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Objective: to sociodemographically characterize and
outline the pharmacotherapeutic profile of the users treated
in two Psychosocial Care Centers III Alcohol and Drugs,
one for children/adolescents/adults and the other for adults.
Methodology: a documentary, exploratory and descriptive
study with a quantitative and qualitative approach, through the
analysis of medical records and semi-structured interviews.
Results: a total of 156 users were included, most of whom
were male, single, black- or brown-skinned, with Incomplete
Elementary School, unemployed, and aged between 18 and
29 years old. The drug of choice was marijuana and use
initiation was mostly in the age group of 7 to 15 years old.
Drug prescription as addiction management occurs in 65%
of the cases, with benzodiazepines and antidepressants
as the most prescribed medications. Conclusion:
the sociodemographic profile found is compatible with the
literature and the impact of the social factors that lead
to vulnerability in the users is closely related to the use
of psychoactive substances. Medication use in chemical
addiction is still an uncertain intervention due to the physical
and mental problems resulting from this addiction, to the
drug interactions and to those between the medications and
the substances used, in addition to adherence to medication,

oftentimes leading to an exchange of “drugs” for “drugs”.

Descriptors: Epidemiological Profile; Medications; Mental

Health; Alcohol Abuse; Illicit Drugs; Substance Use Disorders.
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Perfil sociodemografico e farmacoterapéutico de usuarios
dos Centros de Atencédo Psicossocial III Alcool e Drogas

Objetivo: caracterizar sociodemograficamente e tracar o perfil farmacoterapéutico dos usuarios
de dois Centros de Atencdo Psicossocial III Alcool e Drogas, um infanto-juvenil-adulto e outro
adulto. Metodologia: estudo documental, exploratério, descritivo, com abordagem quantitativa
e qualitativa, por meio da andlise dos prontuarios e entrevistas semiestruturadas. Resultados:
foram incluidos 156 usuarios, dos quais a maioria era do sexo masculino, solteiro, negro ou
pardo, ensino fundamental incompleto, desempregado, idade entre 18 e 29 anos. A droga de
predilecao foi a maconha e o inicio do uso, em sua maioria, foi na faixa etaria de 7 a 15 anos.
Prescricdo de medicamentos como manejo da dependéncia ocorre em 65% dos casos, sendo os
benzodiazepinicos e os antidepressivos os mais prescritos. Conclusao: o perfil sociodemografico
encontrado é compativel com a literatura e o impacto dos fatores sociais que levam a vulnerabilidade
dos usuarios tem estreita relagdo com o uso de substéncias psicoativas. O uso de medicamentos
na dependéncia quimica ainda € uma intervengdo incerta, devido aos problemas fisicos e mentais
resultantes dessa dependéncia, das interagdes medicamentosas e com as substancias utilizadas,

além da adesdo medicamentosa, levando, muitas vezes, a uma troca de “drogas” por “drogas”.

Descritores: Perfil Epidemioldgico; Medicamentos; Salde Mental; Abuso de Alcool; Drogas

Ilicitas; Transtornos Relacionados ao Uso de Substancias.

Perfil sociodemografico y farmacoterapéutico de los usuarios de
Centros de Atencion Psicosocial III para Alcohol y Drogas

Objetivo: caracterizar sociodemograficamente y trazar el perfil farmacoterapéutico de los usuarios
de dos Centros de Atencidon Psicosocial III para Alcohol y Drogas, uno para nifios y otro para
adultos. Metodologia: estudio documental, exploratorio y descriptivo, con enfoque cuantitativo y
cualitativo, mediante el andlisis de historias clinicas y entrevistas semiestructuradas. Resultados:
se incluyeron 156 usuarios, en su mayoria del sexo masculino, solteros, negros os pardos,
Escuela Primaria incompleta, desempleados y de entre 18 y 29 afios. La droga mas elegida fue
la marihuana y el inicio del consumo fue mayoritariamente en la franja etaria de 7 a 15 afnos.
La prescripcion de medicamento como manejo de la adiccién se da en el 65% de los casos;
las benzodiazepinas y los antidepresivos son los mas prescritos. Conclusién: se comprobd que
el perfil sociodemografico observado es compatible con el de la literatura y que el impacto de los
factores sociales que conducen a la vulnerabilidad de los usuarios esta estrechamente relacionado
con el uso de sustancias psicoactivas. El uso de medicamentos en la adiccion a sustancias quimicas
sigue siendo una intervencion incierta debido a los problemas fisicos y mentales derivados de dicha
dependencia, de las interacciones medicamentosas y con las sustancias utilizadas, ademas de la

adherencia a la medicacion, que muchas veces deriva en un intercambio de “drogas” por “drogas”.

Descriptores: Perfil Epidemiolégico; Medicamentos; Salud Mental; Abuso de Alcohol; Drogas

Ilicitas; Trastornos Relacionados con el Consumo de Sustancias.
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Introduction

Drug use is a multifactorial phenomenon

that accompanies civilizations, representing an
expression of the cultural context of each society®.
In the contemporary world, the use pattern of these
substances has changed to an increasingly problematic
use, which turns it into an important Public Health issue.
According to the World Health Organization, nearly
270 million people or 5.5% of the global population
aged from 15 to 64 years old used psychoactive drugs
in the year prior to the research and it is estimated that
nearly 35 million people are affected by harmful drug
use patterns or drug addiction®, In Brazil, according
to the Informatics Department of the Unified Health
System (DATASUS), in 2019, 78,054 hospitalizations
were recorded due to disorders caused by the use of
psychoactive substances®,

As a care strategy for people with problematic
use of alcohol and other drugs, the Psychosocial Care
Network was established through Ordinance 3,088 of
2011, Thus, the Psychosocial Care Centers for Alcohol
and Other Drugs (Centros de Atengdo Psicossocial para
Alcool e outras Drogas, CAPS ADs) are care devices
that prioritize humanized treatments without being
reclusive, working according to the logic not only
of Harm Reduction®), but they should also employ
treatment strategies with abstinence as objective,
the main change introduced by Resolution 32 of
December 2017, which establishes the new National
Mental Health Policy. For this, the teams must resort to
different action strategies to promote abstinence, social
support, health promotion and a reduction of social and
health risks®). Thus, the main focus of CAPS ADs is to
be a space for Health Prevention and Promotion, acting
in the process of rebuilding the users’ ties with the
community, family and work, as these relationships are
broken or weakened due to extended use and abuse of
psychoactive substances.

In most cases, during the care process, there
is drug prescription to mitigate symptoms resulting
from use and to alleviate withdrawal crises. However,
the clinical protocols that specifically deal with the
management of chemically dependent patients do not
guarantee the individualized care required by case,
leaving it up to the prescribing professionals to observe
the users’ specific situations(®.

This situation must be evaluated very carefully,
weighing the risks and benefits, as the medications
listed in Ordinance No. 344 of the National Health
Surveillance Agency require special control, precisely
because of the series of side effects and adverse
reactions that they can cause, such as high risk of
toxicity, suicide, sexual impotence, drowsiness, weight
gain and dizziness, which can also lead to chemical
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addiction®. Therefore, the role of pharmaceutical
professionals in mental health is of fundamental
importance, so that strategies are devised for the
rational use of medications, aiming at more effective
and safer therapies.

It can be seen that there are many aspects
involving the care of people with problematic use of
psychoactive substances. Thus, it is indispensable
that mental health teams know the profile of these
users, as the survey of the characteristics of the
population assisted in CAPS services represents an
objective and important contribution to a reflection
on the distance between the guidelines that direct
these devices and the everyday reality they face,
thus being able to devise more targeted strategies
according to this profile.

Therefore, taking into account the need to develop
a new look at the treatment of users of alcohol and
other drugs, where assistance in Mental Health should
follow the best clinical practices and the most robust
and recent scientific evidence, as governed by the new
Resolution®), this research is justified with the objective
of sociodemographically characterizing and outlining
the pharmacotherapeutic profile of the users of two
Psychosocial Care Centers III in Alcohol and other
Drugs, so as to better understand them and determine
more personalized treatments.

Methodology

Study type or design

A documentary, exploratory, descriptive,
and transversal cross-sectional study with a quantitative
and qualitative approach, through a narrative

representation of the data obtained.
Locus

Two CAPS III from Aracaju, Sergipe, Brazil, one for
Children/Adolescents/Adults (Vida) and the other for
Adults (Primavera).

Period

From January to December 2021.
Population

Users of the services selected at random.
Selection criteria

Being over 12 years old, being active in CAPS
treatment, making or having made use of psychotropic
substances and signing, together with the responsible
person, when necessary, the Free and Informed
Consent Form. Patients with difficulties understanding
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and communicating that could impact data collection
were excluded.

Study variables

Age, gender, marital status, profession, schooling,
neighborhood where they live, kinship record, ethnicity,
psychoactive substances of choice and use frequency, age
at use initiation, origin of the referral to the service, time
in treatment and diverse information on pharmacotherapy.

Instruments used to collect the information

Active medical charts available in the services
and semi-structured interviews were used, containing
the study variables described in the previous section.
The semi-structured interview was developed by the
authors, adapted from other studies, and has been
applied by the group in other research papers(:0-1b,

Data collection

A total of 156 CAPS users were included, and only
2 (two) Vida CAPS charts were excluded due to lack
of basic information to complete the questionnaire.
Data collection was carried out by searching the
medical charts of active users in the CAPS and through
a semi-structured interview, already mentioned,
in order to complete or clarify the information.
All interviews were carried out individually and in a
private environment, allowing the patient to answer or
not any question included in the form. This collection
took place between January and December 2021 in the
Vida and Primavera CAPS.

Data treatment and analysis

The data were organized in Microsoft Office
Excel® 2020 using descriptive statistics, and the
results are presented in the form of graphs and tables.
The qualitative data obtained by Discourse Analysis
were evaluated by categorizing the narratives within
the context of the discussion of the data obtained.

Ethical aspects

The study was approved by the Research Ethics
Committee under Certificate of Presentation of
Ethical Appreciation (Certificado de Apresentacdo de
Apreciacdo Etica, CAAE) number: 35987020.5.0000.5546.
This research meets all ethical requirements regulated by
Resolution 466/2012 of the National Health Council.

Results

A total of 156 users undergoing treatment in both
CAPS who met the inclusion criteria were evaluated,
where it was possible to verify that the vast majority

were male, aged between 18 and 24 years old, single
and with Incomplete Elementary School More than half
of the users were unemployed and nearly 40% stated
being be brown- or black-skinned (Table 1).

Table 1 - Sociodemographic characteristics of the users
treated in the CAPS AD III for Children/Adolescents/
Adults and for Adults (n=156). Aracaju, SE, Brazil, 2021

Sociodemographic characteristics n %
Gender
Male 118 75
Female 34 22
Transgender 4 3
Age group
12-17 years old 38 24
18-24 years old 57 37
25-29 years old 46 29
30-60 years old 14 9
Marital Status
Single 138 88
Married 17 1"
Widowed 1 1
Schooling
llliterate 1 1
Incomplete Elementary School 106 68
Complete Elementary School 15 10
Incomplete High School 1 8
Complete High School 10 7
Complete Higher Education 1 1
Not reported 12 9
Occupation
Unemployed 84 53
Autonomous 38 24
Student 22 14
Social Assistance beneficiary 10 7
Formal work 2
Kinship
Mother/Father 104 67
Mother 35 22
Not reported 17 1
Ethnicity
Brown 39 25
Black 22 14
White 3 2
Asian 2 1
Not reported 90 57
Origin of the referral
Spontaneous demand 52 33
Mental Emergency service 29 18
Psychosocial Care Network 18 12
Social Assistance Network 18 12
Tutelary Council 10
Primary Care 6
Legal System 23 15
Time in treatment
Less than a year 73 46
More than a year 64 41
More than two years 9
More than three years 4 3
More than four years 2 1

As for the origin of the referrals to the service,
spontaneous demand represented the highest

percentage, followed by referrals from Mental

www.revistas.usp.br/smad



Almeida FM, Souza MKS, Souza LM, Valenca DF, Alves MS, Santos AC, et al.

Emergency services, the Tutelary Council, the Legal
System, the Social Assistance Network and the
Psychosocial Care Network itself. In turn, regarding
the time in treatment of these users, most of them
had been at the service for one year or less and only
1% had been in the care process for more than four
years (Table 1).

The distribution of users by health regions is
shown in Figure 1. Region 1 includes the neighborhoods
in the city’s expansion zone, such as Mosqueiro and
surroundings, in addition to the neighborhoods of
Aeroporto, Atalaia and Farolandia. Regions 2, 6, 7 and
8 comprise the neighborhoods on the outskirts of the

40
35

30

Sergipe capital such as Santa Maria, Sdo Conrado,
Lamarao, Soledade, Porto Dantas, Bugio, Japdaozinho
and Jardim Centendrio, among others. Regions 4 and
5 represent the central or oldest neighborhoods of the
city, such as Centro, Siqueira Campos, Getulio Vargas,
Cirurgia, etc. And finally, in Region 3, we find the
neighborhoods whose populations have a higher
socioeconomic index, therefore representing the
neighborhoods considered noble, such as Grageru,
Salgado Filho, 13 de Julho, Jardins, Sdo José,
Suissa, etc. Most users were in regions 2 and 5.
In addition to that, it is worth noting that the number
of homeless users was also significant (Figure 1).

23% (36)

25 14% (n=22)

13% (n=20)
20

15 8% (n=13)
6% (n=10)
10

10% (n=16)
9% (n=14)

7% (n=11) 7% (n=11)

Figure 1 - Distribution of the users at the CAPS AD III for Children/Adolescents/Adults and for Adults (n=156).

Aracaju, SE, Brazil, 2021

The profile of substance use by the patients,
taking into account the distribution by age group at
use initiation and the psychoactive substances that
were used, is described in Table 2. Most of them
started using drugs when they were between 13 and
15 years old, followed by those who started doing
so when they were between 10 and 12 years old,
and between 16 and 18 years old. In relation to the
substances used, marijuana was the drug of choice
for the vast majority of them, followed by cocaine,
alcohol, tobacco and crack. Abuse of benzodiazepines
also appeared among the substances mentioned in the
medical charts (Table 2).

Regarding the number of psychotropic
medications prescribed to the patients, a significant
percentage of users of the services included in the
research used 2 medications, followed by those who
used 3 medications and those who used 4 or more
medications. Only 10% used only 1 medication and a
significant number of users do not use psychotropic
medications (Figure 2).

www.revistas.usp.br/smad

Table 2 - Use profile of psychoactive substances by users
assisted in the CAPS AD III for Children/Adolescents/
Adults and for Adults (n=156). Aracaju, SE, Brazil, 2021

Variables n %

Age group at use initiation

7-9 years old 1 7
10-12 years old 32 20
13-15 years old 54 35
16-18 years old 15 10
19-21 years old 1 1
22-24 years old 1 1
Not reported 42 26
Psychoactive substances*
Marihuana 133 86
Cocaine 95 55
Alcohol 91 59
Tobacco 7 46
Crack 52 33
Benzodiazepines 5 4
Ecstasy 3 2
LSD 1 1
Others 3 2

*The categories are not mutually exclusive

99
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36% (n=56)

18% (n=28)

21% (n=33)

Figure 2 — Number of medications used by users assisted in the CAPS AD III for Children/Adolescents/Adults and for

Adults (n=156). Aracaju, SE, Brazil, 2021

Among the psychotropic medications most
frequently prescribed to the CAPS users evaluated were
benzodiazepines, anticonvulsants, and antidepressants,
with diazepam, carbamazepine and sertraline as the

most frequent representatives (Table 3).

Table 3 - Medications used by users assisted in the CAPS
AD III for Children/Adolescents/Adults and for Adults

(n=156). Aracaju, SE, Brazil, 2021

Medications Therapeutic class N %
Carbamazepine Antiepileptic 38 24
Diazepam Benzodiazepine 36 23
Sertraline SSRI* antidepressant 35 22
Clonazepam Benzodiazepine 25 16
Levomepromazine Typical antipsychotic 22 14
Promethazine Antihistamine 20 13
Haloperidol Typical antipsychotic 19 12
Topiramate Anticonvulsant 15 10
Risperidone Atypical antipsychotic 13 9
Valproic acid Anticonvulsant 12 8
Olanzapine Atypical antipsychotic 10 7
Chlorpromazine Typical antipsychotic 10 7
Quetiapine Atypical antipsychotic 8 6
Thioridazine Atypical antipsychotic 8 6
Lithium carbonate Mood stabilizer 6 5
Clomipramine Tricyclic antidepressant 6 5
Fluoxetine SSRI* antidepressant 6 5
Imipramine Tricyclic antidepressant 5 4
Trazodone Atypical antidepressant 4 3
Aripiprazole Atypical antipsychotic 3 2
Biperiden Anticholinergic 3 2
Bupropion Atypical antidepressant 3 2
Phenobarbital Anticonvulsant 3 2
Mirtazapine Dual antidepressant 3 2
Pericyzine Typical antipsychotic 3 2
Anmitriptyline Tricyclic antidepressant 1 1
None 56 36

*SSRI = Selective Serotonin Reuptake Inhibitor; 'The categories are not

mutually exclusive

Discussion

The characterization of the sociodemographic profile
corresponding to the health service users is strategic
information that can guide the care to be provided.
In the CAPS AD III for Children/Adolescents (Vida) and
for Adults (Primavera), which were the loci of this study,
this assessment becomes even more fundamental,
as the care of these patients is challenging. Therefore,
knowing the profile of these users is extremely important
for decisions regarding care.

Due to the pandemic, the number of appointments
at the CAPS in Aracaju was reduced since the beginning
of 2020. The users attended the services in the shifts in
which their respective reference technicians were also
there, going only once a week. In terms of individuality,
the needs of each person were evaluated and the
singular therapeutic projects were adapted. In mid-
August, after the start of vaccination, group activities
began to be resumed and, therefore, this justifies the
small number of users participating in this research,
mainly from the Primavera CAPS III, with adherence of
only 15 patients.

The research showed that, among the users
assisted by the CAPS AD III in Aracaju, Sergipe,
the male gender represented the majority, a fact that
is also found in other articlest*2?), Gender issues that
involve the mental health care scenario still carry with
them social stigmatizations related to the search for
treatment by women, although some studies indicate an
increase in the consumption of psychoactive substances
among them®©7-®), The social roles they represent end up
becoming barriers to accessing treatment*®), as society’s
understanding of the expected behaviors for women is
still based on women seen as “good and virtuous”®?,
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facts that are contrary to the stigmas facing drug users,
causing many women not to seek help for fear of being
judged. Thus, it is important that reflections are made
on the specificities of this population segment, in order
to render the space more appealing and welcoming,
so as to overcome these barriers and improve access to
care for this group in society.

A research study comparing gender and age
differences among CAPS AD users in Feira de
Santana (BA), Blumenau (SC) and Teresina (PI) found
that 85% are male*3, as is the case in other CAPS
AD from the state of Sergipe°!V), The transgender
population also represented a low percentage of
service users. According to a number of studies,
this population is nearly three times more likely to
have problematic substance use compared to the
cisgender population®-29), a fact that should also foster
reflections on this population’s access to these spaces,
conferring greater visibility to what is offered and that
the peculiarities of the care to be provided to this group
in society are discussed across the teams.

There was a regular distribution between age
groups, with most users included in the research aged
between 18 and 24 years old and the vast majority
reporting single marital status, facts that are also
similar to other studies®??3, The schooling level had
its greatest representation in Incomplete Elementary
School, with more than half of users at this level.
The low schooling level of the population under study is
similar to the results available in the literature(0-11.24-25),
suggesting a relationship between school dropout and
drug use. In turn, this can be due not only to drug use
but also to the consequences that such consumption
entails for individuals, such as cognitive and general
health problems®4. Most of the users were unemployed,
followed by informal work, which is also similar to what
is found in other research studies(10-11.22-23)  Although
unemployment is a structural and situational issue in
the reality of this population group, it becomes more
significant because it represents a vulnerable and
marginalized segment within the collective of socially
excluded people®,

One-fourth of the users did not have any paternal
representation in their documents. This data reflects
the national scenario, where approximately 6 million
Brazilians do not have the father’s name on their birth
certificate®®. If the effective paternal presence in the
lives of these users is evaluated, this number could
be even higher. The impacts of parental abandonment
are negative and are related to several mental health
issues throughout life, as they influence psychological
development in children and adolescents?”.

Regarding ethnicity, black- and brown-skinned
individuals accounted for 44% of the users, a result that

www.revistas.usp.br/smad

101

is similar to the one already reported in other research
studies(10-11.28-29) Even so, the number of medical chart
that fail to describe this variable was significant, where
more than half do not report this. Use of this variable
is still low, even though it is an important marker of
a social nature. This is in line with the way in which
racial inequalities in Brazil are treated as nonexistent by
society, which reinforces inequalities®?,

The municipality of Aracaju is divided into 8 health
regions, with most of the users living in regions
2 and 5, which are socioeconomically less favored
areas. This sizing is fundamental because it makes it
possible to assess the access and coverage levels of
the health services and of the various social policies.
It is important to highlight that social inequalities are
directly related to health inequalities®®. Thus, mental
health actions need to be closer to these regions,
maintaining a direct relationship with the Basic Health
Units in the territories, carrying out the case matrix
support and taking training sessions to the teams in
these spaces as a way of preventing problems in relation
to the use of psychoactive substances. A significant
percentage of the users lived in the streets at data
collection, with substance use seen both as a cause
and a consequence of this situation of vulnerabilityGb.

Arriving at the service due to spontaneous demand
and to referrals from Mental Emergency services stood
out. It is interesting to note that there is an articulation
network among the users themselves who end up
talking about the service in their social relationships,
encouraging others to also seek help. However,
the fact that many of these users arrive referred by the
Mental Emergency services reinforces a flawed aspect
in the Health Articulation Network, where prevention of
these diseases should be a priority. Primary Care only
accounted for 4% of the referrals to the Psychosocial
Care Network, showing that there is no effective
articulation regarding care with the use of psychoactive
substances. Most of the users had been in the service for
two years or less, a characteristic that can be related to
the evasion rate and to prolonged non-adherence to the
treatment, especially among children and adolescents®?,

More than half of the users (62%) reported having
started using psychoactive substances before the age
of 15. It is important to reinforce that adolescence is
a time of life that involves risks, fears, maturation and
emotional instabilities, leaving them more vulnerable to
unplanned pregnancies, sexually transmitted infections
and drug experimentation, among others®?, In addition,
the earlier drug use begins, the greater the risk of
psychological, physical and social harms to human
development. The very neurological/body/behavioral
remodeling that occurs in the second decade of life is
the driving event of this phase of building strategies for



decision-making, which will involve the adoption of new
social patterns of behaviorG4.

In relation to the use of psychoactive substances
(Table 2), marijuana appeared as the first-choice drug,
followed by alcohol, cocaine, tobacco and crack.
Some users said that they prefer cocaine, but choose
crack because it is cheaper and easier to access. The vast
majority used multiple substances, a result similar to
the one found in other studies already conducted(?>23),
A study also carried out in a CAPS AD for Adults from
a city in the inland of the same state, outlined a linear
correlation between age and number of psychoactive
substances used. The younger the individual,
the greater the number of different substances used,
often concomitantly. On the other hand, as age
advances, it seems that the users select one or two
preferred drugs for frequent use®,

Problematic use of psychoactive substances
leads to several biopsychosocial harms, both affecting
development and strongly impacting the social
relationships of these individuals, in addition to being
related to other psychiatric situations such as anxiety,
depression and suicide attempts, resulting from this
problematic use®®. The use profile was quite varied.
There are those who used drugs every day and those
who did so once a week. Specifically in relation to the
Primavera CAPS users, 26% used drugs only once
a week, another 26% did so every day.

Drug therapy is one of the main treatment modalities
offered to people with problematic substance use.
In the study in question, 64% of the users resorted
medications as part of their therapy and, of these, most
used 3 or more medications (32%), thus characterizing
psychiatric polypharmacy. Concomitant use of
psychotropic medications is subjected to a higher rate
of drug interactions, which can be both beneficial and
harmful, exacerbating the adverse reactions resulting
from using these medications®®). In addition to these
drug interactions, we have drug-drug or drug-alcohol
interactions, which alter the pharmacokinetics and
pharmacodynamics of these medications, and may even
increase the toxicity and overdose risks.

Drug prescription in a CAPS AD is complex. In addition
to the abusive use of psychoactive substances, there is the
social and life context of each user, which exerts direct
influences on their relationship with drug treatment. On a
daily basis, CAPS professionals deal with people who are
homeless, lose medications, use them as a bargaining chip
or misuse them, especially with concomitant consumption
of alcohol and other substances.

The therapeutic classes most frequently used by
the users were benzodiazepines, antiepileptics and
antidepressants, a fact that is similar to data found in
other studies®3”. Such classes of medications are the
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first choice for the treatment of chemical addiction,
which aims at controlling the withdrawal syndrome
and acquired mental disorders. On the other hand, it is
important to highlight that pharmacological treatment
protocols for illicit substance users are still scarce due
to their complexity83% and, in turn, do not have any
therapeutic approach that truly solves their symptoms
(restlessness, anxiety, panic, insomnia and depression).

When the patients were asked about the need to
use benzodiazepines, the answer was always unanimous
...I can’t sleep without it (Jodo, Pedro, AntOnio, Marcia
and others). Despite being a safe class of medication,
benzodiazepines have an increased absorption rate
and Central Nervous System depressant activity in the
presence of alcohol. Therefore, the interaction between
alcohol and benzodiazepines is considered serious since,
by reducing the Central Nervous System activity, there
may be an alteration in the cardiovascular and respiratory
functions, which can lead to coma and even death®,

Therefore, it is worth reflecting on the pharmacological
interventions for this population group, as they can be
used to reduce the intensity of the withdrawal syndrome;
however, many of these therapeutic “drugs”, such as
antidepressant and antipsychotic agents, can also cause
dependence and generate withdrawal symptoms when
treatment is interrupted.

Therefore, treatment based on excessive
medicalization to the detriment of comprehensive care,
care humanization and absence of co-accountability of
the subjects involved in the process, also contributes
to the failure of therapeutic proposals®“Y. As a result,
medication use must be carefully evaluated and given
adequate support by health professionals, especially
pharmacists, who are of fundamental importance in
guiding correct medication use by the users and their
families, with the objective of minimizing medication
errors, withdrawal crises or rebound effects caused by
abrupt drug cessation, incorrect doses or overdoses®42),

Carbamazepine was the second most prescribed
substance. In the interviews, most of the users said
that carbamazepine helps them control the desire
to use psychoactive substances and that, if they do
not take it, their use frequency of both alcohol and
other drugs is increased. According to the literature,
anticonvulsants have less interaction with alcohol when
compared to benzodiazepines, in addition to presenting
a low probability of adverse effects, thus increasing
users’ adherence. The authors also asserted that
anticonvulsants act similarly to alcohol, increasing
gabaergic neurotransmission and inhibiting excitatory
glutamate receptors, thus being a good choice*?.

Sertraline appears next as the most prescribed
medication. The users asserted that this medication
helps decrease bad thoughts, controls anxiety and
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reduces depression. A study shows that sertraline can be
effective for both cocaine and alcohol relapse prevention,
especially with older people®“#. In addition to sertraline,
another two antidepressants were also included in some
prescriptions, such as fluoxetine and amitriptyline.

Depressive and anxiety disorders, as well as
personality disorders, are psychiatric comorbidities
commonly found in individuals who make problematic
use of alcohol and other drugs. A number of research
studies indicate that chemical dependents are more
likely to acquire a psychiatric disorder when compared
to people who do not use psychoactive substances,
in addition to the high prevalence of suicide risk®“®,

Levomepromazine was the fourth most prescribed
medication for the CAPS patients. The antipsychotic is
resorted to by users with a history of hearing voices and
seeing figures, and they asserted that, in addition to
improving the aforementioned symptoms, the medication
helps them sleep. However, the drug is contraindicated
concomitantly with alcohol use, as the CNS depressant
activity and the sedative effects are accentuated®“®.

Promethazine was also included in 20 prescriptions,
in these cases used to neutralize the extrapyramidal
reactions of the antipsychotics“”). There is an increased
chance of adverse reactions when antipsychotics are
used in association with alcohol, with the possibility
of changes in the pharmacokinetics of the medication,
such as increased bioavailability and even increased
alcohol-induced toxic effects of the drug®“®.

Some users had different dispensing schemes
due to their life context and the relationship between
the medication and the illicit drug. At the end of the
consultation with the psychiatrist, the user stops at
the pharmacy where, through the IDS SAUDE system
[Management System for Health Departments,
(Unidades de Pronto
Atendimento, UPAs)], Clinical Analysis Laboratories,
Health
Consortia), the medication is dispensed for two months.

Emergency Care Units

Public Pharmacies and Intermunicipal
However, users take with them a necessary amount for
only seven, fifteen or more days, depending on each
person’s needs and, as it ends, they will fetch more
tablets from the CAPS Pharmacy service.

This is a therapeutic strategy for some service
users who live in the streets and lose medications,
which they use improperly to enhance the effect
of illicit drugs or alcohol, for example, or as a
bargaining chip to obtain drugs from dealers. However,
this fractionated dispensing is also a strategy for
those who need more constant monitoring. When the
users were asked about the need for the medication,
they assessed that they actually needed it. Most of
them related the medication mainly to sleep,
and some others spoke about controlling drug use,
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stating that the medication assists in reducing harms
and maintaining abstinence.

They also reported having knowledge about the
medications they use. Some patients did not know the
name of all the medications prescribed, but they knew
why they used them. When asked about having enough
information about the pharmacotherapy treatment, one
female user answered ...I have, I know everything I
take. Sertraline to calm my anxiety, carbamazepine to
decrease drug cravings, amitriptyline numbs my craving
and compulsion for crack and diazepam helps me calm
down and sleep. They help me a lot and I go up to a
month without using drugs (Maria).

Interrupting treatment is part of the lives of all
interviewees ...When I'm in a crazy life, using drugs
or drinking cachag¢a nonstop, I don’t even know
where the medicine is. Then I stop, I don’t take it
for a week and sometimes even longer, it depends
on how I am (José), replied one of the interviewees.
In addition, the time the patients stayed without
taking the medications varied from three to fifteen
days. When asked about their health status after using
medications, everyone was unanimous ...It’s good,
they are important for me (Carlos, Sandro, Luiz);
...70% is the medicine, 30% has to be my self-control
(André, Felipe, Gustavo); ...I get slower, I don’t work
the same way (Rodrigo); punctual answers, without
much argument or explanation.

The multiprofessional CAPS team members,
especially the reference technician, are very important in
the entire user care process, as well as in medication use.
They are able to perceive many situations and, in the
team meeting and the case discussions, many strategies
are devised to improve the quality of life and treatment
of those assisted by the CAPS.

In relation to the limiting aspects of this study,
the data collected from diverse information produced
by the service itself and recorded in the medical charts
had a high rate of unreported data in the medical
records of the CAPS AD users. Incorrect information
recording or its absence hinder epidemiological
analyses and exerts impacts, in a certain way, on the
viability of reliable sources for scientific research
studies. The impact of the COVID-19 pandemic also
exerted a negative influence on the number of patients
who participated in the study, as the activities of the
services were limited.

Conclusion

It was possible to sociodemographically
characterize and outline the pharmacotherapeutic
profile of the users of two Psychosocial Care Centers
for Alcohol and Other Drugs in Aracaju. The analysis of

the sociodemographic profile is compatible with that of



other studies and this assessment shows that people
with problematic substance use experience different
situations of social vulnerabilities. Based on this sample,
it is possible to outline a prescription pattern for the
CAPS AD users, with the association of benzodiazepines,
carbamazepine, sertraline and levomepromazine as
predominant. In fact, these medications are used in the
treatment of patients with problematic use of alcohol
and other drugs; however, this should be done after
a period of detoxification from drugs of abuse and
alcohol. On the other hand, many users under the
influence of psychoactive substances are welcomed
in the night shelter, as soon as they undergo medical
evaluation and are medicated.

In addition to that, medication use in chemical
addiction is still an intervention that raises important
questions due to the problem related to drug addiction,
in addition to the absence of realistic evidence that
effectively proves the efficacy of medication use in
multiple drug dependence. A positive point in the
CAPS AD is that the patients always undergo medical
re-evaluations if they are in the night shelter weekly,
if not, every two months. Through the interview,
it was possible to notice that the users had certain
autonomy in the treatment and were able to identify
the reason for each medication they take and which
factors influence them to interrupt the treatment.
Generally, when they are abusively using psychoactive
substances, they stop the medication.

The presence of a pharmacist along with the
multiprofessional team is extremely important
because, as the professional is in the CAPS every
day and full-time, he/she is able to identify possible
side effects, adverse or toxic reactions related to
the medications and illicit drugs, clarify patients’
doubts, discuss with the psychiatrist the best course
of action for the treatment of each user and assist
in the process of adherence to pharmacotherapy.
In addition to that, there are many spaces in the
CAPS where pharmacists need to be present, such as
in field activities, assembling conversation circles
with other professionals, in the waiting rooms and
developing activities inherent to the profession such as
a pharmaceutical office, pharmacotherapy review and
health education, among others. However, for this to
happen, more pharmaceutical professionals need to be
hired, as both CAPS included in this research only have
one pharmacist on a shift. Investing in pharmaceutical
professionals is a synonym to directly investing in the
users’ health and in rational medication use.

Therefore, it becomes necessary to carry out
more studies that address these variables in more
depth and their impacts and relationships with
the use of psychoactive substances, as well as to
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evaluate the benefits versus the harms of resorting to
pharmacological interventions in this profile of patients.
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