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Association between intimate partner violence and suicide 1
of women residents of Campinas-Brazil: case-control study
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Abstract The study aimed to verify the association between intimate partner violence (IPV) and suicide among
women living in Campinas, Sdo Paulo, Brazil in 2019. This is a population-based case-control study that used infor-
mation from the Death Certificate and the semi-structured verbal autopsy questionnaire. Adjusted multiple logistic
regression was performed to verify the differences. Of the 19 cases, the majority were white/yellow women (57,89%),
with an average age of 38,69 years, without a partner (57,89%), not working (68,42%), with a higher prevalence of
IPV (68,42%), recreational alcohol use (42,10%) and living in regions with a lower Municipal Human Development
Index (MHDI = 0,7704). Risk factors for female suicide were having suffered IPV; recreational use and problematic
use of alcohol; prescribed use and problematic use of antidepressants. On the other hand, having a job, being older
and having a higher MHDI were protective factors. This study sheds light on the association between IPV and female
suicides, highlighting the importance of health services joining forces to reduce both phenomena.
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Introduction

The World Health Organization (WHO) defines
suicidal behavior as a series of actions that in-
clude ideation, planning, attempts, and suicide.
Ideation consists of the desire to end one’s life,
but without action; planning, with plans that
can be executed in attempts, when unsuccess-
ful; and suicide, characterized by death resulting
from self-inflicted violence'.

It is estimated that more than 700,000 deaths
by suicide occur worldwide each year. Addition-
ally, for every suicide, there are approximately
20 other attempts, culminating in a total of 14
million attempts per year’. Regarding gender,
men commit suicide more often than women.
In Brazil, a cross-sectional study conducted be-
tween 2010 and 2019 reported 112,230 deaths
by suicide, with an estimated male mortality
rate of 10 suicides per 100,000 inhabitants, while
for women, this rate corresponded to 2/100,000.
Despite this lower incidence, the number of sui-
cides among women tends to rise depending on
certain health determinants, such as in cases of
intimate partner violence (IPV)>.

IPV is defined by the WHO as relationship
behaviors that lead to physical, sexual, and/or
psychological harm, including acts of physi-
cal aggression, sexual coercion, psychological
abuse, and control, affecting both current and
former spouses and partners*. It is multifaceted,
resulting from an interaction between personal,
situational, and sociocultural factors®. Like sui-
cide, IPV is seen as a public health problem and
the most frequent violation of women’s human
rights®.

There is no global consensus on the preva-
lence of IPV. However, studies indicate that be-
tween 25% and 40% of women are exposed to
some form of IPV in their lifetime, with it being
more frequent among women of reproductive
age™®. Approximately 38% of female murders
occur as a result of IPV. In Brazil, despite ad-
vances in public policies and educational cam-
paigns, estimates are high. In 2019, the preva-
lence of IPV among Brazilian women was 7.6%
of the female population, representing over four
million women. Among the numerous conse-
quences, special attention should be paid to the
psychological factors, reported by two in every
three women who are victims of IPV®.

Concerning the psychological consequenc-
es, there are reports of depression, anxiety,
post-traumatic stress disorder, changes in sleep
patterns, body image issues, substance abuse,
and suicidal ideation®”®. It is important to note

that these mental health problems are recog-
nized in the literature as risk factors for suicide,
and experiencing them can increase suicide
deaths among women®. It is estimated that the
proportion of suicides among female victims of
IPV ranges from 25% to 45%, and that 20% of
these victims made multiple suicide attempts
before committing the act®'’.

The aforementioned estimates may be un-
derestimates, as they depend on the reporting
of the events®”'2. However, the simultaneous
occurrence of two serious events is evident: one
invisible phenomenon (female suicide)” and
the other trivialized as a “social norm” (IPV).
The WHO and the United Nations recognize
this context and include as a global imperative,
in the Sustainable Development Goals (SDGs),
the reduction of suicide mortality and the pro-
motion of mental health (SDG 3: Well-being),
as well as the elimination of all forms of violence
against women (SDG 5: Gender Equality)'. In
this context, information is an essential tool for
the visibility of the issue, as studies in this area
are still in their initial stages.

In a systematic literature review of 201 stud-
ies on violence against women, only 12 studies
were conducted in Brazil, and none indicated
an association with suicide. Of the studies that
linked suicidal behavior and IPV, the primary
focus was on suicidal ideation or attempts, with
limited data on the actual act.

Given the above, the objective of this study
is to investigate the association between IPV
and suicide among women living in Campinas,
Sao Paulo, Brazil, in 2019.

Method

This is a population-based case-control study, in
which the cases are all residents of Campinas,
Sao Paulo, who died by suicide in 2019, and the
controls are women living in the city during the
same year.

Case selection

The Campinas Municipal Health De-
partment (Secretaria Municipal de Saude de
Campinas — SMS) routinely receives all death
certificates (DCs) of deceased residents of the
municipality from multiple sources. These are
reviewed and supplemented as needed, and
then classified according to the underlying
causes of death according to the 10th revision of
the International Classification of Diseases and



Related Health Problems (ICD-10). Through a
partnership with the SMS, part of the content
of all DCs of Campinas residents who died any-
where in the country between January 1, 2019,
and December 31, 2019, with the underlying
cause of death, after review, classified as suicide
(ICD-10 codes X60.0 to X84.9), was forwarded
to the team that conducted the study. Using the
information contained in the Deceased’s Ha-
bitual Residence field in Part II of the DO, the
deceased resident’s family was located and one
of its members was included in the study as a
proxy respondent for a case, after understand-
ing the research objectives and formally con-
senting to participate.

Selection of controls

Through a cooperation agreement estab-
lished with the Campinas Water Supply and
Sanitation Company (which claims to have an
updated registry of 99.8% of the municipality’s
residential households), a simple random sam-
ple of 800 residential households in Campinas
was obtained. Trained interviewers accessed
the sampled households in person. Upon ini-
tial contact, with an adult resident present, they
presented the study objectives and listed all the
household residents. A random selection pro-
cess was used to select a resident over 15 years of
age. Females who consented to participate were
included as controls. It should be noted that
the age range of 15 years or older for controls
was determined considering that suicide deaths
(cases) that occurred after age 15. No matching
of cases and controls was performed in the sam-
pling process.

Data collection

Trained interviewers administered a
semi-structured verbal autopsy questionnaire to
surrogate respondents for cases and controls to
elucidate the circumstances of death. The ques-
tionnaire included sociodemographic, behav-
ioral, and socioenvironmental variables, using a
reference of the last 30 days of life for cases and
the 30 days prior to the interview for controls.
The questionnaire contained questions regard-
ing:

Sociodemographic variables: race/color
(white, black, yellow, mixed race, Indigenous);
marital status (single, married, widow, di-
vorced); paid work (yes, no); age (years); years of
education (years); and time living in Campinas
(years).

Behavioral and life-event variables: expe-
rience of IPV in the last 30 days (yes, no); use of
psychoactive substances (yes, no); use of alco-
hol, tobacco, or marijuana (no, recreational use,
problematic use); use of cocaine (no, problem-
atic use); use of antidepressants (no, prescribed,
problematic use); victim of some type of threat
to physical or mental integrity (yes, no); pres-
ence of physical, visual, hearing, or intellectual
disabilities (yes or no); and fear of violence at
the hands of criminals or police officers (yes,
no). For IPV, an intimate partner was defined
as the partner or former partner with whom the
woman lives or has lived, regardless of a formal
union, so long as they have had sexual inter-
course. For psychoactive substances, problem-
atic use included difficult-to-control cravings or
compulsions, intense quantity and/or frequen-
cy, associated prior hospitalizations, and impact
on social relationships. Recreational use was
defined as occasional use without repercussions
on personal or social life.

Socio-environmental variable: the Munic-
ipal Human Development Index (MHDI) was
obtained from the Human Development Units
(HDU) where the residences of cases and con-
trols were located.

This study used the MHDI of the HDUs
as a social marker. HDUs are relatively homo-
geneous, contiguous socioenvironmental mi-
croregions containing at least 400 households,
whose identity is recognized by the population
residing in the area. These were established in
all metropolitan regions of the country by ex-
perts from the Institute of Applied Economic
Research (IPEA) in 2013 as a strategy to better
understand intra-urban sociodemographic dif-
ferences. The MHDI is a real number, ranging
from zero to one, that summarizes variables
linked to the income, education, and longevity
of the region’s residents. The closer to one, the
supposedly higher the region’s human develop-
ment. In Campinas, 187 HDUs were defined in
2013. The MHDI of these regions ranges from
0.636 to 0.95416.

Analysis

Initially, univariate logistic regression mod-
els were adjusted, using each of the aforemen-
tioned variables as the predictor variable and
the individual’s status (case or control) as the
response variable. Subsequently, a multiple lo-
gistic regression model was adjusted using the
backward method. A p-value < 0.25 was adopt-
ed as the criterion for predictor inclusion in the
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model in the univariate analysis. A p-value <
0.05 was adopted for inclusion in the multiple
model. Collinearity between model predictors
was not analyzed. The goodness of fit was ver-
ified by calculating the C-Index statistic using
the pROC library of the R software, version
4.0.0.

This study was regulated by the Research Eth-
ics Committee of the School of Medical Scienc-
es of the State University of Campinas (Opinion
3,175,939, CAAE: 04005118.9.0000.5404). All
participants signed an informed consent form,
and confidentiality and non-disclosure of in-
formation were guaranteed. The items from the
Strengthening the Reporting of Observational
Studies in Epidemiology (STROBE) checklist!’
were used to guide the study’s development.

Results

In Campinas, 83 residents were victims of sui-
cide in 2019, 19 of whom were women. Close
family members of each of these female victims
were contacted and consented to participate in
the study as proxy respondents. Of the 800 resi-
dential addresses in Campinas, 29 (3.62%) were
discarded without replacement due to refusals
to participate in the study. For the remaining

771 households, one resident was randomly se-
lected, of which 399 were women over 15 years
of age who consented to participate in the study
and were included in the analysis as controls.

Table 1 shows the distribution of sociode-
mographic, behavioral, and socioenvironmen-
tal variables collected during the interviews for
cases and controls. In relation to the control
group, it can be observed that suicide victims
had a lower prevalence of white/yellow women
(57.89%/70.43%), a lower average age (38.69
years/50.35 years), a lower prevalence of paid
work (21.05%/44.36%), a higher prevalence of
IPV (68.42%/52.38%), a higher prevalence of
recreational alcohol use (42.10%/30.07%), and
lived in regions with a lower average (MHDI)
(0.7704/0.8180).

Table 2 shows statistics obtained from ad-
justed univariate logistic regressions. A positive
association was found with IPV, psychoactive
substance use, alcohol, and antidepressants, as
well as with problematic tobacco, marijuana,
and cocaine use. An inverse association was
found with paid work, age, education, time in
Campinas, and the MHDI.

Table 3 summarizes the multiple adjust-
ment, which preserved the assumptions of the
logistic regression analysis. It was observed, to
varying degrees, that having experienced IPV

Table 1. Distribution of sociodemographic and behavioral variables between cases and controls. Campinas. Sdo

Paulo. 2019.

Cases Controls

Variable/category

Freq. abs (n) Freq. relat (%) Freq.abs (n) Freq. relat (%)

Sociodemographic variables
Race/skin color

White/ yellow 11 57.89 281 70.43
Brown/ black 8 42.11 118 29.57
Marital status
Married/stable union 8 42.11 177 44.36
Single/widow 6 31.58 177 44.36
Divorced/separated 5 26.31 43 10.78
Not informed 0 0 2 0.50
Paid work
Yes 4 21.05 177 44.36
No 13 68.42 222 55.63
Not informed 2 10.52 0 0
average standard average standard
deviation deviation
Age 38.69 18.22 50.35 19.58
Years of education 7.42 6.85 10.87 5.03
Time living in Campinas 20.11 18.23 35.40 20.21

it continues



Table 1. Distribution of sociodemographic and behavioral variables between cases and controls. Campinas. Sdo
Paulo. 2019.

Cases Controls

Variable/cat
ariable/category Freq. abs (n) Freq. relat (%) Freq. abs (n) Freq. relat (%)

Behavioral variables and related to life events

PV
No 4 21.05 188 47.12
Yes 13 68.42 209 52.38
Not informed 2 10.53 2 0.50
Use of psychoactive substance
No 2 10.53 239 59.90
Yes 14 73.68 160 40.10
Not informed 3 15.79 0 0
Alcohol
Non-use 5 26.32 275 68.92
Recreational use 8 42.10 120 30.07
Problematic use 3 15.79 4 1.00
Not informed 3 15.79 0 0
Tobacco
Non-use 12 63.16 355 88.97
Recreational use 2 10.53 34 8.52
Problematic use 2 10.53 14 3.50
Not informed 3 15.79 0 0
Antidepressants
Non-use 7 36.84 368 92.23
Prescribed use 7 36.84 27 6.77
Problematic use 1 5.26 3 0.75
Not informed 4 21.05 1 0.25
Marijuana
Non-use 13 68.42 390 97.74
Recreational use 0 0 6 1.50
Problematic use 3 15.79 2 0.50
Not informed 3 15.79 1 0.25
Cocaine
Non-use 14 73.68 398 99.75
Problematic use 2 10.53 0 0
Not informed 3 15.79 1 0.25
Suffered threats
Yes 1 5.26 18 4.51
No 14 73.68 381 95.49
Not informed 4 21.05 0 0
Feels afraid
Yes 1 5.26 75 18.80
No 14 73.68 323 80.95
Not informed 4 21.05 1 0.25
Deficiency
Yes 8 42.10 256 64.16
No 10 52.63 143 35.84
Not informed 1 5.26 0 0
Socioenvironmental variable
average standard average standard
deviation deviation
MHDI 0.7704 0.1160 0.8180 0.0858

Source: Authors.
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Table 2. Statistics obtained in the univariate logistic model. Campinas, Sdo Paulo, 2019.

Variable Category OR Lower lim. Upper lim. P-value

Sociodemographic variables
Race/skin color

White/yellow 1 - - -

Brown/black 1.68 0.57 3.52 0.2770
Marital status

Married/stable union 1 - - -

Single/window 1.05 0.36 3.11 0.9250

Divorced/separated 2.57 0.80 8.26 0.1120
Paid work

No 1 - - -

Yes 0.39 0.13 1.23 0.1080
Age

Continuous variable 0.97 0.95 0.99 0.0141
Years of education

Continuous variable 0.88 0.80 0.96 0.0060
Years living in Campinas

Continuous variable 0.95 0.92 0.98 0.0012
Behavioral variables and related to life events
IPV

No 1 - - -

Yes 2.01 0.75 5.40 0.1650
Use of psychoactive substances

No 1 - - -

Yes 10.63 2.38 47.40 0.0019
Alcohol

No 1 - - -

Recreational use 3.72 1.19 11.60 0.0236

Problematic use 41.85 7.36 238.10 < 0.0001
Tabacco

No 1 - - -

Recreational use 1.74 0.37 8.10 0.4801

Problematic use 4.22 0.86 20.71 0.0750
Antidepressants

No 1 - - -

Prescription use 13.78 4.50 42.14 < 0.0001

Problematic use 17.71 1.63 192.06 0.0181
Marijuana

No 1 - - -

Recreational use < 0.0001 < 0.0001 > 1000 0.9930

Problematic use 45.46 6.99 295.72 <0.0012
Cocaine

No 1 - - -

Problematic use 57.43 491 671.44 0.0012
Suffered threats

No 1 - - -

Yes 1.58 0.19 12.27 0.6900
Fear

No 1 - - -

Yes 0.31 0.04 2.37 0.2370
Socioenvironmental variable
MHDI

Continuous variable 0.0026 <0.0001 0.4561 0.0249

Source: Authors.



in the last 30 days and using alcohol and anti-
depressants were risk factors for female suicide.
By contrast, having a paid job, together with in-
creasing both age and the MHDI of the place of
residence were identified as protective factors.
No significant interactions were identified be-
tween the variables selected by the model.

The adjusted multiple logistic model spec-
ified above presented a C-Index statistic equal
to 0.958, an excellent discrimination, suggesting
that the set of variables selected in the adjust-
ment are strong predictors of suicide, as illus-
trated in Figure 1.

Discussion

In a systematic review of 37 studies on IPV and
suicidal behavior, nine studies with case-control
designs were found; however, these studies fo-
cused on the United States®, making this investi-
gation the first of its kind in Brazil. The present
study identified an association between IPV and
suicide among women, with those who were
victims of violence 30 days before their suicide
having a more than five-fold increased risk of
death when compared to women who did not

report violence. This finding is alarming, and
health services must join forces to reduce the
occurrence of both phenomena.

However, the number of women seeking
health services due to IPV and/or suicidal be-
havior is low. In Brazil, a cross-sectional study
using data from the 2019 National Health Sur-
vey showed that of 34,334 women victims of IPV,
69.1% reported psychological consequences of
the act, but only 13.9% sought health services,
and of these, 11.2% received no treatment®. This
low level of service seeking may be associated
with stigma, discrimination, fear of abandon-
ment by their support network and society, or
of their partner finding out and leading to more
violent actions; and feelings of guilt”'®. The
same is seen in cases of suicidal behavior®. This
context needs to be redefined, so that the psy-
chosocial care network can become a source of
support and care for these women, thus reduc-
ing the risk of death by suicide or femicide?'.

For women victims of IPV, post-prevention
care is necessary to minimize the risk of suicide.
In a qualitative study of African women victims
of IPV, survivors reported that the memory of
the act of violence caused emotional and social
impacts. This included numerous emotional re-

Table 3. Statistics obtained in the multiple logistic model. Campinas, Sdo Paulo, 2019.

Variable Category OR Lowerlim.  Upper lim. P-value
IPV
No 1 - - -
Yes 5.58 1.11 28.08 0.0369
Sociodemographic variables
Age
Continuous variable 0.93 0.89 0.97 0.0018
Paid work
No 1 - - -
Yes 0.21 0.04 1.05 0.0578
Behavioral variables and related to life events
Alcohol
Non-use 1 - - _
Recreational use 4.49 1.05 19.19 0.0429
Problematic use 49.10 4.78 504.15 0.0011
Antidepressants
Non-use 1 - - -
Prescription use 80.81 13.67 479.22  <0.0001
Problematic use 161.76 3.56 7356.32 0.0090
Socioenvironmental variable
MHDI
Continuous variable 0.0014 <0.0001 0.8622 0.0449

Source: Authors.
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Figure 1. ROC curve of the multiple logistic model adjusted for the prediction of suicide among women,
including the variables of intimate partner violence (IPV), age, employment status, alcohol, and antidepressant
use, and Municipal Human Development Index (MHDI) of the place of residence.

Source: Authors.

actions, such as shame and guilt, as well as so-
cial reactions, such as distancing from extended
family and interactions. This context must be
considered in the care process, as the aforemen-
tioned impacts are recognized as risk factors for
suicide.

Moreover, in seeking to reduce IPV and sui-
cide, it is necessary to address the context and
minimize violence as a “social norm.” There are
historical and cultural remnants of patriarchy
in society, where behaviors are determined by
gender roles. It is accepted that men are aggres-
sive, justified by impulsive behavior, and women
are expected to accept it submissively'®?**. This
power relationship and gender inequality causes
society to hold women responsible for experi-
encing violence, reducing their chances of seek-
ing health services and, consequently, influenc-
ing their view that death is the only chance to
end the exposure to violence'®*. Therefore, it is
worth reflecting: how can we minimize the oc-
currence of IPV and suicide in a social context
permeated by victimization of the aggressor and
blaming of the actual victims?

The literature indicates that exposure to IPV
doubles the chance of experiencing depressive
symptoms, post-traumatic stress disorder, and
suicidal thoughts®. In Iran, a case-control study

of female victims of IPV showed that women
who suffered attempted murder by their part-
ners were 44 times more likely to attempt sui-
cide, as were those who experienced threats of
physical assault (37 times more likely), posses-
sive jealousy from their partners (23 times more
likely), and failed divorce attempts (16 times
more likely)". These studies show that exposure
to various manifestations of violence suffered
by women in an intimate relationship can cause
illness and trigger suicidal behavior. In this
context, an analogy can be drawn to a ticking
time bomb, where factors will compound and
lead to a scenario where suicide, in the victim’s
view, becomes the only possibility to end a life
of violence®. In the present study, women who
used alcohol recreationally showed a four-fold
increased risk of suicide, while those with prob-
lematic alcohol use had a 49.10-fold increased
risk when compared to others. The literature
recognizes the association between IPV and
the use of psychoactive substances, especially
alcohol>”!8. This substance has been associated
in studies with a higher risk of suicidal behav-
ior>»?*, which corroborates this study. Alcohol
use can be seen as a marker of suffering, used as
a compensatory mechanism, accentuating mo-
ments of pleasure or disconnection from reality,



which may be permeated by violence and sui-
cidal thoughts.

This study also found an association be-
tween suicide and the use of antidepressants,
with women taking prescribed antidepressants,
showing an 80.81-fold increased risk, while
those with problematic use showed a 161.76-
fold increased risk, when compared to those
who did not. It is important to note that the use
of psychotherapeutic medications, whether pre-
scribed or not, is not the cause of suicide, as the
term “risk factor” suggests. Rather, it is, above
all, a marker of vulnerability and high-level suf-
fering, like depression. This finding highlights
the mental suffering associated with illness or
lack of medical care. Therefore, it is necessary
for these women to be integrated into a care
network with other interventions to promote
mental health'?.

Another key point is that different cultures,
ethnicities, religious beliefs, values, and norms
influence the representation of IPV and sui-
cide, and their statistics. Although men have
higher suicide rates, in African, Asian, and
Eastern countries the rate is reversed, with
women accounting for the largest number of
suicides'®?. This may be related to patriarchal
societies, where early and forced marriage and
motherhood occur, as well as the exclusion and
social representation of women solely as care-
givers>??>3031 There is a direct connection be-
tween IPV and the social context (education,
housing, and personal and financial security)®
therefore, this aspect must be considered and
reflected upon when addressing this phenome-
non. In Brazil, there has been progress both in
this context and in public policies’.

Paid work reduced the risk of suicide among
women by 79.0%, a positive development, con-
sidering that women victims of IPV often ex-
clude themselves from the labor market to re-
duce their partner’s jealousy's.

IPV and suicide are more common in low-
and middle-income countries’. In this study, a
0.01 increase in the HDI was associated with a
6.5% reduction in the risk of suicide, corrobo-
rating this reality and highlighting the emerg-
ing need for political investment in the social
landscape as a protective factor against these
phenomena.

Another factor associated with IPV and
suicide is age. In Brazil, a cross-sectional study
found that younger women (between 18 and 24
years old) were more likely to experience IPV
than women over 40°. In this age group, suicide,
as a baseline, represents the fourth leading cause

of death. These two factors may combine to ex-
acerbate suicidal behavior, corroborating this
study, which found that increasing age reduced
the risk of suicide. Exposure to IPV may be asso-
ciated with younger age, considering the initial
immersion in relationships, with a greater likeli-
hood of domestic abuse?, and the experience of
social, family, and academic pressures'®?'.

This study was conducted in 2019, immedi-
ately prior to the COVID-19 pandemic. It is im-
portant to reflect on how the pandemic context
influenced IPV and suicide rates. A cross-sec-
tional study conducted with 751 African wom-
en during the pre- and intra-pandemic periods
found that IPV increased from 4.4% to 14.8%
during social isolation. Furthermore, symp-
toms of anxiety, depression, and stress were ex-
perienced by 85% of the women, significantly
associated with exposure to violence®. These
data corroborate findings from a Brazilian
study that found associations between IPV and
higher rates of depression and suicidal ideation
in women living in Brazil during the pandem-
ic*2. Therefore, considering the increase in IPV
during this period, suicide among women may
have increased, a hypothesis that should be eval-
uated in future studies.

Aiming to reduce suicide rates, the WHO
released the Live-Life guideline, one of whose
pillars is the analysis of the epidemiological sit-
uation to provide a historical and current profile
of suicide, guiding prevention strategies. In this
context, this study is interconnected with this
pillar, considering the analysis of the profile of
women who commit suicide and demonstrating
its association with IPV, making it necessary to
reflect on strategies to change this context.

For IPV prevention, a systematic review
identified individual support, economic auton-
omy, community mobilization, active outreach,
and timely referral to women’s health services
as strategies. Furthermore, they indicate that
these strategies should also target potential per-
petrators of violence, with the inclusion of men
in prevention actions. The 5th SDG highlights
the need to improve information and commu-
nication technologies and strengthen current
policies and legislation. These strategies need to
be integrated and interconnected with women’s
individuality and their context, considering the
aforementioned aspects of this discussion. This
aims to strengthen female citizenship and ele-
vate previously silenced voices. These strategies
are complemented by measures for early identi-
fication of suicidal behavior and suicide preven-
tion, with multisectoral and territorial actions,
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with social participation, and integrated into the
psychosocial care network"'>%,

The study’s limitations include the possibili-
ty that case and control data underestimated the
actual experience of IPV, since experiencing vi-
olence can be an uncomfortable issue to discuss,
requiring intimacy and complicity between
the interviewer and the interviewee. Given the
study’s budget and scheduling constraints, ad
hoc interviews did not favor the creation of a
bond. Another point is the possibility that the
family may be unaware of the experience of IPV
by the woman who committed suicide, since
case data collection was conducted with surro-
gate family respondents. Another limitation of
the study is the number of cases analyzed. Al-
though all female suicides that occurred in one
year among women living in a city with 1.2 mil-
lion inhabitants were counted, the number of
cases observed, from a strictly statistical stand-
point, is not significant. This resulted in some
wide (although arguably significant) confidence
intervals in both the univariate and multiple
analyses. One possible way to overcome this
limitation would be to include one or more
years of observation, or to include other cities in
the study, both beyond the operational capacity
of the team conducting the study.

The study’s strengths include its popula-
tion-based case-control design with a simple
random sample of controls and the analysis of all
female suicide cases that occurred in Campinas,
Séo Paulo, in 2019, as well as any female suicides
misclassified as other violent deaths that were
identified and included in this study. Further-
more, this study was conducted in Campinas, a
large municipality with a population of over 1.2
million inhabitants, facing challenges typical of
large urban agglomerations, such as inequality,
high rates of violence, and health inequities. A
city like Campinas has characteristics consis-
tent with many urban centers in the country;

therefore, the data presented in this study are
highly relevant and should also be interpreted,
critiqued, and compared with other territorial
cross-sections.

Conclusion

This study highlights the relationship between
IPV and a significant increase in suicide risk,
indicating that women who were victims of
violence in the 30 days prior to the act had a
five-fold increased risk of death by suicide when
compared to those who did not report violence.
The goodness-of-fit obtained suggests that the
model is robust in identifying this association.
Furthermore, alcohol use and antidepressant
use were also identified as risk factors for female
suicide. Conversely, having a well-paid job and
increasing both age and the MHDI of the place
of residence were protective factors.

The fact that IPV occurs mostly in the pri-
vate sphere, coupled with the patriarchal cul-
ture that naturalizes violence, contributes to the
scarcity of information on female suicides relat-
ed to a history of IPV. Thus, the study hopes to
contribute, within the context of Public Health,
to raising awareness of female suicides and IPV
as an important risk factor that affects women’s
mental and physical health, causing illness and
leading to death.

IPV, in addition to manifesting itself in its
most extreme form in femicide, is revealed here
as a significant factor in another violent female
death: suicide. The data reinforce the complex
and multifactorial nature of suicide, while also
exposing the diverse violations women face
throughout their lives. They also highlight the
urgent need to strengthen existing public health
policies in Brazil and the need for multisectoral
and territorial prevention, care, and health pro-
motion strategies.
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