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programmes for the prevention of suicide in this group. It would be important to designing 
protocols for the early assessment of suicidal behaviour for their implementation in both assistance 
services and by street outreach teams.  
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Abstract 

The objective of this paper is to analyze the relationship between suffering from stressful 
life events (SLE) and subsequent suicidal behaviour among women in a homeless situation, 
examining the differences in the number and characteristics of SLE experienced by attempters and 
non-attempters. The study was carried out based on the data obtained from a sample of women 
living homeless in Madrid (Spain) (n=138). The information was gathered using a structured 
interview. The results show that 46% of these women living homeless in Madrid had attempted 
suicide, and 32% of them had done so for the first time when they were homeless. We observed a 
high level of SLE among the women in a homeless situation, with a substantial increase in the 
number and severity of the stressors suffered by the interviewees who had attempted suicide, both 
during their childhood and adolescence and in their later lives. 

 

Keywords. Homeless women; Suicidal attempts; Stressful life events; Social exclusion; 
Spain 
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Introduction 

In developed societies, people living homeless are one of the most obvious embodiments 
of the phenomenon of social exclusion (Vázquez, Panadero, Martín, & Díaz-Pescador, 2015). 
People in a homeless situation not only live in extreme poverty, but also suffer from high levels of 
family and social disengagement, and have great difficulties in achieving social/employment 
reintegration, and significant physical and mental health problems (Vázquez, Panadero & Zúñiga, 
2017a, 2017b, 2018). Women living homeless are in a particularly vulnerable subgroup among 
people in a homeless situation, and have characteristics, needs and life trajectories that are different 
from those of their male counterparts (Leonori et al., 2000; Panadero & Vázquez, 2016). However, 
the research homeless people from a gender perspective undertaken to date has been very scarce. 

 Two factors that have attracted particular interest in recent years have been the health 
difficulties and victimisation experienced by people in a homeless situation, which seem to have a 
particularly negative impact on women. For example, various studies have highlighted the very 
high mortality rates among the homeless population (Nordentoft & Wandall-Holm, 2003; Hwang, 
Wilkins, Tjepkema, O´Campo, & Dunn, 2009; Birgenheir, Lai & Kilbourne, 2013; Nusselder, 
Slockers, Krol, Slockers, Looman, & van Beeck, 2013), which could particularly affect women in 
this situation (Nusselder et al., 2013). Deaths by suicide have rarely been included among the 
causes of this high mortality rate, although the available data suggest that the real suicide rate 
among people in a homeless situation may be very high (Babidge, Burich, & Butler, 2001; Barak, 
Cohen, & Aizenberg, 2004). According to Hwang et al. (2009), the probability of suicide among 
people living homeless could be six times higher than among the general population, and unlike 
the general population, suicide mortality rates among women in a homeless situation are higher 
than among men in the same situation. 

Various studies have found very high percentages of suicide attempts among people living 
homeless, although there are major variations in this regard: 13% of the youth in a homeless 
situation in California (US) (Petering, et al., 2017); 33-34% of the people living homeless in 
Toronto (Canada) (Eynan et al., 2002) and Madrid (Spain) (Panadero, Martín & Vázquez, 2018); 
34% of the homeless individuals with alcohol problems in Washington (US) (Collins et al., 2016); 
15%-47% of the homeless US veterans (Hoffberg et al., 2017); or 42% of the youth homelessness 
in Canada (Gaetz, O'Grady, Kidd, & Schwan, 2016). In cases in which the gender of the 
participants has been considered, a higher percentage of women living homeless than men have 
been found to have attempted suicide (Eynan, et al., 2002). 

The relationship between the risk of suicide and stressful life events (SLE) - experiences 
that play a key role in one´s life and that frequently causes significant changes for the person 
involve - is mentioned widely in the scientific literature (e.g. Cheng, Chen, Chen, & Jenkins, 2000; 
Foster, Gillespie, McClelland & Patterson, 1999; Gould, Fisher, Parides, Flory, & Shaffer, 1996; 
Heikkinen, Isometsä, Henriksson, Marttunen, Aro, & Lönnqvist, 1997; Vázquez, Panadero & 
Rincón, 2010). Suffering from many SLE, especially if these take place during the early years of 
life and if they are related to the family environment, seems to be an important vulnerability factor 
for suicide attempts in the future (Vázquez, Panadero, & Martín, 2015; Vázquez et al., 2007, 2010).  

According to Devries et al. (2011), the risk factors that most consistently predict suicide 
attempts among women are childhood sexual abuse, intimate partner violence, non-partner physical 
violence, having been divorced, separated or widowed, and having a mother who experienced 
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intimate partner violence. Furthermore, having suffered from physical, psychological and/or sexual 
abuse during childhood also seems to have a significant impact on vulnerability to engaging in 
subsequent suicidal behaviour in adult life (Osvath, Vörös, & Fekete, 2004; Pompili et al., 2011; 
Vázquez et al., 2010), and Andrews, Corry, Slade, Issakidis, and Swanston (2004) estimated that 
experiencing sexual abuse during childhood is related to 11% of suicide attempts among women. 

Suffering from SLE is particularly common among groups in situations of poverty and 
social exclusion, both during childhood and adolescence, and in later life (e.g. Guillén, Panadero, 
Rivas, & Vázquez, 2015; Vázquez, Suarez, Berrios, & Panadero, in press; Vázquez et al., 2007, 
2010). Various studies show that a history of physical and/or sexual abuse during childhood (e.g. 
Beautrais, Joyce, & Mulder, 1997; Brown, Cohen, Johnson, & Smailes, 1999; Pompili et al., 2011; 
Vázquez et al., 2010), and impaired or neglectful parenting (e.g. Beautrais et al., 1997; Brent et al., 
1993; Johnson, Cohen, Gould, Kasen, Brown, & Brook, 2002) are SLE which have especially 
serious consequences when they are experienced in the early years of life.  

Some of these events, such as physical and/or sexual abuse in childhood, appear to be 
especially common among women in a homeless situation (Zugazaga, 2004; Toro, 2007; Vázquez, 
Berrios, Bonilla, & Suarez, in press). Stein, Leslie & Nyamathi (2002) found that almost one-third 
(31%) of women living homeless had suffered from physical abuse in childhood. A similar 
phenomenon occurs with sexual abuse, which may have been experienced by more than 40% of 
women in a homeless situation (Noell, Rohde, Seeley & Ochs, 2001; Tyler & Cauce, 2002). Benda 
(2005) points out that childhood and current sexual and physical abuses, depression, fearfulness, 
relationship problems, limited social support, and low self-esteem was more strongly associated 
with suicidal attempts for homeless women than for homeless men.  

Panadero et al. (2018) report that 30.3% of people living homeless in Madrid report having 
attempted to commit suicide, and that these people had suffered from more SLE both during their 
childhood and adolescence and in later life than those who did not carry out suicide attempts. 56.1% 
of the attempters had attempted suicide more than once, and in 57.9% of the cases the first suicide 
attempt occurred when the person was already homeless. Since women in a homeless situation 
account for a relatively small percentage of the total number of people living homeless in Spain, 
hardly any studies have specifically focused on them, despite the fact that they are a particularly 
vulnerable subgroup (Vázquez et al., 2017b). Given the importance of the issue, the objective of 
this paper is to study the relationship between suffering from SLE and suicidal behaviour among 
women living homeless in Madrid (Spain).  

 

Method 

Sample  

The study was carried out with a sample of women living homeless in Madrid, made up of 
138 women, who were all adults, who had spent the night before the interview in a shelter or other 
facility for people in a homeless situation, on the street or in other places not initially designed for 
sleeping (abandoned buildings, underground railway, next to ATMs, etc.). The main characteristics 
of the sample are shown in Table 1. 
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Table 1. Main characteristics of the women in a homeless situation in Madrid (Spain). 
 
Characteristics  n % / Mean (SD) 
Age (M years, SD) 138 45.5 (11.38) 
Marital status   
Single 82 59.4% 
Married 9 6.5% 
Legally separated or divorced 28 20.3% 
Separated de facto without legal procedures 12 8.7% 
Widow 7 5.1% 
Nationality   
Spanish 90 62.5% 
Foreign 42 30.4% 
Both 6 4.3% 
Completed education   
No education  13 9.4% 
Incomplete primary education 13 13.0% 
Primary education (up to 14 years old) 45 32.6% 
Secondary education (up to 18 years old)  26 18.8% 
Higher non-university education  12 8.7% 
University education 24 17.4% 
Has had children   
Yes 84 60.9% 
No 54 39.1% 
Number of children (M children, SD) 84 2.1 (1.30) 
Age when the first child was born (M years, SD) 82 21.8 (5.30) 
Number of children currently living (M children, SD) 83 2.1 (1.21) 
Slept in one of the following places last month   
In the street 16 11.4% 
In an unsuitable place 10 7.1% 
In a shelter 113 80.7% 
Total months homeless adding up all the episodes (M months, SD) 128 76.0 (90.54) 

 
As shown in Table 1, the vast majority of women in a homeless situation interviewed in 

Madrid were of Spanish origin, and their mean age was 45 years old. Although 60% were single, 
40.6% had been married at some point in their lives, although very few were still married at the 
time of the interview. 22.4% of the interviewees had not completed primary education, while 17.4% 
had completed some form of university education. The women interviewed had been homeless for 
an average of six years, and the vast majority reported having slept in a shelter during the month 
prior to the interview.  

Procedure  

The women in a homeless situation were interviewed in the street or in other places not 
initially designed for sleeping (8.6%, 12 women), in shelters for homeless people (84.8%, 117 
women) and in other facilities providing care for this group (6.5%, 9 women). Data collection was 
carried out over a 12-month period. After the objectives of the research and the processing that the 
data would receive were explained to the participants, they were asked for their informed consent, 
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and assured that their anonymity would be respected at all times. Incentives were not offered for 
participation.  

In view of the results obtained in previous studies (Panadero & Vázquez, 2016), we 
assumed that a relatively high number of interviewees would have a low or very low level of 
education, and that the number of women living homeless in Madrid of foreign origin - with 
potential difficulties with understanding the language - would be relatively high. As a result, a 
structured interview was used to gather information, which enabled us to circumvent the possible 
problems arising from the interviewees' difficulties with reading and/or understanding. The 
interviews lasted between 45 and 80 minutes. 

The structured interview included the question: "have you attempted suicide at some point 
in your life?" with possible response options of "yes" or "no". Those interviewees who indicated 
that they attempted suicide were asked the following questions: “At what age did you attempted 
suicide for the first time?”, “"How many times did you attempted suicide throughout your life?” 
and, “Were you in a homeless situation when you attempted suicide for the first time?”. We defined 
a suicide attempt as an "incident accompanied by self-reported intent to die" (Goldman-Mellor et 
al., 2014; Guillén et al., 2015). When gathering information on the stressful life events (SLE) 
suffered, and adapted version of the L-SVE was used to do so [Listado de Sucesos Vitales 
Estresantes para Colectivos en Exclusión Social /List of Stressful Life Events for People in Social 
Exclusion] (Panadero et al., 2018). The instrument consists of 59 possible SLE: 29 SLE that could 
have occurred before age 18 (see Table 3) and 30 SLE that could have occurred throughout the 
interviewee's life (see Table 4). The participants had to respond if they had suffered each of the 
SLE or not (dichotomising answer). 

 

Data analysis 

The database was developed and processed using the SPSS statistical analysis and data 
management system (version 19.0 for Windows). When making comparisons between the two 
groups, the χ2 (Chi square) statistic was used for nominal variables, and the "Student t test for 
independent samples" was used for continuous variables. For stressful life events, the probability 
of each event was computed between attempters and non-attempters. In univariate analyses, we 
computed the odds ratios with 95% confidence intervals by standard methods (Rudas, 1998).  

 

Results 

46.4% (65) of the women in a homeless situation interviewed in Madrid answered 
affirmatively to the question 'Have you attempted suicide at some point in your life?’. 60.0% (39) 
of these had attempted suicide on more than one occasion. Among the women living homeless who 
had attempted suicide (attempters), the first suicide attempt occurred on average when they were 
28.13 years old (SD= 12.287). In 32.4% (33) of the cases, the first attempt occurred when the 
woman had already become homeless. 
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Table 2. Differences in age, time in a homeless situation, and age at which they had had housing 
problems for the first time between women in a homeless situation in Madrid (Spain) who had attempted 
suicide (attempters) and those who had not (non-attempters)  
 

 
Attempters  

(n = 65) 
Non attempters  

(n = 69) 
t 
 

Age (M years, SD) 43.72 (10.438) 47.59 (12.082) 1.979* 

Time in a homeless situation (M moths, SD) 99.18 (105.203) 52.87 (62.566) -2.914** 

Age at which they had housing problems for the 
first time (M years, SD) 

33.18 (12.084) 40.28 (16.097) 2.807** 

 
 
As shown in Table 2, the attempters were younger than the non-attempters and reported 

having spent longer homeless than the non-attempters. The attempters had also had housing 
problems for the first time at younger ages than the non-attempters. The differences between 
attempters and non-attempters in terms of suffering from SLE are shown in Tables 3 and 4. 

 
Table 3. Differences in experiencing Stressful Life Events before 18 years old between women in a 

homeless situation in Madrid (Spain) who had attempted suicide (attempters) and those who had not (non-
attempters) 
  

Stressful life events experienced 
before the age of 18 

Attempters 
(n = 65) 

Non 
attempters 

(n = 69) 

2 
 

Odds 
ratio 

95% CI 

Major financial problems 
50.8% (33) 23.2% (16) 10.977*** 3.416 

1.628-
7.167

Prolonged unemployment of a member 
of their family 

31.3% (20) 17.6% (12) 3.322  

A parent had a physically 
incapacitating health problem 

38.5% (25) 18.8% (13) 6.342** 2.629 
1.230-
5.893

A parent had a serious mental health 
problem 

21.5% (14) 7.2% (5) 5.618* 3.514 
1.187-
10.403

A parent had problems with alcohol  
43.1% (28) 18.8% (13) 9.258** 3.260 

1.498-
7.096

A parent had problems with drugs  
16.9% (11) 2.9% (2) 7.515** 6.824 

1.450-
32.101

A parent left the family home 32.3% (21) 21.7% (15) 1.903  

Serious fights and arguments between 
the parents 

55.4% (36) 21.7% (15) 16.072*** 4.469 
2.106-
9.485

Her mother was abused by her partner 
44.6% (29) 24.6%  (27) 5.925* 2.464 

1.183-
5.135

Problems of family violence 
53.8% (35) 27.5%  (19) 9.630** 3.070 

1.496-
6.301

One of her parents was in prison 12.5% (8) 4.3% (3) 2.909  
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Stressful life events experienced 
before the age of 18 

Attempters 
(n = 65) 

Non 
attempters 

(n = 69) 

2 
 

Odds 
ratio 

95% CI 

Serious conflicts between her and 
someone in your family 

46.9% (30) 17.4% (12) 13.358*** 4.191 
1.897-
9.261

Frequent changes of residence 24.6% (16) 14.5% (10) 2.193  

Thrown out of home 
26.2% (17) 11.6% (8) 4.675* 2.701 

1.075-
6.787

She was abandoned 20.0% (13) 8.7% (6) 3.515  

Ran away from home  
52.3% (34) 15.9% (11) 19.845*** 5.783 

2.579-
12.970

Parents divorced or separated 26.6% (17) 29.9% (20) 0.097  

Brought up by people other than their 
parents 

36.9% (24) 27.5% (19) 1.353  

Housing problems in childhood 
(eviction, inadequate housing 
conditions, overcrowding, etc.) 

18.5% (12) 8.7% (6) 2.745  

Dropped out of school 
43.1% (28) 20.3% (14) 8.076** 2.973 

1.383-
6.389

Expelled from school 12.3% (8) 8.7% (6) 0.467  

Suffered from abuse  
56.9% (37) 27.5% (19) 11.882*** 3.477 

1.691-
7.152

Psychological abuse (the abuser 
was someone in her family) 

46.2% (30) 22.1% (15) 8.619** 3.092 
1.427-
6.428

Psychological abuse (the abuser 
was someone outside her family) 

12.3% (8) 4.4% (3) 2.731  

Physical abuse (the abuser was 
someone in her family) 

40.0% (26) 16.2% (11) 9.393** 3.455 
1.530-
7.798

Physical abuse (the abuser was 
someone outside her family) 

10.8% (7) 5.9% (4) 1.046  

Suffered from sexual abuse 
50.8% (33) 10.1% (7) 26.379*** 9.134 

3.638-
22.930

By a member of your family 
35.4% (23) 7.4% (5) 15.712*** 6.900 

2.432-
19.579

By someone outside her family 
21.5% (14) 2.9% (2) 10.681*** 9.059 

1.969-
41.668

*p  .05; **p  .01; ***p  .001 
 

As can be seen in Table 3, during their childhood and adolescence, the attempters had a 
greater probability of their parents having suffered from significant financial problems, 
incapacitating illness, mental health problems, problems related to alcohol and in particular, 
problems related to drug use. In their family environment, the attempters also presented a greater 
probability of having experienced serious fights and conflicts between their parents, violence in 
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the family, serious conflicts with someone in their family, as well their mother being abused by her 
partner and having experienced psychological abuse and physical abuse themselves (mainly from 
members of their family). The probability of having suffered from sexual abuse during their 
childhood and adolescence, by both members of their family and by other people, is very high 
among the attempters. Finally, the attempters presented a greater probability of having left school 
at an early age, and a much higher probability of having ran away from the place where they lived. 
The number of SLE experienced in childhood and adolescence by the attempters was significantly 
higher than the number suffered by the non-attempters. In that period of their lives, the attempters 
had suffered on average 8.15 events (SD = 4.84) compared to an average of 3.79 (SD = 3.90) events 
suffered by the non-attempters (t (115.132) = -5.584; p = .000). 

 

Table 4. Differences in experiencing Stressful Life Events at some point in their lives between 
women in a homeless situation in Madrid (Spain) who had attempted suicide (attempters) and those who 
had not (non-attempters)  

 

Stressful life events 
Attempters 

(n = 65) 

Non 
Attempters 

(n = 69) 
2 

Odds 
ratio 

95% CI 

Death of father  66.7% (42) 66.2% (45) 0.004  

Death of mother 47.5% (20) 46.3% (31) 0.021  

Death of spouse or partner 26.2% (17) 15.9% (11) 2.112  

Suffered from a serious illness, injury 
or accident 

69.2% (45) 37.7% (26) 13.374*** 
3.721 1.816-

7.624

Separation or divorce from spouse 53.1% (34) 44.9% (31) 0.893  

Suffered from serious unemployment 
problems 

80.0% (52) 79.7% (55) 0.002 
 

Suffered from major financial 
problems 

89.2% (58) 82.6% (57)
1.206  

Drunk too much at some point in her 
life 

47.7% (31) 24.6% (17) 7.738** 
2.789 1.340-

5.802

Abused drugs at some point in her life 
58.5% (38) 17.4% (12) 24.136*** 

6.685 3.021-
14.731

Been in prison 
35.47% (23) 11.6% (8) 10.653*** 

4.176 1.706-
10.223

Admitted to a psychiatric hospital 
40.4% (26) 18.8% (13) 7.263** 

2.872 1.315-
6.273

Done work that separated her from her 
home 

27.3% (18) 47.8% (33) 5.755* 
0.418 0.203-

0.858

Lost her home due to eviction 21.5% (14) 18.8% (13) 0.151  

Emigrated from her country of origin 40.0% (16) 55.1% (38) 3.084   

Left her partner and/or children in 
their place of origin 

15.4% (10) 26.1% (18) 2.319 
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Stressful life events 
Attempters 

(n = 65) 

Non 
Attempters 

(n = 69) 
2 

Odds 
ratio 

95% CI 

Had a serious mental health problem  
50.8% (33) 27.5% (19) 7.608** 

2.714 1.324-
5.564

Suffered from sexual assault (over 18 
years old) 

45.3% (29) 21.7% (15) 8.335** 
2.938 1.403-

6.344

Suffered from sexual assaults 
(after 18 years old) by her 
partner 

20.3% (13) 10.1% (7) 2.687 
 

Suffered from sexual assaults 
(after 18 years old) by a relative  

6.3% (4) 1.4% (1) 2.115 
 

Suffered from sexual assaults 
(after 18 years old) by someone 
else  

29.7% (45) 13.0% (9) 5.534* 
2.815 1.165-

6.802

Suffered from abuse by her spouse or 
partner 

70.8% (46) 44.9% (31) 9.144** 
2.968 1.452-

6.064

Suffered from physical violence 
67.7% (44) 39.1% (27) 10.961*** 

3.259 1.603-
6.629

Has been reported to the police 
50.8%  (33) 20.3% (14) 13.654*** 

4.051 1.891-
8.680

Has been arrested or detained for a 
crime 

56.9% (37) 20.3% (14) 19.053*** 
5.191 2.416-

11.156

Has been convicted of a crime 
36.9% (24) 13.0% (9) 10.282*** 

3.902 1.647-
9.249

Became pregnant without wishing to 
65.1% (41) 33.3% (23) 13.288*** 

3.727 1.814-
7.650

Underwent an abortion  42.2% (27) 30.4% (21) 1.988  

Suffered from a miscarriage 31.3% (20) 18.8% (13) 2.741  

Separation from a child (adoption, 
abandoned, etc.) 

47.7% (31) 18.8% (13) 12.633*** 
3.928 1.809-

8.527

She was a single mother (without a 
partner) 

24.6% (16) 17.4% (12) 1.057 
 

*p  .05; **p  .01; ***p  .001 
 

As shown in Table 4, the women in a homeless situation who had attempted suicide 
presented a greater probability of having suffered from legal problems during their lives (reported 
to police, arrests, convictions and prison incomes), problems arising from the excessive 
consumption of alcohol and above all, problems arising from drug use. Likewise, the attempters 
presented a greater probability than the non-attempters of having suffered from illnesses, injuries 
or accidents, serious mental health problems and/or admission to psychiatric hospitals. The 
attempters also presented a greater probability of having suffered from sexual assaults, physical 
violence and/or abuse by their partner, as well as having had unwanted pregnancies and/or having 
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been forced to separate from one of their children. Meanwhile, among the non-attempters there is 
a greater probability of having done jobs or employment that took them away from their home. As 
for the total number of SLE experienced, during their lives the attempters had suffered from a mean 
of 20.96 events (SD = 6.35), while among the non-attempters, this mean figure was 12.69 (SD = 
6.38) (t (114) = -6.94; p = .000). 

 

Conclusions and discussion 

There is a very high rate of suicide attempts among women living homeless in Madrid, to 
the extent that almost half (46%) reported having attempted suicide. This percentage is much higher 
than that observed among people living homeless in Madrid as a whole (mainly males), in which 
30% of the interviewees reported having attempted suicide (Panadero et al., 2018). The data 
observed, which are consistent with those reported by other authors (Eynan, et al., 2002), show the 
seriousness of the problem posed by the high rate of suicide attempts among people in a homeless 
situation, which is particularly high among women in that situation. 

The fact that 46% of the women living homeless in Madrid said they had tried to commit 
suicide at some point is a source of particular concern when the data is compared with the 
percentage of people who have attempted suicide among the Spanish population as a whole - 1.5% 
(Gabilondo et al., 2007), among women in the population as a whole - 1-8% in different countries 
(e.g. Borges et al., 2007; Gureje, Kola, Uwakwe, Udofia, Wakil, & Afolabi, 2007; Joe, Stein, 
Seedat, Herman, & Williams, 2008; Nock, Borges, Bromet, Cha, Kessler, & Lee, 2008; Thanh, 
Tran, Jiang, Leenaars, & Wasserman, 2006), among people at risk of social exclusion in Madrid - 
18% (Panadero & Vázquez, 2016), and among people living homeless in Madrid - 30% (Panadero 
et al., 2018). As the level of difficulty or social exclusion in which the individuals find themselves 
increases, the percentage of people who report having attempted suicide increases considerably, 
and this is especially pronounced among women. 

  The first suicide attempts among women in a homeless situation occurred at an average age 
of 28 years old, and 60% reported having attempted suicide on more than one occasion. In contrast 
to the women interviewed who were non-attempters, the attempters had been homeless for longer 
- considering all the episodes in total - and had first encountered housing problems at younger ages. 
Two-thirds of the women living homeless interviewed tried to commit suicide for the first time 
before becoming homeless, in contrast to people living homeless in Madrid (mainly males), among 
whom 58% tried to commit suicide for the first time after becoming homeless (Panadero et al., 
2018). Women therefore have a greater tendency to engage in suicidal behaviour before becoming 
homeless, while men tend to engage in this behaviour after becoming homeless. As discussed 
below, the women interviewed had suffered many and serious SLE from very early ages, which 
may have especially serious consequences throughout life (Beautrais, et al., 1997; Brown et al., 
1999; Brent et al., 1993; Johnson et al., 2002; Pompili et al., 2011; Vázquez et al., 2010), including 
a high vulnerability to become homeless, with social uprooting and feelings of hopelessness 
(Vázquez et al., 2017a, 2017b, 2018). In this difficult situation, before become homeless a high 
percentage of the women interviewed indicated that they had carried out suicide attempts, although 
it is not possible to establish a causal relationship between commit suicide attempts and becoming 
homeless. 
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Meanwhile, as reported by various studies (Guillén et al., 2015; Lantz, House, Mero, & 
Williams, 2005; Vázquez et al., 2007, 2010, 2015, in press), people living in poverty and/or social 
exclusion are at increased risk of suffering from SLE, of great intensity and in large quantities, 
during both childhood and adolescence and throughout their lives. Furthermore, women living 
homeless in Madrid suffer from many SLE throughout their lives. As well as this situation, which 
is a concern in itself, there is the finding that the number of SLE experienced is substantially higher 
among women in a homeless situation who had attempted suicide.  

SLE hinder the social inclusion processes of the most disadvantaged groups (Vázquez & 
Panadero, 2016; Vázquez et al., in press), and seem to have a negative impact on vulnerability to 
engaging in suicidal behaviour. The results of this study seem to point in this direction: although 
women living homeless in general have experienced many SLE both during their childhood and 
adolescence as well as in their adult life, these appear to have had a more important effect on those 
who had engaged in suicidal behaviour. In line with the observations in various studies (e.g. 
Beautrais et al., 1997; Cooper, Appleby, & Amos, 2002; Kaslow et al., 2005; Osvath et al., 2004; 
Pompili et al., 2011), among women living homeless in Madrid, suffering from many SLE seems 
to be an important vulnerability factor for subsequent suicidal behaviour, especially when these 
SLE occur during the early years of life and are related to the family environment (Vázquez et al., 
2010).  

Among the women living homeless interviewed, more attempters reported having lived in 
dysfunctional family environments during their childhood and adolescence (with serious fights and 
conflicts between family members and one of their parents suffering from mental health problems, 
problems with alcohol and/or drugs or disabling diseases), suffering from significant financial 
problems to a greater extent, running away from home more often and dropping out of school. 
Likewise, during their childhood and adolescence the attempters experienced serious conflicts with 
members of their family and violence in their family environment to a greater extent, witnessed 
their mother suffering from abuse, and suffered from psychological and physical abuse (mainly by 
members of their family) and sexual violence to a greater extent. According to the results reported 
by various authors, both a history of physical and/or sexual abuse during childhood (Beautrais et 
al., 1997; Brown et al., 1999; Devries et al., 2011; Pompili et al., 2011; Vázquez et al., 2010), and 
impaired or neglectful parenting (Brent et al., 1993; Beautrais et al., 1997; Johnson et al., 2002) or 
having a mother who had experienced intimate partner violence (Devries et al., 2011) are SLE that 
are particularly closely related to engaging in subsequent suicidal behaviour in adult life among 
women living homeless in Madrid.  

The women in a homeless situation interviewed who had tried to commit suicide were on 
average younger than the non-attempters, although they reported having suffered from more SLE 
during their lives. In specific terms, the attempters were more likely to have used psychoactive 
substances (alcohol and/or drugs) and had suffered to a greater extent from illnesses, injuries or 
accidents, serious mental health problems and admissions to psychiatric hospitals. These data are 
consistent with those reported by Benda (2005) and Rodell, Benda, & Rodell (2003), who linked 
suicidal behaviour among the people in a homeless situation with the consumption of psychoactive 
substances, suffering from mental health problems and psychiatric comorbidity with substance 
abuse. Likewise, a large percentage of the women living homeless interviewed in Madrid who had 
tried to commit suicide had suffered from sexual assault, physical violence and/or abuse by their 
partner. Benda (2005) and Devries et al. (2011) report that suffering from sexual and physical abuse 
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and intimate partner violence are among the risk factors that most consistently predict suicide 
attempts among women. Finally, we also observed that the attempters had suffered from more 
problems with the law (complaints, arrests, convictions and time spent in prison), had had more 
unwanted pregnancies and had been forced to separate from some of their children. 

Although the scientific literature highlights the existence of a significant relationship 
between suicidal behaviours and suffering from SLE linked to problems in interpersonal 
relationships (Brent et al.; 1993; Osvath et al., 2004), separation or divorce from the partner 
(Devries et al., 2011) or a lack of social support and interpersonal conflicts (Pompili et al., 2011; 
Weyrauch, Roy-Byrne, Katon, & Wilson, 2001), differences in this respect between attempters and 
non-attempters were not observed in this study. 

Finally, among the women living homeless in Madrid there is a greater probability among 
non-attempters to have had jobs or employment that took them away from their home. In Madrid, 
Spain (Panadero et al., 2018) and Bilbao, Spain (Navarro-Lashayas & Eiroa-Orosa, 2017), it has 
been observed that although immigrants living homeless are subject to multiple SLE and reported 
suicidal behaviour to a greater extent than the Spanish population in general (Gabilondo et al., 
2017), the figure is substantially lower than the percentage of people who have attempted suicide 
among adult homeless people reported in other studies (Eynan et al., 2002). Meanwhile, Spallek et 
al. (2015) found that the majority of immigrant groups in Europe did not present a higher 
probability of suicide than the local-born population, and some groups were even at substantially 
lower probability.  

The study has several limitations, since it is a preliminary analysis. Such as, information on 
suicide attempts was collected using a single question, and we relied on self-reports which were 
not confirmed by external sources. Also, it is not possible to determine exactly the number and 
characteristics of women that eventually chose not to participate in the study, since the women 
contacted who declined to participate were repeatedly invited to take part in the research by 
different researchers and in several places: street, shelters, or other facilities providing care for 
people living homeless. Moreover, it is a cross-sectional study design, so caution must be taken 
when attempting to establish causal relationships. In addition, it should be noted that the study is 
limited to Madrid, Spain, which makes it difficult to generalize the results to other contexts.  

The results obtained emphasise that suffering from certain SLE during childhood, 
adolescence or adulthood can be an important vulnerability factor for subsequent suicidal 
behaviour. According to Panadero et al. (2018), reducing the impact of SLE, especially during the 
earliest stages of life, can influence a decrease in suicide attempts. Given that women in situations 
of difficulty or social exclusion are exposed to quantitatively very numerous and qualitatively very 
serious experiences of SLE, and occur at young ages (Panadero et al., 2018), it is important to pay 
special attention to the development of protocols of early-on assessment of suicidal behaviours 
aimed at these groups. In the case of women living homeless in Madrid, the suicide attempts rates 
reaches alarming dimensions, underlining the relevance of implementing programs for the 
prevention of suicide in this group. To do so, according to Panadero et al. (2018), it would be 
important to offer training aimed at the detection and prevention of suicidal behaviours to the 
professionals working with people in a homeless situation, as well as designing protocols for the 
early assessment of suicidal behaviour for their implementation in both assistance services and by 
street outreach teams.   
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