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Abstract This article analyzes the presence of gen-
der inequality and violence in the lives of elderly
women who have attempted suicide. This survey
is part of a qualitative research study developed
in twelve municipal regions in Brazil with high
levels of suicide, and is coordinated by Claves-Fi-
ocruz. Information was obtained by means of
semi-structured interviews with thirty-two wom-
en from a sampling of fifty-nine elderly women
with a history of attempted suicide. It was decided
not to identify the interviewees, and to construct
a narrative based on events that have occurred in
the lives of all these women. The study was based
on the women’s life cycle (infancy, youth, adult life
and old age) to see if gender inequality had been
an issue in each of these phases. The inequalities
began in infancy with differentiated gender up-
bringing; these continued during their youth and
with their sexual initiation, marriage and matu-
rity these continued during their adult life through
acts of violence committed by their partners and/
or other family members which culminates in old
age, when they are deprived of their independence
and have lost ties, possessions and points of ref-
erence. These lives permeated with violence result
in a feeling of emptiness and unworthiness, and
lead many elderly women to view death as their
only solution.
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Introduction

The high rates of suicide, attempted suicide and
suicidal ideation characterize this topic as be-
ing a significant public health problem. Deaths
from suicide have risen 60% in the last forty-five
years', representing the thirteenth cause of death
worldwide?. Studies into attempted suicide are
much rarer and more difficult to undertake. It
is estimated that many of these cases remain un-
known to the health services, are not diagnosed
correctly or are sub-notified.

According to Durkheim’, suicide is a social
fact, representing a complex situation, involving
a series of determining factors that change ac-
cording to a person’s culture, moment in histo-
ry and social group®. Cases of attempted suicide
may be considered as acts of self-aggression that
did not result in a lethal outcome, in spite of re-
peated attempts, and represent one of the prin-
ciple predictive factors of suicide, and over 10%
end in death after one or several attempts®.

Most people, during their lives, often think
about their own death, which is part of the mat-
uration and ageing process. However, when they
begin to make plans and take measures to bring
this about, this factor becomes more concrete, and
can move beyond an ideation — a vaguer charac-
teristic — to an attempted and consummated sui-
cide. In a population study undertaken in Brazil,
it was found that 17.1 % of those interviewed
had thought about committing suicide; 4.8 %
had planned to commit suicide and 2.8 % had at-
tempted suicide during the course of their lives®.

The determining factors for self-aggression
are varied, and are caused by psychological, eco-
nomic, social, gender inequality and life crises,
although there is still no definite consensus about
such relationships. Losses, serious or debilitating
illness, economic setbacks, events that cause in-
tense emotional suffering can increase the risk
of all forms of auto-aggressive behavior, when
people begin to perceive death as an alternative
to avoid pain.

It is estimated that for every consummated
suicide that occurs among the population, at
least twenty attempts have been made’. Among
the elderly, this relationship is even narrower;
the ratio between attempted and consummated
suicide is approximately 2:1, which makes this an
even more serious phenomenon®.

In Brazil, a population-based study found
that suicide ideation, together with planned and
attempted suicide are more prevalent among
younger women. Suicide ideation and planning

occur more frequently among those who live
alone (single, widowed and separated), among
spiritualists and those with higher incomes. For
every three suicide attempts, only one is treated at
a health post®. Another Brazilian study estimates
that excess mortality among individuals who at-
tempt suicide showed that the mortality rate was
higher than expected for the population and that
90% of those who did eventually commit suicide,
did so during a period of twenty-four months
following their original attempted suicide’.

In most countries, the suicide rate is three
or four times higher for men, while women
show higher rates of ideation and attempted
suicide®!*'?, which is known as the “suicide par-
adox,” represented by the greater frequency of
attempted suicide among women and consum-
mated suicides among men'.

Women who begin their sexual experiences at
an early age and live in conservative communi-
ties, who have had an abortion, or an unwanted
pregnancy and have problems with their body
image, are all factors that can represent the risk
of self-aggression'*. Domestic violence and sex-
ual abuse, conservative gender roles and mental
suffering'®!"® are predictors of self-aggression,
as well as exercising prostitution and sexual ex-
ploitation®**..

In suicide studies carried out in Brazil, it was
observed that many of the elderly women had
been victims of violence and had committed sui-
cide after having strictly fulfilled the gender role
imposed on them by a patriarchal society?*?.

The self-aggressive behavior of women, as
seen in attempted and consummated suicides, is
considered to be less common than for men and is
therefore studied and valued less*. Furthermore,
the factor of gender has been little employed as
a means to analyze life events, including suicide,
which makes studies of this type even more rel-
evant. This article seeks to understand the in-
equalities and acts of violence based on gender
that have occurred in the lives of elderly Brazilian
women who have attempted to commit suicide.

Methodological trajectory

This is a qualitative study and information was
gathered by means of in-depth interviews with
elderly men and women who had made one or
more suicide attempts. This investigation is part
of a national multicenter research study called
“A study on attempted suicide among the elderly
from a public health perspective™.



Within the five macro-regions of Brazil,
municipalities with a high coefficient of suicide
mortalities among the elderly or the population
in general were selected, based on the theory that
areas with the highest suicide rates, are those that
also have the highest number of cases of attempt-
ed suicides”®. Twelve cities were included in this
sampling, Venancio Aires, Santa Cruz do Sul,
Candeléria and Porto Alegre (Rio Grande do Sul-
RS); in the northern region: Manaus (Amazonas
- AM); northeast: Fortaleza (Ceara - CE), Recife
(Pernambuco - PE), Teresina and Piripiri (Piaui -
PI); central-west: Campo Grande and Dourados
(Mato Grosso do Sul -MS) and in the southeast:
Rio de Janeiro (R]).

The procedure to identify those who had
attempted suicide varied according to region
and, in order to find these people, contact was
made with municipal health secretariats, emer-
gency health and public security services, hospi-
tals, Centers for Psychosocial Care (CAPS), and
Long-Stay Institutions (ILP). In some of the mu-
nicipalities, professionals in the area spoke of a
low level of attempted suicide cases among the
elderly, which made the process to find and select
participants more difficult. Contact with elderly
people in the Long-stay Institutions was arranged
through intermediation with the managers.

The intention was to carry out six interviews
with people with a history of attempted suicide
in each of the municipal districts, forming an in-
tentional sampling of seventy-two people. There
were some locations where fewer people were in-
terviewed so that, in the end, fifty-nine interviews
were undertaken with elderly people around the
country, thirty-two of whom were women.

This article describes the findings of a study
to investigate whether gender vulnerability and
violence had occurred in the lives of twenty-seven
women who had attempted suicide and who rep-
resented the majority of those interviewed. Five
women who did not mention incidents of gender
inequality or violence, were not included in this
study.

A specific itinerary was used to interview
elderly people®, which included identification
data, demographic details, family background,
morbidities, mental state prior to the suicide
attempt, possible causes, impact on the family,
presence of gender vulnerability or violence and
possibilities of surmounting the fact.

After the interviews, the data were compiled
and organized into a corpus before being subject-
ed to a pre-analysis in order to understand the

reports and make an analytical summary of each
case and of all the cases combined.

The analysis began by reading through the
personal life stories of each respondent. This
provided information showing that violence was
a factor of emotional suffering at all stages of the
persor’s life through to old age. The perspective
used here is based on the lifespan approach?*,
which makes it possible to understand human
development as an ongoing multidimensional
and multidirectional process.

This analysis made it possible to see the ef-
fects that gender inequality and violence produce
over the course of a lifetime, culminating in a
person’s desire to die when they are elderly. Thus,
work was not conducted using categories, but
with phases in the life cycle and it was possible
to identify how at every stage of development —
infancy, youth, adult life and old age — women
have to follow a script according to their gender
and the extent to which this can cause personal
suffering. A story was constructed from separate
pieces of the narratives of nearly all of the inter-
viewees. In almost all cases, violence permeated
at least one stage of each person’s development,
to a greater or lesser degree of intensity and grav-
ity. Thus, it was decided not to identify the in-
dividual statements of the deponents involved in
this study. The reason for this was that situations
of inequality and violence were common in the
lives of all of these elderly women, irrespective of
where they lived or how old they were, so that
the quotes taken from their statements could
have been made by any one of them. The idea
behind this was that by synthesizing this materi-
al it is possible to minimize the individual char-
acteristics of these cases and thereby provide a
wider perspective of other determining factors
involved.

The intention was not to generalize or uni-
versalize, but to show common — albeit singular
— aspects that are repeated in the lives of these
women. A summarized subtitle was used for
every phase of their lives, which emerged from
reading the biographic details of those who had
attempted suicide.

This project was approved by the Ethics & Re-
search Committee at the National Public Health
School (CEP/ENSP). All participants signed an
Informed Consent Form (TCLE). Ethical con-
duct and recommendations, as established by
Resolution CNS/Ne 466/12%, were respected and
those who were found to be experiencing emo-
tional suffering were assisted by the respective
services and are being monitored.
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Findings and Discussion

The sampling of selected women is formed by
twenty-seven elderly women interviewees who
described situations of inequality and violence
related to their gender at one or several moments
during their lifespan; 56% are aged between sixty
and seventy, 33% are illiterate and a high propor-
tion (44%) did not complete elementary school.
Nearly half of them (44%) worked and continue
to work in jobs related to domestic and care-pro-
viding services. Although most now live in urban
areas (85%), many of these women were born
and lived for many years in rural areas, working
in agriculture-related activities. Most were mar-
ried at some point in their lives, although (22%)
were separated or (33%) widowed in their old
age. Many had children and 44% live in a home
belonging to someone else or in a Long-stay In-
stitution (ILP) and, although many (77%) re-
ceive some sort of benefit payment or pension,
these are not sufficient to enable them to live
outside these institutions or in their own homes.

Issues linked to gender in the lives of these
women, which are understood to be factors that
led them to consider or attempt to commit sui-
cide, may involve the rigid gender roles they
played, an unequal position or lack of power
in relation to their husband, children or family
members. It may also be due to violence (verbal,
psychological, physical, sexual, asset-related or
institutional) which they have suffered and have
mentioned as occurring during one or several
moments of their lives. These acts of violence
were perpetuated during their infancy, youth,
and adult life and in their old age, by their par-
ents, intimate partners, children, family mem-
bers, people known to them, their bosses, service
professionals, among others. Verbal or psycho-
logical violence was mentioned by twenty-one
of the twenty-seven elderly women interviewees,
thirteen mentioned physical violence, violence
related to assets was mentioned by seven and sex-
ual violence by five women.

Gender inequality and violence in the lives
of elderly women who tried
to commit suicide

Differences in the distribution and frequen-
cy of suicidal behavior between the sexes has
influenced the debate about the importance of a
person’s gender in their life events, including sui-
cide*'>!. Inequalities in the distribution of pow-

er between genders as well as the attribution or
assumption of roles specifically designed for men
and women are part of a patriarchal society®*.
The hierarchies of power generate inequalities
and expose women to violent situations during
the course of their lives. This process begins with
the social inclusion of girls and educational dif-
ferences according to gender, followed in adult
life with the sexual division of labor and lack
of remuneration for domestic activities. Added
to which the infringement of sexual and repro-
ductive rights, including rape as a form of sexual
initiation, forced or arranged marriages or mar-
riages used to escape family violence, compulso-
ry maternity, the criminalization of abortion, dif-
ficulties in having access to contraception or to
negotiate safe sex and, in old age, the plundering
of assets and rights. Such factors create situations
of such intense suffering that the can lead to ide-
ation, attempted or consummated suicide®.

The use of violence is a fundamental element
for subjugating women to live under a patriar-
chal system. Violence is used at every stage of life
in societies ruled by a sexual division of roles.
One of the most serious effects of gender vio-
lence is the suicide rate of the women involved,
since these two events are directly related®>*%.

The women mentioned, who are now all over
the age of sixty, were born during the 1940s and
1950s and were educated and socialized under a
more conservative system than would be the case
nowadays. In addition to the more restrictive so-
cial system of those times, many of these women
were born and lived for part of their lives in rural
areas, where gender standards were and contin-
ue to be more rigid than in the cities. This factor
should be borne in mind during the course of
this narrative’.

The families of many of these women were
brought up to believe that excessive hard work,
poverty and social exclusion were a normal part
of a woman’s life, which highlights the trans-gen-
erational aspect involved as well as the social re-
production of certain gender models.

Infancy: abandoned girls,
nobody wanted me

Gender differences occur even before birth,
when in some societies, the birth of a boy is more
welcome and where females are traditionally un-
dervalued, leading to a high level of abortions
and abandoned children of the female sex, as
can be seen in some countries and regions of the
world.



Differentiated gender education conveys the
expectations for each of the sexes, gender roles
value males in detriment to females and legiti-
mize male dominance”, the exercise of unequal
power between the sexes and female inferiority.
In this context, women are deprived of autono-
my and the right to decide, even about their own
bodies. The areas of learning and the socializa-
tion processes reinforce gender bias and stereo-
type as being an alleged (female and male) truth
of nature based mainly on biological determi-
nants, which appears to be the natural course of
things.

In addition to these structural situations, ad-
verse experiences in childhood, such as exposure
to violence and trauma at an early age, increase
feelings of depression and affect a person’s capac-
ity to face stressful situations, which can lead to
self-aggressive behavior®. The vulnerable wom-
en, whose statements were heard in this study,
and who had lost the will to live, spoke of their
gender socialization that educated them to work,
obey and serve others. Several of these elder-
ly women emphasized the strict way they were
taught in childhood to perform their daily tasks
and the physical punishment they were subject-
ed to. In this stage of their lives, the girls began
to undergo a process of subjectification to fulfill
their gender destiny, incorporating their sexual
roles and accepting submission as the normal
conduct for women.

Several of the elderly women who took part
in this study, from different areas of the coun-
try, suffered from the effects of a rigorous form
of gender education. Many were born and spent
their childhood in rural areas. Others were or-
phaned at a very early age or were the survivors
of families that had separated and who were un-
der the responsibility of family members and
others who raised them. My mother died before
she could teach me anything. My father left us to
our own devices, doing nothing, until a woman of-
fered to take us to her house. However, she treated
me badly and only wanted me to work from when I
was just a small child.

In these cases, it was impossible to predict the
level of commitment, affection or ties that would
be established in their new family dynamics. And
for the children concerned, no explanations were
given, they simply had to obey. That is to say, they
had no power to decide, choose or agree about
their future. As well as having to cope with the
feelings of loss of their mother, they had to deal
with other forms of hardship, such as the loss of
their families, being separated from their siblings

and relations, and having to provide unpaid do-
mestic labor as well as to be subjected to physical
punishment. The desire for death and attempts
at self-destruction that this interviewee and other
women experienced confirm that violence per-
petrated against children causes mental health
problems for the rest of their lives®.

Giving away girls to perform unpaid domes-
tic work in wealthier homes was a frequent oc-
currence in the past and still occurs today in vari-
ous regions of the country. And, from a very early
age, if they do not obey the rules, punishment
and discipline were instilled through physical vi-
olence. I was alone in the world. I was often beaten
with a piece of wood, a club and even a bullwhip.

Several women describe running away to
avoid abuse, ill-treatment and punishment, I was
treated very badly in the home. I spent most of my
time in other people’s houses to avoid being beaten
all the time. Others spoke of the hard work they
had to do in the fields from morning to night.
Trained to clean, to work and to carry out do-
mestic chores, they spent their childhood being
exploited, unable to go to school, to play, rest, or
to satisfy their basic needs, being treated in a way
that borders on slavery.

Youth: I lost my girlhood
because of this stupid male sex fixation

A low level of education and inferior social
status, few job opportunities and economic de-
pendence on their partners or extended family
are some of the risk factors that can lead wom-
en to attempt suicide in their youth and adult
life'**. Many women abandoned school in their
adolescence to carry out domestic work while
others never received any sort of formal educa-
tion, I really wanted to study but wasn’t allowed
to; my life was just about work and he (the person
she had been given to) didn’t send me to school to
study, or do anything, I can’t even spell my name, 1
know absolutely nothing. A third of all the Brazil-
ians interviewed in the course of this study, and
who had tried to commit suicide, were illiterate.

Other suicide risk factors include disad-
vantages linked to gender, such as early and ar-
ranged marriages, unwanted pregnancies, lack
of sexual and reproductive autonomy, as well as
violence and sexual abuse''>%. It has been well
established that sexual abuse is another form of
violence associated with attempted suicide, rep-
resenting a relatively high risk and shows that
the young victims involved suffer long-term neg-
ative effects, especially when they have received
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no psychosocial support, which includes being
heard, or receive proper care and attention®.

Sexual abuse and forced sexual initiation of
girls are quite common factors and marked the
beginning of the sexual experiences of several of
the elderly women who tried to commit suicide.
I had already run away from my brother-in-law’s
home, because he was constantly chasing me, at
night he wanted to make advances on me because
I was already quite grown-up. Others began their
sexual lives by being raped by their brothers, fa-
thers or step-fathers. One of these elderly inter-
viewees described how, while still an adolescent,
she had tried to kill herself because she had been
abandoned by her boyfriend and was infected
with HIV. During the interview, she showed how
guilty she still felt about this event: I only attract
diseases. An aggravating factor in all this is that
these elderly women, when young, felt powerless
to denounce their aggressors, since they believed
this would only make them more vulnerable in
the male-dominated world in which they lived
and that is why they kept the scars of this cruel
act to themselves throughout their lives.

In many cases, marriage within a patriarchal
society means that the husband takes ownership
of his wife’s assets and property, work, body and
sexuality®?. Families, especially those from rural
areas, transfer to the man the economic respon-
sibility of looking after his wife and children. Part
of this responsibility involves the power to decide
all aspects of family life. This means that the
woman has no sexual or reproductive autono-
my. Sex within marriage is seen as a duty and the
children, whether wanted or otherwise, represent
a woman’s destiny, a mission they need to fulfill.
In a society based on a ‘code of honor, it is up to
the men to look after their wives and daughters
and, when they do not behave according to the
rules established by the patriarch, control is ex-
ercised by means of violence*"*2. Young girls were
given away in marriage, just after menarche, to
husbands who were usually much older than they
were: I got married when I was fourteen, to a man
twenty years older, I did not know what I had to
do to serve a man. Marriages were arranged for
young girls who knew nothing about sex or how
the body functions. In such situations, a wom-
an’s sexual life is associated with violence, an act
of intrusion, death. The interviewees repeated-
ly lament this painful fact more than forty, fifty
or sixty years after the events: when my mother
forced me to get married, I was a child in every
respect, I knew nothing about the world [...]; my
breasts were still growing, I was just a child; we got

married not knowing anything. Then, after getting
married, things happened that made me think I
was dying. Thus, it can be seen that a very nega-
tive psychological impact is created with the as-
sociation between sex and death.

For many of the women interviewed, the role
of a woman was limited to serving a man, since
they were not allowed to express any form of sen-
timental feelings, opinions, desires or plans for
the future. A union of marriage that takes place
without the full understanding of an adolescent
girl can result in fear, grief, malaise and great
dissatisfaction with their lives. These accounts
confirm that the effects of sexual violence lead to
feelings of low self-esteem, suffering, depression,
in losing the will to live, in fact, to thinking about,
attempting and consummating acts of suicide®.

Gender disadvantages also emerged as a lack
of opportunities for leisure activities and social-
ization, because of the surveillance that these
young women are subjected to by the men (their
fathers and brothers): We were not allowed to go
out; to go to parties to have fun was forbidden.
Thus, all these women could look forward to in
their relationships was a domestic environment
and a life of hard work, doing a man’s work, at a
time in their lives when their development and
potential as a human being are of fundamental
importance.

Adult life: Wives, mothers and caregivers,
my marriage was not very good,
but I tried to put up with it as best I could

Even during their adult lives, it was common
for these women to perform traditional gender
roles that including being responsible for main-
taining the marriage, caring for the home and
children. Marriage and maternity are obligatory
prospects for many women, and this was cer-
tainly the case of the elderly women interviewed
for this study. During their married life, these
women faced economic hardships, often having
to cope single-handedly with looking after the
home, their children, husbands and family mem-
bers. I got very fed up without my husband, with-
out any human warmth, I had to look after all my
children while they were still very small, with very
little money.

Conjugal contracts in societies where sexual
inequality is the norm, means that women have
less power than the men and it is common to use
violence and medicalization to keep them under
control and to make them accept their situation
of inequality*>**. However, violence that is per-



petuated within a conjugal environment produc-
es physical, psychological, and social effects and
can end in suicide?.

The elderly women mentioned in this survey,
talked about a wide range of violent acts com-
mitted by their partners resulting from jealous-
ly, disagreements about the upbringing of their
children, daily events and economic issues. They
spoke of threats, unfaithfulness and being aban-
doned, verbal, physical and moral acts of aggres-
sion, committed by their fathers, husbands, rela-
tives and then by their sons. I am like a prisoner;
he offends me with his words; he was very much of
a male chauvinist. Although tied down to a do-
mestic life which involved looking after their own
family, the heavy and precarious work they did,
often in exchange for little or no payment, was
imposed on them as an additional burden.

Their role as mothers occupied the entire
lives of those interviewed. Authors like Badi-
nter®’, consider motherhood to be a cultural fac-
tor, however there are women whose experiences
as mothers are so intense that this cultural aspect
seems to be firmly buried within their biological
makeup. This became evident in the demonstra-
tions of excruciating pain experienced by some
of these women, who had lost one or several chil-
dren: I cannot even describe the pain I felt [...], this
loss was very painful. These feelings become even
more profound when death is premature, avoid-
able or unexpected, so that mourning becomes
an unceasing, acute and unalleviated process of
pain. I just want to lie down all day thinking about
her [the daughter who died] and to think about
dying.

In the symbolic context of high maternal self-
worth, this issue also affects women who do not
have children. It haunts them, like a traumatic
sign of subjectivity that cannot be fulfilled, often
due to an impediment on the part of their part-
ner who imposes his will: I really wanted to have
a child so that I would always have at least one per-
son close to me when I grow old [...] it is his fault I
could not have a child.

A life overburdened with excessive work and
by suffering is further burdened down by a sense
of guilt that is closely linked to the elderly per-
son’s process of socialization which, because of
that particular period in their lives, was dominat-
ed by a rigid patriarchal culture. One can see that
they have always retained a sense of guilt, by the
way they pause, the way they talk, their silences.
Guilt about a husband who committed suicide,
by the husband who left them, by betrayal, by a
life that no longer has any meaning. This sense

of culpability is part of the mechanisms of sub-
jection that begins with a differential gender
upbringing, followed by a sexual division of la-
bor, and ends when an elderly woman no longer
knows what she wants in life. It seems I have spent
my whole life trying to do something that I never
managed to do, and I don’t even really know what
my objective was. The end result is a lack of a sense
of the purpose and meaning of life which creates
a feeling of emptiness, which is often mentioned
by elderly women.

Old Age: My solution is to kill myself

In their old age, women finally find they have
time for themselves, but this time, which is not
chronological but subjective, is empty and with-
out meaning. They live or have lived with men
they did not choose, with children who have
abandoned them and have suffered both material
and symbolic losses. I just don’t know how I man-
aged to survive until now. The children on whom
they dedicated their time and affection have
moved away, are like strangers, no longer speak
to their parent and often showing they clearly re-
ject them: just the way my children have distanced
me from their lives [...] I feel abandoned; none of
them want me; if my children do not even talk to
me, imagine my grandchildren.

Several, not a few, were brutally affected by as-
set-related violence. They lost their homes, which
were taken away from them, sold and occupied
by others. They were deceived by family members
who cleaned out their family assets, sold proper-
ty, destroyed the family home to clear their debts,
used these assets, to buy drugs. He sold everything
[...] the house stands empty, everything has gone.
Members of their families put pressure on them
to sign papers to sell their homes, which means
they ended up having to live thanks to the char-
ity of others. Other elderly women do not have
access to a bank account and are prevented from
managing their own earnings or pensions, which
are totally appropriated by family members, who
do not even leave enough in the account for basic
purchases. They are obliged to live beyond their
means, impoverished and neglected in their old
age. [ had a disagreement with one of my sons. It
was about some money he borrowed.

Alone, isolated, without any form of activity,
bored by daily life, the hours seem to be inter-
minable, so elderly women think about killing
themselves and often long to die. I'm only left
with sadness and a sense of emptiness [...] my only
companion is the television set, when I realize there
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is no-one left around me, that’s when the panic
sets in. Some of these elderly women are living
in Long-stay Institutions, so as not to disrupt the
lives of my children; several live with others who
take them in out of kindness; some live with their
children but do not talk to them, with daugh-
ters-in-law who treat them badly. Many feel like
outsiders and out of place. I long to live in my
own home, so as not to be such a burden; she [her
daughter] has already told me that I disrupt her
life.

Even in their old age, they continue to per-
form the role of caregiver, even when they no
longer have the health or strength to do so. The
interviewees mentioned extemporaneous re-
sponsibilities, due to poverty, the need to per-
form domestic chores or to look after the sick,
family members, grandchildren, due to the ab-
sence of other caregivers, either due to work, ill-
ness, abandonment or death. Sometimes, this act
of caring involves trying to supervise or control
others, trying to prevent them from behaving
in an undesirable way, that will harm them, and
negatively affect their lives®. I think a lot about
these children [grandchildren], about helping my
daughter; if I should die, she is going to suffer a lot
[...]. So I try to pull myself together. This excessive
burden of responsibility, together with a lack of
funds, illness or incapacity represents a physical,
economic and personal overload. My job is to
cook, look after the children [grandchildren], and
sometimes I am made to do this.

These elderly women are also subject to other
losses, deaths and mourning which further weak-
en them, even so, many still want to go on living,
managing to downplay the adversities they face,
telling the researchers that they will no longer try
[to commit suicide]. The way they say this is tak-
en to represent the true essence of life which, like
a spark, needs to be kept alight.

Final Considerations

Many reflections emerge at the end of this text
and these life stories in motion lead one to per-
ceive gender inequalities and acts of violence as
one of the determining factors for self-aggressive
behavior in elderly women. These acts of violence
are revealed in their biographies, both cross-sec-
tional and longitudinal, and the effect of the
hardships they have suffered is something they
feel during their entire lives, sometimes culmi-
nating in suicide. Such acts of violence in child-
hood made a profound impact on their lives, ei-
ther by curtailing opportunities for development,
or by reducing their subjectivity as women, who
become mere beings dominated by others. Many
begin their sexual life early in their youth and
enter into destructive relationships, reproduc-
ing a relationship where males have dominance
over women. As adults, these women are pushed
to their limits, in a continual process that wastes
away their vital energy, which in their old age
crystallizes into a feeling that they have lost their
sense of purpose and value in life, which it often
seems only death can alleviate.

The accounts of these elderly women con-
firm to what extent a patriarchal society denies
women their rightful role in society. Diminishing
the value of a human being is maintained and
made to seem natural by means of an ideological
discourse that reproduces and maintains gender
hierarchies of power. In this context of symbolic
domination, there emerge identities and subjec-
tivities produced through negative experiences,
the effects of which impact on the women them-
selves in the form of a sense of guilt and acts of
self-aggression.

Finally, although no claim is made to have
fully unveiled the complex mechanisms of
self-aggressive behavior, the fact is that a study
of suicide among elderly people from a gender
perspective is in the process of being constructed,
though it requires greater theoretical density and
turther studies and research.
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