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Objective: To analyze suicide in Chapecd (SC) in terms of temporal trends, occupation, and spatial patterns by neighborhood,
comparing local data with national data. Methods: This is an ecological study conducted in Chapeco (SC), based on deaths by suicide
reported between 2006 and 2024. Suicide rates in Chapecd (SC) were standardized by age. The joinpoint regression technique was
used for the temporal trend analysis. In the spatial analysis, the local empirical Bayesian suicide rate was calculated by neighborhood.
Results: A total of 392 deaths were recorded during the period in Chapecé (SC). The average standardized annual rate was 8.8 per
100,000 inhabitants. There was a significant increase over the period studied in Brazil and in Chapecé (SC) (p<0.001), with more
pronounced growth in this municipality. The profession of bricklayer/construction worker was the most reported one (13.6%), followed
by agricultural workers (11.0%). The extreme south and north regions of the municipality had the highest suicide rates, above 9.6
deaths per 100,000 inhabitants. Conclusion: There was an upward trend in suicide in the municipality during the analyzed period.
The results suggest a direct association between suicide and social deprivation and point to the need for intensified prevention efforts
targeting construction workers and farmers, as well as the outlying areas of the city.

Keywords: Suicide. Mortality. Spatio-temporal analysis. Employment. Public health.

CORRESPONDING AUTHOR: Joanna d'Arc Lyra Batista. Rua Sarmento Leite, 245, Centro, CEP: 90050-170, Porto Alegre (RS), Brazil. E-mail: joanna.lyra@ufcspa.edu.br
CONFLICT OF INTERESTS: nothing to declare.

HOW TO CITE THIS ARTICLE: Rebeschini G, Barbato PR, Friestino JKO, Bando DH, Batista JDAL. Suicide and occupation: spatial patterns in Chapecé (SC) and
contextualization of the temporal trend in the national scenario, 2006-2024. Rev Bras Epidemiol. 2026; 29: e260030. https://doi.org/10.1590/1980-549720260030

ASSOCIATE EDITOR: Tania Maria de Aratjo
SCIENTIFIC EDITOR: Maria Fernanda Tourinho Peres

This is an open article distributed under the CC-BY 4.0 license, which allows copying and redistribution of the material in any format and for any purpose as long as
the original authorship and publication credits are maintained.

Received on: 09/22/2025
Revised on: 04/02/2026
Approved on: 04/14/2026

epidemio. Suicide and occupation: temporal trend and spatial patterns in Chapecd (SC). Rev Bras Epidemiol. 2026; 29: 260030 1


https://doi.org/10.1590/1980-549720260030
http://www.scielo.br/rbepid
https://orcid.org/0000-0002-6622-6163
https://orcid.org/0000-0001-6400-3348
https://orcid.org/0000-0002-5432-9560
https://orcid.org/0000-0002-7515-929X
https://orcid.org/0000-0002-3703-2845
mailto:joanna.lyra@ufcspa.edu.br
https://doi.org/10.1590/1980-549720260030
https://orcid.org/0000-0003-2766-7799
https://orcid.org/0000-0002-7049-905X
https://creativecommons.org/licenses/by/4.0/

www.scielo.br/rbepid

INTRODUCTION

Suicide is considered a serious public health problem,
characterized by its complex, multifactorial nature involv-
ing social, environmental, psychosocial, and historical
conditions’. This phenomenon requires a careful, ongoing
approach, since prevention measures can be implemented
through the recognition of associated risk factors'. Global-
ly, suicide shows high mortality rates, ranking as the fourth
leading cause of death among people aged 15 to 29 years?.
In Brazil, the South and Southeast regions stand out with
the highest rates of self-harm/suicide attempts, making it
essential to understand the characteristics and contexts
surrounding suicide in order to develop effective preven-
tion strategies®.

In a study of spatial patterns in Brazil from 1990-2015,
high suicide rates were observed in the country's South,
which may be related to a complex combination of socio-
cultural, economic, and psychobiological factors - partic-
ularly among farmers from Rio Grande do Sul, the most
affected population*>.

In 2019, Santa Catarina had the second-highest suicide
mortality rate in Brazil?, and in 2022 its western region re-
corded the highest suicide rate among the state’s regions®.

Thus, by recognizing incidence rates and their epide-
miological and psychosocial characteristics, a strategy
to reduce suicidal events that takes into account indica-
tors of risk and protection can be developed’. Therefore,
this study aims to analyze suicide in Chapecé (SC) with
respect to temporal trends, occupation, and spatial pat-
terns by neighborhood, comparing local data with nation-
al figures. Comparing Chapecd'’s rates with national data
is important to highlight the municipality’s particularities
- it has a high life expectancy at birth and is one of the
country’s main agroindustrial hubs, factors that may in-
fluence suicide rates.

METHODS

Design

This is an exploratory ecological spatiotemporal study
of suicide, covering the period from January 2006 to De-
cember 2024 in the municipality of Chapecd, western Santa
Catarina (Figure 1B).

Context

This municipality had a population of 254,785 inhabi-
tants and an area of 624.85 km2 in 20228. The urban area
is divided into 51 neighborhoods (Figure 1C)°. Figure 1D
shows the mapping of the Brazilian Social Deprivation In-
dex'°. This is a synthetic sociodemographic indicator based
on variables from the 2010 demographic census. It was
calculated using information on income, education, and
household sanitation conditions. The territorial unit is the
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census tract. The index was categorized into quintiles, with
the first representing “very low” social deprivation and
the fifth “very high.” Peripheral neighborhoods presented
higher social deprivation, while the central region showed
lower deprivation.

Variable and data sources

The study population comprised all deaths of resi-
dents recorded in the Mortality Information System (SIM)
for the municipality of Chapecé (SC) with suicide as the
underlying cause, classified according to the Internation-
al Classification of Diseases, 10th Revision (ICD-10) codes
X60-X84, as available on the Department of Informatics
of the Unified Health System (DataSUS) website'". In addi-
tion, data on occupational information and neighborhood
of residence for suicide deaths from 2006 to 2019 were
collected from the municipal epidemiological surveillance
service of the Chapecé (SC) Municipal Health Secretariat
in 2022. Suicide deaths in Brazil were obtained under the
same conditions as those for Chapec6 (SC), except that
individual data on occupation and neighborhood of resi-
dence were not available. Population estimates were re-
trieved from DataSUS via TabNet. All data were organized
in Google spreadsheets.

The variables studied were: type of event, sex,
age (grouped into the age ranges 0-19, 20-39, 40-59,
60-79, and 80 years and over), marital status (single,
married, and widowed), education (up to 3 years, 4-11
years, and 12 or more years of schooling), occupational
group (classified according to Major Groups 01 to 09 of
the Brazilian Classification of Occupations), and neigh-
borhood of residence.

The suicide rate was calculated by dividing the number
of suicide deaths in a given place and period by the cor-
responding population in that place and period, and then
multiplying by 100,000 inhabitants per year. Next, a trend
analysis of age-standardized suicide rates was performed
using the 2010 Brazilian standard population and the direct
method. This standardization was necessary for compari-
son purposes, as it removes the effect of age structure and
allows for comparison of the “real risk” of death between
Chapecé (SC) and Brazil.

Statistical methods

The temporal trend analysis was performed using the
Prais-Winsten procedure for generalized linear regression.
To analyze the distribution of occupations among suicide
deaths, absolute frequencies were obtained and relative
frequencies were calculated in relation to the total number
of suicide deaths in the period.

The temporal trend was analyzed using Poisson join-
point regression (Joinpoint Regression Program, version
4.9.0.0). After defining the model, the annual percent-
age change was estimated to assess statistical signifi-
cance, considering the null hypothesis of zero variation.
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Source: Prepared by the authors using data from the Brazilian Institute of Geography and Statistics (IBGE) and the Municipal Government of Chapecé.
Figure 1. Map showing the location of Chapecé (SC) and the Social Deprivation Index.
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Ninety-five percent confidence intervals (95% Cl) were
presented. The model used the Grid Search Method
with zero to three joinpoints, and the Annual Percent
Change (APC) and Average Annual Percent Change
(AAPC) were estimated, with their Cls defined by the
Parametric Method.

In the spatial analysis, the map showing the boundaries
of neighborhoods in the urban area of Chapecé (SC) was
generated based on a vector file available in the Chapeco
(SC) Municipal Master Plan'?. The file was georeferenced
and converted into shapefile format. Neighborhood-lev-
el population data were based on the 2010 demographic
census of the Brazilian Institute of Geography and Statis-
tics (IBGE).. The shapefile of Chapecd's census tracts was
downloaded and merged with the corresponding spread-
sheet containing population data. Points were generated
and randomly distributed according to the population of
each census tract. The neighborhood layer was then add-
ed, and the points were counted within each neighbor-
hood. National data were used only to contextualize the
temporal trend; no spatial or occupation-based analyses
were conducted for Brazil.

Given that suicide is a rare phenomenon, when it oc-
curs in small populations it can lead to high instability in
the calculation of mortality rates'. In addition, in Chapeco
(SC), 25 neighborhoods had no recorded suicides during
the study period. To minimize these instabilities, the local
empirical Bayesian rate was calculated using the GeoDa
1.22 software. This technique computes a weighted aver-
age between the rate of each area and those of its neigh-
boring areas, with weights proportional to the underlying
population at risk. Areas with small populations tend to
have substantially adjusted rates, whereas for larger pop-
ulations the rates change very little’. All maps were pro-
duced using ArcGIS 10.6.

O processamento e analise dos dados foram realizados
nos programas Microsoft Office Excel, versdo 2016, e Stata,
versao 12.0 (Stata-Corp LP, College Station, TX).

Source: Prepared by the authors.
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Ethical aspects

The study complied with the ethical standards for re-
search set forth in National Health Council Resolution No.
466 of 2012. The project was approved by the Research
Ethics Committee under opinion No. 3,907,939/2020.

Data availability statement: The full dataset support-
ing the findings of this study is available from the corre-
sponding author upon reasonable request. The dataset is
not publicly available due to the data integration proce-
dures carried out by the authors.

RESULTS

The municipality of Chapecé (SC) recorded a total of
392 suicide deaths between 2006 and 2024. The annual
crude rates ranged from 4.8 (in 2010) to 14.9 (in 2022)
suicides per 100,000 inhabitants. The average annual sui-
cide rate in Chapecé was 9.1 per 100,000 inhabitants, and
the average age-standardized rate was 8.8 deaths per
100,000 inhabitants.

Most suicides recorded in Chapecé (SC) were by hang-
ing, strangulation, and suffocation (ICD-10, X70), account-
ing for 74.2% of suicide deaths between 2006 and 2024, a
higher percentage than that observed in Brazil during the
same period (67.2%).

According to the data collected, the suicide trend
stratified by sex in the municipality of Chapecd (SC)
shows a greater increase among males than females. The
same pattern is seen in Brazil, with higher male than fe-
male rates and a more pronounced upward trend among
men (Figure 2).

When the trend by age group is analyzed in the mu-
nicipality of Chapecé (SC), using the population divided
by age strata, increasing trends are observed from age
20 onward, becoming more pronounced from age 60,
especially among those aged 80 years or older. How-
ever, it is important to note that in the 80+ group there

Figure 2. Suicide mortality trend, stratified by sex, in the municipality of Chapecé (SC) and in Brazil, 2006-2024.
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is high variability in the values due to the smaller pop-
ulation size. In Brazil, the linear trend in the 80+ group
over the same period showed a slight increase, with the
highest rate in the period recorded in 2021 (Supplemen-
tary Figure 1).

By educational level, the highest suicide rates in
Chapecd (SC) were observed in the group with 4 to 11
years of schooling, as was also found for Brazil as a whole.
The trend in this group was also one of greater increase
(Supplementary Figure 2). Regarding trends by marital sta-
tus, from 2006 to 2009 in Chapec6 (SC), married individuals
showed higher suicide rates. From 2010 onward, however,
single individuals experienced increased suicide mortality,
with a markedly rising linear trend. In Brazil, single individ-
uals had higher trends than married and widowed individ-
uals throughout the entire period analyzed (Supplementa-
ry Figure 3).

The temporal trend analysis of suicide rates using
the Prais-Winsten method showed a significant increase
(p<0.001) both in Brazil and in Chapeco (SC), with a more
pronounced rise in the latter. Despite greater variability in
the rates due to its smaller population, Chapec6 (SC) pres-
ents a clearly higher upward trend in suicide rates com-
pared with Brazil (Figure 3).

Table 1 presents the temporal trend with the annual
percent change in suicide rates in the total population and
by sex in Brazil and in the municipality of Chapecd (SC).
A significant increasing trend in suicide was observed in
Brazil up to 2022, more evident between 2016 and 2022.
Between 2022 and 2024, there is a non-significant decreas-
ing trend in suicide rates in Brazil. In Chapecé (SC), there is
a significant increasing trend in suicide rates throughout
the entire period analyzed (2006-2024).

https://doi.org/10.1590/1980-549720260030

Between 2006 and 2019, of the 236 suicides in Chapeco
(SC), 199 (84.3%) had recorded occupational information.
Table 2 presents the distribution of deaths according to the
major groups of the Brazilian Classification of Occupations,
with the most prevalent occupations listed as subitems
within each group.

The most prevalent occupational group (29.2%) was
industrial goods and services production workers, with
bricklayers being the most frequently recorded occupa-
tion (23 notifications, rising to 27 if construction helpers
are included). The second most prevalent occupation
among suicides was agricultural workers, with 22 report-
ed cases (14 caretakers and 8 seasonal farmworkers).
Third, we identified production timekeepers, with 20 no-
tifications. The group without a defined occupation (stu-
dents, housewives, retirees/pensioners, and chronically

Source: Prepared by the authors.
Figure 3. Linear regression of suicide mortality trend

in Chapecé (SC) and in Brazil (per 100,000 inhabitants).

Table 1. Temporal trend analysis by joinpoint regression of age-adjusted suicide rates using the 2010 Brazilian
standard population, in Brazil and in the municipality of Chapecé (SC), 2006-2024.

Type Trend Entire period
Period APC 95%Cl AAPC 95%Cl
2006-2016 1.2 0.7-1.8 2.4% 1.7-3.1
Brazil 2016-2022 5.5% 4.2-6.8
2022-2024 -0.7 -5.7-4.6
2006-2016 1.2% 0.6-1.7 2,355 1.6-3.0
Brazil - male gender 2016-2022 52 3.8-6.5
2022-2024 -0.7 -5.7-4.6
2006-2016 1.4% 0.5-2.2 2.7* 1.6-3.9
Brazil - female gender 2016-2022 6.5% 4.3-8.7
2022-2024 =12 -9.0-7.4
Chapeco 2006-2024 3,35 0.9-5.7 33% 0.9-5.7
Chapecé - male gender 2006-2024 BN 0.7-5.7 3.1 0.7-5.7
Chapecé - female gender 2006-2024 1% -0.8-7.2 1% -0.8-7.2

APC: annual percent change; 95%Cl: 95% confidence interval; AAPC: average annual percent change.

* Significantly different from zero (p<0.05).
Source: Prepared by the authors.
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unemployed individuals) accounted for 23.2% of suicide
cases with recorded occupation.

The map in Figure 4 shows the spatial distribution of
suicide rates in Chapecé (SQ). In the far southern part of the
municipality, there was a cluster of seven neighborhoods
with high rates, above 9.6 deaths per 100,000 inhabitants.
In the northern area, some neighborhoods also showed
rates within this range. The result suggests an association
between suicide and high social deprivation.

DISCUSSION

The average annual age-standardized suicide rate in
Chapecé (SC) showed an increasing trend over the study
period, which was higher than the national trend (p<0.001).
Most suicides were due to hanging, and the characteristics
with the greatest increasing trend were male sex, age 80
years or older, 4 to 11 years of schooling, and being single.

Table 2. Distribution of occupations among suicide
deaths of Chapecé residents (SC), 2006-2019 (n=199).

Major Groups of the Brazilian

Classification of Occupations n (%) n
Major Group 0* 1(0.5)

Major Group 17 4(2.1)

Retailer 8
Major Group 2* 7 (3.5)

Major Group 3° 13 (6.6)

Major Group 4" 26 (13.1)

Production tracker 20
Major Group 59 21(10.2)

Domestic worker - general services 6
Major Group 6* 22 (11.1)

Farm caretaker 14
Seasonal farmworker 8
Major Groups 7 and 8** 58 (29.2)

Bricklayer 23
Construction helper 4
Mechanical fitter 7
Truck driver 5
Major Group 9™ 1(0.5)

No occupation reported 46 (23.2)

Student 11
Housekeeper 10
Retiree / pensioner 17
Chronically unemployed 8

*Members of the armed forces, police officers, and military
firefighters; 'Senior public officials; leaders of public-interest
organizations and companies; managers; *Science and arts
professionals; *Mid-level technicians; “Administrative staff; ¥ Service
workers; shop and market salespersons; # Agricultural, forestry, and
fishing workers; **Industrial goods and services production workers;
"Repair and maintenance service workers.

Source: Prepared by the authors.
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In Chapec¢ (SC), the occupation of bricklayer/construction
helper was the most frequently reported between 2006
and 2019, followed by agricultural workers, with cases
more concentrated in areas of high social deprivation.

Historically, the southern states have shown higher sui-
cide rates than the national average, with a greater con-
centration of deaths in this region®'>1¢. In Santa Catarina,
the microregion of Chapec6 (SC) records a suicide burden
higher than the state average'’.

Most suicide deaths reported between 2006 and 2024
in Chapecé (SC) were due to hanging, strangulation, and
suffocation. Choi et al. report that the method used to com-
mit suicide may be associated with sex and age'®. It has
been observed that older men choose more violent and
lethal methods, such as hanging and firearm use, whereas
women and young people tend to choose subtler and slow-
er methods, such as jumping from heights and poisoning.

In a study conducted in Rio Grande do Sul, hanging was
the most commonly used method for suicide. It is note-
worthy that access to this method is difficult to control,
making it a risk predictor for self-directed violence. This un-
derscores the importance of early identification of vulner-
able populations for preventive measures, thereby helping
to avoid progression to the fatal act.

Minayo et al.?°, in a study analyzing the epidemiologi-
cal profile of older men who died by suicide in Brazil, di-
vided them into three occupational branches: the highest
percentage was in agriculture, followed by services such as
bricklaying and carpentry, which corroborates the findings
of the present study. They also report that men raised and
socialized under hegemonic masculinity norms see them-
selves as guardians and may view suicide as an honorable
way out of financial debt, a situation that is highly prevalent
among those working in agriculture.

Source: Prepared by the authors, using data from the Brazilian
Institute of Geography and Statistics (IBGE) and the Chapecd
Municipal Health Secretariat.

Figure 4. Suicide rate in Chapecé (SC), 2006-2019.

Suicide and occupation: temporal trend and spatial patterns in Chapecd (SC). Rev Bras Epidemiol. 2026; 29: 260030 6


http://www.scielo.br/rbepid
https://doi.org/10.1590/1980-549720260030

www.scielo.br/rbepid

Regarding sex, the results showed a higher suicide
trend in the male population, accounting for about 77% of
suicides in the city of Chapecé (SC). This finding is consis-
tent with a study conducted in the city of Maraba (PA)?'.
The findings are in line with what is observed at the nation-
al level and may be explained by the greater lethality of the
methods chosen to complete the act.

Another important factor in the persistently higher
suicide rates among men is socioeconomic conditions, in-
cluding instabilities and impulsive, competitive behaviors
associated with alcohol use, which may become predictors
of suicidal acts?.

Regarding age group, we identified in Chapecé (SC) an
upward trend starting at 20 years of age, with a steeper
increase from 60 years onward and a marked presence
among those aged 80 years or older. In the state of Rio
Grande do Sul, during the period from 2010 to 2016, being
male and over 45 years of age was found to be a predic-
tor of suicide by hanging. Furthermore, in the period from
2009 to 2012, male sex remained predisposed to this meth-
od of suicide, in association with being single’®. The main
interconnected risk factors among these older adults may
stem from physical illnesses, social isolation, family prob-
lems, inactivity, and the abusive use of psychoactive sub-
stances — especially in association with mental disorders
such as depression. Depression appears to be the factor
that most affects these adults and older adults, contribut-
ing to premature deaths’®.

Most individuals had low to medium educational attain-
ment (4-11 years of schooling), a pattern also observed at
the national level®. Educational level, together with other
social factors, is a key determinant of socioeconomic sta-
tus, directly influencing daily worries and stress, and conse-
quently affecting self-esteem and suicidal ideation?.

Regarding suicide trends by marital status, in the munic-
ipality of Chapeco (SC) married individuals had higher sui-
cide rates up to 2009; however, from 2010 onward, single
individuals showed increased rates, with a linear upward
trend. In Brazil as a whole, single individuals consistently
had higher trends than married and widowed individu-
als throughout the entire period analyzed. This finding in
Chapeco (SQ) differs from a study conducted in the state of
Santa Catarina between 2014 and 2018%, in which married
individuals accounted for 49.4% of suicide deaths, followed
by single individuals with 34.7%; among the others, sepa-
rated and divorced individuals accounted for 10.1% and
widowed individuals for 5.5%.

Chapecé (SC) shows an upward trend in suicides that
is higher than the national trend, possibly related to cul-
tural and socioeconomic factors and to the predominance
of agroindustry in the local economy. Between 2016 and
2022, suicide rates in Brazil also increased, a period marked
by political instability and reforms that affected workers'
socioeconomic security. The loosening of labor relations,
changes to the pension system, and austerity policies have
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contributed to a context of precarious work and reduced
social protection. This phenomenon is consistent with in-
ternational findings that link economic crises and austerity
to increased suicide, particularly in the absence of social
protection mechanisms, especially in low- and middle-in-
come countries?+2,

In Brazil, this phenomenon may be related not only to
unemployment, but also to working conditions and the loss
of rights, factors that can increase psychological stress even
among formally employed workers?’. In turn, the decrease
observed from 2022 onward still occurs in a late-pandemic
context, as evidenced in other studies?®2°.

A study conducted in the Legal Amazon region, charac-
terized by livestock farming, monocultures, and extractive
activities, identified higher suicide rates in rural areas®.
The intensive use of pesticides in this production model
reinforces the association between agricultural activities,
occupational exposure, and a higher occurrence of sui-
cide®*31, Although further studies are needed to assess
causal relationships, such ecological data in regions with
agricultural production hubs, as in the case of the munici-
pality of Chapecé (SC), may suggest a possible association
between work and exposure to agricultural disruptors.

Pesticides can lead to suicide either directly or indi-
rectly®'. Directly, when they are ingested or intentionally
inhaled with the purpose of dying; and indirectly, through
improper use that affects the nervous system and contrib-
utes to the development of mental disorders, triggering
neuropathologies and, in turn, suicidal ideation®,

When analyzing the occupational profiles of suicide
deaths over the study period, a higher percentage was
observed among individuals working in construction,
especially bricklayers (29.2%); this was followed by in-
dividuals without a defined occupation (23.2%), such as
students, housewives, unemployed persons, retirees, or
pensioners; individuals employed as production time-
keepers (13.1%); and agricultural workers, who accounted
for 11.1% of cases.

Regarding individuals without a defined occupation, it
is important to note that retirees generally have prior work
experience or continue working to supplement their in-
come. As for the “production timekeeper” classification, it
could not be further detailed because it does not objective-
ly specify the role, although it is assumed to be related to
workers in agroindustry, especially large slaughterhouses
located in the municipality.

The findings are consistent with the literature in indi-
cating a higher occurrence of suicide deaths among agri-
cultural and construction workers®34, These occupations
are recurrently identified as being at greater risk for sui-
cidal behavior, especially in contexts of precarious work,
economic instability, and high physical and psychosocial
demands.

Suicide among workers in sectors marked by precari-
ous labor conditions, such as agriculture and construction,

Suicide and occupation: temporal trend and spatial patterns in Chapecé (SC). Rev Bras Epidemiol. 2026; 29: 260030 7
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has been described in studies on the socio-occupational
profile of deaths. In these occupations, vulnerable working
conditions can intensify mental distress and increase the
risk of suicide, a phenomenon observed in both national
and international contexts®>%,

According to Tornesi®, moral harassment in the con-
struction sector is widespread and, as a factor with health
consequences, requires consideration of psychological
harm, which may include distress, anxiety, and persistent
sad thoughts. Harassment can lead to traumatic situations
in which the targeted worker is unable to overcome what
happened, potentially resulting in drug use, especially alco-
hol. The suffering that is imposed and not understood may
lead to suicidal ideation; however, this is not limited to an
individual phenomenon, but rather a social process stem-
ming from capitalist modes of production®.

This study has limitations inherent to its ecological
design, such as the inability to infer individual causality.
The lack of detailed occupational information restricted
analyses to comparing trends in occurrence; in addition,
possible inconsistencies and underreporting may have re-
duced internal validity. To minimize these effects, we ad-
opted variable standardization strategies and checked the
consistency of records. Despite these limitations, the find-
ings contribute to identifying possible factors associated
with suicide and to guiding future investigations and pre-
ventive strategies targeting at-risk populations.

In this sense, the trends observed in the municipality
help to outline a profile of individuals with a higher likeli-
hood of dying by suicide: men, older adults, construction
and/or agricultural sector workers, single individuals, and
residents of neighborhoods with higher social deprivation.

It is important to emphasize that, with regard to con-
struction work — particularly bricklayers — there are few
studies specifically focused on this occupational group,
even though this profession also appears with high fre-
quency in the results of other studies.
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Objetivo: Analisar o suicidio em Chapecd (SC) quanto a tendéncia temporal, a ocupagdo e ao padrao espacial por bairros,
comparando os dados locais com os nacionais. Métodos: Trata-se de estudo ecoldgico realizado em Chapecd (SC), com base em
obitos por suicidio notificados entre 2006 e 2024. As taxas de suicidio de Chapec¢ (SC) foram padronizadas por idade. Para a analise
de tendéncia temporal, usou-se a técnica de regressdo joinpoint. Na analise espacial foi calculada a taxa de suicidio bayesiana
empirica local por bairros. Resultados: Foram registrados 392 dbitos no periodo em Chapecd (SC). A taxa anual média padronizada
foi de 8,8 por 100 mil hab. Evidenciou-se aumento significativo ao longo do perfodo estudado no Brasil e em Chapeco (SC) (p<0,001),
com crescimento mais acentuado neste municipio. A profissdo de pedreiro/servente de obras foi a mais notificada (13,6%);, em
segundo lugar, os trabalhadores da agricultura (11%). As regides extremo sul e norte do municipio de Chapecd (SC) apresentaram
as maiores taxas de suicidio, acima de 9,6 ¢bitos por 100 mil habitantes. Conclusdo: Houve uma tendéncia de aumento de suicidio
no municipio durante o periodo analisado. O resultado sugere associacdo direta do suicidio com a privagdo social e aponta para a
necessidade e intensificacdo das a¢8es de prevencdo direcionadas aos trabalhadores da construgdo civil e agricultores, bem como
para as regides periféricas da cidade.
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