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Abstract

Objective: To analyze expenditure on psychiatric hospitalizations in the State of São Paulo in 2014 and 2019. Methods: This
was a descriptive ecological study, with analysis of data on psychiatric hospital admissions in the State of São Paulo, retrieved
from the Hospital Information System. Results: 115,652 hospitalizations that occurred in 2014 and 79,355 that occurred
in 2019 were analyzed (reduction of 31.38%). There were reductions in the amounts spent on psychiatric hospitalizations
(-42.94%), in particular expenditure on urgency hospitalizations, on female patients (-46.46%), on people aged 15-49
years (-36.85%) and on those aged over 50 years (-51.54%). Conclusion: The reduction in expenditure on psychiatric
hospitalizations and the reduction in their frequency provide elements for the assessment and allocation of resources for
mental health care, within the scope of hospital admissions and use of community-based services.
Keywords: Hospital Costs; Health Expenditures; Mental Health; Hospitalization; Community Mental Health Centers;
Ecological Studies.
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Introduction
Psychiatric hospitalization is a theme for important
reflection and debate with regard to mental health,
given that it raises discussion about the different
approaches and opinions regarding health care for
people with mental suffering and the expenditure
implied in such care.
Looking at the hospitalization scenario in Brazil,
psychiatric hospitalizations related to mental disorders
and behaviors resulting from alcohol use accounted
for expenditure of BRL 142 million in the period 2002
to 2004, accounting for 83% of total expenditure on
psychiatric hospitalizations, while the remaining 17%
referred to psychiatric hospitalizations related to the
use of other drugs. Between 2001 and 2009, there was
a 40% reduction in psychiatric hospitalizations, while
expenditure on out-of-hospital mental health services
increased by 400%, providing evidence of significant
investment in these activities.1

The psychiatric care network consists of
offering services structured at different
levels of care, in the care of people with
mental suffering, in a territorialized
and articulated way.
Replacement of specialized hospital services
by out-of-hospital care services is the result of
implementation of regulatory acts that promote the
expansion of the Psychosocial Care Network as well
as increased resources for Psychosocial Care Centers,
Primary Health Care Centers, the Family Health Strategy,
Clubhouses and other community-based services.2-5
In this way, the health care network is designed to
offer several types of services and to be structured on
different care levels for people with mental suffering,
in a territorialized and articulated manner.6
The scaling up of the coverage of these services has
led to a reduction in psychiatric hospitalization rates.
It can be deduced from this swing that people with
mental suffering being linked to out-of-hospital services
enables early detection of need for care and provision
of mental health actions, thus reducing the possibilities
of progressing to conditions that require psychiatric
hospitalization.6 On the other hand, the reduction in
the number of hospitalizations did not prevent them
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for being responsible for one third of mental health
expenditure up until 2008, thus demonstrating the
high cost of this service.7
From then onwards, investment in psychiatric
hospitalizations has reduced, while expenditure on
out-of-hospital services has not increased in the same
proportion,8 in the current scenario of health system
underfunding and the imminent need to increase
permanent sources of funding to sustain the Brazilian
National Health Service (SUS).9
In view of the complexity and financial impact of
hospitalizations on the SUS, analysis of the behavior
of psychiatric hospitalizations and their cost enables
the availability of resources for this level of care to be
monitored and, therefore, the possibility of adopting
measures to restructure services and reallocate
resources intended for mental health. Ultimately,
this analysis enables identification of how the
resources invested strengthen health policies and the
psychosocial care model.
It is appropriate to identify and understand the
behavior of expenditure on psychiatric hospitalizations
in hospital facilities, including retrospectively,
since understanding past trends of expenditure
on psychiatric hospitalizations provides relevant
information for assessing subsequent probabilities,
in view of the need for greater financial incentives in
hospital and out-of-hospital care.1
The objective of this study was to analyze
expenditure on psychiatric hospitalizations in the
State of São Paulo in 2014 and 2019.
Methods
This was a descriptive ecological study based on
data on psychiatric hospitalizations that occurred in
the State of São Paulo in 2014 and 2019.
In 2019 the State of São Paulo had 477 general
hospitals and 92 specialized hospitals, and a total
of 6,279 SUS hospital beds for psychiatric and
mental health cases.10
Hospitalizations paid for by SUS are recorded on its
Hospital Information System (SIH/SUS),8 which was
the source of the data used in this study.
The study included all hospitalizations that occurred
in São Paulo State in 2014 and 2019, in general and
specialized hospital facilities available on the SUS.
The main diagnoses of these cases, as informed on
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the SUS Hospitalization Authorization form (AIH/SUS)
and identified according to the codes used by the
International Statistical Classification of Diseases and
Related Health Conditions – 10 Revision (ICD-10),
were comprised of mental and behavioral disorders
due to psychoactive substance use (F10-F19),
schizophrenia, schizotypal, delusional, and other nonmood psychotic disorders (F20-F29), as well mood
disorders (F30-39).
The following variables were analyzed.
a) Sex (male; female);
b) Age group (categorized in years, as recorded on
SIH/SUS: under 1 year old 1; 1-4; 5-14; 15-49; over
50 years old);
c) Nature of hospitalization (elective; urgent);
d) Length of stay in a hospital facility (in number
of inpatient days: periods that cannot be expressed as
being less than 24 hours);
e) Expenditure (total AIH/SUS amount) –
data originating from abridged hospitalization
microdata files, available for download on the SUS
Information Technology Department (Datasus)
website: http://www2.datasus.gov.br/DATASUS/index.
php?area=0901&item=1&acao=25.
The data were retrieved during June 2020, using
version 4.1.5 of the Data Tabulator for Windows
(Tabwin), developed and made available by Datasus
(Figure 1). The retrieved records were exported
to Microsoft Excel, so as to comprise an electronic
spreadsheet database.
Cost calculation is based on a macro-costing
method, from the viewpoint of a public health service
provision facility, in the short term. It should be
emphasized that macro-costing refers to aggregated
cost components, which offer an overall panorama,
where the aggregate cost is divided by the number of
patients cared for.11
The cost measurements were expressed as units
in Brazilian real (BRL), taking the total amount for
AIH/SUS corresponding to the amount approved for
hospitalizations in the period.
The cost of hospitalizations in 2014 was adjusted
for inflation during the period (2014-2019), as
per the National Consumer Price Index – Extended
(IPCA); 2014 was taken as the reference year and
adjusted by multiplying the reference value by the
cumulative IPCA factor for the period.

The paired Wilcoxon test, with a 5% significance
level, was used to compare the 2014 data with the 2019
data, using IBM SPSS Statistics, version 19.
Results
Psychiatric hospitalizations accounted for 4.63%
of the frequency and 3.04% of the expenditure
on hospitalizations in 2014 (total of 2,496,141
hospitalizations; total cost BRL 4,282,978,913.12);
and 3.02% of the frequency and 2.07% of expenditure
in 2019 (total of 2,606,084 hospitalizations; total
cost BRL 3,567,275,379.00). As shown in Table 1,
in the study period there was a 31.38% reduction in
hospitalizations and a 42.94% reduction in expenditure
on them. The difference in expenditure was statistically
significant (p=0.014).
Among the conditions analyzed, the most
frequent psychiatric hospitalizations occurred due to
schizophrenia (F20), mental and behavioral disorders
due to use of alcohol (F10) and mental and behavioral
disorders due to use of multiple drugs and other
psychoactive substances (F19). Expenditure on these
three conditions reduced over the period, by 59.20%,
32.10% and 9.39% respectively. Together, these three
conditions accounted for 69.77% of the frequency
and 74.19% of the amount spent on psychiatric
hospitalizations in 2014; while in 2019 they accounted
for 61.79% of the frequency and 69.60% of the amount
spent. When comparing the data for the two years
selected, there was a variation of -39.24% in frequency
and -42.94% in the amount spent in the period.
With regard to the nature of the psychiatric
hospitalizations (Table 2), elective hospitalizations
showed a statistically significant reduction in frequency
(-43.79%; p=0.003) and in the amount spent (-46.15%;
p=0.005). Urgent psychiatric hospitalizations only
showed statistically significant reduction in the amount
spent (-40.21%; p=0.028), and their frequency also
reduced (-22.90%) although not in a statistically
significant manner. Urgent psychiatric hospitalizations
predominated in 2014 and 2019, accounting for
59.40% and 66.74% of hospitalizations, respectively.
The average cost of psychiatric hospitalization went
down from BRL 1,117.81 in 2014 to BRL 929.54 in
2019. During the same period, the reduction in the
average cost of each hospitalization was greater for
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TabWin Retrieval
AIH Movement:

Abridged Files

Row
ICD-10 diagnosis (category):

F10-F19, F20-F29, F30-F39

Column
Variables of interest:

Sex, age group, nature of hospitalization, length of stay

Additional information
Data of interest:

Frequency and total cost

Active selection
Filter:

São Paulo

AIH: Hospitalization Authorization form. ICD-10: International Statistical Classification of Diseases and Related Health Problems – 10th Revision.

Figure 1 – Procedure adopted for data identification and inclusion

Table 1 – Frequency and costs (in Brazilian real [BRL]) of psychiatric hospitalizations, state of São Paulo, 2014
and 2019
Diagnosis group
Mental and behavioral
disorders due to
psychoactive substance
use (F10-F19)
Schizophrenia,
schizotypal, delusional,
and other non-mood
psychotic disorders
(F20- F29)
Mood disorders
(F30-F39)
Total

Hospitalizations Hospitalizations Percentage p-valueb
in 2014
in 2019
variation

Cost (BRL)
in 2014a

Cost (BRL)
in 2019a

35,871,811.61

28,103,336.41

-21.66

39,595

29,994

-24.25

60,151

32,365

-46.19

78,294,767.79

33,305,672.55

-57.46

15,906

16,996

6.85

15,110,881.46

12,354,800.36

-18.24

115,652

79,355

-31.38

129,277,460.86 73,763,809.32

-42.94

0.109

0.014

a) 2014 expenditure adjusted according to the National Consumer Price Index – Extended (IPCA); b) Paired Wilcoxon test.
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Percentage p-valueb
variation
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Table 2 – Frequency and costs (in Brazilian real [BRL]) of psychiatric hospitalizations, according to selected
variables, state of São Paulo, 2014 (n=115,652) and 2019 (n=79,355)
Variables

Hospitalizations Hospitalizations
in 2014
in 2019

Percentage
variation

p-valueb

Cost (BRL)
in 2014a

Cost (BRL)
in 2019

Percentage p-valueb
variation

Sex
Male

73,220

49,713

-32.10

0.221

81,432,256.64

48,148,283.49

-40.87

0.069

Female

42,432

29,642

-30.14

0.065

47,845,204.22

25,615,525.83

-46.46

0.002

6

2

-66.67

0.157

1,974.71

321.90

-83.70

0.116

Age range (years)
<1
1-4

24

21

-12.50

0.776

7,104.63

4,672.99

-34.23

0.875

5-14

447

596

33.33

0.872

362,437.48

313,356.53

-13.54

0.378

15-49

73,318

54,373

-25.84

0.259

74,698,372.69

47,173,882.52

-36.85

0.030

>50

41.857

24.363

-41.79

0.064

54,207,571.35

26,271,575.38

-51.54

0.006

Nature of hospitalization
Elective

46,954

26,391

-43.79

0.003

59,441,996.67

32,010,495.90

-46.15

0.005

Urgent

68,698

52,964

-22.90

0.554

69,835,464.19

41,753,313.42

-40.21

0.028

a) 2014 expenditure adjusted according to the National Consumer Price Index – Extended (IPCA); b) Paired Wilcoxon test.

urgent hospitalizations (from BRL 1,016.56 to BRL
788.33), when compared to the reduction in the
average cost of elective hospitalizations (from BRL
1,265.96 to BRL 1,212.93).
Length of stay in hospital reduced 43.88% in
terms of the absolute number of inpatient days, from
a total of 2,316,145 days in 2014 to 1,299,912 days
in 2019. This difference was statistically significant
(p=0.007). Average length of stay in hospital in 2014
was 20.03 days, while in 2019 it was 16.38 days.
Male hospitalizations were found to be predominant
(63.31% of hospitalizations in 2014; 62.65% in
2019), as were hospitalizations in the 15-49 age group
(63.40% in 2014; 68.52% in 2019).
There was a statistically significant difference
in the amount spent on female hospitalizations
(-46.46%; p=0.002), those in the 15-49 age group
(-36.85%; p=0.030) and for those over 50 years
old (-51.54%; p=0.006). The 5-14 age group was
the only one in which frequency of hospitalization
increased (33.33%), although average expenditure on
hospitalizations in this age group reduced (-13.54%).
Discussion
The findings of this study about the State of São Paulo
reveal an important reduction in the amount spent and

a fall in the frequency of elective and urgent psychiatric
hospitalizations, in all ages and both sexes, and enable
it to be inferred that such health problems are being
resolved by out-of-hospital services.
We recognize that this study has limitations: use of
SIH/SUS data derived from the coding and filling in of
the AIH/SUS, which requires clinical knowledge and
adequate processes, AIH/SUS form validity of up to 30
days, and categorization of age ranges as defined by
the SIH/SUS system, when aggregating different stages
of the life cycle, despite psychopathology and treatment
possibilities. Notwithstanding these limitations related
to the SIH/SUS system, data derived from government
databases are widely used and enable reliable results
capable of informing important local interventions.
The reduction in psychiatric hospitalizations is in
keeping with the results of a study conducted between
2000 and 2004, in the State of Rio Grande do Sul, about
the work of the Psychosocial Care Network, which
highlighted the low frequency in all the Psychosocial
Care Centers studied and enabled certain inferences,
including the reduction in hospitalizations being
associated with work done by community services.12
With regard to the expansion of community services
in the State of São Paulo in the period analyzed, there
was an 4.24% increase in Primary Care, Family Health
Strategy and home care establishments linked to the
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SUS, and a 32.11% increase in the availability of
Psychosocial Care Centers: from 408 in 2014 to 539
in 2019. In parallel, there was a 43.66% reduction in
SUS psychiatry and mental health hospital beds from
11,145 in 2014 to 6,279 in 2019.10
This profile corroborates data for the São
Paulo and Rio de Janeiro metropolitan regions
for the period 2008-2015, when association was
found between expansion of Psychosocial Care
Centers and primary care services, and reduction
in psychiatric hospitalization rates, highlighting
the importance of public policies aligned with
psychiatry and health reform principles.6
In this context it is appropriate to point out that
although there is unequal distribution of resources for
community mental health services and different ways
of organizing services and health team compositions
in Brazil, the care provided results in reduction in the
frequency and length of inpatient stay.12
Another important factor is the reduction in
psychiatry beds in specialized hospitals. Hospitalizing
people with mental disorders in general hospitals
is an important initiative for psychosocial treatment
continuity, according to the anti-mental hospital
paradigm. In this way, increasing comprehensive
access to health care reduces stigmatization of mental
disorders, improves physical health care and makes
integration and articulation possible between different
services and specialties.13
The falling behavior of expenditure on psychiatric
hospitalizations is similar to the experience of
Medicare beneficiaries in the United States, where
the implementation of a care model centered on
community mental health care reduced expenditure,
hospitalizations and emergency service use.14
It is imperative to propose reflections on hospital
expenditure reduction and reallocation of resources
to other structures and services associated with mental
health, thus enabling increase in access, qualified
service provision and comprehensive health care.
This reduction in expenditure should be linked to
maintaining and increasing investments in community
care, such as Psychosocial Care Centers and Primary
Care and Family Health Strategy service, responsible
for health promotion and control actions, without
doing away with adequate support from the Urgent
Mobile Care Services (Serviços de Atendimento
Móvel de Urgência) and emergency facilities in
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situations of crisis and urgency.15 Notwithstanding, the
phenomenon of underfunding is more than evident
in the proportional reduction of budget resources
intended for mental health.
Standing out in the diagnoses of psychiatric
hospitalizations are cases related to schizophrenia
(F20), due to its severe, chronic and debilitating
nature,16 and its incidence and prevalence in the
population;17 and mental disorders and behaviors due
to use of alcohol (F10), as well as use of multiple drugs
and other psychoactive substances (F19).
It is plausible to consider that part of people who
have mental disorders do not receive treatment; i.e.
there is a mental health treatment gap. Above all in
relation to schizophrenia there is an estimated 32.20%
average global gap in the treatment of this condition.18
The reduction in expenditure on hospitalizations
related to problematic use of alcohol and other
drugs may be related to the increase in ‘therapeutic
communities’, as they are referred to by Resolution
No. 1 of the National Council on Drug Policies, dated
August 19 th 2015. Therapeutic communities are
non-governmental institutions organized in the form
of collective homes with variable length of stay, and
provide care mainly for people with problems related
to drug use. Despite being a type of establishment that
is on the increase, therapeutic communities have been
criticized by mental health professionals because of
the care models adopted and the structure possibly
capable of fragmenting public health and social
service networks.19 It is important to emphasize that
greater investment in therapeutic communities and
non-governmental organizations does not guarantee
maintained quality of mental health care in accordance
with psychiatric and health reform guidelines, given
that their health logic is market-based.20
Standing out in the analysis of the age groups is the
increase in hospitalizations among 5 to 14 year-olds.
The interpretation of the increase in hospitalizations
in this age range is dichotomous, given the need to
understand the context in which these hospitalizations
occur. On the one hand, the positive value of early
identification of symptoms characteristic of mental
disorders has to be recognized. On the other hand
there is the negative reality of fragile family ties, early
use of psychoactive substances, social marginalization
and violence, as well as shortage of specialized child
and adolescent care services.21

Epidemiol. Serv. Saude, Brasília, 30(2):e2020907, 2021

Bruna Moreno Dias et al.

Appearance of psychotic symptoms and behavior
changes in schizophrenia and other mental disorders
may occur at the beginning of adolescence, when
early diagnosis can enable better prognosis, even if
this means experiencing the trauma of psychiatric
hospitalization.22 Compared to psychosis that starts
in adulthood, psychosis that starts in childhood/
adolescence is associated with more severe symptoms
and poorer results and, if not treated early, may lead to
worse outcomes in adulthood and premature death.23
Moreover, court-ordered hospitalizations of these
adolescents occur frequently. This fact raises questions
about their social and family context, and the possibility
of promoting the necessary changes, in articulation
with the psychosocial care network, with the aim of
preparing for their discharge.24
A study conducted in São Paulo in 2013 listed the
main reasons for adolescent hospitalizations as being
self- and hetero-aggressiveness, psychotic symptoms
and psychomotor agitation, with length of hospital stay
ranging from 14 to 77 days.24
Length of hospital stay varies according to the
type of disorder and how long symptoms recur
for, although it may be longer due to the nature
of hospitalization, as is the case of court-ordered
hospitalizations, which leads to these adolescents
being stigmatized as “incapable of living in society”.25
As such, we reiterate the need to reflect on the
approach to child and adolescent mental health,
whether the SUS has a sufficient number of services to
care for and accompany them, in a manner coordinated
with other social services, what investments need to be
made and where they should be allocated.21
In the case of the elderly, the reduction in the
number of hospitalizations may be related to use of
therapeutic communities as an alternative for those
for whom, in principle, psychiatric hospitalization
would be indicated. In this setting, according to the
Therapeutic Community National Inspection Report,
published in 2018, therapeutic communities are
being used as long-stay facilities for elderly people,
or for interning people who have problems that are
not associated with drug use, without the necessary
conditions to care for them.26
Another reason for the reduction in elderly
psychiatric hospitalizations relates to care of clinical
comorbidities. Health conditions in elderly people
which require hospitalization in general hospitals

result in psychiatric diagnosis not being the main
cause of hospitalization.27
Based on the results presented and on our
ponderings about reduced hospital expenditure and
reallocation of resources to other structures and
services associated with mental health in the State of
São Paulo, it is important to emphasize the urgency
of driving forward actions that can contribute to the
continuity of services linked to the psychosocial care
model, increased access and provision of qualified care
by this Public Health sector.
This study addresses aspects of extreme relevance
from the point of view of characterization and analysis of
psychiatric hospitalization frequency and expenditure.
It provides elements for evaluating the effectiveness of
resources intended for hospitalizations in psychiatric
beds and their relationship with Psychiatric Reform
policies. Its conclusions reveal circumstances that
compare these aspects with the current context of
mental health care in the State of São Paulo, and point
to a challenge raised by allocating resources to hospital
and out-of-hospital components: implementation
of mental health points-of-care, on the primary and
secondary care levels, not only in São Paulo but rather
more widely all over Brazil.
The need exists to provide assistance to SUS
service users at all levels of care, to define effective
and low-cost intervention, including formulation
and implementation of mental health policies with
specific budgets, in addition to improving programs
already implemented, strengthening community-based
services and, above all, deconstruction of the concept
of hospitals being the only appropriate place for
solving health problems.
Through the analysis of expenditure on psychiatric
hospitalizations, it is possible to identify effective
strategies, both in service restructuring and in
allocation of resources for mental health. The
results obtained by this study suggest the further
studies need to be conducted, with the purpose of
investigating the hypothesis of reducing psychiatric
hospitalizations by allocating greater investments to
community-based services.
Authors’ contributions
Dias BM contributed to the concept and design of
the study, analysis and interpretation of the results,

Epidemiol. Serv. Saude, Brasília, 30(2):e2020907, 2021

7

Expenditure on psychiatric hospitalizations in São Paulo

drafting and critically reviewing the contents of the
manuscript. Badagnan HF, Marchetti SP and Zanetti
ACB contributed to analysis and interpretation of the
results, drafting and critically reviewing the manuscript.

All the authors have approved the final version of the
manuscript and are responsible for all aspects thereof,
including the guarantee of its accuracy and integrity.

References
1. Zurita RCM, Melo EC, Oliveira RR, Latorre MRDO,
Mathias TAF. Evolution of hospital spending with
drug-related psychiatric hospital admissions. Rev
Gaucha Enferm. 2016 ago. 25;37(3). doi: https://doi.
org/10.1590/1983-1447.2016.03.53289.

centers (CAPS) and primary health care (PHC)
in metropolitan regions of Rio de Janeiro
(RJ) and São Paulo (SP), Brazil. Cien Saude
Colet . 2019;24(5):1935-44. doi: https://doi.
org/10.1590/1413-81232018245.18862017.

2. Ministério da Saúde (BR). Secretaria de Atenção à
Saúde. Saúde mental no SUS: cuidado em liberdade,
defesa de direitos e rede de atenção psicossocial:
relatório de gestão 20112015. Brasília, DF: MS; 2016
[acesso 15 fev. 2021]. 143 p. Disponível em: http://
www.saude.gov.br/images/pdf/2016/junho/27/Relat-rio-Gest--o-2011-2015---.pdf

7. Garcia MLT. O financiamento federal da Saúde
Mental após o Pacto da Saúde. Libertas. 2011
[acesso 26 out. 2020];11(2):1-22. doi: https://doi.
org/10.34019/1980-8518.2011.v11.18129.

3. Ministério da Saúde (BR). Portaria n. 615, de 15 de
abril de 2013. Dispõe sobre o incentivo financeiro de
investimento para construção de centro de atenção
psicossocial (CAPS) e unidades de acolhimento, em
conformidade com a rede de atenção psicossocial
para pessoas com sofrimento [Internet]. Brasília,
DF: Diário Oficial da União; 2013 [acesso 29 jul.
2020]. Disponível em: http://bvsms.saude.gov.br/bvs/
saudelegis/gm/2013/prt0615_15_04_2013.html
4. Ministério da Saúde (BR). Portaria n. 130, de 26
de janeiro de 2012. Redefine o centro de atenção
psicossocial de álcool e outras drogas 24 h (CAPS
AD III) e os respectivos incentivos financeiros.
[Internet]. Brasília, DF: Diário Oficial da União.
2012 [acesso 29 jul. 2020]. Disponível em:: http://
bvsms.saude.gov.br/bvs/saudelegis/gm/2012/
prt0130_26_01_2012.html
5. Ministério da Saúde (BR). Portaria n. 121, de 25 de
janeiro de 2012. Institui a Unidade de Acolhimento
para pessoas com necessidades decorrentes do
uso de crack, álcool e outras drogas (unidade de
acolhimento), no componente de atenção residencial
de caráter transitório da rede de atenção psicossocial
[Internet]. Brasília, DF: Diário Oficial da União;
2012 [acesso 29 jul. 2020]. Disponível em: http://
bvsms.saude.gov.br/bvs/saudelegis/gm/2012/
prt0121_25_01_2012.html
6. Miliauskas CR, Faus DP, Junkes L, Rodrigues
RB, Junger W. Association between psychiatric
hospitalizations, coverage of psychosocial care

8

8. Trapé TL, Campos RO. The mental health care
model in Brazil: analyses of the funding, governance
processes, and mechanisms of assessment. Rev Saude
Publica . 2017;51:19. doi: https://doi.org/10.1590/
s1518-8787.2017051006059.
9. Funcia FR. Underfunding and federal budget of
SUS: preliminary references for additional resource
allocation. Cien Saude Colet. 2019;24(12):440515. doi: https://doi.org/10.1590/1413812320182412.25892019.
10. Ministério da Saúde (BR). Departamento de
Informática do Sistema Único de Saúde. Cadastro
nacional de estabelecimentos de saúde [Internet].
2020 [acesso 11 jun. 2020]. Disponível em: http://
cnes2.datasus.gov.br/
11. Silva EN, Silva MT, Pereira MG. Identifying, measuring
and valuing health costs. Epidemiol Serv Saude
. 2016 Apr 1 [acesso 14 dec. 2020];25(2):4379. doi: http://dx.doi.org/10.5123/S167949742016000200023.
12. Onocko-Campos RT, Amaral CEM, Saraceno B,
Oliveira BDC, Treichel CAS, Delgado PGG. Functioning
of psychosocial care centers in four cities in Brazil.
Rev Panam Salud Publica . 2018 Oct 10;42:e113. doi:
https://doi.org/10.26633/RPSP.2018.113.
13. Candiago RH, Abreu PB. Use of DATASUS to evaluate
psychiatric inpatient care patterns in Southern Brazil.
Rev Saude Publica. 2007;41(5):821-9. doi: https://
doi.org/10.1590/S0034-89102007000500017.
14. Bouchery EE, Siegwarth AW, Natzke B, Lyons J, Miller
R, Ireys HT, et al. Implementing a whole health
model in a community mental health center: impact

Epidemiol. Serv. Saude, Brasília, 30(2):e2020907, 2021

Bruna Moreno Dias et al.

on service utilization and expenditures. Psychiatr
Serv. 2018 Oct 1;69(10):1075-80. doi: https://doi.
org/10.1176/appi.ps.201700450.
15. Cruz KDF, Guerrero AVP, Vieira JSN. Attention to
crisis in mental health: a challenge for the brazilian
psychiatric reform. Rev NUFEN. 2019;11(2):117-32.
doi: http://dx.doi.org/10.26823/RevistadoNUFEN.
vol11.n02ensaio51.
16. Silva RCB. Schizophrenia: a review. Psicol USP.
2006;17(4):263-85. doi: https://doi.org/10.1590/
S0103-65642006000400014.
17. Mari JJ, Leitão RJ. A epidemiologia da esquizofrenia.
Rev Bras Psiquiatr. 2000 May;22(suppl 1):15-7. doi:
https://doi.org/10.1590/S1516-44462000000500006.
18. Wenceslau LD, Ortega F. Mental health within primary
health care and global mental health: international
perspectives and Brazilian context. Interface
(Botucatu). 2015;19(55):1121-32. doi: https://doi.
org/10.1590/1807-57622014.1152.
19. Instituto de Pesquisa Econômica Aplicada, Diretoria
de estudos e Políticas do Estado das Instituições e
da Democracia. Perfil das comunidades terapêuticas
brasileiras [Internet]. Brasília, DF: IPEA; 2017
[acesso 15 fev. 2021]. p. 50. (Nota Técnica n. 21).
Disponível emAvailable from: https://www.ipea.gov.br/
portal/images/stories/PDFs/nota_tecnica/20170418_
nt21.pdf
20. Guimarães TAA, Rosa LCS. A remanicomialização
do cuidado em saúde mental no Brasil no período
de 2010-2019: análise de uma conjuntura
antirreformista. Soc Questao [Internet]. 2019 [acesso
15 fev. 2021];21(44):111-38. Disponível em: http://
osocialemquestao.ser.puc-rio.br/media/OSQ_44_
art5.pdf
21. Paula CS, Lauridsen-Ribeiro E, Wissow L, Bordin IAS,
Evans-Lacko S. How to improve the mental health

care of children and adolescents in Brazil: actions
needed in the public sector. Rev Bras Psiquiatr.
2012;34(3):334-41. doi: https://doi.org/10.1016/j.
rbp.2012.04.001.
22. Pyle M, Broome MR, Joyce E, MacLennan G, Norrie
J, Freeman D, et al. Study protocol for a randomised
controlled trial of CBT vs antipsychotics vs both in
14–18-year-olds: Managing Adolescent first episode
Psychosis: a feasibility study (MAPS). Trials. 2019 Jul
4;20(1):395. doi: https://doi.org/10.1186/s13063019-3506-1.
23. Greenwood PJ, Shiers DE. Don’t just screen intervene;
a quality improvement initiative to improve physical
health screening of young people experiencing
severe mental illness. Ment Heal Rev J. 2016 Mar
14;21(1):48-60. doi: https://doi.org/10.1108/MHRJ01-2015-0003.
24. Braga CP, D’Oliveira AFPL. The continuity of
psychiatric hospitalization of children and adolescents
within the Brazilian Psychiatric Reform scenario.
Interface (Botucatu). 2015;19(52):33-44. doi: http://
dx.doi.org/10.1590/1807-57622014.0227.
25. Rocha C, Silva M, Asensi F. Engaged juridicization of
adolescence: about a case of psychiatric compulsory
admission. Saude Soc. 2018;27(1):201-14. doi:
https://doi.org/10.1590/s0104-12902018170531.
26. Conselho Federal de Psicologia. Relatório da
Inspeção Nacional em Comunidades Terapêuticas:
2017 [Internet]. Brasília, DF: CFP; 2018. 172 p.
Disponível em: https://site.cfp.org.br/wp-content/
uploads/2018/06/Relatorio-da-inspecao-nacional-emcomunidades-terapeuticas_web.pdf
27. Alves MB, Menezes MR, Felzemburg RDM, Silva VA,
Amaral JB. Long-stay institutions for the elderly:
physical-structural and organizational aspects. Esc
Anna Nery. 2017;21(4):e20160337. doi: https://doi.
org/10.1590/2177-9465-ean-2016-0337
Received on 03/11/2020
Approved on 12/01/2021

Associate Editor: Taís Freire Galvão General Editor: Leila Posenato Garcia -

Epidemiol. Serv. Saude, Brasília, 30(2):e2020907, 2021

orcid.org/0000-0003-2072-4834
orcid.org/0000-0003-1146-2641

9

