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Use and sources of psychotropic drugs by Brazilian adults and 
seniors

Abstract  The aim of the present study was to es-
timate the prevalence of psychotropic drug utili-
zation among adults and seniors and determine 
associated factors, therapeutic classes and sources 
of acquisition. Data from the Brazilian Nation-
al Survey on Access, Use and Promotion of the 
Rational Use of Medicines (2013-2014) were 
analyzed. The prevalence of use of at least one 
psychotropic drug in the overall sample (adults 
and seniors) was 8.7%. In the adjusted analyses, 
positive associations were found between the use 
of psychotropic drugs and the female sex, poorer 
self-rated health and chronic diseases (p < 0.05). 
The most frequently used therapeutic classes were 
antidepressants (55.3%) by the adults and anx-
iolytics (59.3%) by the seniors. Approximately 
23.0% of psychotropic drugs were obtained ex-
clusively from pharmacies of the public health-
care system and 77.0% were acquired from other 
sources. The findings reveal a low proportion of 
attaining psychotropic drugs through the Brazil-
ian public healthcare system as well as the need 
for public policies that encourage the rational use 
of prescriptions and treatments to promote a bet-
ter quality of life and ensure the population’s right 
to health.
Key words  Drug utilization, Psychotropic drugs, 
Pharmacoepidemiology, Health Surveys
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Introduction

The demographic and epidemiological transi-
tion in Brazil poses challenges with regard to 
implementing the constitutional principles of 
the public healthcare system due to the tripling 
of the disease burden, the persistence of infec-
tious and parasitic diseases as well as the growth 
of external causes and chronic diseases1. The ac-
celerated aging of the population and increase 
in the prevalence of chronic non-communicable 
diseases (NCDs) have led to the demand for the 
prolonged use of medications2.

Mental and behavioral disorders (MBDs) 
are among the NCDs that most lead to disabili-
ty and deteriorate quality of life3. Evidence from 
the Global Burden of Disease study indicates 
that MBDs are a serious public health problem, 
are highly prevalent and account for 18.7% of all 
years lived with disability4.

The results of this study demonstrate that 
MBDs account for 9.5% of disability-adjusted life 
years in Brazil. The mental disorders that most 
contribute to lost years of healthy life include 
depression (3.3%) and anxiety (2.7%). Analyses 
from the same study in both 1990 and 2015 reveal 
that MBDs were the main cause of disability in 
Brazil, accounting for 24.9% of the total number 
of years lived with disability for all causes3.

The massive use of psychotropic drugs is 
seen in many countries. Indeed, these drugs are 
among the most widely prescribed medications, 
with considerable popularization and undeniable 
benefits in the treatment of MBDs5. However, the 
need for psychotropic drugs as therapeutic agents 
is questionable, especially when the indication is 
based on nonspecific psychiatric conditions6.

The extensive use of psychotropic drugs re-
flects a tendency toward the recurrence of a com-
plex, controversial, multifaceted phenomenon, 
such as that described by Birmam7 when the au-
thor portrays social medicalization. In this think-
ing, psychotropic drugs play a central role in 
transforming human conflict and psychological 
suffering into problems that are resolved through 
a medicinal intervention.

The lack of data in the national literature 
on access to and the utilization of psychotropic 
drugs among adults and seniors in Brazil con-
stitutes a gap in knowledge on the use of these 
drugs and the profile of users for a better under-
standing of the use pattern. Therefore, the aim of 
the present study was to estimate the prevalence 
of the utilization of psychotropic drugs among 
adults and seniors in Brazil as well as determine 

factors associated with such use, estimate the 
prevalence of utilization according to therapeutic 
class and determine sources of the acquisition of 
medications stratified by geographic region, eco-
nomic classification and the presence/absence of 
a private health insurance plan. 

Methods

A population-based cross-sectional study was 
conducted using data on adults (20 to 59 years of 
age; n = 23,329) and seniors (≥ 60 years of age; n 
= 9,019) from the Brazilian National Survey on 
Access, Use and Promotion of the Rational Use 
of Medicines (RUM survey) conducted between 
September 2013 and February 2014.

This survey involved complex sampling strat-
ified by sex and age group and was conducted 
in three stages. The data were collected using a 
structured questionnaire on an electronic device 
(tablet) during face-to-face interviews with res-
idents of urban areas representative of the five 
large geographic regions of the country. Details 
on the sampling and data collection procedures 
are described by Mengue et al.8.

The data analyzed in the present investigation 
were obtained from the administration of a ques-
tionnaire to all adult individuals (≥ 20 years of 
age) addressing information on the use of medi-
cations for the treatment of chronic diseases and/
or acute events related to the interviewees.

The dependent variable was the use of at 
least one psychotropic medication (year or no), 
regardless of the reason for its use (treatment 
of chronic disease or acute events in the 15 days 
prior to the interview). Information on the use 
of medications was obtained using a set of ques-
tions beginning with a reference to the interview-
ee. For example, “Has any doctor ever told you 
that you have depression?” (yes/no). This was fol-
lowed by “Do you have a prescription to use any 
medication for depression?” (yes/no) and “Are 
you taking any of these medications?” (yes/no); 
if affirmative: “Which?” 

The following independent variables were se-
lected for the analysis of factors associated with 
the use of psychotropic drugs: 

1. Demographic and socioeconomic: region of 
residence (North, Northeast, Southeast, South or 
Central-West), sex (male or female), skin color/
race (white or non-white), marital status (with 
or without a spouse/partner), schooling (0 to 8 
years, 9 to 11 years or 12+ more years), economic 
classification according to the Brazilian Econom-
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ic Classification Criteria developed by the Brazil-
ian Association of Research Companies (http://
www.abep.org/) (Class A/B, C, D or E) and hav-
ing a private health insurance plan (yes or no). 
Regarding the economic classification, as Class A 
corresponds to a very small portion of the pop-
ulation (0.5%) and as individuals and families in 
Classes A and B have similar consumer profiles 
and purchasing power, the decision was made to 
unite these classes into a single category. 

2. Behaviors and health conditions: self-rated 
health (very good/good, fair or poor/very poor), 
number of chronic diseases (none, one, two or 
more), smoking (yes or no) and binge drinking 
(four or more drinks for women and five or more 
drinks for men on a single occasion in the pre-
vious 30 days [one drink was defined as a dose 
of distilled alcohol, a can of beer or a glass of 
wine]). The following chronic diseases were in-
vestigated: arterial hypertension, diabetes melli-
tus, respiratory disease, high cholesterol, stroke, 
heart disease, joint disease and other chronic dis-
eases (yes or no).

Psychotropic drugs were classified into four 
therapeutic classes based on the European Study 
of the Epidemiology of Mental Disorders: an-
tidepressants, axiolytics, anti-psychotics and 
mood stabilizers.

Regarding the source of drug acquisition for 
the treatment of clinical conditions, the inter-
viewees were asked about where they acquired 
their medications. For those who reported using 
psychotropic drugs, a dichotomous variable was 
created: all psychotropics acquired exclusive-
ly through pharmacies of the Brazilian public 
healthcare system (SUS-exclusive) or not (exclu-
sively through the People’s Pharmacy; exclusive-
ly through a private pharmacy; combination of 
public healthcare pharmacy and People’s Phar-
macy; combination of public healthcare phar-
macy and private pharmacy; combination of 
People’s Pharmacy and private pharmacy; com-
bination of public healthcare pharmacy, People’s 
Pharmacy and private pharmacy). 

The prevalence rates of psychotropic drug 
utilization among adults and seniors were esti-
mated according to the selected variables. The as-
sociation between variables and the use of at least 
one psychotropic drug was determined using 
Pearson’s chi-square test with the second-order 
correction proposed by Rao & Scott for complex 
samples, considering a 5% significance level.

Variables independently associated with use 
were identified using Poisson multiple regres-
sion analysis. Variables with a p-value < 0.20 in 

the bivariate analysis were incorporated into the 
multivariate analysis. Regarding the self-reported 
diseases, only the number of chronic diseases was 
considered in the multivariate model. Using the 
stepwise backward method, only variables with a 
p-value < 0.05 after the adjustments for the oth-
er variables remained in the final model. Preva-
lence ratios (PR) of psychotropic drug utilization 
among the adults and seniors were also estimated 
with respective 95% intervals (CI).

The sources of psychotropic drug acquisition 
(exclusively from the public healthcare system or 
not) were determined and stratified by region of 
residence, economic classification and presence/
absence of a private health insurance plan. All 
analyses were performed with the aid of the Sta-
ta 14.0 program considering weights stemming 
from the complex sampling design. 

The Brazilian National Survey on Access, Use 
and Promotion of the Rational Use of Medicines 
received approval from the National Research 
Ethics Committee, as well as the Human Re-
search Ethics Committee of the Federal Univer-
sity of Rio Grande do Sul. All participants signed 
a statement of informed consent.

Results

Mean age of the adults and seniors was 39.6 years 
(sd = 11.2) and 70.2 years (sd = 8.0), respectively. 
The prevalence of psychotropic drug utilization 
in the overall sample of adults and seniors (≥ 20 
years) was 8.7% (95%CI: 8.1 to 9.4), with a sta-
tistically significant difference (p < 0.001) among 
adults with age 20-59 years (7.0%; 95%CI: 6.4 
to 7.7) and seniors with age ≥ 60 years (16.1%; 
95%CI: 14.7 to 17.5).

Table 1 displays the distribution of the pop-
ulation and prevalence of the use of at least one 
psychotropic drug according to socio-demo-
graphic characteristics. A total of 76.4% of the 
sample with age ≥ 20 years had no private health 
insurance plan at the time of the study. In both 
age groups, differences in prevalence were found 
according to the region of residence, sex, skin 
color and marital status (p < 0.05). Among the 
seniors, the prevalence of use was greater among 
those who reported having a private health in-
surance plan (p < 0.001). For all variables, higher 
prevalence rates were found among the seniors. 

Table 2 displays the prevalence of the use 
of at least one psychotropic drug according to 
behaviors and health conditions among the 
adults and seniors. In the adult population, all 
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Table 1. Distribution of sample and prevalence of use of at least one psychotropic drug according to socio-
demographic characteristics of adults and seniors. National Survey on Access, Use and Promotion of the 
Rational Use of Medicines (PNAUM), Brazil, 2014.

Variables n (%)
Total Adults Seniors

% 95%CI % 95%CI % 95%CI

Region of residence p*< 0.001 p<0.001 p<0.001

North
Northeast
Southeast
South
Central-West

8,421
6,909
6,075
6,097
4,846

6.7
23.4
47.4
14.7

7.8

2.1
7.5
9.6

11.4
7.6

1.6-2.7
6.7-8.5

8.5-10.9
10.2-12.6

6.6-8.8

1.9
6.5
7.6
8.8
6.5

1.4-2.5
5.7-7.3
6.5-8.8

7.7-10.0
5.4-7.7

3.2
12.3
17.3
22.3
13.7

2.5-4.2
10.8-14.1
15.1-19.8
19.8-25.0
11.8-15.8

Sex p<0.001 p<0.001 p<0.001

Male
Female

11.702
20.646

46.3
53.7

5.1
11.9

4.5-5.7
10.9-12.9

3.9
9.8

3.4-4.6
8.8-10.8

10.4
20.2

9.1-11.9
18.4-22.2

Skin color/race p<0.001 p<0.001 p<0.001

White
Non-white

13.890
16.725

48.0
52.0

10.7
7.7

9.8-11.6
6.9-8.5

8.4
6.4

7.5-9.4
5.7-7.3

19.0
13.7

17.4-20.7
11.8-15.8

Marital status p<0.001 p=0.033 p<0.001

With partner
Without partner

19.647
11.586

60.7
39.3

8.2
10.4

7.5-9.0
9.5-11.5

6.9
8.1

6.1-7.7
7.2-9.1

14.5
18.9

13.0-16.1
16.8-21.2

Schooling p=0.083 p=0.200 p=0.302

0 to 8 years
9 to 11 years
12 or more years

18.536
9.997
3.602

58.3
30.6
11.1

9.2
8.0
8.2 

8.4-10.0
7.1-9.0

6.9-10.0

7.4
6.4
6.7

6.6-8.3
5.5-7.3
5.4-8.2

16.7
14.9
15.1

15.2-18.3
12.6-17.6
12.4-18.4

Economic class p=0.1129 p=0.075 p=0.895

A/B
C
D
E

6.774
18.209

5.940
1.366

24.2
55.1
16.2

4.5

8.6
8.3

 9.8
10.2 

7.5-10.0
7.5-9.1

8.5-11.3
8.1-12.

7.1
6.4
8.3
8.8

5.9-8.6
5.7-7.2

6.9-10.0
6.4-12.0

16.0
16.3
15.2
16.1

13.4-18.9
14.7-18.0
12.7-18.0
11.9-21.4

Insurance plan p<0.001 p=0.054 p<0.001

Yes 
No

6.156
26.156

23.6
76.4

10.8
8.1

9.4-12.3
7.4-8.8

8.2
6.7

6.8-9.7
6.0-7.4

20.2
14.5

17.6-23.1
13.2-16.0

n: number of individuals in unweighted sample. Differences in total number of individuals due to possibility of “does not know/
did not answer” responses for some variables: skin color (1,733; 5.36%), marital status (1,115; 3.45%), schooling (223; 0.69%), 
economic class (59; 0.18%) and insurance plan (36; 0.11%) *p-value of chi-square test (Rao-Scott).

variables were associated with use (p < 0.01). 
In the senior population, only smoking was 
not associated with use (p = 0.92).

Table 3 displays the results of the multivari-
ate analysis of factors associated with the use of 
psychotropic drugs. In both age groups, prev-
alence rates were higher among the Northeast-
ern, Southeastern, Southern and Central-West-
ern regions in comparison to the northern 
region. In both age groups, prevalence rates 
were higher among women, individuals who 
self-rated their health as fair or poor/very poor, 
those who reported at least one chronic disease 
and smokers. Particularly among the adults, 
the prevalence of use was higher among indi-
viduals in economic class E (PR = 1.41; 95%CI: 

1.01 to 1.98) and lower among non-white indi-
viduals (PR = 0.78; 95%CI: 0.67 to 0.91). Among 
the seniors, the prevalence of use was lower 
among those who did not have a private health 
insurance plan at the time of the study (PR = 
0.81; 95%CI: 0.70 to 0.93).

Among the individuals who reported us-
ing psychotropic drugs, the analysis according 
to therapeutic class revealed that 55.3% of the 
adults and 49.6% of the seniors reported tak-
ing antidepressants. High use of anxiolytics was 
also found, especially among the seniors (59.3%) 
(Figure 1).

Table 4 displays the data on sources of acqui-
sition of psychotropic drugs according to region 
of the country, economic class and presence/ab-
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Table 2. Prevalence of use of at least one psychotropic drug according to behaviors and health conditions of 
adults and seniors. National Survey on Access, Use and Promotion of the Rational Use of Medicines (PNAUM), 
Brazil, 2014.

Variables
Total Adults Seniors

% 95% CI % 95% CI % 95% CI

Smoking p*=0.0152 p<0.001 p=0.921

No
Yes

7.8
9.5

7.2-8.5
8.2-11.0

6.1
8.6

5.5-6.8
7.1-10.2

15.2
15.0

13.8-16.8
12.2-18.4

Binge drinking p<0.001 p<0.001 p<0.001

No
Yes

9.6
2.3

8.9-10.3
1.6-3.3

7.8
2.1

7.2-8.5
1.3-11.2

16.5
6.4

15.1-17.9
3.5-11.2

Self-rated health p<0.001 p<0.001 p<0.001

Very good/good
Fair
Poor/very poor

5.0
16.8
35.5

4.5-5.5
15.2-18.3
31.6-39.6

4.0
15.1
34.9

3.5-4.5
13.4-17.0
30.1-40.0

10.8
20.4
36.6

9.5-12.3
18.2-22.7
30.9-42.7

Number of NCDs p<0.001 p<0.001 p<0.01

None
One
Two or more

3.3
13.8
22.0

2.8-3.8
12.6-15.1
31.6-39.6

3.0
14.4
21.0

2.5-3.4
12.9-16.1
18.4-24.0

7.4
12.2
22.9

6.0-9.2
10.7-14.0
20.6-25.4

Self-reported diseases

Arterial hypertension p<0.001 p<0.001 p<0.001

No 6.1 5.6-6.7 5.5 5.0-6.1 11.9 10.3-13.5

Yes 16.8 15.4-18.4 15.0 13.2-16.9 19.0 17.3-20.9

Diabetes mellitus p<0.001 p<0.001 p=0.015

No 8.0 7.4-8.6 6.6 6.0-7.2 15.5 14.2-16.9

Yes 18.0 15.9-20.4 17.4 14.4-20.9 18.6 15.9-21.5

Respiratory disease p<0.001 p<0.001 p=0.001

No 8.3 7.7-9.0 6.7 6.1-7.3 15.7 14.4-17.2

Yes 19.6 16.1-23.6 18.2 14.0-23.3 22.9 18.2-28.3

High cholesterol p<0.001 p<0.001 p<0.001

No 7.4 6.8-8.1 6.2 5.7-6.9 13.6 12.4-14.9

Yes 20.2 17.8-22.8 17.1 14.2-20.4 24.3 21.1-27.9

Stroke p<0.001 p<0.001 p<0.001

No 8.4 7.8-9.1 6.9 6.3-7.5 15.5 14.1-16.9

Yes 26.4 21.7-31.8 27.4 19.6-36.9 25.8 20.9-31.5

Heart disease p<0.001 p<0.001 p<0.001

No 7.9 7.3-8.6 6.6 6.0-7.3 14.6 13.3-16.0

Yes 23.2 20.4-26.3 21.7 17.8-26.1 24.5 20.9-28.4

Chronic joint disease p<0.001 p<0.001 p<0.001

No 7.6 7.0-8.3 6.4 5.8-2.7 13.7 12.3-15.1

Yes 25.6 23.0-28.4 22.7 18.6-27.5 28.3 24.9-31.9
*p-value of chi-square test (Rao-Scott).

sence of a private health insurance plan. In the 
overall sample (adults and seniors), acquisition 
exclusively from the public healthcare system 
ranged from 20.1% in the Central-Western re-
gion to 36.2% in the Northern region, with no 
significant differences among the regions of the 
country. Greater acquisition exclusively from the 
public healthcare system was also found among 
individuals who reported not having a private 
health insurance plan. Regarding economic class, 

the proportion of acquisition exclusively from 
the public healthcare system was nearly twofold 
higher in classes C, D and E compared to classes 
A/B.

Considering only the adults, differences in 
acquisition were found with regard to econom-
ic class and presence/absence of a private health 
insurance plan. Considering only the seniors, 
differences were found with regard to region of 
residence (11.0% in the Northeastern region and 
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Table 3. Poisson multiple regression model for use of at least one psychotropic drug among adults and seniors. 
National Survey on Access, Use and Promotion of the Rational Use of Medicines (PNAUM), Brazil, 2014.

Variables/categories
Adults Seniors

PR 95%CI PR 95%CI

Region of residence

North
Northeast
Southeast
South
Central-West

1
2.63
3.80
3.99
2.95

1.94-3.57
2.76-5.22
2.93-5.43
2.14-4.06

1
3.17
4.82
6.03
3.51

2.35-4.28
3.56-6.54
4.50-8.08
2.60-4.75

Sex

Male
Female

1
1.92 1.61-2.31

1
1.69 1.47-1.94

Skin color/race

White
Non-white

1
0.78 0.67-0.91

Economic class

A/B
C
D
E

1
0.91
1.05
1.41

0.7-1.12
0.81-1.37
1.01-1.98

Insurance plan

Yes
No

1
0.81 0.70-0.93

Self-rated health

Very good/good
Fair
Poor/very poor

1
2.35
4.44

2.02-2.73
3.52-5.59

1
1.64
2.84

1.42-1.90
2.32-3.44

Number of NCDs

None
One
Two or more

1
3.08
3.47

2.54-3.73
2.73-4.40

1
1.35
1.92

1.06-1.72
1.51-2.45

Smoking

No
Yes

1
1.24 1.04-1.49

Binge drinking

No
Yes

1
0.42 0.28-0.66

PR: prevalence ratio adjusted using Poisson multiple regression (21,640 adults and 8,996 seniors included in final model).

23.9% in the southeastern region). Moreover, the 
acquisition of psychotropic drugs was signifi-
cantly higher among seniors without insurance 
plan (Table 4).

Discussion

The results of the present study demonstrate 
greater use of psychotropic drugs among women, 

individuals with a negative perception of their 
own health and those with a greater number of 
chronic diseases in both age groups (adults and 
senior). Moreover, the prevalence of use was low-
er in the Northern and Northeastern regions of 
Brazil. 

The prevalence in the overall sample (adults 
and seniors residing in urban areas) was 8.7%. 
The lack of previous national studies on psycho-
tropic drug utilization in these groups impedes 
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Figure 1. Psychotropic drugs stratified by therapeutic class according to European Study of the Epidemiology of 
Mental Disorders (ESEMeD). National Survey on Access, Use and Promotion of the Rational Use of Medicines 
(PNAUM), Brazil, 2014.

the comparison of the results as well as knowl-
edge on the patterns of use of these medications 
in the population. 

Studies conducted in other countries, such as 
Canada (7.2%)9 and the United States (11.1%)10, 
report similar prevalence values of psychotro-
pic drug utilization to that found in the present 
investigation. However, these figures are high-
er than those reported for countries in western 
Europe (France, Germany, Italy and the United 
Kingdom)11 and Chile12 as well as lower than the 
prevalence reported for the population of Spain 
(16%)13. Such information portrays a general 
panorama of psychotropic drug utilization in 
other countries, but comparisons of these num-
bers require caution. Differences in the use of 
medication in different studies may be related to 
the methods employed, such as the study pop-
ulation, recall period, distinction of age groups, 
types of medications investigated, etc. Moreover, 
divergences among healthcare systems in differ-
ent parts of the world related to access to health 
services, the offer and prescription of medica-
tions and the context of the period in which the 
study was conducted exert an influence on the 

magnitude of the frequency of psychotropic drug 
utilization. 

The use of psychotropics was significantly 
higher among the women, which is similar to 
findings described in previous studies13,14. Wom-
en traditionally seek help more and use health 
services more often than men15. The history of 
the organization of medication services and the 
establishment of health programs in Brazil were 
mainly focused on maternal-child health and the 
reproductive health of women, strengthening the 
social medicalization of the female body16. More-
over, women have a greater burden of depression 
and anxiety as well as a greater frequency of eat-
ing disorders and borderline personality disor-
der17.

The difference between sexes in the process 
of medicalization is strengthened by the social 
role imposed on women in society, such as that 
of caregiver of the nuclear family and manager 
of the household, which can lead to fatigue and 
the accumulation of responsibilities. This con-
text favors the emergence of vulnerabilities and 
suffering, making women the target of diagno-
ses with an indication for treatments involving 
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75.8-85.5

73.0-87.7

p=0.2418

76.2-89.7

73.4-82.3

74.0-87.6

50.9-84.6

p<0.001

83.4-92.5

70.3-78.8

75.6-83.1

%

80.2

89

76.1

81.2

81.5

84.1

78.2

81.8

70.5

88.8

74.8

79.6

Public system

95%CI

12.2-30.4

7.7-15.5

18.3-30.5

14.4-24.2

12.3-27.0

10.3-23.8

17.7-26.6

12.4-26.0

15.4-49.1

7.5-16.5

21.2-29.7

16.7-24.4

%

19.8

]11

23.9

18.8

18.5

15.9

21.8

18.2

29.5

11.2

25.2

20.4

Adults

Others

95%CI

p=0.1611

44.6-72.5

67.7-80.4

61.5-75.2

61.9-74.4

72.2-84.9

p<0.001

80.3-90.6

61.5-71.5

54.2-71.0

43.5-77.9

p<0.001

85.8-94.0

59.0-67.8

76.3-80.4

%

59.3

74.6

68.8

68.5

79.3

86.3

66.7

63

62.2

90.7

63.5

78.5

Public system

95%CI

27.5-55.4

19.6-32.3

24.5-38.5

25.6-38.1

15.1-27.8

9.4-19.7

28.5-38.4

28.9-45.8

22.1-56.5

6.0-14.1

32.2-41.0

19.6-23.6

%

40.7

25.4

31.2

31.5

20.7

13.7

33.3

37

37.8

9.3

36.5

21.5

Total

Others

95%CI

p=0.079

50.7-75.1

73.4-83.1

65.6-76.9

67.9-77.8

74.5-84.4

p<0.001

80.3-90.6

66.9-74.7

62.7-75.5

50.3-77.2

p<0.001

86.1-92.7

63.4-70.7

74.9-78.9

%

63.8

78.6

71.6

73.1

79.9

85.6

70.9

69.5

64.9

89.9

67.2

77

Public system

95%CI

24.9-49.3

16.9-26.6

23.1-34.4

22.2-32.1

15.6-25.5

10.7-19.1

25.3-33.1

24.5-37.3

22.8-49.7

7.3-13.8

29.3-36.6

21.1-25.1

%

36.2

21.4

28.4

26.9

20.1

14.4

29.1

30.5

35.1

10.1

32.8

23

Variable

Region of residence

North

Northeast 

Southeast

South

Central-West

Economic class

A/B

C

D

E

Insurance

Yes

No

Total

 Table 4. Sources of acquisition of psychotropic drugs according to region of residence, economic classification and presence/absence of health insurance. National Survey on Access, Use and 
Promotion of the Rational Use of Medicines (PNAUM), Brazil, 2014.
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pharmacological products. One should also bear 
in mind that the use of psychotropic drugs, such 
as antidepressants and anxiolytics, is often pre-
scribed by the most diverse medical specialties 
for the treatment of osteoarticular problems, 
other chronic pain, insomnia, hypertension and 
weight loss18, when contributes to the high con-
sumption of these medications among women. 

The increase utilization of psychotropic 
medications with the increase in age (greater use 
among seniors) independently of sex has been re-
ported in other national and international stud-
ies9,12,14,19–21. The prevalence of psychotropic drug 
utilization was higher among individuals aged 60 
years or older (16.1%) and higher in comparison 
to the findings of a population-based cross-sec-
tional study conducted in the city of Campinas 
(10.8%)14. The present findings indicate that the 
greater use among seniors is associated with the 
female sex, poor self-rated health and a greater 
number of chronic diseases. One should also 
consider that fact that the reduction in the use 
of alcohol and other psychoactive substances 
with the advance in age may be associated with 
the increase in the consumption of psychotropic 
drugs20.

In the present study, non-white adults used 
psychotropic drugs less than white adults. This 
difference was not found among the seniors. 
Population-based studies conducted in the city 
of Pelotas (southern Brazil) with the urban pop-
ulation aged 15 years or older22 and the city of 
Campinas (southeastern Brazil) with a popula-
tion aged 20 years or older14 report similar re-
sults. The difference in the psychotropic drug 
utilization according to race/skin color has been 
attributed to social inequalities regarding access 
to health services and treatment23,24. Moreover, 
the social construction process of the stigma of 
mental illness may hinder the seeking of treat-
ment on the part of non-white individuals, who 
are already exposed to situations of discrimina-
tion and racism throughout the lifecycle25. 

Differences were found among the regions 
of Brazil in the use of psychotropic drugs, with 
a lower prevalence in the northern region com-
pared to the other regions of the country. In the 
southern region, the prevalence was approxi-
mately fourfold higher than that found in the 
northern region. This difference is evidence of a 
profound inequality in access to health services, 
diagnoses and treatments in the Brazilian popu-
lation, as the prescription of psychotropic drugs 
in based on a preliminary diagnosis26 and obtain-
ment of these drugs is governed by specific reg-

ulations27. A study involving data from National 
Household Surveys in 1998 and 2008 confirms 
the different degrees of difficulty regarding ac-
cess to health services depending on the region 
of residence28. Individuals who live in the north-
ern and northeastern regions of the country have 
less access to healthcare services. Particularly in 
the north, the geography of the region imposes 
numerous challenges to the implementation of 
health services and actions as well as the place-
ment of health professionals in remote areas, 
which depend on a complex river system for 
transportation29.

Moreover, one should bear in mind that fac-
tors such as the social recognition of MBDs and 
the organization of a healthcare system with ac-
tions and services capable of diagnosing diseases 
and offering therapeutic options (such as an ade-
quate medication provision and distribution sys-
tem) can exert an impact on access to psychotro-
pic drugs for the treatment of health problems. 

The findings of the present investigation are 
in agreement with data described in previous 
studies reporting a negative self-perception of 
health as a predictor of the use of psychotropic 
drugs13,14. One of the explanations for this is the 
close relationship between chronic multi-mor-
bidities, a negative self-perception of health and 
an increase in the consumption of medications, 
including psychotropics. One should also bear in 
mind that MBDs generate disabilities that may 
exert an influence on self-perceived health. The 
combination of these factors increases the risk 
of disability, adverse reactions and impairment 
in terms of labor and leisure activities, leading 
to reductions in quality of life and psychological 
wellbeing, which can lead to medicalization with 
more psychotropics30.

The prevalence of psychotropic drug uti-
lization was higher among smokers only in the 
adult population. The greater consumption of 
tobacco among younger individuals and the 
close relationship between tobacco and MBDs13, 
particularly anxiety disorders and the abuse of 
other psychoactive substances31, which are more 
prevalent comorbidities among adults, may ex-
plain the association between psychotropic drugs 
and smoking in these individuals. Moreover, the 
pleasure and wellbeing promoted by nicotine can 
serve as a mechanism to help cope with the dif-
ficulties of the illness process, especially in terms 
of the symptoms and social stigmas related to 
MBDs, and may also be an attempt to compen-
sate for the side effects of psychotropic drugs 
used in treatment32.
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Binge drinking was inversely associated with 
the use of psychotropic drugs among the adults. 
This finding may be related to compliance re-
garding the contraindication of the potentially 
dangerous combination of alcohol and psycho-
tropic medications13.

Among the drug classes analyzed in the pres-
ent study, antidepressants were the most used 
among the adults, whereas anxiolytics were the 
most prevalent class among the seniors. The use 
of anti-psychotic drugs and mood stabilizers was 
more frequent in the population less than 60 years 
of age. This confirms the greater prevalence of 
psychotic disorders and bipolar disorder among 
younger individuals as well as the lower survival 
rate among individuals affected by these MBDs33. 

The greater use of antidepressants among 
adults compared to seniors has also been report-
ed in the literature9,34. Studies report the risk of 
suicide among young adults who take antide-
pressants, which has stimulated US and Europe-
an regulatory agencies to issue warnings to pre-
scribers and patients regarding the risks related 
to the use of these drugs35. This underscores the 
need to increase attention in terms of the rational 
use of these medications by Brazilian adults.

The results from studies conducted in the 
city of São Paulo21 describe a higher prevalence 
of antidepressant use among seniors, which is in 
disagreement with the present findings. Howev-
er, data from population surveys conducted in 
other studies describe an increase in the use of 
anxiolytics with the advance in age9,34, which is in 
agreement with the present findings.  

According to the criteria established by the 
Brazilian Consensus on Potentially Inadequate 
Medications for the Elderly36, benzodiazepines 
should be avoided in this population, inde-
pendently of their clinical conditions, due to the 
increased risk of cognitive alterations, falls, frac-
tures and automobile accidents. The high prev-
alence of benzodiazepines is associated with the 
desire to alleviate social problems and control the 
stress of longevity37, representing a new form of 
subjectivation, in which the psychopathological 
discourse takes on decidedly biological and phar-
macological features to overcome the malaise of 
social dramas and old age7.

Inequities were found regarding the source of 
the acquisition of psychotropic drugs. A minority 
of patients obtained their entire treatment free of 
charge, which is an important difference in com-
parison to findings described in other studies in-
volving other classes of medications for chronic 
diseases38,39. Among other factors, the broadening 

of access to medications for NCDs requires an 
adequate financing policy with strategies for in-
creasing the supply. In Brazil, treatment for NCDs 
is made available through the public healthcare 
system, with copayment at the People’s Pharmacy 
of Brazil as a complementary strategy. This pro-
gram initially ensured the distribution of med-
ications through the implantation of a network 
of state-run pharmacies40. The expansion of the 
People’s Pharmacy modality in partnership with 
retail pharmacies in 2011 broadened access to the 
program throughout the country, including ex-
emption from payment for a set of medications 
through a strategy denominated “Health Has No 
Price”40. However, the selection of medications 
in this modality is narrow and does not include 
psychotropic drugs. It is reasonable to suppose 
that absence of strategies such as “Health Has No 
Price” for the acquisition of psychotropics can ex-
ert an impact on free access to these medications.

The prevalence of the acquisition of medi-
cations through the Brazilian public healthcare 
system is influenced by social and demographic 
variables. The regions of residence only exerted 
an influence on the type of source of acquisition 
for the seniors, with residents of the northeastern 
region those that least obtained their entire treat-
ment exclusively through the public healthcare 
system. According to Matta et al.40, this region of 
the country has one of the highest percentages of 
individuals who exclusively use the public health-
care system for their care needs (they have no pri-
vate insurance plan) and well as the highest per-
centage of acquiring medications from private 
pharmacies, indicating deficiencies in the avail-
ability of medications through the public system. 
In the present study, differences in the acquisition 
of free treatment were found for seniors who did 
not have a private insurance plan. 

Among the adults, economic class and the 
presence/absence of a private health insurance 
plan exerted an influence on acquiring the en-
tire medicinal treatment through the public 
healthcare system. Poorer individuals and those 
who exclusively used the public system obtained 
their medications more from public pharmacies. 
However, this percentage did not reach half of 
the population. The acquisition of medications 
through the private sector or the co-payment sys-
tem by patients with prescriptions issued by the 
public healthcare system places greater pressure 
on the family budget, which penalizes those with 
a lower income more. This situation is mainly re-
lated to the difficulty in finding all medications 
indicated for treatment at public pharmacies40.
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Mental disorders are among the chronic 
diseases that cause greater disability. Medicinal 
treatment is the preferred therapeutic option for 
comorbidities, such as schizophrenia, bipolar dis-
order and severe depression, and the control of 
panic attacks26. The discontinuity of treatment or 
non-obtainment due to problems affording the 
medication can cause a greater burden of tempo-
rary or permanent disability, leading to the loss 
of productivity and stress in the family setting41. 

The public financing of medications in Brazil 
is the responsibility of the federal, state and mu-
nicipal governments and the National List of Es-
sential Medications guides the selection and the 
offer at healthcare services as well as the prescrip-
tion and dispensing of medications financed by 
the Brazilian public healthcare system42. Anti-
depressants, mood stabilizers, anxiolytics and 
anti-psychotic drugs are among the medications 
that can be offered through the service network 
from primary care to the specialized levels of 
health care.

The greater frequency of the free acquisition 
of treatment found for those with less income 
and those who depend exclusively on the pub-
lic healthcare system reflects that magnitude of 
the importance of broadening equity strategies 
in pharmaceutical policies in order to reduce in-
equalities in the free access to medications. 

The present study has limitations that should 
be considered. The cross-sectional design does 
not enable the establishment of cause-and-effect 
relationships, such as the relationship between 
self-rated health and the use of psychotropic 
drugs. Moreover, the fact that the information 
was self-reported increases the risk of recall bias, 
especially regarding reports of the indication of 

medications at appointments with health profes-
sionals as well as the correct identification of the 
form of acquiring medications.

Final considerations

The present study offers unprecedented data on 
the national prevalence of psychotropic drug 
utilization and its distribution in the adult and 
senior population in Brazil as well as the patient 
profile and sources of the acquisition of these 
medications. Among the individuals who report-
ed taking psychotropics, a large portion acquired 
these medications with their own resources. For 
those who acquired these medications through 
the Brazilian public health care system, higher 
proportions were found among poorer individ-
uals and those who did not have a private health 
insurance plan, suggesting that equity strategies 
for overcoming inequalities in access to medi-
cations may have had some reach with regard to 
psychotropic drugs. 

However, the low proportion of the acquisi-
tion of psychotropics through the public health-
care system underscores the need for further 
studies on the availability of these medications 
at health services as well as concordance between 
medications prescribed at public healthcare ser-
vices and those offered on the National List of 
Essential Medications. The data from this study 
can contribute to the planning and management 
of pharmaceutical policies as well as the structur-
ing of care and treatment in the psychosocial care 
network in the country in order to improve the 
quality of life of the users of these medications 
and ensure their right to health.
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