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Despite the recent decrease in homicide rates in Brazil – where 2,7% of the world population 
lives – one-fifth of world homicide rates still occur in our country. Also, a recent increase in 
death rates from undetermined causes suggests an increase in underreporting of homicides in 
the last years. Official statistics also point to a reduction in deaths resulting from police actions 
– 12.9% of all intentional violent deaths in the country – a figure that is still very high when 
compared to other countries. In some areas of Brazil, such as Amapá, this figure is even higher, 
with police lethality six times higher than the national average1. In 2020, 6,416 civilians were 
killed by interventions by active civilian and military police, and 194 police officers were fatally 
victimized2.

Colonel Ibis Silva Pereira, former General Commander of Military Police of Rio de Janeiro, 
in the preface to the book Why police kill themselves?3 states that “a warning for this type of 
banalization of violence, in which we are all entangled”. And, quoting Simone Weil4, Colonel 
Pereira recalls that in the bellicose culture of our Public Security: “victim and executioner 
are subjected to violence. Both are victimized. If the vanquished is crushed by force, in the 
drunkenness of the victory lies his downfall. (...) And more: when endemic, as in the Brazilian 
case, there is a risk of a collective contagion of stultification of affections, associated with its 
spreading”3. 

According to Minayo et al.5,6, police officers are the greatest victims in the performance of 
their duties, with elevated mortality and morbidity rates – more than 50 times higher than the 
general population in Rio de Janeiro. Police officers are also vulnerable to developing burnout 
syndrome7, and intense alcohol consumption that causes problems at work and in their 
social and family relationships8. The relative risk of death by suicide of military police officers 
of the state of Rio de Janeiro is much higher than the general population, reaching a risk of 
up to 7 times greater in the years 2007 to 2008. The absence of opportunity for dialogue in 
the organizational culture of the Military Police, and the difficulty in sharing their problems or 
aspects of one´s personal life with colleagues, friends, and family, seem to contribute to this 
elevated risk3.

The evaluation of the work context is crucial for the understanding of the mental health 
issues among police officers. Working long hours, higher violence rates in the area of work and 
exposure to direct violence during work, lack of preparation and planning of work activities 
are some of the factors associated with greater report of psychiatric symptoms9-11. A study 
published in this issue of the Jornal Brasileiro de Psiquiatria, entitled “Minor psychiatric disorders 
and the work context of Civil Police: a mixed method study”10, also shows that motivation to 
the job and the capacity to respond to a difficult situation at work are associated with fewer 
psychiatric symptoms reported by civil police officers in Brazil. 

The presence of mental health symptoms in police officers are associated with poorer 
physical health, overall lower quality of life and adverse work outcomes11,12. However, barriers 
for screening and treatment for mental health problems among police officers are many and 
great. Underreporting of symptoms, misinformation about mental health, stigma and concerns 
about confidentiality are some of the factors that drive away police officers from much needed 
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psychiatric and psychological treatment13. Improvement 
of work environment, strengthening resilience and social 
support, increasing information about mental health, 
better screening and facilitating access to psychiatric and 
psychological treatment are strategies that can help improve 
quality of life and work conditions among police officers13,14. 
For instance, mindfulness training was performed among 
police officers in São Paulo and Porto Alegre (two large 
cities in Brazil). The training showed feasibility among this 
population, and resulted in improvement in overall quality 
of life and reduced depression and anxiety symptoms12. 

Better training, psychoeducation, along with stimulating 
the conduction of health surveys, the compulsory notification 
of work-related mental disorders (often underreported in our 
country), is of fundamental importance in diagnosing the 
magnitude of the problem, and to support the formulation 
of public security policies that address the mental health of 
police officers. Healthy police officers are a fundamental pilar 
to build a healthy, democratic and secure society.
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