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Prevalence and associated factors of anxiety and
depression symptoms among basic education teachers
in Espirito Santo, Brazil: a cross-sectional study

Prevaléncia e fatores associados a sintomas de ansiedade e
depressdo entre professores da educagdo bdsica no Espitito
Santo, Brasil: um estudo transversal

Abstract

Objective: To assess the prevalence and factors associated with symptoms of anxiety and
depression among teachers from a regional education department in Espirito Santo, Brazil.
Methods: A cross-sectional study was conducted with teachers from state schools, with
schools selected through random sampling. A semi-structured questionnaire was applied,
containing sociodemographic and occupational data and scales to screen for symptoms of
anxiety (Generalized Anxiety Disorder-7) and depression (Patient Health Questionnaire-9).
Poisson regression with robust variance was used. Results: 453 teachers participated,
65.3% of whom were cisgender women. The prevalence of anxiety symptoms was 32.7%
(95%CI 28.4; 37.1) and depression 35.1% (95%CI 31.3%; 39.3). The prevalence of anxiety
was higher in cisgender women (PR = 2.43; 95%CI 1.20; 4.89) and people with clinical
insomnia symptoms (PR = 3.18; 95%CI 1.76; 5.72) and emotional exhaustion (PR = 2.51;
95%CI 1.36; 4.64). The prevalence of depression was also higher among cisgender women
(PR = 1.70; 95%CI 1.15; 2.52), people with insomnia (PR = 1.88; 95%CI 1.29; 2.74), and
emotional exhaustion (PR = 1.61; 95%CI 1.06; 2.47). Conclusion: Approximately one third
of the teachers presented symptoms of anxiety as well as depression. The presence of these
symptoms was associated with gender, insomnia, and emotional exhaustion.

Keywords: School Teachers; Mental Health; Anxiety; Depression; Cross-Sectional
Studies; Occupational Health.

Resumo

Objetivo: Analisar a prevaléncia e os fatores associados a sintomas de ansiedade e
depressdo entre professores de uma superintendéncia regional de educagdo do Espirito
Santo, Brasil. Métodos: Estudo transversal, realizado com professores de escolas estaduais,
selecionadas por amostragem aleatéria. Utilizou-se questiondrio semiestruturado, contendo
dados sociodemograficos, laborais e escalas de rastreamento de sintomas de ansiedade
(Generalized Anxiety Disorder-7) e depressdo (Patient Health Questionnaire-9). Empregou-
se regressdo de Poisson com varidncia robusta. Resultados: Participaram 453 professores,
65,3% eram mulheres cisgénero. A prevaléncia de sintomas de ansiedade foi 32,7% (IC95%
28,4;37,1) e de depressio, 35,1% (1C95% 31,3%; 39,3). A prevaléncia de ansiedade foi maior
em mulheres cisgénero (RP = 2,43; IC95% 1,20; 4,89) e pessoas com sintomas de insonia
clinica (RP = 3,18; IC95% 1,76; 5,72) e exaustdo emocional (RP = 2,51; IC95% 1,36; 4,64). A
prevaléncia de depressdo também foi maior em mulheres cisgénero (RP = 1,70; I1C95% 1,15;
2,52), pessoas com insonia (RP = 1,88; IC95% 1,29; 2,74) e exaustdo emocional (RP = 1,61;
IC95% 1,06; 2,47). Conclusiao: Aproximadamente um terco dos professores apresentou
sinais de ansiedade, assim como de depressdo. A presenca de tais sintomas associou-se ao
género e a presenga de insonia e exaustdo emocional.

Palavras-chave: Professores Escolares; Saude Mental; Ansiedade; Depressio; Estudos
Transversais; Saude do Trabalhador.
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Introduction

The prevalence of mental disorders such as anxiety and depression is considered a major public health problem
worldwide’. It is estimated that the global prevalence of mental disorders is 13.0%, 4.1% for anxiety disorders,
and 3.8% for depressive disorders®. Factors such as job insecurity, lack of appreciation, high work demands, and
imbalance between effort and reward have been identified as contributors to the development of these disorders
among workers®. In certain professional categories, the prevalence may be higher, including sex workers, social
workers, bank employees, waste pickers, and teachers*.

A scoping review of 70 studies carried out on different continents showed that the prevalence of anxiety symptoms
among teachers ranged from 38.0% to 41.2%, while the prevalence of depressive symptoms varied widely, from
0.6% to 85.7%, reflecting a high degree of heterogeneity in the findings®. During the COVID-19 pandemic, there
was an increase in the prevalence of generalized anxiety disorder, depression, and burnout syndrome in this
category, accompanied by increased consumption of alcohol and psychotropic medications, as well as sleep
problems and reduced quality of life®”.

Sociodemographic and organizational factors are related to the high prevalence of mental disorders among
teachers, especially gender identity, age, marital status, job satisfaction, length of teaching experience, workload,
and pressure to carry out school activities outside of working hours®. In Brazil, studies on the working conditions
and health of primary and secondary school teachers have attracted increasing interest from the scientific
community in recent years, especially regarding mental and behavioral disorders*®’. Work overload, low
professional appreciation, and exposure to violence in the school environment, including aggression, armed
threats, and drug trafficking, contribute directly to the illness of this category, reflected in high occurrences of
mental disorders and absenteeism'®'.

Despite the growing national scientific production on teachers’ mental health, to date no scientific publications
have been identified that investigate the prevalence of mental health disorders among basic education teachers in
the state of Espirito Santo. This gap limits understanding of the magnitude and factors associated with teachers’
psychological distress in the region. Thus, it is necessary to carry out studies that explore this scenario, to subsidize
public policies and institutional actions aimed at protecting the mental health of teachers in Espirito Santo. With
this in mind, this study aimed to analyze the prevalence and factors associated with symptoms of anxiety and
depression among teachers in a Regional Department of Education in Espirito Santo, Brazil.

Methods

Study design

This cross-sectional study is part of the “Mental Health of Teachers” research project, carried out between 2023
and 2024. It is an epidemiological study designed to analyze aspects related to mental health, such as anxiety,
depression, burnout, and insomnia, as well as the use of psychotropic medication among teachers in the state
of Espirito Santo, Brazil. This study followed the Strengthening the Reporting of Observational Studies in
Epidemiology (STROBE) guidelines'’.

Study site

The study was conducted in the area covered by the Carapina Regional Department of Education (SRE-Carapina),
located in the state of Espirito Santo, Brazil. This administrative region covers the municipalities of Vitdria, Serra,
Santa Teresa, and Fundao, which have different population and socio-economic characteristics (Figure 1).
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Figure 1 Geographical location of the municipalities covered by the Regional Department of Education (SRE-
Carapina), Espirito Santo, Brazil

According to data from the Brazilian Institute of Geography and Statistics (IBGE, 2022), Vitdria, the capital of
Espirito Santo, had a population of 322,869 inhabitants, making it one of the state’s main urban and administrative
centers. The city of Serra, on the other hand, is the most populous municipality in Espirito Santo, with
520,653 inhabitants, and is characterized as an important industrial and commercial hub in Greater Vitéria. Santa
Teresa, with 22,808 inhabitants, is known for its agriculture-based economy and ecological and cultural tourism.
Finally, Fundao, with 18,014 inhabitants, is a smaller municipality, also with a strong agricultural vocation and
located in the metropolitan region of Greater Vitdria. According to the School Census of the Department of
Education of the Government of Espirito Santo (2023), at the time of data collection, there were 65 state public
schools in the SRE-Carapina territory, distributed among the municipalities of Vitéria (14 schools), Serra
(46 schools), Santa Teresa (three schools), and Fundao (two schools).

Study participants

The study included teachers of both sexes from state schools in Espirito Santo linked to the SRE-Carapina. Teachers
who were not teaching because they held other positions (e.g. coordinators, principals, etc.) were excluded. The
exclusion of these individuals was aimed at achieving greater homogeneity in the sample in terms of the activities
carried out.

Study size

The total number of teachers in the network was obtained from the payroll for January 2024, available on the
control panel of the Espirito Santo State Court of Auditors (https://paineldecontrole.tcees.tc.br/). The sample
was calculated using OpenEpi and resulted in a minimum size of 446 teachers, considering a finite population
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(N = 2,662), a 95% confidence level, a tolerable error of 5%, an estimated proportion of the outcome in the
population of interest of 32%?*, and a deff = 1.5.

The schools were drawn by probability proportional to size, based on the number of teachers as a reference.
Within each school drawn, all teachers present and eligible were invited to take part in the study; there was no
individual probabilistic drawing of teachers. To reach the calculated sample, 20 schools were drawn, 11 of which
were in Serra, 4 in Vitdria, two in Fundio, and three in Santa Teresa.

Data collection

Data collection took place in three stages. The first stage involved presenting the research project to the
school management (principals and coordinators), obtaining their consent and scheduling meetings with the
teachers. The second stage involved raising awareness, inviting them and handing them envelopes containing
the research questionnaire, the Informed Consent Form and educational materials on mental health. The third
stage consisted of returning the completed self-administered questionnaires. Stages 2 and 3 were carried out
during the Pedagogical Planning Day, an initiative of mandatory participation for all teachers, which seeks to
promote reflection, debate, and plan pedagogical activities to improve the quality of teaching, which took place
between January and February 2024.

Variables

The study’s dependent variables were anxiety symptoms and depression symptoms. To assess anxiety symptoms,
we used the Brazilian version of the Generalized Anxiety Disorder-7 (GAD-7), a scale made up of seven items
scored from zero to three, related to the frequency of anxiety symptoms in the last 2 weeks. The total score
of GAD-7 can vary from 0 to 21 points. Severity is estimated as follows: 0-4 points - no or minimal anxiety;
5-9 points - mild and/or non-pathological anxiety; 10-14 points - moderate anxiety; 15-21 points - severe anxiety.
A total score of 10 or more was adopted as the cut-oft point for the presence of anxiety symptoms'*. The GAD-7
presents evidence of validity and reliability for the Brazilian population'>"".

To assess symptoms of depression, we used the Brazilian version of the Patient Health Questionnaire-9 (PHQ-9),
a scale made up of nine items scored from zero to three, reflecting the frequency of symptoms of depression in
the last 2 weeks. The total PHQ-9 score can vary from 0 to 27. Severity is estimated as follows: 0-4 points - no
depression; 5-9 points - mild and/or non-pathological depressive disorder; 10-14 points - moderate depressive
disorder; 15-19 points - moderately severe depressive disorder; 20 to 27 points - severe depressive disorder. A total
score of 10 or more was adopted as the cut-off point for the presence of symptoms of depression'®. PHQ-9 presents
evidence of validity and reliability for the Brazilian population'®**.

The independent variables included: gender identity (cisgender man, cisgender woman, gender minorities
[including transgender and non-binary]), sexual orientation (heterosexual, homosexual, bisexual, pansexual/
asexual), age group (18-24 years, 25-34 years, 35-44 years, 45-59 years, > 60 years), race/ethnicity (white, brown,
black, Asian/indigenous), family income (up to 3 minimum wages; >3-5 minimum wages; > 5 minimum wages),
having a partner (yes, no), number of children (no children, one child, two children, > two children), highest
academic degree (undergraduate, specialization, master’s/doctorate), employment relationship (permanent,
temporary), school location (Vitoria, Serra, Fundao, Santa Teresa), job satisfaction (dissatisfied, neutral, satisfied),
other occupation (yes, no), length of experience in teaching (up to 5 years, 6-10 years, 11-15 years, 16-20 years,
> 20 years), weekly workload (up to 25 hours, 26-40 hours, 41-50 hours, > 50 hours), work shift (day or night),
health insurance (yes, no), symptoms of insomnia (yes, no), symptoms of emotional exhaustion (yes, no).

The presence of insomnia symptoms was assessed using two items derived from the Brazilian version of the
Insomnia Severity Index (ISI), each with five response options and a maximum total score of 10. A score > 6 points
indicates the presence of clinical insomnia symptoms® 2. The presence of symptoms of emotional exhaustion
was assessed using the six-item domain of the Brazilian version of the Oldenburg Burnout Inventory (OLBI). The
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items are assessed on a 4-point Likert scale, ranging from 1 (totally disagree) to 4 (totally agree). The cut-off point
for the presence of emotional exhaustion was established from the mean value of the domain plus the value of one
standard deviation®***. OLBI shows evidence of validity and reliability for the Brazilian population®.

The presence of diagnosed mental disorders was assessed by self-report using the following question: have you
ever been diagnosed with one or more of the following mental health conditions? The following options were
given: generalized anxiety disorder, panic disorder, agoraphobia, obsessive-compulsive disorder, post-traumatic
stress disorder, depressive disorder.

Data analysis

The data was analyzed using the Stata software version 14.2. For categorical variables, descriptive statistics
were calculated with absolute and relative frequencies, while for continuous variables the mean and
standard deviation were calculated. Prevalence ratios (PR) were calculated for symptoms of anxiety and
depression, with 95% confidence intervals (CI) for different independent variables. Poisson regression with
robust variance was used to estimate PRs. Variables with p < 0.20 in the crude analyses, calculated using the
chi-squared test, were included in the multiple model, which was built using the stepwise regression method.
After including the variables in the model, the Wald test was used to test the association between variables
with multiple categories and the outcomes. A significance level of 5% was adopted. The adequacy of the fit of
the regression model was assessed using the goodness-of-fit chi-square test (p > 0.05 representing adequacy of
the adjustments).

Ethical aspects

The study was approved by the Human Research Ethics Committee of the Federal University of Espirito Santo
(CAAE: 70203023.4.0000.5060) on September 27, 2023. Authorization was obtained from the Espirito Santo
State Department of Education to conduct the research in the schools. All participants were informed about the
research and signed the informed consent form. The identity of the participants was fully preserved, guaranteeing
their anonymity.

Results

Sociodemographic and work characterization

Of the 814 teachers in the 20 schools selected, 453 (55.65%) took part. The average age of the participants was 42.1
years (standard deviation: 10.4). The average weekly workload was 37.8 hours (standard deviation: 11.3) and the
average career length was 13.5 years (standard deviation: 9.2). The sociodemographic and work characteristics are
detailed in Table 1.

Table 1 Sociodemographic and work characteristics of teachers from the Carapina Regional Department of
Education in the state of Espirito Santo, Brazil, 2024 (n = 453)

n %
Gender identity
Cisgender male 146 322
Cisgender Woman 286 63.2
Gender minorities 6 1.3
No answer 15 3.3
Continue
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Continuation

Sexual orientation

Heterosexual 395 87.2
Homosexual 29 6.4
Bisexual 16 3.5
Pansexual/Asexual 8 1.8
No answer 5 1.1
Age group
18-24 years old 6 1.3
25-34 years 112 24.7
35-44 years 152 33.6
45-59 years 148 32.7
2 60 years 22 4.9
No answer 13 2.8
Race/ethnicity
White 211 46.7
Brown 160 35.3
Black 72 15.9
Asian/indigenous 1.3
Don’t know or prefer not to answer 0.7
No answer 0.1
Family income
Up to 3 minimum wages 72 15.9
>3-5 minimum wages 229 50.5
>5 minimum wages 148 32.7
No answer 4 0.9
Has a partner
No 200 44.1
Yes 250 55.2
No answer 3 0.7
Has children
Yes 251 55.4
No 199 43.9
No answer 3 0.7
Number of children
None 199 43.9
1 126 27.8
2 93 20.5
3 or more 35 7.8
Higher academic degree
Degree 44 9.7
Specialization 299 66.0
Continue
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Continuation
Master’s/PhD 109 24.1

No answer 1 0.2

Employment relationship

Permanent 159 35.1
Temporary 290 64.0
No answer 4 0.9
School location

Vitoria 109 24.1
Serra 259 57.2
Fundio 26 5.7
Santa Teresa 59 13.0
Job satisfaction

Dissatisfied 84 18.5
Neutral 43 9.5
Satisfied 322 71.1
No answer 4 0.9

Has another occupation

Yes 105 23.2
No 339 74.8
No answer 9 2.0

Length of experience in teaching

Up to 5 years 102 22.5
6-10 years 101 22.3
11-15 years 99 21.9
16-20 years 53 11.7
> 20 years 93 20.5
No answer 5 1.1

Weekly workload

Up to 25 hours 103 22.7
26-40 hours 167 36.9
41-50 hours 133 29.4
> 50 hours 23 5.1

No answer 27 5.9

Work shift

Daytime 331 73.1
Night 121 26.7
No answer 1 0.2

Health insurance

Yes 243 53.6
No 210 46.4
Continue
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Continuation

Symptoms of insomnia

Yes 97 214
No 349 77.0
No answer 7 1.6

Symptoms of emotional exhaustion
Yes 58 12.8
No 395 87.2

Self-reported diagnosis of anxiety and depression disorders among teachers

A previous diagnosis of anxiety disorders was reported by 29.6% of teachers (95%CI 25.8%; 33.3%; n = 134), while
14.8% (95%CI 11.5%; 17.9%; n = 67) reported having been diagnosed with depression. Among the 85 teachers who
reported the medical specialty responsible for diagnosing anxiety disorders, the majority (n = 52) were diagnosed
by a psychiatrist, while 23 were diagnosed by a general practitioner and 10 by other specialists. Among the 61 who
reported the medical specialty responsible for depression diagnoses, 46 were made by psychiatrists, 10 by general
practitioners, and five by other specialists. Among the teachers who reported the health network through which
they were diagnosed, the majority reported receiving professional follow-up through the private health system
(n=91;69.5%).

Prevalence of anxiety and depression symptoms among teachers

Analysis of the results of the GAD-7 and PHQ-9 scales showed that 32.7% (95%CI 28.4%; 37.1%) (n = 148) of the
teachers had symptoms of anxiety, and 35.2% (95%CI 30.8%; 39.6%) (n = 159) had symptoms of depression. The
severity of anxiety and depression symptoms among teachers is shown in Table 2.

Table 2 Severity of anxiety and depression symptoms among teachers from the Carapina Regional Department of
Education in the state of Espirito Santo, 2024 (n = 453)

n %
Anxiety symptoms (GAD-7)
No anxiety 170 37.5
Mild non-pathological anxiety 133 294
Moderate anxiety 87 19.2
Severe anxiety 61 13.5
Symptoms of depression (PHQ-9)
No depression 165 36.4
Mild depression 127 28.0
Moderate depression 73 16.1
Moderately severe depression 54 11.9
Severe depression 32 7.1

GAD-7: Generalized Anxiety Disorder-7
PHQ-9: Patient Health Questionnaire-9
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Factors associated with symptoms of anxiety and depression

In the adjusted analysis, cisgender women had a significantly higher prevalence of anxiety symptoms compared
to cisgender men (PR = 2.43; 95%CI 1.20; 4.89). In addition, teachers with another occupation had a higher
prevalence of anxiety symptoms compared to the others (PR = 1.74; 95%CI 1.00; 3.01). Teachers who reported
symptoms of insomnia (PR = 2.89; 95% CI: 2.09; 3.99) and burnout (PR = 3.06; 95%CI 2.16; 4.34) also had a
higher prevalence of anxiety (Table 3).

Regarding symptoms of depression, cisgender women had a higher prevalence compared to cisgender men
(PR = 1.70; 95%CI 1.15; 2.52). Similarly, teachers who reported clinical insomnia (PR = 1.88; 95%CI: 1.29; 2.74)
and emotional exhaustion (PR = 1.61; 95%CI 1.06; 2.47) also had a high prevalence of symptoms of depression.
The goodness-of-fit chi-square test indicated that, for both outcomes, the regression adjustments were adequate
(p>0.05). The full results of the Poisson regressions with robust variance, including all independent variables, are
available in the Appendix 1.

Table 3 Poisson regression with robust variance for prevalence ratio of anxiety and depression symptoms among
teachers from the Carapina Regional Department of Education in the state of Espirito Santo. Espirito Santo, Brazil,

2024 (n =453)

Anxiety Symptoms Depression Symptoms
Variable Crude PR p Adly)lll{s: adl p Crude PR p Adlj)l;:: adl p
0, 0,
(95%CI) (95%CI) (95%CI) (95%CI)
Gender identity 0.14 0.04 0.09 0.02
Cisgender man Ref. Ref. Ref. Ref.
Cissender woman 141 2.43 1.47 1.70
8 (0.97; 2. 06) (1.20; 4.89) (1.02; 2.12) (1.15; 2.52)
Gender minorit 1.96 2.48 1.87 0.90
Y (0.60; 6.36) (0.58; 10.66) (0.58; 6.06) (0.26; 3.14)
Sexual orientation 0.16 0.43 0.02 0.10
Heterosexual Ref. Ref. Ref. Ref.
Homosexual 1.45 1.80 1.62 1.88
(0.82;2.56) (0.74 ; 4.40) (0.97;2.72) (1.06; 3.34)
Bisexual 2.02 ) 1.47 1.05
(1.06; 3.85) (0.72; 3.00) (0.46; 2.40)
0.81
Pan/Asexual (0.20: 3.26) - - -
Job satisfaction 0.01 0.91 <0.01 0.38
Dissatisfied Ref. Ref. Ref. Ref.
Neutral 0.95 0.89 0.92 0.99
(0.55; 1.65) (0.40; 1.99) (0.55; 1.55) (0.58; 1.70)
Satisfied 0.59 0.88 0.54 0.77
(0.40; 0.86) (0.46; 1.66) (0.38;0.77) (0.51; 1.16)
Continue
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Continuation

Has another

. 0.02 0.05 0.10 0.25

occupation

No Ref. Ref. Ref. Ref.

Yes 1.51 1.74 1.35 1.24
(1.06 ; 2.14) (1.00; 3.01) (0.95; 1.90) (0.86; 1.78)

Symptoms of <0.001 <0.001 <0.001

insomnia

No Ref. Ref. Ref. Ref.

Yes 2.89 3.18 2.47 1.88
(2.09;3.99) (1.76; 5.72) (1.80; 3.39) (1.29; 2.74)

Emotional

exhaustion <0.001 <0.001 <0.001 0.03

symptoms

No Ref. Ref. Ref. Ref.

Yes 3.06 2.51 2.66 1.61
(2.16;4.34) (1.36; 4.64) (2.14; 3.32) (1.06; 2.47)

p-values were calculated using the chi-squared test. For variables with multiple categories, the Wald test was used. *Regressions adjusted
for the following variables: gender identity, sexual orientation, job satisfaction, having another occupation, insomnia symptoms,

and emotional exhaustion symptoms, since p<0.20 in the crude analysis. The analysis of the variables not included in the unadjusted
regressions is available in the Appendix 1.

Discussion

The findings of this study point to a high prevalence of symptoms of anxiety and/or depression among state school
teachers in Espirito Santo. These prevalences exceed the estimates available for the general population and those
observed in studies carried out in other countries>**””. However, they are within the range estimated by a meta-
analysis carried out by Coledam et al.*, which reported a pooled prevalence of 40% of common mental disorders
among Brazilian teachers (95%CI 32%; 48%).

The results obtained in this study, carried out with basic education teachers in Espirito Santo, are in line with
the evidence produced in different regions of Brazil, although the prevalences vary according to the context
studied and the instruments used. In the Southeast, for example, Ferreira-Costa & Silva* identified prevalences
of 41.9% for symptoms of anxiety and 30.5% for symptoms of depression among elementary school teachers in
Sdo Paulo/SP. In the South, Tostes et al.>” observed 40.6% of anxiety and 19.0% of depression among state school
teachers in Parand in 2014 and 2015, while Moraes Cruz et al.** reported 21.7% and 28.9%, respectively, among
teachers at a children and youth education institution in 2020. In the Northeast, Silva et al.* reported 56.8% of
common mental disorders among teachers in Rio Grande do Norte in 2021, and in the North of the country,
Baldagara et al.*> reported 49.5% among teachers in Palmas/TO in 2012. When compared to these findings,
the prevalences observed in this study (32.7% for anxiety symptoms and 35.1% for depression symptoms)
are within the national variation, reinforcing the magnitude of teachers’ mental suffering described in the
literature. It is important to note, however, that methodological, contextual, and design differences contribute
to the heterogeneity observed between studies.

More recently, a study published by Coledam?*® and carried out with 530 basic education teachers in Londrina/PR
in 2014, identified a prevalence of 31.6% of common mental disorders, associated with factors related to working
conditions, such as inadequate infrastructure, experiences of violence and low institutional support, as well as
health conditions such as musculoskeletal symptoms, chronic illnesses, and emotional exhaustion. These findings
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reinforce that the prevalence observed in our investigation is not limited to a specific context but reflects a broader
trend in Brazilian teaching. Taken together, this evidence indicates that public policies aimed at teachers’ mental
health should include not only individual care strategies but also structural and organizational improvements in
the school environment, to mitigate psychosocial risks and reduce mental illness among teachers.

The results of this study, however, not only indicate the high prevalence of mental suffering among teachers
working in schools in Espirito Santo but also highlight important weaknesses in mental health care for these
professionals. The discrepancy identified between self-reported clinical diagnoses and the severity of symptoms
detected by the GAD-7 and PHQ-9 scales suggests the occurrence of underdiagnosis of mental disorders in this
category, which indicates shortcomings in both surveillance and mental health care in the school environment.
Although the Ministry of Health has made progress in officially recognizing work-related voice disorders as an
occupational problem, through the publication of a specific protocol for the management of this condition in the
Unified Health System (SUS)*, there are still no national protocols that systematically cover mental disorders
related to teaching.

The results of the adjusted analyses showed a higher prevalence of anxiety and depression symptoms among
cisgender women compared to cisgender men. This finding becomes even more relevant when you consider that,
among the almost 2.5 million Brazilian teachers in Basic Education, approximately 80.0% are female*. Women’s
greater vulnerability to mental disorders has been attributed to a complex interaction between psychological,
social and biological factors®. In Brazil, women take on most of the responsibility for unpaid domestic work, as
well as experiencing more conflicts between the different dimensions of life, such as work, family, and time for
themselves. Furthermore, they are affected by situations of effort-reward imbalance in the domestic environment,
which has contributed significantly to mental illness in this group'>*’.

The presence of symptoms of emotional exhaustion was related to a higher prevalence of symptoms of anxiety
and/or depression. These results are consistent with the findings of Coledam?®, who found that the presence of
emotional exhaustion was associated with an almost twofold higher prevalence of common mental disorders
among teachers (95%CI 1.47; 2.56). The literature shows that workers with multiple jobs and exposed to high
psychological demands are more vulnerable to mental illness®. In Brazil, the need for teachers to have multiple
jobs is largely due to the historical devaluation of their profession®*-*!. The equalization of the average salary of basic
education teachers with other professionals with equivalent schooling, provided for in the National Education
Plan, is still not a reality in the country, nor in Espirito Santo, where teachers are paid, on average, around 22% less
than other professionals with the same level of schooling in the state*?.

The results of this study should be interpreted with caution due to some methodological limitations. Data collection
was based on self-reporting, which can introduce response biases, such as underestimating or overestimating
symptoms of anxiety and/or depression. Moreover, the findings are specific to public school teachers in the state
of Espirito Santo, with a limited proportion of participation among those invited to the schools sampled, which
limits the validity of the study. The possible healthy-worker effect should also be considered, since only teachers
working at the time of data collection took part in the study, while those on sick leave, possibly with more serious
mental health conditions, were not included. This factor could lead to an underestimation of the real prevalence
of mental health disorders among state schoolteachers.

Another important limitation of this study is that, although a random sample of 20 schools was used, the statistical
analyses did not consider the effect of the sampling design. Due to operational limitations and the relatively small
number of clusters, no weighting or clustering adjustment techniques were applied, which may have led to an
underestimation of the standard errors and, therefore, of the confidence intervals and p-values. In future studies,
with larger samples and a higher number of clusters, analyses that take these characteristics into account are
recommended for greater inferential precision.

Conclusion

This study revealed a high prevalence of anxiety and/or depression symptoms among teachers at SRE-Carapina in
Espirito Santo. Cisgender women, as well as people with symptoms of clinical insomnia and emotional exhaustion
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exhibited a higher prevalence of symptoms of anxiety and depression, reinforcing the influence of individual and
occupational determinants on teachers’ mental health.

These findings highlight the need for policies aimed at promoting teachers’ mental health, including strategies
to reduce work overload, expand access to mental health care in primary care and strengthen preventive actions
in the school environment. Although this study adopts a symptom-based epidemiological approach to assessing
the prevalence of mental disorders among teachers, it is recognized that this perspective presents limitations for
a comprehensive understanding of the phenomenon, which also involves social, institutional and environmental
determinants that go beyond the traditional clinical scope. Future studies, especially with longitudinal designs, are
essential to better understand the evolution of these symptoms and evaluate interventions to mitigate the impact
of these disorders.
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Appendix 1

Variables not included in the unadjusted regressions. Poisson regression with robust variance for the prevalence
ratio of anxiety and depression symptoms among teachers in the state public school system in Espirito Santo,
2024 - Espirito Santo, Brazil.

Anxiety Symptoms Symptoms of Depression
Crude PR Adjusted PR* Crude PR Adjusted PR*
Variables (95%CI) (95%CI) (95%CI) (95%CI)
PR PR PR PR
©s%cy P 9swcry P 9swcrn) P 9swcrn P
Gender identity 0.14 0.04 0.09 0.02
Cisgender man Ref. Ref. Ref. Ref.
Cisgender woman 1.41 2.43 1.47 1.70
(0.97 - 2. 06) (1.20 - 4.89) (1.02 - 2.12) (1.15 - 2.52)
Gender minority 1.96 2.48 1.87 0.90
(0.60 - 6.36) (0.58 - 10.66) (0.58 - 6.06) (0.26 - 3.14)
Sexual orientation 0.16 0.43 0.02 0.10
Heterosexual Ref. Ref. Ref. Ref.
Homosexual 1.45 1.80 1.62 1.88
(0.82 - 2.56) (0.74 - 4.40) (0.97 - 2.72) (1.06 - 3.34)
Bisexual 2.02 i 1.47 1.05
(1.06 - 3.85) (0.72 - 3.00) (0.46 - 2.40)
Pan/Asexual (0.2(()).?;.26) - -
Age group 0.30 0.53
18-24 years Ref. Ref.
25-34 years (0.332:4117.49) (0.22 ! (2).59)
35-44 years (0.292:1115.23) (0.22‘-7 ;.40)
45-59 years (0.241:7142.66) (0.1%6-22.0)
= 60 years (0.1;? 2.76) (0.1?%?.90)
Race/ethnicity 0.91 0.98
White Ref. Ref.
Brown 0.98 1.01
(0.68 - 1.41) (0.71 - 1.43)
Black (0.6;{) éi.70) (0.6;‘? (1).57)
Continue
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Continuation

Asian/indigenous

Family income

Up to 3 minimum
wages

3-5 minimum
wages

> 5 minimum
wages

Marital status

No partner
With partner

Number of
children

Without children

1 child

2 children

> 2 children

Higher academic
degree

Bachelor’s degree
Specialization

Master’s or
doctorate

Employment

Permanent
Temporary
School location
Vitoria

Serra

1.38
(0.50 - 3.78)

Ref.
0.98
(0.62 - 1.55)

0.94
(0.58 - 1.54)

Ref.

0.98
(0.71 - 1.35)

Ref.

1.15
(0.79 - 1.68)

1.00
(0.65 - 1.54)

0.68
(0.31 - 1.48)

Ref.

0.84
(0.50 - 1.41)

0.81
(0.45 - 1.44)

Ref.

0.89
(0.64 - 1.25)

Ref.

1.15
(0.77 - 1.72)

0.96

0.89

0.55

0.77

0.51

0.82

1.28
(0.47 - 3.50)

Ref.
0.87
(0.57 - 1.32)

0.74
(0.46 - 1.17)

Ref.

0.88
(0.64 - 1.20)

Ref.

1.03
(0.71 - 1.50)

1.03
(0.69 - 1.56)

0.80
(0.40 - 1.59)

Ref.

0.98
(0.58 - 1.66)

0.91
(0.50 - 1.64)

Temporary

0.90
(0.65 - 1.24)

Ref.

0.98
(0.68 - 1.43)

0.41

0.43

0.90

0.92

0.52

0.90

Continue
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Continuation

Fundio 0.89 0.75
(0.39 - 2.01) (0.33 - 1.67)
Santa Teresa 1.01 0.99
(0.57 - 1.79) (0.58 - 1.68)
Job satisfaction 0.01 0.91 <0.01 0.38
Dissatisfied Ref. Ref. Ref. Ref.
Neutral 0.95 0.89 0.92 0.99
(0.55 - 1.65) (0.40 - 1.99) (0.55 - 1.55) (0.58 - 1.70)
Satisfied 0.59 0.88 0.54 0.77
(0.40 - 0.86) (0.46 - 1.66) (0.38 - 0.77) (0.51 - 1.16)
?ca;;‘:t’lt:f 0.02 0.05 0.10 0.25
No Ref. Ref. Ref. Ref.
Yes 1.51 1.74 1.35 1.24
(1.06 - 2.14) (1.00 - 3.01) (0.95 - 1.90) (0.86 - 1.78)
Length of
teaching 0.49 0.69
experience
Up to 5 years Ref. Ref.
1.22 1.12
6-10 years (0.75 - 1.99) (0.71 - 1.78)
1.06 0.85
11-15 years (0.64 - 1.76) (0.52 - 1.40)
1.48 121
16-20 years (0.86 - 2.54) (0.71 - 2.06)
+ 20 years 091 0.92
(0.54 - 1.55) (0.56 - 1.50)
Weekly workload 0.75 0.89
Up to 25 hours Ref. Ref.
111 0.99
26-40 hours (0.71 - 1.75) (0.65 - 1.51)
126 1.06
41-50 hours (0.79 - 1.99) (0.69 - 1.64)
0.93 0.77
> 50 hours (0.38 - 2.23) (0.32-1.82)
Work shift 0.94 0.99
Daytime Ref. Ref.
. 0.99 1.00
Night (0.68 - 1.42) (0.70 - 1.42)
Continue
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Continuation

Health plan
No

Yes

Insomnia
symptoms

No
Yes

Burnout
symptoms

No

Yes

0.84 0.74
Ref. Ref.
0.97 0.95
(0.70 - 1.34) (0.69 - 1.29)
<0.001 <0.001 <0.001 <0.001
Ref. Ref. Ref. Ref.
2.89 3.18 2.47 1.88
(2.09 - 3.99) (1.76 - 5.72) (1.80 - 3.39) (1.29 - 2.74)
<0.001 <0.001 <0.001 0.03
Ref. Ref. Ref. Ref.
3.06 2.51 2.66 1.61
(2.16 - 4.34) (1.36 - 4.64) (2.14 - 3.32) (1.06 - 2.47)

P-values were calculated using the chi-squared test. For variables with multiple categories, the Wald test was used. *Regressions adjusted
for the following variables: gender identity, sexual orientation, job satisfaction, having another occupation, insomnia symptoms and
emotional exhaustion symptoms, since p<0.20 in the crude analysis.

Rev Bras Saude Ocup 2026;51:e4

https://doi.org/10.1590/2317-6369/09425en2026v51e4

18/18



