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Objective: The objective of this study is to evaluate the profile of medicine usage in a Psychosocial Support Center type II (PSC), in the city 
of Jaboatão dos Guararapes-PE, Brazil. Methods: This is a retrospective cross-sectional descriptive study with a quantitative approach. 
The information obtained for the study came from the analysis of medical records of patients admitted to the institution from January 
to August 2015. A total of 157 medical records were analyzed, observing to sociodemographic, clinical and medication use variables. 
Results: There was a predominance of female patients, 57.25% (male 42.75%). Most of the participants were single, with incomplete 
elementary education, aged between 30-39 years. Most of them had previously been admitted to psychiatric hospitals. From the total 
number of users who reached the PSC, 60.5% were referred by the Psychosocial Care Network. The most frequent diagnoses, according 
to the International Statistical Classification of Diseases and Related Health Problems (ICD), were: schizophrenia, schizotypic disorders 
and delusional disorders (F20 to F29), and affective mood disorders (F30-F39). It was found that 99.4% of patients used at least 1 
medication, which was used twice daily (59.6%). The most prescribed class of drugs was the antipsychotics, mainly chlorpromazine, 
haloperidol and risperidone. From the total prescribed drugs, 83.3% were in accordance with the Brazilian Common Denomination 85% 
of them were present in the municipal list of essential drugs and 97% were administered orally. Conclusion: The results found in this 
study were satisfactory. Thus, it was possible to verify that the medicines are great allies in the psychosocial treatment, presenting as a 
widely-used resource.

Keywords: drug utilization, psychotropic drugs, mental health, drug prescriptions.

Avaliação do uso de medicamentos em centro de suporte psicossocial 
em um município de Pernambuco

Objetivo: O objetivo desse estudo consiste em avaliar o perfil do uso de medicamentos em um Centro de Apoio Psicossocial tipo II 
(CAPS), no município de Jaboatão dos Guararapes-PE, Brasil. Métodos: Trata-se de um estudo descritivo retrospectivo, transversal, com 
abordagem quantitativa. As informações obtidas para o estudo vieram da análise de prontuários dos pacientes internados na institu-
ição, no período de janeiro a agosto de 2015. Foram analisados ​​157 prontuários, observando às variáveis sociodemográficas, clínicas e 
uso de medicamentos. Resultados: Houve predomínio de pacientes do sexo feminino, 57,25% (sexo masculino 42,75%). A maioria dos 
participantes eram solteiros, com ensino fundamental incompleto, idade entre 30-39 anos. Maior parte deles já havia sido internado em 
hospitais psiquiátricos. Do total de usuários que alcançaram o CAPS, 60,5% foram encaminhados pela Rede de Atenção Psicossocial. Os 
diagnósticos mais frequentes, segundo a código internacional de doenças, foram: esquizofrenia, distúrbios esquizotípicos e transtornos 
delirantes (F20 a F29) e transtornos afetivos de humor (F30-F39). Verificou-se que 99,4% dos usuários faziam uso de pelo menos 1 me-
dicamento, sendo mais comum a utilização duas vezes ao dia (59,6%) e a classe mais prescrita era a dos antipsicóticos, principalmente, 
clorpromazina, haloperidol e risperidona. Do total de medicamentos prescritos 83,3% foi de acordo com a Denominação Comum Bra-
sileira, 85% deles estavam presentes na relação municipal de medicamentos essenciais e 97% foram administrados por via oral. Con-
clusão: Os resultados encontrados neste estudo foram satisfatórios, podendo ser confirmado que os medicamentos são grandes aliados 
no tratamento psicossocial, apresentando-se como um recurso amplamente utilizado.

Palavras-chave: utilização de medicamentos, drogas psicotrópicas, saúde mental, prescrições de medicamentos.
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The treatment of people with mental disorders in Brazil, in the 19th 
and early 20th centuries, consisted mainly of hospitalizations in 
nursing homes and psychiatric hospitals¹. The nature of the treatments 
in these institutions was punitive, totalitarian, excluding, and caused 
an aggravation of the psychic suffering, making difficult the insertion 
of the individual in society². A series of events contributed to what 
was called psychiatric reform. In Brazil, this movement advocated the 
decentralization of psychiatric hospitals, the reduction of hospital 
beds and the adoption of a more communitarian treatment model².

It is known that mental disorders affect about seven hundred 
thousand people in the world. Estimates from the World Health 
Organization (WHO) show that one in four people in the world 
should develop some type of mental disorder throughout their 
lifetime³. Thus, the Psychosocial Support Centers (PSC) play an 
important role in the new scenario of mental health practices. The 
purpose of these units is to provide clinical care to the population 
and ensure the social reintegration of users to the community4. 

As for the demand, PSC can be classified in Psychosocial Support 
Centers for children and teenagers (PSCCT) and Psychosocial Alcohol 
and Drug Support Centers (PADSC). They can also be classified 
according to the size of the institution and staff PSCS type I (city with 
20,000 and 70,000 inhabitants), II (city with 70,000 and 200,000 
inhabitants) and III (city with more than 200,000 inhabitants)5.

Type II PSCS provides daily care to adults, in their population 
covered, with severe and persistent mental disorders in which 
the use of alcohol and other drugs is secondary to the clinical 
condition of mental disorder. Providing assistance in the form of 
individual, group and therapeutic workshops, carrying out home 
visits, family care and community activities for patient integration. 
In addition, they provide patients assisted in one shift with one 
daily meal and those assisted in two shifts with two daily meals5.

Since 1952, psychopharmacology has been playing an important 
role in treating people with mental disorders, an efficient resource 
for the reduction and duration of psychiatric hospitalizations2,6. 
The use of psychoactive drugs in mental health has gained space 
in such a way that it is an indispensable tool nowadays7. When in 
combination with non-pharmacological treatments, the rational use 
of these medicines allows the control and reduction of symptoms 
and, in addition, favors the insertion of the individual into society8.

However, despite the benefits they bring, psychoactive drugs are 
often associated with episodes of tolerance, addiction and serious 
interactions with substances such as alcohol. The inadequate use 
of these drugs can also lead to an increase in public fund spending, 
with consequent reduction of access9,10. 

Medicine usage studies are important tools to establish estimates 
of the effectiveness, safety and costs of the drugs used, as well 
as to assess the quality of prescriptions and drug procurement 
processes11. Studies such as the one carried out by Souza and 
collaborators (2012)12, emphasize the need for follow-up of the 
pharmacotherapy of patients with mental disorders, since these 
patients are polymedicated, and the psychoactive drugs cause 
adverse effects that can interfere with patient compliance.

Considering that drug therapy is an important ally in psychosocial 
treatment, it is indispensable to know the profile of the use of 
psychoactive drugs, in order to minimize possible aggravations 
resulting from the incorrect use of these drugs, so that 
improvements can be achieved at the institution. Thus, this study 
was performed in a PSC type II located in the city of Jaboatão dos 

Introduction Guararapes-PE, Brazil. The institution offers daily care to adults 
with severe and persistent mental disorders.

A retrospective, cross-sectional, descriptive study with a 
quantitative that was carried out at a Psychosocial Care Center 
type II, located in the neighborhood of Prazeres, in the city of 
Jaboatão dos Guararapes-PE, Brazil. This PSC was founded in 2003, 
being the first in the city, receives daily patients with severe and 
persistent psychic disorders. The unit counts on an interdisciplinary 
team, composed of occupational therapists, nurses, pharmacists, 
psychologists, psychiatrists and social workers.

The data required for the research were gathered from the analysis 
of multiprofessional medical records of patients who entered the 
PSC from January to August 2015 as an inclusion criterion. Medical 
records that did not fit the specified study period were excluded.

Based on the admissions book, available in the unit, there were 180 
medical records of patients in the period delimited by the study, 
sampling was carried out from this population, using the formula 
presented in the study by Miot (2011)13 to calculate the minimum 
sample needed. The confidence level adopted was 95%, the 
standard error was 5%, the proportion of favorable and unfavorable 
results in the population was also 5%. And a value of 30% was 
added to the sample size to guarantee cases of loss (secondary 
data) in some study variables in order to make the statistical analysis 
feasible within the pre-established reliability assumptions13.

From that point on, sampling was defined in a non-random manner. 
The parameter used for insertion into the sample was the patient’s 
month of admission to the service, from which the entire sample was 
determined consecutively as established in the inclusion criteria of 
this work. Considering that there was no direct interaction with the 
research subjects, but the collection of secondary data, the recruitment 
of patients was carried out through an active search in the unit’s 
admission book and the review of the medical records of  patients.

In the admission book, information was obtained on the date of 
entry of users into the unit and referral source of the users. Then, 
the medical records of each user were observed. It was collected 
information regarding the socio-demographic, clinical and medicines 
use. The sociodemographic variables analyzed were: gender, age, civil 
status, educational level and occupation. As for the clinical profile, 
the diagnosis of the patients, according to the tenth version of the 
international code of diseases (ICD-10), history of hospitalizations, 
use of psychoactive substances and comorbidities were observed.

Dosage, route of administration, frequency of use, percentage of 
prescription drugs based on the Municipal Relation of Essential Drugs 
(MRED), drugs prescribed by the Brazilian Common Denomination 
(BCD), and quantity of drugs prescribed for each user.

The statistical analysis of the data was performed in Microsoft 
Excel® (Microsoft Office 2007), observing the absolute frequency 
and percentage of variables, in addition to standard deviation (SD). 
T test and Chi-square to compare proportions in some cases. The 
level of significance adopted in all analyses was of 5% (p≤0.05). 
The drugs were classified according to the Anatomical Therapeutic 
Chemical (ATC) classification system.

The project was approved by the Research Ethics Committee 
of the Federal University of Pernambuco, and followed the 
guidelines of resolution 466/12 by the National Health Council 
(NHC). It was approved for evaluation with the document number 
CAAE:45354415.3.0000.5208.

Methods

http://rbfhss.org.br


3eISSN: 2316-7750        rbfhss.org.br/

Santana TA, Ferreira AS, Arruda SE, et al. Medicine use evaluation in a psychosocial support center in a city of Pernambuco. Rev Bras 
Farm Hosp Serv Saude. 2020;11(3):0368. DOI: 10.30968/rbfhss.2020.113.0368. RBFHSS

Revista Brasileira de Farmácia Hospitalar e Serviços de Saúde

In the study, a total of 157 medical records were analyzed. Of 
these, 57.25% (n=90) referred to female users and 42.75% (n=67) 
to male users. Regarding the age of the institution’s users, the 
average was 38.5 years. The highest number were individuals aged 
30 to 39 years, whose percentage was 30.6% (n=48), as shown in 
Table 1. Among the medical records observed, the majority refers 
to single users (62.4%), with incomplete elementary education 

Results (29.9%) (Table 1). It was also verified that about 28.7% (n=45) of 
the users do not have any occupation or professional activity, and 
of those who do, 16.6% are housewives (Table 1).

Among the medical records observed, 49.0% referred to users who had 
already had psychiatric hospitalizations, another 45.0% had never been 
hospitalized in psychiatric hospitals until the date of the study and 6.0% 
did not report it. Regarding the number of hospitalizations, 19.8% had 
an admission; 7.1% had two and 5.7% more than ten hospitalizations.

Table 1. Characterization of the sociodemographic variables (degree of education, occupation, civil status) and distribution of diagnostic 
hypothesis of the patients, according to ICD-10.

Information All patients
(N=157) n (%)

Female
n (%)

Male
n (%) P value

Age (years) Mean±SD 38.5±18.6
Range n (%)
17-19 5 (3.2) 3 (1.9) 2 (1.3) *0,5267
20-29 45 (28.7) 22 (14) 23 (14.7)
30-39 48 (30.6) 27 (17.2) 21 (13.4)
40-49 25 (15.9) 15 (9.5) 10 (6.4)
50-59 23 (14.6) 15 (9.5) 8 (5.1)
>=60 9 (5.7) 7 (4.5) 2 (1.2)
Not informed 2 (1.3) 1 (0.65) 1 (0.65)
Degree of education
No education at all 8 (5.1) 5 (3.2) 3 (1.9) *0,5366
Incomplete primary school 47 (29.9) 19 (12.1) 28 (17.8)
Complete primary school 13 (8.3) 7 (4.5) 6 (3.8)
Incomplete secondary school 11 (7.0) 6 (3.8) 5 (3.2)
Complete secondary school 26 (16.6) 17 (10.8) 9 (5.7)
Undergraduate 8 (5.1) 7 (4.5) 1 (0,6)
Graduate 2 (1.3) 1 (0.6) 1 (0,6)
Not informed 42 (26.7) 28 (17.8) 14 (8.9)
Civil status
Single 98 (62.4) 47 (29.9) 51 (32.5) *0,7347
Married 43 (27.4) 28 (17.8) 15 (9.6)
Widow 1 (0.6) 1 (0.6)
Divorced 3 (2.0) 3 (1.9)
Not informed 12 (7.6) 11 (7) 1 (0.6)
Occupation
Retired 4 (2.5) 3 (1.9) 1 0.6) *0,5575
Autonomous 3 (1.9) 2 (1.3) 1 (0.6)
Hairdresser 3 (1.9) 1 (0.6) 2 (1.3)
House wife 26 (16.6) 25 (15.9) 1 (0.6)
Student 9 (5.7) 4 (2.5) 5 (3.2)
Bricklayer/Bricklayer assistant 7 (4.5) 7 (4.5)
Teacher 3 (1.9) 2 (1.3) 1 (0.6)
Seller 4 (2.5) 1 (0.6) 3 (1.9)
***Others 27 (17.2) 15 (9.5) 12 (7.7)
None 45 (28.7) 21 (13.4) 24 (15.3)
Not informed 26 (16.6) 16 (10.2) 10 (6.4)
ICD-10
Organic Mental Disorders (F00-F09) 6 (3.8) 3 (1.9) 3 (1.9) **0,0049
Mental and behavioral disorders due to the use of psychoactive substances (F10-F19) 2 (1.3) 2 (1.3)
Schizophrenia, schizotypal disorders and delusional disorders (F20-F29) 64 (40.8) 28 (17.8) 36 (22.9)
Affective Mood Disorders (F30-F39) 38 (24.2) 27 (17.2) 11 (7.0)
Neurotic disorders, disorders related to stress and somatoform disorders (F40-F48) 6 (3.8) 6 (3.8)
Behavioral syndromes associated with physiological dysfunctions and physical factors 
(F50-F59) 1 (0.6) 1 (0.6)

Mental retardation (F70-F79) 4 (2.6) 2 (1.3) 2 (1.3)
More than one diagnostic 28 (17.8) 15 (9.6) 13 (8.3)
Not informed 8  (5.1) 8 (5.1)

Source: Data from research. SD: standard deviation. *Statistically significant difference (*T teste and **Chi-square, p≤0.05). ***Others: Farmer, cleaning assistant, health agent, 
embroiderer, dresser, seamstress, cook, maid, plumber, stockist, driver, cashier, painter, baker, security guard, nursing technician, and platform builder
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there were no reports of clinical pathologies associated with 
mental disorders. Another 15.9% reported clinical pathologies, 
of which 3.8% had hypertension and 2.6% had allergic problems, 
among others.

From the analysis of the medical records, it was quantified that 
533 drugs were prescribed, which gives an average of about 3.39 
drugs per patient (n = 157). It was possible to observe that for 
99.4% (n = 156) of PSC users, at least one drug was prescribed. 
For only 0.6% (n=1), there were no prescription drugs. It was also 
observed that the maximum number of drugs prescribed was six 
and the minimum amount of one drug. As for the frequency of 
drug use, it was observed that 59.6% of users used drugs twice 
daily, 23.7% once daily and 16.7% three times daily.

Of the total medications, 83.3% (n=444) were prescribed by the 
BCD (Table 2), the commercial names most used in the prescriptions 
were Haldol®, Amplictil® and Depakene®. It was also observed that 
85.0% (n=453) of prescribed medications were present in the 
MRED of Jaboatão dos Guararapes-PE, Brazil (Table 2). The drugs 
that were not present in MRED accounted for 15.0% of the total 
prescribed drugs: bromazepam, estazolam, levomepromazine, 

The total number of users who reached the PSC sent by Networks 
of Psychosocial Attention (NPA) members was 60.5% (95 patients). 
Among these services, the psychiatric hospitals were responsible 
for 43.3% of referrals, and about 26.8% of users reached the PSC 
by spontaneous demand.

Regarding the diagnosis, the highest percentage was of users 
diagnosed with schizophrenia, schizotypal disorders and 
delusional disorders, group F20 to F29 according to ICD-10, 
corresponding to 40.8% (n=64) of the patients. Another 24.2% of 
the users were diagnosed with affective mood disorders (group 
F30 to F39) and 17.8% presented more than one diagnosis (Table 
1). In the correlation between diagnosis and gender, women, 
besides schizophrenia and schizotypal and delusional disorders, 
had a higher percentage of affective mood disorders.

Moreover, according to the medical records analyzed, 59.2% of 
users did not use or never used psychoactive substances such as 
alcohol, tobacco, cocaine and marijuana. Another 20.4%, do or 
have already made use of some kind of psychoactive substance. 
And the rest 20.4% did not remember or did not report. Regarding 
the occurrence of comorbidities, in 59.9% of the medical records, 

Table 2. Description of drugs prescribed according to the ATC classification (prescribed doses, route of administration) and distribu-
tion according to BCD or trade name, inclusion in MRED.

Classification (ATC)
All
N=533 
n (%)

Description of the medicine MRED constant 
medication Route of administration

According to BCD 
n (%)

Commercial name 
n (%)

Yes
n (%)

No
n (%)

Oral route 
n (%)

Other routes
n (%)

Antiepileptics 
Valproic acid 250 e 500 mg (N03AG0) 47 (8.8) 31 (5.8) 16 (3.0) 47 (8.8) 47 (8.8)
Carbamazepine 100 e 200 mg (N03AF01) 13 (2.4) 13 (2.4) 13 (2.4) 13 (2.4)
Clonazepam 2 e 10 mg (N03AE01) 43 (8.1) 41 (7.7) 2 (0.4) 43 (8.1) 43 (8.1)
Phenobarbital 100 mg (N03AA02) 3 (0.6) 3 (0.6) 3 (0.6) 3 (0.6)
Topiramate 25 mg (N03AX11) 1 (0.2) 1 (0.2) 1 (0.2) 1 (0.2)
Anticholinergics
Biperidene 2 mg (N04AA02) 56 (10.5) 50 (9.4) 6 (1,1) 56 (10.5) 56 (10.5)
Antipsychotics 
Lithium carbonate 300 mg (N05AN01) 11 (2.1) 11 (2.1) 11 (2.1) 11 (2.1)
Chlorpromazine 25 e 100 mg (N05AA01) 65 (12.2) 48 (9.0) 17 (3.2) 65 (12.2) 65 (12.2)
Fluphenazine 25mg/ml (N05AB02) 8 (1.5) 8 (1.5) 8 (1.5) 8 (1.5)
Haloperidol and decanoate of Haloperidol 5, 
25 mg e 50mg/ml (N05AD01) 62 (11.6) 27 (5.0) 35 (6.6) 62 (11.6) 54 (10.1) 8 (1.5)

Risperidone 1, 2 e 3 mg (N05AX08) 58 (10.9) 58 (10.9) 58 (10.9) 58 (10.9)
Levomepromazine 25 e 100 mg (N05AA02) 9 (1.7) 1 (0.2) 8 (1.5) 9 (1.7) 9 (1.7)
Olanzapine 2,5, 5  e 10 mg (N05AH03) 7 (1.3) 7 (1.3) 7 (1.3) 7 (1.3)
Thioridazine 50 mg (N05AC02) 1 (0.2) 1 (0.2) 1 (0.2) 1 (0.2)
Anxiolytics
Bromazepam 6 mg (N05BA08) 1 (0.2) 1 (0.2) 1 (0.2) 1 (0.2)
Diazepam 5 e 10 mg (N05BA01) 30 (5.6) 30 (5.6) 30 (5.6) 30 (5.6)
Hypnotics and sedatives
Estazolam 2 mg (N05CD04) 1 (0.2) 1 (0.2) 1 (0.2) 1 (0.2)
Antidepressants
Amitriptyline 25 mg (N06AA09) 25 (4.7) 25 (4.7) 25 (4.7) 25 (4.7)
Fluoxetine 20 mg (N06AB03) 33 (6.2) 33 (6.2) 33 (6.2) 33 (6.2)
Sertraline 50 mg (N06AB06) 1 (0.2) 1 (0.2) 1 (0.2) 1 (0.2)
Venlafaxine 150 mg (N06AX16) 1 (0.2) 1 (0.2) 1 (0.2) 1 (0.2)
Antihistamine for systemic use
Promethazine 25 mg (R06AD02) 57 (10.6) 54 (10.0) 3 (0.6) 57 (10.6) 57 (10.6)

Source: Data from research.
ATC: Anatomical Therapeutic Chemical. BDC: Brazilian Common Denomination. MRED: Municipal Relation of Essential Drugs.
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olanzapine, risperidone, sertraline, thioridazine, topiramate and 
venlafaxine.  It was also observed that 97.4% (n=519) of the drugs 
were included in National Relation of Essential Drugs (NRED). Only 
2.6% (n=14) were not on any of the essential drug lists (MRED and 
NRED).

Regarding the route of administration, only 3.0% of the prescribed 
drugs were injectable; those being: Fluphenazine and Decanoate 
of Haloperidol. The other drugs, 97.0% (n=517) were orally 
administered. It was also observed that there was a solicitation for 
partitioning of the tablets in 1.3% of prescribed drugs. These drugs 
were Chlorpromazine100 mg, Clonazepam 2 mg, Risperidone 3 
mg and Haloperidol 5 mg.

The most commonly prescribed medications were Chlorpromazine 
12.2% (n=64), Haloperidol 11.6% (n=62), Risperidone 10.9% 
(n=58), Promethazine 10.7% (n=57), Biperidene 10.5% (n=56) and 
Valproic acid 8.8% (n=47), as shown in Table 2.

 

In the analysis of the demographic profile of the patients who 
had their medical records analyzed, some data were observed: 
gender, age, degree of education, civil status and occupation 
(Table 1). Of the 157 medical records evaluated, 90 of these were 
female and 67 males. Other works carried out in PSCs such as 
Paula (2007), Kantorski and collaborators (2011) and Oliveira and 
collaborators (2014) also showed a higher percentage of female 
users, corroborating the findings of this study14-16.

Regarding the age of the users of the institution, the study 
presented similar results to the ones of Oliveira and collaborators 
(2014)16, where the average age was 38,5 years and the most 
prevalent age group was also from 30 to 39 years. Regarding 
civil status and degree of education, it was observed that most 
of the records refer to single users and the ones with incomplete 
elementary school, these results corroborate those of Paula 
(2007)14, In addition, as in the study conducted by Freitas and 
Souza (2010)17 in a PSC of the city of Ilhéus-BA, Brazil, 53.4% ​​of 
the users had some kind of occupation, being 21.0% of them 
housewives.

In the evaluation of the clinical profile, the results showed that 
49% of the patients had psychiatric hospitalizations and 45% were 
never admitted to psychiatric hospitals, compared to those found 
in the work of Paula (2007)14, where 43% of sick patients were 
admitted to psychiatric hospitals and 57% never were. These data 
emphasize the importance of the PSC in the reintegration of these 
individuals into society18. As for the forms of referral, the results 
confirmed by Ballarin and collaborators (2011)19 and Mangualde 
and collaborators (2013)20, where the majority of users were also 
referred to health services or that indicates the effectiveness of 
the health care network in the city , considering the total number 
of references of NPAS units that exceeded the spontaneous 
demand for the service.

According to the administrative rule No. 1,077 of August 24th, 
1999, the knowledge about the most frequent pathologies in 
mental health services is necessary for the acquisition of financial 
resources and for establishing the rational use of psychoactive 
drugs21. The work by Ballarin and collaborators (2011)19 and 
Freitas and Souza (2010)17 also presented a prevalence of F20 to 
F29 disorders, followed by affective mood disorders (F30 to F39) 
in all the studied PSC (Table 1). As women were responsible for the 

Discussion

highest percentage of schizophrenia, schizotypal and delusional 
disorders, and affective mood disorders (p≤0.05), similar to those 
described by Oliveira and collaborators (2014)16. 

Women generally have a greater tendency to develop depressive 
and anxious disorders, especially during reproductive periods22. In 
addition, the multiple role of women in society, their insertion in 
the labor market, household chores, family care, are factors that 
can be responsible for the higher prevalence of mental health 
problems observed in the female population23.

Some studies report the frequent relationship between 
psychoactive substance usage and mental disorders24-25. The use 
of these substances significantly interferes in the treatment of 
these patients, which may impair patient compliance, causing a 
worsening of the clinical case, an increase in the occurrence of 
seizures and passage through emergency services25.

Regarding the institution’s drug profile, the results clearly showed 
the expressive use of drugs by the patients of this PSC. These data 
also demonstrate that medicines have become key players in the 
treatment of mental disorders and highlights the need to know 
and analyze their usage profile. A similar result was also reported 
by Kantorski and collaborators (2011)15, where 91.8% of PSC users 
included in the study used medications. In recent years, there has 
been an increase in the pattern of usage of psychoactive drugs 
and its prevalence in psychosocial care services. This scenario can 
be justified by the emergence of new drugs and an increase in the 
diagnosis of mental disorders26.

Some authors, such as Ferrazza and collaborators (2013)27 
and Xavier and collaborators (2014)28 criticize the adoption of 
pharmacological treatment as a principle in therapy of patients 
with mental disorders, advocating the adoption of other tools, 
so that the medication is used as a last alternative. In fact, the 
indiscriminate use of medications involves problems. Excessive 
prescription of medications increases public expenditures with 
drugs, leading to the occurrence of drug interactions and side 
effects29.In addition, the banalized use of medication can harm 
the social life of the individual, who tends to feel stigmatized by 
his or her health condition and by the fact of “taking controlled 
medication”, which is often inefficient30.

However, the importance of psychopharmacology cannot be 
denied. Especially when associated with other therapeutic options, 
such as psychotherapy, occupational therapy, psychoeducation, 
social therapy, among others31. It is an efficient tool in the control 
of symptoms; decrease of seizure recurrence; increase in the 
quality of life, by allowing patients to be treated without the need 
for isolation so that they can participate directly in their treatment 
process4.

In this study, a total of 533 drugs were prescribed, which 
represents an average of 3.39 medicines per user, similar result 
was found by Andrade and Neta (2014)32. The concomitant use 
of different drugs may lead to negative interactions, causing a 
change in the therapeutic effect or an increase in the adverse 
effects of the associated drugs33. On the other hand, they can 
bring therapeutic benefits in specific situations34. It is important 
to emphasize that the concomitant use of multiple medications 
is frequent in the context of mental health and is often necessary 
due to the complexity of the symptoms.

According to Law No. 9,787, of February 10th, 1999, every 
prescription of medicines, under the Brazilian System of Health 
(BSH), must adopt the BCD or in its absence, the International 
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Nonproprietary Names (INN)35. Thus, although most of the drugs 
in this study were prescribed by the BCD, the ideal would be that 
the result was 100% and not 83.2% as it was found (Table 2). The 
use of BCD avoids confusion in the identification of drugs and the 
purchase of drugs at higher prices36.

The list of essential drugs is an important parameter for measuring 
the reality of drug acquisition, considering that medicines that 
are not on the essential drug lists are likely to be purchased or 
required through judicial proceedings37.

Some medicines like risperidone, olanzapine and topiramate 
are drugs of the specialized component of pharmaceutical care 
(SCPC), group 1B (medicines purchased by the States, but with 
transfer of financial resources from the Ministry of Health), 1A 
(medicines with centralized purchase by the Ministry of Health) 
and 2 (medicines for diseases with less complex treatment in 
relation to those listed in Group 1 and cases of refractoriness or 
intolerance to the first line of treatment), according to Ordinance 
1554 of 2013 from the Ministry of Health. Its obtention is made 
through specific requirements38.

Regarding the route of administration, no work was found in PSC 
with verification of this variable. However, in a health center in 
the city of Lajeado-RS, Brazil, Laste and collaborators (2013)37 
reported that the percentage of prescribed injectables was 
also 3%. In Farias (2007)39, the percentage was 1.1%. Injectable 
medications require increased demand of employeesand bring 
greater discomfort in the application, especially in the context of 
mental health. In addition, they are more prone to the occurrence 
of adverse reactions.

While tablets are pharmaceutical forms of easy administration, 
easy handling and accurate in dosage. However, the partitioning of 
tablets is often requested by some prescribers in order to obtain 
a dose not yet available on the market or to reduce treatment 
costs40. However, the tablet being a unit dosage form, at the time 
of partition, can break or disintegrate, affecting the dosage of the 
drug (dose variation) and promoting drug instability which can be 
interpreted by patients as a quality deviation, interfering with the 
credibility of the product40-41. 

Antipsychotics were the most prevalent class of drugs in this 
study (Table 2). This result was expected, since the profile of 
users diagnosed with groups F20 to F29 was also high in this 
study. As in this study, Ballarin and collaborators (2011)19 and 
Souza and collaborators (2012)12 also observed the prevalence of 
antipsychotic drugs in their research. 

Medicines are great allies in psychosocial treatment. In cases 
where drug therapy is commonly based on the use of multiple 
drugs, it is necessary to know about the medicines that are used. 
From the obtained results, it was observed that most of the drugs 
were prescribed based on the BDC, on the MRED, and were re-
lated to the diagnostic profile of the users, but a rational analy-
sis of the prescriptions was not performed. This study found that 
women were responsible for the highest percentage of schizo-
phrenia, schizotypal and delusional disorders, and affective mood 
disorders. Antipsychotics were the most prevalent class of drugs 
reported in this study, which may be due to the high profile of 
users diagnosed with groups F20 to F29.

Conclusion
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