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TRATAMIENTO PSICOFARMACOLÓGICO

RESUMO
A não adesão ao tratamento medicamen-
toso é um fenômeno complexo e universal
que se desenvolve gradualmente no curso
dos tratamentos psiquiátricos e está relaci-
onado ao agravamento das doenças. O ob-
jetivo deste estudo foi descrever o perfil de
utilização de um psicofármaco na clientela
de um serviço de saúde mental comunitá-
rio e suas características. Realizamos um
estudo retrospectivo, nos prontuários de
pacientes que fizeram uso de Decanoato de
Haloperidol, num período de 1 ano e 8 me-
ses. Analisamos 167 prontuários. O uso ir-
regular da medicação esteve presente em
60% dos pacientes e reflete um grande ris-
co para ocorrência de recaídas e reinter-
nações. Este perfil configura uma baixa ade-
são ao tratamento medicamentoso prescri-
to, o que remete a reflexão sobre quais fa-
tores estão influenciando este comporta-
mento e quais medidas podem ser imple-
mentadas na manutenção do tratamento
extra-hospitalar destas pessoas.

DESCRITORES
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ABSTRACT
Non-compliance with drug-based treat-
ment is a complex and universal phenom-
enon that develops gradually during psychi-
atric treatments, and is related to disease
aggravation. The purpose of this study was
to describe the profile of using a given
medication in the clientele of a community
mental healthcare service and its characte-
ristics. We performed a retrospective study
in the medical records of patients who used
Haloperidol Decanoate in a period of 1 year
and 8 months. 167 medical records were
analyzed. 60% of the patients presented ir-
regular use of medication, which reflects in
high risks of relapse and re-hospitalizations.
This profile configures low compliance with
the prescribed drug treatment, leading to
reflections about which factors influence
this behavior and which measures could be
implemented in the maintenance of extra-
hospital treatment for these patients.
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RESUMEN
La no adhesión al tratamiento medicamen-
toso es un fenómeno complejo y universal
que se desarrolla gradualmente en el curso
de los tratamientos psiquiátricos y está re-
lacionado al agravamiento de las enferme-
dades. El objetivo de este estudio fue des-
cribir el perfil de utilización de un psicofár-
maco en la clientela de un servicio de salud
mental comunitaria y sus características.
Realizamos un estudio retrospectivo en los
registros de pacientes que usaron el Deca-
noato de Haloperidol, en un período de 1 año
y 8 meses. Analizamos 167 registros. El uso
irregular de la medicación estuvo presente
en 60% de los pacientes y refleja un gran
riesgo para el aparecimiento de recaídas y
nuevas internaciones. Este perfil configura
una baja adhesión al tratamiento medica-
mentoso prescrito lo que nos lleva a re-
flexionar sobre cuales serían los factores que
están influenciando este comportamiento
y cuales serían las medidas que pueden ser
implementadas en la manutención del trata-
miento de estos sujetos fuera del hospital.

DESCRIPTORES
Enfermos mentales.
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Psiquiatría comunitaria. 
Enfermería psiquiátrica.
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INTRODUCTION

According to international estimates and those provided
by the Ministry of Health, 3% of the population (5 million
people) need continuous care due to grave and persistent
mental disorders, and another 9% need occasional treat-
ment related to less severe disorders, totaling 12% of the
general population of the country – 20 million people(1).

Mental disorders with chronic evolution, characterized
by continuous poly-medication treatment, are marked by
instability in the manifestation and treatment of the pa-
thology. In the course of the disease, mental patients and
their relatives experience periods where the symptoms are
controlled and reduced, alternating with moments of cri-
sis, psychiatric relapses and the consequent re-hospitaliza-
tion of the patients(2).

In general, periods in which symptoms are reduced and
controlled are possible due to an efficient drug-based treat-
ment, associated to non-medication treatment (psycho-
therapy, operative group, psychoeducational programs,
family therapy, home visits, occupational therapy, devel-
opment of skills, assisted medication, reha-
bilitation programs, support groups, thera-
peutic monitoring, among others(3). However,
in this context, the mental patient’s compli-
ance with the medication-based treatment is
often low. Non-compliance with medication
is observed in about 50% of the people un-
dergoing mental treatment, and this is re-
sponsible for many serious consequences, in
addition to being the main cause of psychiat-
ric morbidity and re-hospitalizations(4).

Non-compliant behaviors regarding drug-based treat-
ment are complex and universal phenomena. In the course
of psychiatric treatment, non-compliance develops gradu-
ally and is related to the aggravation of the diseases(5). In
certain cases, as a consequence of relapse, the recovery
time often becomes longer and the clinical response is in-
ferior to the treatment(6).

Concepts for compliance vary widely in literature, but
the term can be defined as the utilization of prescribed
medication or other procedures in at least 80% of the time,
observing times, doses and treatment length(7). This is a be-
havior determined by the dynamics of multiple factors,
which also makes it difficult to define measurement instru-
ments and effective interventions to supplant it(8).

Recent studies about compliance associate the use of
specific drugs in patients with different psychiatric diag-
noses. These studies indicate that the behavior in situations
of non-compliance to drug treatment is determined by dif-
ferent factors(9). Mental patients and their relatives, during
the maintenance of drug treatment, are influenced by spe-
cific and complex situations, which make the generaliza-
tion of the findings difficult for other conditions than those

studied. However, this is a relevant theme, since there are
cases when over 85% of the patients may be non-compli-
ant during a given period in the course of their disease,
and suffer the consequences of such behavior along with
their relatives(10). It is known that the risks of hospitaliza-
tion and relapse are lower in patients considered compli-
ant with psychopharmacological treatment when compared
to patients who do not comply with treatment(5-6).

Recent studies suggest that the risk of relapse is around
3.5 to 10% every month, approximately (5,11), and they point
to non-compliance to psychopharmacological treatment as
the main reason for the occurrence of relapse in non-hos-
pitalized patients(12). The permanence of the symptoms due
to poor compliance makes it difficult to elaborate thera-
peutic and psychological approaches, interaction between
the healthcare team and the patient, and it even hinders
the patient’s social reintegration. The factors that can in-
fluence compliance are related to socio-demographic con-
ditions, the therapeutic plan, the nature of the disease and
the relationship between patients and healthcare profes-
sionals, among others(9,13).

Among these factors, the following are worth noting:
non-acceptance of the disease and disbelief
in the benefits of treatment, the occurrence
of side effects due to the utilization of the
drugs, the lack of insight, the severity of the
disease, alcohol and drug abuse, acceptance
of the disease and fear of re-hospitalizations
(relapse), treatments with deposit medica-
tion, low complexity of the therapeutic
scheme and the establishment of a therapeu-
tic alliance between the healthcare profes-
sional and the patient(14).

Different methods (direct and indirect) have been used
to characterize the compliance of the patient to the pre-
scribed treatment. Direct methods are characterized by the
detection of the medication or the products of their me-
tabolism in the patient’s biological fluids. Indirect proce-
dures include measurements performed through interviews
with the patient, information obtained from healthcare
professionals and the patients’ relatives, results of treat-
ments or prevention activities, filling prescriptions and
counting pills(13). However, there is still no method that guar-
antees the simultaneous approach of all possible daily fac-
tors that can influence treatment compliance.

Better knowledge and understanding of non-compliance
and the universe of the mental patients can provide
healthcare professionals with resources that are more ad-
equate to the maintenance of the psychiatric treatment and
better tools to prevent relapses related to this phenom-
enon. Since nursing is directly linked to treatment and daily
routine of the patient, it can promote the establishment of
a therapeutic alliance, support and maintenance of treat-
ment, in addition to identifying everyday occurrences that
may interfere in the patient’s compliance. This is a signifi-
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cant field for all healthcare professionals, as it influences
the whole personal, professional and social universe of the
treatment of mental patients.

OBJECTIVE

This study aimed to describe the utilization (compliance)
profile of a drug in the clientele of a community mental
healthcare service and its characteristics.

METHOD

This is a cross-sectional, retrospective study, using all
medical records of patients who used the following drug:
haloperidol decanoate (HD), from October 29, 2003 to June
30, 2005 (one year, eight months), at the Mental Healthcare
Center - Núcleo de Saúde Mental (NSM) in the city of
Ribeirão Preto, Brazil.

Place

The Mental Healthcare Center Núcleo de Saúde Mental
(NSM), an outpatient clinic that is part of the Teaching
Healthcare Center Joel Domingos Machado of Faculdade
de Medicina de Ribeirão Preto - Universidade de São Paulo
– USP - Brazil (CSE-FMRP-USP). This is an outpatient Psychi-
atric and Psychological clinical service for people over 18
years old, living in the western district of the city, after be-
ing referred there by the healthcare units. The actions de-
veloped by the aforementioned services are: psychiatric-
medical service; nursing services (appointments); psycho-
logical monitoring; speech pathology care and therapy
groups. According to the NSM’s routine, the patient receiv-
ing care at the center can receive the prescribed drugs for
free at the CSE-FMRP-USP pharmacy, or buy it instead. The
patients usually choose to receive the prescribed medica-
tion for free at the CSE-FMRP-USP. Therefore, upon receiv-
ing the drugs, one of the employees of the service or an
accompanying partner escorts the patient to the nursing
room, where the medication is administered by the nurse or
a nursing technician, according to the medical prescription.
Every time the NSM patient receives medication, this require-
ment is registered in the computerized databanks of the phar-
macy. For this reason, we decided to use the registry of the

aforementioned pharmacy to identify the clients receiving
care at the NSM who received at least one provision of halo-
peridol decanoate during the studied period.

Sample

Medical records of patients of both genders were in-
cluded in this study, who were regularly registered at the
healthcare service, with at least one record of receiving ha-
loperidol decanoate in the pharmacy of the service, from
October 29, 2003 to June 30, 2005. The registry of drugs
provision at the NSM pharmacy was used to identify the
records of clients who used haloperidol decanoate.

Procedures

After the patients who received the medication at the
service were identified, the authors started data collection
in the respective medical records, using a questionnaire with
the following variables: age, gender, marital status, num-
ber of children, education, date of the first haloperidol
decanoate prescription, records of adverse effects, type of
adverse effect registered, records of alterations in the pre-
scription, type of alteration, first diagnosis registered,
records of intercurrences, type of intercurrences, hospital-
ization records, number of recorded hospitalizations, date
and amount of all occasions on which the patient received
the haloperidol decanoate at the pharmacy, approximate
distance between the patient’s home and the service, and
average intervals between each time the patient received
the medication.

The following rules were followed to classify the sub-
jects of this research according to the medical intervals in
which they received the medication: the indicated haloperi-
dol decanoate posology is equal to ten to twenty times the
oral dose of haloperidol or another equivalent neuroleptic
drug, administered intramuscularly in four-week intervals(15).
Patients who suddenly interrupt haloperidol treatment have
25% more chance of relapse in six weeks(16). That is, when
the patient stops taking the prescribed dose, the following
42 days (six weeks) are a period of risk for relapse.

Therefore, the sample subjects were classified accord-
ing to the utilization profile of  the drug, according to Chart
1, as follows:

Chart 1: Utilization profile of utilization of haloperidol decanoate, according to the intervals between administrations and the risk of
relapse. Ribeirão Preto – SP, 2007.

Medication usage Prescribed interval between administrations Risk of relapse

Regular use Up to 27 days Low

Regular use according to prescription 28 to 31 days Low

Increased

Abandonment or suspension of the treatment Over 73 days Highly increased

32 to 73 daysIrregular use

We used SPSS software, v. 10.00, for data analysis. The
distance between the patient’s home and the service was
estimated using AutoCAD software, version 2000. Data
analysis was performed with central tendency measures and

statistical correlation tests. All the studied variables were
compared with the average intervals in which the patients
received the medication, applying Kruskal Wallis (H) and
chi-square (χ2) statistical tests.
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This study was approved by the Ethics Committee of
Centro de Saúde Escola Joel Domingos Machado of
Faculdade de Medicina de Ribeirão Preto - University of
São Paulo - USP - (protocol #0158/CEP/CSE-FAMRP-USP).

RESULTS

From October 29, 2003 to June 30, 2005, 180 mental
patients, clients of the community healthcare service, re-
ceived haloperidol decanoate at the pharmacy on at least
one occasion. Thirteen of the aforementioned records
were not found at the service. Therefore, 167 records were
analyzed, with 22.8% (38 records) having no information
about the patient’s marital status; 31.1% (52 records) had
no information about the number of children of the pa-
tient and 49.7% (83 records) had no data about the
patient’s education.

Demographic characteristics

Of allpatients, 55.8% (N=129) were single; 48.7%
(N=115) had no children and 57.1% (N=84) had incomplete
elementary education. There were no records of patients
with college education. Among the 167 medical records ana-
lyzed, 50.9% were male, between 19 and 83 years old, with
an average age of 43 years. Most patients (55.1%) lived be-
tween 1 and 3 Km away from the healthcare service and
only 4.8% of the patients lived further than 6 Km away. The
shortest distance between the healthcare service and the

patient’s household was approximately 5 meters, and the
highest was 24.5 Km. Average distance was 3 Km.

The demographic characteristics did not present a sta-
tistically significant relation with the average intervals of
the events when the patients received the medication, as
identified in the sample.

Profile of medication usage

Most patients were prescribed up to three ampoules of
haloperidol decanoate (78.4%), to be administered every
30 days (95.8% of the cases). Only five patients had an im-
mediate haloperidol decanoate prescription, probably re-
lated to adjustments of the prescribed doses, or a situation
where a patient received the medication followed by treat-
ment abandonment. One patient had a prescription for 20-
day intervals between administrations of haloperidol
decanoate, and another patient for 21-day intervals. No
patient was prescribed administration intervals superior to
30 days. The average intervals in which the patients received
the medication varied between 7 and 444 days.

In Table 1, it can be observed that, for most patients
(51.5%), intervals in which they received the medication
averaged between 32 and 73 days, indicating an irregular
use of the drug and increased risk of relapse. When pa-
tients who received the medication in a period over 73 days
are added, 60% of the sample was classified as using the
medication irregularly, with increased risks for the occur-
rence of relapse.

Table 1 - Association between the average intervals in which the patients received haloperidol decanoate in the pharmacy at the institution
and length of treatment. Ribeirão Preto, SP - 2007

Classification of the average intervals in which the patients received the drug. in daysLength of treatment with H.D.
(full years) 27 days 28 to 31 days 32 to 73 days > 73 days

Total (%)

21 19 29 8 77 (46)

8 12 43 5 68 (41)

2 3 13 1 19 (11)

2 - 1 - 03 (02)

0 - 2

3 - 5

6 - 8

Over 8

Total (%) 33 (19.8) 34 (20.3) 86 (51.5) 14 (8.4) 167 (100)

Treatment characteristics

On average, the studied patients had been undergoing
haloperidol decanoate psychopharmacological treatment for
the past three years, with 46% of those  receiving treatment
for less than two years, 41% from three to five years and only
three patients for more than 8 years, according to Table 1.

A statistically significant association (p ≤  .001) was
found between the length of treatment and the average

intervals in which the patients received the drug, as ob-
served in Table 1.

In tables 2 and 3, we can observe that increased pre-
scribed doses of haloperidol decanoate and the schizophre-
nia diagnosis, respectively, had a tendency of association,
which should be further explored in another study. During
the treatment, 69 patients had their haloperidol decanoate
dose increased.
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Table 2 - Association between the average intervals in which the patients received haloperidol decanoate in the pharmacy at the institution
and the increased prescribed H. D. dose. Ribeirão Preto, SP - 2007

Increased prescribed dose
Classification of the intervals, in full days

Yes No
Total

≤ 27 days 8 25 33

28 to 31 days 9 25 34

32 to 73 days 45 41 86

>73 days 7 7 14

Total 69 98 167

χ2 :11.79/  p ≤ .008

Among the 167 subjects studied, 114 (68.2%) had schizophrenia as their only diagnosis or as a main diagnosis, added
to others, as shown in Table 3.

Table 3 - Association between the average intervals in which the patients received haloperidol decanoate in the pharmacy at the institution
and the schizophrenia diagnosis. Ribeirão Preto, SP - 2007

Regarding the psychiatric diagnosis, we identified that
112 (67.1%) patients had only one diagnosis; 42 (25.1%)
had two diagnoses, 11 (6.6%) had three diagnoses and 2
(1.2%) had four diagnoses. Therefore, 112 (67.1%) patients

Schizophrenia diagnosis
Total

33

34

86

14

No Yes

16 17

9 25

20 66

8 6

53 114 167

Classification of the intervals, in full days

≤ 27 days

28 to 31 days

32 to 73 days

>73 days

Total

had only one diagnosis, while 55 (32.9%) presented co-
morbidities. Table 4 presents a general overview of the di-
agnosis of the studied sample, and briefly describes the
occurrence of comorbidities.

Table 4 – Distribution of the relative frequencies of the main diagnosis and comorbidities among the patients who received haloperidol
decanoate in the pharmacy of the service. Ribeirão Preto, SP - 2007

Diagnosis N (%)
N per main diagnosis and

percentages (%)

Schizophrenia

Schizophrenia + 1 diagnosis

Schizophrenia + 2 diagnoses

Schizophrenia + 3 diagnoses

83 (49.7)

25 (15.0)

4 (2.4)

2 (1.2)

114 (68.2)

Mood disorders

Mood disorders + 1 diagnosis

Mood disorders + 2 diagnoses

15 (9.0)

4 (2.4)

2 (1.2)

21 (12.6)

Neurotic disorders

Neurotic disorders + 1 diagnosis

6 (3.6)

5 (3.0)

11 (6.6)

Personality disorders

Personality disorders + 1 diagnosis

Personality disorders + 2 diagnoses

2 (1.2)

5 (3.0)

4 (2.4)

11 (6.6)

Mental retardation

Mental retardation + 1 diagnosis

Mental retardation + 2 diagnoses

2 (1.2)

3 (1.2)

1 (0.6)

5 (3.0)

Organic disorders

Organic disorders + 1 diagnoses

4 (2.4)

1 (0.6)

5 (3.0)

Total (%) 167 (100.0) 167 (100.0)

The occurrence of adverse effects was identified in 67
(40.1%) patients. However, this variable did not present a
significant association with the average intervals in which

the patients received the medication. With the analysis of
each type of adverse effect, in separate, the neuroleptic
impregnation occurred in 15 patients during treatment,

χ2 :11.734/  p ≤ .008
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with nine having shivers and nine complaining of headaches.
Eighteen patients complained of insomnia.

Of all the 167 patients studied, 83.2% presented
intercurrences, usually varied and concomitant: 63.5% re-
ceived care on occasional appointments, 53.3% missed
scheduled appointments, 34.7% needed emergency ap-
pointments in another mental healthcare service, 34.1%
abandoned treatment and monitoring at the service at
some moment. Of all 167, 13 patients attempted suicide at
least once, eleven were medically discharged and three died
(non-specified deaths). No statistically significant associa-
tion was found between the average intervals in which the
patients received haloperidol decanoate and the occurrence
of these intercurrences.

Most patients (57.5%) had at least one hospitalization
recorded in their registries since they were admitted in the
service. The patient with the highest number of recorded
hospitalizations accounted for 44 occurrences. The variable
hospitalization occurrence had no statistically significant
relation with the average intervals in which the patients
received the medication in this study.

DISCUSSION

Irregular use of medication was observed in 60% of
the patients receiving treatment at the healthcare service.
Since most patients were prescribed haloperidol
decanoate in 30-day intervals, it was expected that most
of them would have received their medication regularly,
within the 28-31 day period, which would indicate com-
pliant behavior and low risk of relapse, which did not oc-
cur. These findings are similar to others found in studies
about compliance to drug treatment, where 50% of the
patients do not comply to treatment with psychopharma-
ceutical substances(3-4,6).

The length of treatment appears to be a possible factor
that influences the irregular use of the medication, since this
variable presented a tendency of association with this be-
havior. Possibly, over the years, the patient loses the motiva-
tion to use the medication regularly and continuously.

Among patients treated with conventional neuroleptic
drugs, 40% stop taking their medication in their first year
of treatment and 75% stop taking this medication within
two years. Often, the cost of the treatment (adverse effects,
complexity of the therapeutic scheme, long-term compli-
ance) are considered more negative by the patients than
having to live with the cost of the disease (distortions of
thoughts, perception and affection; difficulty of social ac-
ceptance), which can sometimes lead to low compliance
with drug therapy(17).

This is a concerning finding, which reveals the necessity
to organize of organization of the services to stimulate and
aid in the maintenance of this type of treatment. Prescrip-
tion of a deposit drug alone, indicated for patients with

difficulties in complying,  does not seem to guarantee the
regular use of the medication, as observed in the findings.
The irregular use of the medication by these patients indi-
cates a behavior of increased risk for the occurrence of re-
lapse and its consequences. For these cases, it is known
that the continuity of the drug treatment, with the aid of
non-drug therapies, permits the promotion of psychoso-
cial rehabilitation, minimization of risks and relief of family
stress. When it is effective, the maintenance of the treat-
ment can control psychotic symptoms by preventing con-
secutive relapse and hospitalizations(3).

The purpose of this maintenance is to promote health-
care that is closer to the patients’ daily routine, and there-
fore to aid in the rearrangement of their psychosocial ca-
pacities and potentials in the course of the disease. For this
reason, psychosocial rehabilitation is also extremely impor-
tant in the treatment of this clientele, which needs more
involvement in their own self-care. However, psychosocial
treatment, which has the purpose of helping patients and
relatives to cope with everyday difficulties and organize the
patients’ lives(3), needs to be in harmony with the continu-
ity of the drug treatment.

An important characteristic in this study sample was
the predominance of the schizophrenia diagnosis among
patients who use deposit medication. Recent studies with
schizophrenic patients suggest that the risk of relapse is
around 3.5 to 10% per month, approximately(5,11), and in-
dicate non-compliance with drug treatments as the main
reason for the occurrence of relapse among non-hospi-
talized patients(12,18). Since this is a complex mental disor-
der, usually with a chronic evolution, healthcare profes-
sionals need to develop more qualified monitoring to treat
these patients.

In spite of several therapeutic modalities being avail-
able nowadays, either psychopharmacological (with new
and potent antidepressants, anxiolitics, mood stabilizers
and antipsychotics) or psychosocial (with very efficient psy-
chotherapeutic techniques), many patients do not respond
satisfactorily to the treatment, being resistant and even re-
fractory to the treatment(4).

The permanence of the symptoms due to poor compli-
ance makes the interaction between the healthcare team
and the patient difficult, much like therapeutic and psy-
chosocial approaches. In addition, it also hinders the pa-
tients’ social reintegration. Factors that can influence com-
pliance are certainly related to the socio-demographic con-
ditions, the therapeutic plan, the nature of the disease, the
relationship between the patient and the healthcare team,
among others(7,13). However, the complex dynamics among
so many factors limit accurate measurement of this popu-
lation with low compliance to drug treatments.

In this research, although the secondary data source
(the medical records) has also limited the apprehension of
more information that could influence the utilization be-
havior of  the medication by the mental patients, this pro-
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cedure is pertinent because it continuously documents the
course of disease treatment in this population. These are
records about the patients and their treatment and, as such,
they are important for research and reflection about the
necessities of the clients and the healthcare they are of-
fered. It is worth noting that the healthcare professionals
should always be conscious of how to fill out this informa-
tion, the registration of their clients and the maintenance
of these data in order to collaborate for a better compre-
hension of the necessities of this clientele.

FINAL CONSIDERATIONS

The study allowed us to conclude that the profile of
irregular use of the prescribed medication characterized the
studied sample, representing a great risk for relapse and
re-hospitalizations among the mental patients. This profile
configures low compliance to the prescribed drug treat-
ment, leading to a reflection about which factors influence

this behavior and which measures can be implemented to
maintain the extra-hospital treatment of these people.

To us, healthcare professionals, such a result demon-
strates that the healthcare offered is still far from ideal and
needs to be enhanced. One of the strategies could be the
improvement of the interpersonal relationship in the main-
tenance of the psychiatric treatment, so as to promote bet-
ter relations of the patients with their bodies, their social
circle, their families and their current capabilities. For nurs-
ing, a profession that is characteristically interactive and
systematic during care, this pathway is necessary to solve
problems and maintain treatment, as long as integrity, au-
tonomy and freedom of the clients are respected.

Health should not be seen only as the result of inter-
vention processes in the disease, but also of interventions
that may offer strategies to the individuals and their social
midst to promote, recover and maintain their state of health
inserted in the particular context and daily routine of each
and every one.
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