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ABSTRACT

Objective: The use of and access to dental services in Brazil are unevenly distributed, despite governmental efforts to make the 
national health system universal and egalitarian. This study aims to evaluate the access to and use of dental services by psychoactive 
substances users at the Centros de Atenção Psicossocial Álcool e Drogas (Psychosocial Alcohol and Drug Care Centers) in the Greater 
Vitoria area, ES. Methods: A transversal study was conducted with 280 participants. Five scripts were used for data collection, one 
for socio-demographic data and health perception, another for oral health, along with the Oral Health Impact Profile, the Alcohol 
Smoking and Substance Involvement Screening Test, and the World Health Organization Quality of Lifeinstrument. Data were displayed 
infrequency tables. The association between demographic factors with drug use, frequency of use and quality of life was tested using 
Fisher’s test. The Odds Ratio was used to determine the strength of the association. Results: Dental services were used 32.14% of the 
study population and individuals at high risk for crack dependence were 2.3 times more likely not to use dental services in previous 6 
months. Conclusion: The study population showed a satisfactory utilization of the dental services offered while individuals at higher 
risk of crack addiction used them much less frequently.

Indexing terms: Dental care. Drug users. Oral health.

RESUMO

Objetivo: A utilização dos serviços odontológicos no Brasil ocorre de forma desigual, apesar dos esforços para que o sistema de saúde 
seja universal e igualitário. Objetivou-se verificar a prevalência de utilização dos serviços odontológicos e suas associações em usuários 
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de substâncias psicoativas dos Centros de Atenção Psicossocial Álcool e Drogas da região Metropolitana de Vitória, ES. Métodos: 
Realizou-se um estudo transversal com 280 participantes. A coleta dos dados se deu com cinco roteiros, um para os dados demográficos 
e percepção de saúde, outro para saúde bucal, o Oral Health Impact Profile, o Alcohol Smoking and Substance Involvement Screening 
Test e o World Health Organization Quality of Life. Os dados foram organizados em tabelas de frequência. A comparação do uso, 
frequência do uso de drogas e qualidade de vida com os fatores demográficos foi testada com o teste de Fisher. A força de associação 
foi verificada com o Odds Ratio. Resultados: A prevalência da utilização dos serviços odontológicos foi de 32,14% e indivíduos com 
alto risco para dependência em crack foram 2,3 vezes mais propensos a não terem utilizado serviços odontológicos nos últimos 6 
meses. Conclusão: A população estudada apresentou uma boa taxa de utilização dos serviços odontológicos e indivíduos com maior 
risco para dependência em crack utilizaram menos os serviços odontológicos.

Termos de indexação: Assistência Odontológica. Usuários de drogas. Saúde bucal.

INTRODUCTION

Although the importance of dental care has been 
widely acknowleged, a considerable portion of the Brazilian 
population has never been to a dental surgeon. The use 
ofand access to dental services in Brazil disproportionally 
favors higher income individuals, despite the efforts to 
make the health system universal and equal [1,2].

A reduction in this inequality was observed in the 
data collectedby the Pesquisa Nacional por Amostra de 
Domicílio (PNAD) (Brazilian National Household Survey), 
conducted in 1998, 2003 and 2008, which showed a 20% 
decrease in the inequality of access to and use of dental 
services between higher and lower income groups in the 
country. This comparison also shows that even with this 
reduction, the demand for dental services still ranks third 
amongst the reasons for seeking health care [3].

The use of dental services reflects the health 
status of the population, as care and prevention reduce 
the occurrence of oral diseases through the control and 
treatment of diseases. While this mitigates unfavorable 
health conditions, access to health services is largely 
impacted by social status, income and schooling. 
Educational level has direct bearings on health inequalities 
and may be regarded as the main barrier to access dental 
services. Oral health status, in turn, is directly related to the 
use and frequency of use of dental services [4].

Both low family income and low educational level 
affect psychoactive substance users more intensely when 
it comes to access to dental services, since this population  
seek much less frequently medical and dental care either 
for treatment or prevention. They often display lack of 
interest in personal care such as oral and body hygiene, 
which may feed further drug abuse [5].

The Estratégia de Saúde da Família (ESF) (Family 
Health Strategy) initiative has been the focus of the 
Brazilian government in recent years, aiming to improve 

primary health care. The Ministry of Health has encouraged 
the substitution of the traditional unequal model for the 
provision of public dental services, so that all had equal 
access, regardless of social class. This new approach has 
emphasized a preventive rather than curative approach 
and was translated into the implementation of Equipes de 
Saúde Bucal – ESB (Oral Health Teams) in the ESF [6].

The CAPS ad are designed as recreation, 
resignification, care and reception facilities, mediating the 
subjective and sociocultural values of patients and society. 
To meet such goals, CAPS ad must be articulated with other 
services, such as health units and hospitals [7]. However, 
the CAPS ad have not yet incorporated dental professionals 
in their health teams [8], which makes referring to dental 
services rather challenging.

In view of the above, the aim of this study was to 
determine the prevalence of use of dental services in the 
previous t 6 months by psychoactive substances users at 
the Centros de AtençãoPsicossocialÁlcool e Drogas (CAPS) 
ad of the Greater Vitória area, state of Espírito Santo. We 
also aimed at assessing the association between the use of 
these services and socio-demographic variables, quality of 
life, impact of oral health on quality of life and consumption 
of psychoactive substances.

METHODS

The study was approved by the Research Ethics 
Committee of the Health School of the Federal University 
of Espírito Santo on May 27, 2015, according to Resolution 
466/12 of the National Health Council, under number 
1,081,491/15.

This is a cross-sectional, analytical study, carried 
out at the Centros de Atenção Psicossocial Álcool e 
Drogas – CAPS ad (the Psychosocial Alcohol and Drug Care 
Centers), in the cities of Vitória, Vila Velha and Serra, ES, 
from June 2015 to February 2016.
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The target population of this study was substance 
users patients 18 years of age or older; we excluded 
those presenting psychiatric comorbidities or disruptive 
behavioral problems.  

Sample calculation was performed using the Bioestat 
(version 3.1) statistical software, consideringapopulation 
of 1,000 individuals, with an estimated 50%, prevalence, 
a 95% confidence level and a 5% sampling error, resulting 
in a minimum sample of 278 individuals distributed among 
the three CAPS ad.

Convinience sampling was used and individuals 
were invited to participate in the study during their activities 
at the CAPS ad, pending consultations or an individualized 
approach. Users who agreed to participate in the study 
were directed to a room and the five questionnaires were 
administered (30-40 minutes). Only the participant and the 
researcher remained in the room.

In order to obtain a more accurate representation 
of the three CAPSs, a visitation schedule was developed, 
with hours of visitation equally alloted, thus ensuring equal 
opportunity for participation.

Data collection was structured through a pilot 
study conducted by the researchers in 2014, involving 
inmates of a Therapeutic Community in the city of Vitória, 
ES. This study aimed to evaluate the sociodemographic 
profile and to describe the psychoactive substances most 
used by inmates of this Therapeutic Community in the three 
months prior to the research. The pilot study was approved 
by the Research Ethics Committee involving human beings 
(CEP) of UFES, on August 27 of the same year.

Data were collected from interviews carried out 
by three researchers, and were properly registrered. Five 
scripts were used to collect: socio-demographic data on 
oral health status, self- reported need for and access to 
dental treatment (using an instrument designed by the 
researchers) as well as the OHIP-14, WHOQOL and ASSIST 
scripts, previously validated for epidemiological research in 
Brazil [9-11].

To collect data on the impact of oral health on 
quality of life, the OHIP-14 questionnaire was used, and 
responses were coded (Lickert scale) with five options for 
each problem experienced in the previous 6 months: always, 
often, sometimes, rarely and never. The evaluation of the 
answers were dichotomous, and the answers “sometimes” 
“rarely” and “never” indicated that there was no impact 
and “always” and “often “ answers indicated otherwise.

For general quality of life, the 26 item WHOQOL-
bref questionnaire was adapted, with only the first two 
questions used in our study. The first one refers to the 
general quality of life and respondents could choose 
among “very poor”, “poor”, “neither poor nor good”, 
“good” and “very good”. The second refers to satisfaction 
with their own health and respondents could choose 
among “dissatisfied”, “neither satisfied nor dissatisfied”, 
“satisfied”, “very satisfied”, used in a dichotomous way.

To determine the consumption of substances, 
the structured ASSIST questionnaire, with eight questions 
regarding use of any of the following: tobacco, alcohol, 
marijuana, cocaine, stimulants, inhalants, sedatives, 
hallucinogens and opioids, along with the frequency of 
use in the previous three months, the desire or craving  
for  drugs, difficulty in controlling, reducing or interrupting 
use, problems related to use, noncompliance with duties 
and commitments due to use, concern with the use by 
people close to them, and drug injecting.For each, a score 
was given, and if the total score was between 0 and 10 for 
alcohol and 0 to 3 for other substances, this would indicate 
low risk of addiction, while a total score between 11 to 26 
for alcohol and 4 to 26 for the other substances would 
indicate a moderate risk. A total score above 26 would 
indicate a high risk of addiction.

The dependent variable of this study was the 
use of dental services, obtained from the oral health 
questionnaire.

The independent variables were extracted 
from four instruments: sociodemographic profile of the 
participants (gender, age, color, marital status, schooling, 
head of household, family income, source of income, 
government stipend, housing, all obtained from the 
sociodemographic questionnaire), data on health status 
and quality of life (health status in the previous 30 
days, whealth satisfaction and self-rated quality of life 
were obtained from questions 1 and 2 of the WHOQOL 
questionnaire), data on the consumption of substances 
(marijuana, cocaine, crack, crack / cocaine, alcohol and 
tobacco, through the ASSIST questionnaire), while data on 
the impact of oral health on quality of life was obtained 
from the OHIP-14 questionnaire.

A descriptive analysis of the data was carried out 
using frequency tables with a number and percentage for 
each item of the research instruments. The associations 
between use and frequency of drug use and quality of 
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life and demographic factors were tested using Fisher’s 
test. The strength of association between the variables 
was tested using the OddsRatio (OR). Significance level 
was setat 5%. Data were analyzed using the IBM SPSS 20 
statistical package.

RESULTS 

280 subjects proportionally distributed among the 
CAPS AD of Vitória (n = 95), Vila Velha (n = 91) and Serra 
(n = 94) participated in the study. Only 2.6% (n = 7) of the 
sample did not reside in any of the cities involved. 74.3% 
(n = 208) of the participants were male, with ages between 
19 and 84 years, with the highest concentration below 
51 years. 60% (n = 168) of the sample was self-reported 
brown, 21.1% (n = 59) white and 18.2% (n = 51) black. 
46.1% (n = 129) declared themselves unmarried,and only 
28.2% (n = 79) completed high school. 12.5% (n = 35) 
had fewer than three years of schooling.

As for family income, only 6.7% (n = 19) of 
the families of the participants earned more than three 
minimum wages. 34.7% (n = 97) earned the minimum 
wage or less. Only 10.4% (n = 29) of the sample worked 
on a regular basis or as self-employed, 35.4% (n = 99) 
received some kind of state benefit and only 3.9% (n = 
11) had no income at all. 88.6% (n = 248) did not receive 
any family stipend. Regarding housing conditions, 38.6% 
(n = 108) lived in their own homes, 7.1% (n = 20) lived in 
shelters and 13.6% (n = 38) were homeless and only 7.2% 
(n = 16) reported more than 6 residents at home (table 1).

Table 1. Income and household data of users at the Centros de Atenção 

Psicossocial Álcool e Drogas in the Greater Vitoria area (ES).

1 of 2

Characteristic n %
Family income

No income 40 14.3

Mininimum Wageorless 97 34.7

Incomes between 100% and 200% of minimum wage 79 28.2

Incomes between 200% and 300% of minimum wage 33 11.8

Over 300% ofminimumwage 19 6.7

Not answered 12 4.3

Source of income

Federal Welfare programs 99 35.4

Family or partner 77 27.4

Regular job/Self-employed 29 10.4

Table 2. Data on substance addiction and comorbities of users at the Centros 

de Atenção Psicossocial Álcool e Drogas in the Greater Vitoria area 

(ES).

Characteristic n %
Addicted to a substance 

Yes 221 78.9

No 59 21.1

`Previously treated for substance addiction

Yes 173 61.8

No 107 38.2

Facilities used for treating addiction

Outpatient Unit 2 1.2

CAPS 30 17.3

Private Clinic 18 10.4

TherapeuticCommunity 84 48.6

ER 5 2.9

Hospital 22 12.7

Support groups 12 6.9

Comorbities

Yes 70 25.0

No 210 75.0

Table 1. Income and household data of users at the Centros de Atenção 

Psicossocial Álcool e Drogas in the Greater Vitoria area (ES).

2 of 2

Characteristic n %
Odd jobs/Begging 47 16.8

IllicityActivity/Prostitution 17 6.1

No Income 11 3.9

On Federal Welfare

Yes 32 11.4

No 248 88.6

Living Conditions

Homeowner 108 38.6

Living with partrners or relatives 57 20.3

Renting  57 20.4

Homeless 38 13.6

Homeless shelter 20 7.1

Number of people living in the same house

Living alone 51 23.0

2 people 55 24.8

3-5 people 100 45.0

6 people or more 16 7.2

When questioned about substance addiction, 
78.9% (n = 221) of the sample reported being addicted 
and 61.8% (n = 173) underwent previous treatment for 
addiction at a range of health facilities, e.g, CAPS 17.3% 
(n = 30), private clinics 10.4% (n = 18) (table 2).
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Regarding the use of dental services, 96.8% 

(n = 271) of the individuals had already visited the 

dentist at some time in their lives and 32.1% (n = 90) 

saw a dentist in the previous 6 months, while 59.3% 

(n = 166) reported having toothache. Dental pain was 

reported by 61.3% of the participants as the main 

reason for dental appointments. Regarding the need 

for treatment, 96.4% (n = 270) reported needing some 

type of dental treatment, 57.9% (n = 162) reported 

needing a prosthesis and only 24.3% (n = 69) used 

some sorte of dental prosthesis. A large part of the 

studied population 39.3% (n = 110) considered their 

oral hygiene satisfactory (table 3).

We found no statistically significant associations 

between the use of the dental service variable in the 

previous six months and the socio-demographic variables 

of the sample (table 4).

Also, no statistically significant associations 

were found between the use of the dental service with 

general quality of life and the impact of oral health on 

quality of life. A potential association between the use 

of specific substances such as marijuana, cocaine and 

the consumption of cocaine and crack was not oberved, 

either. However, a significant association was found when 

the drug delivery system used suggested crack addiction 

and individuals at high risk for crack addiction were 2.3 

times more likely to not having used dental services in the 

previous t 6 months (table 5).

Table 3. Use of dental services by users at the Centros de Atenção Psicossocial 

Álcool e Drogas of the Greater Vitória area-ES.

Caracteristic n %
Dental appointment in their lifetime 

Yes 271 096.8

No 9 003.2

Reason

Routine checkup 84 031.0

Pain 166 061.3

Does not know 21 007.7

Have you been to a dentist in the previous  6 months

Yes 90 032.1

No 190 067.9

Need of dental care

Yes 270 096.4

No 9 003.2

Does not know 1 000.4

Dental pain in the previous  6 months

Yes 166 059.3

No 114 040.7

Need of prosthetics

Yes 162 057.9

No 101 036.1

Does not know 17 006.0

Use of prosthetics

Yes 69 024.6

No 211 075.4

Oral hygiene

Good 110 039.3

Average 103 036.8

Poor 67 023.9

Total 280 100.0

Table 4. Use of dental services according to sociodemographic data from users at the Centros de Atenção Psicossocia lÁlcool e Drogasof the Greater Vitoria 

area (ES).

1 of 2

Variiablel
Have Used Never used

Sig. OR
n % n %

Gender

Male 143 68.8 65 31.2
0.343

1.170

0.664 – 2.063Female 47 65.3 25 34.7

Age Group

41 yeas old or younger 98 68.5 45 31.5
0.453

1.065

0.645 – 1.75942 years old or older 92 67.2 45 32.8

Skin color

Caucasian 41 69.5 18 30.5
0.446

1.101

0.591 – 2.049Non-caucasian 149 67.4 72 32.6

Marital status

Married /common-law marriage 58 71.6 23 28.4
0.238

1.280

0.727 – 2.253Single /Separated/ Widow/Widower 132 66.3 67 33.7



BV LORENCINI et al.

6 RGO, Rev Gaúch Odontol. 2020;68:e20200056

Table 4. Use of dental services according to sociodemographic data from users at the Centros de Atenção Psicossocia lÁlcool e Drogasof the Greater Vitoria 

area (ES).

2 of 2

Variiablel
Have Used Never used

Sig. OR
n % n %

Schooling years

8 years or less 117 68.0 55 32.0
0.521

1.020

0.610 – 1.7079 years or more 73 67.6 35 32.4

Income

≤Minimum wage 95 69.3 42 30.7
0.303

1.184

0.709 – 1.975>Minimum wage 86 65.6 45 34.4

On Federal Welfare

Yes 22 68.8 10 31.3
0.542

1.048

0.474 – 2.316No 168 67.7 80 32.3

Housing

Homeless 20 34.5 38 65.5
0.389

1.143

0.610 – 2.105Settled 70 31.5 152 68.5

*Housing: homeless: living on the streets or in a homeless shetter. Settled: homowner, renting or living with relatives.

Table 5. Use of dental services, according to substance use and quality of life at the Centros de Atenção Psicossocial Álcool e Drogas of the Greater Vitória area 

(ES).

Variable
Seeks dental services Does not Seek Dental services

Sig. OR
Nº % Nº %

Tobacco Use

Low Risk 18 64.3 10 35.7
0.320

1.323

0.581 – 3.012Average Risk /Addicted 162 70.4 68 29.6

Alcohol Use

Low Risk 49 70.0 21 30.0
0.397

1.133

0.630 – 2.040Average Risk /Addicted 140 67.3 68 32.7

Marijuana Use

Low Risk 68 67.3 33 32.7
0.395

1.138

0.623 – 2.075Average Risk /Addicted 68 70.1 29 29.9

Cocaine use

Low Risk 55 67.9 26 32.1
0.293

1.255

0.667 – 2.364Average Risk /Addicted 77 72.6 29 27.4

Crack use

Low Risk 15 51.7 14 48.3
0.033

2.331

1.036 – 5.263Average Risk /Addicted 105 71.4 42 28.6

Crack andC ocaine Use

Low Risk 24 66.7 12 33.3
0.356

1.245

0.576 – 2.688Average Risk /Addicted 117 71.3 47 28.7

Qualityof Life

Very Poor/ Poor/Average 137 69.9 59 30.1
0.164

1.358

0.793 – 2.326Satisfactory/Very Good 53 63.1 31 36.9

OHIP

No Impact 58 67.4 28 32.6
0.513

1.028

0.597 – 1.770Impact 132 68.0 62 32.0
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DISCUSSION

In our sample, the most frequent characteristics 
were as such: male, under 52-year-old, brown, single, and 
had not inished high school. Other studies involving users 
of psychoactive substances concur with our data [12,13]. 
Low income also prevails (less than two minimum wages) 
as well as a large number of individuals without regular 
work or self-employed. Our findings corroborate a study 
carried out in two CAPSs in São Paulo, which used a similar 
sample, and found that use of psychoactive substances 
affects a large number of individuals in an active phase of 
working life. Low family income and schooling contribute 
to a stronger addiction, and to the unwillingness to seek 
medical or dental care [5].

Most of the sample reported being substance 
addicted and had already undergone previous treatment 
for addiction, with most of these treatments being carried 
out at therapeutic communities (48.6%). This may account 
for the fact that although there are many Therapeutic 
Communities in Brazil, they lack an adequate system of 
supervision and, despite professing the principles and 
methodologies of the Anti-Asylum Movement and the 
Psychiatric Reform, many still fail to offer dignified care and 
satisfactory quality of services [14].

Our findings show that the most of the population 
studied had visited a dental surgeon in their lifetime, but 
many did not have the opportunity to see a dentist in the 
previous six months. The main reason for seeking dental 
care was dental pain. The prevalence of use of dental 
services in the previous 6 months was 32.14%. Studies 
assessing the use of dental services by users of psychoactive 
substances have shown that in China, 89.89% of the 
participants had not seen a dentist in the previous year 
[15], while in the United States, only 32% visit a dentist in 
the 6 months prior to the study [16]. The population here 
studied had similar access to and use of dental care to that 
found in the United States.

Regarding use of dental services in the Brazilian 
population in general, a study carried out in Florianópolis, 
SC, found a 66.8% prevalence of use [17]. Data from the 
southeastern region of Brazil show that the prevalence of 
use in the previous year was 46.5% in the 35-44 age group, 
while the national average was 49.1% in the previous 12 
months [18].

The different cutoff points adopted to report the 
use of dental services by addicts restrict comparisons with 
some previous studies.

Given that the data collected in our study 
were related to the six months prior to the date of the 
interview and the fact that the data discussed above refer 
to the previous year, the 32.14% prevalence of service 
use detetected would be similar to that of the general 
population. The fact that the population here studied 
presented a satisfactory prevalence of use, but a high 
prevalence of dental pain (59,3%) and a clear need for 
dental treatment, suggests that the users of psychoactive 
substances at CAPS ad in Greater Vitoria area were able to 
access dental services, but their oral needs were not met.

A study carried out with two ESF teams in the 
countryside of São Paulo, aimed at identifying how drug 
user care is performed in basic health units, has found 
that, once the patient is identified as user of psychoactive 
substances, professional care becomes loaded with 
prejudices, and fails to provide an integral care [19].

Another study carried out in Fortaleza, Ceará, 
has shown that the ESF professionals find it difficult to 
establish links with crack users. This bias contributes to the 
centralization of assistance in specialized services, such as 
the CAPS ad, reinforcing the misguided assumption that 
the institutional model is the most effective approach [20].

The CAPS ad must be tied with both the Basic 
Health Units and the Family Health Strategy, in order to 
meet all the needs of the individuals who use these facilities. 
The lack of dental professionals within the CAPS ad, add to 
the health workers the burden of referring substance users 
to the dental health sector of the ESF.

Surveys involving users of psychoactive substances 
and dental surgeons should be carried out with the 
objective of evaluating the effectiveness of dental services 
and the reception offered to this population.

When questioned about the need for dental 
treatments, 96.4% of the sample reported needing some 
type of dental treatment and 57.9% reported the need to 
use some type of dental prosthesis. The data corroborate 
a study conducted in the United States, which found that 
44% of individuals reported having access only to basic 
dental treatments, and no access to specialized services, 
while the main reason to visit the dentist was toothache 
[21]. Another study conducted in the United States has 
shown that 81% of substance users self-report their dental 
condition as poor, in need to be improved [22].

Despite the large number of individuals reporting 

pain in the previous 6 months and need for dental 
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treatment, only 23.9% considered their oral hygiene to be 
poor.

No statistically significant associations were found 
betwenthe study variable and the socio-demographic 
data. A study carried out in the United States found an 
association between high school graduates and fewer 
reports of urgent dental care needs [16]. The association 
of these variables were not found in the relevant literature.

When the study variable was compared to general 
quality of life and impact of oral health on quality of life, 
no statistically significant association was found, nor a 
possible association with the use of specific substances 
such as alcohol, tobacco, marijuana, cocaine, and the 
associated consumption of cocaine and crack.

When a possible association between the use of 
specific substances and the use of dental services was 
found, a statistically significant association was found for 
users in high risk for crack addiction. These individuals 
were 2.3 times more likely to report non-use of dental 
services in the previous 6 months. Of the studies found in 
the literature, only one -conducted in the United States and 
involving 563 users of various substances- assessed the use 
of the service with substance use, and found no statistically 
significant association between the use of specific drugs 
and the time since they last visited a dentist [23].

Conducting studies with a design that would allow 
a comparison between substance users and non-users, as 
well as studies with dentists working in primary care, are 
needed to better understand the relationship between use 
of dental services and the use of psychoactive substances.

CONCLUSION

The individuals undergoing treatment for the use 
of psychoactive substances at the CAPS ad in the Greater 
Vitoria area present a satisfactory prevalence of use of 
dental services. Our findings demonstrate that individuals 
at a higher risk for crack addiction rarely make use of oral 
health services.

The Basic Health Units and the Family Health 
Strategy need to design effective strategies both for caring 
and creating permanent links with psychoactive substance 
users, so that all their health needs, including oral care, are 
met ain line with the SUS tenets.

Greater attention should be paid to crack addicted 
individuals, since the study indicates that these CAPS ad 

patients in the Greater Vitoria area seldom use dental 
services.

Primary care professionals, especially dental 
surgeons, need qualification to provide comprehensive 
and continuous care to users of psychoactive substances 
that seek dental or are referred to them.
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