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Objective: to analyze the clinical and sociodemographic 

characteristics of users of the Psychosocial Care Center II 

(CAPS II) in the city of Paulo Afonso - Bahia. Method: this 

is a quantitative and cross-sectional study, conducted from 

the survey of data from patients attending CAPS II of Paulo 

Afonso, in 2018. Clinical and sociodemographic aspects 

were obtained from the medical records of the active users 

of the service whose years of registration ranged from 2006 

to 2018. Results: prevailed female gender, single marital 

status, incomplete elementary school and illiteracy, age 

between 40 and 49 years, employed persons, non-intensive 

care and admission by referral. The most frequent diagnosis 

was in the group of schizophrenic, schizotypic and delusional 

disorders. The diagnoses were significantly associated 

with the variable “gender”, being the male gender with 

higher prevalence of disorders in the groups of organic 

mental disorders, schizophrenia, schizotypic and delusional 

disorders and mental retardation. The female had a higher 

proportion in mood disorders and neurotic disorders related 

to stress and somatoforms. Conclusion: the data obtained 

in this study are relevant to contribute to the direction 

of improvement strategies and organization of the Paulo 

Afonso Psychosocial Care Center.

Descriptors: Mental Disorders; Epidemiological Profile, 

Psychosocial Care Center.
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Perfil epidemiológico dos usuários de um Centro de Atenção Psicossocial

Objetivo: analisar as características clínicas e sociodemográficas dos usuários do Centro de 

Atenção Psicossocial II (CAPS II) do município de Paulo Afonso – Bahia. Método: trata-se de um 

estudo quantitativo e transversal, realizado a partir do levantamento de dados dos pacientes 

frequentadores do CAPS II de Paulo Afonso, no ano de 2018. Aspectos clínicos e sociodemográficos 

foram obtidos a partir dos prontuários médicos dos usuários ativos do serviço cujos anos de 

cadastramento variaram de 2006 a 2018. Resultados: prevaleceram o sexo feminino, o estado 

civil solteiro, o Ensino Fundamental incompleto e o analfabetismo, a faixa etária entre 40 e 49 

anos, os indivíduos ocupados, a assistência não intensiva e a admissão por encaminhamento. 

O diagnóstico mais frequente foi do grupo dos transtornos esquizofrênicos, esquizotípicos e 

delirantes. Os diagnósticos associaram-se significativamente à variável “sexo”, sendo o gênero 

masculino com maior prevalência de transtornos nos grupos dos transtornos mentais orgânicos, 

esquizofrenia, transtornos esquizotípicos e delirantes e retardo mental. Já o feminino obteve 

maior proporção nos transtornos do humor e transtornos neuróticos relacionados com o estresse 

e somatoformes. Conclusão: os dados obtidos neste estudo possuem relevância para contribuir 

com o direcionamento de estratégias de aprimoramento e organização do Centro de Atenção 

Psicossocial de Paulo Afonso.

Descritores: Transtornos Mentais; Perfil Epidemiológico; Centros de Atenção Psicossocial.

Perfil epidemiológico de los usuarios de un Centro de Atención Psicosocial

Objetivo: analizar las características clínicas y sociodemográficas de los usuarios del Centro de 

Atención Psicosocial II (CAPS II) del municipio de Paulo Afonso - Bahia. Método: se trata de un 

estudio cuantitativo y transversal, realizado a partir del levantamiento de datos de los pacientes 

frecuentadores del CAPS II de Paulo Afonso en el año 2018. Aspectos clínicos y sociodemográficos 

fueron obtenidos a partir de los prontuarios médicos de los usuarios activos del servicio, de los 

cuales, en los años de registro, varían de 2006 a 2018. Resultados: prevalece el sexo femenino, 

el estado civil soltero, la enseñanza fundamental incompleta y analfabetismo, el grupo de 

edad entre 40 y 49 años, los individuos ocupados, la asistencia no intensiva y la admisión por 

enrutamiento. El diagnóstico más frecuente fue del grupo de los trastornos esquizofrénicos, 

esquizotípicos y delirantes. Los diagnósticos se asociaron significativamente a la variable “sexo”, 

siendo género masculino con mayor prevalencia de trastornos en los grupos de los trastornos 

mentales orgánicos; esquizofrenia, trastornos esquizotípicos y delirantes; y retraso mental. Ya 

lo femenino, obtuvo mayor proporción en los trastornos del humor; y trastornos neuróticos, 

relacionados con el estrés y somatoformes. Conclusión: los datos obtenidos en este estudio 

poseen relevancia para contribuir con el direccionamiento de estrategias de perfeccionamiento y 

organización del Centro de Atención Psicosocial de Paulo Afonso.

Descriptores: Trastornos Mentales; Perfil Epidemiológico; Centros de Atención Psicosocial.
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Introduction

Mental disorders are syndromes that interfere with 

biological and psychological processes fundamental 

to the emotional, cognitive and behavioral regulation 

of individuals. Thus, they relate to the suffering and 

impairment of activities of the personal and working 

life of those affected(1). These disorders deserve 

attention as they affect millions of people worldwide 

and have high levels of discrimination, early death and 

physical and sexual abuse(2). It is estimated that of four 

individuals, one will be affected by mental disorders 

at some point in life(3). Thus, it is important that the 

mental health network be prepared to adequately host 

and treat its patients. 

For a long time, however, assistance was 

restricted to the asylum model, which focused on 

long-term hospitalizations in psychiatric hospitals 

where abuse was recurrent. In order to change this 

scenario in Brazil, the Brazilian psychiatric reform was 

instituted, which consists of a historical process which 

was based on the criticism of the aforementioned 

care. This movement, which began in 1980, had 

particularities according to the region of the country 

and was influenced by various currents, the historical 

context of the time and the successful replacement 

of the above model in other countries. In addition, it 

involved mobilizations in which health workers, people 

in psychological distress and their families wanted a 

more humane care(4-5).

These movements had a positive impact, 

culminating over the years in various measures, such 

as the sanction of Federal Law No. 10.216, which 

was fundamental for the consolidation of the federal 

government’s mental health policy. This law affirms the 

rights and protection of people with mental disorders and 

redirects the mental health care model to a community 

care model (6) through the reduction of beds in psychiatric 

hospitals and the establishment of substitute services 

for previously existing hospital-centered psychiatric 

care, such as the Psychosocial Care Centers (CAPS), the 

Therapeutic Residential Services (TRS) and the Basic 

Health Units themselves (BHU)(4,6). 

CAPS is a type of open, community and 

multidisciplinary health service that offers care to 

patients with persistent and severe MD and those with 

problems related to alcohol and other drug use in a given 

territorial unit(7). These institutions have as their main 

objective the reception of this public, their integration 

into social and family environments and the provision 

of support for the search for autonomy and medical and 

psychological care(8). These centers are organized into 

different types according to their complexity, the target 

audience and the number of inhabitants of the place. 

Thus, they are classified into CAPS I, II, III, Alcohol and 

Drugs (AD), AD III, Children (i)(7). 

In these establishments, the work process takes 

place according to the severity of the users, with priority 

being given to the most serious disorders in this service. 

This assistance can be intensive, semi-intensive and 

non-intensive and requires daily, frequent and less 

frequent monitoring, respectively(9). 

With an estimated population for 2018 of 117,014 

individuals(10), Paulo Afonso/BA has, according to the 

National Register of Health Establishments(11), one 

CAPS II unit and one CAPS-ad unit, both of which 

are recommended to be installed in locations with a 

population of over 70,000(7). The site of this study was 

CAPS II by Paulo Afonso/BA, which was created in 2006 

and provides care through a multidisciplinary team.

The objective of this study was, considering that 

there are no studies that address the characterization 

of the CAPS II of Paulo Afonso/BA, that the new model 

of mental health care is still in transition and that 

the knowledge of the clinical and sociodemographic 

aspects of public assisted in a particular health service 

is essential to guide the planning of strategies for its 

improvement, to analyze the characteristics related to 

age, gender, ethnicity, marital status, education level, 

occupation, city of residence, type of demand, type of 

treatment and diagnosis of users of the Psychosocial 

Care Center II of the city of Paulo Afonso - Bahia. 

Method

A cross-sectional study was conducted at the 

Psychosocial Care Center II of the city of Paulo Afonso/

BA, from April to June 2018. 

During the study period, all active individuals 

(registered and attending the service) of all age 

groups, care regimens (non-intensive, semi-intensive 

or intensive) and cities of residence were included. 

attending CAPS II. Based on these criteria, 293 medical 

records were analyzed whose years of patient admission 

ranged from 2006 to 2018. 

Data for analysis of clinical and sociodemographic 

profile was extracted from medical records, which refer 

to the current care modality, most recent psychiatric 

diagnosis, type of demand, age, sex, marital status, 

race / color, education level and occupation. The 

diagnostic hypotheses were presented in groups 

according to the tenth version of the International 

Classification of Diseases (ICD)(12). Simple frequencies 

and percentages of the study variables were calculated. 

Subsequently, Fisher’s exact test was applied(13) to verify 

the association between gender and clinical diagnoses 

of users. The significance level adopted was less than 

0.05 and the information obtained in the study was 
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stored and analyzed using Microsoft Excel 2010 and 
Stata, version 12.0. 

This work followed Resolution no. 466/2012 of 
the National Health Council and was approved with 
opinion number 2.547.699 by the Ethics and Research 
Committee of the Federal University of Vale do São 
Francisco (UNIVASF). 

Results

The medical records of the 293 active users of 
CAPS II of the city of Paulo Afonso/BA were analyzed. 
The sample studied presented a higher proportion of 
individuals aged between 40 and 49 years (37.88%). 
Regarding gender, it was found that 163 patients 
were women (55.63%) and 130 men (44.37%). 
Regarding marital status, most individuals were single 
(165/56.31%) (Table 1).

Table 1 - Sociodemographic characteristics of CAPS II * 
users by Paulo Afonso, BA, Brazil, 2018

Variable N %

Sex

Female 163 55.63

Male 130 44.37

Age groups 

15 to 19 years 6 2.05

20 to 29 years 25 8.53

30 to 39 years 74 25.26

40 to 49 years 111 37.88

50 to 59 years 57 19.45

60 or more 20 6.83

Marital status

Single 165 56.31

Married 68 23.21

Divorced 12 4.10

Widow 8 2.73

Stable Union 5 1.71

Not informed 35 11.95

Occupation

Unemployed 25 8.53

Employed 104 35.49

Student 4 1.37

Retired 8 2.73

Not informed 152 51.88

Education

Illiterate/Incomplete elementary 
school 107 36.52

Complete elementary school 12 4.10

Incomplete highschool 11 3.75

Complete highschool 27 9.22

Incomplete higher education 2 0.68

Complete higher education 2 0.68

Others† 11 3.76

Not informed 121 41.30

*CAPS II = Psychosocial Care Center II; †Study with limitations; sign the 
name; literate; teaching; APAE regular

Regarding occupation, the largest fraction of users 
was employed (104/35.49%). Regarding education, 
121 (41.3%) did not have completed data regarding 
this variable. Among those who had information on 
this aspect, the majority (107/36.52%) had incomplete 
elementary school and illiteracy and the minority had 
incomplete and complete high school in equal proportion 
(2/0.68%) (Table 1).

Regarding the city of residence, only one of 
the users did not live in the city of Paulo Afonso/BA. 
Regarding the race/color variable, only nine records 
contained this data.

Of the clinical diagnoses, grouped into the 
International Classification of Diseases (ICD-10) 
categories, the most prevalent were schizophrenia, 
schizotypic and delusional disorders, with 121 subjects 
(41.3%), followed by mood disorders [affections], 
present in 53 patients (18.09%), and the combined 
diagnoses of 50 users (17.06%) (Table 2).

Table 2 - Distribution according to clinical diagnosis of 
CAPS II* users by Paulo Afonso, BA, Brazil, 2018

ICD 10† N %

F00-F09: Organic, including symptomatic, 
mental disorders

13 4.44

F10 to F19: Mental and behavioral disorders 
due to psychoactive substance use

2 0.68

F20 to F29: Schizophrenia, Schizotypic 
Disorders and Delusional Disorders

121 41.30

F30 to F39: Mood Disorders [Affective] 53 18.09

F40 to F48: Stress-related neurotic disorders 
and somatoforms

21 7.17

F70-F79: Mental retardation 29 9.90

More than one diagnosis 50 17.06

Not defined 4 1.37

Total 293 100

*Psychosocial Care Center II; †International Code of Diseases 10th edition

It was also observed that the predominant 
care regime corresponded to non-intensive care 
(210/71.67%), followed by semi-intensive care 
(60/20.48%) and intensive care (22/7.51%). Another 
finding was the admission of 165 patients (56.31%) in 
CAPS II through referrals and 128 users (43.69%) due 
to spontaneous demand. 

Through an association between clinical diagnoses 
and the variable “gender”, it was found that organic 
mental disorders (F00-F09), schizophrenia, schizotypic 
and delusional disorders (F20-F29) and mental 
retardation (F70-F79) predominated in males, while 
mood disorders (F30-F39) and stress-related and 
somatoform-related neurotic disorders (F40-F48) were 
more prevalent in females, with statistical significance 
(p = 0.00) (Table 3). 
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Table 3 - Association between clinical diagnosis and gender of CAPS II* users from Paulo Afonso, BA, Brazil, 2018

     ICD10†               

Variables

F00-F09 F10-F19 F20-F29 F30-F39 F40-F48 F70-F79
More 

than one 
disorder

Not defined p-value‡

n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%)

Sex

Female 4 (30,77) 1 (50) 52 (42,98) 45 (84,91) 19 (90,48) 10 (34,48) 30 (60) 2 (50)
0,00

Male 9 (69,23) 1(50) 69 (57,02) 8 (15,09) 2 (9,52) 19 (65,52) 20 (40) 2 (50)

*Psychosocial Care Center II; †International Code of Diseases 10th edition; ‡Fisher’s exact test

Discussion

The predominance of the adult and economically 

active population in this study is similar to what was 

found in other research on the epidemiology of mental 

disorders(14-18). Possible determinants of illness in 

this age group include poor housing, unemployment, 

separated/divorced/widowed marital status, and non-

access to consumer goods(19). Although most of the 

medical records (51.88%) did not present information 

on occupation, the highest proportion (35.49%) was 

of the patients who were employed, which is a positive 

point, since working contributes to the self-worth of the 

individual by reaffirming his or her culturally depreciated 

capacity(20). In addition, a prospective study conducted 

in Vancouver, Canada showed that acquiring a job 

increased the psychological well-being of people with 

severe mental disorders(21). 

Regarding the level of education detected, most 

were illiterate and had incomplete elementary school 

(107/36.52%). The predominance of low education in 

CAPS was also observed in other studies(16,22-24) and may 

be justified by the fact that most users of the Unified 

Health System have low education(25). Although in the 

process of improvement, there is still a considerable 

rate of people with poor education in Brazil, with the 

Northeast being the region with the highest illiteracy 

rate and the lowest average years of schooling(26). Other 

explanations would be that people with compromised 

mental health find it difficult to perform productive 

work and to exploit their potential(2). In addition, these 

individuals encounter barriers in educational institutions 

and are often excluded from the education process and, 

consequently, from the labor market(2).

Regarding marital status, most users (63.14%) 

were without a partner (single/ divorced/widowed), 

and this finding is corroborated by other studies(15-16,22). 

Regarding the relationship mental health and love 

relationship, studies show that the impact of this 

type of relationship would depend on its nature, ie, if 

guided by maturity, dialogue, reciprocity, among other 

aspects, it would be beneficial to the individual with 

mental health, as it would stimulate their autonomy 

and personal growth. Otherwise, it would predispose to 

mental illness(27). On the other hand, marital status may 

be a consequence of the characteristics of certain mental 

disorders. Schizophrenia, for example, usually settles in 

patients between the ages of 10 and 25, and can lead 

to social withdrawal, apathy and loss of interest, all 

of which may make it difficult to build a more stable 

relationship. That way, most of these don’t marry(28). 	

The predominance of females in the CAPS II of 

the city of Paulo Afonso is in line with other studies 

in this type of service(14-18) and may be related to the 

fact that men, in general, seek less health services due 

to cultural and institutional barriers(29). In addition, a 

systematic review on the prevalence of mental disorders 

in the Brazilian adult population showed that males 

are more affected by disorders related to psychoactive 

substance use, ie, it would be expected that there would 

be a predominance of men in the Psychosocial Care 

Centers for Alcohol and Drugs (CAPS-ad) of the study 

municipality, not CAPS II(19). Study conducted at CAPS – 

ad from Curitiba/PR obtained higher prevalence of 

males(30), what meets this hypothesis. 

 Regarding the prevalent disorders in women, 

studied found that females are more affected by mood 

disorders, anxiety and somatoforms(19), This corroborates 

the findings of this manuscript, since mood disorders 

(F30-F39) and stress-related and somatoform-related 

neurotic disorders (F40-F48) were also predominant in 

females (p = 0.00 ) at the CAPS II of Paulo Afonso/BA. 

The most prevalent ICD category in this study, 

which was schizophrenia, schizotypic and delusional 

disorders (121/41.3%), also predominated in other 

surveys(17,22,31-32). Of the users with these disorders, 

69 individuals (57.02%) were male, which goes against 

the epidemiology characteristic of schizophrenia, whose 

prevalence in both sexes is equivalent(33). However, this 

finding may be justified by the fact that schizophrenia, 

when in men, has earlier onset(28), present longer 

duration and be associated with a worse prognosis(1). 

Another aspect to be considered is that the higher 

prevalence of this ICD group in the study is consistent 

with the service provided by CAPS, which should provide 

care to the population with severe and persistent mental 

disorders(7). In primary care, by contrast, depressive and 

anxiety disorders are the most common(34).
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Another clinical aspect observed was the 

predominance of the non-intensive treatment regimen 

(210/71.67%), which was also prevalent in a study 

conducted at the CAPS of Ilhéus/BA(31). The types of 

care depend on the individual’s clinical condition, that 

is, they are defined based on an individualized analysis 

of each user’s situation. Intensive care needs daily 

monitoring; semi-intensive, frequent and non-intensive, 

less frequent(9). In the CAPS II of the municipality under 

study, the intensive regime has daily follow-up, semi-

intensive, twice a week and non-intensive, every 15 

days or every ten days, depending on the case.

Regarding the form of entry into the CAPS under 

study, most were made through referrals (165/56.31%), 

a common practice in the Unified Health System 

(UHS), as its organizational principle is the hierarchy 

of services(35). However, some scholars argue that 

this model of referral and counter-referral system is 

related to a fragmentation of care, which tends to lead 

to a lack of accountability(36). For such a problem, an 

alternative would be the installation of a matrix service, 

which “consists of supervisory actions, shared care and 

in-service training, carried out by a mental health team 

for primary care teams or professionals”(37). This would 

be fundamental for the co-responsibility of care by the 

reference teams in mental health and primary care(37). 

The lack of information in medical records, especially 

on occupation, education level and ethnicity, was a limiting 

point of the research. Another noteworthy limitation is 

that variables subject to change over time - education 

level, occupation and marital status - only appear once 

in the medical record, ie, reflect the individual’s situation 

when he or she was admitted to the service, which does 

not necessarily match with the current reality. 

Nevertheless, the study is extremely important 

for the characterization and analysis of CAPS II users 

from the city of Paulo Afonso/BA and for the foundation 

of therapeutic activities in the service, management 

discussions and awareness about the importance of 

knowing, registering and update the sociodemographic 

aspects of users. It is noteworthy that further studies in 

the CAPS of this city are essential since other aspects 

related to mental disorders can still be researched, such 

as triggering events, age of diagnosis, hospitalization 

rate and socioeconomic aspects.  

Conclusion

The research allowed to characterize the users of 

CAPS II of the city of Paulo Afonso/BA, being found the 

highest prevalence of individuals with occupation, single, 

between 40 and 49 years old, with low education, admitted 

by referral, in non-intensive care and disorders of the group 

of schizophrenic, schizotypic and delusional disorders. 

Considering that mental health services are in 

the process of improvement, it is expected that this 

work, pioneered in the CAPS II of Paulo Afonso/BA, will 

be used as a subsidy for the planning of interventions 

directed to certain groups and for development of 

improvement strategies, as well as fostering new 

research in this scenario. 
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