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Abstract 
This integrative review aimed to describe the knowledge produced on the epidemiological profile of mental disorders in the 
Brazilian adult population. The study had 12 articles, selected in the Virtual Health Library. Inclusion criteria were: complete 
articles; in the Portuguese language and in the period 2007 to 2017. Mental disorders were more prevalent in women, being 
more common the mood disorders and neuroses. While psychoses and substance use, most form found in men. 
Unemployed, retired due to invalidity or benefit for health problems and housewives were considered at risk for mental 
disorders. It was also observed a high number of prescriptions of psychoactive and other comorbidities. Understanding the 
complexity of the mental health-illness process, aimed at the plurality of the human being, provides integral and humanized 
assistance, and can improve the quality of life of this population. 
Keywords: Mental Disorders; Mentally Ill People; Epidemiology; Mental health. 
 

Resumo 

Esta revisão integrativa objetivou descrever o conhecimento produzido sobre o perfil epidemiológico dos transtornos 
mentais na população adulta brasileira. O estudo contou com 12 artigos, selecionados na Biblioteca Virtual em Saúde. Os 
critérios de inclusão foram: artigos completos; no idioma português e no período 2007 a 2017. Os transtornos mentais 
foram mais prevalentes em mulheres, sendo mais comuns os transtornos de humor e neuroses. Enquanto as psicoses e uso 
de substâncias, forma mais encontradas em homens. Desempregados, aposentados por invalidez ou em benefício por 
problemas de saúde e donas de casa foram considerados em situação de risco para transtornos mentais. Observou-se, ainda, 
elevado número de prescrições de psicoativos e de outras comorbidades. Compreender a complexidade do processo saúde-
doença mental voltado à pluralidade do ser humano proporciona assistência integral e humanizada, podendo melhorar a 
qualidade de vida dessa população. 
Palavras-chave: Transtornos Mentais; Pessoas Mentalmente Doentes; Epidemiologia; Saúde Mental. 
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Introduction  

 

Mental disorders, according to the 
International Classification of Diseases (ICD-10) (1), 
are identified as diseases with psychological 
manifestations associated with functional 
impairment due to biological, social, psychological, 
genetic, physical or chemical disturbances. They 
may cause changes in the way of thinking or even in 
the mood, causing changes in the overall 
performance of the individual, that is, in the 
personal, social, occupational or family context (1). 

Mental disorders, in general, have a 
considerable impact in terms of morbidity, 
impairment of functionality and decrease of the 
quality of life of their patients, since approximately 
90% of mental health problems present 
manifestations of depression, anxiety, insomnia, 
fatigue, irritability, dysfunction memory and 
concentration (2-3). 

These disorders correspond to 12% of the 
diseases in the world and 1% of the mortality. 
However, about 40% of countries do not yet have 
effective mental health policies and 30% do not 
have effective mental health programs (4). 

In Brazil, 3% of the population suffers from 
severe and persistent mental disorders and 6% have 
severe psychiatric disorders caused by alcohol or 
other drugs. Thus, investments to prevent and 
promote mental health are fundamental in order to 
reduce the amount of disability and impairment due 
to these disorders, since most mental disorders are 
treatable or preventable (5). 

From the regulation of mental health services 
from the Psychiatric Reform of Brazil, in 2001 (6), 
services were implemented that replaced 
psychiatric hospitals, such as the Psychosocial Care 
Centers (CAPS), and the implementation of the 
National Mental Health (7-8). In 2011, within the 
scope of the Unified Health System, the 
Psychosocial Care Network (RAPS) was set up for 
people suffering from or suffering from mental 

disorders and needs related to the use of crack, 
alcohol and other drugs (9). 

 
In this context, epidemiological studies are 

important to define the planning of strategies 
against public mental health policies, organization 
of services, development of programs, prevention 
and treatment actions (10). 

Thus, the present study aimed to describe the 
knowledge produced in the literature on the 
epidemiological profile of mental disorders in the 
Brazilian adult population. 
 

Method 

 

It is an integrative literature review, which 
provides the synthesis of knowledge and the 
incorporation of the applicability of results of 
meaningful studies into practice. The phases that 
integrate this review are: elaboration of the guiding 
question, searching or sampling in the literature, 
critical analysis of the included studies, discussion of 
the results and presentation of the integrative 
review (11-12). 

As a first step, the following guiding question 
was elaborated: what is the knowledge produced in 
the literature on the epidemiological profile of the 
adult population affected by mental disorders in 
Brazil? 
         In the second stage, the keywords were 
identified through the Health Sciences Descriptors 
platform (DeCS), using the following descriptors: 
"mental disorders", "mentally ill people", 
"epidemiology and mental health". Inclusion criteria 
were: complete articles available electronically; in 
the Portuguese language; which presented the 
theme proposed in the title, in the abstract or in the 
descriptor and in the period from 2007 to 2017. The 
exclusion criteria were: letters to the editor; the 
editorials; integrative reviews; the theses; 
dissertations and articles in duplicate. Next, the 
search was performed at the Virtual Health Library 
(VHL). From the searches, 143 publications were 
identified, whose titles and summaries were read 
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and analyzed. It was found that 131 did not meet the 
pre-established criteria and were therefore 
excluded. After a new reading and analysis, 12 
articles were selected, since they fully met the 
inclusion criteria, composing the sample of this 
review (Figure 1). 
 

Figure 1. Distribution of articles found, excluded 
and selected, according to electronic means and 

descriptors. 2017. 
 

 
In the third step, the information to be 

extracted from the publications was selected: 
authors, journal title, year of publication, QUALIS, 
impact factor, level of evidence, publication site, 
methodological design adopted/type of study, main 
objectives and results. For this, an instrument was 
used to collect these variables of interest. 

In order to carry out the classification of 
publications according to QUALIS of journals in 
Brazil, in the interdisciplinary category, the one 
instituted by the Coordination for the Improvement 
of Higher Level Personnel (CAPES) was used (13). 

 
The publications were also classified according to 
the Impact Factor (FI), established annually by the 
Institute for Scientific Information (ISI) located at the 
University of Southern California (14). 
The publications were analyzed and classified 
according to Level of Evidence, and to determine the 
degree of evidence, the hierarchy system was used 
in seven levels (15). 
In the fourth, fifth and sixth stages, the publications 
were analyzed, interpreted and synthesized in order 

to present this review, in a descriptive way, to reach 
the objective of this study. 
 

Results 

 

           Twelve articles that met the criteria 
established in this study were included: 11 in the 
Latin American and Caribbean Literature in Health 
Sciences (LILACS) and 1 in the Database of Nursing 
(BDENF). The majority of publications were from 
2008 (33.33%) and 2011 (16.6%). As for the 
identified journals, the Public Health Report (25%) 
was the one with the highest number of publications 
in this review, followed by the Brazilian Journal of 
Psychiatry (16.6%). 

Regarding the classification of Brazilian 
journals, according to CAPES, most of the studies 
were published in QUALIS B2 - 4 journals (33.33%); 
followed by journals with QUALIS A2 and B1 - 3 
publications each (25%), demonstrating an 
adequate quality standard. 

As for the Impact Factor, two journals were 
found - Public Health Report (1,133) and the Acta 
Paulista de Enfermagem (0.433), classified as having 
a low Impact Factor, which can be explained by the 
fact that most national researchers publish in 
Brazilian magazines. The number of citations 
received by these journals is not enough to be in the 
ranking of the best magazines and best 
classifications established (16). 

Regarding the Level of Evidence of these 
studies, it was verified that 12 (100%) are of level 6, 
denoting the lack of studies with better levels of 
evidence. 

Table 1 shows the characteristics of the 
studies according to authors, year of publication, 
journal title, QUALIS, impact factor and level of 
evidence. 
 

Table 1. Characteristics of studies according to 
authors, year of publication, journal title, QUALIS, 

impact factor and level of evidence. 2017 
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Source: research data. 
The Southeast was the Brazilian region with 

the highest number of publications: 10 (83.33%). 
The cities with the largest publication were Rio de 
Janeiro, with 5 publications (41.66%), and São Paulo 
(Table 2). 

The main objectives of these studies were to 
identify and characterize the mental disorders 
prevalent in a given population, describing the 
epidemiological profile of these individuals (Table 
2). 
 

 

 

 

 

 

Table 2. Characteristics of studies according to 
place of publication, type of study adopted, 

objectives and main results. 2017. 
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The main recommendations found in the 
publications refer to the realization of new studies 
that evaluate the existing gaps in the subject, to 
increase, more and more, the look on mental health 
and to allow better elaboration of public policies or 
the empowerment of the existing ones, aiming at a 
better quality of care(3,18,20-25). In addition, these 
publications recommend the training of 
professionals working in basic care and specialized 
mental health services, so that they can provide 
adequate care(10-17-19). 
 

 

Discussion 

 
As for the methodological approach, it was 

verified that most of the studies are of quantitative, 
descriptive and transversal character, classified with 
low level of evidence. However, it was observed that 
most of the studies in this review were published in 
journals with QUALIS levels considered to be high, 
since the level of evidence is not the only factor to 

be taken into account when evaluating scientific 
studies. This evaluation involves several 
determinants of quality, such as originality, 
methodological rigor and contribution to scientific 
knowledge (27). 

In relation to the Impact Factor, it was 
identified that the journals of this review presented 
IF considered low. According to a paper endorsed by 
scientists and scientific organizations in December 
2012, the San Francisco Declaration on Research 
Assessment (DORA) (28), the isolated use of FI in 
academic evaluation can be highly destructive, as 
journals avoid publishing articles from areas or 
issues, and overburden high-impact journals. 
Therefore, DORA stresses the need to evaluate the 
research on its own merits and not the periodical in 
which it is published (28). 

In this review, the Southeast was the Brazilian 
region with the highest number of publications. The 
concentration of production and knowledge flows is 
higher in the Southeast and South regions of Brazil. 
This reality is related to the fact that these states 
host a greater number of public universities, 
because they have a scientific domain, offer 
postgraduate programs and periodicals dedicated to 
the publication of articles related to the health area 
(29). 

Mental disorders are responsible for 
significant morbidity around the world and account 
for approximately one-third of all cases of non-
communicable diseases (3). They assume low values 
of mortality, however, they cause long-term 
incapacity, causing impairment in the functionality 
and quality of life of individuals. There is still a great 
difficulty related to the treatment of these clinical 
conditions, especially regarding access to and 
demand for health services, as well as the lack of 
knowledge about mental health professionals, 
especially Primary Health Care (PHC) teams, which 
makes it difficult to identify cases early (5). 

In the studies analyzed, it was identified that 
the Brazilian adult population that suffers from 
mental disorders, in the majority, are women. The 
main diagnoses in both sexes were those related to 
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mood disorders - depressive episode (F 32); the 
neurotics - those related to stress and anxiety (F 41); 
followed by psychotic disorders - schizophrenia (F 
20). Epidemiological studies have shown gender 
differences in the incidence and prevalence of 
mental disorders and behavior. Mood disorders are 
more common in women; while psychotic disorders 
and substance use, higher in men (3-20-24). 

Mood disorders are characterized by lowering 
of mood, decreased energy and decreased activity, 
inability to feel pleasure and reduced motivation (22). 
It is observed that women are more susceptible to 
mood disorders and anxiety. Evidence associates 
these mental disorders with the various differences 
in biopsychosocial aspects in relation to men, such 
as hormonal changes, social variables (gestation, 
working hours, marital status and number of 
children), and the way women relate in different 
cultures and in time (23-25-26). 

Regarding substance use, studies have 
explained this difference with the fact that women 
would be more likely to identify their psychic 
suffering, admit it and seek help, while men tend to 
use psychoactive substances as a relief to their 
suffering or distress (5). 

Some articles showed that there are 
differences in the epidemiological profile of the 
patients served at the health services, such as CAPS, 
Mental Health Ambulatories (ASM) and PHC. In the 
CAPS, the prevalent diagnoses were psychotic 
disorders and psychoactive substance disorders and 
in ASM and PSA predominate mood disorders and 
neurotic - anxiety and / or somatoform (THAS) 
disorders (10-17-20-21-24). 

Each service, in the area of mental health, has 
been deployed to address cases with different 
severities. Since the implementation of Law No. 
10,216 / 2001 (6), CAPS started to welcome people 
with severe and persistent mental disorders, in 
order to offer them care with a multidisciplinary 
team and to integrate them into the social 
environment in which they live . ASMs support less 
severe psychiatric disorders, in conjunction with 
PHC teams, and provide assistance primarily to 

people with minor mental disorders. The Ministry of 
Health has emphasized the training of primary care 
teams and the matrix support of mental health 
professionals with these teams (30-31). 

It was also observed that both in PHC and in 
specialized mental health services, such as CAPS, 
there is a high number of prescriptions for 
psychoactive drugs for patients of both sexes, 
especially those in the antidepressant groups, 
antipsychotics, benzodiazepines and 
anticonvulsants, reproducing the biomedical model 
specialized and focused on the disease. It is 
important to emphasize that, in order to improve 
the symptoms of mental disorders, other means of 
intervention should be used in addition to drug 
therapy, such as reception, therapeutic workshops, 
community and socio-therapeutic activities, home 
visits and family care, focusing on the integration of 
patient to their social environment (10-17-24). 

The effective approach of individuals affected 
by mental disorders by the PHC team consists of a 
qualified listener and pertinent interventions at this 
level of attention, besides being a marker of the 
incorporation into day-to-day practice of the 
expanded concept of the health-disease process. 
With this, it will be possible to strengthen the 
capacity of teams to move away from the 
mechanistic, doctor-centered action, and generate 
competence to articulate community and 
intersectoral resources (32). 

The case of psychiatric hospitalizations in men 
is twice as high as in women, and the number of men 
seeking outpatient care is lower than the number of 
women. Failure to seek care in the initial stages of 
psychic suffering by men can contribute to 
worsening psychopathological conditions, resulting 
in the need for psychiatric hospitalization (18-22). 

There are cultural, financial and structural 
barriers to access and demand for mental health 
services. These barriers are related to multiple 
factors, such as the stigma or ignorance of the 
disease, the mistaken perception of treatment 
ineffectiveness and the lack of training of PHC teams 
to identify cases (5). 
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A study (21) showed the need for greater 
investment and training in PHC, to promote the 
reduction of psychiatric hospitalizations and to 
provide better quality of life for individuals, since 
these services are closer to the patients, which 
allows greater control of their treatment and their 
condition. 

The family was the main responsible for 
referring users to mental health services, 
demonstrating that it is fundamental to integrate 
the family in the face of psychic suffering, 
integrating, welcoming and caring for users in the 
daily spaces of life (10). It is well known that mental 
disorders can lead to inability to perform simple 
domestic tasks beyond self-care, as well as in people 
with chronic and long-term illnesses. To this end, 
family members must assume responsibility for 
supervising, encouraging and carrying out actions 
that the user cannot do alone (33). 

Individuals who are unemployed, retired due 
to disability or to health and housewife benefits 
presented significantly greater odds of presenting 
mood, anxiety and / or somatoform disorders than 
workers in this review (3-17-23-5-26).  

Studies have shown that unemployment can 
lead to the de-structuring of social and affective ties, 
restriction of rights, socioeconomic insecurity and 
increased consumption or dependence on drugs. 
Individuals in an inactive occupational situation due 
to lack of employment or health problems suffer 
more frequently and intensely from sufferings 
related to low self-esteem, reduced mood and 
mood, stress, anxiety, feelings of shame, humiliation 
and sleep disturbances (34-35). 

The association between the marital situation 
and mental disorders is a controversial subject in the 
literature. While some studies found association, 
others did not (3-10-17-20-21). 

Associated with mental disorders, we 
identified an expressive number of individuals with 
other comorbidities, such as Systemic Arterial 
Hypertension, Obesity, Diabetes Mellitus, Cancer 
and Sexually Transmitted Diseases, which has 
important implications in terms of health action 

management and demonstrates the need to 
develop greater capacity of perception of the 
integral health of the user, referencing it whenever 
necessary (10-19-20-25-26). 

 
 Conclusion 

 

This review identified that the Brazilian adult 
population suffering from mental disorders, mostly, 
are women, diagnosed with mood disorders and 
neurotic; while psychoses, substance use and most 
cases of psychiatric hospitalizations were more 
frequent in men. 

Individuals who were unemployed, retired 
due to disability or health insurance, and 
housewives were considered to be at risk for mental 
disorders, and the family was primarily responsible 
for referring users to mental health services. It was 
observed a high number of prescriptions of 
psychoactive drugs and other comorbidities among 
users.  
It is recommended the training of professionals 
working in basic care and specialized mental health 
services so that they can understand the complexity 
of the mental health-illness process, develop skills 
and competences aimed at the plurality of the 
human being in order to improve the quality of life 
of this population. 
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