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Objective: to describe the profile of users of psychoactive 

substances, their outcomes and clinical complications. 

Method: a cross-sectional study with 67 patients in an 

accredited philanthropic general hospital. Exploratory 

descriptive analysis based on data obtained with the 

addiction severity index – 6 and the Alcohol Smoking 

Substance and Involvement Screening Test. Results: 

there was predominance of males in 83.5% of the causes 

of admission, 32.8% were related to the musculoskeletal 

system, and 43.3% of the patients were unaware of previous 

comorbidities. Prevalence of 73.7% of alcohol abuse, 44.8% 

scored higher than 27 points, indicating the need for referral 

to the psychiatric specialty. Conclusion: efforts are needed 

to improve and mature processes to ensure the quality of 

service and patient safety in involvement with psychoactive 

substances in a philanthropic general hospital.

Descriptors: Alcoholism; Illicit Drugs; General Hospital; 

Mental Health.
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Perf﻿il sociodemográfico e clínico de usuários de substâncias 
psicoativas atendidos em hospital filantrópico acreditado

Objetivo: descrever o perfil de usuários de substâncias psicoativas, seu desfecho e complicações 

clínicas. Método: estudo transversal com 67 pacientes em um hospital geral filantrópico acreditado. 

Análise descritiva exploratória a partir dos dados obtidos com os instrumentos Addicttion Severity 

Index – 6 e Alcohol Smoking and Substance Involvement Screening Test. Resultados: houve 

predominância do sexo masculino em 83,5% das causas de admissão, 32,8% estavam relacionadas 

ao sistema musculoesquelético, e 43,3% dos pacientes desconheciam comorbidades prévias. 

Prevalência de 73,7% do uso abusivo de álcool, 44,8% tiveram pontuação superior a 27 pontos, 

indicando necessidade de encaminhamento para especialidade psiquiátrica. Conclusão: carecem 

esforços no sentido de aprimorar e amadurecer processos para garantir a qualidade do serviço e 

segurança do paciente em envolvimento com substâncias psicoativas em hospital geral filantrópico.

Descritores: Alcoolismo; Drogas Ilícitas; Hospital Geral; Saúde Mental.

Perfil sociodemográfico y clínico de usuarios de sustancias 
psicoactivas en un hospital filantrópico acreditado

Objetivo: este estudio presenta el perfil de los usuarios de sustancias psicoactivas, el resultado, las 

complicaciones clínicas y el contexto familiar. Método: estudio transversal en un hospital general 

filantrópico acreditado con 67 pacientes. Un análisis exploratorio descriptivo basado en los datos 

obtenidos con los instrumentos Addicttion Severity Index – 6 y Alcohol Smoking and Substance 

Involvement Screening Test. Resultados: hubo un predominio del sexo masculino en el 83,5% 

de las causas de admisión, el 32.8% fueron relacionados con el sistema muscular esquelético, y 

el 43,3% de los pacientes desconocían las comorbilidades anteriores. Prevalencia del 73,7% del 

abuso de alcohol, el 44,8% obtuvo más de 27 puntos, lo que indica la necesidad de derivación a 

la especialidad psiquiátrica. Conclusión: el contexto familiar es también un factor que contribuye 

a la vulnerabilidad del individuo. Por lo tanto, se advierte la necesidad de realizar esfuerzos para 

mejorar y madurar los procesos para garantizar la calidad del servicio y la seguridad del paciente 

en el contexto de la atención de salud mental en un hospital general.

Descriptores: Alcoholismo; Drogas Ilícitas; Hospital General; Salud Mental.
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Introduction

Historically, the psychiatric reform has been marked 

by implementations of services that adhere to the 

psychosocial care model, in which the Psychosocial Care 

Centers (Centros de Atenção Psicossocial, CAPS) have 

started to play a fundamental role centered on mental 

health care(1). However, several challenges are faced in the 

context of the psychiatric reform, mainly the integration of 

non-specialized services in mental health. Common sense 

still understands that psychological suffering, in a way, is 

irrational, which suggests that the asylum model would be 

the most appropriate(2), contrary to the assumption in the 

Unified Health System (Sistema Único de Saúde, SUS)(3).

The general hospitals of medium and high complexity 

started, then, the integration of the Psychosocial Care 

Network (Rede de Atenção Psicossocial, RAPS), by means 

of Ordinance No. 3,088/2011, proposing comprehensive 

care services and enabling the performance of 

professionals with specific training as they governed by 

the SUS principles and guidelines(4-5).

Hospital services incessantly receive patients at risk 

of death from alcohol and drug abuse. Alcohol abuse, 

specifically, was only recognized by the World Health 

Organization (WHO) as a mental illness since 1977. 

Since then, the WHO considers that 10% to 12% of the 

world population has problems with alcohol abuse, also 

associated with socioeconomic factors(4).

According to the World Drug Report, there was a 

39% increase in drug consumption between the years 

2001 and 2015, increasing by 60% the causes of deaths 

in the world, having as main characteristic the prevalence 

of higher consumption among men. In Brazil, nearly 3% 

of the general population suffers from mental disorders 

and, in 6% of this population, the disorder presented is 

related to the abuse of alcohol and other drugs, of which 

12% need continuous care related to mental disorders(5).

The evidence currently found in the Brazilian 

population points out that, from the total population 

with mental disorders, 6% to 8% are related to alcohol 

abuse(6). Although there is vast literature addressing the 

characterization of this population, there is scarcity of 

studies in accredited philanthropic hospitals that aim at 

patient safety based on goals and indicators for evaluating 

multi-professional care, including specialized assessments 

for mental health and its clinical outcome when necessary.

Thus, the objective was to describe the socioeconomic 

profile of users of alcohol and other drugs admitted to 

an accredited general hospital, as well as the outcome 

of their clinical complications after their hospitalization.

Method

This is a cross-sectional study, carried out in a 

general philanthropic hospital accredited by the National 

Accreditation Organization (Organização Nacional de 

Acreditação, ONA), in southern Brazil. This hospital has 

338 beds, but no psychiatric beds. The survey took place 

between November 2018 and April 2019. The sample was 

non-probabilistic for convenience, so it was intentional 

occurring when selecting the service in a student training 

institution. 

For inclusion in the sample, patients over 18 years 

old, hospitalized for more than 24 hours, with a history 

of alcohol or other drug use, of both genders and with 

any disease or clinical condition were selected, with a 

pre-established association with psychoactive substance 

abuse. Patients diagnosed with severe mental disorder, 

individuals with physical deterioration, language limitations 

and/or intoxication that limited the application of the 

guiding instrument were excluded. Among these, from the 

consultation of the electronic medical record, 22 patients 

were excluded, nine of whom did not show improvement 

in their clinical conditions, and nine died before the first 

evaluation. After the researcher’s verbal invitation, two 

did not accept to participate and another two requested 

discharge before the verbal invitation. An active search 

was carried out in inpatient and intensive care units. When 

approaching each subject, the objective and conditions of 

the research, which involved the application of the Free 

and Informed Consent Form (FICF) and, sequentially, 

of the Alcohol, Smoking and Substance Involvement 

Screening Test (ASSIST) and the Addiction Severity 

Index (ASI6).

For data collection, the ASSIST test was used, which 

was validated in Brazil(7), which aims to identify problems 

related to the use of alcohol and psychoactive substances, 

by means of a total score between zero and > 27 points. 

Reliability was achieved through test-retest using the 

Kappa coefficients, which ranged between 0.58 and 0.90.

The ASI6 scale translated and validated in 2005 was 

designed to obtain information related to the socioeconomic-

demographic and cultural aspects associated with the abuse 

of alcohol and other drugs. This scale contains eight axes 

for the individual’s psychosocial understanding. For this 

study, the following approaches were used: gender, age 

group, race, marital status, income, source of income, 

schooling, dependents of income, and formal contract. 

The ASI6 scale had reliability through test-retest; for the 

subscales, Cronbach’s alpha was used, which ranged from 

0.64 to 0.95(8).

In addition to the application of the instruments, 

data was collected from the electronic medical record, 

with information on the period of hospitalization and 

assistance provided by the professionals: psychologists, 

psychiatrists, and social workers, among other specific 

medical specialties for clinical treatment. For data 

analysis, exploratory statistical analysis was chosen, 

using measures of central tendency for the presentation 
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of the variables. For the entire research process, the 

researcher received a 40-hour training to perform the Brief 

Intervention and apply the data collection instruments, 

while participating in the research group.

Results

There was predominance of male hospitalizations 

in the general hospital, with 83.5% compared to female 

hospitalizations, which were 16.4% (Table 1). According 

to age, 37.3% are between 31 and 50 years old, preceded 

by 28.4% between 51 and 70 years old. Regarding marital 

status, there are 53.7% of single individuals, followed 

by 25.4% of married or living together. For the ethnicity 

variable, 80.6% declared themselves as white-skinned, 

16.4% as brown-skinned and mixed race, and 3% as 

black-skinned.

Table 1 – Characterization and profile of the patients in 

abuse of alcohol and other drugs in a general hospital. 

Londrina, PR, Brazil, 2019

Variable Frequency %

Gender

Male 56 83.5

Female 11 16.4

Total 67 100.0

Age group

18 to 30 years old 15 22.4

31 to 50 years old 25 37.3

51 to 70 years old 19 28.4

31 to 90 years old 8 11.9

Total 67 100.0

Ethnicity

Black 2 3.0

White 54 80.6

Brown/Mixed 11 16.4

Total 67 100.0

Marital status

Married or with partner 17 25.4

With partner previously 14 20.9

Single 36 53.7

Total 67 100.0

Regarding the per capita income (Table 2), 53.7% 

of these individuals survive on an income of up to two 

minimum wages, 17.9% have no monthly income, 25.4% 

have their source by informal jobs, and 62.9% did not have 

a formal contract. The survey also showed a low schooling 

index, in which 52.2% have only elementary education; a 

factor that may have influenced and hindered insertion in 

the job market, since 62.9% of the individuals had their last 

job without a formal contract. Regarding housing conditions, 

26.3% reported having already lived in a supervised shelter.

Table 2 – Distribution of the per capita income of the 

individuals and families and their schooling. Londrina, 

PR, Brazil, 2019

Variable Frequency %

Income

No income 12 17.9

< 1 wage 24 35.8

1-2 wages 20 29.9

2-5 wages 4 6.0

> 5 wages 7 10.4

Total 67 100.0

Source of income

Job 8 11.9

Retirement or 
disability 15 22.4

Families and others 16 23.9

Illegal money 4 6.0

Non-formal work 17 25.4

No source of income 7 10.4

Total 67 100.0

Income dependents

No 49 73.1

Yes 18 26.9

Total 67 100.0

Schooling

Illiterate 3 4.5

Elementary school 35 52.2

High school 27 40.3

Higher education 2 3.0

Total 67 100.0

As for the clinical aspects, it was identified that 

43.3% of the hospitalized patients had no comorbidities 

or diagnosis previously established. Of the individuals 

who had knowledge of comorbidities, there were 23.9% 

with diseases of the gastrointestinal system and, of these, 

22.9% had alcoholic liver cirrhosis. Regarding diseases 

of the cardiovascular system, 28.4% developed arterial 

hypertension. However, 32.8% were hospitalized for the 

consequences of multiple fractures.
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Among the other findings in this study, 17.9% of the 

patients were admitted due to changes in the gastrointestinal 

system, where the highest incidence was of liver disease 

and, with the same percentage, patients with neurological 

disorders (brain trauma and stroke) were admitted.

The mean length of stay (MLS) was one to seven 

days for 53.7% of the patients, and more than 15 days 

for 7.5% of them (Table 3). Considering that 13.4% of 

these inpatients needed an Intensive Care Unit (ICU) and 

had a mean length of stay of six to seven days; when 

admitted to the ICU, they presented the Simplified Acute 

Physiology Score 3 (SAPS 3 - validation and refinement 

of prognostic indexes in critically ill patients admitted to 

the ICU) filled out. Thus, 9.2% of these patients had a 

score below 20%, and 9.2% had a score between 21% 

and 40%. The degree of dependence of all the individuals, 

according to the Fugulin scale (classification of patients, 

according to the degree of dependence), 34.2% were 

classified as degree of dependence III, 30.1% as degree 

of dependence II, and 27.1% as degree of dependence IV.

Table 3 – Frequency and percentage of the physical diseases, 

comorbidities and length of stay in a general hospital and in 

an intensive care unit. Londrina, PR, Brazil, 2019

Variable Frequency %

Causes of admission

Musculoskeletal system 22 32.8

Gastrointestinal system 12 17.9

Neurological system 10 14.9

Others 23 34.3

Total 67 100.0

Comorbidities

None 29 43.3

Cardiovascular system 19 28.4

Gastrointestinal system 16 23.9

Respiratory system 1 1.5

Others 2 3.0

Total 67 100.0

Mean time in general hospital

1 to 7 days 36 53.7

8 to 14 days 26 38.8

> 15 days 5 7.5

Total 67 100.0

Correlating the percentage of degree of dependence 

with the complication of the human body system, it 

was observed that the individuals hospitalized due to 

complications of the gastrointestinal system demanded 

more time for care and attention from the Nursing 

team when compared with the other complications of 

other body systems. Of these, 13.4% were classified 

as degree of dependence IV at some point during the 

hospitalization period. Those treated for complications 

of the musculoskeletal system had a mean percentage 

of 14.9%, with degree of dependence III.

It was possible to verify that 73.7% of the subjects 

used alcohol, 38.8% had a score between 11 and 26 

according to the ASSIST test, a score that indicates the 

need for a brief intervention; in addition, 44.8% of these 

had a score above 27 and needed to be referred for specific 

treatment. Of those surveyed, 39.9% also used tobacco, 

with 19.4% of the individuals having scores greater than 

27. When assessing the use of illicit substances, 25.4% 

of the subjects were classified as probable marijuana 

addicts, 28.4% using cocaine/crack, and 72.6% made 

their first use of illicit drugs when they were between 10 

and 17 years old, with 27.6% after 18 years old (Table 4).

Considering multi-professional care, 38.8% received 

care from a social worker, 9% from a psychologist, and 3% 

had inter-consultation with a psychiatrist, which results 

in 55.2% of the patients using psychoactive substances 

without receiving care in the psychosocial sphere.

As for the “use of psychoactive substance” variable, 

an individual could use more than one psychoactive 

substance, thus not allowing a percentage of 100%.

Table 4 – Percentage of psychoactive substance use and 

outcome of the hospitalization period. Londrina, PR, Brazil, 

2019

Variable Frequency %

 % of psychoactive substance use

Alcohol 56 73.7

Tobacco 30 39.5

Illicit drugs 29 38.2

Alcohol

Does not use 7 10.4

0-10 points 4 6.0

11-26 points 26 38.8

> 27 points 30 44.8

Total 67 100.0

Tobacco

Does not use 34 50.7

0-3 points 2 3.0

4-26 points 18 26.9

(to be continued...)
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Variable Frequency %

> 27 points 13 19.4

Total 67 100.0

Marijuana

Does not use 50 74.6

0-3 points 4 6.0

11-26 points 4 6.0

> 27 points 9 13.4

Total 67 100.0

Cocaine/Crack

Does not use 48 71.6

0-3 points 2 3.0

4-26 points 4 6.0

> 27 points 13 19.4

Total 67 100.0

Clinical outcome

Death 9 13.4

Medical discharge 50 74.6

Discharge on request 7 10.4

Evasion 1 1.5

Total 67 100.0

It is possible that adherence to treatment may have 

been influenced when the individuals returned to their 

social life, amid customary habits of PAS consumption, as 

well as it may have had an influence on their satisfaction 

with the relationship and the state of harmony in living 

together with family members and friends. According to 

Table 5, it was identified that 52.2% of the individuals have 

people around them who use PAS. Among these, 40.3% 

are family members and 11.9% are friends, who probably 

use PAS. Among these, 52.2% reported that they were 

not at all satisfied with their relationship with the people 

around them, 16.4% said they were moderately satisfied, 

and only 10.4% reported having an extremely satisfied 

family social life. In addition, 37.3% of the individuals state 

they cannot count on people in difficult times.

Family relationships and social interaction resulted in 

physical aggression for 44.8% of the individuals. For 71.6% 

of these, the first aggression suffered was at age below 

10 years old, 19.7% suffered aggression between 11 and 

20 years of age and, in only 5.3%, the aggression occurred 

at an age over 20 years old. Of the individuals who suffered 

physical aggression, 5.3% also suffered sexual aggression 

at some point in life, with 100% being female.

Table 5 – Identification of the social life of the individual 

before the consumption of psychoactive substance. 

Londrina, PR, Brazil, 2019

Variable Frequency %

Who do you currently live with?

Alone 16 23.9

Spouse/Partner 20 29.9

Children 2 3.0

Parents 16 23.9

Other non-
relative adults 13 19.4

Total 67 100.0

Which people around you use PAS?

No one 32 47.8

Partner or 
relatives 27 40.3

Friend 8 11.9

Total 67 100.0

What is your satisfaction with the interpersonal relationship with 
family and friends?

Not at all satisfied 35 52.2

Slightly satisfied 4 6.0

Moderately 
satisfied 10 14.9

Considerably 
satisfied 11 16.4

Extremely 
satisfied 7 10.4

Total 67 100.0

Is it important for you to have relationships with other people?

No 34 50.7

Yes 33 49.3

Total 67 100.0

Who can you count on if you need help?

No one 25 37.3

Partners or 
relatives 42 62.7

Total 67 100.0

Discussion

Hospitalization for causes associated with the use of 

psychoactive substances is greater among the population 

in socioeconomic and educational vulnerability, meaning 

that public policies that favor social support must be 

implemented. These policies emerged with therapeutic 

planning, therapeutic integration, interaction between 
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such as weakness in the dimensioning of specialized 

professionals to manage the individual’s complications 

in terms of mental health, such as the management and 

control of signs and symptoms of withdrawal; individual 

causes such as acceptance of the proposed treatment 

and this is related to the use of PAS, with the possibility 

of the individual being in the phase of pre-contemplation 

or contemplation; and community causes related to 

existing resources in the community for the care of the 

individual, where it does not always provide continuity 

and follow-up of the proposed treatment of mental health 

management(15).

Regarding the aforementioned organizational causes, 

multi-professional practice is of great importance, with a 

study carried out in England with 179 hospitals, of which 

168 enjoyed psychiatric liaison services, 79% of which 

included at least one psychiatrist and a nurse specialized 

in mental health in the team, a team that provided care 

in all units of the hospital. However, the study does not 

report the percentage of care provided to the hospitalized 

individuals who needed care from the team. The main 

cause of admission to this study was self-mutilation (63%) 

caused by abuse of alcohol and other substances(16). 

The process of assisting the individual through a multi-

professional team, in addition to promoting better human 

relations, aims to provide individualized, planned and 

effective treatment in all the biopsychosocial aspects and 

needs of the individual(13).

For a while, inter-consultations were only requested 

among the medical professionals, which made the few 

requests for the mental health team to be evident. In 

this new hospital environment, where multi-professional 

enhancement took place, other professionals also began 

to request evaluations and consultations to the individuals 

eligible for treatment in mental health, including those 

who abuse psychoactive substances(17).

Not being different in this research, inter-consultation 

was requested only by the medical professional for some 

time, over the years and the implementation of the patient 

safety process requests for inter-consultation can be made 

by any health professional to the psychologist, service 

professional social and Nursing team; for the request 

of the psychiatrist, a physician to physician request is 

also necessary, due to document and billing issues of 

the financial audit. 

In the present study it was observed that the inter-

consultations were minimally requested to the professional 

specialized in mental health; it was considered that the 

individual sought hospital help due to issues of clinical 

complications or traumas, so care was performed by the 

specific professional of the organic complication found. 

The psychological and/or psychiatric alterations they 

presented, either due to abstinence or to excessive use 

of the PAS, were treated by the medical professional 

therapeutic consultations and emergencies and BI in 

Europe, contributing to the discussions on the trajectory 

of mental health in Brazil(9).

However, the comorbidities associated with the use 

of alcohol and tobacco are diseases of interest, especially 

for primary care professionals. However, it is a public 

health problem, given its high prevalence found in society 

in the last decades(10).

In this sense, the early diagnosis of diseases 

associated with the use of PAS in basic health units is of 

fundamental importance, through interviews conducted 

by trained professionals, who can use knowledge and 

techniques of Brief Intervention (BI) with public health 

programs(11). Furthermore, it was evidenced that 41.4% 

were unaware of any health problem previously, which 

corroborates the need for the BI practice to improve 

the prevention of the use and abuse of psychoactive 

substances.

However, it is common for psychoactive substance 

use disorders and comorbidities to be diagnosed in 

hospital institutions, when these patients are seen in 

emergency situations due to clinical complications. Thus, it 

is important for professionals with knowledge and training 

to offer quality care in mental health, enabling the use of 

the method for the application of the BI(12).

In the same objective of improving the quality of 

care provided, the National Organization for Hospital 

Accreditation (ONA) describes that hospital institutions 

accredited at level 1 must have procedures to assist 

patients who are victims of physical, moral and 

psychological aggression, abandonment and attempted 

suicide, as well as providing the patients and their families 

with support regarding socioeconomic issues and social 

reintegration. Thus, the importance is inferred of the 

performance of a multidisciplinary team with training in 

mental health to provide care to these individuals admitted 

to the hospital network(13).

However, multiple factors, such as dimensioning 

of personnel and costs of specialized medical care, can 

interfere in multi-professional care for individuals with 

mental health problems, whether in-hospital care or 

referral for rehabilitation.

The mean length of stay in people who abuse 

psychoactive substances has often increased on average, 

when associated with the socioeconomic difficulties, 

pointing out the difficulty of hospital discharge due to 

the sociodemographic factor, which has lack of income 

as direct impact. This fact also demonstrates the need 

for attention from the social service(14).

In this context, multiple factors can contribute to a 

mean length of stay, leading to delayed hospital discharge, 

namely related to the social services. Given this trend, 

three types of causes can directly interfere in the delay of 

hospital discharge: organizational or intra-hospital causes, 



www.revistas.usp.br/smad

8 SMAD, Rev Eletrônica Saúde Mental Álcool Drog. 2021 July-Sept.;17(3):7-17

responsible for the primary hospitalization; when this 

compromised the clinical treatment, specific care and 

social services were requested to schedule the discharge 

for continuity after hospital discharge.

In another study carried out in Lisbon, the percentage 

of inter-consultations with specialists in mental health was 

also assessed, finding requests for inter-consultation for 

750 patients during five years. It was identified that 25% 

of these requests were due to depression and 19% to 

psychomotor agitation, considering acute organic mental 

disorders, and 60% of the patients had no previous 

follow-up in psychiatry(18).

However, inter-consultations for mental health care 

are not always well accepted in the general services. A 

study carried out in Poland suggested that only 16% of 

the psychiatrists have clinical interaction with the other 

specialists available at the general hospital(19).

Corroborating with the research studies already 

carried out, this study also observed the fragility for 

an effective hospital discharge for cases in which the 

individual needed support from the municipality for the 

continuity of mental health treatment, since it does 

not cover and does not provide immediate care after 

discharge, with the institution’s social service having 

difficulty optimizing hospital discharge.

Adding to the fact that there is difficulty in discharge, 

the hospital also has discontinuity of care as a factor, 

resulting in insufficient services and professionals in the 

public psychiatric service network for referring patients to 

the specialized service(20). In the researched institution, 

there was a weakness in the inter-consultation request 

process, since the availability of the psychiatric medical 

professional on duty was not evidenced, as well as in the 

data collected via the system presented in the results 

regarding the expert evaluation. What we can ask that 

contributed to the increase in the mean length of stay in 

the ICUs and in the hospitalization sectors. 

In a study carried out with four groups, 31 individuals, 

it was observed that the search for help occurred from 

the installation of chemical dependence or because 

these individuals lost something significant in their life, 

in which the user went through hospital admissions due 

to complications(21), as well as it is known that the use of 

PAS is associated with the development of comorbidities 

and propensity to violent crimes, leading to emphasize 

the need for interdisciplinary care to the PAS users, 

since they are vulnerable to socio-economic, cultural and 

family problems(22), as has been debated by managers, 

researchers and social policy operators. In Brazil, this 

debate can be exemplified by an integrative review based 

on the question “What are the vulnerability indicators 

related to the social issue presented in scientific studies 

and how are they constructed?”(23). 

In a study with 29 cases, which were related to 

sentinel events, 93.3% of these resulted in hospitalization 

for chronic use of alcoholic beverages. Having a mean 

alcohol abuse of 20.8 years, 55.2% of these families 

had an addictive behavior to the use of psychoactive 

substances, with cases of more than 20 years of alcohol 

abuse. Only 10.3% of these families were not considered 

vulnerable in social issues such as unemployment, low 

schooling, and daily drug use, which allowed us to 

conclude that the use of PAS worsened the vulnerability 

conditions of the families(23).

In the scope of qualitative research, a survey was 

made of the perception of family members regarding 

changes in daily life, whether family and/or social, after 

the insertion of drug dependence. The reports showed that 

living with people dependent on psychoactive substances 

can trigger various types of feelings, emotions and 

expectations for a change through faith, as well as the 

feeling of fear(24).

In the religious and spiritual context, prayers, 

penances and fasts were methods used by family members 

as strategies to seek strength in God, with prayers being 

a way of approaching the superior strength to attain the 

necessary strength to resist daily adversities(25). The 

search for prayers and religious beliefs both by patients 

and family members at this time was evident during the 

research, both in search of comfort and “cure”. They seek 

in prayer an internal strength to overcome the difficulties 

encountered at the moment. 

The implications of the use of psychoactive 

substances mainly point to the use of alcohol in the 

family, which can influence the early use of illicit drugs, 

and can be in childhood or adolescence, as found in 

this research, that 40.3% of individuals live with family 

members who also use PAS, which contributes to the 

qualitative study conducted in the metropolitan region of 

Baixada Santista-SP, with crack users, which identified 

in the reports that the use of illicit drugs beginning in 

adolescence occurred with consent or sharing of the 

parents themselves. Also highlighting the parents’ 

aggressive and violent behavior, with the father being the 

biggest aggressor when under the influence of drugs(26).

A study pointed out that, among several factors of 

early drug use, from the perspective of the crack user, the 

fragility of family bonds stands out, with the presence of 

domestic violence in childhood, conflicts, affective losses, 

separation of parental figures, and the use of alcohol or 

other illicit drugs among family members around them. 

In 2009, the presence of childhood violence associated 

with the use of PAS was also assessed, identifying many 

who did not consider aggression as an act of violence, 

as it is a common practice and culturally accepted as an 

educational practice(26-27).
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From the aforementioned studies, we can infer 

that values, cultural issues, family composition and 

social interaction interfere in affective relationships, 

with domestic violence being the most relevant and 

impacting factor to early influence the individual on the 

use of PAS, making family and social harmony difficult, 

which reinforces for this study that it was identified that 

44.8% of the individuals suffered physical aggression at 

some point in their life and, of these, 71% even as a child 

under 10 years old, with 52.2% of the total surveyed 

living together at the moment with other family members 

who also use PAS. 

Establishing a relationship of trust and mental health 

care between family members and PAS users is a goal yet 

to be achieved by the professionals, since health needs are 

still linked to physical health, as what does not manifest 

through signs and symptoms is not always recognized as 

a need(28). This exposition shows us the lack of awareness 

of the diseases that affect behavior and mental health.

This author also corroborates that living with illicit 

drug addicts, such as crack, is even more difficult when 

harms to the family are frequent, such as the sale of their 

own belongings and family members in search of income 

to maintain their addiction, even leading to risks arising 

from theft. The use of the substance causes the family 

members to distance each day, as it does not allow for a 

reciprocal relationship, leading to the loss of bonds(26-29).

A qualitative research study with family members 

surveyed reports and perceptions that some facts, such 

as the existence of an important person for the individual, 

can be motivational for at least the PAS dependent trying 

to remain abstinent. There were also reports of moments 

of positive affection and fun in family life that allowed 

relapse to drug use, as well as negative affections(24). 

This context gives us in the research in question that 

40.3% of the patients are supported by family members 

who also use psychoactive substances, and that 47.8% 

of the people around them do not use any substance, 

which suggests that they will have greater motivation to 

stay abstinent. 

The search for social acknowledgment that PAS abuse 

should be considered as a disease and not as a moral state 

is inexhaustible, as is the search for improving quality of 

care for these individuals.

This study identified the social exclusion of PAS 

users, who at some point were exposed to the situation 

of vulnerability and possible situations of violence. 

Therefore, it will be important and necessary to restore 

the State’s ethical commitment to the protective principles 

for these people, proposing the evolution and adaptation 

of welcoming strategies to the individual and specialized 

training of the professionals.

It corroborates with a qualitative study carried out 

in a health unit even though it aimed to evaluate the 

teaching and learning method in professional training 

and in the training in health institutions, concluding 

that, through active methodologies, the learning of the 

employees shows more effective having a greater positive 

result when training is carried out continuously(30) .

Conclusion

The search for help and hospital care shows us the 

fragility of the body first, where they seek to cure pain. 

However, we are faced with the need for concomitant 

mental health care for the use of PAS, which requires 

an active specialized team, which was not found in this 

research scenario, due to the fragility in the request 

for consultation and the number of professionals not 

compatible with the demand. 

This evaluation of specialized professionals in mental 

health is also not carried out in due proportion, since 

there may be interference with the SUS funding cost, 

not able to financially provide the provision of services 

by professionals specializing in mental health, despite 

guidance from the ONA, as a requirement for quality 

and safety management, so that the individuals who are 

victims of physical, moral and psychological aggression, 

abandonment and attempted suicide receive care, given 

that 44.8% of the individuals using alcohol scored 

more than 27 points, therefore requiring referral to the 

specialized care service for mental health rehabilitation. 

These costs will be detailed later in another study. 

Further research studies are needed on this theme, 

with the aim of evaluating the outcome and its clinical 

complications after the implementation of strategies, such 

as inter-consultation and multidisciplinary mental health 

monitoring, in order to minimize hospital stay and costs.
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