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INFORMAGCOES GERAIS

Este manual serve de pardmetro para a correta diagramagdo da SMAD, Revista Eletronica Saude Mental Alcool e Drogas, nas versdes inglés,

portugués e espanhol).

Para a diagramacao, serdo fornecidos pela revista os templates de todos os tipos de arquivo. Os templates ja contém paginas mestres e estilos

de paragrafos para a formatacdo de texto, evitando assim, divergéncias de estilo.

Caso haja alguma duvida que ndo pdde ser esclarecida neste manual, por favor consulte os artigos publicados no PePSIC (http://bit.ly/pepsic-

smad).



SOFTWARE UTILIZADO

Os artigos da SMAD, Revista Eletrdnica Satide Mental Alcool e Drogas sdo diagramados em InDesign e a diagramagdo deve ser realizada nos

arquivos templates fornecidos pela revista. Esses templates serao fornecidos pela revista no formato universal do InDesign (.idml).
Ao salvar os arquivos para entrega-los a revista, deve-se:

e Se os artigos forem diagramados em InDesign 5.5 ou inferior, basta salvar os mesmos na extensdo original do InDesign — .indd e

entrega-los a revista junto com uma copia em pdf.

e Se os arquivos forem feitos em InDesign 6.0 ou superior, os arquivos devem ser salvos em .idml — arquivo universal que abre em

gualquer versdo do InDesign. Entregam também uma cdpia em pdf.

Cada documento é diagramado individualmente, em arquivos separados, e por Ultimo é montado o livro no Indesign para gerar a paginacao.



TEMPLATES

Serdo fornecidos os seguintes arquivos templates para diagramacgao:

Versdo portuguesa:

1. Editorial
2. Original Article

3. Review Article

Versdo inglesa:

1. Editorial
2. Artigo Original

3. Artigo de Revisao



Informagdes fixas nos artigos, como o cabecgalho que indica a edigdo do fasciculo, estdao configuradas como itens de paginas mestres nos

templates indicados acima.

A edicdo desses itens deve ser realizada somente nas paginas-mestres.

Paginas mestres

Exemplos de itens configurados nas paginas mestres dos arquivos templates:

SWAD. Rew. Etrorica Sedde Ments| Alcoo! Dogs
FEntEe]
du

NI

PERCEFTION OF FREGNANT ON CONSUMETION OF ILLICIT DRUGS I¥ FREGNANCY

Gracieln Lima Costa Poriele’

Liviu Moveira Barros®

Natasha Margues Frota®

Anuna Panla Peguene Landind
Joselany Afio Caetana!

Francisca Lucélin Ribeire de Farias®

This study aimed fo identify the effects of dmg nse in pregrancy and its consequences
for the newbom. Qualitative study sccomplished in 2 public matermity in Fortaleza
The subjects of e tesearch were nine postparium. Semi-structured interviews were
performed. The main drogs used were marijuana, cocaine and crack. It was idemified
damage in all newbomns, among which stand out congenital syphilis, jaundice, low barth
weight, premmiunty, respicstory distiess and neonatal mfechion. Desmte the use of drugs
ig a marter cousidered a iraneversal theme. discuscion and exchange of experiences among
professionals are rare. hindering the dentification of nsk factors and the mplications
ansing m health of women and child due fo drig nse during gestation

Descriptors: Dirug Users; Pregnancy, Infant, Newbom
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PERCEPCAO DA GESTANTE SOBRE O CONSUMO DE DROGAS ILICITAS NA
GESTACAO

Objetivon-se identificar as repercussdes do uso de drogas na gravidez e as consequéncias

lizado emuma dapiibli

paraorecé ido. Trata-se ds d

P

de Fortaleza, Ceard. Os swjeitos da pesqulsa foram nove puérperas. Foram realizadas
entrevistas semiestruturadas. As principais dropas utilizadas foram maconha, cocaina e

crack. Identifi danos

Prej
destacam-

1s em todos os dos, entres os guais
- sifilis congénita, ictericia, baixo peso ao nascer, prematuridade, desconforte

Tespiratério e infeccdo neonatal. Apesar de o uso de drogas ser assunto considerado como
tema transversal, a discussdo e a troca de experiéncias entre os profissionais sdo pouce
frequentes, dificultando a identificacéio dos fatores de risco e das implicagdes ocasionadas
na saide da mulher e da crianga, devido ao uso de drogas durante a gestagiio.

Descritores: Usudrios de Drogas; Gravidez; Recém Nascido.

PERCEPCION DE LA EMBARAZADA SOBRE EL CONSUMO DE DROGAS ILICITAS EN
LA GESTACION

Se objetivé identificar las repercusiones del uso de drogas en el embarazo y las
consecuencias para el recién nacido. Estudio cualitativo, realizado en una maternidad

puh]u:a de Fortaleza. Los sujetas de la investigacion fuston mueve puérperas. Fueron

Las principales drogas utilizadas fueron

marihuana, cocaina y crack. Se identificd dafios prejudiciales en todos los recién nacidos,

entres quiénes se destaca: sifilis congénita, ictericia, bajo peso al macer, precacidad,
desaliento respiratorio e infeccién neonatal. A pesar del uso de drogas ser un asunto
considerado un tema transversal, la discusién y el cambio de experiencias entre los

profesionales son poco frecuente, dificultando la identificacién de los factores de riesgo
y de las implicaciones ocasionadas en la salud de la mujer y del nifio debido al use de

drogas durante la gestacién.

Descriptores: Consumidores de Drogas; Embarazo; Recién Nacido.

Introduction

Stuies show an increase in the use of dmgs such
a5 marijusna, tanquilizers, ampheramines, cocaine and
crack. According to dats published in the World Drug
Report 2007 of the United Nations (UN), in Brazil, there

an increase in cocaine use by 0.4% (in 2001) to 0.7%
(i 2005), being considered an important fact as well 3s the
increased use of marijusea. Marijuan was the illicit drug,
showed the reatest increase in use in Tecent years, and its
usage percentage increased from 1% in 2001 fo 2.6% in
2005. The UN believes that this increase is a reflection of
the ease of obtsining the drag in the counmry.

Thus, illegal drgs use constimres & major problem
of public health i society, and when the risk zroup is
pregmamts this issue Emins 3 grester impact because the
exposire of these women to psychoactive substances
cam lead ro ireversible mmpairment of the infegrity of the
‘mother and fems'?.

A national survey on drug use in the US. provides a
tendency o alcobol, tobacco and illicit drugs use during
‘pregnancy. In 1098, the use of illicit drags was 3.1% in 1003,
4% in 2000-2001, 3.7% in 2002-2003, 4.3% in the period of
2004-2005 and 3.9% in 2006 -2007 in preznant women®?.
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Some complications that the feris may present
due to exposure to drug use by the mother during
preguancy: prematuriy, low birth weight, decressed head
circumference, placentsl shift lesding in some cases o
sbartion®.

Substances such as smphetamines, cocaine and
nicotine can be tansferred mzether with camiers of
numients favoring the frvorable competiion, which
reduces ths delivery of mutrients to the farus and conrribures
to the growth deficit™.

The screening during the prenatal consultation is
the best sizategy fo identify drug users as well as the risk
factors for consumption by pregmant women, such as:
low self-esteam, financial problems, anxiety and affective
problems in relstionships, particularly with parmer®

Thus, early derection of risk factors related to drug
use by preguant women combined with the participation
of qualified professionals ensble comect fargering of
measares needed to improve the qualiry of praznancy for
both the mother and the ferus, which may contribute 1o the
reduction of obsterric complications

Given the situational analysis of the harmfol risks to
both mosher and child, the question arises: What impact
the illicit drug use during pregnancy for the mother and
For the child? Therefore. ﬂaznb]e(mznfdnsmsmchl:s
to identify the effects of drug use in pregnancy and ifs
consequances for the newbom.

is important to approach this problem effectively since it
can contribute to 3 critical reflection among murses who
work directly with these pregnant women through healr
promotion activities that are often nelected.

Methods

This is a descriprive stdy of qualittive namre
performed in & public matemniry of a tesching hospiral
locared in Foralezs, Ceard, Brazil

Data collection occurred from April o May 2010 and
th ive process was done exi-stuctured
interviews with nine women who have recently given birth
Each participant was asked by verbal approach, preserving
the idenriy which was replaced by the name of fiowers

For the selection of participants in the survey the
following criteria were used: puerperal women drug users
admitted to this instinuion and those whose children bad
any complications due to dmg use during pregnancy,
being exciudd those who had 1o physical and emotional
conditions

The mumber of subjects was conditioned o the
criterion of dsta sanwation, which occurs when the
information becomes repetitive or adding new dam is
‘minimal to sabmit to the examination procedures™.

The isterview imstrument costained socio-

drug sbuse duri adherence
to prensmal, feeling of the puerperal sbout the newbom,
knowledge of drigs use in pregnancy and health-disease

For anlysis of the informarion that emerged from
the interviews was used the content snalysis, in thematic
‘modality, defined as a technique consisting of determining

ate and subjective comtent descriptions fo
bighlight the objectivity, the namre snd relative strengths
of the stimuli to which the subject is submined®"

For this analysis occurs in a systematic way, thres
distincrphases are proposed. The fist, called Pre- Analysis,

ial ideas leading to

of indicators thst substantiate the fins] interpretation”,
in the second phase, Exploration of the Material, the
decomposition. of the material collected and grouping in
mesning wnirs are performed using a specific encoding,
in the third phase, called Trestment of the Results, there
‘must be s description and subsequent interpretation of the
catezories presented®.

Thus, in the first stage was held the flosting reading
in arder 10 allow 1o establish contacr with the subject’s
responses and know the tx to verify the first impressions,
‘which are nly consolidare the last step.

In the phase of orzaizing and material exploration.
the coding of the inferviews was performed, identifying
the mothers for names of flowers, At fis time, after several
readings, words, phrases or paragraphs that presenred
consistent with the objectives of the stdy and would
ensble outlining the first grouped ideas were removed
from the text.

In the lsst stage, the reunification of the meaning
umits, affer seversl resdings and re-readings, allowed
evidence the final categonies: low lﬂh!mnmwwmnl,

the mothers sbout the !ﬁmniﬂmgus! d.nn'ng presnancy
and siruation of health and iliness of postparmm women

This smdy was condncted before spontaneous signing
the Statement of Consent by the puesperals, respecting the
principles of Resolution 196/96 in relation to research with
Iumans %, after being approved by the Ethics Committes
in Research of Motherbood under protocel o° 021/10.

Results

Is were inferviewed The age mange
was 'hemzn 1528 years, with a mean age of 206
years. Six of the imferviewees were primiparous and
three multipsrous. Regarding educational level, only two
bad completed o school, and seven bad mot
completed elementary school. As for labor activity one
Was sesmstress, one an ex-sex worker, one was homeless
and the other six parricipants did not perform sny work
The main consequences of drug use for the NB were:
janndice, premarasity neonata infection, ow birth weigt,

syphilis and two bad missing information. All puerperals
who underwent the VDRL had positive result and four
transmitred syphilis to their unborn children

‘Risk factors related to drug use during pregnancy most

situation, as well as active searchin
records.

fanuly problems, lack of parmer,
financial instability, low self-esteem and loneliness.




ESPECIFICIDADES
Gerais
A revista ndo possui versao impressa.
A paginacdo deve ser a mesma nas duas versodes do artigo.
Todos os documentos sao diagramados em duas colunas, com exceg¢ao do editorial.
O estilo, formatacdo e layout das duas versGes sdao os mesmos, com a seguinte diferenca:
. 0 idioma dos meses abreviados no cabecalho de identificacdo da primeira pagina e paginas pares do artigo acompanha o idioma da versao

. 0 idioma do termo ‘Correspondéncia’ e os meses no cabecalho da primeira pagina do artigo acompanha o idioma da versao

Versdo inglés
-E formada pelos artigos originais, artigos de revis3o, editorial, relatos de caso, carta ao editor e resenhas

-Todos documentos sao publicados neste idioma

Versdes portugués/espanhol
-E formada pelos artigos originais, artigos de revisdo, relatos de caso, carta ao editor e resenhas

-Cada documento é publicado em portugués ou espanhol, exceto o editorial que é publicado em portugués e espanhol



ESTILOS DE PARAGRAFO

Os estilos de pardgrafo ja estdo presentes nos arquivos templates e estdo nomeados de acordo com o local do texto em que devem ser

utilizados:

Texto Editorial Tabelas
1. Titulo Ed-Titulo Tabela \ Cabecgalho
2. Autor Ed-Autor Tabela \ Coluna esquerda
3. Resumo Tabela \ Linhas de corpo

4. Descritores

5. Rodapé Autor

6. Endereco para correspondéncia
13. Se¢ao

14. Subsecao

15. Subsubsecdo

16. Texto

17. Falas

18. Titulo tabela e figura
19. Referéncias

20. Rodapés

21. Cabecalho

22. Recebido Aceito
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PERCEFTION OF FREGNANT ON CONSUMETION OF ILLICIT DRUGS IN PREGNANCY

Gragiela Ling Costa Porrely’
Liviu Moveira Barros®
Natasha Margues Frota®

1. Titulo

Anuna Pawla Peqnene Landine
Joselany Afio Caetana!
Francisca Lucéiin Ribetro de Farias®

This study aimed ro identify the effects of dmg nse in preguancy and its consequences
for the newbom. Qualitative study accomplished in 3 public maternity in Fortaleza
The subjects of e research were nine postparium Semi-structured inferviews were
performed. The main drogs used were marijuana, cocaine and crack. It was identified

2. Autor

damage in all newbormns, among which stand out conpenital syphilis, jaundice, low birth
weight, premmtunty, respicstory distiess and neonatal mfechion. Despite the nse of drugs
ig a marter considered a iraneversal theme. discuscion and exchange of experiences among
professionzals are rare. hindering the dentfication of nsk factors and the mmplications
ansing m health of women and child due fo drug nse during gestation

Descriptors: Dirug Users; Pregnancy, Infant, Newbom

3. Resumo

4. Descritores
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Portela GLC, Barros LM, Frota NM, Landim ADPP, Caetano IA, Farias FLR.

1. Titulo

PERCEPCAO DA GESTANTE SOBRE O CONSUMO DE DROGAS ILICITAS NA
GESTACAO

Objetivou-se identificar as repercussdes do uso de drogas na gravidez e as consequéncias

para orecém-nascido. Trata-se d do quali uma P

de Fortaleza, Ceard. Os sujeitos da pesquisa foram nove puérperas. Foram realizadas
entrevistas semiestruturadas. As principais drogas utilizadas foram maconha, cocaina e 3 . Resu mo
crack. Identificaram-se danos

15 em todos os

idos, entres os quais

PrE]

destacam-se: sifilis congénita, ictericia, baixo peso ao nascer, prematuridade, desconforto

respiratério e infecgfio neonatal. Apesar de o use de drogas ser assunto considerado como

tema ,ad do e a troca de exp ias entre os pr is sdo pouco 4, Descﬂtores
frequentes, dificultando a identificacio dos fatores de risco e das implicacdes ocasionadas

na saide da mulher e da cnianca, devido ao uso de drogas durante a gestacdo.

Descritores: Usuarios de Drogas; Gravidez; Recém-Nascido.
PERCEPCION DE LA EMBARAZADA SOBRE EL CONSUMO DE DROGAS ILICITAS EN. 1. Titulo
LA GESTACION

Se objetrvé idenfificar las repercusiones del uso de drogas en el embarazo y las
consecuencias para el recién nacido. Estudio cuahitativo, realizado en mima matermdad

piblica de Fortaleza. Los sujetos de la investigacion fueron mueve puérperas. Fueron
lizad istas sewi das. Las principales drogas utilizadas fuerow 3. Resumo

marihuana, cocaina y crack. Se identificé dafios prejudiciales en todos los recién nacidos,

entres quiénes se destaca: sifilis congénita, ictericia, bajo peso al nacer, precocidad,

desaliento 1 e infeccion neonatal. A pesar del uso de drogas ser un asunto
considerado un tema fransversal. la discusién y el cambio de experiencias entre los 4 Descrlto res
de los factores de resgo

PR ltando la identif

son poco fi difi

v de las implicaciones ocasionadas en la salud de la mujer v del nific debido al use de
drogas durante la gestacién.

Descriptores: C: id) de Drogas;

: Recién Nacido-

13. Secao

Studies show an increase in the use of dmgs such Thus, illegal drugs use constitutes s major problem

as marijuana, mranguilizers, amphetamines, cocaine and
crack. According to dats published in the World Dmg
Report 2007 of the United Nations (UN), in Brazil, there
Was an increase in cocaine use by 0.4% (in 2001) 10 0.7%
(in 2005), being considered an important face as well s the
increased use of marijurna. Marijuana was the illicit dmg
showed the Ereatest incresse in use i Tecent years, and its
usage percentage increased from 1% in 2001 ©o 2.6% in
2005. The UN belisves that this increase is a refiecsion of
ease of obtaining the drug in the counmy'.

v, et p.usp. bir/resmad

of public bealth in society, and when the risk group is
pregnants this issue zains a greater impact because the
exposure of these to psychoactive substances
can lead o ieversible impairment of the integrity of the
‘mother and fets®

A national survey an drag use in fhe US. provides a
tendency to alcohol, tobacco and dllicit drugs use daring
prezazncy. In 1098, the use of illicit drgs was 3.1% i 1009,
4% in 2000-2001, 3.7% in 2002-2003, 4.3% in the period of
2004-2005 and 3.9% in 2006 -2007 in pregnant womer™”.

16. Texto




Portela GLC. Barros IM. Frota NM, Landim AP2. Castano JA_

Through the description and documentation of
the spesch of puerperals were identified the following
categories:

Low adherance io pranaial

The zoal of prenstal care is to investigae the stre
of health of the mother and ferus to avoid

LR &

waman to & desperate siation to the poit of them donate
their children. This instability, associated with druz use,
shows how these women are susceptible and unprepared
to tzke on the responsibility of motherhood

Therefore, in addition to prenatal, the family planning
should receive special artention in health units, since its
control will reverberate in a possible decrease m cases of

autcomes, bowever, for this to eccur it is important that
the pre-namal is premaure and frequent beginning, but
the Tesults of the sindy showed that seven pusrperals did
not undergo prenatal and who bave demonsirated a low
number of consultation

Health professionals st awaken their stention to
problems Iike th ider disseminati

d 1o the need for wider
afthe objectives and purposes of the program, and musing
has an muportant rale withm the progtam of prenatal,
pointing towards the need to track illezal drg users in the
begimning of gestarion.

“I did mot go bacause I was using drugs in the middle of
the world™ (Lily)

“__ 1just waniad 1o know {fTwas pragnani!” (Rose}

. T told my mother thar I'wos going 1o do the pro-noral
and Tsent to use drugs *(Daizy)

“It too bad. I stopped doing the prenatal to gat Kigh
1 stopped taking cave of her ... of her heaith. That mpair 100
much,. " (Jasming)

Tose and Daisy sppeared ouly in one consultation at
the basic care unit and when questioned what reasons led
them to start i

especially

Gaps in knowledge of the purperals about tha gffect & drug use
during pregnancy

Besides the lack of preparstion in relation to
precocions preguancy, there is still a lack of knowledze
of the puerperals shout the use of dmes and their effects
during pregnancy and the consequences for the newbom,
as evidenced in the statements below-

1 thought it was not related. it would not harm the Baby.
(Orckud)

1 used tha witole prognancy. Every day ... I knew it wqs

APLICAGCAO DOS ESTILOS

14. Subsecao

vereng, but the addiction was 100 big. Jf T had nor used, Iwould
Ba at home with her: (Lily)

1 did nat know .. I fact, 1 even ke, but whatever ..
{Jasming)

From the reports it was found that the pregnant
women had difficulty in stay sbstinent snd that the msin
drugs used were marijuans, cocaine snd crack, and the use
time more than one yearin all cases.

In the case of these preguent women dmg users,
have grester difficalty in identifymgz

responded
that they only wanrad to knuow if they were pregnant and it
was 1 raason 10 be sbsent from home and us drugs. They
Tecognize the harm 1o the health of the newborn, however
they do not give importance to the face

‘This situation is worrying because even knowing the
health risks due to the use of illicit drugs, the puerperals
contimie msking use of dmugs and leave sside the
‘monitoring of prenstal. Facing this reality becomes relevant
the awareness of these women snd planning procedures
and e actions to identify rick and

them because information sbout their consumption and

17. Falas

As citagcOes devem estar entre

frequency are oftgagot noticed in time o decrease the
effects on the
T've wsed everydling! (Siunflower)

Tuse crack . (Tulip)
T aniy used cocaime .. (Jasming)
Tusad erack Also smoked and drank beer . (Lily)
“.. I wamiad 1o stop using cocaing and marjjuana, bur 1

could not. (Daisy)

1 could gat 3 days to o week without using _. (Lily)

parénteses e sempre sobrescritos.




Sobral FR. Campos CIG.

Table 1 - Dismibution of found, selected snd excluded articles in electronic dstabases - Brazil - from 2001 to 2011

Data Found Exclused Fartiacample RIS B RAAL oy campies
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n Year Tibie Journal Source | Decoriptor
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Nizrial Fealit it the cantext of rmary care: pasEiles, Ieiators, e Famly

3 2008 i i EerEm | LLAcE | MeFHG
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5 3010 | Assistance group o akaalcs: hesitn edacation n famly hesth shategy (6] | Coghwre enfem. | LiACE | REmm
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7 o - rurses (161 | excannanery | saeo | memen
& m TR Teer I ocus: game siaiegy t eoucalons o R iy hea (19, | Esc Annanery | BOENF | REmMT

Figure | - Studies selected by year of publication, ttle, journal, indexing and descriptars source - from 2001 t 2011

The types of studies were: fwo (25%) literature
searches; two (25%) experisnce reports; four (50%)
litative srudies (one descriptive, one ane

v and one analysis - each

descriptive-exp
ane with 12.5%)

The educational activides were directed to: tree
(37.5%) to mental healih patients; two (25%) fo the
families; two (25%) to the families and to mental health
patiens and one (12 5%) was directed to diverse audiences,
incinding ment] health patients.

‘The local activities were: tiree (37.5%) anly in HC;
three (37.5%) In ofher areas diractad to HC (church
hall, club hall, commuity sehool); two (25%) in HC and
other hesth and/or education services.

As o the principal professionsls imvolved in
educational activities there were four (50%) HC turses; two
(25%) were teachers, working with postzraduste students
(12.5%) or with an occupational therapist (12.5%). There
were tenchers and graduste smdents working together
or with one (12.5%) HC muse or with 3 communitarian
therapist (12.5%).

Two amicles (25%) reported using mental health
promotion approaches; one (12.5%) of prevention, four
(50%) combined promotion and prevention aud, in a
report, the type of approach was not clear

The review grouped the articles contents into two
themes: 1) Health education activities aimed at mental
health subdivided into preventive and promoter spproach;,
2) Nurse difficulties to implemen educational mental
health in the FES
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Disa

Health education actions directed 1o mental hoalth

14. Subsecao

Preventive Approach

Prevention is a previous action that invalidates,
minimizes or controls the evelution of the disease ar ifs
risk factors; it Teduces its incidence and prevalence®™,
Therefore, it can be done before or after the disaase®

Prevention has three levels: the primary decreases the
incidence of the disease and its causative factors; in this
case the prevention must be applies in healty people™.
It inchudes health actions, which can be o biopsychosacial
imtervention that promotes well-being and reduces the
incidence of the disense; and specific protective action that
Tequires the identification of the causative agent and the
vlnerable proup that is at risk®3). Nursing interventions
ar the primary level primaily include, mostly, health
education and social support assistances™. A selected
study™ showed that 2 comprehensive family and a safe
sthool environment are protective factors that promote
disease prevention.

The secondary prevemtion is dome in the sick
patient, seeking o reduce the incidence of the disesse. Its
i ions are: diagnosis, early weatment
and immediate®. Ameong the selected articles, in the
preventive approach, the sctions were held on installed
diseases, and included strategies development to reduce
mentaliemotional suffering, risks and mentel disorder
problems and dumage in patienrs alraady sick.

15. Subsubsecdo

Quando houver ‘secdo’ e ‘subsecdo’ ou
‘subsecdo’ e ‘subsubsecdo’ em
sequéncia, o espago anterior da
‘subsecdo’ deve ser alterado para Omm.
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TABELAS

As tabelas devem ser elaboradas no InDesign; para isso recomenda-se salva-las em documentos individuais do Microsoft Word e inseri-las no

InDesign através do menu Arquivo / Inserir.

Podem ocupar uma ou duas colunas, de acordo com o comprimento delas.

Table 1 - Dismribution of found, selected and excluded articles in electronic databases - Brazil - from 2001 ro 2011

Exoluded afisr parlial

Tabela com duas colunas

Data Found Excluced Partial cample o Final campilet
BDENF E- E-] 10 B 4 (4t}
LLAce % =n " 0 208
0EL0 2 2 s 2 10%)
Tots L] &7 (58%) 32 (3a%) 24 (24%} £ (2%}
e——
The types of studies were: two (25%) literatwre  Discussion

searches; two (25%) experience reports; four (50%)
qualitative studies (one descriptive, one exploratary, one
descriptive-exploratory and one convergent analysis - each
ome with 12.5%).

The educational activities were directsd to: three
(37.5%) to mental health patients; two (25%) to the
families; two (25%) to the families and to mental health
patients and one (12 5%) was directed to diverse mdiences,
incluging mental health patients.

The local activities were: three (37.5%) auly in HC;
three (37.5%) I ofher areas directed to HC (clurch parish
Balls, chub hall, commumity school); two (25%) in EC and
other health and/or education services.

As to the principal professionals involved in
educational activities there were four (50%) EC mrses; two
(25%) were tenchers, working with posteraduate stadents
(12.5%) or with an occupational therapist (12.5%). There
were teachers and graduste smdents working together
or With one (12.5%) HC muse or with 3 conmmnitarian
therapist (12.5%).

Two aricles (25%) reported using mental health
promotion approaches; one (12.5%) of preventon; four
(50%) combined promotion snd prevention ond, in @
report, the type of approach was not clear

The review zrouped the articles contents mto two
themes: 1) Health education activities aimed at mental
health, subdivided into preventive and promoter spprosch;
1) Nurse difficulties to implement educstional mental
health in the FHS.

Health education actions directed to mental health
Preventive Approach

Prevention is a previous action that invalidates,
Iminimizes or controls the evolution of the disease or its
risk factors; it Teduces s incidence and prevalence™!!
Therefore, it can be done before or after the dissase®)

Prevention has fhree levels: the primary decreases ihe
incidence of the disease and fts cansative factars; in this
case ihe prevention must be applies in healthy people™
1t includes healih actions, which can be a biopsychosacial
intervention that promotes well-being and reduces the
incidence of the disease; and specific protective action that
requires the identification of the causative agent and the
vulnerable group that is af risk®#. Nursing interventions
at the primary level primarily include, mostly, health
education and social support assistances™. A selected
study®™ showed that a comprehensive family and a safe
school environment are protective factors that promote
disease prevention

The secondary prevemtion is dome in the sick
patient, seeking to reduce the incidence of the disease. Iis
interventions iamosis, assessment, early trestment
and immediate®. Among the selected articles, in the
preventive spproach, the actions were held on installed
diseases, and incinded strategies development to reduce
mentaliemotional suffering, risks and mental disorder
problems and damage in patients already sick.




Table 1 presents comparative data smong patients with
personality dizorders and the general populanon ar the
HSML

shle 1 - (continuatioy

Fatisnic with Patienic

(ﬁ:le 1 - Social-demographics and health conditions h

patients suffering from personslity disorders and the other

patients of the NSM. Fibeirio Preto, SP, Brasil, 2012
Paflents with Fatlents

Variable Parconallly witth ofher
Digorder (%] diagnosss (%)

humber of pariiciants. (n] 244 1281
Gender

Femalz 07 EET

Male 183 3
Age group

Upio 23 127 24

Froen 3080 39 234 164

From 40 o 43 FER] =y

From 502 53 54 ]

60 and olger a4 =0

Educaional level

“arlabla Fercaonallty ‘with olher
Discrder (%] ]
Fsychiziic Comoridiies
o N2 T4.2
1 £7.4 223
2 or mone k] 35

As observed in the overall population of N3M
patients. the women were also the majority among those

diagnosed with persomality disorders; however, their
percentages are even hizher, constimting almost 1% of
the total compared with about §9% of the N5SM profile.

Fegarding the age dismibution, the average age of
patients with persomality disorders is lower than in the
general population of patients at the W5M. This difference
iz even more evident when comparing the mesn age
calenlated; for those diagnosed with personality disorders
the mean was about 44.1 years and in the overall piomre of
the MSM 49.7 vears (Table 2), this difference is statistically
significant. It is also relewant that less than 10% of those
with personality disorder are 60 years or older.

/'fable? - Comparison between the mesn age and
duration among patients with personality disorder and the
general population under treatuent at the MSM - Ribeirio
Preto, 5P, Brazil, 2012

Fersomally  General Population

Eementary School dropout 2041 188
Finkshed Emmentary School 22 20
High Echoal cropout a4 15
Bchool graduats 164 100
College dropout a4 os
Coliege graduate 23 13
Unragistersd 15 =21
INRzraie - oz
Kumber of Fsychlairic
HospRalzatons.
o j-rda) My
1 12.3 s
\-uu-mm- 57 I /
{continue...)

Wi eerpou sp.br/resmad

VaMaB®  cordarc fmeam)  NEM mean) P walss
Age tyzars) 221 457 <01
Treatment
\DII £5 T4 <0.001
= Simdent § bet

Tabela com uma coluna e
quebra

Tabela com uma coluna

Caso a tabela seja muito extensa na altura, ndo cabendo em uma sé pagina, ou quebra de coluna, ela pode ser quebrada, desde que inseridos

os termos ‘(continue...)’ e ‘Table 1 - continuation’. Estes elementos encontram-se nos arquivos.




Aplicacao dos estilos

Quando o cabecalho tiver muitas linhas, usar a altura da linha de 3mm para a mesma nao ficar muito grande.

TABELAS

Table 1 presenrs comparative dam among patients with

Table 1 - (continustion)

persouality disorders and the gemeral
NSM.

at the

Table 1 - Social-demographics and health conditions of

Patiantz win Patianiz

Tabela \ Cabecalho

Variabis Perconallty  wih othar

Faychiatc Comorih

2 7432
sra 23

Tabela \ Coluna esauerda

w/

As cbserved in the overall population of NSM
patients, the women were zlso the majority among those
diagnossd with persomality disorders; however, their

Tabela \ Linhas de corpo

patients suffering from personality disorders and the other
patients of the NSM. Ribeirio Preto, SP, Brasil, 2012
Fatlente with Fatlants|
vanagie Forsonally  win ot
Dlearder (%1 aiaanosss [
Number of parbicipants (n) 244 1281
Geger
Female a7 7
e 123 EE)
Age graup
upto 2 127 a4
From 301035 4 184
From 40145 =4 =7
From 501055 =4 =
50 and ciser a =0
Educatonal ieve:
Eementary Schocl dropout 21 183
Finahed Eementars Schoot sz a0
High 2choal cropout o4 15
School gradinte 184 100
Colege dropost 0t s
Colege gracuate 23 18
Unregistered 518 81
iterate - 0z
Number o Faychistic
Hoapksizations
1 2 57
4 123 105
2ormore 57 4
(continie...}

TR e Eve T, T TS
the total compared with sbout 69% of the NSM profile.

Regarding the age distibution, the average age of
patients with personality disorders is lower than in the
geners] population of patiens ar the NSM._ This difference
is even more evident when comparing the mem aze
calculated; for those diagnosed with personality disorders
the mean was about 44.1 years and in the overall picture of
the NSM 49.7 years (Table 2), this difference is statistically
significant. Tt is also relevant that less than 10% of those
with personality disorder are 60 years ot older.

Table 7 - Comparison between the mean age and treatment
durstion amonz patients with personality discrder and the
geners] popularion under treamment at the NSM - Ribeirio
Preto, SP, Brazil, 2012
Persomaltly

‘Ganaral Populatian

Varlsbl®  picorders mess) WM meamy PSR
Age tyears) X as7 <2t
Treament 43 74 <o

Duration {years)

18. Titulo tabela e figura

20. Rodapés




Aplicacao dos estilos

TABELAS
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TABELAS

Tabelas com nota de rodapé

Quando houver nota de rodapé, ela deve ficar com o estilo 20. Rodapés.

Quando houver trecho sob a forma de itens, estes estardo identificados com o marcador “-” e ndo devera haver recuo de paragrafo.

Tabela \ Cabecalho

Barboza SP. Souza MCBM.

o Wiorking tms | Pracantabon In fne arsa of MH | Diner smpicyment || ,% Tabela \ Linhas de corpo

52 months es

onder | Aps | Oooupation
23 Nurse

z

€ years [T
& manths No
[

L= o [ oy | W | e - : ,% 20. Rodapés
Figure 1 - Profile of study participants, Ribeirio Preto, SP, Brazil, 2011 18 Tlltulo tabela e ﬁgura

#|#s|¢

4

L]
=|z[n||§

ty

z

)
HEHEE




FIGURAS

As figuras que sdo graficos, esquemas, desenhos ou fluxogramas, devem ser desenhadas em programas vetoriais (CorelDraw ou Adobe
Illustrator — resolucdo minima 900 dpi, ndo estar convertida em curvas e, se possivel, com as fontes incorporadas) e depois inseridas no arquivo

do artigo através do menu Arquivo / Inserir.

As figuras que sdo fotografias devem estar no formato eps, com resolugdo minima 900 dpi e inseridas no arquivo do artigo através do menu

Arquivo / Inserir.

Se a figura for maior que 1 coluna, porém menor que a soma das 2 colunas, a mesma deve ficar centralizada e seu titulo deve acompanhar o

mesmo alinhamento.

As figuras que sdo quadros devem ser elaboradas utilizando o /ayout de tabela e todas as bordas devem possuir espessura 0,25pt.
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diagnosis a personality disorder (244); therefore, itbecame  disorder, or bordedine. Followed by the histrionic

necessary to siudy all the different types of persouality  personality and the nonspecific personality disorders. The

disorders diagnnsed at the NSM. other disorders had a low prevslence, being grouped in the
Figure 1 shows the most frequent types of personality  “ofhers™ category (F6U, F60.2, F60.6, F60.7, F61, F6L0,

disorders treated at the service clivic. The most prevalent  F63.3, F64.0, F65, F6E.1, and F§8.2).
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The types of studies were: two (25%) literature
searches; two (25%) experience eparts; four (S0%)

studies (one one e
descnpt xp! y and one analysis - each
one with 12.5%).

The educational activities were directsd to: three
(37.5%) to mental health patients; two (25%) to the
families; two (25%) to the families and to mental health

i 59%) was directed to diverse audiences,
inchuding mental health patients

The local activities were: three (37.5%) ouly in HC;
three (37.5%) in other areas directed to HC (church
halls, chub hall, community school); two (25%) in HC and
other bealth and/or education services.

As m the principal professionsls involved in
educational activities there were four (50%) HC murses; two
(25%) were teachers, working with posteraduate sudents
(12.5%) or with an occupational therapist (12.5%). There
were teachers and graduste smdents working together
or with one (12.5%) HC nurse or with a commumitarien
therapist (12.5%).

Two amicles (25%) reported nusing mencal health
promotion approaches; ane (17.5%) of prevention, four
(50%) combined promotion and prevention and, in a
report, the type of approach was nof clear.

The review grouped the articles contants into two
themes: 1) Health education activities aimed ar mental
health, subdivided into prevantive and promoter approach;
2) Wurse difficulties to implement educational mental
health in the FHS.

Discussion
Hleaith educarion actions dirocred 1o mental haalth
Preventive Approach

Prevention is a previous action that invalidates,
‘minimizes or comtrols the evolution of the disesse or i
risk factors; it reduces its incidence and prevalence™
Therefore, it can be done before or after the disease®.

Prevention has three levels: the primary decreases the
incidence of the disease and its cansative factors; in this
case the prevention must be sppliss in healty paople™.
It inchides health actions, which can be  biopsychosocial
imtervention thar promotes well-beinz and reduces the
incidence of the disease; and specific protective action that
Tequires te identification of the causarive sgent and the
vulnerable group that is av risk®-5%, Nursimg interventions
at the primary level primarily inchide, mostly, health
education and social support assistances®™. A selected
study™ showed that a comprehensive family and a safe
school environment are protective factors that promete
disease prevention.

The secondary prevemtion is dome i the sick
patient, sesking to Teduce the incidence of the disease. Its
imterventions are: diggnosis, assessment, early trestment
and mmmediste®3). Among the selected articles, i the
preventive approach, the acions were beld on installed
diseases, and inclnded swatezies development to reduce
mentaliemotional suffering, risks and mental disorder
‘problems and damage i patients already sick.
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disorder, or borderline Followed by the histrionic

disarders diagnosed at the NSM.

Figure 1 shows the most frequent types of personality
disarders treated at the sarvice climic. The most prevalent
is the F 60.3 disznoses, emationally unstsble personality
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other disarders had a low prevalence, being grouped in the
“others™ category (F60, F60.2, F60.6, F60.7, F61, F61.0,
F63.3, F64.0, F65, F6E.1, and F6E.2).
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Figure 1 - Types of personality disorders as observed in the general picture of the personality disorder patients t the
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