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Objective: to describe the profile of users diagnosed with

care center in a city in S3o Paulo state, Brazil. Method:
quantitative, descriptive, exploratory and epidemiological.
Data were collected from the records of patients treated
in the selected period, compiled on a Microsoft Excel 2016
sheet and analyzed by the statistical software Stata 16.
Results: prevalence of females, mean age of 48 years
old, no partners, no significant variation in family history,
educational level that allows for entering the labor market,
no comorbidities, no use of chemical substances and no
significant variation in terms of suicidal ideation. Conclusion:
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Caracteristicas de usuarios com diagnodstico de transtorno
depressivo atendidos em um Centro de Atencao Psicossocial

Objetivo: descrever o perfil de usuarios diagnosticados com transtorno depressivo atendidos
em um centro de atencdo psicossocial de um municipio do interior do estado de S&o Paulo,
Brasil. Método: quantitativo, descritivo, exploratério, de natureza epidemioldgica. Os dados
foram extraidos do prontuario de usuarios atendidos dentro do periodo selecionado, compilados
em planilha do Microsoft Excel 2016 e analisados no software estatistico Stata 16. Resultados:
prevaléncia do sexo feminino, idade média de 48 anos, sem companheiro (a), sem variagao
significativa do histdérico familiar, um nivel de escolaridade que permite o seu ingresso no
mercado de trabalho, sem comorbidades, que ndo utilizam substancias quimicas e sem variacdo
significativa a ideagdo suicida. Conclusdo: com a analise das variaveis, foi possivel compreender
melhor as caracteristicas dos usuarios, o que podera contribuir para planejamentos assistenciais

mais adequados a essa populagdo.

Descritores: Enfermagem Psiquiatrica; Psiquiatria; Saude Mental; Transtorno Depressivo.

Caracteristicas de los usuarios diagnosticados con trastorno
depresivo atendidos en un centro de atencion psicosocial

Objetivo: describir el perfil de usuarios diagnosticados con Trastorno Depresivo atendidos en un
Centro de Atencion Psicosocial en una ciudad del interior del estado de S&o Paulo, Brasil. Método:
cuantitativo, transversal, descriptivo, exploratorio, epidemioldgico. Los datos se extrajeron de
los registros médicos de los usuarios atendidos dentro del periodo seleccionado, se compilaron
en una hoja de calculo de Microsoft Excel 2016 y se analizaron con el software estadistico Stata
16. Resultados: fue una prevalencia de mujeres, edad media 48 afos, sin pareja, sin variacion
significativa en la historia familiar, un nivel de educaciéon que les permite ingresar al mercado
laboral sin comorbilidades, el uso de productos quimicos y ninguna variacién significativa en la
ideacion suicida. Conclusion: a través del analisis de las variables, fue posible comprender mejor
las caracteristicas de los usuarios, lo que puede contribuir a una planificacién de la atencion mas

adecuada para esta poblacion.

Descriptores: Enfermeria Psiquiatrica; Psiquiatria; Salud Mental; Transtorno Depressivo.
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Introduction

Mental disorders are chronic noncommunicable
diseases. They represent a global health problem and
a threat to human development®. According to the
fifth edition of the “Diagnostic and Statistical Manual of
Mental Disorders” (DSM-V), a mental disorder is defined
as a behavioral pattern that occurs in an individual and
is associated with significant increased risk for suffering
and/or disability in his or her life, that is, individuals
who suffer from a disorder may develop disabilities that
will have negative consequences, both professionally and
personally®,

DSM-V provides clear descriptions of diagnoses and
the “International Classification of Diseases” (ICD 10),
published by the World Health Organization (WHO),
divides disorders into categories and subcategories.
Together they can guide mental health professionals and
researchers regarding the studies and planning of the
care required by their target patients-,

As one of the divisions provided by ICD 10, mood
is a prolonged state that influences one’s personality
and functioning in life. Some mood variations are part
of human existence®. The problem arises when an
individual’s mood is abnormal, as it interferes negatively
with other components of his or her life. Thus, a mood
and/or affective disorder is the one the main symptom
of which is change in a person’s mood that is detrimental
to his or her physical and/or mental health®. The factors
that can trigger such disorder vary from biological to
psychological and sociocultural dimensions, and it is
important to point out the identification of psychosocial
aspects that have preceded the clinical condition®.

The risk of an individual’s having the disorder in
question is 8% during his or her lifetime and some reports
have shown that up to 48% of North-Americans have
had one or more episodes of mood swings at some time,
which can impact on the production and development
of a country, since, among North-Americans, those
diagnosed with a depressive mood had 7.7-fold greater
impairment in social, family and professional functional
performance than those who had no depressive signs”.

WHO reports that depression is currently a major
public-health problem, and it is considered a serious
recurring disorder that leads to important functionality
loss. Worldwide, it is estimated that over 300 million
people live with depression (an increase of over 18%
between 2005 and 2015). In the Americas, the number
of people affected is approximately 50 million, and that
is considered to be the fourth most important disease to
cause incapacity as it results in loss of quality of life®.

In Brazil, in the mid-1970s, the Psychiatric Reform
process gained strength. Its goal was to overcome the
then existing asylum model and seek improvements
in care-provision conditions for people with mental
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disorders. New devices were created at the time, and
they still have been designed every day in order to
contribute to the construction of new places that are not
focused on the asylum model®,

The National Mental Health Policy (PNSM),
supported by Law 10.216/02, has consolidated an open,
community-based mental health care model to ensure
the free movement of people with mental disorders
through services and communities as well as to provide
care based on resources offered by such individuals?,

Then, there was the creation of Psychosocial Care
Centers (CAPs), which represent the main strategy for
the organization of mental health services, since they
broaden the concept of clinical care and strengthen
users’ socialization processes by utilizing their own
environment as a space for social living in order to
achieve diversified development, thus differing from
office practice*V,

According to Decree no. 336/GM, established in
2002 by the Ministry of Health, CAPs comprise service
modalities according to population coverage, and
they serve the population in their territory on a daily
basis by providing clinical monitoring and psychosocial
rehabilitation to individuals with mental suffering. They
have a multidisciplinary team that provide care for
individuals and/or groups, therapeutic workshops, home
visits, family care and community activities, among
other services(!?,

The World Health Organization (WHO) recommends
that in order to make mental health care more
appropriate, it is necessary to invest in the production
of concrete data on existing services and resources
with the purpose to define and design public strategies,
that is, it is necessary to invest in epidemiological
studies as they are very useful tools, and the results
of such studies contribute for the management of care
to advance in terms of accessibility, humanization and
health promotionG3),

Epidemiological studies on mental disorders at
recent times have provided a broader understanding of
their occurrence and have contributed to an assessment
of the possible direct and indirect consequences of
illness and impairment in individual, family and social
functioning®4.,

Epidemiological knowledge of mood disorders
complements clinical research, which provides amplitude
and temporal dimension to the clinical picture. Such
information is of utmost importance for a proper
understanding of the natural history of depression. It
also provides information on other aspects of depressive
illness such as risk and prognostic factors and historical
trends®3.,

Thus, the importance of the study on depressive
disorders is remarkable, since by analyzing the
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characteristics of service users, it is possible to offer
contributions to a better direction as to the type of
mental health care that can be provided, as well as to
future research, especially that related to Psychosocial
Care Centers (CAPs).

Thus, this study aimed to describe the profile of
users of a Psychosocial Care Center in a city in Sao Paulo
state.

Method

This is a quantitative, cross-sectional, descriptive,
exploratory and epidemiological study. This design uses
the quantitative approach, through statistical methods
that utilize the relative distribution of the data obtained
and a descriptive analysis that enables the reduction,
summarization and organization of information®4,

The choice for a non-experimental design is justified
by the need to collect descriptions about the variables
that will enable a sociodemographic evaluation as well
as the understanding of the relationship between the
variables studied.

Psychosocial Care Center (CAPS) III “Dr. André
Santiago” was chosen because it serves the whole
municipality in question, and it is more consolidated in
terms of the local mental health care. In addition, the
service is considered to be the best suited to accomplish
the psychosocial rehabilitation that is so widespread in
the Psychiatric Reform Movement.

CAPs III provides care to people in psychotic
crises, offering them means of recovery through
multidisciplinary care. The unit operates on an intensive
basis, 24 hours a day, serving the entire area covered by
the municipality. It features two flow elements: to District
Basic Health Units and other Mental Health Units with
their specificities. Users treated at the site are referred
to the hospital, for longer full-time hospitalization, only
if their conditions cannot be controlled by the resources
existing in the service.

In the service, there are five beds for permanence
lasting up to seven continuous days or ten discontinuous
days. Other services provided comprise workshops for
the social inclusion and rehabilitation of patients with
mental problems requiring a more intensive regime,
Family School activities to integrate families into
treatments and to address the difficulties faced with the
disorder, external care and referral to Basic and District
Health Units for the evaluation of urgent psychiatric
cases, support to the Medical Regulation Center for
monitoring cases regulated at the District Units or with
indication for psychiatric hospitalization, outpatient
follow-up for patients who have undergone intensive
care and have not yet had their return appointments
scheduled at the regionalized referral units.

This study is an amendment to the project
entitled “Characteristics of users treated at a level-IIL
Psychosocial Care Center (CAPs III) in the city of Ribeirdao
Preto”, evaluated and approved by the Ethics Committee
for Human Research of the University of Sdao Paulo at
Ribeirdo Preto College of Nursing (CEP/EERP/USP), with
registration number CAAE 71050617.8.0000.5393. In
that project, the sample consisted of the medical records
of users at CAPs III, in the city of Ribeirdo Preto, Sao
Paulo state, who had been treated at the site from May
2013 to May 2015.

The medical records were selected from a list
provided by the service with all HYGIA identification
numbers (this is a user’s medical record identification
number linking all the units in the care-provision
network between municipalities and states) of users
who entered the service at the period of time chosen
for collection. After the list was made available, a data
collection form was designed containing the following
information: HYGIA number, full name, date of birth,
gender, marital status, education, profession, family
history of psychiatric illness, diagnosis, comorbidities,
use of chemical substances, suicidal ideation, presence
and duration of night care provision at the service,
referral and coverage area. The data were collected by
students from the Ribeirdo Preto College of Nursing,
of whom one was a doctoral student and three were
undergraduate students. Collection took place on site in
five periods distributed on weekdays, in an appropriate
room for that purpose until all the data were obtained
from the medical records selected and subsequently
made available for analysis.

From the total of 2,000 users whose HYGIA
numbers were available on a list provided by the
service, 1,594 records were found. The reason for not
locating 406 records was the fact that the service had
not yet adhered to the computerized electronic recording
system, which made it difficult to find such records even
with help from the service’s employees.

Furthermore, because it was the analysis of
medical records that contained, in their structure,
multiple choice questionnaires and descriptions made
by several professionals, in addition to limitations to
the information, it was not possible to make a further
search.

Thus, this project was developed based on the data
collected for the larger project and submitted to CEP/
EERP/USP as an amendment, in compliance with the
norms established by Resolution 466/12 of the National
Health Council. As risks from the entire established
procedure were not expected, since it was a search on
medical records, a request was made for waiving the use

of informed consent.
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As a minimum risk, the identification of users
and the disclosure of the information on their medical
records can be considered, but since the records were
handled in compliance with all ethical standards in
terms of confidentiality regarding the users’ identities,
such risk can be disregarded. Even so, in case any
information leaked, corrective actions were taken after
being discussed among the researchers involved, the
research supervisor and the director of the Psychosocial
Care Center III (CAPs III).

As for the benefits, the results of this study aim
to direct more appropriate care to the needs of the
center’s users diagnosed with depressive disorder, thus
contributing to an improvement in care provision and
to further research related to the topic and the site
under study.

For analysis of results, a database was designed on a
spreadsheet prepared in Microsoft Excel 2016 specifically
for this purpose, including all the previously mentioned
variables. The data obtained were carefully transferred to
such database in order to prevent errors related to that
procedure. The data obtained were analyzed using Stata
16 software, and the following variables were selected:
patients diagnosed with depressive disorder (F32, F32.1,
F32.2 F32.3, F32.8 and F32.9), date of birth (age),
gender, marital status, education, profession, family
history of psychiatric illness, comorbidities, chemical
substance use and suicidal ideation.

These variables were chosen because they have
been shown, by articles and research, to be the main
factors for association and description of the population
that is affected by the depressive disorder.

Of the 1,594 records selected, 344 (=221.58%)
comprised the final sample. Of these, 80 reported
having only the depressive disorder as the sole diagnosis
of mental disorder; however, this study used the 344
medical records of users, since the depressive disorder
may be interconnected with other mental disorders
and/or even lead the user to develop (an)other mental
disorder(s)®>),

Results

Results showed that, in the medical records of
CAPS III users with depressive disorder, there was a
prevalence of females with a mean age of 48 years, that
is, @ minimum age of 17 and a maximum of 78 years.
Most of them showed characteristics of not being in a
relationship during the study period and an educational
level that allowed them to enter and stay active in the
job market; no significant variation in the history of
family members diagnosed with a mental disorder was
found, and finally, no significant variation concerning
suicidal ideation was observed. These data are shown in
more detail in Table 1.
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Table 1 - Gender, marital status, history of family
members diagnosed with a mental disorder, education
and occupation of users diagnosed with depressive
disorder and treated at a Psychosocial Care Center.
Ribeirdao Preto, SP, Brazil, 2015

ber o poreenise
Gender
Female 235 68.31%
Male 109 31.68%
Marital status
Married 127 36.91%
Single 116 33.73%
Widowed 41 11.91%
Divorced 35 10.17%
Common-law relationship 13 3.77%
Did not inform 12 3.48%

History of family members diagnosed with mental disorders

Yes 113 32.84%
No 112 32.55%
Did not inform 119 34.59%
Education
llliterate 8 2.32%
Did not complete Elementary School 83 24.12%
Elementary School graduate 37 9.88%
Did not complete High School 27 7.84%
High School graduate 98 28.48%
Did not complete undergraduate studies 18 5.23%
College graduate 25 7.26%
Did not inform 48 13.95%
Occupation
Employed 168 48.83%
Unemployed 80 23.25%
Retired 21 6.10%
On a leave of absence 4 1.16%
Did not inform 71 20.63%
Suicidal ideation
Yes 129 37.5%
No 139 40.40%
Did not inform 76 22.09%

Most service users had no clinical comorbidities
(Figure 1).
“comorbidity” was used; however, it was not possible

In the medical records, the word
to obtain information on how long such users had
had that diagnosis or if it was established before or
after the diagnosis of depressive disorder. Thus, it
was not possible to make an association whether the
aforementioned depressive disorder contributed to the
emergence of other medical diagnoses or even if the
opposite occurred

In the medical records evaluated, the questions
were objectively presented: that is, only with options to
check “Yes”, if the user had certain comorbidity, or “No”,
if he or she did not. Thus, a user who reported having
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systemic arterial hypertension could also be included
in the count of patients with diabetes mellitus, if this
occurred, and in a similar fashion the same could occur
in relation to other comorbidities. As a consequence, the
user could have only one of the comorbidities, two or
all of those described in the medical records as options.
These data are presented in Figure 1.

[l Yes [ No [7] Notinformed
Systemic Arterial Diabetes Cardiovascular Other
Hypertension Mellitus alterations comorbidities

Figure 1 - Comorbidities of users diagnosed with
depressive disorder. Ribeirdo Preto, SP, Brazil, 2015

Regarding the use of chemical substances, the
questionnaire was designed similarly to that for clinical
comorbidity, and again the user could have reported
using a chemical substance or not, or could have
reported using one or more substances. Thus, he or she
could have been included for only one of the chemical
substances investigated or for all of those mentioned.
According to the medical records, 121 (=35.17%)
users reported the use of a chemical substance, 155
(=45.05%) reported not using it, and 68 (=13.76%) did
not provide any information. The chemical substances
used by the individuals diagnosed with depressive
disorder are described in Table 2.

Table 2 - Chemical substances utilized by the users
diagnosed with depressive disorder. Ribeirdo Preto, SP,
Brazil, 2015

Chemical substances utilized Number of users
by the users diagnosed with who utilized

Percentage (=)

depressive disorder substances of users
Alcoholic beverages 74 21.51%
Tobacco 48 13.95%
Cocaine 19 5.52%
Marijuana 10 2.90%
Crack 10 2.90%
Other substances 4 1.16%
Total 165 47.94%

Discussion

Epidemiological studies contribute to a better
understanding of the profile of CAP users, which favors
the development of strategies addressed at such users

as well as further research, especially that related to
these psychosocial care centers.

By means of bibliographic surveys, researchers
explain that there are some risk factors for the
development of a depressive disorder, such as: family
history of depression, being a female, a large number
of stressful events, low social support and intellectual
level, health problems, reduced capacity for coping with
stressful situations, excessive personal dependence and
genetic factors, among others(6-18),

Importantly, the sample composition has a limitation,
and that should be taken into account as data were
collected from only one location for a period of two years.

The results in this study showed that there
68.31%),
which is in agreement with those in several previous

was a higher prevalence of females (=

investigations(*>1%), It is suggested that females have
greater sensitivity because of hormonal changes that
begin at the onset of menarche and increase their
vulnerability to psychological, environmental and
physiological stressors during life*®, In women who are
more susceptible, such stressors trigger the alteration of
a state that is already vulnerable to the manifestation of
a mood disorder(16-18),

A study conducted by means of psychiatric
interviews showed that the mean prevalence of
depression during life was 14.6% for females and 5.5%
for males in ten high-income countries, and 11.1% for
females and 5.9% for males in eight middle- and low-
income countries. In Brazil, in the state of S3ao Paulo,
the prevalence was 18.4% for females and 10.4% for
males”). Thus, the data show that women are twice as
likely to have depression as men8),

As for users with a family history of mental illness,
research reports that the risk of unaffected first-
degree relatives’ representing the general population
is approximately 5% for depressive episodes. When
comparing such risk with that of first-degree relatives
of patients with depression, it is observed that, for
depressive episodes, the risk increases approximately
threefold*°-20), that is, depressive disorder is prevalent
among people with a high degree of kinship. However,
in the sample there was not a large variation between
users who had a family history (=32.84%) and those
who did not (232.55%).

According to WHO, a strong relationship between
depression and other ililnesses has been identified.
Depressive disorder increases the risk for developing
diabetes and heart disease, and the opposite may also
occur, which means that people with other conditions
have a higher risk for developing this disorder, as
chronic diseases may impose limitations, such as those
in mobility, eating, physical activity and the performance
of daily, social and work activities.
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This study showed that most center users
had no comorbidities, but it should be pointed out
that, given the epidemiological picture presented by
several studies, a strong association has been found
between depressive disorder and chronic diseases and
that people with depression have worse outcomes
as to clinical conditions. It is essential that health
professionals and services design specific policies and
actions for this population(t-22),

WHO encourages investment in mental health
as it benefits a country’s economic development.
Every dollar invested in treating depression has a
4-dollar return in the form of better health and work
capacity®. According to a study conducted by WHO,
low levels of acknowledgement and access to care
for depression result in a global economic loss of
one trillion US dollars each year®. Losses happen to
families, employers and the government alike. Families
lose financially when people cannot work; employers
suffer when employees become less productive and
unable to work, and governments have to pay higher
health and welfare expenses(®>),

According to the results, the users showed a level of
education that would enable them to attend a certificate
program or a specialization course and would, therefore,
have great chances of entering the labor market. This
has been confirmed, as =48.83% were active in the labor
market (taking into account that =6.10% were retiring,
that is, that they had contributed in the past). It is also
noteworthy that, in addition to being important for the
country’s economic development, investment in mental
health also benefits these people’s quality of life.

Research(9-21) shows that people diagnosed with
depressive disorder tend to consume more alcohol
and that even though that disorder is more prevalent
in women, men consume more alcohol and/or drugs
when they feel depressed. This shows that men use
coping strategies by externalizing, while women tend
to internalize symptoms and express sadness in the
standard way (withdrawing, dodging social situations
and crying). In the study, =45.05% of users did not use
any chemical substances; however, =35.17% of users
reported doing it; =21.51% reported smoking tobacco,
and =1.95% reported ingesting alcoholic substances.

As regards to suicidal ideation, WHO points out
that depression is a risk factor. Since depression is
characterized by persistent sadness and loss of interest
in activities that a person normally enjoys. Along with
the inability to perform daily activities, it leads to
the onset of the following symptoms: loss of energy,
changes in appetite, fewer or more sleep hours than
usual, anxiety, feelings of worthlessness, guilt and
hopelessness, thoughts of self-harm, and ultimately, it
can lead to suicide*®. The results in this study show that
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=40.40% reported never having thought about and/or
attempted suicide, and =37.5% reported having thought
about and/or attempted it.

The latter figure, although not the majority, is
in agreement with what WHO reports and with the
importance of investing in research that describes the
profile, incidence and recurrence of mood disorders in
order to design programs with support and adequate
treatment for the population diagnosed with the disorder.

Conclusion

This study showed that the profile of CAPS III
users in Ribeirdo Preto had a prevalence of single or
divorced/separated female individuals, with a mean age
of 48 years, without a family history of mental disorder
and with a relatively good educational level, who were
active in the job market. In addition, most users had no
clinical comorbidities (however, the largest number of
those showing one had systemic arterial hypertension).
As for the users who utilized a chemical substance,
tobacco was reported, followed by alcoholic beverages.
Regarding suicidal ideation, although not the majority,
there was a large number of users who answered “yes”
to both having attempted and having thought of it.

Over the years, WHO has reported that increased
financial investment in the mental health field is
necessary. In many countries, there is little support
available for people with mental disorders, and even
in high-income countries, almost 50% of people with
depression receive no treatment.

Even though the data were collected from only one
mental health service, it is expected that the results in
this study will contribute to a better understanding of the
users diagnosed with depressive disorder who have been
treated at Psychosocial Care Centers or other similar
psychiatric care services. From the analysis of variables,
services will be able to provide more appropriate
treatment to the needs of these users, thus contributing
to improvement in the care provided.
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