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Abstract 
Objective
The demand for the process of referral to the mental health service from primary care has 
been growing and, therefore, it is necessary to understand the reasons that are leading to 
this increase. 

Method
Thus, the present study aimed to analyze and describe the reasons for referral to the mental 
health network in the municipality of Patos de Minas, Minas Gerais, Brazil, and to identify the 
characteristics of each user. 

Results
A total of 688 guides were analyzed, most of them women, presenting anxiety disorders 
and depressive disorders as the main complaints, classified according to the Diagnostic and 
Statistical Manual of Mental Disorders (5th edition). 

Conclusion
Through this study, information about mental health in primary care was provided and may 
contribute to improve mental health care at this point of care, since no records have been found 
within the municipality so far that included information on this subject.

Keywords: Anxiety; Depression; Family health strategy; Health promotion; Mental health; 
Primary health care.
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Resumo
Objetivo
A demanda quanto ao processo de encaminhamento ao serviço de saúde mental a partir da atenção primaria vem 
crescendo e, com isso, faz-se necessário a compreensão de quais os motivos que estão levando a este aumento. 

Método
Dessa forma, o presente trabalho objetivou a análise e descrição dos motivos de encaminhamento a rede de saúde 
mental no município de Patos de Minas, Minas Gerais, Brasil e identificação das características de cada usuário.

Resultados
Foram analisadas 688 guias, em sua maior parte mulheres, apresentando como principais queixas, transtorno de 
ansiedade e transtornos depressivos, classificados a partir do Manual Diagnóstico e Estatístico de Transtornos 
Mentais (5º edição). 

Conclusão
Por meio deste estudo, informações a respeito da saúde mental na atenção primaria foram fornecidas e poderão 
contribuir para melhorar o cuidado em saúde mental neste ponto de atenção, uma vez que dentro do município 
não foi encontrado, até o momento, nenhum registro que contemplasse informações a esse respeito. 

Palavras-chave: Ansiedade; Depressão; Estratégia saúde da família; Promoção da saúde; Saúde mental; Atenção 
primária à saúde.

The Psychiatric Reform movement started in Brazil in the late 1970s and emerged as a critique 
of the asylum model, characterized by practices of abandonment, mistreatment, and isolation (Raja 
et al., 2021). In this context, amidst the Brazilian population’s struggle for access to public health 
and the urgent need for changes in the prevailing hygienist system, an important search took place 
in the field of mental health for the achievement of rights and more humane spaces (Sampaio & 
Bispo, 2021).

The Brazilian Mental Health Policy, established through Law nº 10.216, was created with the 
intention of guaranteeing user care in the community, within health networks, and health protection 
systems, prioritizing the development of services that could replace the asylum model (Januário 
et al., 2017). In this context, it is essential to highlight Primary Care as one of the most significant 
points of attention to address mental health needs and a crucial component in this care network 
(Baião & Marcolan, 2020).

It is well-known that Family Health Teams address mental health-related demands within 
Primary Care, highlighting the need for specialized care in this area (Alvarez et al., 2019). Based on 
the described information, this study was conducted with the following guiding question: What 
are the demands and profile of users referred to the mental health service in Primary Care in the 
municipality of Patos de Minas, Minas Gerais, Brazil?

Method 

To achieve the results, a cross-sectional, quantitative, descriptive study was conducted. For 
this purpose, the data contained in the referral forms from the Family Health Teams to the mental 
health network in Primary Care in the municipality were analyzed.

Participants 

The study was conducted in the Basic Health Units of the municipality of Patos de Minas, 
located in the interior of Minas Gerais, which has an estimated population of 152,488 people. At 
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the time of data collection, the city had a population of 150,683 people registered in the Unified 
Health System, with a coverage rate of 98.8% by the Family Health Strategy. The Basic Health 
Units and their Family Health Teams are distributed across four territories, with each territory 
linked to a Support Center for Family Health. All four Support Center for Family Health teams in 
the municipality provide support to the professionals of the Family Health Teams. Therefore, each 
Support Center for Family Health team is responsible for an average of 9 to 11 Family Health Teams. 
The distribution of psychology professionals follows the same division of the Support Center for 
Family Health territories in the municipality, with an average of three psychologists per territory.

Instruments

The project involved the analysis of referral forms issued between October 2019 and February 
2020 through the Vivver electronic system of the municipal health department. Furthermore, 
the project was evaluated and approved, according to CAAE: 18890719.2.0000.5495, opinion nº 
3,558,396 / University of Franca, while respecting the guidelines of the Helsinki Declaration.

For the purpose of this study, only data such as the name of the originating unit, area 
(health team to which the user belongs), date of birth, gender, requesting professional, and reason 
for referral/case description were extracted from the Vivver electronic system and subsequently 
tabulated in Excel spreadsheets for further statistical analysis of the results.

Procedures

As for the analysis of the descriptions contained in the “reason for referral/case description” 
field, all the demands presented in this item were categorized according to the criteria of the 
Diagnostic and Statistical Manual of Mental Disorders (DSM-5), 5th edition. The reason for using 
this reference is the fact that the DSM-5 is one of the most widely used diagnostic frameworks in the 
field of mental health worldwide. Another reason for employing this criterion was the observation 
that the descriptions contained in the reasons for the referrals exhibited parameters presented by 
the aforementioned manual.

Therefore, the descriptions provided in the referral reasons in this study may represent a 
preliminary translation of the professional’s listening to the complaint. It is important to note that 
many descriptions may not directly describe the diagnosis itself, but encode signs, symptoms, and 
behaviors that align with a specific diagnostic category. For the categorization process, all demands 
were analyzed individually and distributed into 12 categories created for a better data analysis. 
These categories are as follows: 1) Conditions related to Major Depressive Disorder; 2) Conditions 
related to Anxiety Disorders; 3) Conditions related to Somatic Symptom and Related Disorders; 4) 
Conditions related to Relational/Social Conflicts; 5) Conditions related to Sleep-Wake Disorders; 
6) Conditions related to Eating Disorders; 7) Conditions related to Disruptive, Impulse-Control, and 
Conduct Disorders; 8) Conditions related to Substance Use and Addictive Disorders; 9) Conditions 
related to Neurodevelopmental Disorders; 10) Conditions related to the Schizophrenia Spectrum 
and Other Psychotic Disorders; 11) Conditions related to Trauma- and Stressor-Related Disorders; 12) 
Unspecified Conditions: This category includes descriptions with illegible referral reasons, requests 
for continued treatment without justification or nonspecific reasons, and others left unfilled by the 
professional.
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Data Analysis

In order to fulfill the research objectives, the results were presented in tabular and graphical 
formats. Descriptive data analysis was conducted, utilizing absolute and relative frequencies 
expressed as percentages. The Chi-square test of association was employed, along with pairwise 
comparisons. The statistical analysis was performed using IBM®SPSS® for Windows, version 25. A 
significance level of 5% was applied to determine statistical significance.

Results

Table 1 presents the stratification of all individuals included in the Department of the 
Municipal Health Secretariat, with 52.17% belonging to the female gender and 47.83% to the male 
gender (Ministério da Saúde, 2024).

Table 1
Population of the municipality enrolled in the Unified Health System according to sex. Patos de Minas, MG, Brazil, 2019

Gender Frequency Absolute Percentage

Female 78,604 52.17
Male 72,079 47.83
Total 150,683 100.00

Table 2
Population of the municipality enrolled in the Unified Health System according to age group. Patos de Minas, MG, Brazil, 2019

Age range Frequency Percentage Valid percentage Accumulating percentage

0 to 9 years 16,031 10.6 10.6 10.6
10 to 24 years 31,003 20.6 20.6 31.2
25 to 44 years old 45,952 30.5 30.5 61.7
45 to 59 years old 31,091 20.6 20.6 82.3
Over 59 years old 26,606 17.7 17.7 100.0
Total 150,683 100.0 100.0

Regarding the ages of the population enrolled in the Unified Health System of the municipality, 
it can be said that the majority falls within the age range of 25 to 44 years, as shown in Table 2.

A total of 688 referral forms were counted during the four months of the study, which is a 
significant number considering that Primary Care is just one component of the Psychosocial Care 
Network that addresses mental health needs. The municipality also has other sectors, such as school 
clinics, the social assistance department, and secondary and tertiary care sectors, which cater to 
these demands.

Figure 1 displays the distribution of mental health referral forms according to the referring 
professional, indicating that the majority of them were referred by physicians.

Regarding the reason for referral/case description item, it was found that 14.68% of the 
referral forms were sent without specifying or clearly stating the reasons, as shown in Figure 2.

Table 3 below shows the demands presented in the referral forms and their distribution in each 
of the territories. It was found that the majority of the demands are related to Anxiety Disorders, 
followed by conditions involving Depressive Disorders. There was a statistically significant difference 
in the occurrence percentage of the demands presented among the Family Health Teams territories 
in most of the analyzed conditions.
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Table 3
Demands presented in referrals to the mental health network in AB in each territory of the Núcleo de Apoio à Saúde da Família. Patos de Minas, MG, October 
2019 to February 2020

Demands

Territories

NASF 1 NASF 2 NASF 3 NASF 4
Total p-value

N % n % n % n %

Conditions linked to depressive disorder 43 16.6 55 21.2 68 26.3 93 35.9 259 0.000*
Conditions linked to anxiety disorder 54 17.5 59 19.1 89 28.8 107 34.6 309 0.000*
Conditions linked to somatic symptom disorder 
and related disorders

14 21.2 11 16.7 12 18.2 29 43.9 66 0.005*

Conditions linked to relational/social conflicts 24 19.5 15 12.2 30 24.4 54 43.9 123 0.000*
Conditions linked to sleep-wake disorder 4 22.2 5 27.8 1 5.6 8 44.4 18 0.135
Conditions linked to eating disorders 7 21.9 2 6.3 4 12.5 19 59.4 32 0.000*
Conditions linked to disruptive, impulse control, 
and conduct disorders

4 13.8 2 6.9 11 37.9 12 41.4 29 0.016*

Conditions linked to substance use and addictive 
disorders

5 31.3 3 18.8 6 37.5 2 12.5 16 0.475

Conditions linked to neurodevelopmental disorder 5 19.2 3 11.5 4 15.4 14 53.8 26 0.008*
Conditions linked to the schizophrenia spectrum 
and other psychotic disorders

2 11.8 6 35.3 7 41.2 2 11.8 17 0.181

Conditions linked to disorders related to trauma 
and stressors

15 16.7 24 26.7 23 25.6 28 31.1 90 0.266

Unspecified conditions 21 20.8 42 41.6 10 9.9 28 27.7 101 0.000*
Total 122 17.7 158 23.0 174 25.3 234 34.0 1086 0.000*

Note: * Statistically significant difference (p < 0.05). NASF: Núcleo de Apoio à Saúde da Família. 

Figure 1
Origin of the referral forms regarding the requesting professional (n = 688), between October 2019 and February 2020. Patos de Minas, MG, Brazil  

 
 

 Figure 2
Reason for referral/description of specified and unspecified case (n = 688). Patos de Minas, MG, October 2019 to February 2020 
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Table 4 presents the relationship of demands presented according to gender. The results 
revealed a statistically significant difference in the percentage of demands presented between men 
and women in most of the analyzed categories, with a prevalence of females in the majority of them.

Table 5 shows the relationship of demands presented according to age. It was observed that 
there was a statistically significant difference in the percentage of occurrences in demands among 
age groups for the majority of the analyzed categories.

Table 4
List of demands forwarded to the mental health network in Primary Care according to gender. Patos de Minas, MG, October 2019 to February 2020

Demands

Sex

p-valueFemale Male

n % n %

Conditions linked to depressive disorder 218 84.2 41 15.8 0.000*
Conditions linked to anxiety disorder 252 81.6 57 18.4 0.000*
Conditions linked to somatic symptom disorder and related disorders 55 83.3 11 16.7 0.000*
Conditions linked to relational/social conflicts 96 78.0 27 22.0 0.000*
Conditions linked to sleep-wake disorder 16 88.9 2 11.1 0.001*
Conditions linked to eating disorders 30 93.8 2 6.3 0.000*
Conditions linked to disruptive, impulse control, and conduct disorders 12 41.4 17 58.6 0.353
Conditions linked to substance use and addictive disorders 8 50.0 8 50.0 1.000
Conditions linked to neurodevelopmental disorder 15 57.7 11 42.3 0.433
Conditions linked to the schizophrenia spectrum and other psychotic 
disorders 15 88.2 2 11.8 0.002*

Conditions linked to disorders related to trauma and stressors 67 74.4 23 25.6 0.000*
Unspecified conditions 76 75.2 25 24.8 0.000*
Total 537 78.1 151 21.9 0.000

Note: *Statistically significant difference (p < 0.05). 

Table 5
List of demands forwarded to the mental health network in Primary Care according to age. Patos de Minas, MG, October 2019 to February 2020

Demands

Age group

p-valueUp to 11  
years old

From 12 to  
20 years old

From 21 to  
40 years old

From 41 to  
60 years old

Over 60  
years old

N % n % n % n % n %

Conditions linked to depressive 
disorder 8 3.1 32 12.4 75 29.0 95 36.7 49 18.9 0.000*

Conditions linked to anxiety disorder 26 8.4 48 15.5 103 33.3 90 29.1 42 13.6 0.000*
Conditions linked to somatic symptom 
disorder and related disorders 4 6.1 8 12.1 16 24.2 24 36.4 14 21.2 0.001*

Conditions linked to relational/social 
conflicts 15 12.2 19 15.4 34 27.6 41 33.3 14 11.4 0.001*

Conditions linked to sleep-wake 
disorder 5 27.8 3 16.7 2 11.1 5 27.8 3 16.7 0.736

Conditions linked to eating disorders 5 15.6 3 9.4 9 28.1 12 37.5 3 9.4 0.043*
Conditions linked to disruptive, 
impulse control, and conduct disorders 15 51.7 11 37.9 2 6.9 1 3.4 0 0.0 0.000*

Conditions linked to substance use and 
addictive disorders 0 0.0 0 0.0 0 0.0 9 56.3 7 43.8 0.000*

Conditions linked to 
neurodevelopmental disorder 17 65.4 6 23.1 1 3.8 2 7.7 0 0.0 0.000*

Conditions linked to the schizophrenia 
spectrum and other psychotic 
disorders

0 0.0 2 11.8 5 29.4 7 41.2 3 17.6 0.072

Conditions linked to disorders related 
to trauma and stressors 15 16.7 12 13.3 22 24.4 22 24.4 19 21.1 0.363

Unspecified conditions 10 9.9 18 17.8 34 33.7 30 29.7 9 8.9 0.000*
Total 78 11.3 104 15.1 201 29.2 204 29.7 101 14.7 0.000*

Note: *Statistically significant difference (p < 0.05). 
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Discussion

The increasing demand for specialized care within mental health is a concerning factor 
that has been worsening over time, and it is essential for this care provided by psychology and 
psychiatry professionals to be delivered quickly and effectively (Fatori et al., 2018). The lack of 
trained professionals within the Family Health Teams causes distress to users experiencing mental 
suffering, thus justifying their reluctance to seek qualified professionals as a form of treatment. They 
perceive that the services offered do not work for them, or that the wait time for care is too long 
for an acute problem (Campos et al., 2018; Rotoli et al., 2019). In the case of the study in question, 
this issue is particularly evident in relation to the role of physicians within the Family Health Teams, 
as the majority of the referrals were made by this professional.

The majority of family physicians acknowledge gaps in their training for mental health care, 
as the training approach is primarily focused on hospital settings, which diverges from the needs 
found in primary care (Collange et al., 2016; Pereira & Andrade, 2018). Addressing consultations 
related to mental health issues is not limited to physicians alone, and the care team also plays a 
role in attending to these individuals. However, there are limitations in carrying out actions in this 
area of care (Campos et al., 2018).

Research shows that many professionals are unaware of the term “psychic sufferin” which 
leads to difficulties in diagnosing mental disorders. These findings can reinforce the practice of 
making referrals without clear and legitimate specifications, contributing to the transfer of cases 
without the responsibility of conducting a more accurate assessment or even seeking knowledge 
exchange (Rotoli et al., 2019; Souza & Padula, 2020).

The age range observed in this study is diverse, indicating that mental disorders impact 
individuals across all stages of life. These findings support the research conducted by Rocha et al. 
(2010), who reported that mental disorders are prevalent in modern societies and affect individuals 
of all age groups, with a particular emphasis on adults. This is because adulthood is a stage in life 
when responsibilities increase, which can potentially contribute to psychological distress. The lowest 
prevalence of mental disorders was observed among individuals under the age of 18, which aligns 
with other studies indicating a low utilization of specialized mental health services by this age group 
in Brazil (Paula et al., 2007). However, it is important to note that the number of cases is increasing 
over time, raising concerns within primary care (Papola et al., 2020).

Another group that requires greater attention is individuals aged over 60. This study 
observed an incidence of 14.7% in the issued referrals. Research indicates that mental disorders 
are becoming increasingly prevalent among older adults and are associated with factors such as 
gender, socioeconomic status, comorbid conditions, and, notably, the aging process itself (Borim 
et al., 2013; GBD 2019 Mental Disorders Collaborators, 2022).

When examining the gender of the referred individuals, a clear predominance of females is 
evident, which aligns with the findings of this study (Janssen et al., 2018). The higher prevalence of 
mental disorders in women, particularly related to anxiety and depression, is notable, leading the 
Family Health Teams in primary care to pay special attention to this group, considering factors such 
as race and sexual orientation (Janssen et al., 2018; Steel et al., 2014). The increased incidence of 
psychiatric conditions in women may be attributed to hormonal changes and the significant burden 
of societal roles they often bear, such as being a mother, homemaker, and professional (Joel et al., 
2015; Rocha et al., 2010).
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Regarding the finding that the majority of demands presented in the referral guides were 
related to Anxiety Disorder, evidence from the literature supports this high prevalence. Family Health 
Strategy 4 had the highest number of referrals and, consequently, the highest number of conditions 
linked to anxiety disorders. A statistically significant difference was observed in the occurrence of 
this demand between genders, age groups, and Family Health Strategy territories, with a higher 
prevalence among women (81.6%), in Núcleo de Apoio à Saúde da Família (NASF, Family Health 
Support Centers) NASF 4 (34.6%), and in the age group of 21 to 40 years old (33.3%).

Anxiety disorder is a worldwide issue, with a multifactorial origin that can be correlated with 
sociodemographic factors such as education, housing conditions, work, income, or even associated 
with other conditions or addictions, such as tobacco and alcohol (Zimmermann et al., 2020). However, 
in the present study, it was not possible to establish correlations with these data due to limitations 
in the information available in the Vivver software. Therefore, a more comprehensive understanding 
of the population under study is necessary to assess strategies for promoting mental health.

The statistically significant differences in the percentage of this demand across territories 
were observed between Family Health Strategy 1 and Family Health Strategy 3, as well as between 
Family Health Strategy 1 and Family Health Strategy 4. Additionally, there was a significant difference 
between Family Health Strategy 2 and Family Health Strategy 3, as well as between Family Health 
Strategy 2 and Family Health Strategy 4. Among all territories, Family Health Strategy 4 had the 
highest number of demands related to this condition (34.6%), while Family Health Strategy 1 had a 
significantly lower prevalence (17.5%). However, it is important to note that further investigation is 
warranted due to the heterogeneity of profiles observed in all territories.

Regarding depressive disorder, there were statistically significant differences in its occurrence 
based on gender, age groups of users, and Family Health Strategy territories. The majority of cases 
were found among women (84.2%) from Family Health Strategy 4, within the age range of 41 to 60 
years (36.7%). The prevalence of depressive problems in women, similar to anxiety disorders, has a 
multifactorial origin, influenced by physiological, hormonal, sociocultural, educational, and income 
factors. These conditions are commonly observed from the end of the third decade of life, which 
aligns with the findings of this study (Parreira et al., 2017). The low number of referrals in individuals 
under 18 years of age is likely due to underreporting and inadequate treatment of anxiety and 
depressive conditions in this population (Barican et al., 2022; Fatori et al., 2018).

In addition to the aforementioned factors, it is important to consider marital problems 
and addiction issues such as alcohol and other substance abuse, which were found to have a low 
prevalence in this study (1.5%). However, it is believed that there may be underreporting of data, 
particularly among adolescents and men, as indicated by previous literature (Barbosa et al., 2018; 
Noronha et al., 2019). The low number of demands related to substance use in the referral forms 
may be attributed to the presence of a specialized service in the municipality, the Psychosocial Care 
Center alcohol and other drugs, which operates 24 hours a day and serves as an important point 
of attention in the network for addressing these issues. It is likely that users seek assistance at this 
facility the most, leading to fewer referrals in the general referral forms. 

Anxiety and depression, which represent the majority, can also be associated with mental 
disorders such as schizophrenia, with an incidence of 1.6% in this study. Schizophrenia is reported to 
have a worldwide prevalence of 1% and does not possess exclusive epidemiological characteristics 
(Weng et al., 2022). However, mental health professionals still encounter difficulties in correctly 
diagnosing and treating this condition.
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Conclusion

Through this study, information about mental health in primary care was provided and could 
contribute to improving mental health care at this point of care, since no records were found so far 
within the municipality that included information on this matter.
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