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Study.25 It is necessary to emphasize the importance of pain as 
a reason to seek treatment. It has been recognized as the main 
complaint of patients in general health units by many research 
projects, including the PPGHC/WHO.3,25,40 Pain stands out as an 
important symptom related to somatization due to its subjective 
nature and to the fact that it is often associated with mental disorders 
in general. This inadequate categorizing of somatoform disorders 
has also been detected in other worldwide studies on somatization 
and has been questioned by specialists on the area.36-39 Another 
interesting finding among those diagnostic categories involved in the 
somatization phenomenon are the dissociative disorders (found in 
20% of the patients), motor and anesthetic, which showed them to 
be quite frequent in our population and which have been very seldom 
studied in other populations.3 Once again, it has been confirmed 
how frequently we find diagnosis comorbidities among distinct 
syndromes that present somatization phenomenon (somatoform 
and dissociative) and depressive and anxiety disorders. 

The high frequency of comorbidity confirms the need of reviewing 
the existing psychiatric classifications concerning the nosological 
profiles of patients of the basic health units. As far as this group of 
patients is concerned, mental disorders seem to place themselves 
more in a continuum of symptoms than in distinct categories – even if 
these categories represent the basis of the present classifications. The 
inadequacy of the categories presently used for primary care patients 
is consensual, and the WHO has devised a specific classification 
for the primary care units, the CID-10-AP.34

Our study has several limitations. The most important one is 
that we worked with common mental disorders, as defined by the 
GHQ, and that it was not possible to determine the real prevalence 
of each of the main categories diagnosed by the CIDI, as we did 
not consider their frequency in the GHQ negative patients. We had 
a return of 45% of the patients invited for the CIDI, a result similar 
to the Latin American centers in the PPGHC/WHO study.3

 We 
probably had a detection bias in the patients’ return for the CIDI, 
which is an instrument that requires a long time of application and 
great availability on the part of the patient demanding a special 
motivation from them, which may bring an overrepresentation of 
the most severe cases. On the other hand, since our secondary 
objective was to establish the nosological profile of these patients, 
we believe we attained our objective by revealing the importance of 
mental disorders such as the PTSD and somatoform pain disorder, 
which had not been previously studied. 

Our attention has been drawn to the high number of posttraumatic 
stress disorders found by this study. We do not find it possible to 
make general inferences based on this regarding other parts of the 
country, because it could reflect data that is specifically related 
to the Municipality of Petrópolis. Being located in a mountainous 
region, Petrópolis often suffers with heavy summer rains and 
consequent landslides – the very communities in which this research 
was conducted endured such events during Christmas 2001 and 
January 2003, facing dozens of deaths. It is necessary that other similar 
research projects be held in Family Health Units in other parts of 
the country so that there can be a more precise characterization of 
this demand.

Conclusions
Our study confirmed that there is a high prevalence of CMD 

in the population seen by the Family Health Units Staff in the 
Municipality of Petrópolis. Among these, we have to highlight anxiety 
and depressive ones, with a special mention to the high frequency 
of posttraumatic stress disorder, never mentioned by other studies 
previously held in Brazil. Comorbidity is high, having been found 
in 56% of the patients that came for the profiling. The clinical 
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syndromes associated with the somatization phenomenon are also 
important, especially somatoform pain disorder and dissociative 
disorders. These data bring forth the importance of somatization in 
the demand of mental health in primary care in Brazil.

The great demand for treatment that mental health patients 
have been placing in the FHP Units imposes the inclusion of the 
family health teams in the assistance network on mental health. 
They should receive specific qualification for this kind of work, 
including training on how to diagnose and treat patients with anxiety, 
depressive and somatoform disorders. 
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