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Objective: to investigate the possible links between the 

themes of suicide ideation and suicide associated with 

the internal and external aspects of the work. Method: by 

adopting a qualitative approach and descriptive perspective, 

an integrative review of the literature of the 2009-2019 

period was carried out by searching the PubMed, SCOPUS, 

Web of Science, LILACS, BDENF and VHL databases. Results: 

The guiding question “What are the relations between the 

worker, victim of suicide, and the work environment in which 

he is inserted?” and descriptors, with 481 records, of which 

ten studies, were selected. Separated by two axes of analysis 

(internal and external aspects), the studies described ten 

predominant relationships between suicide and work, being: 

depression (19.3%); moral harassment/bullying (16.1%); 

absence of leisure (12.9%); stress (9.6%); professional 

overload (9.6%); accidents at work (9.6%); Burnout 

syndrome (6.4%); social isolation (6.4%); conflicts between 

family and work (6.4%) and lack of autonomy at work (3.2%). 

Conclusion: the results show the relationship between work 

and suicide. As nursing is a potential promoter of humanized 

care, the need for vigilance and health promotion for workers 

in these environments is highlighted.

Descriptors: Suicide; Worker’s Health; Public Health 

Surveillance; Occupational Risks.

Worker’s health surveillance: work-related suicide*

Review Article

* This article refers to the call “Self-inflicted violence: 
nonsuicidal self-injury  and suicidal behavior”.
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Vigilância em saúde do trabalhador: 
o suicídio relacionado ao trabalho

Objetivo: investigar as possíveis relações que permeiam as temáticas da ideação suicida e 

do suicídio associadas aos aspectos internos e externos do trabalho. Método: ao adotar uma 

abordagem qualitativa e perspectiva descritiva, foi realizada uma revisão integrativa da literatura 

do período de 2009-2019 operacionalizada por buscas nas bases de dados PubMed, SCOPUS, 

Web of Science, LILACS, BDENF e BVS. Resultados: partiu-se da questão norteadora “Quais são 

as relações existentes entre o trabalhador, vítima de suicídio, e o ambiente de trabalho em que 

ele está inserido?” e de descritores, encontrando-se 481 registros, dos quais dez estudos foram 

selecionados. Separados por dois eixos de análise (aspectos internos e externos), os estudos 

descreveram dez relações predominantes entre o suicídio e o trabalho, sendo elas: depressão 

(19,3%); assédio moral/bullying (16,1%); ausência de lazer (12,9%); estresse (9,6%); 

sobrecarga profissional (9,6%); acidentes no trabalho (9,6%); Síndrome de Burnout (6,4%); 

isolamento social (6,4%); conflitos entre a família e o trabalho (6,4%) e falta de autonomia no 

trabalho (3,2%). Conclusão: os resultados demonstram a relação existente entre o trabalho e o 

suicídio. Como a Enfermagem é uma potencial promotora no cuidado humanizado, destaca-se a 

necessidade de vigilância e promoção da saúde para os trabalhadores nesses ambientes.

Descritores: Suicídio; Saúde do Trabalhador; Vigilância em Saúde Pública; Riscos Ocupacionais.

Vigilancia de la salud del trabajador: 
suicidio relacionado con el trabajo

Objetivo: investigar las posibles relaciones que impregnan los temas de ideación suicida y 

suicidio, asociados con aspectos internos y externos del trabajo. Método: adoptando un enfoque 

cualitativo y una perspectiva descriptiva, se realizó una revisión integradora de la literatura 

para el período 2009-2019 mediante la búsqueda en las bases de datos PubMed, SCOPUS, Web 

of Science, LILACS, BDENF y BVS. Resultados: Basado en la pregunta guía: “¿Cuáles son las 

relaciones que existen entre el trabajador, una víctima de suicidio y el ambiente de trabajo en el 

que está insertado?” y descriptores, se encontraron 481 registros, de los cuales se seleccionaron 

10 estudios. Separados por dos ejes de análisis (aspectos internos y externos), los estudios 

describieron 10 relaciones predominantes entre el suicidio y el trabajo, a saber: depresión 

(19.3%), bullying / bullying (16.1%), ausencia de ocio (12.9%), estrés (9.6%), sobrecarga 

profesional (9.6%), accidentes laborales (9.6%), síndrome de Burnout (6.4%), aislamiento 

social (6, 4%), conflictos entre familia y trabajo (6,4%) y falta de autonomía en el trabajo 

(3,2%). Conclusión: los resultados demuestran una relación entre el trabajo y el suicidio. Como 

la enfermería es un potencial promotor de la atención humanizada, se destaca la necesidad de 

vigilancia y promoción de la salud de los trabajadores en estos entornos.

Descriptores: Suicidio; Salud Laboral; Vigilancia en Salud Pública; Riesgos Laborales.
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Introduction

Suicide is classified as self-inflicted violence related 

to suicidal behavior and various forms of self-mutilation, 

ranging from self-destructive thoughts, making plans to 

hurt oneself (suicidal thinking) to performing the act of 

self-extermination to end one’s life(1).

According to the World Health Organization (WHO), 

suicide is currently a global public health problem(1). 

Attempted suicide is the most important risk factor 

for suicide in the general population and the suicide 

mortality rate in the world is 57%, surpassing the 

mortality caused by war or homicide(1-2). In view of 

the above situation, it is recommended that suicide be 

discussed and prioritized in health agendas in order to 

trigger the formulation of public policies that address the 

main risk groups(2-3).

Internal and external stressors of a given 

environment can be considered triggers for mental 

health impoverishment. Thus, the working environment 

can also be considered a factor promoting mental 

health, as it provides social interactions of the 

individual(4-5). 

The individual’s internal and external interactions in 

pro-movement work environments provide self-esteem, 

resilience and emotional abilities, but if compared to 

stressful environments, they can lead to suffering, illness 

and suicidal thoughts. As a result, the WHO determined 

in 2019 the prioritization of notification for work-related 

diseases(1,5).

Recurrent negative situations in the worker’s 

scenario are inclusion factors for mental stressors, 

which can influence suicidal thinking and suicide, 

which include, for example: harassment or bullying; 

depression; Burnout syndrome; work environment 

conditions; excessive hours, among others(6). Thus, 

from a broader perspective related to worker health, 

the working environment and consecutively based on 

the many ways in which suicide may be associated, it is 

possible that there is an intrinsic relationship between 

these areas of study(3).

Scientific production regarding work-related 

disorders is still incipient. Issues that address these 

issues are little discussed in the public health spheres, 

generating the lack of incentives to promote the health 

of this public, often neglected in the actions of the 

Specialized Workers’ Health Reference Centers (CEREST) 

and the National Workers’ Health Care Network 

(RENAST), which integrate the services of the Single 

Health System (UHS)(7-8).

The National Worker and Occupational Health Policy 

(NWOHP), together with the National Occupational 

Safety and Health Policy (NOSHP), has as its objectives: 

the promotion of health; the improvement of the quality 

of life; the prevention of accidents and damage to health 

arising from and/or related to work. Its scopes are for the 

development of integral attention to the worker’s health 

with the Single Health System (UHS), with emphasis on 

the surveillance and reduction of the workers’ morbidity 

and mortality resulting from the development models 

and productive processes(7-9). 

Thus, in the context of worker health surveillance, 

this prior, more judicious look would facilitate health 

promotion, seeking to identify more appropriate and 

timely strategies, thus avoiding extreme cases, such as 

self-extermination(10). 

Therefore, this study proposes the investigation 

of possible relationships that pertain to the themes of 

suicide ideation and suicide, associated with the internal 

aspects and extinguish us from work, in the last ten 

years, by means of an Integrative Review of Scientific 

Literature (IR), aiming, thus, to raise actions of health 

surveillance at work and recognition of these workers, 

preventing more serious damages.

Method

IR studies allow the researcher to include 

both experimental and non-experimental studies, 

synthesizing multiple published papers for abrupt 

conclusions on a particular area of study. This allows the 

combination of theoretical and empirical data from the 

literature, helping in the understanding of the analyzed 

phenomenon and identifying possible research gaps for 

future research(11-13).

In this study, the six steps proposed for the making 

of IR were followed(14), These are: formulation of the 

guiding question; sampling or search in the literature of 

the studies; extraction of the results; critical analysis; 

analysis and synthesis of the results of the review; 

presentation of the IR. 

Considered as the gold standard of scientific 

research, the Evidence-Based Practice (EBP) is today 

used as a guide to classify the quality of scientific studies, 

carried out mainly in the areas of health, meeting the 

practical needs of detection for the improvement of 

the humanized care of multi-professional teams and 

especially of the Nursing team(11-12). 

Therefore, the definition of the issue guiding 

the research was carried out by the PICo strategy(15), 

which provided the researchers with conditions for the 

searches. This question guided the eligibility criteria 

expressed where: P = participant, I = intervention and 

Co = context/results(15). For this study, respectively: 

Population = workers: individuals occupying certain 

work environments, unspecified; Intervention = 
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suicide: individuals who have committed suicide with 

a possible relation to work; Context/results = worker 

health surveillance: characteristics of the process and/

or environment and/or work relations.

Thus, on the basis of such a methodological 

strategy, the guiding question for this revision was 

constructed as follows: “What are the relationships 

between the worker, victim of suicide, and the working 

environment in which he is inserted?.

In view of the emerging discussion on the subject, 

a sample cut-off of the last ten years (2009-2019) was 

chosen, as discussions on work-related suicide are 

extremely recent. In addition to the original articles, 

dissertations and theses published in the period were 

included, in Portuguese, English and Spanish, as well 

as quantitative and qualitative approach studies and 

experience reports. 

Literature review articles, protocols, letters, 

editorials and articles that brought the topic of suicide 

into the physical space of work where the individual 

committed suicide were excluded. 

The choice of descriptors was made through 

searches, consulting the Health Science Descriptors 

(DeCS) controlled in the Virtual Health Library (VHL) 

and the Medical Subject Headings (MeSH) via the 

National Center for Biotechnology Information (NCBI). 

Controlled descriptors are those used for indexing and 

searching articles in databases on a given subject and 

non-controlled descriptors represent textual words and 

their synonyms(12-13) (Figure 1).

Controlled descriptors 

DeCS MeSH

P Workers  
Worker’s health

Occupational Groups 
Work 
Workforce 

I 

Suicide 
Attempted suicide  
Assisted suicide  
Suicidal ideation   
Job satisfaction  
Occupational Mortality  
Work-life balance

Suicide, Attempted  
Suicide 
Suicide, Assisted  
Suicidal Ideation  
Job Satisfaction  
Work-Life Balance  

Co 

Public health surveillance 
Working environment  
Place of work  
Occupational risks   
Employment  
Working conditions

Employment 
Workplace 

Figure 1 - Controlled and uncontrolled descriptors used 

in the survey. Ribeirão Preto, SP, Brazil, 2019

The terms presented in Figure 1 are determining 

connectors for carrying out searches, allowing 

combinations to be made. Variations in the use of 

Boolean operators (and, or, and not) favor proximity 

in the search strategy phrases formed. Thus, different 

combinations of descriptors, keywords, and Boolean 

were used(13-14).

Searches were conducted on the PubMed portal 

and the following databases: SCOPUS, Web of Science, 

LILACS and BDENF. The criterion of these choices was 

through the notoriety of indexation of each database, 

containing an arsenal of titles on subjects of interest to 

the theme, covering the major areas of concentration 

related to health, focused mainly on the themes: 

Nursing; Psychology; worker health; surveillance in 

public health and Medicine, thus meeting the purpose 

of representing a bibliographic index composed of 

references from national and international technical-

scientific literature(12).

For each database chosen for the review, the best 

search strategies were identified, taking into account the 

specificity of their interfaces(12,15). From the presentation 

and sequence in the rigor of the searches, until the 

dissemination of these results, it was opted to use the 

PRISMA flowchart(16-17). 

With the work of two reviewers, who operated the 

searches independently from the identification of the 

articles during the initial selection stage of the process 

to the final sample at the final stage of inclusion, it 

was possible to obtain the studies potentially eligible to 

compose IR. 

 All searches were idealized and organized 

beforehand, being carried out on a single day in 

November 2019. Convergences and divergences 

between the two researchers were submitted to a third 

researcher, who defined, as pertinent to the focus of IR, 

the content identified in the articles.

Results and discussion

After the portal and databases were operationalized 

and duplicate articles were excluded, 481 works were 

identified in searches, and the selection process began. 

Of these, one study was excluded by time limit and 

480 were elected to read the abstract. In this selection 

stage, the selected abstracts were read, 455 works 

were excluded and 25 studies were selected to be 

read in full. At the eligibility stage, the selected papers 

were read in their entirety, excluding 15 studies. In 

the final stage of inclusion, ten studies were framed in 

this IR, according to the inclusion and exclusion criteria 

presented. The process of identification, selection, 

eligibility and inclusion are described through the 

PRISMA flowchart(17) (Figure 2). After the selection, for 

better visualization and discussion of the results, a table 

with the basic characteristics of the studies found was 

prepared (Figure 3).
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References identified
after exclusion of
duplicate studies

n=481
Time Limit
Exclusion

n=1

Abstract Reading
Selection

n=480 Excluded under the
inclusion and exclusion

criteria in the scope
of the abstract n=455

Studies selected for
full reading 

n=25

Final sample 
n=10

Studies excluded
after full reading

n = 15
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PubMed
n=196

SCOPUS
n=116

LILACS
n=86

BDENF
n=27

BVS
n=22

Web of
Science

n=34

Figure 2 - Flowchart with the results of searches in the 
databases and the PubMed portal. Ribeirão Preto, SP, 
Brazil, 2009-2019

From the ten studies elected on the basis of the 
criteria defined for this IR, it was found that there 
was a predominance of qualitative studies among the 
localized articles (90%), with the occurrence of only one 
quantitative article (10%). The studies come from seven 
different countries, of which Australia stands out with 
most of the articles published (30%) and consecutively: 
Japan (20%); China (10%); United States (10%); 
Germany (10%); United Kingdom (10%) and Brazil 
(10%). Regarding the area of concentration of the first 
author, they contributed to the studies: Medicine (40%) 
and Psychology (30%), followed by Veterinary Medicine 
(20%) and Administration (10%). The authors used 
predominantly databases (60%), questionnaires (30%) 
and interviews (10%), consecutively, for the elaboration 
of the studies, being applied in mixed groups of people, 
men and women, with larger sample for the male public. 
Regarding the number of publications on the subject 
located chronologically in RI, the first contribution was 
made in 2009 and the last one in 2017, this being the 
year with the greatest number of publications (30%). 

Considering the subjects addressed in the results 
of the studies, the Content Analysis technique was 
employed to structure thematic categories from the 
grouping of predominant themes(28). Through detailed 
analysis of the different studies, the articles had their 
contents grouped into two main thematic axes of 
analysis, associating the predominant themes that may 
have contributed to the suicide of workers: internal and 
external aspects (Table 1).

The internal aspects category covered individual 
emotional and behavioural aspects related to the worker, 

such as: depression (19.3%)(18,22-26); bullying/moral 
harassment (16.1%)(19-23); extreme stress (9.6%)(18,23-

24); Burnout Syndrome (6.4%)(22,26) and social isolation 
(6.4%)(18-19), consecutively. While, in the external aspects 
category, relevant factors are presented that do not 
depend on the individual, being exposed to organizational 
and social factors, in a subordinate way, such as: the 
absence of leisure (12.9%)(20-21,26-27); professional overload 
(hours/volume of work) (9.6%)(20-21,26); accidents at work 
(9.6%)(22,26-27); conflicts between family and work (6.4%)
(26-27) and the lack of autonomy at work (3.2%)(26). 

The association of work with mental disorders is 
the subject of many questions, which began with the 
industrial revolution(4). With the beginning and the 
prevalence of globalized capitalism, the struggle for 
human rights of workers exposed to risk factors has 
always been the scene of major demonstrations(8). 

In mid-1840, in England, German industrial 
entrepreneur and revolutionary theorist Friedrich Engels 
wrote the first literary work on the health of working 
people and working conditions, which already brought 
the subject of suicide. The work entitled “The situation 
of the working class in England” is a milestone in the 
history of capitalism and modern industrial society. 
Engels’ text presented an observational analysis of the 
poor working class conditions in Europe, the inevitable 
consequences of social oppression to which workers 
were exposed, as well as the emerging illnesses possibly 
arising from processes and workplaces(29). 

As can be seen in the book, the overwhelming 
oppression of the productivist industry began by making 
workers its own victims, so much so that the author 
reported the great frequency of suicides in England already 
at that time(29). New models of “intelligent management” 
and the ever-increasing reduction in the workforce lead 
to a feeling of powerlessness and anxiety for the worker, 
thus increasing the level of subjection to the oppressive 
practices present in the working environment(8,30).

In line with the concepts described by Engels, it is 
possible to approach the resultant of suicide as a social 
problem resulting from the oppression and inequality 
of classes coming from a social organization that has 
capitalism as its design, which demands extreme 
productivity and high demands, granted to each class, 
with suicide being a symptom for all of them(31). In 
fact, it is possible that there are triggers between the 
relationships that permeate the work environment, as 
it was possible to identify in the studies found. Nesse 
sentido, entende-se que o suicídio pode ser visto como 
uma mensagem do autor em resposta aos mecanismos 
que o oprimiram. When it occurs within the workplace, it 
may indicate a defrauding of interpersonal relations and 
a weakening of solidarity in this context. Already outside 
the workplace, it is possible to interpret such an act as a 
channeling of subjection to suffering in the workplace out 
of the scene in order to preserve the existing remnants 
of defensive collectivity(32). 



www.revistas.usp.br/smad

6 SMAD, Rev. Eletrônica Saúde Mental Álcool Drog. 2020 July-Aug.;16(4):133-143

Year Country Journal Authors Title Characterization

1 2009 Japan Industrial health TAKADA M, et al.(18) Associations between lifestyle 
factors, working environment, 
depressive symptoms and 
suicidal ideation: a large-scale 
study in Japan. 

QuantitativE/Questionaire
N: 4.118 (Men: 68.8%/Women: 
32.2%)

2 2011 Brazil Brazilian 
Journal of 
Occupational 
Health

FINAZZI-SANTOS MAF, 
SIQUEIRA MVS.(19)

Work and suicide 
considerations: a case study.

Qualitative/Case Study
N: 1 (Men: 100%)

3 2012 Australia International 
journal of 
injury control 
and safety 
promotion

ROUTLEY VH, OZANNE-
SMITH JE.(20)

Work-related suicide in 
Victoria, Australia: a broad 
perspective.

Quantitative/Database
N: 643 (Men: 88%/Women: 
12%)

4 2012 United Kingdom Crisis PLATT B, et al.(21) Suicidality in the veterinary 
profession. 

Quantitative/Database
N: 21 (Men: 24%/Women: 
76%)

5 2013 Australia SAGE Open MCPHEDRAN S, LEO D.(22) Suicide among miners in 
Queensland, Australia: a 
comparative analysis of 
demographics, psychiatric 
history, and stressful life 
events. 

Quantitative/Database
N: 218 (Men: 100%)

6 2014 Germany Journal of 
Psychosomatic 
Research

BAUMERT J, et al.(23) Adverse conditions at the 
workplace are associated with 
increased suicide risk. 

Quantitative/Questionnaire
N: 28 (Men: -/Women: -)

7 2016 Japan Journal of 
affective 
disorders

WADA K, et al.(24) Occupational differences 
in suicide mortality among 
Japanese men of working age.

Quantitative/Database
N: 21(Men: -/Women: -)

8 2017 Australia BMC
public health

MILNER A, et al.(25) Male suicide among 
construction workers in 
Australia: a qualitative 
analysis of the major stressors 
precipitating death. 

Quantitative/Database
N: 34 (Men: 100%)

9 2017 USA The Journal of 
Psychology

HOWARD M, KRANNITZ 
M.(26)

A reanalysis of occupation and 
suicide: negative perceptions 
of the workplace linked to 
suicide attempts.

Quantitative/Database
N: 2,855 (Men: 52%/Women: 
48%)

10 2017 China Journal of 
Psychosomatic 
Research

XIAO J, et al.(27) The impact of changes in 
work stressors and coping 
resources on the risk of new-
onset suicide ideation among 
Chinese petroleum industry 
workers.

Quantitative/Questionnaire
N: 1,334 (Men: -/Women: -)

Figure 3 - Basic characteristics of the studies found according to the year of publication. Ribeirão Preto, SP, Brazil, 
2019

Table 1 - Content analysis of the themes presented in the studies. Ribeirão Preto, SP, Brazil, 2019

Axes of analysis Grouping of predominant themes Simple frequency Percentage frequency

Internal aspects

Depression 6 19.3

Moral harassment/bullying 5 16.1

Extreme stress 3 9.6

Burnout Syndrome 2 6.4

Social isolation/individualism 2 6.4

External aspects

Absence of leisure 4 12.9

Professional overload (hours/volume of work) 3 9.6

Work accident 3 9.6

Conflicts between family and work 2 6.4

Lack of autonomy at work 1 3.2

31 100%
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However, the causal relationship, even in the face 

of many other causes, which underlie the link between 

health/mental illness and work, would not be able to 

determine all possible human manifestations. Thus, it 

is impossible to determine a single cause of outcome 

in these extreme situations of stress and psychological 

impoverishment(26-27,33). Therefore, the concept of 

mental health is not necessarily the apparent absence 

of psychic disorders(33).

It is necessary to take into account the subjective 

dimensions of the mechanisms and psychic behaviors 

of illness that will certainly influence the relationship of 

man with his working environment(18,20-21,32-33). However, 

these illnesses reported in studies, such as bullying and 

stress, can lead to social isolation, triggering depression 

and, in extreme cases, suicidal thoughts(18-19,22-26), which 

are still poorly investigated and/or rarely recorded (34). 

In this sense, the health surveillance of the worker 

becomes of extreme importance for the intervention, 

being able, first of all, to give speech space to the 

internal voice of this subject without being coerced, in 

fear of retaliation or judgements(33-35), identifying these 

triggers, which are fully associated with the external 

aspects to which the individual is exposed in the work 

environment. In Brazil, the objectives of the bodies 

responsible for worker health, such as CERESTs and 

RENAST, are the assistance and surveillance of this public 

through action, monitoring, prevention, notification and 

strategic confrontation of collective health problems, 

such as deaths, accidents and work-related diseases(36). 

In the articles of this IR, from the deprivation of hours 

for leisure, with excessive demands of workload, to the 

loss of health, identity and social relations, mechanisms 

extremely important for the maintenance of mental 

health were found(20-22,26-27). 

Depression, disease (factor) pointed out in the 

results(18,22-26), is already considered the great evil of this 

century(37). According to the WHO, by 2020, depression 

will be ranked second among the leading causes of 

disability worldwide. It is estimated that today in Brazil 

there are 17 million people suffering from the disease, 

with 121 million people worldwide(38).

Another eminent and much commented data in 

the studies is moral harassment/bullying at work(20-

24), which is characterized by the exposure of workers 

to humiliating and embarrassing situations, with 

hierarchical, negative and inhumane long-term 

differences in the working environment(39). This can lead 

the worker to intense anxiety and, consecutively, to the 

onset of diseases such as depression, and even worse 

causes when the attacks and constraints are continuous, 

culminating in dismissal(40).

It is worth noting that moral violence within 

the work environment has invisible barriers that are 

difficult to detect by the health care team and also 

by the victim himself, being mostly non-material and 

intangible, covering the fields of subjectivity and clarity 

of facts, which can favor a fine line between duties and 

domination, as well as between function and servitude. 

As a result of these exposures, signs and symptoms of 

post-traumatic stress and Burnout Syndrome can be 

diagnosed, as well as physiological disorders (cardiac, 

endocrine and digestive), alcoholism, drug addiction and 

even suicide in consumption(41).

Among the internal aspects, the risks of extreme 

post-traumatic stress and Burnout Syndrome are 

potentiated when associated with work in a slow and, 

most of the time, imperceptible manner(22,26). The disease 

is accentuated by increased day-to-day pressures, 

where incessant competition for personal and time 

goals accelerates the pace of work, making it extremely 

stressful and exponentially raising stress levels, and also 

by the threat of changes in working hours and the threat 

of economic crisis(42).

Regional and state CERESTs play an important 

role as facilitators of actions to identify and recognize 

workers exposed to risks, who often remain invisible 

and inaccessible(36). In addition to the National Primary 

Care Policy (NPCP) (responsible for the formation of 

health teams: doctors, nurses and auxiliaries) and 

the Family Health Support Units (FHSU) (specialized 

in promoting the health of the population in primary 

care)(43), the articulation of work and the exchange of 

information between these departments would probably 

help in the detection of these individuals in situations 

of danger at work, preventing extremes and promoting 

health through guidelines, strategies and actions that 

can meet the detected problems that pervade a given 

group. This previous look is the most careful facilitator 

of surveillance and health promotion, seeking to identify 

opportune moments of intervention(9). 

In thinking about this, a long time ago, a 

classification of work-related illnesses was proposed, 

called “Schilling Classification”. Such an example of an 

already validated tool can be useful for the determination 

of precipitating factors, the observation and reporting 

of exposures to psychological and/or physical stressors 

present in the physical work environment(44-45).

An important bill of review regarding work-related 

mental disorders: they are not catalogued in the 

International Statistical Classification of Diseases and 

Health-related Problems (ICD), cases of suicide ideation, 

attempted suicide and/or suicide(5). This being said, it is 

possible that the lack of classification of these signs and 

symptoms makes it difficult to identify them effectively 

and does not allow for prior diagnosis of the occurrence 

of these events in the population, which could provide 

resources for causal explanations of these illnesses. 
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As mentioned above, the association of mental 

disorders with work is the target of studies that 

recommend special protection and assistance to workers 

exposed and/or affected to work risks, with real rights 

to withdrawals, welfare benefits, preventive measures, 

among others.  However, in the context of worker 

health surveillance, the occupational links of these 

illnesses need to be better investigated in order to get 

rid of permanent uncertainties and conflicts of interest 

between the institution and the worker(34,41)

Like the UHS, mental disorders associated with work 

are of compulsory notification in the Acute Notification 

Information System (SINAN), in which its dissemination 

of knowledge is prioritized by WHO since 2019. However, 

the identification through the registers of these cases in 

the SINAN is still little registered, not being possible to 

explore deeply the data(5). 

Thus, it is necessary to analyze, discuss and 

identify these biases of notification, possibly found in 

the causal link between the environment and the mental 

impoverishment that leads the worker to consummate 

suicide(34). In a perspective of characterization of the 

occurred fact, associated to the previous compulsory 

notification, it would collaborate to the identification 

according to each epidemiological reality and 

determined geographical area, thus giving rise to more 

effective surveillance and prevention measures against 

these indicators. 

Another notable point is about investing in 

educational campaigns for mental health promotion and 

suicide prevention. As well as other issues related to the 

subject, the lack of uniformity and incentive of constant 

campaigns, which meet this public in need of clarification 

and dialogue, would facilitate the discussion of the 

subject in continuous periods and not only in specific 

campaigns, such as “Yellow September”, held only in 

September(46). This investment can minimize the lack of 

sensitivity and prejudice from some of the related parties 

regarding the confessed expression of suicidal ideation, 

marked by negative and condemnatory attitudes to the 

issuer of suicidal behavior, which painfully interferes with 

the quality of care given to it(47). This leads to a lack of 

notification and, above all, to a lack of treatment, since 

the individual understands that talking about this subject 

is a damning and reprehensible attitude(48).

In the field of preventive actions, the need to hire 

and train specialized health care teams to detect and 

diagnose psychosocial problems in the work environment 

emerges.  Preventive measures can be of primary origin 

(immediate resolution of conflict), secondary (detection 

of origin) and tertiary (implementation of action for 

eradication), including performance indicators, with 

the elaboration of action protocols and improvements 

in the organizational climate of the institution, under 

a culture of organizational management cycle (PDCA 

Cycle: Plan, Do, Check and Act), with the elaboration of 

action protocols within the company with the presence 

of workers(41).

Finally, the prejudice associated with the lack of 

space for discussion is an underlying aspect that can 

strengthen the suicidal ideation. Therefore, it is believed 

that by sharing their fears and anxieties, the individual 

becomes capable of self-managing feelings and adding 

meaning to the experience of life, re-signifying it(49).

This integrative literature review presents, as a 

limitation, the lack of coverage of the research in all 

available bibliographic databases, although care was 

taken to cover the main ones that permeated the 

central theme of the study. Another limitation is the lack 

of gender data in three articles(23-24,27). The simplified 

categorization of the aspects in the data analysis may 

imply a loss of in-depth clarity in the discussion of each 

selected study, although it reflects the epistemic and 

methodological complexity of the proposed field. Despite 

these limitations, the convergence of the thematic scope 

in the discussions among the selected studies stands 

out, as well as the diversity of analyzed methods. 

Analyzing articles in three languages is another merit 

of this review. It is also worth mentioning the novelty 

of correlating the major areas of study: worker health 

surveillance and suicide, fields still little explored in 

current studies.

Conclusion

By starting from key categories emphasized in the 

field of worker health surveillance, this review brought 

out the possible relationships that permeate suicidal 

ideation and suicide, related to internal and external 

aspects of work, which can be perceived and improved 

through the role of the Nursing team, especially at work.

It has been found that public policies and 

programs must meet the need to deepen this vision, 

not only by treating the disease, but also by monitoring 

and improving the environment and working conditions 

to which these individuals are exposed, guaranteeing 

them a zeal for integrity and health which, in its 

broader concept, does not only presuppose the absence 

of disease.

It is shown that, even with the broad basis 

of the Brazilian policies on worker health, several 

factors can lead the worker to suicidal ideation and, 

when unattended, to suicide. It is the duty of every 

employing institution (public or private) to ensure health 

surveillance and prevention in order to promote safe 

and healthy working environments and conditions that 

protect the worker. 

It is also important to highlight the need to direct 

ongoing educational campaigns on suicide prevention 
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and health promotion in the work environment according 

to each group, operating social responsibility, starting 

with human-zoned interpersonal relationships and their 

own internal institutional environments.

The findings of this study show the need to raise 

and develop or other research on the subject still little 

discussed in the literature, exploring equally relevant 

aspects that permeate health surveillance, worker health 

and suicide. 
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