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ORIGINAL ARTICLE

ABSTRACT

Objective: To describe the consumption of psychotropic drugs in the adult population residing in Brumadinho, Minas Gerais, after 
the Vale dam collapse, which occurred in 2019. Methods: This is a cross-sectional study, part of the Brumadinho Health Project, 
developed in 2021, with a representative population-based sample of adults (18 years and over) residing in Brumadinho. A total of 
2,805 adults with information on self-reported use of psychotropic drugs (antidepressants and anxiolytics-hypnotics/sedatives) in the 
last 15 days were included in the analysis. The prevalence of psychotropic drug use was estimated, and the most used psychotropic 
drugs were identified. Pearson’s chi-square test (with Rao-Scott correction) was used to test associations between exposures and use 
of psychotropic drugs, considering a significance level of p<0.05. Results: The use of antidepressants (14.2%) was more common than 
the use of anxiolytics or hypnotics/sedatives (5.2%), with sertraline and fluoxetine being the most used antidepressants. The use of 
anxiolytics and hypnotics/sedatives was higher among residents who lived in the area directly affected by the dam’s mud, and the use 
of any psychotropic drug was higher among those who lost a relative/friend in the disaster and assessed that their health worsened 
after the disaster, and among women. Conclusion: The results of the study corroborate what was observed in other populations 
exposed to similar tragedies, regarding the pattern of associations and the of use of psychotropic drugs.
Keywords: Psychotropic drugs. Drug utilization. Disaster. Pharmacoepidemiology.
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INTRODUCTION

Concern about mental health is growing, given the 
high prevalence of mental disorders in the world and in 
Brazil, with emphasis on depressive and anxiety disor-
ders1. The determinants of mental health are well estab-
lished and encompass a variety of factors, including bio-
logical, demographic, socioeconomic, and cultural factors. 
In addition to these, traumatic events and emergencies 
(conflicts and natural or man-made disasters) have a neg-
ative impact on mental health, as they affect livelihoods, 
cause emotional losses and disruption of social networks, 
increase the incidence of mental disorders (anxiety, de-
pression, post-traumatic stress disorder), and aggravate 
those that already exist2.  

The state of Minas Gerais is under permanent risk of 
technological disasters resulting from dam accidents, as 
several Minas Gerais municipalities that perform ore ex-
traction coexist with these structures, which are used for 
the storage of mining tailings. The biggest tragedy in the 
world involving the rupture of dams occurred in January 
2019, in Brumadinho, with the leakage of 13 million m3 of 
tailings mud, causing the death of 308 people, who were 
mainly workers of the mining company Vale and residents 
in Brumadinho3,4. The mud wave reached the company’s 
administrative area, communities, rural properties, and 
the Paraopeba River, which cuts through the municipality, 
making its water unfeasible for human and animal con-
sumption, for irrigation, and for fishing5. 

The performance of post-disaster pharmacoepidemio-
logical studies is perceived as a possibility to assess the im-
pact of these events on the mental health of the affected 
populations. International scientific literature has provided 
evidence of increased consumption of antidepressants6-9, 
anxiolytics/hypnotics10,11 or both psychotropic drugs12 after 
the occurrence of disasters. However, it was not possible to 
identify any population-based Brazilian pharmacoepidemi-
ological article addressing this issue in the main electronic 
bibliographic databases. In this perspective, the present 
study aimed to describe the prevalence and characterize the 
use of psychotropic drugs in the municipality of Brumadinho 
after the Vale dam collapse, which occurred in 2019.

METHODS

Design, setting, and study population
This is a cross-sectional study, part of the Brumadinho 

Health Project (Projeto Saúde Brumadinho), a prospective 
cohort study that will annually assess the health condi-
tions of residents of the municipality of Brumadinho, 
Minas Gerais. Specifically, the project aims to outline the 
socioeconomic and lifestyle profile, health and work con-
ditions, and the use of health services by the citizens of 
Brumadinho13. 

Brumadinho is a municipality located in the central re-
gion of the state of Minas Gerais. It is part of the Metropol-
itan Region of Belo Horizonte, state capital, from which it 
is 54 km away. In 2021, the municipality had an estimated 
population of 41,208 inhabitants, spread over an area of 
639.4 km2. Historically, the municipality’s economy is main-
ly supported by mining activities, especially those devel-
oped by the mining company Vale; in 2019, 30.7% of the 
total population was employed, with an average monthly 
income of 2.2 minimum wages*. The HDI of the municipali-
ty was 0.747, considered high, and the schooling rate from 
6 to 14 years old was 98.4% (both indicators for 2010)14. 
In 2019, the general and infant mortality rates were, respec-
tively, 9.0 and 7.0/1,000, with external causes and diseases 
of the circulatory system being the main causes of death. 
In terms of the structure and organization of health services, 
the municipal Unified Health System (Sistema Único de Saúde 
– SUS) had, in 2019: one general hospital; 14 Health Centers/
Basic Health Units (Unidades Básicas de Saúde – UBS); and 
two Specialty Centers. Still, the coverage of the Family Health 
Strategy in the municipality was over 70%15.

The study population was selected through a probabil-
ity sample of the population aged 12 years old or older re-
siding in the municipality. Sample selection included 3 dif-
ferent estimation domains: 
1.	 The population directly affected by the rupture of the 

Córrego do Feijão dam; 
2.	 The population residing in the area of mining activities; 

and    
3.	 The population not directly affected by the dam failure 

and mining activity. 

The sample was stratified by census sector, aggregat-
ed to form the three estimation domains. All households 
in areas directly affected by the dam failure or mining ac-
tivity were included, while in areas not directly affected, 
households were randomly selected. Of the total num-
ber of residents eligible for the study (n=3,563), 3,080 re-
sponded to the interviews; among these, 275 were under 
18 years of age and were not included in the present study. 
The methodological aspects of the study are fully described 
in another publication13. 

Study variables and data collection
Information on the use of psychotropic drugs (de-

pendent variable) was obtained through the question: 
“In the last 15 days, have you taken any medication 
prescribed by the doctor to treat depression, anxiety, 
sleep problems or any other psychiatric problem?”. 
Participants who answered affirmatively to this question 
were asked to inform the name of the drug. The men-
tioned drugs were identified and classified according to 

*	 In Brazilian minimum monthly salaries (MMS), at that time. 1 MMS= 
R$ 1,212.00, equivalent to US$ 213.
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the Anatomical Therapeutical Chemical Index (ATC)16. 
The psychotropic drugs included in this investigation 
were anxiolytics (N05B), hypnotics/sedatives (N05C), and 
antidepressants (N06A). Drugs were classified according 
to therapeutic class and active ingredient.

Independent variables comprised two sets: so-
ciodemographic and related to the dam failure. 
Sociodemographic variables were: gender, age (con-
sidering the age groups 18-39 years; 40-59 years; and 
60 years or more), education, considering the level of the 
last year attended in the formal education system (ele-
mentary/middle school; high school; and higher educa-
tion); marital status (married; single; separated/divorced; 
and widowed), and self-reported skin color (white; black; 
brown and others — which included indigenous and yel-
low). Variables related to the dam failure were: area of 
residence, loss of a resident, family member or friend 
as a result of the dam failure, and worsening of self-rat-
ed health after the environmental disaster. The area of 
residence was categorized in order to reproduce the do-
mains of estimation, namely: 
1.	 Area not directly affected by the dam failure or mining;    
2.	 Area directly affected by the tailings mud or by the wa-

ters of the Paraopeba River (contaminated by the mud); 
and   

3.	 Mining area not directly affected by tailings sludge or 
water contaminated by sludge.     

Data collection was carried out between June and No-
vember 2021, in household interviews, using individual 
questionnaires inserted into electronic devices (tablets), 
with software developed for the application of the question-
naires, including the part related to the drugs used. Data 
were collected by interviewers duly trained by the research 
team, and this fieldwork was preceded by a pilot study, to 
evaluate the logistics and the research instrument.

Data analysis
The prevalence of psychotropic drugs use was calcu-

lated for the group of psychotropic drugs investigated, 
and separately for anxiolytics/hypnotics/sedatives and 
for antidepressants. The prevalence was calculated by 
dividing the number of participants who reported using 
the medication by the total number of participants in-
terviewed. The analysis of the therapeutic classes and 
active ingredients of the drugs had the drug as the unit 
of analysis and was based on absolute and relative fre-
quencies (proportions). Proportions were calculated by 
dividing the total number of psychotropic drugs of a giv-
en therapeutic class by the total number of psychotropic 
drugs reported.

The comparison between users and non-users of psy-
chotropic drugs (global and by therapeutic class) was made 
using the chi-square test, using the Rao-Scott correction 
factor. The level of statistical significance adopted was 

p<0.05. The results were presented in tables. The statisti-
cal software Stata®, version 14, was used in the analyses. 
All data analysis considered sample weight and design 
effect, using the svy command, suitable for complex sam-
ples. This command allows the sample expansion from the 
post-stratification sample weights and takes into account 
the effect of the sample design, based on the primary sam-
pling unit and the selection stratum.

Ethical considerations
The Brumadinho Health Project (Projeto Saúde Bru-

madinho) was approved by the Research Ethics Committee 
of Fiocruz Minas (20814719.5.0000.5091) and all partici-
pants signed the Informed Consent.

RESULTS

A total of 2,805 members of the Brumadinho cohort 
baseline participated in the study, aged 18 years old or 
older and with information on the use or not of psycho-
tropic drugs in the 15 days prior to the home interview. 
Most  participants were female (57.1%), under 60 years of 
age (69.5%), and married (59.5%).

Of the total number of participants, 45.1% perceived 
their health as worse compared to before the dam col-
lapse, 62.1% reported having lost a resident of the house-
hold, or family member or friend as a result of it, 2.9% lived 
in an area directly affected by the tailings mud, and 1.6% 
lived in a mining area that was not directly affected by the 
dam failure. A complete characterization of the study pop-
ulation can be seen in Table 1. 

The prevalence of use of some psychotropic drug (an-
tidepressant and/or anxiolytic/sedative) was 17.2% (95%CI 
14.9–19.8). The use of antidepressants (14.2%; 95%CI 12.0–
16.7) was more common than the use of anxiolytics or hyp-
notics/sedatives (5.2%; 95%CI 4.0–6.7), and 2.1% (95%CI 
1.5–3.1) used an antidepressant and an anxiolytic or hyp-
notic/sedative simultaneously.

Table 2 lists all psychotropic drugs used (n=661), de-
scribed according to therapeutic class and active ingre-
dient. In terms of therapeutic classes, about two thirds 
of the drugs used were antidepressants, while anxiolyt-
ics and hypnotics/sedatives accounted for, respective-
ly, 24.1 and 9.8% of the referred psychotropic drugs. 
Among antidepressants, there was a predominance of 
selective serotonin reuptake inhibitors (SSRI), which 
represented 43.6% of all psychotropic drugs used. 
Regarding the active ingredient, sertraline (n=110), 
fluoxetine (n=89), and amitriptyline (n=56) were the 
most frequent among antidepressants (58.4% of them). 
Clonazepam (n=94) represented 59.1% of the total anx-
iolytics used and zolpidem predominated among seda-
tives (n=61 or 93.9% of them).

Women used more antidepressants (19.3 vs. 7.4%) and 
more anxiolytics and hypnotics/sedatives (6.6 vs. 3.4%) 
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affected by the dam failure (11.1%) or in a mining area 
(11.7%) used more this class of drugs. Participants who 
rated their health as worse when compared to before the 
dam failure, used more psychotropic drugs, whether by 
overall consumption (27.8%) or by therapeutic class (8.6% 
for hypnotics/sedatives and 23.5% for antidepressants). 
The results of the univariate analysis of the characteristics 
associated with the use of psychotropic drugs are detailed 
in Table 3.

DISCUSSION

This study evidenced greater use of anxiolytics and hyp-
notics/sedatives by the portion of the adult population of 
Brumadinho who lived in an area directly affected by the 
mud released in the dam failure. The use of psychotropic 
drugs was also significantly higher among women, among 
those who lost a household member, family member or 
friend as a result of the accident, and among those who 

than men (p<0.05). No differences were observed in the 
consumption of psychotropic drugs (overall or by ther-
apeutic class) in relation to the other sociodemographic 
characteristics.

With regard to the variables related to the environmen-
tal disaster, the use of psychotropic drugs, either total or 
by therapeutic class, was higher among those affected by 
the dam failure or who rated their health worse after this 
event. In the first case, those who lost someone (a resident 
of the household, family member or friend) used more 
psychotropic drugs (20.4% for global consumption; 6.8% 
for anxiolytics/sedatives; and 16.7% for antidepressants), 
but, in relation to the area of ​​residence, a significantly 
higher consumption was observed only in relation to the 
use of anxiolytics/sedatives: residents in an area directly 

Table 1. Characterization of the study population 
(n=2,805), Brumadinho (MG), Brazil 2021.

*percentage calculated considering the sample weight and the design 
effect; †lack of information for: schooling (n=10); marital status (n=7); 
skin color (n=10); health self-assessment (n=7); loss of a resident 
of the household, family member or friend (n=9). Participants with 
information loss were removed to calculate the frequencies (absolute 
and relative) of the respective variables; ‡yellow and indigenous.

n %*

Gender

Male 1,288 42.9

Female 1,557 57.1

Age range (in years)

18–39 1,068 36.3 

40–59 1,036 33.2

60 or more 701 30.5

Education†

Elementary/Middle school 1,419 44.6

High school 1,013 33.6

Higher education 363 21.9

Marital status†

Married 1,672 59.5

Single 746 26.3

Divorced/separated 194 7.8

Widower 186 6.3

Self-referred skin color†

White 942 42.9

Black 389 11.8

Brown 1,433 44.2

Others‡ 31 1.1

Area of residence (in relation to the dam failure)

Census sectors 1,453 95.5

Area directly affected 881 2.9

Mining region 471 1.6

Worsening health after the dam collapse†

No 1,428 54.9

Yes 1,370 45.1

Loss of a resident, family member or friend†

No 728 37.9

Yes 2,068 62.1

Table 2. Distribution of psychotropic drugs used, 
according to therapeutic class and active ingredient, 
Brumadinho (MG), Brazil, 2021. 
Drug n %

Subtotal 1 – Anxiolytics* (benzodiazepines) 
(N05B/N05CD)† 159

24.1
Clonazepam 94

Diazepam 31

Alprazolam 23

Others 11

Subtotal 2 – Hypnotics (Z-drugs) (N05CF)† 65

9.8Zolpidem 61

Eszopiclone 4

Subtotal 3 – Antidepressants (N06A)† 437 66.1

Tricyclic antidepressants (N06AA)† 82 12.4

Amitriptyline 56

Nortriptyline 19

Others 7

SSRI antidepressants‡ (N06AB)† 288

43.6

Sertraline 110

Fluoxetine 89

Escitalopram 41

Citalopram 40

Paroxetine 8

Other antidepressants (N06AX)† 67

10.1

Venlafaxine 21

Desvenlafaxine 15

Duloxetine 11

Mirtazapine 9

Bupropion 9

Others 2

Total 661 100.0

*clonazepam was included in the class of anxiolytics, due to its 
off-label use in Brazil; †ATC code (Anatomical-Therapeutic-Chemical 
Classification – WHO); ‡selective serotonin reuptake inhibitors. 
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rated their health as worse, compared to a time before 
the disaster. The study also revealed that antidepressants 
were the most used psychotropic drugs. 

Several pharmacoepidemiological studies have been 
carried out to assess the impact of natural or man-made 
disasters on the mental health of the affected population. 
In these investigations, the impact is evaluated by compar-
ing the consumption of psychotropic drugs before and af-
ter the event, or by comparing the consumption of these 

drugs with that observed in another population, in the 
same country or in the same geographic region, which has 
not been affected by the event. 

These studies have shown, in different populations, an 
increase in the use of antidepressants, anxiolytics and hyp-
notics/sedatives after disasters. In England6, an increase in 
the number of prescriptions for antidepressants was ob-
served after the occurrence of river and maritime floods, 
and this increase was more marked in the areas closest to 

Psychotropic use
(p-value)*

Anxiolytics and hypnotics use
(p-value)*

Antidepressant use
(p-value)*

Gender

Male 10.0 7.7–12.9 3.4 2,1–5,3 7,4 5,4–10,0

Female 22.7 19.3–26.4 6.6 2,9–8,8 19,3 12,0–16,7

(p<0.001) (p=0.010) (p<0.001)

Age (in years)

18–39 16.9 13.2–21.4 5.1 3,3–7,9 13,1 9,7–17,4

40–59 17.2 13.9–21.1 4.6 3,0–6,9 15,0 11,9–18,6

60 or more 17.6 13.3–22.8 6.0 4,0–9,0 14,2 12,0–16,7

(p=0.975) (p=0.658) (p=0.765)

Education

Elementary/Middle school 15.9 13.0–19.3 5.4 3,8–7,6 13,2 10,5–16,3

High school 19.3 15.4–23.8 5.9 3,8–9,1 16,2 12,7–20,4

Higher education 16.6 11.9–22.7 3.4 1,5–7,3 13,3 8,9–19,3

(p=0.427) (p=0.424) (p=0.427)

Self-referred skin color

White 19.1 15.5–23.4 5.9 4,0–8,7 16,0 12,5–20,1

Black 17.0 11.2–24.9 5.0 2,6–9,7 13,9 8,6–21,7

Brown 16.0 13.2–19.4 4.7 3,3–6,7 12,9 10,3–16,1

Others† 0.9 0.3–3.3 0.6 0,1–2,8 0,3 0,0–2,4

(p=0.160) (p=0.523) (p=0.175)

Marital status

Married 17.9 15.0–21.3 4.5 3,2–6,4 15,5 12,7–18,8

Single 16.2 12.4–21.1 6.2 4,0–9,6 11,5 8,1–15,9

Separated/divorced 13.7 8.3–21.8 4.3 1,8–9,6 11,2 6,4–18,7

Widower 19.5 12.5–29.3 8.8 4,5–16,7 16,5 10,0–26,1

(p=0.646) (p=0.268) (p=0.240)

Area of residence

Census sectors 17.1 14.5–19.8 4.9 3,7–6,5 14,1 11,8–16,7

Area directly affected 21.5 18.9–24.4 11.1 9,2–13,3 17,2 14,7–19,4

Mining region 19.3 15.5–23.8 11.7 8,9–15,3 14,2 11,0–18,1

(p=0.051) (p<0.001) (p=0.203)

Loss of a resident, family member or friend

No 12.2 9.1–16.1 2.7 1,5–4,8 10,1 7,2–14,1

Yes 20.4 17.3–23.8 6.8 5,1–9,0 16,7 13,9–19,9

(p=0.001) (p=0.004) (p=0.007)

Worsening health after the dam collapse

No 8.6 6.6–11.0 2.4 1,6–3,8 6,5 4,8–8,7

Yes 27.8 23.7–32.2 8.6 6,4–11,6 23,5 19,6–27,8

(p<0.001) (p<0.001) (p<0.001)

Table 3. Distribution (% and 95% confidence interval) of psychotropic drug use according to sociodemographic 
variables and variables related to the dam failure, Brumadinho (MG), Brazil, 2021.

*obtained by Pearson’s chi-square, with Rao-Scott correction factor; significant when <0.05; †yellow and indigenous.
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the event. In a cohort of French workers, the use of antide-
pressants was associated with a shorter distance from the 
chemical plant explosion12. Increased prescribing of anti-
depressants was also observed in populations affected by 
cyclone8, earthquake9, and maritime disaster7. 

Regarding anxiolytics, a longitudinal study developed 
in the Netherlands showed a higher incidence of use of 
these drugs after the explosion of a fireworks deposit10. 
Among  French male workers, proximity to a chemical plant 
that exploded was associated with the use of hypnotics/sed-
atives, while the loss of a loved one in the disaster was as-
sociated with the use of anxiolytics12. In New Zealand, there 
was an increase in the dispensing of anxiolytics and hypnot-
ics/sedatives in an earthquake-stricken region, compared to 
the dispensing of these drugs in the rest of the country11.

In the population residing in Brumadinho, the prev-
alence of the use of anxiolytics and hypnotics/sedatives 
was positively associated with the three variables related 
to the dam failure, and the use of antidepressants was 
positively associated with two of them. A possible hypoth-
esis to explain these differences, although the present 
study did not control for possible confounding effects of 
the covariates, is that the dam failure negatively affected 
the mental health of this population. This type of event can 
be responsible for the onset of several psychopathologies 
(post-traumatic stress, depressive and anxiety disorders, 
sleep disorders) or for the worsening of existing ones17,18. 
In addition, it is worth remembering that disasters such 
as the one in Brumadinho have repercussions on the eco-
nomic and social organizations of the affected communi-
ty, as they result in material losses, disorganization of the 
local economy and weakening or rupture of social cohe-
sion, naturally with negative repercussions on individual 
and collective mental health. And all this can be enhanced 
when the population is exposed to intense media cover-
age7, as was the case in Brumadinho. Furthermore, as the 
psychotropic drugs analyzed are indicated for the man-
agement of the most frequent disorders in this context, 
the analysis of their pattern of use can act as an indirect 
measure of mental health6,7. 

Among the sociodemographic variables, only gender 
was associated with the use of psychotropic drugs, with the 
prevalence of use being higher among women. This  asso-
ciation was also observed among French people affected 
by a tragedy equivalent to that of Brumadinho12 and re-
produces the pattern recently observed in Brazilian popu-
lation-based studies19-22. This may result from greater psy-
chological morbidity among women, or from the fact that, 
throughout their lives, they seek and use health services 
more to meet their health needs. In the case of mental 
disorders, there is evidence that health professionals tend 
to prescribe more psychotropic drugs to women, as they 
are more likely to recognize and explain these problems 
in medical consultations, as well as to adhere to the pre-
scribed pharmacological treatment23,24.

In Brumadinho, antidepressants were the most used 
psychotropic drugs, especially SSRIs (in terms of pharma-
cological class) and sertraline and fluoxetine (in terms of 
active ingredient). The prevalence of the use of antidepres-
sants (14.2%) was more than double that of the use of anxi-
olytics and hypnotics/sedatives (5.2%). The most consumed 
anxiolytic was clonazepam, while zolpidem accounted for 
almost all the reported hypnotics/sedatives. This consump-
tion pattern is similar to that observed among Brazilian 
adults, at the local20,21 and national19 levels. These psycho-
tropic drugs are indicated in the treatment of mental dis-
orders that impact populations affected by tragedies such 
as the one in Brumadinho. On the other hand, the preva-
lence observed in Brumadinho for the use of psychotropic 
drugs were higher than those detected in the adult popu-
lation of large Brazilian cities20,22,25. This higher prevalence 
of use, compared to what was observed in Brazilian cities 
that were not affected by tragedies, may be an indication 
that the higher consumption of psychotropic drugs in Bru-
madinho is related to the dam failure.

An important limitation of this study is the lack of data 
on the use of psychotropic drugs by the population of 
Brumadinho before the disaster. This prevents the estab-
lishment of an unequivocal relationship between the dam 
failure and the pattern of psychotropic drug use, when 
compared to studies based on electronic records of pre-
scriptions to assess consumption before and after disas-
ters6-9,11,12. The cross-sectional nature of the study, in turn, 
does not make it possible to establish a clear separation, in 
time, between exposure and event, which weakens it in the 
face of cohort studies12. Longitudinal studies make it pos-
sible to distinguish new users of psychotropic drugs from 
those who were already using the drug before the disaster 
and, thus, more accurately assess whether the use of psy-
chotropic drugs may be a consequence of exposure to it.

The use of primary data, collected at home from self-re-
ported use, speaks in favor of the strength of the present 
study. In pharmacoepidemiological studies, the measure-
ment of drug use based on self-report is more accurate 
than those from records of prescriptions and/or dispensa-
tions, as there is no guarantee that the drugs prescribed 
and even dispensed will actually be used (non-adherence 
to the pharmacological treatment is not uncommon and 
has several motivations/determinants). In Brumadinho, 
medication dispensing records are restricted to those ob-
tained from the SUS. In a recent nationwide study, it was 
found that only 23% of the psychotropic drugs used were 
obtained from SUS pharmacies19. In addition, three vari-
ables were included in the analysis that allow the internal 
differentiation of the study population regarding exposure 
to the accident, as they assess:
1.	 The intensity of the exposure based on area of resi-

dence;     
2.	 The affective losses resulting from it and which impact 

mental health; and     
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3.	 Their own health in two different moments, defined by 
the accident. These variables allow, even if indirectly, to 
assess the impact of the disaster on the consumption 
of psychotropic drugs, in a cross-sectional perspective, 
thus corroborating the hypothesis, raised international-
ly in other contexts6,7,11,12, that catastrophes act as deter-
minants of the mental health.    

Finally, the novelty of this investigation should be high-
lighted, as, to our knowledge, it is the first national popula-
tion-based study to describe the use of psychotropic drugs 
among individuals residing in a city affected by a techno-
logical catastrophe.

In summary, the results of the study corroborate what 
was observed in other populations exposed to similar trag-
edies, regarding the identified associations and the pattern 
of use of these psychotropic drugs. Events like this tend 
to have a negative impact on the structure and organiza-
tion of the provision of health services, as well as hindering 
the agile and effective responses necessary to minimize 
damage to the health of the affected population. Thus, the 
results of this study can constitute a valuable contribution 
to the planning and programming of timely and effective 
pharmaceutical care, which can alleviate the psychological 
suffering of the affected population.
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RESUMO

Objetivo: Descrever o consumo de psicofármacos pela população adulta residente em Brumadinho, Minas Gerais, após o rompimento 
da barragem da Vale, ocorrido em 2019. Métodos: Trata-se de um estudo transversal, inserido no Projeto Saúde Brumadinho, 
desenvolvido em 2021, junto a uma amostra representativa da população adulta (18 anos ou mais) residente no município de mesmo 
nome. Foram incluídos na análise 2.805 indivíduos com informações sobre o uso autorreferido de psicofármacos (antidepressivos 
e ansiolíticos-hipnóticos/sedativos) nos últimos 15 dias. A prevalência do uso de psicofármacos foi estimada e os psicofármacos 
mais utilizados foram identificados. O teste do qui-quadrado de Pearson (com correção de Rao-Scott) foi utilizado para testar as 
associações entre exposições e o uso de psicofármacos, considerando-se o nível de significância de p<0,05. Resultados: O uso de 
antidepressivos (14,2%) foi mais comum do que o uso de ansiolíticos ou hipnóticos/sedativos (5,2%), sendo a sertralina e a fluoxetina 
os antidepressivos mais utilizados. O uso de ansiolíticos e hipnóticos/sedativos foi maior entre os moradores que residiam em área 
diretamente atingida pela lama da barragem, e o uso de algum psicofármaco foi maior entre aqueles que perderam algum parente/
amigo no desastre e que avaliaram que sua saúde piorou após o desastre bem como entre mulheres. Conclusão: Os resultados 
do estudo corroboram o observado em outras populações expostas a tragédias semelhantes no que concerne às associações 
identificadas e ao padrão de utilização desses psicofármacos.
Palavras-chave: Psicofármacos. Uso de medicamentos. Desastre. Farmacoepidemiologia.
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