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ABSTRACT: The aim of this study was to analyze the profile of consumption of psychoactive substances in the past three months and
their association with sociodemographic variables. A cross-sectional study was conducted with users of the Family Health Strategy in
the perspective of the brief intervention, in the city of Rio de Janeiro, Brazil. The sample included 1,489 users of the service interviewed
throughout a year. The consumption of substances was assessed through the questionnaire Alcohol, Smoking and Substance Involvement
Screening Test. Statistical analysis was developed using the software SPSS. The highest prevalence rates in the past three months were
found in the male subsample for use of tobacco (56.4%), alcoholic drinks (75.8%), cannabis (16.9%), and cocaine/crack (10.1%). Religion
and educational level appear as an important protective factor against the use of drugs. A prevalence of consumption of psychoactive
substances among the users of this area within the scope of work of nurses was evidenced.

DESCRIPTORS: Primary health care. Alcohol drinking. Tobacco. Street drugs. Public health nursing.

PERFIL DO CONSUMO DE SUBSTANCIAS PSICOATIVAS E SUA
RELACAO COM AS CARACTERISTICAS SOCIODEMOGRAFICAS: UMA
CONTRIBUICAO PARA INTERVENCAO BREVE NA ATENCAO PRIMARIA
A SAUDE, RIO DE JANEIRO, BRASIL

RESUMO: Objetivou-se analisar o perfil de consumo de substancias psicoativas nos tltimos trés meses e sua associacao com as variaveis
sociodemograficas. Trata-se de um estudo transversal realizado com clientes atendidos na Estratégia Satde da Familia, na perspectiva da
Intervencao Breve. O estudo aconteceu na cidade do Rio de Janeiro, Brasil. A amostra incluiu 1489 usuarios do servico, entrevistados ao
longo de um ano. O consumo das substancias foi avaliado pelo questionario Alcohol, Smoking and Substance Involvement Screening Test. A
analise estatistica foi elaborada no software SPSS. As maiores prevaléncias nos tltimos trés meses foram detectadas na subamostra masculina
para o uso do tabaco (56,4%), bebidas alcodlicas (75,8%), cannabis (16,9%) e cocaina/crack (10,1%). A religido e a escolaridade emergem
como importante fator protetor para o uso das drogas. Evidenciou-se uma prevaléncia do consumo de substancias psicoativas dentre os
clientes atendidos nessa drea, no &mbito da prética do enfermeiro.

DESCRITORES: Atencdo primadria a satide. Consumo de bebidas alcodlicas. Tabaco. Drogas ilicitas. Enfermagem em satide ptublica.
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PERFIL DEL CONSUMO DE SUSTANCIAS PSICOACTIVAS Y SU
RELACION CON LAS CARACTERISTICAS SOCIODEMOGRAFICAS:
UNA CONTRIBUCION PARA INTERVENCION BREVE EN LA ATENCION
PRIMARIA A LA SALUD, RIO DE JANEIRO, BRASIL

RESUMEN: Se objetivé analizar el perfil de consumo de sustancias psicoactivas en los tiltimos tres meses y su asociacién con las variables
sociodemograficas. Se trata de un estudio transversal de los pacientes incluidos en la Estrategia Salud de la Familia en la perspectiva de
la Intervencién Breve. El estudio se llevo a cabo en la ciudad de Rio de Janeiro, Brazil. La muestra estuvo constituida de 1498 usuarios
del Servicio, entrevistados por el periodo de un afo. El consumo de sustancias se evalué mediante un cuestionario Alcohol, Smoking and
Substance Involvement Screening Test. El andlisis estadistico se realiz6 con el software SPSS. Las prevalencias en los tltimos tres meses fue
detectada en la submuestra masculina para el uso de tabaco (56,4 %), bebidas alcohélicas (75,8 %), cannabis (16,9%) y cocaina/crack (10,1%).
Lareligion y la escolaridad emergen como importante factor para el uso de drogas. Se evidencié una prevalencia del consumo de sustancias
psicoactivas, de la clientela atendida en esta drea en el &mbito de la practica del enfermero.

DESCRIPTORES: Atencién primaria de salud. Consumo de bebidas alcohdlicas. Tabaco. Drogas ilicitas. Enfermeria en salud ptblica.

INTRODUCTION

The problems related to the use and abuse of
psychoactive substances associated with the use of
new prevalent abuse substances has become a seri-
ous public health problem nowadays.!? The United
Nations Office on Drugs and Crime (UNODC),
together with the World Health Organization
(WHO), in their report on drugs treatment and care,
pointed out that 205 million people use illicit drugs
worldwide; 25 million consist of addicted people,
including the use of drugs in the group of the 20
major risk factors for health in the world and one of
the 10 main factors in developing countries.!

In this sense, the main study of prevalence of
psychoactive substances conducted in Brazil in 2005
by the Brazilian Center for Psychotropic Drug Infor-
mation (CEBRID) confirmed the prevalence of use
of licit and illicit drugs, evidencing that 74.6% of the
users had made use of alcohol at least once in life,
followed by 44 % for tobacco use, and 22.8% for use of
illicit drugs. On the occasion it was also evidenced that
the mean age for starting consumption was 16 years
for tobacco and 17 years for alcohol and illicit drugs.*

The rapid emergence of new substances com-
bined with the use of alcohol, crack, and other drugs
and their relationship to accidents or situations of
violence evidence the increased severity of the injuries
and the reduced potential years of life of the popula-
tion, exposing people to risk behaviors."! Accidents
and violence represent the second cause of general
mortality and the leading cause of death among people
aged between 10 and 49 years. This profile persists
in the historical series of the Mortality System of the
Brazilian Ministry of Health in the past eight years.®

In general, drug users seek specialized services
at an advanced stage of consumption. Therefore, it
is possible to infer that the intervention at an early

stage of the problem improves the prognosis, re-
quiring the development of strategies of detection
and brief interventions as a means of tracking in
a population likely to use such substances. Thus,
primary health care services consist in a privileged
space for this initial tracking and follow-up.*®

Therefore, the policy of the Ministry of Health
for comprehensive care of users of alcohol and other
drugs recommends that therapeutic and preven-
tive actions for people who use these substances
and their families be conducted in the community,
establishing that care programs for this population
provide comprehensive care in basic care units and
non-specialized clinics through the Family Health
Strategy (FHS),>® as through this comprehensive
care health professionals have contact with a large
number of people that should be approached in re-
lation to the way they use alcohol and other drugs.
It should be the preferred form of contact to users,
the main gateway, and center of communication
with the whole health care network.?

In this context, the use of concise, short-term
therapeutic techniques has been an important ele-
ment in the spectrum of care available to approach
and treat users of alcohol and other drugs.® One
of these techniques is the brief intervention (Bl), a
technique intended to modify the behavior of users
in relation to the most used psychoactive substance
that causes them problems, helping them to un-
derstand that such use puts them at risk, serving
as a motivation for them to reduce or quit the use
of drugs.®”?

Particularly, within primary care, Bl consists in
offering a brief feedback and advice aiming at moti-
vating users of low and moderate risk psychoactive
substances to change their way of using, creating a
bond between their current habits of use and the
associated risks/harms.”?
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Studies point out that triage, at primary care,
may increase the probability of identification of in-
dividuals using substances in a consumption that,
although non-addicted, is harmful or dangerous, en-
abling the professional to perform an intervention.
Such detection, with the tracking, enables health
professionals to have an opportunity to educate
users on the risks of such substances.>*7°! Thus, a
number of common health problems may be mini-
mized under the perspective of primary health care.

The relevance of the present study in the area
of FHS is emphasized in this context, taking into
account the scarce national literature on the theme.
Given the above, this study aimed at analyzing the
profile of consumption of psychoactive substances
in the past three months and its association with the
sociodemographic variables in users of the FHS in
the perspective of the brief intervention.

METHOD

This was a quantitative, descriptive, cross-sec-
tional study conducted with users of a family health
clinic that operates in the FHS model, consisting of
12 teams, responsible for the primary health care of
nearly 40,000 people, located in the Complexo do
Alemao, in the northern region of the city of Rio de
Janeiro, Brazil. Each family health team is respon-
sible for approximately 3,000 people.

Data were collected in the family health clinic
in six work teams containing scholarship students
tutored by the Labor Education Program for Health
(PET-Health).!” The convenience sample consisted
of 1,489 individuals aged over 18 years, both male
and female, who went to the unit and were referred
to the nursing service. The criterion of exclusion
consisted in individuals that had no condition to
answer the questionnaire due to mental disability.

Data collection occurred between July 2013
and July 2014, conducted by 12 nursing under-
graduate scholarship students of the PET-Health
program, previously trained to work as interviewers
along with the nurses of these six teams, who had
also been previously properly trained by the main
researcher, tutor of the project, and responsible for
the research. These students were distributed in the
respective teams, and each one of them was pres-
ent once or twice a week within the study period
to collect data.

The instrument used in this study was the
questionnaire Alcohol, Smoking and Substance
Involvement Screening Test (ASSIST) version 3.1,°
with the sociodemographic profile. This triage ques-

tionnaire was developed by the WHO to detect the
consumption of alcohol, tobacco, and other drugs
(cannabis, cocaine/ crack, amphetamines, sedatives,
hallucinogens, inhalants, and opiates). Its use is
indicated in the area of primary health care.

The scores of the answers of the ASSIST
range from zero to 33 points; the total score value
was used for each psychoactive substance for the
execution of statistical tests. However, the levels
range from casual use, abuse, and addiction. The
range from 0 to 3 is considered as casual use,
scores from 4 to 26 indicate abuse, and 27 or more
suggests addiction. It is important to mention that
the scoring to assess the pattern of consumption of
alcohol differs from the other substances. Alcohol
presents a higher tolerance, with scores ranging
from 0 to 10 as indicative of casual use; between 11
and 26 as indicative of abuse; and scores above 27
as indicative of addiction.”? This instrument aims
at identifying, in primary health care, the levels of
risk for the substances, classifying individuals in
low, moderate, and high risk consumption of the
nine classes of mentioned psychoactive substances
within the past three months and also throughout
the life of each participant.

The sociodemographic characterization vari-
ables used included gender, age, educational level, re-
ligion, marital status, and family income. This study
aimed at analyzing the profile of consumption of
psychoactive substances in the past three months and
its relationship to the sociodemographic variables.
As the sample presents a high “n” and based on the
central limit theorem, parametric statistics were used.
However, a correlation of Spearman was presented
to assess association between the variables, as “edu-
cational level” is a variable of ordinal measurement
level. Student’s t-test and ANOVA were also used to
assess differences of means for two or more groups
using the software Statistical Package for the Social
Sciences (SPSS) version 22.0, establishing a level of
statistical significance for p<0.05.

The ethical procedures of the study were
represented by the approval by the Research Ethics
Committee of the Municipal Secretariat of Health
and Civil Defense of Rio de Janeiro under protocol
132/09 and through the signature of a free and in-
formed consent form by the individuals who agreed
to participate in the study.

RESULTS

In relation to the sociodemographic profile in
general, the present study showed that 78.1% of the
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studied population consisted of female individuals,
and their age ranged between 18 and 85 years, with
a mean of 39 years and standard deviation of 15.3.
Regarding their marital status, 58.8% of them were
married, whereas 23.9% were single. As for their
educational level, 34.0% of the individuals had not
completed primary school, 16.4% concluded pri-
mary school, 22.6% completed secondary school,
15.9% had not completed secondary school, and
2.7% had a university degree. Of the 77.8% who
reported to practice a religion, 47.5% were catholic
and 48.3% were evangelical. Regarding family in-
come, a prevalence of 55.0% was found between one
and two minimum wages, followed by 14.5% with
income below a minimum wage, and 13.9% with
income between two and three minimum wages.

Analysis of Table 1, regarding the relationship
between the sociodemographic variables and the
risk of consumption of psychoactive substances in

the past three months shows that, in a nonspecific
manner, the risk of consumption of substances is
associated.

Age is correlated in a negative manner with
the risk of consumption of alcoholic drinks (r=-.08;
p<.01), cannabis (r=-.10; p<.01), and inhalants (r=-
.06; p<.05), i.e., increased ages reduce the risk in
these three consumptions.

Educational level is negatively related to
the use of tobacco (r=-.13; p<.05), alcoholic drinks
(r=-.061; p<.05), and cocaine (r=-.56; p<.05); such
relations are significant. Thus, the higher the edu-
cational level, the lower the consumption of these
substances.

Income is negatively correlated with con-
sumption of tobacco (r=-.10; p<.01), i.e., the higher
the income, the lower the consumption of tobacco;
such relation is statistically significant.

Table 1 - Correlations between the sociodemographic variables and the risk of consumption of
psychoactive substances in the population assisted by the family health strategy, Rio de Janeiro, Brazil.

2013-2014. (n=1,489)

1 2 3 4 5 6 7 8 9 10 11 12
1-Age 1 -27t .08t .05 -08t -10f -04 -05 -.06* .04 -04 .00
2 - Educational level 1 .22t -13t -06* -00 -.06* .00 .00 .02 -05 .02
3 - Income 1 -10t -01 -03 -03 -02 -02 -01 -03 -02
4 - Tobacco 1 35t 21t 13t .10t  .07* .04 08t -.02
5 - Alcohol 1 16t .13t 11t .08t .06* .08t -.03
6 - Cannabis 1 40t .33t .23% .04 28t .05*
7 - Cocaine 1 25t .29t .07t 36t .07t
8 - Stimulants/ amphetamines 1 10t .26t .52t 11t
9 - Inhalants 1 .20t .20t -.01

10 - Hypnotics
11 - Hallucinogens
12 - Opiates

1 16t .05
1 .22f

* Significant correlation for a level of significance p<.05; T Significant correlation for a level of significance p<0.01.

Student’s t-test was used to assess the differ-
ences in the risk of consumption of psychoactive
substances in the past three months according to
gender, religion, and marital status. As shown on
Table 2, there were significant differences in the risk
of consumption of tobacco (M,,,,,=4.60 M =3.45;
p=.033), alcohol (M, =4.90; M ¢, =2.88; p=.000),
cannabis (M, ,=.,65; M =.17; p =.036) and
cocaine (M, =47, M, =11; p=.054); the male
gender presented higher mean scores. However, the
highest levels of risk of consumption of hypnotics
were observed in the female gender (M,,, =.11;
M ey =-45; p=.002).

(F

(Male)

Regarding the variable religion, lower scores
of risk of consumption of tobacco, alcohol, cannabis,
and cocaine were observed for those who reported
to have a religion.

Considering marital status, higher levels of
risk of consumption of tobacco and alcohol were
observed for separated individuals; the differ-
ences among the different groups were significant.
In relation to the use of hypnotics a higher mean
score of consumption was observed for widowed
individuals, with differences between the marital
statuses (M =34, M =28, M 43;

(Married) (Single)

M =1.19; p=.016).

(Widowed

(Separated)_ :
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Table 2 - Difference of mean values in the scores of risk of consumption of psychoactive substances
per gender, religion, and marital status in a sample receiving care in the FHS, Rio de Janeiro, Brazil.
2013-2014. (n=1,489)

Male Female
M SD M SD daf t p
4.60 8.63 3.45 7.95 1486 2.14 .033
Religion No religion

Tobacco M SD M SD daf t p
3.08 7.56 5.60 9.37 1422 4.38 .000
Married Single Separated Widowed
M SD M SD M SD M SD F p
3.02 7.28 4.61 8.90 552 9.73 446 8.07 581 .001
Male Female
M SD M SD daf t p
4.90 6.99 2.88 5.42 1486 4.82 .000
Religion No religion

Alcohol M SD M SD af t p
2.77 5.33 4.38 6.23 1422 418 .000
Married Single Separated Widowed
M SD M SD M SD M SD F p
2.94 5.28 4.06 6.30 4.36 693 2.00 523 647 .000
Male Female
M SD M SD df t p
.65 4.07 17 1.59 1486 2.11 .036
Religion No religion

Cannabis M SD M SD df t p
17 1.54 .64 3.65 1420 235 019
Married Single Separated Widowed
M SD M SD M SD M SD F p
22 2.25 45 2.99 31 143 .02 19 1.30 273
Male Female
M SD M SD daf t p
47 3.27 11 1.54 1485 1.93 .054

. Religion No religion

Cocaine M sD M sD df t p
.10 1.48 44 2.93 1422 2.03 .043
Married Single Separated Widowed
M SD M SD M SD M SD F p
12 1.67 32 2.70 33 208 .00 .00 1.44 .230
Male Female
M SD M SD af t p
.10 1.88 .08 1.08 1486 24 861
Religion No religion

Stimulants/amphetamines M SD M SD daf t p
.05 .84 11 1.34 1422 .90 485
Married Single Separated Widowed
M SD M SD M SD M SD F p
.05 .86 21 2.27 A3 1.08 .00 .00 1.40 241
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Male Female
M SD M SD daf t p
21 2.64 .04 33 1480 1.88 269
Religion No religion
Inhalants M SD M SD af t P
.02 .57 17 2.2 1416 1.18 .238
Married Single Separated Widowed
M SD M SD M SD M SD F p
.06 1.28 .20 2.13 00 .00 .00 .00 1.13 333
Male Female
M SD M SD af t p
11 1.31 45 2.85 1484 -3.10 .002
Religion No religion
Hypnotics M SD M SD af t P
34 2.47 .26 1.93 1420 -.61 545
Married Single Separated Widowed
M SD M SD M SD M SD F p
34 2.51 28 213 43 257 119 4.70 3.46 016
Male Female
M SD M SD daf t p
.10 .16 .01 44 1484 -2.12 733
Religion No religion
Hallucinogens M SD M SD df t 4
.01 1.17 .01 44 1420 112 262
Married Single Separated Widowed
M SD M SD M SO M SD F p
.00 .00 .06 .84 .00 .00 .00 .00 1.79 148
Male Female
M SD M SD daf t p
.01 .00 .06 .10 1483 212 411
Religion No religion
Opiates M SD M SD df t p
.04 .83 .06 13 1420 29 .809
Married Single Separated Widowed
M SD M SD M SD M SD F p
29 54 .06 1.01 00 .00 .26 220 225 .081

M=mean; SD=standard deviation; df=degrees of freedom; F=statistics; p=statistical significance.

Table 3 shows, under the categories, the levels
of risk for those who used psychoactive substances
in the past three months, based on the score obtained
in the ASSIST. Then, the low, moderate, and high
risk percentage values are introduced, respectively,
for all the substances. For alcohol, moderate risk
8.8% (131) and high risk 1.2% (18) were emphasized.
For tobacco, 16.6% (247) of moderate risk and 3.5%
(52) of high risk were pointed out. For the risk of
consumption of cannabis, 1.5% (22) of moderate risk
and 0.3% (4) of high risk were observed. The risk
of consumption of hypnotics/sedatives reaches a
percentage of 2.1% (31) for moderate risk and 0.3%
(4) for high risk. Moderate risk of consumption of
cocaine reaches the expression of 0.8% (12) with high
risk of 0.3% (4). Stimulants showed moderate risk of

0.5% (8) and high risk of 0.1% (1). Opiates showed
only 0.3% (5) of moderate risk. Inhalants presented
moderate risk of 0.3% (5) and high risk of 0.1% (2).
Hallucinogens presented 0.1% (1) for moderate risk.

Table 3 - Distribution by classification of risk
of each substance among the users of the family
health strategy. Rio de Janeiro, Brazil. 2013-2014
(n=1,489)

Substances n %
Alcohol

Low risk 1340 90.0
Moderate risk 131 8.8
High risk 18 1.2

Tobacco
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Low risk 1190 79.9
Moderate risk 247 16.6
High risk 52 35
Cannabis
Low risk 1461 98.3
Moderate risk 22 15
High risk 4 0.3
Hypnotics/sedatives
Low risk 1452 97.6
Moderate risk 31 2.1
High risk 4 0.3
Cocaine/ crack
Low risk 1472 98.9
Moderate risk 12 0.8
High risk 4 0.3
Stimulants/amphetamines
Low risk 1480 99.4
Moderate risk 8 0.5
High risk 1 0.1
Opiates
Low risk 1481 99.7
Moderate risk 5 0.3
High risk - -
Inhalants
Low risk 1476 99.5
Moderate risk 5 0.3
High risk 2 0.1
Hallucinogens
Low risk 1486 99.9
Moderate risk 1 0.1
High risk - -
DISCUSSION

A study was conducted in a population of pri-
mary health care users within the scope of the family
health strategy in the city of Rio de Janeiro aiming at
analyzing the profile of consumption of psychoactive
substances in the past three months and its associa-
tion with the sociodemographic variables in the per-
spective of the brief intervention. Given these results,
in the past three months, it was observed that in our
sample, in a general manner, the sociodemographic
profile was predominantly female, with a mean age
of 39 years, married, with low educational level, and
low income. Also, most of them reported to have a
religion. These data are similar to population-based
studies” and other Brazilian studies conducted in
primary health care services.>**

Regarding the age group, higher levels of risk
were observed in younger individuals in relation to
the consumption of alcohol, cannabis and inhalants.
On the other side, higher risk of tobacco consump-
tion was observed in older individuals. The latter
may be explained by the anti-smoking campaign in

Brazil that has been in force for over two decades,
and possibly this generation was not covered by
this campaign when they were young. However, in
relation to higher risks for younger individuals, we
may point out higher investments and interventions
in health education in schools as recommended
by the Health at School Program of the Ministry
of Health, particularly providing information and
lectures at schools, clubs, and associations in areas
assisted by the FHS on psychoactive substances. In
this sense, authors point out that these interventions
may reflect on important changes in the current and
future development of these young individuals.”

Moreover, the higher the educational level
and income, the lower the consumption of these
substances, evidencing education as a protective
factor. It is possible to infer that these characteristics
are related to the formation and education in the
schools, that is, the higher the level of information,
the better the understanding of these people on the
sense of promotion of health and quality of life. These
data corroborate the findings of similar studies.?!**

In relation to the mean scores of risk of con-
sumption of psychoactive substances in the past
three months, the present study pointed out higher
scores related to the consumption of tobacco, alco-
hol, cannabis, and cocaine for men, emphasizing a
higher risk of consumption for individuals who are
separated, single, widowed, and have no religion.
Epidemiologic data and data from other studies cor-
roborate these findings.>*''¢ It is possible to observe
and possibly explain the higher risk of consumption
by those men for these substances due to the social
determinants and the context in which they are
inserted, emphasizing social vulnerabilities, such
as low educational level, low income, poverty, and
even the proximity with violence, as pointed out in
international reports."”

On the other hand, a higher risk of consump-
tion as observed in relation to the use of hypnotics for
women, with a higher mean value among widowed
individuals, corroborating the results found for men
regarding the marital status and pointing out a higher
risk of use of substances for single, separated, and
widowed men, thus evidencing a higher protection
for married men, that is, those who have a family. It
is possible to observe that the proportion in which
the individual establishes themselves, that is, with-
out a partner and/ or family, the opportunity to use
psychoactive substances is increased, reinforcing the
family as a protective factor in relation to the use of
these substances. These data corroborate other stud-
ies conducted in primary care.'*1¢
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Moreover, the study emphasizes the protective
role of the variable religion for the risk of consump-
tion of these substances, appearing in the study as
a protective factor to the users. Authors have been
pointing out religiosity as a protective factor against
the consumption of drugs,’*® reinforcing that reli-
giosity remains a protective factor against the use
of psychoactive substances, both licit and illicit. In
this context, it is possible to infer that religion may
represent a strength in the sense of helping the
professional of the Family Health team to develop
preventive actions for the community in partnership
with the churches in the covered area in the planning
of educational actions for health.”

Finally, according to the level of risk of con-
sumption of psychoactive substances in the past
three months, users were classified into three catego-
ries. Thus, it was observed that most of the popula-
tion was classified in the low risk consumption, as
expected. Therefore, for the population in this group,
following the brief intervention model,***? in the
feedback, after answering the questionnaire about
the use of substances, the nurse and/or nursing un-
dergraduates of the scholarship program informed
about the results, congratulated them, and provided
information relating to health in general. Regarding
the individuals whose consumption was classified
in the moderate risk group, the brief intervention
model®” was conducted with guidelines for health
inrelation to the used substance, providing an infor-
mation leaflet for the user to take home, and finally
those patients classified in the high risk group were
also instructed in the same way and then referred
to assessment and treatment in specialized services.

In this sense, national®>''**!® and internation-
al*?% authors have pointed out the efficacy of this
model of brief intervention performed by profes-
sionals working in primary health care. Therefore,
the present study emphasizes the importance of
the qualification of the health professionals that
develop their activities in primary health care in the
FHS in order to provide a better service to people
with problems related to alcohol and other drugs
welcomed at the health system gateway.

Due to their opportunities of professional
performance in a number of scenarios, nurses par-
ticularly have a prominent position, as they may
apply the Bls to create an opportunity of preventive
intervention for diseases caused by alcohol and other
drugs. Nurses working in the FHS may particularly
incorporate in the nursing visits a brief moment
intended for the identification of patients with prob-
lems related to the use of these substances. In visits

of patients with hypertension, diabetes, leprosy, tu-
berculosis, or pregnant women in prenatal visits, and
also in health education for groups of adolescents,
nurses may help people that may benefit by reduc-
ing or quitting the use of such substances.!4152024

However, it is important to mention that this
study presents some limitations, such as the possi-
bility of occurrence of memory biases as it was con-
ducted in one single area of the city of Rio de Janeiro
covered by the FHS. Finally, this study highlights
the importance of developing other studies on the
theme aimed at knowing the magnitude of the use
of psychoactive substances in primary health care
that may support the strengthening of public health
policies in this area.

CONCLUSION

In view of the presented results, the analy-
sis of the profile of consumption of psychoactive
substances in the past three months of these users
evidenced the scenario of this population treated
in the family health strategy, where it is possible
to observe the presence of problems related to con-
sumption of alcohol and other drugs. Therefore, it
indicates opportunities for professionals of the FHS
and particularly nurses to perform activities related
to the prevention of diseases and promotion of health
within the current national policy of basic care in this
area. In a general manner, the risks of consumption
are interdependent, regardless of being licit or illicit
drugs, and further investments in information, espe-
cially for young people, must be made.

The use of an instrument (in this case the
questionnaire ASSIST) to measure the classification
of risk of each substance (low risk, moderate risk,
and high risk) points out the fundamental reasons
to detect the path to be followed in the systemati-
zation of the nurse’s visit in this area for a brief
intervention, as well as the problems related to the
consumption of substances and how to include the
test for detection of substances in the daily practice.

Finally, this study points out that the nurse
working in the FHS is in an important position in
the identification of patients that make use of psy-
choactive substances, as there is a reorientation of
the model in primary care in this context, as recom-
mended by the current national and international
public health policies.
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