doméstica. Método: estudio exploratorio-descriptivo, con abordaje cualitativo Participaron 

diez mujeres con historia de violencia doméstica e intento de suicidio por envenenamiento. 

La investigación fue realizada en el Núcleo de Estudio y Prevención del Suicidio, vinculado a 

un Centro de Información Toxicológica, en Salvador, Bahia, Brasil. Resultados: señala para 

la relación entre la vivencia de violencia doméstica y el compromiso para la salud mental, 

representado por: Comportamiento depresivo y Comportamiento suicida. Conclusiones: el 

estudio reveló comportamientos que consisten en señales de alerta para el riesgo de suicidio, 

al tiempo que ofrece subsidios para la promoción de estrategias de cuidado a las mujeres con 

historia de violencia doméstica.

Descriptores: Intento de Suicidio; Suicidio; Violencia contra la Mujer; Violencia Doméstica.

Introduction

Domestic violence against woman is a growing 
phenomenon around the world. It is considered a public 
health problem because it leads to physical and mental 
illnesses, among which is the suicide.

Estimates in the country and in the world indicate 
that many women victims of violence have suicidal 
ideation. A population-based study conducted in Sweden 
with 205 women showed an association between 

domestic violence and suicidal behavior in 53% of the 
cases(1). Likewise, a North American study on intimate 
partner violence and suicidal ideation, conducted with 
166 pregnant women who were 16 to 28 years old, 
revealed an association between suicidal thoughts and 
abuse in 86% of the participants(2). In Brazil, a study 
on suicide deaths in ten different cities also revealed 
domestic violence as an associated factor(3).

When they do not die from this cause, women may 
have physical and psychological sequelae related to 
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suicide attempts. This is because suicide attempts, such 
as self-inflicted burns, can have painful consequences, 
require prolonged treatment(4) and cause physiological 
changes, such as kidney failure, in cases of drug 
intoxication(5). Among the psychosomatic symptoms 
there are: apathy, hopelessness, fatigue, irritability, 
insomnia, inappetence, headache and body aches(6-8).

It is worth noting that the illness and death of 
these women interfere with the country’s productivity, 
considering the potential years of life lost, costs of 
treatment, and the increase in Social Security benefits. 
In Mexico, a study with 50 women in domestic violence 
situations who received assistance at the Attention 
Centre for Domestic Violence revealed illnesses resulting 
from the violence experienced and suicidal behavior in 
58% of the victims of violence(9). This scenario is a sign 
of the high public expenditure on hospitalizations and 
treatments for the health of these women, expressing 
the need for more professional attention, especially to 
prevent these situations or to identify them early.

Regarding the early recognition of domestic violence 
and/or suicidal ideation, data from the Ministry of Health 
reveals that 40% of people who committed suicide sought 
health care at least 15 days before the fatal outcome(10). 
In addition, as a result of the physical and psychological 
scars from the experience of violence, these women 
are commonly seen in hospital emergencies, or in 
primary care, in basic health units and in psychosocial 
care centers. Considering that these spaces favor the 
early identification of both situations, it is essential to 
have professional knowledge and sensitivity for the 
identification of signs of suicide in women in domestic 
violence situations.

In this perspective, we ask: what are the warning 
signs of suicide in women with a history of domestic 
violence? The objective was to identify the warning signs 
of suicide in women with a history of domestic violence.

Method

This is an exploratory-descriptive study with 
qualitative approach. The exploratory-descriptive study 
is adequate because it contributes to the elucidation and 
description of a given phenomenon(11), such as the risk 
of suicide in women with a history of domestic violence. 
This phenomenon can be better understood through 
a qualitative approach, which allows an interpretation 
based on the aspirations, attitudes, opinions, perceptions, 
beliefs and values extracted from each person in their 
social context(12).

The research was carried out at the Center for 
Suicide Research and Prevention (Neps), linked to 

a Toxicology Information Center (Ciave), located in 
Salvador, Bahia, Brazil. The Ciave is a state reference 
for cases of intoxication, including venomous animals 
and self-poisoning suicide attempts assisted in public 
and private health services, as well as for the general 
population.

Ten adult women with a history of domestic violence 
and self-poisoning suicide attempts who were followed in 
the Neps participated in this study. In order to approach 
the women, the researcher initially acclimated to the 
service by observing in the waiting room and participating 
in group activities conducted by the psychology service, 
during a month, from Monday to Friday, in the mornings 
of afternoons.

After this period, the psychology department helped 
identifying women who could participate in the study, 
considering the following inclusion criteria: being 18 
years old or older; with at least one year of psychological 
and/or psychiatric follow-up in the Neps; with emotional 
and psychic stability. Women who had a psychiatric 
hospitalization in the last six months prior to the study 
were excluded. All the women selected were invited to 
collaborate in the study and were previously warned 
about the risks of participating in the research, given the 
possibility of suffering by sharing their story of violence 
and suicide attempt. In view of this situation, they were 
assured immediate psychological or psychiatric care by 
the professionals who work in the Neps.

The participants were also informed about their 
right to withdraw at any time, with no harm to their 
care in the Neps. In addition, they were also informed 
about the benefits of their participation, including their 
contribution to the production of knowledge about 
domestic violence and suicide and the development 
of actions to improve the quality of life of women who 
experience these situations.

After clarification, ten women signed the Informed 
Consent Term, as recommended by Resolution 466/2012 
of the National Health Council, which regulates ethics 
in research involving human beings. This research was 
submitted to the Research Ethics Committee of the Ana 
Neri Hospital and approved under opinion no. 50/2010.

Semi-structured interviews were conducted using a 
form containing socio-demographic data and an open 
question about the experience of violence and the 
repercussions on mental health. The speeches were 
recorded and transcribed in full, and the material was 
archived, for up to five years, in virtual folders of the 
Study Group on Violence, Health and Quality of Life 
(Vid@). Codes with the letter “E” followed by an arabic 
number were attributed to the participants to preserve 
their identity.
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After that, the data were coded based on Bardin’s 
Thematic Analysis. This technique is aimed at obtaining, 
through systematic and objective description procedures, 
the content of the messages, the indicators (quantitative 
or not) that allow the inference of knowledge regarding the 
conditions of production/reception of these messages(13).

The thematic analysis described by Bardin followed 
three chronological stages, namely: the pre-analysis, 
consisting of the thorough reading of the raw material; 
the exploration of the material, with the consequent 
codification of data and choice of registration units, which 
allowed the emergence of the categories of analysis; 
and finally, the treatment of results by interpretation and 
inferences(13). The categories of analysis that emerged 
in this study were: Depressive Behavior and Suicidal 
Behavior.

Results

The women in the study sample were between 
26 and 58 years old. Most of them were married or in 
a consensual union. Only four women had their own 
income, since they had paid jobs outside their homes, 
but only one woman affirmed she was able to assume 
financial responsibilities without the contribution of her 
partner. All the participants had one to four self-poisoning 
suicidal attempts, with medications and/or rodenticides. 
All the women described episodes of domestic violence, 
expressed as physical, sexual, patrimonial, moral or 
psychological violence.

Regarding suicide warning signs, the study reveals 
the relationship between the experience of violence 
and repercussions on mental health, expressed by the 
categories: Depressive behavior and Suicidal behavior.

Depressive behavior

There were signs of depressive behavior, such as 
emotional lability and low self-esteem, among women 
with a history of domestic violence and who attempted 
suicide. This scenario can give rise to feelings of 
helplessness and affect work activities. My husband 

humiliated me all the time. […] he said that I was good for 

nothing. […] I felt like crap, I always found myself crying, I felt 

inferior (E3); He never touched me, but I've heard very harsh 

words all these years. I was always put down. I felt weak, 

small, helpless. [...] I could not work anymore. I could not stand 

anything else. [...] I was about to go crazy (E7).

Suicidal behavior

Not all women with a history of domestic violence 
who have signs of depression also have suicidal 
ideation. However, the study indicates the possibility 
of development of suicidal behaviors, such as suicide 
attempts or suicide itself. These can be avoided 
through the prior recognition of warning signs of suicidal 
behavior, namely: rigidity of thought, impulsivity and 
ambivalence(14).

Rigidity of thought

Faced with the psychological suffering of domestic 
violence, some women have constant suicidal ideation 
as the only solution to their problems, including recurrent 
suicide attempts. My husband sexually abused me and I 

got extremely distressed. [...] I thought death would end it all. 

[…] I attempted suicide three times. I lived for this (E3); He 

said he didn’t love me, he said he would replace me for two 

15-years old. In two months, I attempted suicide three times. 

[…] I would go to the store and think about throwing myself 

under the bus. [...] I crossed a walkway and thought about 

suicide again, though about throwing myself from there (E5).

Impulsivity

While some women who had suicide attempts had 
constant death plans and ideas, others acted impulsively, 
mainly in conflicting situations. My husband went out to 

work and he had already said a lot of things to me [...] even 

that I was crazy. I waited until he was out and took several 

rivotril pills (E3); The first suicide attempt was after a fight. 

[...] I took two bottles of rodenticides (E10).

Ambivalence

Regardless of rigidity of thought or impulsivity, the 
urgency to leave the life of violence is perceived in the 
speech in a conflicting way, with ambivalent thoughts 
regarding the desire to live and the desire of putting an 
end to psychic pain. Thus, even after facing a risk of 
death, with the suicide attempt, these women did not 
clearly express the desire to die, but a desire to get rid 
of suffering at any cost. After the first attempt, I regretted it 

and I was glad I didn’t die, because I was given the opportunity 

to live again [...] I thought that everything could be different, that 

I could get rid of the pain (E7); I was in great pain, desperate 

for help. [...] I took a bunch of pills to lose consciousness and 

release myself from that situation. I just wanted to sleep to 

forget the pain (E1).
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Discussion

This study shows the relationship between women’s 
experiences of domestic violence and their depressive 
behaviors, commonly expressed by crying and low self-
esteem, compromising daily activities and professional 
performance. Indisposition to work and depressive 
symptoms, characterized by sadness, feelings of 
inferiority and apathy, were also evidenced in women 
living domestic violence situations(15-16).

Once they have depressive symptoms, women 
can develop suicidal behavior, a reality experienced 
by the participants of this study. A study conducted in 
Uganda, Africa, on the relationship between violence 
and depression confirmed the association between 
this condition and suicide attempts(17). The association 
between experiences of domestic violence and 
depressive and suicidal behavior was also identified 
in a study conduct in the United States(18). In these 
cases, depressive symptoms are perceived as strong 
predictors of suicidal behavior.

It is worth noting that the depressive state gives 
rise to painful feelings related to the marks of violence. 
This pain is expressed through a psychic suffering so 
intense that, in some cases, death is seen as the best 
way out(19). Thus, in an attempt to end the pain, which 
is considered unbearable, suicide represents the only 
alternative. Therefore, it is necessary to understand that 
the idea of death is a desperate cry for help and to reflect 
on what lies behind it(20). In this context, assessment of 
experiences of domestic violence becomes essential.

It is also important to reflect on continuous or 
impulsive suicidal ideation related to frustrations 
experienced in the domestic life. The first situation, 
rigidity of thought, is characterized by constant 
suicide ideation. It can be early identified, through the 
assessment of women’s reaction to difficult or extreme 
situations of life, such as marital conflicts. In these cases, 
the difficulty to think of other possibilities to end suffering, 
a characteristic rigidity of thought, makes suicide feel 
as the only way to solve these problems.

In the occurrence of depressive symptoms, the 
suicide attempt might also be an impulsive act(21), even 
though suicidal behaviors mostly occur in a gradual and 
progressive manner, beginning with ideas and plans 
of death. Thus, as negative events occur, impulsivity 
may manifest, explosively, as a response to momentary 
aversive experiences, with no premeditation(22). This 
makes it difficult to prevent a death outcome of suicide 
attempts; however, it may help on the prevention of 
further attempts, since these events are predictors of 
suicide(23).

Whether it is related to rigidity of though or to 
impulsivity, suicidal ideation occurs along with a 
paradoxical desire to live. This ambivalence regarding 
life and death can be noted, for example, in the report 
demonstrating relief when death does not occur. The 
Good Therapy association, which brings together mental 
health professionals from more than 30 countries argues 
that most people who think of suicide do not want to die 
but to get rid of pain(24).

Based on this ambivalence regarding life and death 
and on the other characteristics presented before, health 
professionals, especially the nurse, can pay attention to 
warning signs of suicide during any assistance provided 
to these women. An example of this was provided in 
a study conducted with psychiatric nurses in Norway, 
which achieved a reduction in suicide deaths with the 
identification of risk factors for suicidal behavior(25). In 
this sense, it is necessary to prepare the professionals to 
recognize individuals with these risk factors, especially 
when there is a history of domestic violence, seeking to 
act in a preventive manner and promote mental health 
care strategies.

Conclusion

The study revealed that depressive and suicidal 
behaviors are warning signs of suicide in women with 
a history of domestic violence. It also pointed out that 
depressive behaviors, expressed by crying, low self-
esteem and apathy, can develop into suicidal ideation. 
Therefore, these symptoms deserve attention from 
health professionals.

In addition to the depressive symptoms, there were 
also the psychopathological characteristics related to 
suicidal behavior: rigidity of thought, impulsivity and 
ambivalence regarding death. These are considered 
a result of progressive mental illness, but may also 
appear subtly, which requires closer attention for their 
recognition.

It must also be noted that, regardless of the 
characteristics presented, the history of domestic 
violence may be considered an important predictor in the 
assessment of suicide risk. Thus, health professionals, 
especially those who work at all levels of care, such 
as nursing professionals, should check for warning 
signs of suicide in any environment that welcomes and 
assists women in domestic violence situations. Thus, 
this study can support the development of strategies 
for the early identification of warning signs of suicide, 
avoiding suicide and promoting mental health care for 
women with a history of domestic violence.
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It is important to emphasize that suicide is not a 
fortuitous act; it is often considered as the only alternative 
for an intense, unbearable and endless suffering. Thus, 
the experience of domestic violence, as well as the 
depressive behavior presented in this study, reflect the 
multidimensional complexity of suicide attempts. The 
study is limited because it does not make associations 
between the experience of domestic violence and the 
risk of suicide, and it is necessary to investigate other 
risk factors.
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