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Abstract 
Aim: To verify the epidemiological profile of patients enrolled in the Mental 
Health Program at a Family Health Unit, as well as the most prevalent dis-
orders, age and comorbidities. Methods: After analyzing the medical records, 
the following variables were obtained: diagnosis of mental health status, 
gender, age group, associated comorbidities and medication in use. Results: 
There was a prevalence of 61.3% in women and 38.7% in men; patients aged 
30 to 39 years were the most affected (22.6%); the most common disorders 
were epilepsy (36%), depression (14%), anxiety disorder (8.6%) and schi-
zophrenia (8.6%); the most common comorbidities were systemic arterial 
hypertension (30%) and insomnia (15%) and the most commonly used psy-
chotropic drugs were amitriptyline, carbamazepine and phenobarbital (10.2% 
each). Conclusion: There was a high prevalence of females, mainly at 30 to 
39 years old and the most prevalent diagnoses were epilepsy, depression and 
anxiety disorder. About medications, antidepressants and anticonvulsants 
were the most prescribed. 
 

Keywords 
Mental Health, Mental Disorders, Comorbidity, Epidemiology, Prevalence,  
Primary Health Care 

 

1. Introduction 

Since the 1990s, epidemiology has begun to highlight new demands for care such 
as mental health, as mental health problems have quietly become the leading 
cause of disability, morbidity and premature death, in both developed and de-
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veloping countries [1]. 
Countries all around the world are going through this “epidemiological tran-

sition”. Diseases such as depressive disorders and cardiovascular disorders are 
rapidly replacing the prevalence of malnutrition and infectious diseases. How-
ever, this process is occurring without the proper awareness of experts in service 
planning and public health care. Therefore, mental health care is not exempt 
from the precariousness of humanized treatment [2]. 

Despite the high prevalence, myths about mental illness and stigmatization 
persists even among some healthcare professionals who are unaware of the great 
progress that has been made in recent decades regarding the diagnosis and, espe-
cially, treatment of these psychiatric disorders. About the interventions against the 
stigma of mental illness, one of the major positive impact factors is prior contact 
by the intervention participant with someone with mental illness [3] [4]. 

The lack of information about Mental Health actions in Primary Care is evi-
dent. In contrast, the patient with mental disorders is guaranteed by law No. 
10.216 and has the right to access the best treatment that health system can pro-
vide, concerning their needs, and to be treated with humanity and respect with 
sole interest of benefiting their health, aiming to achieve their recovery through 
insertion in family, work and community [5]. 

Since Primary Care is the gateway to brazilian public health system, the inser-
tion of Mental Health actions allows psychic symptoms to be detected and 
treated early, avoiding unnecessary hospitalizations [6]. In this sense, the Family 
Health Program (FHP) is the main strategy to enable primary health care, through 
the proposal of change in the rationality of care, based on a multiprofessional 
teamwork process in which health surveillance, comprehensiveness of practices, 
ierarchization, territorialization and enrollment of those registered in the respec-
tive program [7]. 

In addition, current national mental health policy consists with progressive 
reduction of psychiatric beds and expansion and strengthening of out-of-hospital 
network, consisting mainly of the Psychosocial Care Centers (CAPS) and The-
rapeutic Residential Services (SRT). It also includes the importance of mental 
health actions in primary care [8]. CAPS is a type of community health service 
that provides daily care to patients with severe and persistent mental disorders, 
under intensive, semi-intensive and non-intensive treatment, according to se-
verity of clinical condition [9]. 

In fact, mental health deserves specific attention, given its increasing preva-
lence in world population. Therefore, considering the scarcity of information 
about Mental Health actions in primary care, it is necessary to contribute with 
data about the clinical/epidemiological profile of psychiatric patients treated at 
the Primary Care of Brazilian Unified Health System (SUS). Thus, the objective 
of this study is to verify the epidemiological profile of patients enrolled in the 
Mental Health Program in a FHU, as well as identify the most prevalent disord-
ers, age and comorbidities. 
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2. Methods 

The patients of this research were studied according to the precepts of the Dec-
laration of Helsinki and the Nuremberg Code, respecting the Research Standards 
Involving Human Beings (Res. 466/12) of the National Health Council, after ap-
proval by the direction of the Family Health Unit (USF), in addition to the 
commitment made by the researchers about the confidentiality of the data used, 
based on the Term of Commitment to Data usage. 

This research is characterized as a cross-sectional, observational, descriptive 
study, which evaluated the records of the patients enrolled in USF Mental Health 
Program. The study included patients of both sexes, without age restriction, 
without distinction about race, educational level, income levels or marital status. 
These patients should be registered with USF and the Mental Health Program by 
November 2015. 

The study excluded patients whose data in the medical records were not cor-
rectly completed and accessible to researchers, and those who were outside the 
established period for analysis. 

The research was developed from the analysis of medical records at the Health 
Unit, from November to December 2018. This analysis included research on ep-
idemiological variables: diagnosis of mental health status, gender, age group, as-
sociated comorbidities and medication in use according to the research protocol 
model elaborated. 

Data was organized according to the mentioned variables, and then was stored 
in a database created by the researchers themselves using the Excel 2010 soft-
ware. Subsequently, the variables were analyzed and compared between groups. 
The statistical study was performed according to the nature of the variables, and 
descriptive statistical analysis was applied, informing the percentage values of 
the data analyzed, which were later organized into tables and graphs. For the 
creation of a database and elaboration of the graphs and tables, the researchers 
used the programs Excel and Microsoft Word 2010. 

3. Results & Discussion 

In this study, was observed a higher prevalence among women (Table 1). These 
data disagree with previous findings of a survey conducted with 97 medical 
records of a psychiatric unit in the city of Jequié, Bahia, where 54.6% of patients 
were actually male [10]. 

According to Rennó Jr. et al. (2012) [11], from menarche to post-menopause, 
some women suffer from specific disorders, including premenstrual dysphoric 
disorder, perinatal and perimenopausal depression, blues and puerperal psycho-
sis, as well as mood and anxiety disorders associated with infertility and aborted 
pregnancies, and also present higher incidence of anxiety, eating disorders, au-
toimmune diseases and pain. 

In this research, we identified higher prevalence of disorders such as depres-
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sion and generalized anxiety in females (Table 2 and Table 3), that information 
is in accordance with previous studies [8] [12] that also found a significant dif-
ference between genders regarding the diagnosis of mood disorders (more 
common in women) and psychotic disorders and substance use (higher in men). 
This can be explained by female tendency to internalize stress in certain situa-
tions such as family instability, which leads to disappointment, anxiety, insecur-
ity and affective deficits, culminating in psychological imbalance that results in 
depression [11]. 

Women are also frequently exposed to stressors such as violence, abuse and 
rape since an early age, but not all women who encounter such situations develop 
disorders. Thus, the interaction between genetic vulnerability, environmental, 
physiological and psychosocial factors, neurotransmitter and neuroendocrine 

 
Table 1. Gender of patients registered in the USF Mental Health Program in 2018 Ana-
nindeua-PA. 

Gender N % 

Female 38 61,3 

Male 24 38,7 

TOTAL 62 100 

Source: Research protocol. 
 

Table 2. Diagnosis of mental disorder of patients enrolled in the USF Mental Health 
Program in 2018. Ananindeua-PA*. 

Diagnosis N % 

Epilepsy 25 36 

Depression 10 14 

Anxiety disorder 6 8.6 

Schizophrenia 6 8.6 

Panic Syndrome 3 4.3 

Cerebral Palsy 3 4.3 

Behavior disorder 2 2.9 

Psychosis 2 2.9 

Aggressive Disorder 1 1.4 

Obsessive-compulsive disorder 1 1.4 

Bipolarity 1 1.4 

Alzheimer’s disease 1 1.4 

Psychomotor agitation 1 1.4 

Autism 1 1.4 

Parkinson’s disease 1 1.4 

Not specified 6 8.6 

TOTAL 70 100 

Source: research protocol. *Each patient may have more than one diagnosis. 
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Table 3. Relationship between diagnosis and gender of patients enrolled in the USF 
Mental Health Program. Ananindeua-PA*. 

Diagnosis Female Male 

Epilepsy 12 13 

Depression 9 1 

Anxiety disorder 4 2 

Schizophrenia 3 3 

Psychosis 2 0 

Cerebral Palsy 1 2 

Panic Syndrome 3 0 

Aggressive Disorder 0 1 

Obsessive-compulsive disorder 0 1 

Bipolarity 0 1 

Alzheimer’s disease 1 0 

Psychomotor agitation 0 1 

Behavior disorder 2 0 

Autism 1 0 

Parkinson’s disease 1 0 

Not specified 3 3 

TOTAL 42 28 

Source: research protocol. *Each patient may have more than one diagnosis. 
 

functioning plays an important role in their pathogenesis [11]. 
The association between psychiatric disorders and metabolic disorders has 

long been described. Individuals with mental disorders constitute a group of 
high morbidity and mortality. The standardized mortality rate of individuals 
with schizophrenia is 1.5 to 4 times the general population, and deaths from 
natural causes account for almost two thirds of this excess, with a significant in-
crease in mortality indicators related to diabetes and cerebrovascular disease. 
Depression confers a 1.5 to 2.5 fold relative risk for morbidity and mortality 
from cardiac causes. It is postulated that the serotonergic system is involved in 
the association between metabolic syndrome and depression. Decreased seroto-
nergic function is associated with increased carbohydrate intake, bulimic epi-
sodes and obesity [13]. 

To relieve such depression as well as symptoms of other mental disorders, it is 
common for patients to adopt a high calorie diet (with excessive carbohydrates 
and fats and low in fiber) due to its anxiolytic effect caused by reduction of 
hormone levels [14]. However, such practice often leads to excessive weight gain, 
which in turn culminates in other clinical complications such as systemic arterial 
hypertension, one of the most prevalent among these patients [15], as evidenced 
on Figure 1. In addition, many psychiatric drugs have important side effects re-
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lated to metabolic syndrome, such as weight gain, changes in glucose metabol-
ism and dyslipidemia [11]. 

The existence of an association between severe mental disorders and high 
blood pressure is questionable, particularly in patients with schizophrenia. How-
ever, the presence of depressive symptoms may be a predisposing factor for the 
onset of hypertension. Two prospective studies specifically assessed this topic 
and found increased risk of hypertension in patients with high scores of depres-
sive symptoms. The first, with follow-up of 7 to 16 years, concluded that high 
levels of anxiety or depression are associated with higher incidence of hyperten-
sion in white individuals aged 45 to 64 years or in black individuals aged 25 to 64 
years [16]. The second, a follow up of young men for five years, also showed that 
high scores of depressive symptoms are associated with a higher incidence of 
hypertension [17]. 

Regarding the age group (Figure 2), most corresponded to adults, the longest 
phase of life, in which peak of personal achievements such as marriage, child 

 

 
Source: Research protocol. 

Figure 1. Associated comorbidities presented by patients registered in the USF Mental 
Health Program. Ananindeua-PA. 

 

 
Source: Research protocol. 

Figure 2. Age range of patients enrolled in the USF Mental Health Program in 2018. 
Ananindeua-PA. 
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Table 4. Psychoactive medications used by patients enrolled in the USF Mental Health 
Program in 2018. Ananindeua-PA*. 

Medication N % 

Amitriptyline 12 10.2 

Carbamazepine 12 10.2 

Phenobarbital 12 10.2 

Risperidone 9 7.7 

Haloperidol 9 7.7 

Diazepam 8 6.85 

Biperiden 8 6.85 

Levomepromazine 6 5.1 

Clonazepam 5 4.3 

Phenytoin 5 4.3 

Promethazine 5 4.3 

Paroxetine 4 3.4 

Chlorpromazine 4 3.4 

Valproic acid 4 3.4 

Pipothiazine Palmitate 2 1.71 

Sertraline 2 1.71 

Topiramate 1 0.85 

Gabapentin 1 0.85 

Memantine Hydrochloride 1 0.85 

Oxcarbazepine 1 0.85 

Clobazam 1 0.85 

Escitalopram 1 0.85 

Periciazine 1 0.85 

Thioridazine 1 0.85 

Donepezil Chloridate 1 0.85 

Discontinued Treatment 1 0.85 

TOTAL 117 100 

Source: research protocol. * Each patient may use more than one medication. 
 

Table 5. Adherence to psychoactive drug treatment by patients registered with the USF 
Mental Health Program. Ananindeua-PA. 

Adherence to treatment N % 

Yes 61 98.4 

No 1 1.6 

TOTAL 62 100 

Source: research protocol. 
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rearing and work activities should occur. However, the presence of mental dis-
orders in this age group often negatively influences the way of life, as it disrupts 
person’s productivity due to their chronicity [10] [18]. 

Some factors related to socioeconomic conditions, such as unemployment, 
low education, marital status, gender, poor housing conditions, informal work, 
and non-access to consumer goods, were identified as possible determinants to 
high levels of mental disorders in analyzed studies [19]. 

Mental health assumes an ethical-political commitment that seeks the care of 
people in psychological distress through respect for their uniqueness and social 
reintegration. Noteworthy, as part of the therapeutic actions in the psychosocial 
context is drug treatment, which aims to reduce the harmful symptoms of psy-
chiatric disorders, with the purpose of better adaptation to reality [20]. 

Therefore, regarding treatment, use of psychotropic drugs, such as amitripty-
line and carbamazepine, was quite frequent (Table 4), which agrees with pre-
vious studies [8] [12] [15] that noted that the majority of patients who were regu-
lars of CAPS, used some psychopharmaceutical. This high drug based treatment 
may be justified by its use in controlling and decreasing the symptoms of mental 
disorders, especially in those manifested by psychosis and depressed mood. 

Good adherence to treatment (Table 5) including psychotropic drugs may be 
related to significant improvement of individuals who use them. According to 
Xavier et al. (2014) [20], usage of psychotropic drugs brought, in a certain way, a 
statement of normality for users. It was observed that, sometimes, psychotropic 
drugs are considered an integral part of users’ lives, without them they would 
not be able to perform their daily functions. In some moments they showed to 
be aware of the damage of not using, as well as revealed their expectations for 
cure. Therefore, therapeutic interventions should not be restricted to drug pre-
scription. 

Another important data, was the identification of an important deficit of in-
formation in medical records and previous studies also point out that same dif-
ficulty [12]. Proper and organized medical records is essential to support the di-
rection in production of care, as it allows the planning of actions, serving as a 
legal instrument for the entire team of health care. 

4. Conclusions 

The profile of mental health service users is characterized by females, mainly at 
30 to 39 years old and the most prevalent diagnoses were epilepsy, depression 
and anxiety disorder. About medications, antidepressants and anticonvulsants 
were the most prescribed. 

It is suggested that other studies of this nature should be carried out, in order 
to enable the recognition of the context of mental health care of the municipali-
ties, since the characterization of this demand enables the recognition of poss-
ible existing barriers to the work process of the Unified Health System (SUS) 
services. 
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