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Abstract

The increasing incidence of suicides among teachers in Brazil reveals a concerning reality that demands detailed analysis and the
urgent implementation of effective preventive measures. This article investigates suicide data among Brazilian teachers by analyzing
the 2020 edition of the Ministry of Health's Mortality Information System database. This cross-sectional, quantitative-descriptive
study examined 1,556,824 death notifications for the Brazilian population. In 2020, Brazil reported 13,835 suicide cases, equating to
one self-inflicted death for every 112 fatalities. Among teachers, of the 13,351 recorded deaths, 142 were suicides, which translates to
three cases per week. Therefore, it is essential to develop comprehensive suicide prevention strategies, including improvements in
access and preventive care for educators through workers' mental health systems, making it a priority on the global public health

agenda.
KCyWOl‘dS: Suicide, Mental health, Teacher.

Resumo

A crescente incidéncia de suicidios entre professores no Brasil revela uma preocupante realidade que demanda andlise detalhada e a
implementagio urgente de medidas preventivas eficazes. Este artigo investiga os dados de suicidios entre professores brasileiros por
meio da andlise do banco de dados do Sistema de Informagées sobre Mortalidade do Ministério da Satde, na edi¢io de 2020. Este
estudo transversal e de abordagem quantitativa-descritiva, examinou 1.556.824 notificagdes de mortes por todas as causas para a
populagio brasileira. Em 2020, houve 13.835 casos de suicidio no Brasil, representando uma morte autoprovocada para cada 112
fatalidades. Entre os professores, dos 13.351 falecimentos registrados, 142 foram suicidios, o que equivale a trés casos por semana.
Portanto, ¢ essential promover estratégias abrangentes de prevencio do suicidio, incluindo melhorias no acesso e no acolhimento
preventivo para os profissionais do magistério pelos sistemas de satide mental dos trabalhadores, com prioridade na agenda global de
saude publica.




DARTEL FERRARI DE LiMA, DAYANE CRISTINA DE SOUZA, ADELAR APARECIDO SAMPAIO, MORTALITY RATES FROM SUICIDE ...

Palavras-chave: Suicidio, Satide mental, Professor.

Resumen

La creciente incidencia de suicidios entre profesores en Brasil revela una preocupante realidad que exige un andlisis detallado y la
implementacion urgente de medidas preventivas efectivas. Este articulo investiga los datos de suicidios entre profesores brasilenos
mediante el andlisis de la base de datos del Sistema de Informacién sobre Mortalidad del Ministerio de Salud, correspondiente a
2020. Este estudio transversal y de enfoque cuantitativo-descriptivo examind 1.556.824 notificaciones de muertes por todas las
causas para la poblacién brasilefia. En 2020, Brasil reporté 13.835 casos de suicidio, lo que equivale a una muerte autoprovocada por
cada 112 fatalidades. Entre los profesores, de los 13.351 fallecimientos registrados, 142 fueron suicidios, es decir, tres casos por
semana. Por lo tanto, es esencial desarrollar estrategias integrales de prevencion del suicidio, incluyendo mejoras en el acceso y la
atencidn preventiva para los educadores a través de los sistemas de salud mental laboral, priorizando esta cuestion en la agenda global

de salud publica.
Palabras clave: Suicidio, Salud mental, Profesor.
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Introduction

The occupational health of teachers has become a critical area of concern due to its significant impact on
both educational outcomes and the well-being of educators. Recent research has underscored troubling trends
in teachers' mental health, particularly highlighting increases in stress, burnout, and suicidal tendencies within
the profession (Bockhoff; Ellermeier; Bruder, 2023). This event is a grave issue in any setting, but when it
involves teachers, the effects extend beyond the individual to affect the entire school community. Teachers
play a significant role in shaping students' lives, and their absence, especially under such tragic circumstances,
can have profound and far-reaching consequences (Haugen, 2023).

Teachers' mental health is a critical aspect of occupational health, addressing the unique pressures and
challenges of the teaching profession. This study focuses on the troubling rise in teacher suicides, highlighting
the urgent need for effective prevention strategies. By investigating contributing factors, the research aims to
develop measures to safeguard teachers' mental well-being.

In Brazil, teachers currently retire at 55 after 30 years of service, with female teachers retiring five years
carlier (Souza; Monteiro; Paiva, 2021). This retirement age and contribution period may not fully account for
the demanding nature of the teaching profession. Consequently, teachers often experience burnout well before
retirement, which can negatively impact their mental and physical health.

Psycho-behavioral burnout among teachers is a significant concern in many educational systems, arising
from the demanding nature of the profession. Burnout can manifest as emotional exhaustion,
depersonalization (such as cynicism and detachment from students), and reduced personal fulfillment at work.
If not addressed, these symptoms can lead to severe mental and physical health issues, including anxiety
disorders, depression, heart problems, and an increased risk of suicide (Mijakoski et al., 2022; Favril et al,,
2022).

To effectively address teacher burnout, educational institutions must implement proactive measures, such
as providing emotional support, appropriate resources, stress management training, and work-life balance
policies. Raising awareness and fostering a culture of respect and collaboration within the school community
are also essential (Goularte; Cdssio; Ximenes, 2019). In light of ongoing discussions about teachers' pension
schemes, it is significant to invest in teachers' mental health to ensure they have long and healthy careers. Such
investment not only prevents burnout but also supports effective instruction and fosters a positive societal
impact, recognizing the essential link between educators’ well-being, the learning environment, and
educational outcomes (Lima et al., 2024b).

Personal characteristics, physical capacity, age, and overall health significantly influence teachers' functional
reserves. As teachers' health declines due to the unique demands of the profession, which often involve both
physical and psycho-emotional stress, their professional lifespan and effectiveness can be compromised,
potentially affecting their retirement in good condition (Silva et al., 2021; Bachmann, 2018). Psycho-
emotional stress, which acts as a defensive mechanism, can initially be beneficial through the release of stress
hormones like cortisol and adrenaline. However, prolonged exposure to such stress depletes teachers' reserve
energy and, when psycho-emotional regulation fails, can lead to psychopathological instability and
psychosomatic disorders (Bowman et al., 2022; Bostwick, 2016).

Early detection of psycho-emotional exhaustion, often marked by symptoms such as emotional stress (66%),
depression (54%), allergies (47%), insomnia (42%), and high blood pressure (41%), is significant as these signs
can indicate impending collapse (King ezal., 1999). Accompanying symptoms like anxiety, fatigue, and voice
abnormalities further highlight the need for prompt intervention. Educational institutions and teachers must
recognize these signs and act swiftly to implement appropriate interventions, such as stress management
programs, self-care promotion, and access to counseling. By fostering a supportive work environment that
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prioritizes both physical and mental well- being, these measures can mitigate the harmful effects of burnout
and significantly enhance teachers' overall health and quality of life.

An even more concerning scenario arises from accumulated manifestations, such as the intensification of
teachers' work activities and significant changes in labor relations due to workplace restructuring. The
precariousness of institutional ties, coupled with the need to travel between schools, generates excessive stress
and fatigue, adversely affecting teachers' integration with their work environment, their work-life balance, and
overall well-being, which creates a condition of social vulnerability (Hahn, 2021).

According to a 2017 survey conducted by the National Confederation of Education Workers (CNTE),
approximately 71% of public school teachers in Brazil were absent from the classroom between 2012 and 2017
due to psychological and/or psychiatric issues. The CNTE's study recommended the development of
preventive interventions to maintain teacher effectiveness and promote health and professional longevity, with
a focus on restoring functional capacities.

The philosophical foundation supporting the integration of psycho-emotional care with the goal of
preserving teachers' longevity is reflected in the development of Occupational Health policies. These policies
aim to address and monitor injuries resulting from the work process, establishing regulatory measures that
ensure the worker's physical, mental, and social well-being. This approach is essential for maintaining
reliability in professional activities and maximizing career longevity (Woolf; Schoomaker, 2019).

By integrating occupational health policies that address teachers’ psycho-emotional needs, it is recognized
that their mental and emotional well-being is essential for their ability to perform their jobs efficiently and
sustainably over time. Effective preservation and monitoring of psycho-emotional harm from work-related
stress are key to creating practices and policies that support educators’ overall well-being. This, in turn,
enhances their dependability, work quality, and capacity to remain motivated and productive throughout their
careers (Liang; Zhang, 2023).

Therefore, occupational health policies that support comprehensive care for teachers benefit not only the
individuals but also enhance the overall efficacy and sustainability of the educational system, given the
recognized link between psycho-emotional health and professional performance.

In the realm of teachers' occupational health, various interrelated components must be addressed.
Traditionally, occupational health has concentrated on physical ailments, while attention to teachers' mental
health-equality is important has been less developed. Consequently, early signs of behavioral impairment may
be overlooked and insufficiently addressed (Sampaio ezal., 2023).

Detecting and assessing the initial signs of systemic psycho-physiological adaptation are essential for
preventing the negative impacts of adverse exposures teachers face while performing their duties. Early
indicators of unrecognized psycho-physiological adaptation could lead to a combination of factors that
jeopardize teachers' mental health, potentially resulting in severe outcomes such as suicide, which has
increasingly become a significant cause of mortality among teachers (Nadeen ezal., 2011).

Given this context, the purpose of this study was to review epidemiological surveillance data from the 2020
edition of the Brazilian Ministry of Health's Mortality Information System (SIM) on reports of intentional
self-harm among teachers. This review aims to illuminate a problem that is increasingly challenging to address
epidemiologically.

The primary objective of this study is to gather statistics on suicide among Brazilian teachers. By utilizing
secondary epidemiological monitoring data from the SIM, 2020 edition, this study employs a method
documented and collected by the Brazilian government.

Material and methods

This quantitative, descriptive, cross-sectional study analyzes secondary data from the 2020 version of the
Mortality Information System (SIM). Established by the Ministry of Health in 1975, the system is linked to
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the Health Surveillance Secretariat and compiles nationwide mortality data to generate indicators and support
epidemiological analyses, informing decision-making across various health care sectors. The system was
computerized in 1979 and is officially managed by the National Epidemiology Center (CENEPI) of the
National Health Foundation (FUNASA) (Brasil, 2021a).

The SIM oftfers an online platform for information sharing with a variety of applications and uses. Access to
this platform is restricted to registered individuals to ensure the confidentiality of the personal data recorded.
The Ministry of Health is responsible for registering state managers, who, in turn, register new state, regional,
and municipal users. Municipal managers can then register additional users at the municipal level, with each
user’s access limited to their specific areas of responsibility. Registration is obtained through these
intermediaries and requires signing a responsibility agreement (Brasil, 2021a).

The latest regulation governing data collection, flow, and the frequency of reporting deaths and live births
to the information systems managed by the Health Surveillance Secretariat is the Ordinance. Death
Certificates are completed by the reporting units, typically at the place of death, and are regularly collected by
Municipal Health Departments. At the Municipal Health Departments, the certificates are entered,
processed, reviewed, and consolidated into the local SIM.

The mortality data reported by municipalities at the local level are transmitted to the state- level database,
which consolidates and forwards the information to the federal level. This process occurs simultaneously
across all three management levels via the Internet. At the federal level, the SIM is managed by the General
Coordination of Epidemiological Information and Analysis within the Department of Epidemiological
Analysis and Surveillance of Non-Communicable Diseases. This coordination is responsible for analyzing,
evaluating, and disseminating SIM data, aggregating it by state and producing analytical reports, indicator
panels, and other statistical tools on mortality for nationwide distribution.

The SIM supports the development of mortality indicators for specific causes, which are essential for the
analysis and evaluation of local, micro-regional, state, and national health systems. Additionally, this system
allows for the comparison of Brazil's epidemiological profile with that of other countries based on mortality
data (Brasil, 2021a).

The World Health Organization (WHO) evaluated the SIM as a system of intermediate quality. This
evaluation was based on a study conducted by the WHO and published in 2005, that analyzed mortality
information systems in several countries, classifying them as high, intermediate, or low quality. Only 23
countries achieved a high-quality classification. Brazil was grouped with nations such as France, Italy, Belgium,
Germany, Denmark, Russia, the Netherlands, and Switzerland, among others, which are considered part of the
wealthier country bloc (Mathers ez /., 2005).

The Death Certificate (DC), standardized nationwide, is the key to accessing the system. Data access is
restricted to registered and authorized users, though the National Mortality Information Database is publicly
available. SIM data can be retrieved from the Yearbook of Mortality Statistics (Brasil, 2021a).

The SIM statistical year ends on June 30 of each year, with data from the previous calendar year being
analyzed and released. This process occurs in three stages, involving both states and municipalities. Initially,
local health departments collect the data through active searches in Notification Units. The data is then
processed, reviewed, and corrected by state health departments before being consolidated into state databases
and submitted to the General Coordination for Health Information Analysis, which integrates the data into a
nationwide database. The Ministry of Health communicates this information every two years (Brasil, 2021b).

The underlying cause of death is recorded by transposing the codes according to the rules for classifying
causes of mortality, as outlined in Volume II of the International Classification of Diseases and Related
Health Problems (ICD-10; 10th Revision), published by the World Health Organization (WHO) to
standardize the coding of diseases and health-related problems. The Death Certificate, linked to the medical
certificate and based on the global ICD model, serves as the standard document for the SIM. The codes used
to identify suicides due to deliberately self-inflicted external causes range from X60 to X84 (WHO, 1994).
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The tool utilized is Tab Net, which has provided access to vital statistics and mortality data since 1996,
organized by ICD-10 codes, including both general mortality and deaths from external causes. Criteria specific
to the study include deliberate self-harm and other related factors, with children under five years of age
excluded from the analysis of self-harm mortality within the general population (Brasil, 2022a). The Brazilian
Institute of Geography and Statistics classifies personal identity into four categories: white, black, yellow
(Asian), brown, and indigenous (Brasil, 2022b).

Marital status was divided into six categories: single, married, widowed, separated/divorced, in a stable
union, and unknown. For analytical purposes, the married and stable union categories were combined.
Educational attainment was classified based on years of schooling as follows: none, 1 to 3 years, 4 to 7 years, 8
to 11 years, and 12 years or more. For analysis, these were grouped into three categories: no schooling, 1 to 7
years, and 8 years or more. Methodological details related to the Mortality Information System can be found
in earlier publications (Brasil, 2021a).

Teachers were categorized into 117 subgroups based on their professional activity, following SIM processes
defined by the Brazilian Occupation Code (revised in July 2013 and approved by the Ministry of Health).
Teacher codes range from 231205 to 233225 (Brasil, 2009).

To comply with the legal provisions regarding copyright with the journal Cenas Educacionais (CEDU), it is
noted that the journal holds the original publication rights to the article while preserving the authors'
copyright over the manuscripts. The authors have freely granted the right to publish this adaptation in
English. Results

In 2020, SIM recorded a total of 1,556,824 deaths in Brazil. Men had a higher mortality rate than women,
accounting for 55.4% of deaths compared to 44.5% for women. External causes were responsible for 146,038
deaths, or 9.4% of the total. Of these, deaths from self-harm (suicide) numbered 13,835, representing
approximately one in every 100 deaths nationwide. Men made up 78.5% of these self-inflicted fatalities. In
terms of profession, 13,351 teacher deaths were reported, accounting for 1.2% of all deaths. Teachers
comprised 77.5% of all deaths within the working population. The average age of teachers who died by suicide
was 44.5 years, with a higher prevalence among white and single individuals (Table 1).
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Variables All-cause general Self-inflicted All-cause teacher Self-inflicted
mortality general mortality teacher
mortality mortality
Sex Men 874,167 (56.1%) 10,868 (1,2%) 3.004 (22.5%) 58 (1,9%)
Women 682,027 (43.8%) 2,967 (0,4%) 10,347 (77.5%) 84 (0.8%)
lgnored 630 (0.1%) - - -
Age (yars) 15-29 6,462 (0.4%) 3.771 (27.3%) 191 (1.4%) 17 (12.0%)
30-59 358,754 (23.0%) 7,252 (52.4%) 4,028 (30.2%) 98 (69.0%)
z 60 1,083,601 (69.5%) 2,619 (18.9%) 9,132 (68.4%) 22 (15.5%)
Ignored 38,412 (2.5%) 25 (0.2%) - 5 (3.5%)
color or race White 764,700 (49.1%) 6,576 (47.5%) 9,303 (69.7%) 87 (61.3%)
Black 132,076 (8.5%) 779 (5.6%) 585 (4.4%) 7 (4.9%)
Asian 9,479 (0.6%) 53 (0.4%) 80 (0.6%) -
Brown 604,570 (38.8%) 6,151 (44.5%) 3,134 (23.5%) 43 (30.3%)
Indigin 5,363 (0.3%) 123 (0.9%) 19 (0.2%) .
Ignored 40,636 (2.77%) 153 (1.1%) 249 (1.6%) 5(3.5%)
Marital status Single 380,712 (24.5%) 7.145 (51.6%) 3,177 (21.8%) 62 (43.7%)
Married 560,634 (36.0%) 4,087 (29.5%) 5,144 (44.8%) 47 (33.1%)
Widowed 357,874 (23.0%) 437 (3.2%) 3,269 (19.3%) 4 (2.8%)
Separated 104,506 (6.7%) 1,015 (7.3%) 1,413 (10.6%) 21 (14.8%)
Ignored 153,098 (9.8%) 1,151 (8.4%) 348 (3.5%) 8 (5.6%)
Education None 242,935 (15.6%) 582 (4.2%) - -
| a7 anos 654,976 (42.1%) 4711 (34.1%) 403 (3.0%) 3(2.1%)
} DD . oﬂ' . - DG
Z 8 anos 365,713 (23.5%) 5,562 (40.2%) 12.226 (91.6%) 129 (90.8%)
Ignored 293,200 (18.8%) 2,980 (21.5%) 722 (5.4%) 10 (7.1%)
Total deaths 1,556,824 13,835 13,351 142,0

TABLE 1. Relative and absolute distribution of all-cause and intentionally self-harm mortality among Brazilians, by

general population and teachers, Mortality Information System, Brazil, 2020.
Source: Lima et al. 2022.

Discussion

Suicide is typically the result of a combination of factors rather than a single cause. Influences such as
personal behaviors, genetic predispositions, functional difficulties (including physical or mental health issues),
belief systems, and social engagement contribute to suicidal behavior. Recognizing suicide as a multi-cause
phenomenon highlights the necessity of considering a broad range of factors in the investigation, prevention,
and response to suicidal behavior. It underscores the importance of fostering a supportive environment,
reducing stigma, and ensuring access to mental health resources and professional support for individuals in
distress (Kolves et al., 2017).

However, while this multifaceted approach is essential, it could be argued that it risks oversimplifying the
complexity of suicide by suggesting that all contributing factors hold equal significance across various
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individuals and contexts. This notion invites scrutiny regarding the effectiveness of generalized strategies in
addressing suicidal behavior. Shouldn't more tailored interventions be prioritized to reflect the unique
experiences and backgrounds of those at risk? By exploring the specific circumstances and triggers that each
individual faces, we might cultivate more effective prevention and intervention strategies that more accurately
address the distinct nuances of suicidal behavior. This cyclical examination encourages a continual
reassessment of our approaches, advocating for personalized solutions that resonate with the diverse realities of
individuals experiencing distress.

The results consistently indicate that suicide mortality rates among teachers in 2020 were comparable to
those of the general population, being higher among female teachers, particularly those with an average age of
44.5 years. The profile of reported teacher suicides showed similar patterns for both sexes: individuals were
predominantly white, aged between 30 and 59, and single, with the home being the most common location for
these incidents. Among male teachers, the two most frequently used methods were firearms and hanging,
while poisoning was the most common method employed by female teachers (Woolf; Schoomaker, 2019).

Even so, while these findings provide valuable information on the demographics and methods associated
with teacher suicides, they may inadvertently overlook the wider social and systemic factors that contribute to
these tragedies. For example, the focus on demographics can divert attention from underlying issues related to
workplace stress, mental health stigma and the need for support resources that address more than just
statistics, but also support teacher well-being,

The findings that teachers have higher suicide rates than the general population are particularly alarming for
male educators. These statistics highlight the urgent need to address teachers' psychological and mental health
problems. Given the higher prevalence of suicide among male instructors, targeted interventions may be
necessary. Such measures could include mental health education campaigns, better access to counseling and
therapy services, emotional support programs and policies that promote a positive and supportive work
environment.

The profile of teacher suicide cases, regardless of gender, offers valuable information on the factors that may
contribute to these incidents. The significant presence of middle-aged, Caucasian and single educators
emphasizes the importance of recognizing and supporting individuals who may be facing social isolation or
other personal challenges.

Nonetheless, while these statistics and profiles provide essential information, they may not take into
account the complex interplay of environmental, institutional and systemic factors that also contribute to
teachers' mental health problems, They should also consider how workplace culture, administrative support
and educational policies affect teachers' mental well-being. A more holistic approach that examines these wider
influences could lead to more effective solutions to prevent suicide in this vulnerable population.

The findings, indicating that teachers have higher suicide rates compared to the general population, are
particularly concerning for male educators. These statistics underscore the urgent need to address
psychological and mental health issues among teachers. Given the higher prevalence of suicide among male
instructors, targeted interventions may be required. Such interventions could include mental health education
campaigns, improved access to counseling and therapy services, emotional support programs, and policies that
promote a positive and supportive work environment.

The profile of teacher suicide cases, irrespective of gender, offers valuable insights into the factors that may
contribute to these incidents. The notable presence of middle-aged, Caucasian, and single educators
emphasizes the need to recognize and support individuals who might be facing social isolation or other
personal challenges. Additionally, the prevalent methods of suicide, such as firearms, hanging, and poisoning-
highlight the critical necessity of restricting access to lethal means and implementing preventive measures
aimed at identifying and addressing suicidal behavior at an early stage.

These statistics underscore the urgent need for effective strategies to prevent teacher suicides. Such
strategies should encompass fostering a respectful and supportive school environment, improving access to
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mental health resources, and reducing the stigma associated with seeking psychological help. Ensuring
teachers' mental health is essential for their overall well-being and effectiveness in educating and supporting
students.

Yet, while the results provide important information, they may not fully capture the wider systemic issues
that contribute to teacher suicide, such as workplace culture, administrative pressures and inadequate support
systems. So broadening the approach should, for future research, also include advocating for policy changes
that address these underlying factors. By examining the entire ecosystem in which teachers operate, we can
develop more robust and effective strategies for suicide prevention. The gender disparity in suicide rates is a
significant observation in the epidemiology of suicide.

Data from various regions, including Brazil, consistently demonstrate that suicide rates are higher among
men than among women. Although men have a cumulative suicide rate that is four times greater, women
exhibit a higher incidence of non-lethal suicide attempts. This discrepancy between suicide attempts and
completions highlights substantial differences in patterns of suicidal behavior between genders (Mijakoski et
al, 2022).

It is essential to address these factors systematically through prevention strategies that consider gender
differences. Such strategies may encompass awareness campaigns, efforts to reduce the stigma surrounding
mental health, alcohol abuse prevention programs, and initiatives aimed at encouraging help-secking behavior
among men (Matchers et al., 2005).

According to the Epidemiological Bulletin from the Ministry of Health's Health Surveillance Secretariat,
there were 124,292 reported intentional self-inflicted injuries that did not result in death in 2019, with
women accounting for 71.3% of these cases. This data suggests that for every 30 suicide attempts by women,
one results in death, whereas one in three attempts by men leads to fatality. Statistics indicate that for every
suicide death, there may be up to 25 suicide attempts; furthermore, 60% of individuals who die by suicide do
so on their first attempt, and 32% die within a year of their initial attempt (Haugen et al., 2021).

This pattern is also evident across different occupational groups. It is important to acknowledge that
suicides and intentional self-harm are often underreported or denied. Consequently, the true prevalence of
suicide remains challenging to quantify. Each teacher’s suicide represents a profound tragedy affecting families,
colleagues, students, and parents. The lingering questions and emotional toll on those closest to the deceased
can endure, raising concerns about whether the incident was an isolated case or if it might trigger similar
occurrences among other teachers. Neglecting to address the pain experienced by teachers reflects poorly on
the teaching profession and risks further diminishing its appeal (Malacarne; Strieder; Lima, 2011).

However, while these findings provide essential information about gender differences in suicide rates, they
may not fully address the cultural and social factors that contribute to these trends. There is a need to explore
how socio-economic conditions, educational environments and community support systems influence these
disparities. Such an analysis that includes these broader contexts could improve our understanding of suicide
prevention and the support needed by teachers and other vulnerable populations.

Female teachers exhibit a higher absolute suicide rate; however, this statistic does not necessarily indicate a
gender differential in suicide rates when considering the broader context. It is significant to interpret these
figures with caution, as female teachers generally experience higher mortality rates from various causes due to
the predominantly female makeup of the profession. According to the Brazilian Ministry of Education,
women dominate early childhood education roles: 98% in nurseries, 96% in preschools, 91% in the early years
of elementary school, 75% in the later years of elementary school, and 65% in secondary education. In
contrast, men are more prevalent in technical education, comprising 55% of that workforce (MacDonald,
2004).

The significant female representation in early childhood education settings, such as nurseries and
preschools, stands in contrast to the higher presence of men in higher education and the later stages of
secondary school. This distribution likely contributes to the observed higher suicide rates among male teachers
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when adjusted for gender. Various risk factors and pressures associated with different phases of educational
and professional contexts, as well as differing social and personal experiences based on gender, may influence
these rates.

These findings underscore the need for educators to implement gender-sensitive suicide prevention
strategies. This includes tailoring support programs to meet the specific needs and challenges faced by male
and female teachers. Additionally, mental health programs and policies should be adapted to address the
diverse demands and stressors experienced by educators across different genders and educational levels.

The development of effective preventive and support initiatives relies on understanding the gender
distribution among teachers and its implications for mental health and suicide risk. Such insights facilitate the
promotion of teacher well-being and the creation of more supportive and inclusive working conditions within
the teaching profession. While these findings highlight the importance of gender-sensitive strategies, they may
not fully account for the intersectionality of other factors, such as socio-economic status, cultural background,
and geographic location. We should also consider how these overlapping factors interact with gender to better
inform suicide prevention efforts.

Teachers often encounter significant stress due to the demands of their profession, which can be intensified
by feelings of loneliness. The connection between loneliness and an increased risk of suicide underscores how a
lack of social connections can lead to emotional isolation and heightened vulnerability to mental health issues,
including suicidal thoughts. Social and emotional support, such as that provided through marriage, can act as a
protective factor for teachers’ mental well-being. However, the effectiveness of this protective effect may vary
depending on cultural and demographic contexts, making it significant to consider these factors when
interpreting results (Brasil, 2009).

When comparing participants who are separated to those who are married or in stable partnerships, the
likelihood of suicide is greater among the separated group. Separation often entails emotional upheaval and
significant alterations in living conditions, routines, and economic stability, which may contribute to an
elevated risk of suicide. This increased risk is likely a reaction to the breakdown of marital relationships
(Montez et al.,, 2022). In Brazil, over half of children are born into cohabiting couples (married or in long-
term partnerships). Research indicates that women with at least one child have a lower risk of suicide, though
it is uncertain whether this finding applies to men as well. Having two or more children may enhance social
cohesion within a marriage, potentially serving as a protective factor against suicide even in the event of
marital dissolution (Lima; Lima; Sampaio, 2020). This study did not find that teachers have higher suicide
rates compared to the national average. In fact, teachers generally possess specific protective factors, such as
higher levels of education. Globally, research shows a clear inverse relationship between suicide rates and
educational attainment, with lower education levels being associated with higher suicide rates.

The increasing demands of an academic lifestyle have made it increasingly challenging for educators to
maintain psycho-functional balance. While schools have progressively focused on addressing students' mental
health issues, it remains questionable whether educators receive equivalent attention and support (Qien-
Ddegaard; Hauge; Reneflot, 2021). Several factors contribute to the disparity in mental health care between
educators and students. Limited resources within schools to support teachers effectively are one issue.
Additionally, the stigma surrounding mental health in the workplace may deter teachers from seeking help or
acknowledging their struggles.

It is essential for educational institutions to recognize the importance of supporting the mental health of all
employees, including teachers. This support involves not only fostering a respectful and supportive school
culture, but also providing mental health resources such as counseling and therapy to educators. School
administrators should raise awareness about mental health issues among teachers, offer training on stress
management techniques, and implement policies that promote self-care and facilitate access to assistance. In
summary, ensuring that educators receive the same level of mental health care as students is vital. This
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approach benefits everyone involved in the educational environment, contributing to a healthier and more
productive school climate.

The stigma surrounding mental health issues poses a significant challenge in the teaching profession and
other fields. Workplace culture, high expectations, and pressure to meet demands often create an environment
where professionals may hesitate to acknowledge and seek help for mental health concerns. Concerns about
job security, the trust of colleagues and students, and maintaining a professional image can contribute to the
reluctance to address mental health issues openly. Such fears can act as barriers to secking help and can
significantly hinder efforts in suicide prevention (Lima; Malacarne; Strieder, 2012).

Suicide is preventable, and there are various strategies that can be employed at multiple levels to assist in
prevention. The global burden of suicide and suicide attempts impacts individuals, families, and societies,
highlighting the need for effective prevention strategies to be prioritized in public health agendas. Teachers'
occupational health is influenced by numerous factors that affect their professional longevity. Stress
management is essential, and effective coping strategies, along with work environments that reduce stress, are
essential. A supportive social network, both within and outside the workplace, contributes to teachers'
emotional well-being. Support from colleagues, management, and friends, as well as involving teachers in
decisions affecting their work environment, fosters a sense of control and belonging, which is vital for
occupational health. Addressing these factors comprehensively can create a more supportive environment for
teachers, thereby enhancing their professional longevity. However, it is important to recognize that high
professional performance does not always equate to a healthy life, and professional success alone does not
ensure well-being (Lima, 2023).

Therefore, establishing specialized care facilities for teachers with psycho-emotional challenges is essential.
Such facilities can help reintegrate these individuals into the workforce securely, ensuring that they are able to
fulfill their professional responsibilities effectively over the long term (Lima, Souza; Sampaio, 2024a).

The COVID-19 pandemic occurred concurrently with the data collection period.

It is equally essential to underscore that the COVID-19 pandemic, which profoundly impacted global
health and socio-economic systems in 2020, likely had significant implications for the mental health of
teachers in Brazil. The prevalence of teacher suicides, as documented by the Mortality Information System,
must be examined within the context of this unprecedented crisis. The pandemic's effects on educational
settings, the heightened stress associated with remote teaching, and the broader societal disruptions form an
essential framework for understanding these tragic events (Robinson et al, 2023; Padmanabhanunni;
Pretorius, 2024).

Firstly, the abrupt transition to online teaching imposed considerable stress on educators. Many teachers
were ill-prepared for the sudden shift to virtual platforms, lacking both the technical skills and resources
necessary for effectively engaging students remotely. This sudden change not only increased their workload
but also led to feelings of inadequacy and frustration, contributing to heightened levels of anxiety and
depression. The absence of face-to-face interaction further isolates teachers, depriving them of the usual social
support from colleagues and students, which is essential for maintaining mental health (Kotowski; Davis;
Barratt, 2022).

Secondly, the pandemic exacerbated existing socio-economic pressures. Teachers, like many other
professionals, faced financial uncertainties due to reduced household incomes, job instability, and additional
expenses incurred from setting up home offices. These economic stresses, compounded by the fear of
contracting the virus and the responsibility of managing their own families' well-being, created a perfect storm
of stressors that could lead to mental health deterioration and suicidal ideation. Moreover, the pervasive
atmosphere of fear and uncertainty during the pandemic cannot be overlooked. The constant threat of illness,
the grief over losing loved ones, and the continuous exposure to distressing news all contributed to a pervasive
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sense of hopelessness. For teachers, whose roles are inherently stressful even in normal times, these additional
pressures could have significantly amplified feelings of despair and helplessness, potentially influencing the
suicide rates recorded by the SIM.

Additionally, the lack of access to mental health support during the pandemic likely played a role. Social
distancing measures and the overburdening of healthcare systems make it difficult for individuals to seck and
receive mental health care. Teachers, already grappling with the pressures of their profession, may have found
it particularly challenging to access timely and effective psychological support, exacerbating their mental
health struggles and increasing the risk of suicide (Pressley; Ha; Learn, 2021).

Finally, it is essential to consider the long-term effects of the pandemic on teacher well-being. The
prolonged nature of the crisis meant sustained exposure to high-stress conditions without adequate recovery
periods. Chronic stress can lead to burnout, a state of physical and emotional exhaustion that significantly
impairs an individual's ability to function. For teachers, burnout not only affects their professional efficacy but
also their overall mental health, potentially leading to severe outcomes such as suicide. The SIM data from
2020, therefore, must be interpreted with these multifaceted influences in mind, highlighting the urgent need
for targeted mental health interventions for educators in the long-term post-pandemic effects (Ratten, 2023).

Overview of mental health policy in Brazil

Brazil's mental health policy has undergone significant evolution over recent decades, reflecting a shift from
institutionalization to community-based care. The Brazilian government has made substantial efforts to
integrate mental health services into the primary healthcare system through the Unified Health System (SUS).
This approach aims to ensure comprehensive, accessible mental health care across various levels of the health
system, emphasizing early intervention, prevention, and the reduction of stigma associated with mental health
issues. Notable initiatives include the establishment of Psychosocial Care Centers (CAPS), which provide
localized support and treatment for individuals with severe mental disorders, and the expansion of mental
health services within primary care units.

Despite these advancements, several challenges remain in the implementation of Brazil’s mental health
policies. One major issue is the disparity in the quality and availability of mental health services between urban
and rural areas, which exacerbates access inequalities. Additionally, while the integration of mental health
services into primary care has improved accessibility, there are concerns about the adequacy of training for
primary care professionals and the continuity of care. The increased demand for mental health services,
particularly in the context of the COVID-19 pandemic, has also highlighted the need for greater resources and
support for mental health professionals to manage the rising cases of anxiety, depression, and other mental
health conditions.

Critical analysis of mental health policy in Brazil

Brazil's mental health policy has undergone significant evolution over recent decades, reflecting a shift from
institutionalization to community-based care. The Brazilian government has made substantial efforts to
integrate mental health services into the primary healthcare system through the Unified Health System (SUS).
This approach aims to ensure comprehensive, accessible mental health care across various levels of the health
system, emphasizing early intervention, prevention, and the reduction of stigma associated with mental health
issues. Notable initiatives include the establishment of Psychosocial Care Centers (CAPS), which provide
localized support and treatment for individuals with severe mental disorders, and the expansion of mental
health services within primary care units.

Despite these advancements, several challenges remain in the implementation of Brazil’s mental health
policies. One major issue is the disparity in the quality and availability of mental health services between urban
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and rural areas, which exacerbates access inequalities. Additionally, while the integration of mental health
services into primary care has improved accessibility, but there are concerns about the adequacy of training for
primary care professionals and the continuity of care. The increased demand for mental health services,
particularly in the context of the COVID-19 pandemic, has also highlighted the need for greater resources and
support for mental health professionals to manage the rising cases of anxiety, depression, and other mental
health conditions (Aratjo; Torrenté, 2023).

In the context of Brazilian mental health policy, the specific needs of teachers have not been adequately
addressed. Teachers face unique stressors, including high workloads, emotional demands, and often
insufficient institutional support. Although general mental health policies have improved access to care, there
remains a significant gap in tailored interventions for educators. The lack of targeted mental health support
for teachers contributes to high levels of burnout and mental health issues within the profession. Furthermore,
the stigma surrounding mental health in the workplace, combined with inadequate resources for mental
health care within educational settings, exacerbates the problem. Effective mental health policy for teachers
should include dedicated support systems, professional development on stress management, and the creation
of a supportive work environment to address these specific challenges. This would ensure that teachers receive
the necessary care and support to maintain their well-being and sustain their significant role in the education
system (Pitta, 2011).

Research strengths

The research presented in the article offers a significant contribution to understanding the multifaceted
nature of suicide among teachers, particularly during the 2020 COVID-19 pandemic. One of the strong
points of this study is its comprehensive approach to identifying the elevated suicide rates among educators
compared to the general population. The data revealing a 17% higher suicide mortality rate among teachers,
with a striking focus on male teachers, underscores the urgent need for targeted mental health interventions.
The study effectively highlights demographic patterns, such as the predominance of suicides among middle-
aged, white, and single teachers, and the use of specific methods like firearms and hanging. This detailed
demographic profiling is essential for designing tailored preventive measures and support systems that address
the unique vulnerabilities of teachers.

Another notable strength of this research is its contextual analysis of the pandemic’s impact on teachers'
mental health. By examining the stressors introduced by the rapid shift to online teaching, increased socio-
economic pressures, and the pervasive sense of fear and uncertainty, the study provides a nuanced
understanding of the factors exacerbating teacher suicides. The research also emphasizes the importance of
accessibility to mental health resources, which were severely constrained during the pandemic. By highlighting
the gaps in mental health support and the prolonged exposure to high-stress conditions, the study advocates
for the development of targeted mental health interventions and supportive policies for educators. This
comprehensive approach not only enhances our understanding of the crisis but also offers practical
recommendations for improving teacher well- being and preventing future tragedies.

Research limitation

The article has some limitations. The SIM emphasizes the usefulness of this system in developing mortality
profiles at various geographic levels in Brazil. However, it acknowledges that the SIM's data has both
quantitative and qualitative shortcomings that must be addressed in order to provide a more accurate and
trustworthy study of mortality.

The SIM records more than 80% of the data on adult mortality recommended by the UN. However, the
indicator's reliability/incompleteness were only partially adequate for both socioeconomic factors and the
underlying cause of death, due to considerable regional differences. The indicator's specificity was poor, since
it did not distinguish between causes of death. When the SIM is used to assess indicators between
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municipalities, more than 30% are of poor quality (over 7% incomplete). There is a two-year gap between
recording and confirming the data (Romero; Pires; Rodrigues, 2019).

Some information may be underreported because it comes from municipal sources, and you find that the
technician responsible for the work routines related to managing and analyzing the data generated by the SIM
has outdated training due to frequent staff replacements. The system will not monitor the function of
deficiencies in the flow of information from all sources.

Conclusion

The study's findings underscore the critical importance of addressing suicide as a significant public health
issue in Brazil, particularly within occupational groups such as teachers. The 2020 data reveal a concerning
pattern: teachers experienced higher suicide rates compared to the general population, with a notable
prevalence among middle-aged, white, and single individuals. This elevated suicide rate, coupled with the
specific methods employed, highlights the urgent need for tailored interventions aimed at mitigating mental
health risks within this profession. The research contributes substantially to the field by providing a detailed
demographic profile and contextual analysis, revealing that male teachers are disproportionately affected. This
study also underscores the broader implications of the COVID-19 pandemic, which exacerbated existing
stressors and hindered access to mental health resources. The findings advocate for comprehensive strategies to
improve mental health support for teachers, including targeted mental health education, enhanced counseling
services, and supportive workplace environments. By addressing these specific needs and challenges,
educational institutions can better support teachers' well-being, thereby fostering a more effective and resilient
educational system. This study not only fills a critical gap in understanding the mental health landscape of
teachers but also provides actionable insights for developing preventive measures and policies to reduce suicide
rates and improve overall mental health support in the educational sector. Finally, teachers often receive
insufficient mental health training, leaving them poorly equipped to manage their own well-being.
Compounding this issue are significant administrative burdens, which add to the pressures of their teaching
responsibilities. This combination strains teachers' ability to maintain mental health and perform effectively.
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