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ABSTRACT

Objective: To compare the consequences of psychoactive substance use among users of
mental health services in Brazil and Portugal. Method: Cross-sectional, comparative,
quantitative study, carried out with 362 users of two specialized treatment services
in the cities of Sdo Paulo (n = 200) and Lisbon (n = 162). Data collected in 2019
through the application of the Substance Addiction Consequences scale. A descriptive
analysis and ordinary least squares and logistic regressions were performed. Results:
All dimensions assessed by the scale were more severe for Brazilian users, with a
difference for the physical domain and cognitive skills (p < 0.01). Brazilian participants
were more likely to consume cocaine (p < 0.01) and have psychosis (p = 0.02) and
Portuguese participants to have hepatitis (p < 0.01), personality disorders (p < 0.01),
use benzodiazepines (p < 0.01) and tobacco (p < 0.01), and receive pharmacological
support (p < 0.01). Conclusion: It was found that Brazilian users have more serious
consequences related to substance use, and Portuguese users have more comorbidities
and exposure to risky consumption. It emerges that Portuguese responses minimize
the consequences severity.
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Consequences of psychoactive substance use: a comparative study of two services in Brazil and Portugal

INTRODUCTION

Addressing the consequences of psychoactive substance
(PAS) use is one of the global priorities for public health,
mental health, and sustainable development. This consen-
sualization is undertaken by many international entities, as
the impact of these consequences has similar characteristics
in several countries, and results in an increase in morbidity
and mortality rates, reduced quality of life, as well as asso-
ciation with numerous other problems, such as those of a
social nature?.

Brazil and Portugal have a historical relationship, resul-
ting in similarities in language and culture; however, they
differ in economic and social development, size, population
composition, economic resources, disease burden, and appro-
aches to the use of PAS. Both countries have public health
systems, based on the guarantee of and right for universal
access to health, according to principles of integrality and
decentralization®; despite this proximity, each one opera-
tes with opposing public policies and programs of crimi-
nalization (Brazil) and decriminalization of consumption
(Portugal), which contrast relying on the social understan-
ding of substance users in each country“>.

Regarding PAS consumption, the Brazilian population
can be characterized by early onset, on average at 16 years
of age, and has a more expressive rate of dependence of the
general population on alcohol (1.5%), followed by other
drugs (0.8%). Approximately 1.1% of Brazilians receive
some type of treatment, mainly in therapeutic communities
(0.61%), for the use of crack, a highly visible substance in
the country®. In Portugal, consumption is later started, on
average at 18 years of age, and the dependency rate among
the general population is 0.8% for alcohol, 0.7% for mari-
juana, and 0.5% for opiates (with 0.2% of injection use)?.
Approximately 0.27% of the Portuguese population receives
treatment, mainly in outpatient clinics in the public network
through drug support programs for alcohol and maintenance
with methadone or buprenorphine for heroin users®.

Health response for people with problems arising from
the use of PAS, similar in both contexts, is organized mainly
in public specialized treatment units, with effective disper-
sion throughout the country. In general, they presuppose
outpatient, psychosocial and community care, detoxification
in a full-time care scheme, if necessary, and outreach res-
ponses such as street teams (which in Portugal come mostly
from non-governmental organizations) that implement risk
reduction and damage minimization actions®”. In Brazil,
specialized services make up the Psychosocial Care Network
(RAPS), as a psychosocial care device. In Portugal, they are
currently integrated into the primary health care network
and cover opioid maintenance programs. It should be noted
that, in both countries, social support for this population has
varied over the years and is marked by political and economic
cycles that reflect in greater or lesser support®?.

In the different paths taken by the two countries in
the fight against the problem of PAS use, which currently
involves the populations’ health, rights, and safety, new and
similar challenges are being experienced in both settings

regarding the reduction of resources for advances in the
area, and weakening of legislation, which demands updates
to follow and sustain the international guidelines of more
humanized care policies for people who use drugs®®1V. The
need for greater scientific in-depth studies, both in Brazil
and in Portugal, on the specificities of PAS use, can benefit
from a look at the knowledge of the consequences that this
consumption brings to the lives of users in these two coun-
tries, which, comparatively speaking, is still general. This
reality can be studied taking into account the same concept
and the political and care aspects of both settings, and its
potential to respond to the problem, so that the experiences
offer useful elements to support new studies and practices®.

In health studies, regarding the assessment of the results
of care provided or characterization of the health status, one
can resort to the use of the Nursing Outcome Classification
(NOC), which provides a set of health outcomes aimed at
various issues!'?. This taxonomy defines consequences of subs-
tance dependence as: “the impairment of health status and
social function resulting from the use of alcohol and other
drugs”®?, a construct that can be measured by the Substance
Addiction Consequences (SAC) scale. This instrument was
developed and validated by Seabra et al. in 2018 and derives
from NOC results. It assesses the multidimensionality of the
phenomenon of consequences of substance use in four subs-
cales and can be applied by the multidisciplinary team, as
it considers the user’s own perception of their consumption
and sets psychiatric diagnosis aside as a determinant of care,
reinforcing the problem complexity and extent!™.

The SAC scale has been used in the context of speciali-
zed treatment services for PAS use in Portugal to assess the
severity of consequences and plan care, as well as to support
the identification of self-management factors of these con-
sequences by users®®. It was recently culturally adapted and
validated for use in Brazil with the quality required to be
used by teams of community services for treating alcohol
and other drugs abuse. Therefore, records on its use have
not yet been documented.

In this regard, the aim of this study was to compare the
consequences of PAS use among users of two mental health
services in Brazil and Portugal.

METHOD

DEsIGN OF STupy

'This is a cross-sectional, comparative, quantitative study,
part of the matrix project “Results of treatment for alcohol
and other drugs in Psychosocial Care Centers modality III:
cohort study”. It was conducted by researchers from Brazil
and Portugal, to compare the similarities and differences in
the consequences of PAS use within populations attended at
two specialized treatment services in both countries.

LocaL

In Brazil, it was carried out in a Psychosocial Care
Center for Alcohol and other Drugs III (CAPS AD III),
in the city of Sdo Paulo, and in Portugal, in a Specialized
Technical Treatment Team (ETET), in the metropolitan
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area of Lisbon. Both CAPS and ETET are community and
specialized services providing outpatient and multidiscipli-
nary care for people with problems related to the PAS use.
CAPS AD III, unlike ETET, provides for full reception
(24h) and detoxification, when necessary, and in 2019 it had
around 550 active medical records. It is a reference in mental
health care for people in the central region of Sdo Paulo; thus,
it has a more structured health and social assistance network
for the population in a vulnerable condition. ETET, also loca-
ted in one of the most vulnerable territories in Lisbon, in 2018,
had 820 active records and 579 users in a drug support pro-
gram (methadone, buprenorphine or aversive medication for
alcohol dependence) and followed in nursing consultations.

SAMPLING AND DATA COLLECTION

'The study included 362 users undergoing treatment in
specialized services, 200 in CAPS AD III in Brazil and
162 in ETET in Portugal. Participants were selected in a
convenience sampling according to the following inclusion
criteria: being in treatment at one of the research services
(CAPS AD III Brazil and ETET Portugal), being 18 years
old or older, and being able to answer the survey regarding
the criteria of psychic organization and physical condition.
Those who did not fully respond to the data collection ins-
trument were excluded. In CAPS AD III in Brazil, 231 users
were addressed, 19 did not accept to participate, and 12 did
not finish the instrument filling reporting physical and/or
mental fatigue. At the ETET in Portugal, all users who were
attended in the individual nursing consultation during the
study period (n = 162) agreed to participate.

In Brazil, data were collected exclusively by a research
team allocated to CAPS AD III, consisting of three research
nurses working in the field of alcohol and other drugs; in
Portugal, by two ETET nurses during the nursing consulta-
tion. All those involved underwent training with the authors
of the original SAC scale to conduct data collection.

Data collection was simultaneously performed in both
countries, from February to December 2019, and was carried
out through the use of an instrument containing a sociode-
mographic questionnaire (identification issues, age, sex, race,
marital status, support network, income, employment sta-
tus, housing conditions), questionnaire on health conditions
(physical and psychiatric comorbidities) and PAS use (type
of substance used and route of use), and the SAC scale, in its
adapted version for each country™>', which measured the
consequences of consumption. The instrument was adapted to
cover each research setting; thus, the sociodemographic ques-
tionnaire was slightly different for each country, with data on
race and housing conditions not being collected in Portugal.

The SAC scale has 16 items and four domains corres-
ponding to subscales of the instrument itself with a variable
number of items (which is why the observable value is always
adjusted to the number of items): 1 — psychological and
familial (4 items); 2 — physical and cognitive skills (5 items);
3 — self-care (4 items); and 4 — economic and occupational
(3 items). They are assessed through likert-like measures ran-
ging from very severe consequence (1) to no consequence (5).
As used in the original study, 48 points were established as

a reference value to assess the consequences severity, which
represents 50% of the total score resulting from the sum of
all items. Scores close to the minimum correspond to more
severe individuals (<48) and scores closer to the maximum
correspond to less severe individuals (>= 48)1%.

DATA ANALYSIS AND TREATMENT

Data were coded and entered into the software STATA,
with descriptive analysis to assign absolute and relative fre-
quencies and characterize the consequences of consumption
by the scale domains and ordinary and logistic least squares
regressions to verify substantive and statistical differences
in the independent variable: country of origin (Brazil = 0
and Portugal = 1).

For response variables, we selected the scores of the
SAC subscales and the full scale, measured by aggregation
and analyzed by ordinary least squares regressions. We also
analyzed the difference between Brazilian and Portuguese
participants in terms of the existence of a diagnosis of
depression, diabetes, hepatitis, hypertension, HIV, psycho-
sis, reference on the SAC scale, bipolar affective disorder,
personality disorder, tuberculosis, alcohol consumption, ben-
zodiazepines, cocaine/crack, marijuana, tobacco, and drug
support. All these variables are binary; therefore, they are
analyzed using logistic regressions.

To reduce possible confounding effects in the model, we
selected as control variables: receiving social benefits, age,
number of children, household/with whom they live, marital
status, sex, and employment status. The analysis of these
variables is available as complementary material.

When an association is found between the predictor
variable (country) and the response variables, we can infer
the degree of association regardless of the control variables.
We used 95% confidence intervals and considered p value <
or = 0.05 for signaling in the tables. To standardize data, the
estimated coefficient for Portugal will be presented, with the
results in Brazil being a comparison category.

ETHICAL ASPECTS

Both studies were ethically approved by competent agen-
cies in each country. In Brazil, the project was approved in
2019 by the Research Ethics Committees of the Nursing
School of Universidade de Sdo Paulo and the Municipal
Health Department of Sdo Paulo (3.167.092/2019 and
3.248.662/2019), in accordance with Resolution n. 466/2012,
of the National Health Council. In Portugal, it was approved
by the Health Ethics Committee of the Regional Health
Administration of Lisbon and Vale do Tejo (111/CES/
INV/2018). All participants signed an informed consent form.

RESULTS

SocioecoNomic CHARACTERISTICS, HEALTH
CoNDITIONS AND PAs Use

'The Brazilian participants had a mean age of 44 years,
had a minimum support network, having as household/
people living with them an average of one person and no
children; in addition, 154 (77%) were homeless at the time
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of the research. For Portuguese participants, the mean age
rises to 47 years, the support network also increases to two
people with an average of one child. In Portugal, users were
not asked about housing situation as this problem was not
identified in this setting.

As for PAS use, the difference between the use of
cocaine/crack (40% higher in Brazil) and opiates (18%
higher in Portugal) is highlighted. The other characteristics

compared between countries are described in Table 1.

CONSEQUENCES OF PAs UsE

In the description of the domains of the SAC scale
shown in Table 2, in all dimensions consequences severity
is greater in the Brazilian sample. In the comparative analy-
sis, differences were identified between countries in the total
SAC scale and in the domain 2-Physical and cognitive abi-
lities (cognitive and memory difficulties, inability to make
decisions and take care of the house and reduced physical

Table 1 - Socioeconomic, health, and psychoactive substance use characteristics of the participants — Sao Paulo, SP, Brazil, Lisbon,

Portugal, 2019.

Brazil Portugal Total
Participants characterization
n (%) n (%) n (%)

Female 34 (17) 38 (23.4) 72 (19.8)
sex Male 166 (83) 124 (76.5) 290 (80.2)

Marital status With partner 23 (11.5) 48 (29.6) 71(19.5)
No partner 177 (88.5) 114 (70.2) 291 (80.2)
Jobless 134 (67) 90 (55.5) 224 (61.8)

Employment status Informal job 60 (30) 14 (8.6) 74 (20.4)
Formal work 6 (3) 58 (35.8) 64 (17.6)
Social benefits Yes 123 (61.5) 44 (27.1) 167 (46.1)
Hypertension 37 (18.5) 24 (14.8) 61(16.8)

Diabetes 14 (7) 23 (14.2) 37(10.2)

Physical comorbidities HIV/AIDS? 20 (10) 15(9.2) 35(9.6)
Tuberculosis 19 (9.5) 19 (11.7) 38 (10.5)

Hepatitis 6 (3) 79 (48.7) 85 (23.4)
Mood disorder 88 (44) 49 (30.2) 137 37.7)

Psychiatric comorbidities Personality disorder 9 (4.5) 21 (12.9) 30(8.2)

Psychosis 27 (13.5) 6(3.7) 33 (9.1)

Alcohol 165 (82.5) 132 (81.4) 297 (82)
Tobacco 136 (68) 129 (79.6) 265 (73.2)
Psychoactive substance used Marihuana 90 (45) 43 (26.5) 133 (36.7)
Cocaine/crack 123 (61.5) 33(20.3) 156 (43)

Benzodiazepines 7 (3.5) 30(18.5) 37(10.2)

Opiates 5(2.5) 33 (20.4) 49 (22.9)

Consumption route Intravenous 5(2.5) 5(3.1) 10 (2.7)
Pharmacological support* Yes 142 (71) 158 (97.5) 300 (82.8)

*Pharmacological support: Brazil = any medication prescribed by the service; Portugal = opioid replacement drug therapy; *HIV/AIDS = Human Immunodeficiency

Virus. n Brazil = 200; n Portugal = 162; n Total = 362.

Table 2 — Substance addiction consequences among scale domains with country as independent variable — Sao Paulo, SP, Brazil,

Lisbon, Portugal, 2019.

Brazil Portugal
SAC scale domains* Difference (SE¥) p-value R
Average (SDY) Mean (SDY)

1-Psychological and familial 2.41(0.938) 2.74(1.072) 0.204 (0.129) 0.11 0.10
2-Physical and cogpnitive skills 2.91(0.949) 3.73(0.922) 0.653 (0.123) 0.00 0.20
3-Self care 3.30(0.753) 3.40(0.910) -0.048 (0.108) 0.66 0.05
4-Economic and occupational 2.18(0.981) 2.76 (1.538) -0.071 (0.150) 0.63 0.26
Total 43.97 (9.775) 51.59 (12.666) 3.675 (1.420) 0.01 0.20

*SAC = Substance Addiction Consequences; 'SD = Standard deviation; *SE = Standard error (Ordinary Least Squares Regression Coefficient for the independent

variable of interest). n Brazil = 200; n Portugal = 162.
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Table 3 - Participants’ health and substance use characteristics
and SAC* scale with country as independent variable - Sao
Paulo, SP, Brazil, Lisbon, Portugal, 2019.

Response variables Es‘ti_m ated 4 Standard p-value
coefficient (ORY) error
Depression 0.739 0.217 0.30
Diabetes 2.204 1.089 0.11
Hepatitis 63.657 35.056 0.00
Hypertension 0.847 0.331 0.67
HIV# 0.971 0.470 0.95
Psychosis 0.263 0.151 0.02
SAC scale reference*(48) 1.961 0.557 0.01
Bipolar affective disorder 0.984 0.844 0.98
Personality disorder 11.403 6.596 0.00
Tuberculosis 1.780 0.831 0.21
Alcohol consumption 1.211 0.507 0.64
Consumption of 8.586 4.424 0.00
benzodiazepines
Cocaine/crack 0.198 0.062 0.00
consumption

Marijuana use 0.782 0.226 0.39
Pharmacological support 53.529 56.956 0.00
Tobacco use 3.691 1.310 0.00

*SAC = Substance Addiction Consequences; *OR = odds ratio (odds ratio
estimated by logistic regression for the independent variable of interest);
*HIV/AIDS = Human Immunodeficiency Virus. n = 362.

activity), with the population of Brazil showing more severe
consequences than that from Portugal. In the analysis of
the difference, positive coeflicients indicate a less serious
situation for Portuguese users, and negative coefficients for
Brazilian users.

In the logistic regression presented in Table 3, differen-
ces were identified in the chances of Portuguese partici-
pants presenting more hepatitis (63.6), personality disorders
(11.4), use of benzodiazepines (8.5) and tobacco (3.6), and
receipt of pharmacological support (53.5). Brazilians, in their
turn, are more likely to use cocaine (0.2) and have psychosis
(0.3), as well as to have more serious consequences related

to PAS use (1.9).

DISCUSSION

When comparing the characteristics of the participants
and the consequences of PAS use, we found that users from
Portugal have a higher risk consumption, as well as more
physical and psychiatric comorbidities; however, users in
Brazil manifest more consequences related to consumption
and greater severity in all dimensions assessed by the SAC
scale. Considering the similarities between health care sys-
tems and models in the two countries, this finding suggests
the influence of public policies and consequent Portuguese
responses, which apparently reduce the severity of the con-
sequences of consumption at the biopsychosocial level.

Portugal has a structured policy focused on harm
reduction with increased access to different types of
care, such as opioid maintenance therapies and assisted

consumption units; it also promotes concrete social rein-
tegration opportunities for people who use drugs, such as
“Housing First” for homeless people, which has not yet
occurred in Brazil®.

'The policy of decriminalizing the consumption of all
substances, adopted in Portugal, allowed change in the pro-
file of users assisted in treatment services with a reduction in
social vulnerability, opportunities for inclusion in the com-
munity through work and housing, given the recognition
of the use of PAS as a health problem®®. This difference
is evident in the socioeconomic characteristics of the par-
ticipants in this research, as users assisted in the service in
Brazil have little access to housing, formal work and income,
in addition to a minimal support network, variables directly
associated with the severity of PAS use®.

When comparing the dimensions of the SAC scale, the
two subscales with the worst results (1 — Psychological and
familial and 4 — Economic and occupational) are similar
in both services, suggesting that the impact of substance
use assumes approximate severity indicators, datum that
corroborates a global analysis of the damage caused by situa-
tions of problematic use of PAS, namely when in the pattern
of dependence®.

Regarding subscale 2 (Physical and cognitive skills), it
had the best averages for both service users in Brazil and
Portugal; however, the regression showed the only diffe-
rence between countries. This result can be explained by
the singularities of the Brazilian participants, with regard to
social determinants of health (marginality, poverty, exclusion,
stigma, and social inequality) and by the rituals of cocaine/
crack use (consecutive days of use and absence of others
activities of daily living)'?, factors that can impair the
functionality and reduction of individuals’ physical activity,
measured by this domain.

In addition, the greater severity of the total consequen-
ces measured by the SAC scale among Brazilian users was
confirmed in logistic regression, with a 1.9% higher chance
of occurring.

Comparing the other characteristics of users seen in the
two services, we found differences in the type of substance
consumed. Brazilians are more likely to use cocaine/crack,
while the Portuguese are more likely to use benzodiazepines
and tobacco.

It is known that the use of cocaine/crack is more pre-
valent in Brazil and especially in the population studied,
due to the dissemination and access to this substance in
vulnerable settings, as well as that the prevalence of tobacco
use, despite its legality, has been decreasing over time, pro-
bably associated with measures to control the supply, with
the prohibition of advertisements about the product, the
prohibition of smoking indoors, and the increase in taxes for
the consumer®. Unlike the Portuguese context, the drug of
choice for 71% of subjects undergoing treatment in public
clinics, as is the case in this study, is heroin, and the old
and cultural behavior of tobacco use remains with no major
restrictions®.

Regarding the consumption of benzodiazepines,
this was reported by 7 (3.5%) Brazilian participants and
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30 Portuguese (18.5%) ones. A report on consumption
patterns and problems related to drug use in Portugal sho-
wed that 37.3% of the population with problems resulting
from the use of PAS take over-the-counter hypnotics and
sedatives®, datum that helps to explain the greater chance
found in this study of use of these psychoactive agents, in
relation to Brazil. Another study evidenced the common
association between the use of heroin and benzodiazepines,
due to the similar sedative effect, and points to an expected
relationship of dependence on these two substances!'®, which
in Brazil does not seem to be a relevant association for the
consumption profile of users studied. Another issue that
may explain the data is the ease of access to benzodiazepines
in Portugal®.

Another finding with a strong difference in the compari-
son line was the pharmacological support. Users undergoing
treatment at the service in Portugal were 53.5% more likely
to receive pharmacological support than in Brazil and this
data is directly associated with drug replacement therapies
available in the Portuguese public network, as a possibi-
lity of treatment for opioid dependence with the agonist
methadone. This issue is at the same time a difference for
the SAC scale, as 97.5% of the Portuguese at the time of the
research were in opioid substitution programs and only 5
(3.1%) maintained injectable use, which suggests that these
programs reduce the option for intravenous consumption
significantly, thus reducing its damage™.

Opioid replacement therapy in Portugal is yet another
example of expanded care that reduces the consequences
of PAS use along the lines of decriminalization, consi-
dered a global model of effective response in health®.
In 2017, 16,888 people were registered in replacement
therapies®. These programs work from the perspective of
harm reduction with populations that are more excluded,
with a low threshold of demand, thus breaking accessi-
bility barriers, focusing their actions on retaining users,
and being flexible towards the choice of type and time of
treatment; in addition, they present increasing evidence
of better results when compared to proposals with a high
demand threshold®.

Although opiate use is not a central problem in Brazil,
71% of participants reported receiving pharmacological
support at the service studied. Medicalization centered in
the groups of anxiolytics, antidepressants, and antipsycho-
tics, indicated to contain symptoms and signs of use and/or
withdrawal from other PAS,; is identified by a study as one of
the central elements of treatment in CAPS AD, and enhan-
ces the controversy between prolongation of the dependency
relationship when exchanging one substance (illicit) for ano-
ther (prescribed), not naming it as a possible replacement
therapy®). Some authors argue that the traditional biome-
dical model, based on withdrawal, can be one of the main
ways of medicalizing the use of PAS®Y.

As for physical and mental health problems, we detected
different comorbidities in each context studied. Brazilian
users were more likely to have psychosis and Portuguese
users, personality disorder and hepatitis.

‘There is a proven bidirectional association between the
psychotic experience and substance use. Just as it is linked,
in order of prevalence, to alcohol, tobacco, marijuana and
cocaine consumption, people diagnosed with psychosis use
three to five times more stimulants than the general popula-
tion. However, in all cases, it is also necessary to consider the
personal, social, and environmental factors involved in this
association, especially among marginalized populations®?.
Social vulnerability and consumption of stimulants (cocaine/
crack) by Brazilian users may confirm the greater chances of
psychosis in this population. Moreover, Portugal has rates
of 0.5% for psychosis and 3.5% for personality disorders in
the drug user population®; however, we found scarcity of
investigations relating PAS use to psychiatric comorbidities
identified as significant in this study.

The diagnosis of hepatitis was different for the Portuguese
sample, being 63% more likely to occur. This datum cor-
roborates national statistics. The overall seroprevalence of
hepatitis C in Portugal is 67.6%, 94.2% in injection drug
users, 81.5% in injection drug users admitted for treatment,
and 75.6% in people using alcohol, populations considered
at risk due to the characteristics favoring the spread of the
infection®2%,

Another factor that can be related to this data are the
screening and treatment programs for hepatitis in Portugal.
‘They focus on vulnerable populations, including PAS users,
with coverage between 91% and 95% in public network
units®). As the strategies seek to promote the diagnosis
and provide mobile units with screening and treatment con-
ditions for people who are often aversive, or do not have
easy access to health care®, a hypothesis is formulated that
the Portuguese participants have more knowledge about
the diagnosis.

In Brazil, hepatitis is also considered a serious public
health problem for people who use PAS, especially those
on the street, due to the high rates of infection associa-
ted with vulnerability, risky sexual behavior, and sharing
of objects for drug use (6.26). However, the prevalence of
diagnosed cases nationwide is much lower than that reported
in Portugal, ranging from 2.4% to 2.6% among crack users
and reaching 5.8% for those undergoing treatment®?, similar
to that found in this study (3%).

Some weaknesses are observed in the screening, diag-
nosis, and monitoring strategies of communicable diseases
for the socially vulnerable population who use PAS in
Brazil, especially the access barriers related to referrals to
health services, a condition that prevents many people from
knowing the diagnosis of hepatitis and having follow-up
treatment. A study carried out with PAS users undergoing
treatment at a CAPS AD identified that more than 50%
of the studied sample had never performed any diagnostic
test for hepatitis®?. On the other hand, this is a population
profile that tends to classify physical and mental health
between good and very good®, which may reflect on the
results found.

Based on these findings, we reaffirm the need to con-
sider, in the context of treatment services in Brazil, the
consequences related to the consumption of non-injecting
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drugs that can be minimized with harm reduction strategies.
An example is the sharing of straws, pipes, cans, and cups
for cocaine/crack consumption as a risk factor that needs
attention, since this behavior has been identified by natio-
nal surveys among approximately 70% of users®!$?”) and it
has already been confirmed by international studies, which
also suggest the need for more consistent epidemiological
research on this theme®”.

'The main limitation of this study was the difference in
the instruments used in each country to collect data on the
participants’socioeconomic characteristics. However, the use
of the same scale to measure the consequences of substance
use allowed a broad contextualization and discussion of the
findings, meeting the objective. Secondly, we point out that
the participants were sampled in two services, each located
in one of the countries, so that the differences found in this
study need to be confirmed with representative samples of
the respective populations from Brazil and Portugal and with
a greater number of services.

CONCLUSION

It appears that the consequences related to PAS use
among users of the Brazilian and Portuguese services stu-

died differ in type and severity, which are influenced by

responses of each service, guided by the country’s public
policies on drugs.

Brazilian users have more serious consequences related
to PAS use in all dimensions assessed by the SAC scale,
with significant differences that shall be considered in light
of the social aspects of this population. Portuguese users are
more likely to have health problems and risky behavior for
consumption, but less serious consequences. Apparently, the
divergence of actions between the services being compared
impacted the severity of the consequences, with a better
Portuguese response.

We assess the importance of subsidizing public decri-
minalization policies and strengthening comprehensive
care programs for problems related to PAS consumption,
as health needs go beyond the consequences of consumption.
In addition, sponsoring harm reduction programs with a low
requirement threshold can support Brazilian users to expand
the possibilities of access to other care.
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RESUMO

Objetivo: Comparar as consequéncias do consumo de substincias psicoativas entre usudrios de servi¢os de saide mental no Brasil e em
Portugal. Método: Estudo transversal, comparativo, de natureza quantitativa, realizado com 362 usudrios de dois servigos especializados
de tratamento nas cidades de Sdo Paulo (n = 200) e Lisboa (n = 162). Dados coletados em 2019 por meio da aplicagdo da escala
Consequéncias da Dependéncia de Substéncias. Realizou-se andlise descritiva e regressdes de minimos quadrados ordindrios e logistica.
Resultados: Todas as dimensdes avaliadas pela escala foram mais graves para os usudrios brasileiros, com diferen¢a para o dominio fisico
e habilidades cognitivas (p < 0,01). Destaca-se maior probabilidade dos participantes brasileiros para consumir cocaina (p < 0,01) e ter
psicose (p = 0,02) e dos portugueses ter hepatites (p < 0,01), transtorno de personalidade (p < 0,01), fazer uso de benzodiazepinicos
(p < 0,01) e tabaco (p < 0,01) e receber suporte farmacoldgico (p < 0,01). Conclusdo: Constatou-se que os usudrios brasileiros apresentam
consequéncias mais graves relacionadas ao consumo de substancias e os portugueses, mais comorbidades e exposi¢do a consumo de risco.
Emerge que as respostas portuguesas minimizam a gravidade das consequéncias.
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RESUMEN

Objetivo: Comparar las consecuencias del consumo de sustancias psicoactivas entre usuarios de servicios de salud mental en Brasil y
Portugal. Método: Estudio transversal, comparativo de naturaleza cuantitativa, realizado con 362 usuarios de dos servicios especializados
de tratamiento en las ciudades de Sao Paulo (n = 200) y Lisboa (n = 162). Datos recogidos en 2019 a través de la aplicacién de la
escala Consecuencias de la Dependencia de Sustancias. Se realizé andlisis descriptivo y regresiones de minimos cuadrados ordinarios
y logistica. Resultados: Todas las dimensiones calculadas por la escala fueron mds graves para los usuarios brasilefios, con diferencia
para el dominio fisico y habilidades cognitivas (p < 0,01). Se destaca mayor probabilidad de que los participantes brasilefios consuman
cocaina (p < 0,01) y tengan psicosis (p = 0,02) y de que los portugueses tengan hepatitis (p < 0,01), trastorno de personalidad (p < 0,01),
utilicen benzodiacepinicos (p < 0,01) y tabaco (p < 0,01) y reciban soporte farmacolégico (p < 0,01). Conclusién: Se pudo constatar que
los usuarios brasilefios presentan consecuencias mds graves relacionadas al consumo de sustancias y los portugueses, mas comorbidades
y exposicién al consumo de riesgo. Se noté que las respuestas portuguesas minimizan la gravedad de las consecuencias.
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