
Abstract  This article aims to examine differen-
ces in suicidal narrative and suicide crisis syndro-
me symptoms, and suicidal ideation among those 
who maintained, lost, and gained employment or 
student status during the COVID-19 pandemic. 
It is a cross-sectional study based on an online 
and anonymous self-report questionnaire. Par-
ticipants were recruited through social media 
platforms between November 2020 and October 
2021. Changes in occupational status were asses-
sed in 2,259 individuals. The sample was divided 
into four groups according to work (full-time/
part-time) and study status (1) maintained, (2) 
lost, (3) gained, and (4) unemployed. Suicide out-
comes were investigated by the Suicidal Narrative 
Inventory, Suicide Crisis Inventory, and Colum-
bia - Suicide Severity Rating Scale Screener ver-
sion. Changes in occupational status influenced 
symptoms of the suicide crisis syndrome and sui-
cidal narrative, but not suicidal ideation. Those 
who maintained their work, such as full-time/
part-time scored lower on the total scores of the 
Suicidal Narrative Inventory and Suicide Crisis 
Inventory-2 compared to those who lost their 
employed status and unemployed. Our findings 
suggest that it is appropriate to consider changes 
in employed status as a mental health risk factor 
during pandemics.
Key words Changes in occupation, Mental heal-
th, Suicidal ideation

Resumo  O objetivo do artigo é examinar dife-
renças nos sintomas da narrativa suicida e da 
síndrome de crise de suicídio e ideação suicida 
entre aqueles que mantiveram, perderam e ga-
nharam emprego ou status educacional durante a 
pandemia de COVID-19. Trata-se de um estudo 
transversal baseado em um questionário online. 
Os indivíduos foram recrutados por meio de pla-
taformas de mídia social entre novembro de 2020 
e outubro de 2021. As mudanças no status ocu-
pacional foram avaliadas em 2.259 indivíduos. A 
amostra foi dividida em grupos de acordo com as 
mudanças do status ocupacional: (1) aqueles que 
mantiveram, (2) aqueles que perderam, (3) aque-
les que ganharam e (4) desempregados. Desfechos 
suicidas foram avaliados através do Inventário da 
Narrativa Suicida, Inventário da Crise Suicida e 
Columbia – Escala de Classificação da Gravida-
de do Suicídio. Mudanças no status ocupacional 
influenciaram sintomas da síndrome de crise de 
suicídio e narrativa suicida, mas não a ideação 
suicida. Aqueles que mantiveram seu emprego 
apresentaram menos sintomas de narrativa sui-
cida e síndrome de crise de suicídio, comparados 
aos que perderam o emprego e aos desempregados. 
Esses achados sugerem que é apropriado conside-
rar mudanças no status ocupacional como fator 
de risco para saúde mental durante pandemias.
Palavras-chave Mudanças na ocupação, Saúde 
mental, Ideação suicida

1Influence of changes in occupational status 
during the COVID-19 pandemic on suicidal narrative, 
suicide crisis syndrome, and suicidal ideation in Brazil

Influências das mudanças no status ocupacional 
durante a pandemia de COVID-19 nos sintomas da narrativa 
suicida, síndrome da crise suicida e ideação suicida no Brasil

1 Laboratório de Psiquiatria 
Translacional, Programa de 
Pós-Graduação em Ciências 
da Saúde, Universidade do 
Extremo Sul Catarinense. 
Av. Universitária 1105, 
Universitário. 88806-000 
Criciúma SC Brasil. 
jpn@unesc.net 
2 Department of Psychology, 
Texas State University. San 
Marcos TX USA.
3 Laboratório de Pesquisa 
Aplicada em Computação 
e Métodos Quantitativos, 
Universidade do Extremo 
Sul Catarinense. Criciúma 
SC Brasil.
4 Icahn School of Medicine 
at Mount Sinai, Mount Sinai 
Beth Israel Hospital. New 
York NY USA.
5 Center for Interventional 
Psychiatry, Faillace 
Department of Psychiatry 
and Behavioral Sciences, 
McGovern Medical School, 
The University of Texas 
Health Science Center 
at Houston (UTHealth 
Houston). Houston TX 
USA.

FR
EE  T

H
EM

ES

Cien Saude Colet 2024; 29:e01862023

DOI: 10.1590/1413-812320242910.01862023

Ciência & Saúde Coletiva
cienciaesaudecoletiva.com.br
ISSN 1413-8123. v.29, n.10

Jefté Peper-Nascimento (https://orcid.org/0000-0002-9337-8744) 1

Megan L. Rogers (https://orcid.org/0000-0002-4969-7035) 2

Kristian Madeira (https://orcid.org/0000-0002-0929-9403) 3

Gabriela Serafim Keller (https://orcid.org/0000-0003-1425-1487) 1

Jenelle A. Richards (https://orcid.org/0000-0001-8843-2876) 4

Luciane B. Ceretta (https://orcid.org/0000-0003-3294-341X) 1

João Quevedo (https://orcid.org/0000-0003-3114-6611) 5

Igor Galynker (https://orcid.org/0000-0001-8083-9479) 4

Samira S. Valvassori (https://orcid.org/0000-0003-4824-7742) 1



2
Pe

pe
r-

N
as

ci
m

en
to

 J 
et

 a
l.

Introduction

The lockdowns positively controlled the 
COVID-19 pandemic, with a more significant 
effect in countries where confinement started 
early and was more restrictive1. Previous studies 
demonstrated that insecurity at work, long peri-
ods of isolation, and uncertainty about the future 
worsened the psychological situation2-7. In Bra-
zil, the outbreak has exacerbated existing health, 
political, economic, and social problems8. In the 
first quarter of the pandemic, there were 14.805 
million unemployed in Brazil9. Furthermore, it 
is estimated that up to 1.7 million jobs were re-
duced, with the lower socio-economic strata of 
the population bearing the most problematic 
consequences10. Individuals who lost their jobs 
and income reduction had to deal with limited 
resources and change their routines to deal with 
numerous new challenges11,12.

Occupational status and educational level are 
critical markers of success in adulthood13. In pre-
vious studies, occupational status was a determi-
nant of worse self-rated health, addictions, and 
poor mental health outcomes14. Castelpietra et al. 
showed that employment is a protective factor for 
psychiatric hospitalizations and the diagnosis of 
severe mental disorders15. Regardless, certain oc-
cupational groups are at elevated risk of suicide 
compared with the general employed population 
(e.g., laborers, cleaners, machine operators, and 
agricultural workers)16. Nonetheless, most stud-
ies still have not investigated if changes in occu-
pational status can be associated with suicidal 
ideation in the general population. Understand-
ing the impacts of occupational status chang-
es (e.g., work and study) through a theoretical 
framework can help to elucidate the relationship 
between work/education changes and suicide-re-
lated outcomes. 

The Narrative-Crisis Model is one such 
model, which is a stepwise model of the pro-
gression from chronic to near-term suicidal 
risk. This model comprises three central com-
ponents: chronic risk factors, suicidal narrative, 
and suicide crisis syndrome (SCS)17,18. The SCS 
is a negative cognitive-affective state associat-
ed with imminent suicidal behavior in those at 
high risk for suicide17. The SCS comprises several 
interrelated symptoms, including entrapment, 
affective disturbance, loss of cognitive control, 
hyperarousal, and social withdrawal19. Indeed, 
SCS is proposed as a unidimensional syndrome 
that proved promising as a new suicide-specific 
condition20-22. Individuals with chronic risk fac-

tors for suicide are likely to develop a subacute 
cognitive state of self-concerning others, termed 
suicidal narrative23,24. The suicidal narrative pro-
gresses from the frustration of treasured goals 
and the inability to re-orient toward new, more 
feasible goals to feelings of social defeat, humilia-
tion, thwarted belongingness, and perceived bur-
densomeness17,24. It was previously proposed that 
the suicidal narrative and SCS have a reciprocally 
aggravating effect on one another, culminating in 
suicide23.

Thus, this study aimed to examine differenc-
es in suicidal narrative and SCS symptoms, and 
suicidal ideation among those who maintained, 
lost, and gained employment or educational sta-
tus during the COVID-19 pandemic in Brazil. In 
addition, we compared symptoms of narrative 
suicidal, suicide crisis syndrome, and suicidal 
ideation between workers and the unemployed. 
We hypothesized that (1) individuals who lost 
their jobs or educational status would have more 
elevated symptoms of the suicidal narrative and 
SCS when compared to those who maintained 
this status; (2) changes in occupational status 
during the COVID-19 pandemic would have 
mental health implications that would influence 
suicidal ideation. 

Methods

Survey procedure  

This is an online cross-sectional study on oc-
cupational status changes due to the implemen-
tation of the COVID-19 pandemic. This study 
was secondary data analysis of the Internation-
al Suicide Prevention Assessment Research for 
COVID-19 (ISPARC) collaboration25. Partici-
pants completed this study anonymously using 
Qualtrics, a web interface. The survey link was 
available online for eleven months, from Novem-
ber 2020 to October 2021. Recruitment occurred 
via advertisements with links to the survey on so-
cial media (i.e., Facebook, Instagram, WhatsApp, 
and e-mail list to universities). Men and women 
over 18 years old, able to complete the consent 
form and complete the form with demographic 
information and self-report measures, were in-
cluded. There were no specific exclusion criteria; 
however, adults who could not consent and chil-
dren and adolescents were excluded (n = 81).

Our sample consisted of 2,259 individuals 
who were divided into groups: (1) those who 
maintained full-time (n = 844) part-time (n = 
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161) work or students (n = 1,153) both before 
and during the pandemic; (2) those who had 
full-time (n = 134) part-time (n = 108) work or 
students (n = 73) before the pandemic but who 
lost that employment/educational status during 
the pandemic; (3) those who did not have full-
time (n = 95) part-time (n = 147) work, or stu-
dents status (n = 122) before the pandemic, but 
who gained that employment/educational status 
during the pandemic; and (4) those who are not 
workers or who were unemployed both before 
and during the pandemic (n = 129). The same 
individual could work (full-time/part-time) and/
or study.

Measures evaluated
Occupational status and demographic 
information
Sociodemographic information was collect-

ed before individuals completed the self-report 
measures. This information included questions 
about age, gender, region of residence, educa-
tional attainment, marital status, and a positive 
test for COVID-19 (Table 1). Changes in occupa-
tional status were investigated based on current 
employment/ educational status (at the time of 
the survey) and before the implementation of the 
COVID-19 pandemic. For this, the participants 
answered: “What was your occupation before 
your state was affected by the COVID-19 pan-
demic?” and “What is your current occupation?” 
The participants could respond to these two 
questions, selecting options such as unemployed, 
students, full-time homemaker, volunteer work, 
part-time work, full-time work, and retired (Ta-
ble 2). 

For assessments of the constructs of suicidal 
narrative and suicide crisis syndrome, we use the 
following scales: The Suicidal Narrative Inven-
tory (SNI) assesses the suicidal narrative, a co-
herent cognitive structure in which the self-rep-
resentation becomes sufficiently distressing that 
suicide becomes a viable option [20]. The Suicide 
Crisis Inventory-2 (SCI-2) asses the symptoms of 
suicide crisis syndrome, a negative mental state 
associated with suicidal thoughts and behav-
iors20,23.

Abbreviated Suicidal Narrative Inventory 
(SNI)
The Abbreviated SNI measures the six compo-

nents of the suicidal narrative utilizing a 5-point 
Likert scale ranging from 1 (not at all true) to 5 
(extremely true)23. The abbreviated SNI includes 
38 items grouped into subscales: perceived bur-

densomeness, thwarted belongingness, social de-
feat, humiliation, goal disengagement, and goal 
re-engagement. In this study, the total score of 
the SNI was used in all analyses. How suicidal 
narrative combine factors gathered from other 
theories of suicide (e.g., the interpersonal theory 
and the integrated motivational-volitional theo-
ry) that itself has not yet been empirically tested 
[20], also analysis was performed of all subscales 
of suicidal narrative (Table 3). 

 
Suicide Crisis Inventory-2 (SCI-2)
The SCI-2 is a 61-item self-report question-

naire that assesses the presence of the symptoms 
of Suicide Crisis Syndrome (SCS). Items are rat-
ed on a 5-point Likert scale ranging from 1 (not 
at all true) to 5 (extremely true) in five subscales: 

Table 1. Sample demographics.
n %

Gender 
Female 1,592 70.2
Male 641 29.0
Other  18 0.8

Region Brazil 
South 934 42.2
Southeast 789 35.7
Northeast 294 13.3
Midwest 141 6.4
North 55 2.5

Educational attainment  
Basic education  84 3.7
Technical course 15  0.7
Graduation in progress 803 35.5
Bachelor’s degree 661 29.3
Master’s degree (M.Sc.) 469 20.8
Doctorate (Ph.D.) 225 10.0

Marital status
Single 872 38.6
Married 539 23.9
Dating 461 20.6
Living together 298 13.2
Divorced or separated 76 3.4
Widowed 8 0.4

Test positive for COVID-19 80 3.54
Suggestive clinical diagnosis 9 0.39

Suicidal ideation 247 10.93
Suicide attempt

In lifetime 283 12.57
In the last month   30 1.32

Source: Authors.
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The scale comprises five subscales: entrapment, 
affective disorder, loss of cognitive control, hy-
perarousal, and social withdrawal [26]. The SCI-
2 total score was used in all analyses. 

Columbia – Suicide Severity Rating Scale 
(C-SSRS)
The C-SSRS is a semi-structured interview 

considered the gold standard that measures 
the severity of suicidal phenomena [27]. In the 
self-report screener version, a rating scale of 0 
to 5 measures the severity of suicidal ideation, 
ranging from death ideations, suicidal ideations, 
consideration of a method, suicidal intent, and 
the presence of suicidal ideation with a plan 
and intentions to act on this plan. In the present 
study, for descriptive data, individuals who re-
ported scores greater than 2 were considered to 
have current suicidal ideation. Additionally, the 
C-SSRS total score was used to analyze the com-
parison differences of the changes in occupation-
al status. Thus, suicidal ideation ranged from the 
passive wish to die to an action plan.

Data analysis  

The database used the IBM Statistical Pack-
age for the Social Sciences (SPSS) version 23.0 
(IBM Corp., 2012). A descriptive analysis of the 
variables was performed with measures of the 
frequency and percentage for categorical vari-
ables and the mean and standard deviation for 
quantitative variables. The Shapiro-Wilk test was 
used to assess the distribution of all variables re-
garding normality. For the evaluation of chang-
es in occupational status (before and after the 
COVID-19 pandemic), the McNemar test was 
used. The differences in SCI-2, SNI, and C-SSRS 
scores were compared across the groups (changes 
in occupational status) with a Kruskal-Wallis H 
test, followed by Dunn’s post hoc test, when sig-
nificant. Missing data were minimal and handled 
via listwise deletion after application of Little’s 
MCAR Test χ2 =156,431 DF = 2, p < 0.001. All 
inferential analyses were performed with a signif-
icance level of α = 0.05. 

Risk  

The main risk of this study concerns individ-
uals who could experience psychological discom-
fort during data collection. Therefore, to assure 
the safety of participants, national and local re-
sources for suicide were provided in the informa-
tion sheet at the beginning and end of the study. 
Particularly, contact and link to the program of 
the Centro de Valorização da Vida (CVV) and the 
Núcleo de Prevenção às Violências e Promoção da 
Saúde (NUPREVISPS) were presented. 

Ethical issues 

The Research Ethics Committee approved 
this study from UNESC (Universidade do Ex-
tremo Sul Catarinense) number 4.275.326. Partic-
ipation in the research was voluntary, and there 
was no remuneration.

Results

A total sample included 2259 participants whose 
mean age was 31.14 years (SD = 10.94), 70.2% (n 
= 1,592) were female, 42.2% (n = 934) lived in 
the Southern, 35.7% (n = 789) in the Southeast, 
13.3% (n = 294) in the Northeast, 6.4% (n = 141) 
in the Midwest, and 2.5% (n = 55) in the North 
regions of Brazil. The educational level of survey 
respondents was 35.4% (n = 803) graduation in 

Table 2. Occupational status by participants before and during 
implementation of the COVID-19 pandemic.

n (%)
χ2 p valueBefore

n = 2,259 
During

n = 2,259  
Unemployed

Yes  192 (8.5) 243 (10.8) 14.12 < 0.001
No  2,067 (91.5) 2,016 (89.2)

Student
Yes  1,226 (54.3) 1,275 (56.4) 11.81 0.001
No  1,033 (45.7) 984 (43.6)

Full-time Homemaker
Yes  58 (2.6) 105 (4.6) 35.86 < 0.001
No  2,201 (97.4) 2,154 (95.4)

Full-time work 
Yes  978 (43.3) 939 (41.6) 6.30 0.012
No  1,281 (56.7) 1,320 (58.4)

Part-time work 
Yes  271 (12.0) 310 (13.7) 5.66 0.017
No  1,988 (88.0) 1,949 (86.3)

Volunteer work 3.06 0.80
Yes  64 (2.8) 77 (3.4)
No  2,195 (97.2) 2,182 (96.6)

Retired 8.10 0.002
Yes  34 (1.5) 44 (1.9)
No  2,225 (98.5) 2,215 (98.1)

Values obtained after application of the McNemar test.

Source: Authors.



5
C

iência &
 Saúde C

oletiva, 29(10):1-11, 2024

progress, 29.3% (n = 661) bachelor’s degree, and 
20.1% (n = 469) a master’s degree. Regarding 
marital status, 38.9% (n = 872) were single, 23.7% 
(n = 539) were married, and 20.8% (n = 461) were 
dating. Only 3.54 % (n = 80) of all participants 
have been diagnosed with COVID-19. Accord-
ing to C-SSRS, 10.93 % (n = 247) had suicidal 

ideation. Regarding suicide attempts, 12.57% (n 
= 283) of participants tried to kill themselves in 
their lifetime, and 1.32 (n = 30) of these were in 
the last month (Table 1).

The mean of the SNI total was 111.42 (SD = 
18.00), the SCI-2 total was 160.05 (SD = 58.65), 
and the C-SSRS score total was 2.40 (SD = 1.45). 

Table 3. Effects of changes in occupational status during the COVID-19 pandemic in subscales of the SNI.

Variables  Occupational 
status

Full-time work Part-time work Student

n Mean ± SD p value n Mean ± SD p 
value n Mean ± SD p 

value
Perceived Burdensomeness

Maintained  844 13.99 ± 3.23a < 0.001 161 14.79 ± 3.50a < 0.001 1,153 15.54 ± 3.43a 0.015
Loss 134 14.93 ± 3.29b 108 14.92 ± 3.77a 73 15.15 ± 3.04a

Gained  95 14.48 ± 3.12a, b 147 14.90 ± 3.28a 122 14.67 ± 3.50b

Unemployed  129 16.64 ± 3.45c 129 16.64 ± 3.45b - -
Total 1,202 14.42 ± 3.35 545 15.28 ± 3.56 1,348 15.44 ± 3.42

Thwarted Belongingness
Maintained  844 10.70 ± 4.05a < 0.001 161 12.78 ± 4.46a < 0.001 1,153 13.61 ± 4.55a 0.008
Loss 134 12.51 ± 4.52b 108 12.93 ± 4.75a 73 12.71 ± 5.07a,b

Gained  95 12.16 ± 4.60a,b 147 12.82 ± 4.53a 122 12.26 ± 4.14b

Unemployed  129 15.89 ± 4.35c 129 15.89 ± 4.35b - -
Total 1,202 11.58 ± 4.49 545 13.56 ± 4.69 1,348 13.44 ± 4.56

Social Defeat
Maintained  844 14.51 ± 2.87a < 0.001 161 15.23 ± 2.86a < 0.001 1,153 15.75 ± 2.93 0.781
Loss 134 15.00 ± 2.73a 108 15.64 ± 3.10a,b 73 15.86 ± 2.99
Gained  95 15.23 ± 3.02a 147 14.96 ± 2.76a 122 15.54 ± 2.76
Unemployed  129 16.38 ± 2.96b 129 16.38 ± 2.96b - -
Total 1,202 14.82 ± 2.93 545 15.51 ± 2.95 1,348 15.74 ± 2.91

Humiliation
Maintained  844 14.93 ± 2.49 0. 032 161 15.06 ± 2.39 0.222 1,153 15.22 ± 2.56 0.486
Loss 134 15.41 ± 2.18 108 15.24 ± 2.91 73 15.52 ± 2.41
Gained  95 15.24 ± 2.73 147 15.08 ± 2.16 122 15.04 ± 2.34
Unemployed  129 15.41 ± 2.46 129 15.41 ± 2.46 - -
Total 1,202 15.06 ± 2.48 545 15.18 ± 2.46 1,348 15.22 ± 2.54

Goal Disengagement
Maintained  844 8.63 ± 2.26a < 0.001 161 9.34 ± 2.46a 0.001 1,153 9.90 ± 2.41a 0.013
Loss 134 9.24 ± 2.37a 108 9.62 ± 2.22a 73 9.57 ± 2.39a

Gained  95 9.25 ± 2.31a 147 9.58 ± 2.42a 122 9.26 ± 2.46b

Unemployed  129 10.38 ± 2.30b 129 10.38 ± 2.30b - -
Total 1,202 8.93 ± 2.34 545 9.71 ± 2.39 1,348 9.83 ± 2.42

Goal Re-Engagement
Maintained  170 15.45 ± 2.80 0.418 161 16.06 ± 2.60 0.395 1,153 15.84 ± 2.80 0.426
Loss 37 15.79 ± 2.78 108 15.65 ± 2.43 73 16.12 ± 2.73
Gained  19 15.56 ± 2.52 147 15.97 ± 2.61 122 16.01 ± 3.00
Unemployed  65 15.59 ± 3.12 129 15.59 ± 3.12 - -
Total 291 15.51 ± 2.81 545 15.84 ± 2.71 1,348 15.87 ± 2.81

a,b,c Statistically significant differences between the pairwise comparison of occupation changes are indicated by different superscript letters; Values 
were obtained after application of the Kruskal-Wallis H test followed by the Dunn post hoc test (p ≤ 0.05); Abbreviations: SCI-2, Suicide Crisis 
Inventory-2; SNI, Suicidal Narrative Inventory; C-SSRS; Columbia Suicide Risk Rating Scale.

Source: Authors.
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In addition, Cronbach’s alpha was calculated to 
evaluate our sample’s consistency. The results 
showed that SNI and SCI-2 achieved excellent in-
ternal consistency in our sample (Cronbach’s al-
pha SNI was 0.85, and SCI-2 was 0.99) (Table 4).

Table 2 shows the occupational status of the 
participants before and during the implemen-
tation of COVID-19 in Brazil. According to the 
McNemar test, there was a change in sample pro-

portion of unemployment (χ2(1) = 14.124; p < 
0.001), of students (χ2(1) = 11.815; p < 0.001), of 
full-time homemaker (χ2(1) = 35.864; p < 0.001), 
part-time work (χ2(1) = 5.663; p = 0.017), retired 
(χ2(1) 8.100; p = 0.002) in full-time work (χ2(1) 
= 6.306; p = 0.012), before and during of the 
COVID-19 pandemic.

Table 5 shows the effects of changes in occu-
pational status before and during the COVID-19 
pandemic on the total SNI, SCI-2, and C-SSRS 
scores. According to the results of the Krus-
kal-Wallis H test, the group of individuals with 
full-time work showed statistical differences in 
the SNI total score when compared to the occu-
pational status of the participants (χ2 (3) = 97.37; 
p < 0.001). Pairwise comparisons demonstrated 
that the total score from SNI was higher in those 
who lost than in those who maintained their 
jobs (p < 0.001). In addition, the unemployed 
participants had an SNI total score higher than 
those who maintained, lost, or gained their work 
(p < 0.001). The Kruskal-Wallis H test also re-
vealed differences in the SNI when comparing 
their occupational status in the individuals with 

Table 4. SCI-2, SNI and C-SSRS scores by sample. 
n Mean ± SD  95%CI

SCI-2 total  2,259 160.05 ± 58.65 160.36-162.78

SNI total  2,259 111.42 ± 18.00 111.42-112.16

C-SSRS total  613 2.40 ± 1.45 2.29-2.52 
Abbreviations: SCI-2, Suicide Crisis Inventory-2; SNI, Suicidal 
Narrative Inventory; C-SSRS; Columbia Suicide Risk Rating 
Scale. 

Source: Authors.

Table 5. Effects of changes in occupational status during the COVID-19 pandemic in SNI, SCI-2, and C-SSRS.

Variables  Occupational 
status

Full-time work Part-time work Student

n Mean ± SD p 
value n Mean ± SD p

value n Mean ± SD p 
value

SNI total score
Maintained  844 106.07 ± 16.92a < 0.001 161 112.98 ± 17.69a < 0.001 1153 115.83 ± 17.61 0.167
Lost 134 112.31 ± 17.47b 108 113.56 ± 19.99a 73 115.06 ± 17.50
Gained  95 110.87 ± 17.58a, b 147 112.31 ± 15.84a 122 112.64 ± 18.36
Unemployed  129 121.97 ± 17.41c 129 121.97 ± 17.41b - -
Total 1,202 108.85 ± 17.83 545 114.81 ± 18.04 1348 115.36 ± 17.69

SCI-2 total score
Maintained  844 145.28 ± 56.07a < 0.001 161 162.95 ± 57.68a < 0.001 1153 173.44 ± 57.54 0.163
Lost 134 166.77 ± 57.58b 108 171.75 ± 61.51a 73 170.28 ± 60.15
Gained  95 157.87 ± 57.36a, b 147 165.81 ± 55.68a 122 163.21 ± 56.24
Unemployed  129 192.42 ± 56.67c 129 192.42 ± 56.67b - -
Total 1,202 153.73 ± 58.35 545 172.44 ± 58.70 1348 172.35 ± 57.60

C-SSRS 
Maintained  170 2.25 ± 1.42 0.115      45 2.40 ± 1.61 0.308 388 2.46 ± 1.44 0.699
Lost 37 2.35 ± 1.41 32 2.28 ± 1.41 18 2.66 ± 1.23
Gained  19 1.78 ± 1.31 40 2.87 ± 1.47 33 2.45 ± 1.50
Unemployed  65 2.66 ± 1.61 65 2.66 ± 1.61 - -
Total 291 2.33 ± 1.47 182 2.57 ± 1.55 439 2.46 ± 1.43

a,b,c Statistically significant differences between the pairwise comparison of occupation changes are indicated by different superscript letters; Values 
were obtained after application of the Kruskal-Wallis H test followed by the Dunn post hoc test (p ≤ 0.05); Abbreviations: SCI-2, Suicide Crisis 
Inventory-2; SNI, Suicidal Narrative Inventory; C-SSRS; Columbia Suicide Risk Rating Scale. 

Source: Authors.
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part-time work (χ2 (3) =28.45; p < 0.001), being 
that pairwise comparisons showed that the un-
employed had a high SNI total score than those 
who maintained (p < 0.001), lost (p = 0.003), or 
gained (p < 0.001) their work. However, the oc-
cupational status did not significantly change the 
SNI score in the group of students. 

The Kruskal-Wallis H test also demonstrated 
that the SCI-2 total score changes according to 
occupational status in the full-time work group 
(χ2 (3) = 78.98; p < 0.001), and the unemployed 
individuals showed an elevated SCI-2 total score 
than those who maintained (p < 0.001), lost (p 
= 0.006), or gained (p < 0.001) their work. It is 
important to point out that participants who lost 
their job had an SCI-2 higher than those who 
maintained their positions (p < 0.001). The group 
with part-time workers also demonstrated dif-
ferences in the SCI-2, according to the Krus-
kal-Wallis H test (χ2 (3) = 20.33; p < 0.001). Pair-
wise comparisons found that those unemployed 
had SCI-2 higher than those who maintained (p 
< 0.001), lost (p = 0.040), or gained (p = 0.001) 
work. However, there were no statistical differ-
ences between occupational status on the SNI 
score in the group of students. 

However, there were no statistically signifi-
cant differences between changes in occupation 
status for full-time work, part-time work, and 
student groups on C-SSRS total score. 

Discussion

The main purpose of this study was to assess the 
effects of changes in occupation status on suicid-
al narrative and suicide crisis syndrome (SCS) 
symptoms, and suicidal ideation. Our results 
showed that during the COVID-19 pandemic, 
there was an increase in unemployment, stu-
dents, homemakers, part-time workers, and re-
tired, as well as a decrease in full-time workers 
among the sample assessed. Our findings also 
showed that the changes in occupational status 
influenced suicidal narrative and SCS symptoms, 
but not suicidal ideation. In particular, indi-
viduals who lost full-time work have high SCS 
symptoms compared to those who maintained 
full-time work. On the other hand, no significant 
difference between those who gained and those 
who maintained employment on suicidal narra-
tive and SCS symptoms. Similarly, no significant 
differences among all changes in educational sta-
tus on suicidal narrative and SCS symptoms and 
suicidal narrative. In addition, the unemployed 

had higher symptoms of the suicidal narrative 
and SCS than workers. 

Previous studies showed that changes in oc-
cupation are related to changes in physical and 
mental health28-30. Indeed, we found here that the 
individuals who maintained full-time work had 
fewer symptoms of the suicidal narrative and 
SCS than those who lost full-time work. Sim-
ilarly, Marck et al. report that employment loss 
was prospectively associated with poorer mental 
health31. Also, temporary employment was sig-
nificantly associated with persistent suicidal ide-
ation but not with newly developed suicidal ide-
ation32. This can be explained by the relationship 
between loss of employment and the decrease in 
income33. Financial strain can lead to depression, 
anxiety, poor mental health, shame, and guilt in 
high-status groups33-35. We suggest that people 
who have lost full-time work may need addition-
al mental health assessment and support during 
economic change, including future pandemics36.

Changes in occupational status in the part-
time work group did not demonstrate significant 
differences in the suicidal narrative, SCS symp-
toms, and suicidal ideation. In addition, it is im-
portant to note that the number of individuals in 
the part-time work group increased. We found 
no other studies that evaluate the impact of part-
time work changes (lost, gain) on mental health 
outcomes. However, Owens et al. showed that 
loss of part-time work predicted food insecuri-
ty37. On the other hand, when compared to full-
time work, nonstandard work (part-time work, 
temporary work, and daily work) was associated 
with depression/suicidal ideation for women and 
suicidal ideation for men38. Additionally, part-
time workers reported the greatest rates of fair/
poor health39. In the present study, it is possible 
part-time work was not the only source of in-
come for these individuals; that way, it could not 
affect their mental health.

Compared to the unemployed, the results of 
the present study showed that both the full-time 
and part-time workers had fewer symptoms of 
suicidal narrative and suicide crisis syndrome. 
This is in line with a cohort study that found 
that workers had a lower risk of urgent and in-
voluntary psychiatric hospitalization when com-
pared to the undeployed15. Similarly, part-time 
employment was associated with lower levels of 
depression compared to unemployment40. In ad-
dition, the unemployed had lower quality of life 
and mental health and a higher risk of suicidal 
ideation than employed individuals41. However, 
unemployment and insecure employment may 
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be risks to mental health. For instance, Yoon et 
al. showed that individuals who became precar-
ious part-time workers were more likely to have 
suicidal ideation than those who remained per-
manent workers42. At this point, our findings rep-
licate data from the literature on unemployment 
as one of the predictive factors of poor mental 
health. 

The data from the present study showed that 
the educational status changes were not statis-
tically significant in suicidal narrative and SCS 
symptoms. We also found no studies that exam-
ined the impact of educational status changes on 
students’ health. To our knowledge, this is the 
first study to show this issue. However, college 
students may experience various mental health 
problems associated with their individual, study, 
and social experiences43. In contrast, higher edu-
cation students had lower average psychological 
distress than those who did not44. It can partly be 
explained by higher education students’ better 
socioeconomic conditions45. Also, young people 
with pre-existing mental disorders are less likely 
to attend higher education46. 

Despite suicidal narrative and SCS demon-
strating important differences between occu-
pational status, the suicidal ideation among 
workers, unemployed, or students did not alter 
by changes in occupational status. Recently, SCI 
total had a significant positive relationship with 
suicidal behavior47. Thus, SCS was proposed as an 
alternative method of detecting suicide risk21,26,48. 
Indeed, the combination of both SCS and suicidal 
ideation was associated with higher rates of sui-
cide attempts during the one-month follow-up 
period49. Therefore, together SCS and suicidal 
ideation are more informative in identifying who 
may be at risk for engaging in suicidal behav-
ior49,50. The suggestion for the results found here 
is that suicidal ideation is a more extreme out-
come; nonetheless, the changes in employment 
status may lead to subtle mental health changes, 
which, combined with other risk factors, may 
lead to suicidal phenomena51,52. Corroborating 
this hypothesis, suicidal ideation was associated 
with employees with pre-existing mental health 
conditions53. We understand that the individu-
als evaluated here were part of a heterogeneous 
group of the Brazilian community. Thus, the 

lack of suicidal ideation alteration according to 
the changes in occupational status could be ex-
plained by suicidal ideation being a less common 
occurrence for non-psychiatric individuals54,55. 

Overall, it is generally accepted that the 
COVID-19 pandemic disproportionately af-
fected the population56. Families with economic 
difficulties and work changes experienced mod-
ifications in parent-child relationship dynamics 
that influenced emotional well-being57. A me-
ta-analysis found no evidence that the blocks 
reduced positive psychological functioning, such 
as well-being, life satisfaction, or well-being58. 
The innate capacity for psychological resilience, 
combined with feelings of support through tex-
ting, social media, and video conferencing, may 
have been a critical factor in the small effect of 
lockdown on mental health symptoms59. 

Several limitations are considered in this 
study: (1) the evaluation was based on self-report 
online, implying various forms of bias per se; (2) 
the cross-sectional nature of the analysis limited 
retrospective information; (3) since the occupa-
tion category of the participants was not differen-
tiated, we were prevented from performing more 
detailed tests of worker status; (4) this study spe-
cifically examined the effects of changes in occu-
pational status without considering factors that 
could influence the outcome of suicidal ideation; 
(5) the psychiatric history of the participants was 
not investigated; (6) although the research was 
open, the sampling technique adopted here en-
hanced the participation of university students; 
thus, the external validity of our results may be 
limited to the changes in an occupation that oc-
cur in the university environment; (7) the sample 
size of the occupational status change groups is 
unequal. Although the literature is inconclusive, 
the power to detect significant effects may be lim-
ited. 

While further research is needed to confirm 
the generalizability of our results, our data sug-
gest that changes in occupational status during 
the COVID-19 pandemic influenced symptoms 
of the suicidal narrative and suicide crisis syn-
drome, specifically in full-time work. Therefore, 
primary healthcare professionals would do well 
to consider changes in occupational status as a 
mental health risk factor during pandemics.
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