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Resumo O estudo relaciona as condições de vida com transtornos mentais comuns (TMC) em agricultores e pes-
cadores em território rural. Os dados foram coletados em município rural por meio de estudo transversal com 152 
agricultores familiares e/ou pescadores artesanais que responderam a formulário sobre suas condições de vida: demo- 
gráfica, moradia, ambiente, modo de produção, renda, educação, lazer, transporte e alimentação, além de aplicação do 
Self-Reporting Questionnaire (SRQ-20) para triagem de TMC. Encontrou-se associação entre TMC e variáveis demo-
gráficas e alimentares: “sexo” [X2(1) = 9,786; p = 0,002], “preocupação com a comida acabar em casa” [X2(1) = 5,466; 
p = 0,019] e “limitação da comida preferida por falta de produção/dinheiro” [X2(1) = 8,953; p = 0,003]. Na análise de 
regressão ajustada, houve associação entre sexo feminino [RP = 2,20; 95%CI = 1,13-4,261; p = 0,019] com desfecho de 
TMC. As mulheres eram predominantemente responsáveis pelo trabalho doméstico concomitante com o trabalho na 
agricultura e/ou pesca (82,6% n = 57; p < 0,01). Essa relação entre TMC e condições de vida, principalmente referentes 
ao sexo feminino, precisa ser foco de ações de atenção à saúde rural.
Palavras-chave População rural, Saúde da população rural, Saúde mental, Vulnerabilidade em saúde, Atenção pri-
mária à saúde

Abstract This study relates the living conditions with common mental disorders (CMD) in farmers and fishermen in 
rural territory. Data were collected in rural municipality through cross-sectional study design with 152 family farmers 
and/or artisanal fishermen who responded form about their living conditions: demographic, housing, environment, 
production mode, income, education, leisure, transportation and nourishment, in addition to application of the Self-
-Reporting Questionnaire (SRQ-20) to screen for CMD. A association was found between CMD and demografic and 
nourishment variables: “sex” [X2(1) = 9.786; p = 0.002], “concern about food ending up at home” [X2(1) = 5.466; p = 
0.019] and “limitation of favorite food due to lack of production/money” [X2(1) = 8.953; p = 0.003]. In the adjusted 
analysis of regression, there was association between females sex [PR = 2.20; 95%CI = 1.13-4.261; p = 0.019] with ou-
tcome of CMD. The women were predominantly responsible for domestic work concomitantly with work in agriculture 
and/or fishing (82.6% n = 57; p < 0,01) in this group. This relationship between CMD and living conditions, mainly 
related to the female sex, need to be focus of  rural health care actions.
Key words Rural population, Rural health, Mental health, Health vulnerability, Primary health care

Resumen Este estudio relaciona las condiciones de vida con los trastornos mentales comunes (TMC) en agricultores 
y pescadores de zonas rurales. Los datos fueron recolectados en municipio rural mediante un estudio transversal con 
152 agricultores familiares y/o pescadores artesanales que respondieron al formulario sobre sus condiciones de vida: 
demografía, vivienda, medio ambiente, modo de producción, ingresos, educación, ocio, transporte y alimentos, ade-
más de aplicar el Cuestionario de Autoinforme (SRQ-20) para detectar TMC. Se encontró asociación entre TMC y 
variables demográficas y dietéticas: “sexo” [X2(1) = 9,786; p = 0,002], “preocupación por quedarse sin comida en casa” 
[X2(1) = 5,466; p = 0,019] y “limitación de alimento preferido por falta de producción/dinero” [X2(1) = 8,953; p = 
0,003]. En el análisis de regresión ajustado hubo asociación entre el género femenino [RP = 2,20; IC95% = 1,13- 4,261; 
p = 0,019] con resultado de TMC. Las mujeres eran predominantemente responsables del trabajo doméstico al mismo 
tiempo que el trabajo en agricultura y/o la pesca (82,6% n = 57; p < 0,01). Esta relación entre TMC y las condiciones 
de vida, especialmente aquellas relacionadas con las mujeres, debe ser el foco de acciones de atención de salud rural.
Palabras clave Población rural, Salud de la población rural, Salud mental, Vulnerabilidad en salud, Atención pri- 
maria de salud
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Introduction

The concept of mental health is complex and 
influenced by the temporary context and by 
the health practices’ evolution. Overpassing the 
idea of mental health as the “lack of madness” 
that has been disseminated during many years 
by the biomedical model, the new concepts, 
mainly influenced by the Sanitary Reform and 
the Psychiatric Reform in Brazil, are incorpo-
rated biopsychosocial aspects in health care, 
including the concept of social determination 
of health, which advocates a critical analysis of 
these multiple factors of biological structure, 
way of life and collective conditions that inter-
act with each other in the construction of the 
health-disease-care process1,2.

Given the high prevalence of mental disor-
ders in the world, estimated at 970 million peo-
ple by the World Health Organization (WHO, 
2019)3, culminating in significant suicide mor-
tality rates, in which 800 thousand cases are 
reported per year, searches the overcoming of 
old prejudices and stigmas related to individ-
uals with mental suffering and changes in care 
practices with the aim of replacing the model of 
hospitalization in a psychiatric hospital with the 
insertion of patients into the community1.

This reality is also found in Brazil,, in which 
there is a high prevalence, for example, of com-
mon mental disorders (CMD) which, although 
still underdiagnosed, some studies show a prev-
alence between 28.7% and 35%. Individuals with 
CMD may have anxious, depressive or somatic 
symptoms, such as insomnia, forgetfulness, 
discouragement, tiredness, a feeling of worth-
lessness and diffuse pain throughout the body, 
which cause psychological distress and disturb 
the individual’s normal functioning. Therefore, 
mental health needs to be effectively incorporat-
ed into Brazilian health policies4.

Despite this reality, the contribution of mul-
tidimensional factors, such as living conditions, 
to the physical and mental illness of the popula-
tion is still constantly neglected in health care5-7. 
This reality shows itself even more worrying in 
the rural territories, in which some of the health 
indicators are worse than those from compared 
urban areas. Examples of this can be analyzed in 
national studies which showed that farm work-
ers have worse health self-perception as com-
pared with non-farm workers8,9,10. 

The stigma itself and the marginalization 
that historically finds the rural population is one 
of the contributors associated with those worry-

ing indicators. Factors such as social and envi-
ronmental isolation; daily exposure to violence; 
violation of civil, cultural, political, and social 
rights; exclusion from opportunities for edu-
cation and income, may manifest themselves 
through psychosomatic symptoms, licit and 
illicit substances use, or mental disorders. Un-
fortunately, the public health policies in charge 
is not being able to solve or approach the prob-
lems relating to mental health, which aggravates 
the vulnerability ocurrances5,11.

Among these social determinants of health 
associated with mental disorders in the popu-
lation, one to be highlighted is work, because 
workers are directly or indirectly influenced by 
environmental vulnerabilities, especially those 
associated with the psychosocial, biological 
and chemical8. In Brazil, between the period of 
2006-2017, 8,474 cases of mental disorders re-
lated to work were registered in the System of 
Information for Notification Aggravation. The 
reaction to great stress and adaptation disorders 
were the most prominent diagnosis, followed by 
depressive episodes and anxiety disorders12.

This reality must be analyzed in more spe-
cific way in farmers and fishermen who are rou-
tinely exposed to factors such as preoccupation 
with productivity, overload of activities and 
exploitation of work that contribute to devel-
opment of mental disorders in these workers. 
According to a survey carried out in a rural 
Brazilian population, predominantly farmers, 
in the state of Santa Catarina, the most preva-
lent injuries were: muscle and joint problems 
(25.6%), spinal problems (23.2%), difficulty for 
lifting weight (12.2 %) and emotional problems 
(4.4%), in which more than half mentioned lim-
itations in daily activities due to these comor-
bidities13.

Despite this reality, there are still few stud-
ies specifically on the mental health of rural 
workers. In research carried out by Junqueira 
et al. (2018)14 using the Scientific Electronic Li-
brary Online (SCIELO) database, 444 effective 
works on the health of the rural population were 
found. Among these studies found, 87% covered 
only 13 of the major areas of knowledge, not in-
cluding mental health among them, proving the 
lack of publications on this approach.

Faced with the existing gap between the rel-
evance of the theme and the reality of the lack 
of published studies, the motivating question of 
this research arises: what are the aspects of liv-
ing conditions associated with CMD in farmers 
and fishermen in rural territory?
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Methods

It’s a cross-sectional study design with a quan-
titative approach provenient of interviews with 
family farmers and artisanal fishermen from 
the city of Novo Oriente, classified as rural ad-
jacent15, located in the Brazilian state of Ceará.

Study participants were individuals aged be-
tween 18 and 64; economically active and whose 
main source of income was family farming or 
artisanal fishing or both activities; lived in ru-
ral territory for at least two years; and belonged 
to an area covered by a family health team The 
following exclusive criteria was used: family 
farmers or artisanal fishermen that are cur-
rently away from working activities during the 
research period. Besides this, due to the coro-
navirus’ pandemic in the year of 2020, it was 
added to the exclusion criteria: individuals with 
symptoms of flu syndromes or with body tem-
perature measured higher than 37.8ºC.

The sample for this study was made up of 
152 family farmers/artisanal fishermen living in 
rural areas. The choice of research participants 
was based on the action-research model, with 
an intentional non-probabilistic sample, fol-
lowing recommendations from members of the 
popular movements of the Colony of Artisanal 
Fishermen and Fisherwomen and the Associ-
ation of Rural Workers who recognized family 
farmers and/or artisanal fishermen residing in 
the territory, being mobilized by community 
leaders to participate in the research, consider-
ing the inclusion and exclusion criteria. Rural 
workers spontaneously sought out researchers 
at the location announced by community lead-
ers. There was no restriction on the number of 
interviewees during the research period and no 
farmer and/or fisherman refused to participate 
after explaining the study. This sampling was 
designed due to the adversities encountered for 
data collection and we recognize it as a limita-
tion of the study. Among the difficulties we cite: 
geographic barriers, related to roads and trans-
port, the isolation measures in force as a result 
of the coronavirus pandemic, the limitation of 
financial resources and the lack of official infor-
mation on the quantity of the sample group.

The data collection happened between the 
months of September and October of 2020 
through a form application that consisted of 
objective questions about living conditions: de-
mographic, housing, environment, production 
mode, income, education, leisure, transporta-
tion and nourishment, besides the application 
of a tracking test for CMD: Self-Reporting 
Questionnaire (SRQ-20).

The SRQ-20 is an instrument developed by 
the World Health Organization (WHO) derived 
from international questionnaires. It’s validated 
in many countries and has been translated and 
validated into Portuguese for tracking of CMD, 
including users of primary health care16. It has 
62.9% to 90% of sensitivity and 44% to 95% of 
specificity. It’s a 20 questions questionnaire with 
yes or no answers, which four are about physical 
symptoms and 16 are about psychoemotional 
symptoms. The standard cut point for positive 
tracking in most of the literature is 7/8 affirma-
tive answers17.

This questionnaire has already been used to 
track CMD in rural areas in different countries 
around the world, such as Uganda, Vietnam, 
Pakistan, China and Ethiopia. These studies 
demonstrated good sensitivity and specificity 
for application in specific conditions. In Brazil, 
comparative studies had similar results on the 
prevalence of CMD in the rural and urban pop-
ulation18.

The form was elaborated after an eight hours 
long workshop with field and waters’ popular 
movements representatives, health profession-
als from the Universal Health System (Sistema 
Universal de Saúde-SUS) and researchers. Af-
terwards, the form went through an initial pilot 
test and was applied by two researchers to four 
individuals, being two men and two women. 
Afterwards, the form went through a revision 
process based on the demands experienced by 
the researchers from the test pilot.

For the data collection method’s standard-
ization, the interviewers were trained and it 
was made a pilot study in August 2020 with an 
intentionally non-probabilistic sample of 31 
workers from the city of Fortim, in the state of 
Ceará, Brazil, where the demographic data are 
similar to Novo Oriente, Ceará, besides both be-
ing classified as rural adjacent13.

For the moment of the interview, mobile 
devices programmed with input masks were 
used, with the form contained in the ODK app 
(Open Data Kit). The inserted data in the ODK 
automatically generates a virtual table in a stor-
age platform that was followed up virtually by 
researchers during the whole collection period. 
This table, with all collected data, was inserted 
in the statistical program SPSS (Statistical Pack-
age for the Social Sciences) for the development 
of descriptive statistical analysis, with estimates 
of absolute and relative frequencies, and of ana-
lytic statistical analysis.

Statistical analysis was performed using the 
program Statistical Package for the Social Sci-
ences (SPSS). According to the guiding ques-
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tion: “what are the aspects of living conditions 
associated with CMD in farmers and fishermen 
in rural territory “, used as null hypotheses 
(there is no relationship between the aspect of 
living conditions analyzed and CMD in rural 
workers) those associations with p-values great-
er than or equal to 0.05 in final model and as 
alternative hypotheses (living conditions ana-
lyzed that are related to common mental disor-
ders in this group) those with p with statistical 
significance after final analysis.

Initially, an analysis was carried out bivariate 
test, using Pearson’s chi-square test, in order to 
identify the association of each of the indepen-
dent variables with the dichotomous dependent 
variable, generating the values ​​of chi-square 
(X2), degree of freedom (df) and p-value. Then, 
aiming for confounding control, the variables 
which had a p value < 0.20 in the previous stage 
of the bivariate analysis were selected to be in-
cluded in the final model of the multivariate 
analysis performed with Poisson regression19.

Finally, Poisson regression was performed 
with the independent variables selected in the 
previous steps, generating prevalence ratios 
(PR), 95% confidence intervals (95%CI) and 
p-values, adopting a 5% significance level. In 
this multivariate model, the presence of multi-
collinearity was verified by calculating the vari-
ance inflation factor (vif), where its presence 
was not detected.18 Fisher’s exact test was also 
applied to verify the significance of the associa-
tion between “work” and “sex” categories.

This study was developed in full respect for 
the ethical aspects contained in the Nation-
al Health Council’s n. 446/12 and n. 510/2016 
resolutions. The research project was submitted 
and approved in the Research Ethical Commit-
tee of Ceara School of Public Health under the 
Report number of 3372478. Preliminary char-
acterization data of the researched population 
can be found in another article published by the 
researchers20.

Results

Among the interviewed individuals, most were 
from the masculine sex (57.2%, n = 87) with the 
predominant age between 51 and 64 years old 
(36.2% n = 55), with the average of 43 years old. 
The most prevalent marital state was married/
stabilized union (85.5%, n = 130). Regarding 
ethnicity, most self-declared as brown (67.1%, n 
= 102), followed by white (24.3%, n = 37) and 
black (5.3%, n = 8). About religion, most of the 

agricultors/fishermen belong to catholicism 
(82.9% n = 126). 

The tracking for CMD in our sample, made 
with the SRQ-20 questionnaire (7 being the cut-
off point), showed a positive result in 23% (n = 
35) of the family farmers and/or artisanal fisher-
men/fisherwomen. 

Table 1 presents the analysis of the relation 
between the CMD (dependent variable) of the 
workers with the independent variables regard-
ing the living conditions data, grouped in the 
following axis: demographic, housing, environ-
ment, production mode, income, education, lei-
sure, transportation, nourishment.

The chi-square test of independence showed 
a statistically significant existing association be-
tween CMD with the “sex” variable present on 
the demographic [X2 (1) = 9.786; p = 0.002]. The 
feminine sex stands out (35.4%, n = 23) with pos-
itive tracking for CMD. In the nourishment axis, 
two independent variables showed statistically 
significant association: “preoccupation with food 
shortage in the last 12 months” [X2(1) = 5.466; p 
= 0.019] and “couldn’t afford favorite foods be-
cause of the lack of money/productivity in the 
last 12 months” [X2(1) = 8.953; p = 0.003].	

Regarding the housing, environment, pro-
duction mode, income, education, leisure axis 
and transportation there were no independent 
variables with statistical relevance when crossed 
with the dependent variable.

Table 2 present the analysis of CMD with 
respectively living conditions data carried out 
with the multivariate regression of variables 
that showed p < 0.2 in bivariate analysis, being 
them “sex”, “age group”, “race/color”, “preoccu-
pation with food shortage in the last 12 months” 
and “couldn’t afford favorite foods because of 
the lack of money/productivity in the last 12 
months”.

Among the analyzed factors, feminine sex 
presented as statistically significant both in the 
crude analysis model as well as in the adjusted 
analysis model, demonstrating by these the rea-
son of 2.2 times the chance for women to pres-
ent CMD than men [PR = 2.20; IC95% = 1.13-
4.261; p = 0.019].

Both the nourishment-related variables 
“preoccupation with food shortage” [PR = 1.97; 
IC95% = 1.11-3.52; p = 0.021] and “couldn’t eat 
favorite foods because of the lack of money/pro-
ductivity” [PR = 2.36; IC95% = 1.34-4.16; p = 
0.003] presented as positive predictors for CMD 
only in the logistic regression’s crude analysis. 
The variables “age group” and “race/color” were 
not statistically relevant in this regression model.
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	 Variables
        CMD

X2 df p            Yes    No
n % n %

Demographic
Sex 9.786 1 0.002 *

   Feminine 23 35.4 42 64.6
   Masculine 12 13.8 75 86.2
Age Group 5.222 3 0.156
   18-30 years old 5 14.3 30 85.7
   31-40 years old 4 14.8 23 85.2
   41-50 years old 12 34.3 23 65.7
   51-64 years old 14 25.5 41 74.5
Marital Status 0.001 1 0.971
   Without partner 5 22.7 17 77.3
   With partner 30 23.1 100 76.9
Race/Color 2.497 1 0.114
   White 5 13.5 32 86.5
   Others race/color 30 26.1 85 73.9
Religion 1.033 1 0.309
   Catholic 31 24.6 95 75.4
   Non-catholic 4 15.4 22 84.6
Housing
Type of house (n = 152) 0.301 1 0.583
   Masonry/brick houses     

35
23.2 116 76.8

   Others 0 0 1 100
Acquisition method (n = 152) 1.401 1 0.237
   Proprietary/fully paid for 30 21.7 108 78.3
   Other 5 35.7 9 64.3
Number of people living in the house (n = 152) 2.705 3 0.439
   1 person 1 25 3 75
   2 to 3 people 19 22.1 67 77.9
   4 to 5 people 15 27.3 40 72.7
   Over 5 people 0 0 7 100
Number of people per room in the house (n = 152) 0.009 2 0.995
   1 to 2 people 28 23 94 77
   2 to 3 people 6 23.1 20 76.9
   Over 4 people 1 25 3 75
Distance from the city (n = 117) 4.191   4 0.381
   Up to 5 km 3 21.4 11 76.8
   6- 10 Km 8 27.6 21 72.4
   11-15 km 1 6.7 14 93.3
   16-20 km 6 14.6 35 85.4
   Over 20 km 5 27.8 13 72.2
Like where they live (n = 152) 0.840 1 0.359
   Yes 33 22.4 114 77.6
   No 2 40 3 60
Environment
Electricity (n=152) - - -
   Yes 35 23 117 77
Sources of water for consumption (n = 152) 0.218 1 0.641
   Plate cistern 31 23.7 100 76.3
   Others 4 19 17 81

Table 1. Relation of CMD with living conditions of family field agriculture and artisanal fishing workers from 
Novo Oriente, Ceará, Brasil, 2020.

it continues
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	 Variables
        CMD

X2 df p            Yes    No
n % n %

Water treatment (n = 149) 4.990 4 0.288
   Filtered 13 18.4 57 81.4
   Treated with chlorine 4 23.5 13 76.5
   Mineral water (bought) 1 20 4 80
   More than one technique 11 39.3 17 60.7
   No treatment 6 20.7 23 79.3
Running water (n = 152) 0.916 1 0.339
   Yes 35 23.5 114 76.5
   No 0 0 3 100
Evaluation of water quality (n = 152) 2.784 2 0.249
   Great 12 30.8 27 69.2
   Good 22 19.8 89 80.2
   Bad 1 50 1 50
Feces disposal (n = 152) 1.329 2 0.514
   Pit system 33 23.4 108 76.6
   Bushes/backyard 2 28.6 5 71.4
   Others 0 0 4 100
Environmental problems in the community (n = 152) 0.000 1 0.993
   Yes 9 23.1 30 76.9
   No 26 23 87 77
Production Mode
How the family classifies work and productivity (n = 152) 1.060 2 0.589

   Individual work and productivity 4 33.3 8 66.7
   Family economy regime 31 22.3 108 77.7
   Partnership regime 0 0 1 100
Destination of produce and fish (n = 152) 0.472 2 0.790
   Family consumption 6 27.3 16 72.7
   Selling 1 33.3 2 66.7
   Family consumption and selling 28 22 99 78
Evaluation of product quality in the last 6 months (n = 152) 1.278 3 0.734
   Bad 2 40 3 60
   Regular 9 25.7 26 74.3
   Good 21 22.1 74 77.9
   Great 3 17.6 14 82.4
Income
Family income source (n = 152) 1.237 4 0.872
   Artisanal fishing 1 33.3 2 66.7
   Welfare benefits 1 16.7 5 83.3
   Welfare benefits and others 24 22 85 78
   Animal breeding and others 7 30.4 16 69.6
   Others 2 18.2 9 81.8
Monthly family income value (n = 136) 0.652 4 0.884
   Up to 500 reais 10 21.3 37 78.7
   501-1000 9 20 36 80
   1001-1500 7 28 18 72
   1501-2000 4 21.1 15 78.9

Table 1. Relation of CMD with living conditions of family field agriculture and artisanal fishing workers from 
Novo Oriente, Ceará, Brasil, 2020.

it continues
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	 Variables
        CMD

X2 df p            Yes    No
n % n %

Education
School in the community (n = 152) 0.012 1 0.911
   Yes 9 23.9 29 76.3
   No 26 22.8 88 77.2
Daycare for children of 3 years old or less (n = 152) 0.466 1 0.495
   Yes 3 16.7 15 83.3
   No 32 23.9 102 76.1
Distance from house to school/daycare (n = 110) 2.193 4 0.700
   Up to 5 km 11 20 44 80
   6- 10 Km 7 20.6 27 79.4
   11-15 km 1 7.1 13 92.9
   16-20 km 1 25 3 75
   Over 20 km 0 0 3 100
Is there student transportation (n = 152) 0.916 1 0.339
   Yes 35 23.5 114 76.3
   No 0 0 3 100
Leisure
Are there leisure options in the community (n = 152) 0.571 1 0.450
   Yes 16 20.5 62 79.5
   No 19 25.7 55 74.3
Participation in public program for physical exercise in the 
last 6 months (n = 152)

- - -

   No 35 23 117 77
Transportation
Family owned means of transportation (n = 152)   

1.190
1 0.275

   Yes 31 22 110 78
   No 4 36.4 7 63.6

Type of transportation (n = 152)   
2.329 

2 0.312

   Without owned transportation means 4 36.4 7 63.6
   One type of transportation 21 19.8 85 80.2
   More than one type of transportation 10 28.6 25 71.4
Nourishment
Preoccupation with home’s food shortage in the last 12 
months (n = 152)

5.466 1 0.019*

   Yes 19 33.3 38 66.7
   No 16 16.8 79 83.2
Couldn’t afford favorite foods because of the lack of money/
productivity in the last 12 months (n = 152)

8.953 1 0.003*

   Yes 18 38.3 29 61.7
   No 17 16.2 88 83.8
Limited the food variety because of the lack of money/
productivity in the last 12 months (n = 152)

0.613 1 0.434

   Yes 11 27.5 29 72.5
   No 35 23 117 77

N = absolute sample %: relative frequency; X2: chi-square test df: degree of freedom. p: p-value *: p < 0.05; -: non-applicable 
statistical test.

Source: Authors.

Table 1. Relation of CMD with living conditions of family field agriculture and artisanal fishing workers from 
Novo Oriente, Ceará, Brasil, 2020.
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Regarding the type of work carried out by 
the group of interviewees, the following fre-
quency was identified: 44.8% (n = 68) in agri-
culture, 41.4% (n = 63) in fishing and 13.8% (n 
= 21) in both. In addition to this work, there was 
a prevalence of 45.4% (n = 69) individuals who 
carried out domestic activities.

Furthermore, when relating this work vari-
able to gender, a statistically proven association 
was found [p < 0.001], in which domestic work 
overlapping with other work activities predom-
inated in the group of women, while isolated 
work in family farming, artisanal fishing or in 
both activities (farming artisanal fishing) were 
performed only by men, as shown in Table 3.

Discussion 

The present study found associations between 
CMD and the female gender in family farmers 
and/or artisanal fishermen who were in full ex-
ercise of their work activities, being also statis-
tically proven that women are predominantly 
responsible for domestic work, concomitantly 
with work in agriculture and/or fishing, which 
may be one of the factors associated with the 
higher prevalence of CMD in this group. 

Some published studies converge with the 
data found in this present study, revealing the 
existing association between CMD and the fem-
inine sex. A study21 developed with 280 women 
with ages between 18 and 49 years old, living in 
the rural territory of the city of Uberaba (MG), 
described the prevalence of CMD in 35.7% of 
women, with a statistically significant relation 
between the symptoms of anxiety and/or de-
pression and troublesome companionship with 
their male partners and a bigger number of chil-
dren.

Another study, made with women in ages 
between 20 and 59 years old living in Minas 
Gerais’ Forest Zone areas covered by the Fam-
ily Health Strategy (ESF) policy, showed 19.7% 
prevalence for depression, with low education 
level, having, low income, using sleep medicine, 
being a tobacco user, having reached out to a 
Primary Health Care Unity (UAPS) in the last 
year, and having a previous mental disorders 
as statistically associated factors, while it was 
observed that being married or living with the 
partner, having social support from the family, 
and regular physical activity were protection 
factors6.

This reality is also supported in world liter-
ature, as in a study carried out in China, with 

Table 2. Crude and adjusted analysis of association between CMD and living conditions from family field 
agriculture and artisanal fishing workers from Novo Oriente, Ceará, Brasil, 2020 (n = 152).

Variables
      Crude analysis      Adjusted analysis

PR (95%CI) p Value PR (95%CI) p Value

Sex
Feminine 2.56 (1.38 - 4.76) 0.003* 2.20 (1.13 - 4.26) 0.019*
Masculine 1 1

Age group
18-30 years old 1 1
31-40 years old 1.03 (0.30 - 3.49) 0.953 0.95 (0.30 - 3.05) 0.942
41-50 years old 2.40 (0.94 - 6.09) 0.066 1.93 (0.77 - 4.84) 0.158
51-64 years old 1.78 (0.70 - 4.51) 0.233 2.20 (0.92 - 5.24) 0.075

Race/Color
White 1 1

  Others race/color 1.93 (0.80 - 4.61) 0.139  1.52 (0.61 - 3.75) 0.363 
Preoccupation with food shortage 

Yes 1.97 (1.11 - 3.52) 0.021* 1.32 (0.64 - 2.70) 0.446
No 1 1

Couldn’t afford favorite foods because of lack of 
money/productivity

Yes 2.36 (1.34 – 4.16) 0.003* 1.65 (0.80 - 3.41) 0.175
No 1   1  

Poisson regression PR: prevalence ratio; 95%CI: 95% confidence interval *: p value < 0,05.

Source: Authors.
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936 participants, aged over 60, who lived in 
rural territories with worse socioeconomic 
indicators. Multimorbidity and disease-caus-
ing poverty were highlighted as serious health 
problems in rural territories. There was a strong 
association between multimorbidity and mental 
health, stratified by gender. Women had higher 
scores for mental distress than men, particularly 
in women with three or more chronic illnesses22.

A factor that might be associated with the 
biggest predisposition for CMD among women 
is the work overload. As the present research 
shows, the domestic work exercised in the ru-
ral environment presents a pattern of sex divi-
sion of the work activities, in which the women 
tend to execute the domestic activities, besides 
working in rural activities, generating greater 
physical and mental exhaustion for females. In 
this sex perspective, men and women will ex-
perience emotions differently, defined mainly 
by experienced socio-cultural models. The lit-
erature identifies that women are most affected 
than men as a consequence of many factors: the 
caring of children, high workload, low gratifica-
tion and lack of visibility in the domestic work 
exercise23,24.

A study developed in established rural com-
munities in Brazilian’s Northeast, in which the 
same CMD tracking instrument was applied as 
in the present study, the SRQ-20, showed bigger 
incidence of CMD in the feminine sex, high-
lighting the association of CMD in women with 
domestic work overload and daily stressors, 
while for men farm work overload, disease, and 
lost of physical vitality stood out25.

Furthermore, this reality seems to remain 
present at different stages of a woman’s life, in-
cluding older ages, as demonstrated by a study 
carried out with 565 rural women from Rajas-
than in India. On average, women dedicated 
around 11 hours a day to physical activities re-
lated to domestic work. Older women (over 50) 

spent similar amounts of time in most physical 
activities compared to younger women. This 
reality, in addition to the emotional issues de-
scribed above, are associated with physical 
diseases, such as musculoskeletal diseases, in 
which in the study sample 53.4% ​​(n  =  302) 
participants reported at least one chronic mus-
culoskeletal disease and 16.99% (n  =  302) 
participants reporting at least one chronic mus-
culoskeletal disease and 16.99% (n  =  302) 96) 
took medication for the same thing in the last 
year26.

These mental disorders related to work in 
the rural territories are directly related to the 
environment and the living space. Many times, 
mental disorders is associated with the exhaust-
ing physical effort in the capitalist production 
context or to their own consumption, ineffec-
tive income guarantee policies in scarcity peri-
ods, preoccupation with family’s needs, among 
others27.

The nourishment of the family is inserted 
in this context, because many times it depends 
on the production or the income of the work, 
as identified in the crude analysis of the pres-
ent study, which demonstrated an association 
between CMD with “worry about food running 
out at home” and “limitation of preferred food 
due to lack of production/money”. According 
to Savassi et al. (2018)7 epidemiological analysis 
stated that the population has worse food con-
sumption patterns than the urban population: 
daily consumption of raw or cooked vegetables 
in salads (14%/86%), daily consumption of fruit 
juice (14%/86%), weekly use of chicken, fish or 
red meat (14%/86%).

A cross-sectional survey carried out with 265 
informal working women with young children 
(0-3 years old) in South Africa found a signif-
icant number of food insecurity: mild (38/267; 
14.3%), moderate (72/265; 27.2 %) and severe 
(43/265; 16%). And household food insecurity 

Table 3. Relation between gender and work among family field agriculture and artisanal fishing works from 
Novo Oriente, Ceará, Brasil, 2020.

Variables
Sex

       p
Feminine n (%) Masculine n (%)

Work  < 0.001 *

   Family agriculture 0 (0%) 26 (100%)
   Artisanal fishing 8 (21.1%) 30 (78.9%)
   Family agriculture and artisanal fishing 0 (0%) 19 (100%)
   Domestic work and others 57 (82.6%) 12 (17.4%)

n: absolute sample; %: relative Frequency; Fisher’s exact test *: p < 0.05.

Source: Authors.
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was significantly associated with the risk of de-
pression (p < 0.001)25. Similar to a study carried 
out with mothers in rural villages in India that 
identified food insecurity as one of the risk fac-
tors for CMD (1.13 CI 1.07-1.20) and as a pro-
tective factor the fact of being involved in agri-
cultural work as the main occupation in relation 
to being a housewife” (0.18 CI 0.10-0.32)28.

This reality is counterposed to the concept 
of food and nutritional safety, which is the right 
for every person to have access to quality foods 
in sufficient amounts without compromising 
other essential needs. Broad processes of decen-
tralization, territorialization, and social man-
agement are necessary in order to reach that, so 
the insertion of public programs and policies in 
many sectors is fundamental29.

Furthermore, families that use the produc-
tion of rural work as a means of selling income 
and family support often have difficulty mar-
keting their products, as highlighted by a study 
carried out with family farmers in the same state 
as our research (Ceara), which addresses the 
dynamics of supplying its products for school 
meals. This research includes that, although 
many Brazilian cities have the agricultural ca-
pacity to supply the school market, family farm-
ers face difficulties in entering this market due 
to factors such as delays in payments, specific 
physical structures and lack of transportation30.

In front of this Brazilian reality of high prev-
alence of chronic illness such as mental disor-
ders, one of the main focus for approaching it 
has to be to health promotion, highlighting the 
detection of biopsychosocial components and 
determinants to mental disorders, elaborating 
a social therapeutic plan referenced and based 
in the rehabilitation and integration of patients 
with their family and community31,32. A study 
about artisanal fishing worker’s vigilance in cit-
ies belonging to All Saints Bay (Baía de Todos os 
Santos) in Bahia, Brazil, described the measures 
taken that were responsible for improving the 
health approach of these workers, such as the 
diagnostic services’ organization, the adaptation 
of the clinic protocol for problems caused by re-
petitive movements and the capacitation of the 
acting ESF in the fishing territories33.

Another important fact is the stigma that 
still exists in relation to mental disorders. This 
stigma appears to have negative repercussions 
on the mental health of rural men, which is de-
scribed by some authors as a “silent crisis”. Rural 
men report lower levels of stress and depression 
and, paradoxically, much higher rates of suicide 
and consumption of alcohol and other drugs, as 

general global prevalences. In a Canadian study, 
male participants claimed they wanted to talk 
about their mental health and some participat-
ed in relationships to support “talking about 
it”. However, they also identified competition, 
gossip and stigma around talking about men-
tal health in community.34 This reality demon-
strates the importance of health education ac-
tions aimed at reducing stigma in relation to 
mental disorders and the organization of health 
services to be a space of freedom for men to also 
have their mental health problems identified 
and care35.

With the intent of reducing the differenc-
es in the health of the workers, the Workers 
Health’s National Policy (Política Nacional 
de Saúde do Trabalhador e da Trabalhadora – 
PNSTT) institutes the identification of needs, 
demands and health problems of the workers in 
the territory, prioritizing people and groups in a 
greater state of vulnerability, among other prop-
ositions36. This converge with the Field, Forest 
and Water Populations’ Integral Health National 
Policy (Política Nacional de Saúde Integral das 
Populações do Campo, da Floresta e das Águas 
– PNSIPCFA) that provides visibility to the vul-
nerabilities experienced by the rural workers, 
instituting actions of health promotion for the 
reduction of risk factors and for aggravations 
consequential of the processes of rural work37.

The PNSIPCFA is presented with the inten-
tion of improving the healthcare in the rural 
territory by the means of actions and initiatives 
that recognize the specificities of sex, genera-
tions, race/color, ethnicity and sexual orien-
tation, including access to the health services 
and the reduction of health risks that are conse-
quence of the work processes28. And the PNSTT 
indicates that the health network must be struc-
tured for the integral healthcare of workers, in-
cluding individual actions of assistance and for 
aggravations’ recovery, and collective actions of 
promotion, prevention and of environmental, 
processes, and work activities’ vigilance, high-
lighting the intervention on the health determi-
nants of the workers37.

Therefore, the area of ​​mental health must 
be a priority for health actions that guarantee 
access, promote integrality care and encourage 
professional preparation. Qualified and human-
ized mental health care is a basic need necessary 
to promote respect for the rights of people with 
mental suffering, especially in more vulnerable 
groups such as the rural population in low and 
middle income countries, in which there is a 
gap when considering the high prevalence of 
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mental disorders in the world population and 
the high burden of diseases caused by this dis-
orders, while there is still a lack of financial in-
vestment and a low quantity of qualified human 
resources for care38.

Despite the relevance of the present study 
because it is researched specifically with rural 
population, which is historically stigmatized 
and marginalized, it is necessary to show, in 
the face of adversities for collecting the detailed 
data in methods of this article, that there are 
inherent limitations to cross-sectional research 
carried out with an intentional sample and in a 
specific territory, which must be critically ana-
lyzed due to the diversity of rural realities exist-
ing in Brazil.

Conclusion

There is an association of CMD, as experienced 
by family farmers or artisanal fishermen and 
fisherwomen, with living conditions in rural 
territories, as presented in this study. The asso-
ciation is especially related to sex, which needs 
specific actions regarding health promotion and 

prevention; epidemiological vigilance; popular 
education and governmental investments, in 
order to guarantee quality-of-life for those in-
dividuals that live and survive in the rural en-
vironment.

These work activities practiced in the rural 
territories, specially the domestic work that is 
made mostly by women, should be highlighted 
in the public health, especially in the long-term 
and integral follow-ups developed by the rural 
Family Health Strategy (ESF) teams, aiming 
for the permanent education of the profession-
als and for matrix support in workers’ health 
and mental health as means for improving the 
health assistance offered to family farmers and/
or artisanal fishermen and fisherwomen.

Besides this, the mental healthcare of the 
farmers and fishermen must encompass the 
PNSIPCFA and PNSTT policies, in order to in-
corporate the work and environment determi-
nants in the ESF practices. The articulation of 
these mental health care practices from the ESF 
with the Health Care Network is fundamental 
for the goal of mental health care guarantee in 
all levels: promotion, prevention, treatment, and 
rehabilitation.
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