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Suicídio de idosos sob a perspectiva de gênero

Suicide in the elderly from a gender perspective

Resumo  Este estudo explora a relação entre sui-
cídio e envelhecimento na perspectiva de gênero,
analisando as demarcações socialmente impostas
de masculinidade e feminilidade na vida de idosos
que cometeram suicídio. Trata-se de estudo qua-
litativo no qual foram consideradas 50 autópsias
psicossociais realizadas com familiares de idosos,
pertencentes a 10 municípios brasileiros, nas re-
giões Norte, Sul, Nordeste e Centro-Oeste. Neste
artigo foram identificadas situações referentes a
vulnerabilidades de gênero na vida de 13 pessoas
que se suicidaram: 10 homens e três mulheres,
selecionados pelo seu caráter de exemplaridade.
Duas categorias principais foram elencadas: a pri-
meira refere-se às feminilidades, incluindo o “des-
tino de gênero” vivido por mulheres idosas que se
suicidam quando não podem mais cuidar e tra-
balhar. A segunda refere-se a crises nas masculi-
nidades hegemônicas, em que homens idosos mor-
rem após mudanças nos papeis de provedores, oca-
sionadas pela aposentadoria ou doença. Ressalta-
se que as normas de gênero, os códigos de honra,
as desigualdades de poder e estereótipos afetam
tanto as mulheres quanto os homens em relação à
vulnerabilidade para comportamentos suicidas.
Palavras-chave  Gênero, Suicídio, Feminilida-
de, Masculinidade

Abstract  This study examines the relationship
between suicide and aging from a gender perspec-
tive, examining the socially imposed boundaries
of masculinity and femininity in the lives of eld-
erly people who committed suicide. It is a quali-
tative study in which 50 psychosocial autopsies
conducted with elderly relatives were selected from
10 cities in the North, South, Northeast and Mid-
west of Brazil. In this article we have identified
situations of gender vulnerabilities in the lives of
13 people who committed suicide: 10 men and 3
women selected for their exemplary character. Two
main categories were listed: the first refers to fem-
ininity including the “gender destiny” experienced
by elderly women who commit suicide when they
can no longer care for themselves or work. The
second concerns the hegemonic masculinity in
crisis, in which old men die after changing from
the role of providers due to retirement or illness.
It should be stressed that gender norms, codes of
honor, power inequalities and stereotypes affect
both women and men in terms of susceptibility to
suicidal behavior.
Key words  Gender, Suicide, Femininity, Mas-
culinity
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Introduction

High rates of suicide, attempts and suicidal ide-
ation make this issue a highly relevant public
health problem. In most western countries sui-
cide attempt rates are high among women, while
completed suicide is more frequent among men.
This situation has been described as the “suicide
paradox”1.  Considering completed suicide only,
it is a male problem; however, when one includes
attempts the rate increases significantly among
women2. Nevertheless, little attention has been
paid to differences in suicidal behavior in terms
of gender and gender perspectives are still sel-
dom studied3.

The predominant epidemiological pattern of
suicide is one of mortality rates three to four times
higher among men4, which is usually explained
by biologicist arguments that include greater le-
thality of means used by men5.  In Asia suicide
rates are similar among men and women 2, 6 and
worldwide only China and India have greater fe-
male mortality than male 7, 8.

In countries where female suicide rates are
low, this issue is perceived as a male behavior
because it is believed that carrying it out requires
a level of energy and courage that is only found
in men; on the other hand attempts are consid-
ered female and women are regarded as unable
to complete the suicidal act. In countries with
high female suicide rates the explanation is the
opposite: the act is regarded as a sign of weak-
ness and passivity that is typical of women1.

The distinct difference in suicide rates between
genders is influencing debate about the impor-
tance of gender conditions to this event 1,9-13. We
use Joan Scott’s14 gender concept, which consid-
ers it a complex, socially constructed category in
which there are differences in power between gen-
ders. Distinctions are of a social and not biolog-
ical nature; there is also a relational aspect ac-
cording to which the male gender can only be
understood as complementary to the female.

Studies show higher prevalence of suicide
among married women15,16, while others report
higher rates among single, recently separated, di-
vorced women and widows6,10,17.  There is a greater
chance of suicide among single and young mar-
ried women, especially when the marriage occurs
at an early age and when there is no autonomy in
their choice of husband and decisions about their
sexual and reproductive lives18. Early sexual activ-
ity in conservative communities, the presence of

abortions, unwanted pregnancies and body im-
age issues, including use of breast implants and
bulimia, may all pose additional risk3. Domestic
violence and sexual abuse, in addition to conser-
vative gender and mental suffering patterns2 are
predictors of self-harm. Women’s involvement in
activities that involve risk of violence such as pros-
titution are exposed to high suicide rates19,20. In
summary, gender inequalities are conditions as-
sociated with suicide among women.

Work, as an activity that promotes social in-
tegration and autonomy, may be a protection
factor for both genders; higher suicide rates have
been observed in unemployed individuals21. Au-
thors have been pointing out9,22,23 that economic
crises lead to men’s failure as family providers;
this produces conflict, consumption of alcohol
and other drugs, emotional suffering and as a
last resort suicide. Men have greater suicide mor-
tality rates in societies where hegemonic male roles
are in crisis; in such societies men find it difficult
to fulfill their normative work-related role24 and
they see their identity at risk.

The rate with which women join the work-
force represents an overburden on women and
risk of suicide for both genders25. The division of
work between genders within the context of con-
temporary society means that female risk increas-
es when women start playing the same roles as
men while being exploited by typical competi-
tiveness of the capitalist system.

With respect to the elderly, power hierarchies
between genders are still present and natural,
grounded in a model that emphasizes male au-
thority over females and children26. Elderly wom-
en have been socialized according to rules that
deny their own needs in order to care for others,
whether their husbands, children or family mem-
bers. Male elderly individuals, on the other hand,
are at risk when they step away from work, when
there are relationship conflicts or in situations
where their codes of honor and masculinity are
threatened.

Gender-related behavior has been playing a
secondary role when one analyzes what deter-
mines vital events; this makes it crucial to study
gender-based behavior with respect to suicide.

With our research we propose to study the
relationship between suicide and the ageing pro-
cess under the perspective of gender, analyzing
socially imposed masculinity and femininity lim-
its in the lives of elderly individuals who have
committed suicide.
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Methodological Journey

This is a qualitative study for which information
has been gathered with family members through
psychosocial autopsies of elderly individuals who
committed suicide.  This investigation is part of a
study called “Is it possible to prevent the end from
coming early? Suicide in the Elderly in Brazil and
Possibilities for Action in the Healthcare Sector”27.

The first stage of this work consisted of de-
fining Brazilian cities that had the highest suicide
rates among the elderly. After that 10 municipal-
ities were selected which had the following: high
coefficients of mortality; providing easy access
and logistics; relying on a network of services that
could back up this research; and representing all
five macro-regions in the country.   Procedures
to identify people who committed suicide in the
last five years varied according to each location;
some began by conducting a survey at the local
Office of the Chief Medical Examiner, while oth-
ers contacted Municipal Secretariats for Health.
The goal was to conduct in-depth interviews with
families and/or acquaintances of those elderly
individuals.

In most places surveyed, the masculinity ra-
tio of suicide was at approximately four to one,
similar to that of the Brazilian population4. For
this reason it was difficult to find a high rate of
female suicides for psychosocial autopsies.

After elderly individuals were identified infor-
mants were contacted and interviews were sched-
uled. In each municipality five interviews were
conducted with family members or friends of
people who committed suicide, compiling an in-
tentional sample of 50 people across the country.

An interview guide was then drafted based on
questions pertaining to the research, adapted from
prior studies28 and gathering data on: personal
and social information relating to the individual
who had committed suicide; the victim’s family
genogram in order to rebuild bonds, conflicts,
relationship network and pattern of morbidity or
mortality associated with the suicide; and semi-
structured interviews to detail the mental state that
preceded suicide, to describe situations associated
with suicidal behavior and possible causes; retrac-
ing suicide and factors involved; understanding
its impact on families and identifying the presence
of gender vulnerability in the life history of people
who committed suicide.

Such instruments are part of the psychoso-
cial autopsy that constitutes the retrospective
approach in the case of suicide. It allows clarify-
ing death situations based on relevant facts in the

lives of suicidal individuals and their sociocul-
tural context. This helps unveil their relational
universe and possible causes related to the act.
This construction was inspired by Shneidman’s
psychological autopsy technique29, which devel-
ops several explanations about causes and pos-
sibilities of suicide prevention. For this author,
the importance of autopsies does not lie in pro-
moting a single type of analysis, but rather in
presenting different perspectives of the problem.

After interviews were conducted, data were
gathered and organized into a corpus so that pre-
analysis could be performed. The aim was to
organize life histories, triggering factors, a de-
scription of the act and its repercussion on the
family, culminating in an analytical summary of
each case.

In this paper we studied the relationship be-
tween suicide and the gender category, or how
relational characteristics between genders may
have made those individuals more vulnerable and
contributed to the fatal outcome. We chose 13
psychosocial autopsies among 50 interviews con-
ducted in the first semester of 2011 across Bra-
zil’s five macro-regions.  Below we report situa-
tions relating to those 13 autopsies involving 10
men and three women, indentified and selected
due to their illustrative nature, that is, the extent
to which they portray an event that is at the same
time unique and universal. For each story we used
a synthetic subheading that emerged from read-
ing the biography of the individual who com-
mitted suicide.

This project was approved by the Re-
search Ethics Committee of the Oswaldo Cruz
Foundation (CEP /FIOCRUZ) and all partici-
pants signed an Informed Voluntary Consent
Form (TCLE). Ethical recommendations and
precautions were observed and family members
that were going through a grieving process were
referred to reference service providers and are
receiving care.

Results and Discussion

The Gender Perspective
in the Analysis of Suicide

We work under the assumption that gender
rules are present in all societies and that in most
situations they are unfavorable to women; how-
ever, they do not spare men even when they are in
a position of prominence and power30. In the
case of several serious forms of violence, howev-



1986
M

en
eg

h
el

 S
N

 e
t a

l.

er, men are the main victims and this is how sui-
cides appear, when seen from their population
perspective. Therefore, gender is considered a
suicide vulnerability factor both for men and
women. From this perspective, femininity and
masculinity features grounded in the patriarchal
model, a system of power where men control
women31, have been generating a “structural trap”
where both genders are penalized. Within the
context of power hierarchies between genders,
self-annihilation may be perceived as the last
possible strategy for those who have less power
to influence the behavior of others1.

  Gender differences may translate into vul-
nerabilities caused by how individuals are social-
ized. Gender roles through which men and wom-
en are differently educated remain throughout
their lives, including old age. This education prop-
agates a script according to which women are ex-
pected to be passive, delicate, and cordial, to re-
press their aggressiveness and take care of others
in the family or in related professions. Men are
ascribed the role of economically successful pro-
viders, in addition to being strong, assertive, po-
tent and virile32,33.  The excerpt below shows the
gender roles performed by an elderly couple who
had separated years before he committed suicide,
in a story that ended with the following goodbye
psalm: Have mercy on me Lord, for I am weak:

They were separated for ten years, our mother
used to see him thin, dirty, she was sorry for him,
and she said ‘boy, come home’. He ended up living
here, but he was always there with the other wom-
an. In the last days he didn’t pay for anything at
home, what little money he got was for his daugh-
ter [of his other marriage]. I think he despaired
over that, he was broke, unemployed and was
ashamed to ask our mother for money to pay one
hundred reais in child support every month.
(Northeast Region, male, 62 years old)

In the relational game, the first wife not only
welcomes the ex-husband back into her home:
‘boy, come home’, she also pays child support
for the daughter he had from another relation-
ship. On the other hand, he is in the contradicto-
ry position of playing the honorable man who is
able to meet his daughter’s economic needs, but
he gets the money from his ex-wife, on whom he
depends financially.  This ethical dilemma pro-
duces sadness, shame and unrest, which are many
times pathologized and interpreted as depression
by healthcare professionals.

Honor cultures of Mediterranean regions are
present in Brazil, especially in the rural area. They
define honor as a moral behavior and require

men and women to follow codes of conduct ac-
cording to which the reputation of group mem-
bers is evaluated. Such arrangements take place
within the context of patriarchal cultures that
emphasize traditional gender roles. In those sce-
narios there are high suicide rates34,35 and in our
research we have found suicides motivated by
honor among elderly individuals in several re-
gions across the country.

One of the reasons behind high suicide rates
among men has been attributed to the crisis of
masculinity and the fact that men are unable to
adapt to a changing world. This type of crisis
may affect them in relational situations that are
traditionally attributed to women, such as adul-
tery, depending on a partner, punishment or re-
venge and custody disputes11 or even in situa-
tions where cultural roles are reversed and wom-
en are in charge of supporting the household fi-
nancially while men do the domestic work.

 Decline in function and the process of falling
ill in old age may cause men to become impotent
or individuals from both genders to become un-
able to work.    Elderly women often lose the will
to live after their children get married and leave
the household.

Worthless Femininities

The cases selected in this chapter refer to eld-
erly women who have committed suicide after
having lived and fulfilled gender roles dictated by
culture, according to which their value is mea-
sured according to how much they produce, serve
and care for others. We have also selected men
who were forced to take positions culturally as-
signed to women and where they felt powerless.

Women represented a smaller fraction in the
selected sample. However, even in a small num-
ber many seemed to have fulfilled the “gender
destiny”36 and caused their own death after a life
grounded in traditional standards, where they
rigorously performed all activities assigned to
them as their social obligation.

In the life history called Now that my youngest
is married, I can die happily! one notices a strict
performance of gender roles. A woman who was
“all about work”, taking care of everything and
everyone in the house.  Thus she played her so-
cially attributed role to its fullest, in a subjective
position of surrender32,33:

She put up with everything. She never com-
plained; she was all about work. She did things
fast. She was very attached to her children. In the
last few years, she took care of the house, clothes
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and the children. She retired, but she never had
any money. She would hand it over to us immedi-
ately for us to do the shopping. She was happy
because her youngest had gotten married. Then
she said: Now, I can die happily.      (South region,
female, 62 years old)

Gender behaviors14,36 remain even in old age.
This attitude can be observed in the life of a wom-
an who committed suicide after following this
script to the limits of physical resistance.  Con-
sidered as the most productive in field work, de-
spite being ill and obese, she was only afraid of
no longer being able to work, blending the gen-
der destiny - to serve and to care - with that of
class - working as much as she could stand. The
excess weight that marked her body is the same
excess weight she carried throughout her life:

She worked a lot; if we were doing a job she
would break in and do it. When she started having
respiratory problems and pain she’d pray to God
not to take her hands away. She worked the hard-
est in the field. She was scared of being stuck in a
wheelchair and not being able to walk. She would
say: I’m too fat, how are you going to take care of
me? (South region, female, 60 years old)

The following stories depict the suffering
caused by submission to gender roles and refer
to an elderly woman whose story is summarized
in a “life of suffering” in which “either the hus-
band or the children would cause her trouble”;
the other story describes a woman whose single
life purpose seems to have been caring for others:

She suffered a lot, she lost her mother and had
a difficult time in her childhood, she was upset by
her husband who was unfaithful and had extra-
marital relationships, by the loss of one of her chil-
dren when she were still a baby, and by her eldest
daughter who moved out of her home to live with
a man when she was ten, she was sad because one
of her sons had been arrested for drug trafficking
and by the loss of her husband. (Middle West Re-
gion, female, 75 years old)

She took care of her parents until they passed
away. She liked helping her family. Relatives would
take out loans under her name and reassured her
they would make the payments, but they never did
and she ended paying them up. She kept that a
secret and invested everything in her nephew.
(Northeast Region, female, 72 years old)

A situation that occurred in Brazil’s South-
east region is the story of an 82-year-old woman
who killed herself after a life that combined eco-
nomic, family and gender vulnerabilities and
multiple forms of violence. Self-immolation is a
type of suicide used by women in contexts of in-

equality, when they feel unempowered and turn
their own death into a protest19.

After describing the gender vulnerability of
those elderly women, we highlight narratives of
men who are confronted with the need to play
feminine underappreciated roles in families and
society. An elderly man plays the role of a woman
is about a farmer who began staying home and
performing what was seen as female activities after
he was diagnosed with a tumor. This change rep-
resented the loss of this status as head of the
family; after that important decisions started
being made by his children and this may have
triggered the ultimate self-harm:

He had prostate problems, so he almost didn’t
work anymore; he no longer went to the field. So
he would stay home and do the housework and
things like that, you know? (South Region, male,
74 years old)

We hear stories about suicidal individuals who
had been abandoned by their partners, under-
appreciated or mistreated by them or who felt as
complete failures in their marital relationships;
this goes against the statements that women com-
mit suicide over emotional issues and men over
economic issues37.

With respect to loss of status in the marital
relationship, after becoming a widower an elderly
man married his sister-in-law, twenty years his
junior. At the end of their lives they no longer got
along and family members demanded that the
wife comply with so-called “wife duties”: She didn’t
take care of him, she  didn’t cook, they slept in sep-
arate beds and she was never home, she was always
playing cards at the neighbors’. The son sees that
he was no longer in charge of the situation:

 I believe he no longer had pleasure, he couldn’t
drive anymore. The second wife, we often went
there and she would make a face. Dad loved having
people over, welcoming them, but his second wife
didn’t. I was about two years since he last had con-
trol of things. He was man who would always take
the lead and he must have thought: my life is worth-
less now, why am I going to bother other people?
(South Region, male, 84 years old)

In this relationship, the gender vulnerability
affects the husband, who is unable to “be in charge
of the house” and to command his own life. Nev-
ertheless, blaming the wife places other factors
which may have influenced or determined this
man’s death on a secondary position.

In the same direction of men’s unempower-
ment in terms of gender hierarchy we find the
story of an elderly man in the countryside of
Amazonas. His principles and moral values were
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conservative, contrary to his wife, who did not fit
the conventional gender patterns. Her sisters-in-
law would report ‘offending’ conducts to her hus-
band; this would place the wife’s reputation un-
der suspicion, because she was communicative
and enjoyed ‘dressing up’, dangerous behavior for
patriarchal moral codes34,36. This situation is one
of symbolic violence, where women themselves
take control and watch over possible “deviants”.
The elderly man felt unable to fulfill his role as a
male and according to his daughter:     My father
died of love (North Region, male, 80 years old)

Sensing the gender vulnerability in life stories
of elderly men and women who committed sui-
cide can help us identify factors which may be
rebuilt, strengthening such people.

Fractured Masculinities

Masculinity is a concept pertaining to men’s
position in gender relations and developed from
the notion of “culturally hegemonic masculini-
ty”. It is defined as an arrangement based on the
patriarchal model, on a structure of women be-
ing subordinated to male power38. Although not
all men will adopt the dominant model, mascu-
linity that is considered hegemonic emphasizes
virility, aggressiveness and strength39.

In the western world, the hegemonic male role
is defined according to four main attributes: sto-
icism (a man cannot express feelings), autono-
my (he needs to solve his problems without seek-
ing help), success in all types of endeavors and
aggressiveness. Difficulty in expressing one’s feel-
ings stems from this model and men who act
accordingly are more vulnerable to suicide. This
occurs mainly because seeking help for one’s prob-
lems (economic, body limitations, illness) is seen
as feminine behavior that implies weakness and
lack of virility9,40,41.

Virility learned by and imposed on boys dur-
ing socialization represents a collective and indi-
vidual expression of male domination. Conse-
quently, it consists of defense against suffering
and fear engendered at work42, which takes a key
role as a part of masculinity and of masculine
identity43.

Narratives summarized here refer to obliter-
ations of masculinities which generate risk of self-
harm. When performing conventional gender
roles, a man will find it difficult to accept defeats,
loss of power and authority, and suicide may be
perceived as a way to “regain control”40 or the
only way out when facing a situation of power-
lessness and suffering.

Below we tell two stories that correspond to
the classic hegemonic model. One of them refers
to an “aggressive and macho” elderly man and
the other is about what we call “the community’s
moral support”.  The aggressive and macho eld-
erly man was a tradesman from the Northeast
region, a womanizer who wanted to seem chal-
lenging and unattainable. He used to walk around
carrying a knife on his waist as a symbol of his
masculinity. He is thus portrayed by his son:

He was always a womanizer, your girls, one of
them 18 years old, were with him all day. This guy
who pimped women threatened to kill my father
and beat him up at a bus stop. From then on he
was totally different, he closed down his business,
he was scared and saw that guy everywhere (North
Region, male 63 years old).

The same gender imperative that orders men
to take all opportunities to win a woman’s affec-
tion is the same that makes them vulnerable and
intensifies its risk components. In this narrative a
strong male set of ideas stands out, which did
not allow this man the necessary flexibility to
come to terms with the violence he had been sub-
jected to44.

The story we call The community’s moral sup-
port tells of an elderly man who was in conflict
with ethical dilemmas arising from an extramar-
ital relationship and being an exemplary individ-
ual in his family and community.  He was profes-
sionally successful, loved and admired by those
who surrounded him; everyone came to him for
advice. After his suicide the family found out he
had an extramarital relationship and that the
woman was putting pressure on him to acknowl-
edge the paternity of a child:

After the suicide the woman came over.  It was
two weeks since he’d found out that this woman
had a little girl and said he was the father, but we
found out it wasn’t from a DNA test. Every older
man likes a young woman to show off, he was 73
and she was 29. (Northeast Region, male, 73 years
old)

Although they seem outdated, considering the
changes that occurred in the last few decades,
honor-based motives are still important for us
to understand relational dynamics in suicide cases
among the elderly. Those are people who started
their social lives in times strongly influenced by
conservative ideas; most of them lived in a rural
environment where the male social role was and
still is strongly associated with defending one’s
honor as a moral and social value.

In classical studies about the culture of hon-
or45-47, the conflicting pair honor/shame estab-
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lishes norms, rules of conduct and hierarchies;
however in each society it has different strength
and features, even if it remains as an important
reference in the structure of unequal gender rela-
tionships.

The presence of illnesses, especially terminal,
incapacitating or stigmatizing ones, represents
another set of factors associated with suicide28.
With respect to illnesses, we emphasize the im-
portance of those which affect male genitals; in
addition to pain and discomfort, they cause im-
potence.

The narrative we call I’m no longer a man for
any woman! focuses on feelings stemming from
the disease that affects virility. The subject of this
narrative was a man of low income; he was a
bricklayer who worked tirelessly and had custo-
dy of his children after separating. Several chil-
dren died violently or got involved in criminal
offences and were forced to move out of the
house. At the end of his life he had undiagnosed
chronic pain, which was possibly due to a pros-
tate condition. According to the report:

Tests, medication, doctors just took away his
money. He was very sad because three of his chil-
dren had been killed by the hands of someone close.
He used to say that because of his condition [pros-
tate] he was no longer a man for any woman (North
Region, male, 68 years old).

In all Brazilian regions we found elderly indi-
viduals playing the role of the “womanizing ma-
cho” and who committed suicide after being aban-
doned or cheated on, losing their male status prop-
agated in patriarchal culture. “Between the Volk-
swagen Beetle and the club” is the story of an eld-
erly man in the Middle West region who started
being punished by his wife after “a romantic ren-
dezvous with a young woman”. She would hit him
with a “club” and took away his “old Volkswagen
Beetle”, which was the thing he loved the most.

Male sexuality, which undergoes changes in
old age aggravated by a prostate condition, rep-
resents a burden in the sense that it undermines
identity references and perception of quality of
life48. Just as the previous narrative, the story
Kneeling in life and death is marked by the pow-
erlessness caused by a prostate condition. It tells
the story of a low-income farmer who continued
working even though he was sick, using a urinary
catheter and adult diapers:

He would go to the field with the catheter and
work with the hoe. Money wasn’t even enough to
buy medication. We used to be given a meal.  (South
Region, male, 81 years old)

After getting sick this farmer became aggres-
sive, especially with his wife who he started beat-
ing violently. She found him on his knees, defeat-
ed in death and in the life of a landless farmer: I
got there and he was behind the gallows, he had
the catheter on, he was on his knees!

The last report we identified under the cate-
gory “fractured masculinities” is about leaving
work after retirement, unemployment, illness or
old age and the feeling of uselessness that comes
from this state. Work-related suffering is present
in fear of failure, in the feeling of uselessness
caused by retirement, in the requirement to work
until death and in the actual instance of dying
“on his knees”.

The story Time for him became endless is
about a farmer who worked in the field planting
tobacco ever since he was child. His work was the
center and the meaning of this elderly man’s life
and physical incapacities contributed to having
him stop working at the age of 80; this generated
in him a feeling of powerlessness and unease.

He felt lifeless; his life had no meaning, no work,
and no companionship. Time for him became end-
less. (South Region, male, 92 years old)

On the Saturday prior to his suicide, he wanted
to take part in planting tobacco, but his son told
him no: you’ve already worked too much, you be-
long at home. He hanged himself in a shed and he
was there partly on his knees. Just as in his life as
a farmer, defeated by financial and moral bank-
ruptcy, death left him on his knees, subdued.

The Contribution of a Gender Perspective
to Suicide Studies

In this article we prioritize issues that appear
in psychosocial autopsies and that refer to gen-
der issues; that is, how cultural differences be-
tween men and women can become factors that
determine or increase the occurrence of suicide.
We have identified the presence of gender-related
conflicts or weaknesses in stories of elderly indi-
viduals in all Brazilian regions and not only in
the thirteen stories we chose as representative of
categories we worked on.

We understand that gender norms affect both
women and men with respect to risk of suicidal
behavior. Although this was not the main goal,
in this study such issues emerged in reports pro-
vided by family members and caretakers about
the behavior of elderly individuals who commit-
ted suicide. Gender inequalities, stereotypes and
vulnerabilities were present in the lives of women
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who committed suicide after rigorously playing
feminine roles and in the lives of men in conflict
with honor principles or with normative princi-
ples of dominant masculinity.

Depression caused by stepping away from
work, retirement, illness or disability was anoth-
er vulnerability factor according to people’s train-
ing for work.

We attempted not to focus specifically on re-
ports of mental illness; we understand that men-
tal suffering may be caused by social behavior
and does not need to be pathologized. Current
literature overestimates the association between
suicide and mental disorders49,50, where suicide is

Collaborations

SN Meneghel, DMD Gutierrez, RM Silva, S Gru-
bits, LZ Hesler and RF Ceccon participated equal-
ly in all stages of preparation of the article.

perceived as a symptom of an individual psy-
chopathology and not as social behavior. We
heard reports of depression in most stories about
elderly individuals; however this condition is fre-
quent among the elderly population and diag-
nosis is often vulgarized and imprecise.

After finishing this study we believe that gen-
der norms and codes of honor represent a sce-
nario that increases risk of suicide. In that sense,
we believe that using the gender category con-
tributes to expanding the understanding of this
phenomenon, and understanding aspects to be
taken into account in primary and secondary
healthcare approaches.
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