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ABSTRACT
Introduction: The scientific literature has pointed out an association between drug 
use and a higher risk of suicide in men and women. A gender focus is necessary to 
understand the intentions that women who have already attempted suicide attribute 
to this attitude because the way people act revelation has an intentional sense. 
Objective: To understand the reasons that lead women who use drugs to attempt 
suicide. Methods: Phenomenological study, developed in a Psychosocial Care 
Center for alcohol and drugs, with 12 female drug users. Data collection took place 
through phenomenological interviews, which were analyzed from the perspective of 
Alfred Schütz’s Social Phenomenology. Results: The suicide attempt by women was 
motivated by depression due to situations of violence and conflicting relationships 
and the losses experienced in their lives. The reasons for the suicide attempt are 
linked to the women’s life history and not only to the phenomenon of drug use. 
Conclusion:  Thus,  understanding the reasons and the women’s life history made it 
possible to identify suicidal risk behavior and plan the actions of health professionals 
according to the health needs of these women.

Keywords: mental health; substance-related disorders; mental health services; women; 
suicide, attempted.
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INTRODUCTION
Suicide is considered to be a deliberate and intentional act with the aim of causing 

death to itself1. The so-called spectrum of suicidal behavior includes a variety of be-
haviors, ranging from thinking about death or dying (suicidal ideation), planning the 
suicidal act, attempting suicide (intentional action to take one’s own life, but without a 
fatal end), and the suicide itself2.

Data from the World Health Organization (WHO) revealed that about 800 thousand 
people die by suicide every year, being the second leading cause of death among young 
people aged between 15 and 29 years3. In Brazil, the death rate by suicide was 6.13 per 
100 thousand inhabitants in 2016, representing 11,433 deaths. In the Rio Grande do Sul, 
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the average suicide rate was three deaths each day, almost twice as 
high as the Brazilian rate4.

There is a worldwide trend for suicidal behavior to present a 
gender paradox. Women attempt suicide more than men, but men 
commit more suicide than women5.

Some scientific evidence indicates that suicidal behavior is as-
sociated with drug use6,7. Discussions about the problem of wom-
en who use drugs with suicidal behavior are relatively recent since 
the knowledge produced on the subject is limited. The conse-
quences of drug use need further studies, especially those related 
to suicidal behavior6.

An international meta-analysis study showed drug abuse and a 
family history of mental disorders and drug abuse as risk factors 
for attempted suicide, common to both sexes. Other risk factors 
include bullying, childhood abuse, community violence, past sui-
cidal thoughts, and behavior7.

A Brazilian study with gender only for women also identified 
an association between suicidal ideation and drug use, such as 
over-the-counter benzodiazepines, solvents, and marijuana6. 
The importance of a gender perspective is emphasized in order 
to understand better this phenomenon, understanding gender as 
a socio-cultural determinant that imprints particularities on the 
relationship with drugs8 and the risk of suicide.

It is understood that the way people act reveals an intentional 
sense, in which they seek through their actions to meet their ex-
pectations and needs. Therefore, only the person who experiences 
a certain situation can express what he intended with his action9. 
In this sense, women who attempted suicide and experience a 
context of drug use can attribute meanings to this perspective of 
the action.

This study is justified given the need to understand what moti-
vates women drug users to attempt suicide so that it is possible to 
carry out actions to prevent suicide, to promote life, and to clarify 
this theme since there are many taboos by the population and 
even by health professionals10. It is noteworthy that in this study, 
we opted for the denomination “women drug users”, understand-
ing this denomination as a more comprehensive form of classifi-
cation to include the different individual patterns of consumption 
(use, abuse, and dependence).

Given the above, the question arises: what are the motivations 
that lead women who use drugs to attempt suicide? Thus, the 
objective is to understand the reasons that lead women who use 
drugs to attempt suicide.

METHODS
This is a qualitative study based on the perspective of Alfred 

Schütz’s Social Phenomenology9. This framework allows us to un-
derstand the actions, relationships, and experiences that people 
experience in life. In this sense, phenomenology allows us to 

understand the reasons for the action of the suicide attempt in 
the perception of women drug users who have experienced this 
phenomenon and to apprehend the influences that social rela-
tionships have on the conduct, action, and motivation of women 
when attempting suicide.

According to Social Phenomenology, people act according to 
their motivations, which can be expressed for “why” and/or “for” 
reasons. The “why” reasons are objective, for actions that have al-
ready been completed and are related to the past. And the reasons 
“for” refer to what the person intended to achieve with their ac-
tion, so they are subjective9. This research addressed the reasons 
“why” of the suicide attempt.

The study was carried out in a Psychosocial Care Center for 
alcohol and drugs (CAPS ad), located in a municipality in the 
Rio Grande do Sul, Brazil. In this municipality, there are only two 
CAPS ad, and this one was selected for the research setting be-
cause it was implanted a long time ago. The researchers already 
had previous ties due to teaching activities at the institution.

The inclusion criteria were chosen: women undergoing treat-
ment at the CAPS ad for at least one month (estimated time for 
the team to know the history), who were linked to the service 
during the period of data collection, and aged equal or over 
18 years. The selection of participants occurred intentionally, 
based on the indication of professionals from the CAPS ad 
team that facilitated such access. At the time of the interview, 
if the researcher identified that the participant was under the 
influence of a drug and/or had cognitive limitations that pre-
vented her from understanding the purpose of the research, 
the interview would be concluded, however, disregarded for re-
search purposes. However, such a situation did not occur, and 
of all women who were invited to participate, the only one did 
not accept.

To collect the information, the phenomenological interview 
was used, which was carried out individually, from June to August 
2017. The interviews took place mostly at the CAPS itself, in a pri-
vate room that allowed to maintain the participants’ privacy and 
confidentiality of information. There were also interviews that 
took place at the participants’ homes, according to their wishes, 
according to their availability of time and place. All interviews 
were recorded and took place according to women’s time avail-
ability, lasting between 30 and 60 minutes.

For the phenomenological interview, the following guiding 
question was used: what led you to attempt suicide? They ended 
when the sufficiency of meanings expressed in the statements was 
observed since phenomenological research seeks the sufficiency 
of meanings and not the quantitative11.

Regarding the data analysis, readings and reinterpretations of 
the interviews were initially carried out, in which the intention 
was to identify the reasons for the suicide attempt expressed by 
the women. Subsequently, the concrete categories of the lived 
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were organized through significant passages, identified in the 
statements that represent the act of women. And, from that, 
the typical action of the suicide attempt was unveiled. The typi-
cal of the action is the common intention that exists between the 
group, in this case, women9.

The results were submitted to the interpretation of Alfred Schütz 
social phenomenology9. The ethical principles of Resolution 
No.  466/12 of the National Health Council were respected12. 
The anonymity of women was guaranteed through the use of the 
letter “M” followed by a numeral, which represents the order in 
which the interviews were conducted. This study was approved 
under Opinion No. 1,452,359, CAEE 53553616.5.0000.5346, by 
the Research Ethics Committee of the Universidade Federal de 
Santa Maria.

RESULTS
The study included 12 women with a previous history of at-

tempted suicide (at least one attempt in life) and who, during the 
period of data collection, was undergoing treatment at the ser-
vice due to drug use. The participants were aged between 32 and 
60 years. As for marital status, five were married, and seven were 
single. With regard to work/occupation, three worked, and nine 
were occupied with household chores. As for the type of drugs 
used, eight were users of alcoholic beverages and four of multiple 
drugs (alcohol associated with the use of cocaine and/or crack 
and/or marijuana).

The analysis of the experiences of women who attempted sui-
cide allowed us to understand the motivations of the suicide at-
tempt from the perspective of social phenomenology. Thus, three 
categories emerged: suicide attempt motivated by depression; 
violence and conflicting social relationships as motivation for the 
attempt and suicide attempt motivated by the losses.

Suicide attempt motivated  
by drug-related depression

Women express that the suicide attempt was motivated by the 
depression they were experiencing at the time they performed 
the action of the attempt. Depression was present at different times.

“There has always been this drug thing in my life [...]. I decided 
to stop on my own (with the use of drugs), but I had a very big 
depression. And so I tried to kill myself ”. (M6)

“I’ve done it several times (attempted suicide). It was before my 
hospitalization (the last attempt). [...] because of depression, that 
I put things in my head”. (M10)

The motivation for the suicide attempt is related to depressive 
disorders resulting from drug use throughout life.

The experience of violence and 
conflicting family relationships as 
a motivation for attempting suicide

When reflecting on their past, women express that the suicide 
attempt was motivated by a life history marked by violence suf-
fered by their parents and partners (physical and/or sexual) and 
due to conflicting relationships with their children.

“With so much that I have been through, something serious, very 
serious it was for me huddled in a corner, because the desire co-
mes (to try to commit suicide). [...] I was abused by my father, 
I was raped by my brother. I was their wife for a long time, and 
the mother knew and never did anything. To forget what I went 
through (suicide attempt)”. (M4)

“The father of my boy (son), is a grudge that I hold for many 
years in my life. He drank too, and I drank with him, and ended 
up fighting. He beat me, and once tried to even kill me. This is 
a problem that I keep with myself and that I remember about it 
every time (before attempting suicide)”. (M5)

“When she (daughter) was 14 years old, she left (home). She ran 
away to live with him (boyfriend), then she came back, but came 
back against her will, fought and cursed all the time. Then I wan-
ted to fill my face (drink), hang myself, disappear with my race, 
because it was hell inside”. (M1)

“I don’t accept my son. He came up to me and said: I’m gay! [...] 
I suffered a lot! I still suffer today. I respect it, but I don’t accept 
it [...] We (mother and child) can’t even talk properly, it’s very 
difficult to have a child like this (gay), I’ve told him (child) many 
times I don’t want a gay child”. (M11)

The suicide attempt was motivated by situations of violence 
that were part of the women’s biographical situation, by the de-
sire to forget the memories of the past, or by the violence they 
were suffering at the time they decided to perform the act. 
Still, when they are unable to deal with the difficulties of rela-
tionships with their children, they find in the suicide attempt a 
means of solving these difficulties. In this sense, the motivation 
for the attempt is linked to relationships that have been troubled 
in the lives of women, even revealing situations of physical and 
sexual violence.

The suicide attempt motivated by the losses
This category reveals the losses experienced by women in the 

world of life, which include mourning the loss of family members, 
also unemployment, and financial losses. The difficulties in facing 
the situation of the loss of one of the family members motivated 
them to attempt suicide.
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“It was my son’s death. It was because of that. I didn’t know how 
to deal with this situation”. (M7)

“My father’s loss was fatal. I didn’t expect it. Longing is allied with 
the desire to stay with him”. (M8)

“They stole the floor from me! Losing a child (son) with a tragic 
death, without knowing why and still being accused of this death, 
this is a punishment”. (M12)

In addition to the losses of family members and the experience 
of mourning for children and father, women expressed the loss of 
work and the financial difficulties resulting from it as being the 
motivation for the attempt since they did not envision other pos-
sibilities for solving these situations.

“I couldn’t support myself. I wanted to eat and couldn’t even get a 
job. The lack of exit made me try to kill myself ”. (M2)

“We went through difficulties, imagine, we had everything, and 
overnight we have nothing, to be in need, to be hungry”. (M8)

“I worked and got fired. I was hospitalized (for detoxification), 
and when I returned they put me on the street. And I had no 
money even to eat”. (M11)

Financial losses appear as precipitating factors in the attempted 
suicide since the woman finds herself without a way out, without 
conditions of subsistence. Added to this is the lack of housing and 
the vulnerability of being on the street.

Suicide attempts are shown to be linked to situations of loss 
experienced by women, who reveal the suffering and difficulties 
experienced in their life world. Thus, women found in the suicide 
attempt a possibility to resolve these situations of daily life.

Thus, the typical action of women when attempting suicide re-
veals that they perform this act due to the depression triggered by 
the use of drugs, in the face of situations of physical and sexual 
violence and conflicting family relationships with children, in ad-
dition to the experience of family losses, a situation of mourning 
and vulnerability in the face of financial losses. 

DISCUSSION
Suicide attempt is related to depressive symptoms, which were 

related by women being linked to drug use. It became evident that 
in some situations, women try to commit suicide when they stop 
using the drug. It is known that drugs act in the Central Nervous 
System, producing changes in behavior, mood, and cognition, 
acting as stimulants, depressants, or hallucinogens, depending on 
the type of drug used. With the repetitive use of the drug, the 

pleasant sensation decreases, making the person feel obliged to 
increase the amount of use in order to return to enjoying that ini-
tial well-being and then the dependence begins13. For the majority 
of women interviewed, the drug of abuse was alcohol, a drug that 
potentiated depressive effects that, added to the context of these 
women, triggered possible depressive conditions.

Relationships in the living world can be established both 
between people and with objects. These relationships have 
unique and important meanings for them9. In this sense, wom-
en establish a relationship with drugs in their world of life, and 
when they break with the use they need to deal with negative 
feelings, they may experience changes in mood, becoming ir-
ritable or depressed.

Drug use is part of the daily lives of women and represents a 
risk of exposure to other situations of physical and mental vulner-
ability, including suicidal behavior6. Depressive disorders have the 
ability to influence women’s intentionality regarding suicide at-
tempts. In recent years, there has been an increase in the number 
of cases of depression, with a higher prevalence in women14.

When women experience existential emptiness characteristic of 
depression, they find the possibility of death a relief for their ex-
istence. There is an important association between depressive dis-
orders and suicidal behavior. From this perspective, it is recom-
mended that health professionals look closely at these symptoms 
for the purpose of assessment and treatment given the possible 
risk of suicide15.

In every action that the human being performs, there is an in-
tentional sense in which he seeks to meet his expectations and 
needs10. Suicide, as an intentional action by women, occurs in 
the face of the need to end the suffering of the memories and 
experiences of violence suffered, as well as the conflicting family 
relationships.

A study carried out with women who attempted suicide points 
out that in the life stories of these women, there is a marked pres-
ence of maltreatment, physical and sexual violence perpetrated by 
intimate partners and/or family members6. Violence against wom-
en, committed by the people with whom they relate, harms their 
life in different aspects, involving from the physical, emotional to 
the sexual, including coercion and deprivation of freedom16.

People act in the world according to their previous experiences 
and with the interpretation of this everyday world through their 
stock of experiences10. The past experiences of women with regard 
to situations of violence culminate in motivating the action of the 
suicide attempt.

Among the risk factors associated with suicidal behavior are 
the presence of mental disorders, post-traumatic stress, the pres-
ence of depressive symptoms associated with marital violence, 
and interpersonal problems7. Past stressful events and exposure 
to violence and sexual abuse are present in most cases of suicide 
attempts in women17-19.
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Conclusion
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