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ABSTRACT
OBJECTIVE: To characterize the profile of patients hospitalized for mental and behavioral
disorders by the Unified Health System (SUS) in Brazil between 2000 and 2014, and to verify how
aspects of the new mental health policy influenced the rate of hospitalized patients in that period.
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METHODS: Non-concurrent prospective cohort study using secondary data from inpatients
with a primary diagnosis of mental and behavioral disorders between 01/01/2000 and 12/31/2014.
Sociodemographic, clinical, and hospital characteristics variables were selected. Overall rates of
hospitalized patients were calculated according to reason for admission, type of hospital, legal
nature, and number of admissions per year for each patient. The association between rates of
hospitalized patients, number of psychiatric beds per year, and number of Psychosocial Care
Centers per year were tested.
RESULTS: We selected a total of 1,549,298 patients, whose most frequent diagnoses on first
admission were psychoactive substance use disorders, followed by schizophrenia and mood
disorders. The median of hospitalizations per patient was 1.9 and the length of stay per patient
was 29 days. The overall rate of hospitalized patients was reduced by almost half in the period.
The number of beds per year was positively associated with the rates of hospitalized patients;
the number of CAPS per year was negatively associated with some rates of hospitalized patients.
CONCLUSION: Even in the face of adversity, the National Mental Health Policy has advanced
in its goal of progressively reducing hospital beds and increasing the supply of substitute services
such that both strategies were associated with the reduced inpatient rates. But the changes
were felt with greater intensity in the first years of the policy’s implementation, becoming less
pronounced in recent years.
DESCRIPTORS: Mental Disorders. Day Care, Medical. Hospitalization. Commitment of Mentally
Ill. Unified Health System. Mental Health. Public Health Policy.

https://doi.org/10.11606/s1518-8787.2021055002155

1

Psychiatric hospitalizations in Brazil, 2000–2014

Rocha HA et al.

INTRODUCTION
The National Mental Health Policy (PNSM) underwent significant transitions in recent
years. Published on April 6, 2001, Law 10,216 defined the legal framework for ensuring
the rights of people with mental disorders, creating conditions for them to be treated,
preferably, in community mental health services. From the moment the law came into
force, hospitalization, whatever its modality, would only be assigned when out-of-hospital
resources proved insufficient; to do so, the country had to invest in the creation of
out-of-hospital services capable of meeting the demand and providing due treatmenta.
Psychosocial Care Centers (CAPS) are community mental health services that operate
according to the logic of territories. Understood as strategic devices of the policy, they
are structures that primarily serve people with severe or persistent mental disorders, and
individuals with disorders caused by alcohol and drug use. Established in 2002, they were
defined according to population size and target audience (CAPS I, CAPS II, CAPS III, CAPS
alcohol and drugs (AD) and Child and Youth (CAPS i))b. After a period of great expansion in
the implementation of new services, we have seen a slowdown in the process in recent years.
From 2002 to 2007, we had an average 25.9% annual growth of new CAPS; in the following
period, from 2008 to 2014, the average annual increase was 9.8%c.
Alongside the structuring of new devices, we had the progressive reduction of hospital
beds, which occurred in a heterogeneous manner in the different regions of the country1.
The National Program for Evaluating the Hospital System/Psychiatry (PNASH/Psiquiatria)d
and the Annual Program for Restructuring Psychiatric Hospital Care in the SUS (PRH)e
played a key role in reorganizing the supply of hospital beds. Moreover, the slow progress in
implementing full-time services (CAPS III and CAPS AD III), capable of ensuring back-up
for crises episodes, hindered reducing hospital admissions1–3.

Brazil. Law no. 10,216, of
April 6, 2001. Provides on the
protection and rights of people
with mental disorders and
redirects the mental healthcare
model. Diário Oficial da União.
Apr. 9. 2001.

a

b
Brazil. Ordinance/GM No. 336
of February 19, 2002. Establishes
CAPS I, CAPS II, CAPS III, CAPS I
II and CAPS ad II. Diário Oficial
da União. Feb. 20. 2020.

Ministry of Health. Saúde
Mental em Dados – 12. Saúde
Mental em Dados. 2015;10(12).

c

d
Brazil. Ordinance no. 251, of
January 31, 2002. Establishes
guidelines and standards for
psychiatric hospital care,
reclassifies psychiatric hospitals,
defines and structure the gateway
for psychiatric hospitalizations in
the SUS network and make other
provisions. Diário Oficial da
União. Feb. 1. 2002.

Brazil. Ordinance no. 52, of
January 20, 2004. Establishes the
Annual Program for restructuring
Hospital Psychiatric Care in the
SUS. Diário Oficial da União.
Jan. 20. 2004.

e

Previous studies undertook the challenge of assessing changes in hospitalization rates using
data provided by Datasus with municipal or state scope4–13. A limitation imposed on these
studies is the non-identification of patients in the available data, making it impossible to
indicate the course of hospitalizations and individualized analysis by patient. We must also
highlight the importance of investigating the role of strategies implemented under PNSM
in reducing psychiatric hospitalizations.
Based on the above, we present two research questions: 1) what is the profile of patients
hospitalized for mental disorders; and 2) what is the influence of the strategies implemented
on the behavior of rates of hospitalized patients?
In this sense, this study aims to characterize the profile of patients hospitalized for mental
and/or behavioral disorders by the Unified Health System (SUS) in Brazil between 2000 and
2014, and to verify how aspects of the PNSM influenced the rate of hospitalized patients
in that period. The investigation will use integrated data via deterministic-probabilistic
linkage, in which we were able to individualize the admissions of each patient
METHODS
This is a non-concurrent prospective cohort study using secondary data from patients
selected from the National Database of Health, an individual-centered database built with
record linkage techniques integrating data from the main information systems of the Unified
Health System: Outpatient Information System (SIA), Hospital Information System (SIH)
and Mortality Information System (SIM), from 2000 to 201514.
As inclusion criteria, we selected all patients registered in the SIH whose primary diagnosis
referred to a code on Chapter V of the International Statistical Classification of Diseases
and Related Health Problems, 10th Revision – ICD 10 Mental and behavioral disorders
https://doi.org/10.11606/s1518-8787.2021055002155
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(F00-F99), and whose date of hospitalization was between 01/01/2000 and 31/12/2014.
Records of patients under 18 years old at the time of admission were removed.
To describe the profile of patients and hospitalizations, we selected the following variables:
I – sociodemographic: gender (female, male), age (in years) and region of residence (North,
Northeast, Southeast, South, Midwest); II – clinical: reason for hospitalization (primary
diagnosis), occurrence of death in the period (no, yes), occurrence of death during psychiatric
hospitalization (no, yes), length of stay in days (sum of the hospitalized days of each patient)
and number of hospitalizations per patient; III - characteristics of the facility: type of facility
(specialized hospital, general hospital, others) and legal nature of the facility (public, private,
private non-profit).
Psychiatric hospitalizations are characterized by long stays, being recommended that
consecutive authorization for hospital admittance (AIH) keep the number of the initial
AIH, but new records are often generated, practice that ends up masking the long duration
of psychiatric hospitalization. To mitigate this effect, as previously done by other authors12,
we verified the AIHs of each patient, considering it a single hospitalization when the
subsequent AIH took place in the same hospital as the previous one and: a) the admission
date of the subsequent AIH was the same as the discharge date of the previous AIH or;
b) the admission date of the subsequent AIH had one day different from the discharge date
of the previous AIH or; c) the admission date of the subsequent AIH was contained within
the hospitalization period of the previous AIH.
For the descriptive analysis of the continuous variables, we used the median and the
interquartile range (IQR), since data distribution was not symmetrical. Categorical data
were reported as frequency and percentage.
We built time series listing the patients hospitalized in each of the years under study
(2000 to 2014); to calculate the rates of hospitalized patients we considered the patient’s
first admission in each year, disregarding the possible readmissions. Hospitalizations that
exceeded the calendar year were computed in the year in which they began. The rates of
hospitalized patients for each year were calculated considering the following equation:
number of patients hospitalized in the year
total population in the year (≥18 years old)

× 100,000 inhabitants

For the years 2000 and 2010, we took as reference the population of census15, and for
the others, we considered the population projections made by the Brazilian Institute of
Geography and Statistics16. We standardized the rates of hospitalized patients per year
by gender and age using the direct method, having as standard the Brazilian population
according to the 2010 census15. Besides the general rate of hospitalized patients, we also
calculated specific rates according to: reason for hospitalization, type of hospital, legal
nature of the hospital and number of hospitalizations by patient per year.
Time series regression was used to verify whether the variation identified over the period
was associated with time. In this regression model, the response variable is the time
series itself and time is the explanatory variable of the model, so that the regression
equation explains the variation of the inpatient rate as a function of time17. Each of the
standardized rates of hospitalized patients was tested individually with the variable
indicating the time in years. Values of p < 0.05 were considered statistically significant.
The Durbin-Watson test was used to verify the occurrence of autocorrelation. Rates
of hospitalized patients who presented significant variation were selected for the next
modeling stage.
Considering that some strategies were implemented under PNSM during the study period,
we verified whether two of these actions were associated with changes in the rates of
hospitalized patients. These strategies analyzed were: the reduction of psychiatric beds and
https://doi.org/10.11606/s1518-8787.2021055002155
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the expansion of CAPS. For this analysis, we considered the total number of beds available
per year and the total number of CAPS per year (excluding CAPS i, focused on the care of
children and adolescents, not included in this study).
All values referring to the CAPS variables and the total number of beds available per year
were taken from the official reports published by the Ministry of Healthc,f.
To test the association between the rates of hospitalized patients and the explanatory
variables number of beds and number of CAPS per year, we used generalized least squares
(GLS) model with first-order auto-regression process. Since the explanatory variables are
also configured as time series, we had to use a regression model capable of incorporating
autocorrelation into the error covariance structure. For each rate of hospitalized patients,
2 regression models were evaluated, one considering the beds per year and the other the
CAPS per year. These two variables are highly correlated, making any regression model
with both included unfeasible. The quality of the model fit was verified by graphical analysis
of the residues and the statistical analyses were conducted in the R Project for Statistical
Computing (version 3.6.1) programming.
This study is part of the project “Epidemiological, economic and care trajectories evaluation
of high-cost procedures in SUS: use of a patient-centered database based on the integration
of health information systems records,” approved by UFMG’s Research Ethics Committee
– (CAAE 44121315.2.0000.5149).
RESULTS
We selected a total of 1,549,298 patients, most of them male. The region of the country with
the highest number of hospitalized patients was the Southeast, and the region with the
lowest number the North. Psychoactive substance use disorders, followed by schizophrenia
and mood disorders were the most frequent reasons for hospitalization. We verified
occurrence of death for 12.2% of the patients, of which 7.7% died during a psychiatric
hospitalization (Table 1).
Most patients had a single admission over the period. Hospitalizations were more
frequent in specialized hospitals and, regarding the legal nature, the highest proportion of
hospitalizations occurred in private non-profit hospitals.
Patients’ median age was 38 years (interquartile range [IQR] 29:47). The median number of
hospitalizations for each patient was 1.9 times during the entire period studied (IQR 1–2),
and the median length of stay per patient was 29 days (IQR 9–62). We found a total of
2,957,767 hospitalizations in the period studied (data not presented in table).
Figure 1 shows the rates of hospitalized patients standardized by age and gender. The overall
rate of hospitalized patients showed a downward trend over the period, going from 188.5 in
the first year to 94.4 per 100,000 inhabitants in the last year, representing a 49.9% reduction.
Regarding the rate of hospitalized patients per type of hospital, we observed a reduction in
hospitalizations in specialized hospitals (from 154.4 to 51.2) and a simultaneous increase in
general hospitals (from 24 to 46). As for the rate by legal nature of the hospital, we highlight
a 84.32% reduction of patients admitted to private hospitals, from 95.7 in 2000 to 15 per
100,000 inhabitants in 2014.

Ministry of Health. Saúde
Mental em Dados – 8. Saúde
Mental em Dados. 2011;6(8).

f

The rate of hospitalized patients by diagnostic group indicates a 66% reduction in the
rates of patients hospitalized for schizophrenia (from 91.5 to 30.5), while the rate for
psychoactive substance use showed a 29.8% reduction (from 56.6 to 39.7). On the number
of hospitalizations per patient, the rate of patients submitted to a single hospitalization
per year showed the same downward trend of the overall rate, from 137.3 in 2000 to 74 per
100,000 inhabitants in 2014.
https://doi.org/10.11606/s1518-8787.2021055002155
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Table 1. Characteristics of patients hospitalized for mental and/or behavioral disorders by SUS and
hospitals, Brazil, 2000–2014.
n

(%)

1.549.298

(100)

Female

550,464

35.5

Male

998,834

64.5

North

33,651

2.2

Northeast

303,886

19.6

Southeast

673,688

43.5

South

403,229

26.0

Midwest

134,844

8.7

F10-F19 Mental and behavioral disorders due to psychoactive substance use

609,822

39.4

F20-F29 Schizophrenia, schizotypal and delusional disorders

532,083

34.3

F30-F39 Mood [affective] disorders

238,164

15.4

F00-F09 Organic, including symptomatic, mental disorders

88,569

5.7

F40-F99 Other Mental Disorders

80,660

5.2

No

1,35,528

87.8

Yes

189,770

12.2

No

175,207

92.3

Yes

14,563

7.7

One

1,043,048

67.3

Two

240,210

15.5

Three

162,212

10.5

Four or more

103,828

6.7

1,020,276

65.9

General

461,943

29.8

Others

35,197

2.2

N.A.*

31,882

2.1

Non-profit private

551,526

35.6

Private

511,378

33.0

Public

483,711

31.2

N.A.*

2,683

0.2

Patients
Gender

Region

Reason for Hospitalization by ICD-10 Group

Death

Death during psychiatric hospitalization

Number of hospitalizations per patient

Type of hospital
Specialized

Legal nature of the hospital

* Facilities that had records only for periods prior to August 2005 could not be classified due to the time
limitation of the CNES data.

Times series regression revealed a significant variation in the rates of hospitalized patients
as a function of time. Excepting the rate of patients admitted to general hospitals, which
showed an increasing trend, all other significant rates indicated a decreasing relationship,
i.e., a tendency to decrease over time. The overall rate of hospitalized patients showed a
reduction of 5.72 hospitalized patients per 100,000 inhabitants each year. The coefficients
for each of the models can be seen in Table 2.
https://doi.org/10.11606/s1518-8787.2021055002155
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Figure 1. General and specific rates of hospitalized patients, Brazil.
Table 2. Time series regression coefficients according to general and specific rates of hospitalized patients, Brazil, 2000–2014.
Standardized rate of hospitalized patients per year

Intercept (95%CI)a

Time (95%CI)a

Adjusted R2

p

Tendency

172.61 (149.82 to 195.39)

-5.72 (-8.22 to -3.21)

0.62

< 0.001

Reduction

F00-F09 organic disorders

14.22 (12.15 to 16.27)

-0.7 (-0.93 to -0.48)

0.76

< 0.001

Reduction

F10-F19 substance use

53.28 (45.77 to 60.78)

-0.8 (-1.62 to 0.02)

0.19

0.06

b

Overall rate of hospitalized patients
Rate by cause group

F20-F29 schizophrenia

82.87 (71.60 to 94.13)

-3.96 (-5.19 to -2.72)

0.77

< 0.001

Reduction

F30-F39 mood disorders

20.57 (17.82 to 23.31)

0.03 (-0.27 to 0.32)

-0.07

0.85

b

F40 to F99 other ICDs

11.17 (7.49 to 14.84)

-0.54 (-0.94 to -0.13)

0.34

< 0.05

Reduction

144.82 (127.19 to 162.43)

-6.6 (-8.53 to -4.66)

0.79

< 0.001

Reduction

19.93 (15.86 to 24.01)

1.7 (1.25 to 2.14)

0.83

< 0.001

Increase

Public Hospital

40.11 (33.69 to 46.53)

-0.32 (-1.02 to 0.38)

-0.003

0.35

b

Private Hospital

91.14 (80.15 to 102.12)

-5.45 (-6.65 to -4.23)

0.87

< 0.001

Reduction

Non-profit Private Hospital

47.72 (40.54 to 54.90)

-0.09 (-0.88 to 0.69)

-0.07

0.80

b

One hospitalization per year

133.40 (119.60 to 147.19)

-4.16 (-5.67 to -2.64)

0.71

< 0.001

Reduction

Two hospitalizations per year

24.93 (18.83 to 31.02)

-0.9 (-1.56 to -0.22)

0.34

< 0.05

Reduction

Rate by type of hospital
Specialized hospital
General Hospital
Rate by legal nature of the hospital

Rate by number of hospitalizations per year for each patient

a
b

Three hospitalizations per year

8.84 (5.95 to 11.73)

-0.43 (-0.74 to -0.10)

0.35

< 0.05

Reduction

Four or more hospitalizations per year

6.86 (4.21 to 9.51)

-0.31 (-0.59 to -0.01)

0.23

< 0.05

Reduction

95%CI: 95% confidence interval.
showed no statistical significance.
https://doi.org/10.11606/s1518-8787.2021055002155
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Table 3. Coefficients of generalized least square regressions according to general and specific rates of hospitalized patients by number of
CAPS per year and number of psychiatric beds per year, Brazil, 2000–2014.
Standardized rate of hospitalized patients per year

CAPS

Beds

Coefficient (95%CI)

p

Coefficient (95%CI)a

-0.043 (-0.09 to 0.004)

0.075

0.003 (0.001 to 0.004)

F00-F09 organic disorders

-0.005 (-0.008 to -0.002)

0.005

0.0003 (0.0002 to 0.0004)

F20-F29 schizophrenia

-0.024 (-0.067 to 0.018)

0.242

0.002 (0.001 to 0.002)

F40 to F99 other ICDs

-0.004 (-0.017 to 0.008)

0.479

0.0003 (0.0000008 to 0.001)

-0.049 (-0.083 to -0.016)

0.007

0.003 (0.002 to 0.003)b

< 0.001

0.013 (0.009 to 0.017)

0.000

-0.001 (-0.001 to -0.00008)

0.025

-0.038 (-0.07 to -0.007)

0.020

0.002 (0.002 to 0.003)

< 0.001

One hospitalization per year

-0.03 (-0.053 to -0.008)

0.013

0.002 (0.001 to 0.003)b

< 0.001

Two hospitalizations per year

-0.006 (-0.015 to 0.002)

0.141

0.0004 (0.00005 to 0.0007)b

0.025

Four or more hospitalizations per year

-0.003 (-0.011 to 0.005)

0.497

0.0004 (0.0001 to 0.0007)b

0.009

Overall rate of hospitalized patients

a

p
< 0.001

b

Rate by cause group
< 0.001
0.000

b
b

0.049

Rate by type of hospital
Specialized hospital
General Hospital
Rate by legal nature of the hospital
Private Hospital
Rate by number of hospitalizations per year for each patient

a
b

95%CI: 95% confidence interval.
Non-significant intercept (5% significance level).

Generalized least square models indicated an association of the variable number
of beds per year for almost all rates of hospitalized patients, with almost all models
showing positive coefficients. As the coefficients show low values, we had to adopt a
multiplication factor to simplify the interpretation. Thus, for the rate of patients admitted
to specialized hospitals, for example, the increase of 1000 beds would result in an increase
of 3 hospitalized patients per 100,000 inhabitants/year. The number of CAPS per year
was significant in fewer models, with negative coefficients. Considering also the rate of
patients admitted to specialized hospitals, we observed that an increase of 1000 CAPS
units would result in a reduction of 49 hospitalized patients per 100,000 inhabitants/year.
All coefficients and their confidence intervals (95%) can be seen in Table 3.
DISCUSSION
The results presented, using a nationwide non-concurrent prospective cohort, indicate the
existence of changes in mental disorder hospitalizations from 2000 to 2014. We observed a
reduction in both absolute values and the rates of hospitalized patients, as well as changes
in the profile of services, with increased hospitalizations in general hospitals and reduced
admissions in specialized hospitals. It should be noted that this study uses as main indicator
the rate of hospitalized patients (per 100,000 inhabitants), which differs from the rate of
hospitalizations (per 100,000 inhabitants). This allowed us to evaluate the reduction in the
number of individuals hospitalized each year.
We found that most of the population analyzed are male, which corroborates other studies
that also evaluated patient hospitalization for mental disorders5,7,11–13. A study conducted
in the Southern region of Brazil identified a higher percentage of women hospitalized in
relation to men; but it is relevant to consider that this research did not include patients
hospitalized for alcohol and other drugs18. Regarding age, we observe that these are people
of working age; the age distribution shows that 75% of the patients were between 18 and
47 years old. It is uncommon to find studies with patients of advanced average age, with
the highest frequency of patients being between 30 and 49 years old5,7,11,18.
https://doi.org/10.11606/s1518-8787.2021055002155
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Other studies that have investigated the time trend of psychiatric hospitalizations also found
results that reinforce the hypothesis of time-associated reduction of rates9–13. The state of
Rio Grande do Sul showed an increase in hospitalization rates over time8.
The changes in the rates of hospitalized patients by type of hospital and by legal nature
of the hospital may be related to changes in hospital policy. The reduction in the rate of
patients admitted to specialized hospitals was concomitant to the increase in the rate of
patients admitted to general hospitals, corroborating previous studies4–6,9.
Psychiatric hospitalization in general hospitals may favor reducing the stigma,
besides increasing access, improving care in relation to physical health and enabling
consultation-liaison between the various medical specialties present in this type of
hospital4,19,20. Data from the Global Health Observatory show that Brazil has a deficit
regarding the number of psychiatric beds in general hospitals. While the country had 0.6
beds/100,000 inhabitants in 2016, countries such as Australia, Spain, Portugal and Italy
had 21.8, 14.3, 11.8 and 9.0 beds/100.00 inhabitants, respectively. Neighboring countries in
South America, such as Uruguay, Chile and Argentina, had 8.2, 5.2, and 2.7 beds/100,000
inhabitants, respectively 21.
The large reduction in the rate of patients admitted to private hospitals signals changes
in hiring psychiatric beds. During the period, many beds and even entire hospitals were
de-accredited, as found in a study conducted with data from the state of Minas Gerais from
2001 to 201312. A study published in 2007 showed that from 1995 to 2005 hospitals reduced
the number of psychiatric beds by 41% (5.4 to 3.2 per 10,000 inhabitants)2. Between 2008
and 2017, we had a 33.3% reduction in the number of psychiatric beds in the country1.
We observed an important reduction in the rate of patients hospitalized for schizophrenia,
to the point where the rate of hospitalized patients due to substance use has surpassed
it. Previous studies have found an increase in hospitalization rates for substance use
disorders; some of these studies also observed a reduction in the rate of hospitalizations
for schizophrenia8–10,12,22.
The incipient structuring of non-hospital services for the care of patients diagnosed with
psychoactive substance use disorders could explain the increasing rate of hospitalized patients7.
CAPS-ad III, which treats this profile of patients on a 24-hour basis, still had low coverage during
the period of this study; in 2014, there were 69 qualified services in 51 municipalities. We must also
mention the increase in illicit drug use by the Brazilian population23,24 that every day produces
a larger contingent of people who use hospitalization to treat abusive use22.
The rates of patients admitted once or twice a year showed less reduction than the
rates of patients hospitalized three and four or more times a year. The high frequency
of hospitalizations for the same patient can be understood under the revolving door
phenomenon, in which patients present several hospitalizations with short discharge
intervals between them. A systematic review found that a diagnosis of schizophrenia
presented a higher risk of readmission25. In this sense, the reduced the rate of patients who
were hospitalized more often may be associated with the large contraction found in the
rate of patients hospitalized for schizophrenia.
Time series regression showed that most rates of hospitalized patients varied as a function
of time in almost all cases, reducing each year. When evaluating the association of these
changes with the strategies to reduce hospital beds and increase the number of CAPS,
we observed that these isolated variables have a small effect on the variation of rates of
hospitalized patients. Increasing the number of beds would imply increasing the number
of hospitalized patients and, inversely, increasing the number of CAPS would reduce the
number of hospitalized patients.
Previous studies have investigated CAPS relationship with admission and readmission rates,
but the findings are not homogeneous. A study conducted in two Southeast metropolitan
https://doi.org/10.11606/s1518-8787.2021055002155
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regions showed association between the increase in the coverage of CAPS services and a
reduction in hospitalization rates for mental disorders26. Another study, conducted in the
municipalities of Campinas, São Paulo, Porto Alegre and Fortaleza, found that less than
10% of users treated in CAPS required hospitalization in a period of 3 years27. A cohort study
observed significant reductions in the occurrence of seizures, medication use, and number
of psychiatric hospitalizations among users with longer time in CAPS and in intensive care28.
In contrast to these results, a study conducted in two public psychiatric hospitals in Belo
Horizonte – MG found no protective effect between CAPS coverage and the occurrence of
psychiatric readmission29.
We can assume that introducing the CAPS has given rise to a restrained demand for mental
health services, which, as previously discussed, were inaccessible, and as they become
available, they inflate demand. In this sense, it is also worth mentioning that, in recent
years, there has been a great increase in the coverage of primary health care teams in the
country, which have incorporated actions aimed at people with mental disorders in their
measures. Primary health care teams have integrated many mental health actions, especially
the provision of group care and educational and health promotion actions30. As access and,
consequently, diagnosis increase, the pressure for medium and high complexity services
to meet these cases also increases.
Despite the importance of mental disorders in the global burden of disease, accounting for
9.5% of the total disability-adjusted life years lost in Brazil in 201524, the investment needed
to address these conditions is far from adequate. A key point of the reform, which would
be the expansion of out-of-hospital services to meet the planned decrease in hospital beds,
conflicts with the budgetary limit of the mental health policy19,20.
This study presents some limitations, such as the low number of sociodemographic variables
from patients. Since it uses database information from administrative system, information
such as race/color, schooling and income are often missing. Another issue was the lower
volume of hospitalized patient data between 2004 and 2006, which is a limitation of the
National Database of Health.
This study allowed us to expand the knowledge about the profile of patients hospitalized for
mental disorders nationwide by having a comprehensive and patient-centered database.
The protagonism of the psychiatric hospital in the Mental Health Policy was being diluted
to other services, but without breaking with the model that for many years sustained
the huge hospital park that existed in Brazil. To do so, the investments for extending
extra-hospital services would need to be expanded, not the other way around, as has
been observed recently. The new and severe demands in mental health undermine the
ability of health managers and public administrators to meet the needs for which the
worst medicine is austerity.
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