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Therapeutic help to individuals using and abusing of psychoactive
substances

Ajuda terapéutica a individuos em uso e abuso de substancias psicoativas

Barbara Rosa Correia Leandro?, Luiz Henrique Batista Monteiro!, Roselma Lucchese’, Ivania Vera®, Rodrigo
Lopes de Felipe', Inaina Lara Fernandes!

Objective: to describe the search for the therapeutic help of individuals using and abusing of psychoactive
substances. Methods: it is a cross-sectional epidemiology study of individuals from the central-western region
of Brazil, with a history of abusive use of psychoactive substances. Face-to-face interviews were conducted at
the research sites in a private setting. The data were analyzed by statistical analysis. Results: there were 266
individuals interviewed, 85.3% were male and with an age of onset of use 218 years old. Most interviewees
reported seeking help in rehabilitation clinics. Prayer was the most frequent intervention, and the professional
with the greatest influence was the pharmacist. Conclusion: men were prevalent among those who sought help,
and crack was the drug in use reported by most of them.

Descriptors: Substance-Related Disorders; Nursing; Patient Readmission.

Objetivo: descrever a procura por ajuda terapéutica de individuos em uso e abuso de substancias psicoativas.
Métodos: epidemioldgico transversal, realizado com individuos da regido centro-oeste do Brasil, com historico
de uso abusivo de substancias psicoativas. Realizaram-se entrevistas face a face nos locais da pesquisa em
ambiente privativo. Os dados passaram por andlise estatistica. Resultados: foram entrevistados 266 individuos,
sendo 85,3% do sexo masculino e idade de inicio de uso 218 anos. A maioria dos entrevistados relatou busca por
ajuda em clinicas de reabilitacdo. A oracgdo foi a acdo de intervencdo mais frequente, e o profissional com maior
influéncia foi o farmacéutico. Conclusdo: homens foram prevalentes dentre aqueles que procuraram ajuda, e o
crack foi a droga em uso relatada pela maioria.
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Introduction

World estimates show that 16 to 39 million pe-
ople have an abusive use of drugs with a range of 3.5%
to 7.0%12), In the Brazilian context in adolescents, the
prevalence is from 0.1 to 4.3% in the general popula-
tion and depends on the type of drug used. The most
prevalent are marijuana (4.3%), followed by tranqui-
lizers (2.5%) and cocaine (2.3%). Among adults, this
prevalence ranges from 0.2 to 9.6%, with tranquilizers
(9.6%), marijuana (6.8%) and cocaine (3.8%) as pre-
valent®.

In analogy to the use and abuse of licit psycho-
active substances in the adult male population, alco-
hol consumption (62.0%) and tobacco consumption
were higher (21.4%), when compared to the opposite
sex (12.8%)®.

However, drug users (licit or illicit) have been
increasingly seeking treatment to cease their use or
reduce harm from this habit. From every six people
who use drugs worldwide, only two can be treated
each year. Men are the largest drug users and women
are most susceptible to developing drug addiction™.
Regarding relapses for treatment, men are the ones
who seek the most (60.0%)®.

As for the institutions contributing to the tre-
atment of drug users, the Psychosocial Care Center
acts as a specialized device to care for these people,
encompassing individualized, family and social care. It
is a psychosocial model guided by the logic of harm re-
duction, associated with the level of commitment that
individuals have to coexist and/or cease drug useG®.
On the other hand, there are recovery clinics, whose
detoxification process adopts methods of sudden sto-
pping of drug use-®. This service is recognized as a
‘therapeutic community’ and receives some criticism,
as it opposes some principles of the Psychiatric Re-
form process, by excluding the user from social inte-
raction, and abstinence is the main form of recovery®.

Therefore, it is questioned how individuals and

families involved in alcohol and other drug abuse is-
sues obtain help in the process of rehabilitation and
recovery of health and citizenship. This study aimed
to describe the search for the therapeutic help of indi-
viduals in use and abuse of psychoactive substances to
investigate such disquiet.

Methods

This is a cross-sectional epidemiological study
involving individuals who abuse alcohol and other
drugs®. The study was conducted in the Center-West
region of Brazil, in an area constituted by a medi-
um-sized municipality. The study site was a public
Psychosocial Care Center and six private rehabilita-
tion clinics in chemical dependency denominated
“therapeutic communities”.

Data were collected from August 2013 to Feb-
ruary 2014. Inclusion criteria were individuals aged
18 years old or over, included in the treatment for de-
pendence on licit and/or illicit drugs. Individuals who,
at the time of the interview, were sedated and who
had an evident state of mental confusion were exclud-
ed after a brief physical examination with assessment
of the level of consciousness. The interview was con-
ducted individually, face-to-face in a private place with
the participants.

In the orientation of the basic number of the
sample, the following calculation was performed with
statistical power of 80.0% (B=20.0%), significance
level of 5% («=0.05), design effect of 3.0 for an antic-
ipated prevalence of 5.8% of the most prevalent illicit
drug use (marijuana) in the Brazilian population®.
Considering potential losses, the resulting value was
302 individuals who used alcohol and other drugs. It
is emphasized that the sampling technique was for
convenience, from the spontaneous participation.

A digital instrument was used as a data collec-
tion device, developed through Google Docs, which
stored the information and generated spreadsheets in
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Microsoft Office Excel for Windows® format.

The pilot test was performed with ten individ-
uals who did not compose the study sample to adjust
the questionnaire. The study consisted of socio-de-
mographic data, patterns of alcohol consumption and
other psychoactive drugs, the demand for treatment,
the therapeutic practices adopted in these places and
the professionals involved in the rehabilitation pro-
cess. The data collection was done by previously qual-
ified interviewers.

The dependent variables consisted of reports
of pattern of drug use, divided into three: “use of licit
drugs, ULD” (“exclusive consumption of alcohol and
tobacco and its derivatives”), “use of illicit drugs UID”
(Exclusive use of illegal drugs such as cocaine, mar-
ijjuana, crack and others prohibited in the Brazilian
context) and “use of licit and illicit drugs ULID” (con-
comitant use of alcohol and tobacco with illicit sub-
stances).

The independent variables were the socio-de-
mographic variables: gender, ethnicity, marital status,
residing with, children or not, religion, education, in-
come and age of beginning use. Other variables were
explored descriptively to characterize drug use and
treatment. They are: use and abuse of psychoactive
substances considering the most difficult substance
to abandon; Time left unused it; Who identified the
problem; Age of the first intervention; Uni or multius-
er; At least once in life, with the following questions:

” o«

“alcohol,” “crack,” “cocaine,” “marijuana,” and if he was
a smoker.

The search for treatment and rehabilitation
was described by the variable “search for help for the
rehabilitation of individuals using drugs,” divided by
first, second and third treatment attempts. For the
conception about such search, the individuals were
evaluated in the interventionist actions performed
in the therapeutic communities and the Psychoso-
cial Care Center, listing: prayer, work, group care and
practice of more valued or frequent physical activity.

Finally, the professionals who influenced the rehabili-
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tation process, according to the level of satisfaction of
the interviewees, were distributed among pharmacist,
physician, monitor, occupational therapist, nurse, psy-
chologist, nursing technician, physical educator and
social worker.

Data were collected on a digital medium, later
arranged in a Microsoft Office Excel for Windows®
program spreadsheet and analyzed in the Stata Soft-
ware Package, version 12.0. Then, they underwent de-
scriptive analysis, guided by the variables described
above. For the analysis, the total numbers, frequency
and 95% confidence interval (95% CI) were consid-
ered. For the quantitative variables, mean, median,
minimum and maximum, and standard deviation (SD)
were analyzed. For the dependent variables, a Preva-
lence Ratio (PR) effect measure was applied in a bivar-
iate analysis and those with p <0.05 were considered
in the x? test.

The study complied with the formal require-
ments contained in the national and international
regulatory standards for research involving human
beings.

Results

The final sample was 266 individuals due to the
inconsistency of the questionnaires in 36 participants
interviewed. Of them, 266 (33.4%) were users of licit
drugs (alcohol and tobacco), 25 (9.4%) used only illi-
cit drugs, and 208 (78.2%) were users of licit and illi-
cit drugs. There were 15 users being part of the public
network, and the others (251) were from the private
network.

Regarding gender, the sample consisted of most
men (228 - 85.3% CI95% 80.8-89.8). The mean age
was 32.5 (95% CI 31.38-33.76), median 31.0 (mini-
mum 15 years old, maximum 64 years old), SD of 10.0
years old. Most of them, 173 individuals were from
the state in which the data collection took place. The
socio-demographic characterization and associated
factors are shown in Table 1.
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Table 1 - Bivariate analysis between the user pattern of licit and illicit drugs, and associated factors

Licit drugs Illicit drugs Licit and illicit drugs
Variables
n(%) PR p n(%) PR p n(%) PR p

Gender

Male 32(141) 1.0 23(10.0) 1.0 173(75.9) 1.0

Female 4(9.7) 0.69  0.49 2(4.9) 0.48 0.32 35(85.4) 1.12 0.53
Skin color

Brown 20(17.1) 1.0 13(11.1) 1.0 84(71.8) 1.0

White 14(11.7) 0.68  0.27 11(9.1) 0.82 0.63 95(79.2) 1.09 0.52

Black 2(7.7) 044 028  1(3.8) 0.34 030  23(88.5) 1.22 0.38

Yellow - - - - - - 6(100.0) 1.38 0.43
Marital status

Without a partner 29(13.4) 1.0 22(10.1) 1.0 166(76.5) 1.0

Ith a partner 7(13.5) 1.0 0.98 3(5.8) 0.56 0.36 42(80.6) 1.05 0.75
Residing with

Family 23(11.0) 1.0 22(10.5) 1.0 164(78.5) 1.0

Alone 13(21.7) 196 0.05 3(5.0) 0.47 0.22 44(73.3) 0.93 0.68
Children

No 5(4.2) 1.0 15(12.5) 1.0 100(83.3) 1.0

Yes 31(20.8)  4.99 - 10(6.7) 0.53 0.12  108(725)  0.86 0.30
Religion

Yes 33(145) 1.0 24(10.6) 1.0 170(74.9) 1.0

No 15(7.1) 049  0.23 1(2.4) 0.22 0.14 38(90.5) 1.20 0.29
Education (years old)

>7 21(124) 1.0 14(8.3) 1.0 134(79.3) 1.0

<7 15(15.0) 120 0.57 11(11.0) 1.32 0.48 74(74.0) 0.74 0.31
Income (MW)

<4 22(17.7) 1.0 12(9.7) 1.0 90(72.6) 1.0

4-7 8(9.7) 054 0.14 9(11.0) 1.13 0.77 65(79.3) 1.09 0.57

27 5(10.0) 0.56 0.24 2.0 0.20 0.13 44(88.0) 1.21 0.29
Age when using it (years old)

<18 21(9.7) 1.0 17 (7.8) 1.0 179(82.5) 1.0

>18 15(29.4) 3.03 0.00 8(15.7) 2.00 0.10 28 (54.9) 0.66 0.04

*Minimum wage (SM) valid at the time of the research: R$ 678.00. PR = Prevalence Ratio
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The bivariate analysis was positively associated
with the outcome variable “use of licit drugs”: having
children (PR 4.99 95% CI 1.94-12.84) and age of onset
of use 218 years old (PR 3.03 95% CI 1.56-5.89). Re-
garding the outcome “use of licit and illicit drugs,” the
data were negatively associated with the age of use
218 years old (PR 0.66 95% CI 0.44-0.99). In the ou-
tcome “use illicit drugs” no association was revealed.

Table 2 describes the history of use and abu-
se of psychoactive substances. The drug of greatest
difficulty of abandonment was crack (37.6%); The
time without the use was > 180 days (43.6%); The
‘problem’ was identified by others (55.3%); The age
of onset of use was <18 years old (81.2%); The first
intervention was aged =24 years old (53.0%); And
multiuser individuals prevailed (88.7%). Regarding
drug use, the highest prevalence was alcohol (70.7%),
followed by tobacco (66.5%).

As for the demand for help, it has been subdi-
vided into up to three times of occurrence described
in Table 3.

Considering three attempts to seek help, reha-
bilitation clinics prevailed at all times (first: 68.8%,
second: 81.7% and third: 85.7%).

As for the evaluation of the individuals in the
interventionist actions carried out in the therapeutic
communities and the Psychosocial Care Center, the
most frequent actions were prayer (49.2%), followed
by therapeutic groups (26.3%), work (9%), medica-
tion use (8.6%) and physical activity (7.1%).

Regarding the influence of the professionals in
the rehabilitation process, it was observed the phar-
macist (87.6%), followed by the monitor (58.3%), the
physician (50.4%), occupational therapy (40.2%), the
nurse (29.7%), the psychologist (24.4%), the nursing
technician (10.9%), the physical educator (8.6%) and
the social worker (7.9%).
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Table 2 - History of use and abuse of psychoactive
substances in individuals surveyed

. Confidence
Variables n (%) interval 95%
Most difficult substance to give up

Crack 100 (37.6) 31.6-42.5

Tobacco 57 (21.4) 16.9-26.3

Alcohol 56 (21.1) 16.2-26.3

Cocaine 24 (8.6) 5.6-12.4

Marijuana 20 (7.5) 4.5-10.5

None 8(3.0) 1.1-5.3

Benzodiazepine 1(0.4) 0.0-1.1
Time not using (days)

>180 116 (43.6) 38.0-49.2

60-180 89 (33.5) 27.8-39.5

<60 61(22.9) 18.0-28.6
Who identified the problem

Others 147 (55.3) 49.2-60.9

The user 119 (44.7) 39.1-50.8
Age starting its use (years)

<18 216 (81.2) 76.3-85.7

=18 50 (18.8) 14.3-23.7
Age at the first intervention (years)

<24 141 (53.0) 46.8-589

225 125 (47.0) 41.1-532
Uni or multiuser

Multiusuer 236 (88.7) 84.5-925

Uni usuer 30 (11.3) 7.5-155
Using alcohol in their life

Yes 188 (70.7) 65.4-75.9

No 78 (29.3) 24.1-346
Tobacco

Yes 176 (66.5) 60.5-718

No 90 (33.5) 28.2-395
Using crack in their life

Yes 156 (58.6) 52.9-64 3

No 110 (41.4)  35.7-47.4
Using cocaine in their life

No 139 (52.3) 46.2-579

Yes 127 (47.7) 42.1-538
Using marijuana in their life

No 185 (69.5) 63.9-748

Yes 81 (30.5) 25.2-36.1
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Table 3 - Prevalence of demand for help among indi-
viduals in use and abuse of tobacco, alcohol and other

drugs

Search for help n (%) CI95%
First search for help

Rehabilitation clinics 183 (68.8) 63.2-74.8
Psychosocial Care Center/open clinics 70 (26.3) 20.7-31.6
Own initiative 13 (4.9) 2.3-7.9
Second search for help

Rehabilitation clinics 147 (81.7)* 75.6-87.2
Psychosocial Care Center/open clinics 30 (16.7)* 11.1-22.2
Own initiative 3 (1.7)* 0.0-3.9
Third search for help

Rehabilitation clinics 96 (85.7)*  79.5-92.0
Psychosocial Care Center/open clinics 16 (14.3)*  8.0-20.5

*Number of valid answers to the question. CI: 95% confidence interval

Discussion

The limitations of this study are the type of
cross-sectional, descriptive and convenience survey
in a specific reality, which does not allow population
generalizations and incidence estimates of issues re-
lated to the problem of alcohol and other drug abuse.
However, it is believed to have contributed to the kno-
wledge of the context of extreme relevance, besides
being a matter of concern in Brazil and the world, for
public health.

The highest prevalence of drug use in this stu-
dy was among males, supported by other studies**¥,
However, the problem should not be neglected wi-
thout covering the female, that is, although the higher
prevalence reaches men, women show an increase in
rates of alcohol and other drug use, a cause of concern
for researchers who study the pattern of female con-
sumption of psychoactive substances(1012-13:15),

Corroborating with the findings of this study,
the current socio-demographic profile of individuals
who abuse drugs prevails among single individuals,
with low education and monthly income, and living
with the family. These aspects become a potential risk
for biased vulnerability to alcohol and drug consump-
tion in society¥,

In this study, the positive association between
the outcome variable “use of licit drugs” to have chil-
dren was a risk factor for drug use. An innovative fact,
since no research was found showing this variable for
discussion. On the other hand, it was found in another
study that having family was a protective factor for
non-use of the drug®. Regarding the outcome “use of
licit and illicit drugs,” the age factor (=18 years old)
remained associated. This diverges when compared to
another study in which initiation was between 14-19
years old®%,

Another characteristic of the drug user popula-
tion is concentrated in a young age group, with a mean
age of 20 to 24 years old®. For alcohol use, there is a
higher prevalence in the age group > 30 years old®3.
As for the beginning of consumption, especially of
illicit drugs, initiation occurs between 214 years old
and 15-19 years old®¥. A European study shows that
about 2.2 million young adults between 15 and 34 ye-
ars old have used cocaine in the last year, which is also
the most commonly used illicit drug in Europe®”.

Regarding the use of licit and illicit substances,
alcohol, tobacco, and crack were the most prevalent in
this study, being the majority multiuser, corroborating
with other findings#1%),

The variable religiosity is described as protec-
tive for the use of alcohol, which consequently may
restrict the use of other drugs. Prayer has proved to
be a relevant method or one that is most practiced in
the context of rehabilitation. In this sense, attending
churches influences the recovery of individuals bene-
ficially®®.

So prevalent as to prayer were group activities,
which are close to psychoeducation. Through actions
that aim at self-expression, motor and social activi-
ties provide a better understanding of subjectivity,
allowing the stimulation of creativity, skill, and auto-
nomy®®,

Regarding the demand for seeking help” care,
most of them occurred in specialized private rehabi-
litation clinics. Even considering that the collection of
data took place mostly in clinics, the living of the indi-
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vidual who initially mobilized for these spaces in the
search for help is worthy. These places grew rapidly
in Brazil, due to the insufficiency of the public health
system to the complex subject of abuse of alcohol and
other drugs. Although the term “therapeutic commu-
nity” is used, these treatment spaces are not aligned
with the idealized by the Psychiatric Reform Move-
ments, because they have antagonistic principles. The
activities developed in these clinics are characterized
by social isolation, and abstinence has been the only
resource for recovering the person who uses alcohol
and other psychoactive drugs®.

The Therapeutic Communities remain for more
than 30 years in the Brazilian context welcoming in-
dividuals who use drugs. From a survey carried out
in partnership with the Secretary of Policy on Drugs,
with governmental and non-governmental institu-
tions in the attention to the user of alcohol and other
drugs, 439 (35.0%) of the 1,256 of the institutions are
named Therapeutic Communities’”. However, they
do not implement practices stimulated by public he-
alth policies, since they do not meet the psychosocial
model adopted by the Unified Health System®.

In other realities, the demand for treatment
occurs in Psychosocial Care Centers of Alcohol and
Drugs; institutions specialized in the care of alcohol
dependence and other drugs®*!. These health ac-
tion services are public and target practices guided
by harm reduction policies, which aim to reduce the
harmful effects of psychoactive substance use among
users. In other words, there is the elaboration of a uni-
que therapeutic project, aiming at health promotion,
protection, and projection of mechanisms to cope with
problems caused by alcohol and/or drug abuse®-5.

Considering the professionals in the study si-
tes and their positive or negative influences on the
process of rehabilitation of the individuals, a mul-
tidisciplinary team was observed, emphasizing the
pharmacist, the doctor and the monitor. This data can
be understood when in the literature the multidisci-

plinary team is part of the rehabilitation treatment
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of patients®*1518), It is worth emphasizing that these
professionals should stimulate the construction of an
expanded view of the complexity of alcohol and other
drug abuse and, consequently, a higher quality of he-
althcare(+15),

Conclusion

In the search for therapeutic help, the male
gender predominated, emerging a reality with the
absence of effective public care to this population, hi-
ghlighting the private network. It was identified that
these people are multiusers, search for these spaces
repeatedly, denoting the precarious resolution of the
treatments available in the private sector and the pu-
blic network. The pharmaceutical professional was
the one that most influenced the users in the process
of rehabilitation.

Collaborations

Leandro BRC, Monteiro LHB, Vera I, Felipe RL
and Fernandes IL contributed in the analysis and in-
terpretation of the data, writing of the article and ap-
proval of the final version to be published. Lucchese
R contributed to the project design, critical review
relevant intellectual content and final approval of the
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