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ABSTRACT

Objective: to synthesize the types of actions developed by
the multiprofessional team in the primary health care to
people with mental disorders. Methods: integrative review,
carried out in the databases Medical Literature Analysis and
Retrieval System Online, via PubMed, Web Of Science, Lite-
ratura Latino-Americana e do Caribe em Ciéncias da Saude,
Base de Dados de Enfermagem, and Indice Bibliografico Es-
panhol de Ciéncias de Satide. Results: six studies were se-
lected and grouped into the following axes: actions with the
use of digital technologies (PyDeSalud.com platform; Part-
nering to Achieve School Success; Audio computer-assisted
self-interview version of the Alcohol, Smoking and Sub-
stance Involvement Screening Test) and traditional actions
(questionnaires during consultation; intervention in stages;
support network to stop smoking). Conclusion: evidences
show that traditional or digital actions in mental health are
necessary to offer an integral care. The multiprofessional
team has the tendency to incorporate digital technologies to
care for these people.

Descriptors: Mental Disorders; Health Knowledge, Atti-
tudes, Practice; Primary Health Care.

RESUMO

Objetivo: sintetizar os tipos de a¢des desenvolvidas pela
equipe multiprofissional na aten¢do primaria as pessoas
com transtornos mentais. Métodos: revisdo integrativa,
realizada nas bases Medical Literature Analysis and Retrie-
val System Online, via PubMed, Web Of Science, Literatura
Latino-Americana e do Caribe em Ciéncias da Saude, Base
de Dados de Enfermagem, Indice Bibliografico Espanhol
de Ciéncias de Saude. Resultados: foram selecionados seis
estudos, agrupados em dois eixos: agdes com uso de tecno-
logias digitais (Plataforma Web PyDeSalud.com; Partnering
to Achieve School Success; Audio computer-assisted self-in-
terview version of the Alcohol, Smoking and Substance Invol-
vement Screening Test) e agOes tradicionais (questionario
durante consulta; intervencio escalonada; rede de apoio a
cessagdo do tabagismo). Conclusao: as evidéncias demons-
tram que agdes tradicionais ou digitais, em saude mental,
sdo necessarias para integralidade do cuidado. Ha tendéncia
a incorporagdo, pela equipe multiprofissional, de tecnolo-
gias digitais para cuidado a essas pessoas.

Descritores: Transtornos Mentais; Conhecimentos, Atitu-
des e Pratica em Saude; Aten¢do Primaria a Saude.
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Introduction

Mental disorders are current problems that
affect individuals in their multiple dimensions, reflec-
ting on their quality of life. These disorders are more
frequent among women, with low educational levels,
low income, and unemployed®. It stands out that Bra-
zil is considered to be the country with the highest
prevalence of mental disorders in the population from
15 to 59 years old®. Data from the World Health Or-
ganization® state that depression and anxiety affect
5.8% and 9.3% of the Brazilian population, respecti-
vely.

Until the 1970’s, health care assistance was ba-
sed on a curative, hospital-focused, and segregationist
model. Aiming to promote improvement in the health
care services offered to people with mental disorders
and considering the influence of the experiences of
other countries, movements opposed to the dominant
models started in Brazil. As a result, the psychiatric re-
form took place, proposing the deinstitutionalization
and valuing the reinsertion of the individual in socie-
ty(3).

In this new context of assistance, the Primary
Health Care stood out. It is characterized as the entry
point to the Single Health System, whose level of atten-
tion includes the Family Health Strategy as the main
organizational model™. In Brazil, this policy emerged
as a way to consolidate and enhance the capacities of
the primary health care to take effective action.

The primary health care has an important role
with regard to an integral care, considering indivi-
duals and their many dimensions. Furthermore, it is
characterized by the continuity and integrality of care.
Therefore, this level of assistance is responsible for
preventive and curative actions, health promotion and
rehabilitation®®,

However, primary health care professionals
face challenges to add effectiveness in their care to
people with mental disorders, especially because they
do not feel capable of managing the demands of these
clients. Barriers related to the access, the knowledge,
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and the implementation of universal protocols for the
health care in mental health in primary health care are
often mentioned as difficulties in the care that must be
offered from the moment the client is received in the
Primary Health Care Units to the definition of a the-
rapy". This analysis shows that there is an emerging
need for sharing good mental health practices that are
being developed in this level of health care.

Therefore, the objective of this study is to sum-
marize the types of actions developed by the multi-
professional team from the primary health care to
people with mental disorders.

Methods

This is an integrative review, carried out ac-
cording to the Preferred Reporting Items for System-
atic Reviews and Meta-Anslyses (PRISMA)®9. Thus,
the study followed the stages: identification of the
theme and elaboration of the research question; defi-
nition of criteria for the inclusion and exclusion of
studies; determination of information to be extracted
from the studies selected; analysis of the studies in-
cluded; interpretation of the results; and presentation
of a summary of the knowledge®?.

The construction of the research question
was based on the PICo strategy®? (P - participants; I
- phenomenon of interest; Co - context of the study),
in which the Participants (P) were users with mental
disorders; the phenomenon of interest (I) was the ac-
tions of health professionals; and the context of the
study (Co) was the primary health care. Considering
the above, the following terms were surveyed: (P) -
Mental Disorders; (I) - Health Knowledge, Attitudes,
Practice; (Co) - Primary Health Care. In the devel-
opment of this research, the following question was
considered: what are the actions developed by the pri-
mary health care professionals towards people with
mental disorders?

This investigation only included primary stud-
ies that addressed actions from health profession-
als in the primary health care for users with mental
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disorders, from 1994 to November 2019. This time
frame was selected because the main milestone for
the consolidation of the primary health care was the
creation of the organizational model Family Health
Program, from 1994. It should also be mentioned that
studies published in any language were considered.
The exclusion criteria applied eliminated: literature
revisions, editorials, case studies, letters from read-
ers, pilot projects, incomplete studies, and primary
studies that addressed the actions of caregivers or of
professionals in secondary or tertiary services.

Studies were selected in December 5, 2019, in
the databases Medical Literature Analysis and Retrie-
val System Online (MEDLINE), via PubMed; Web Of
Science (WOS); Literatura Latino-Americana e do Ca-
ribe em Ciéncias da Sadde (LILACS), via Biblioteca Vir-
tual em Saude (BVS); Base de Dados de Enfermagem
(BDENF), via BVS; and Indice Bibliografico Espanhol
de Ciéncias de Saude (IBECS), also via BVS.

Initially, the strategy to seek studies was
made up by a combination of controlled descriptors
(indexed in the respective databases) and non-con-
trolled ones. The controlled ones were selected using
the Descritores em Ciéncias da Saude (DeCS) and the
Medical Subject Headings (MeSH Terms). To expand
the search strategy, the controlled and non-controlled
descriptors were combined using the Boolean oper-
ators AND and OR(?, It stands out that the research
was carried out considering the expanded meaning of
the descriptors identified with no filters, to preserve
significant samples and ensure that the risk of losses
was minimal.

The controlled descriptors used were: P (Men-
tal disorders; Transtornos Mentais); [ (Health knowl-
edge, attitudes, practice; Health Personnel; Conhec-
imentos, Atitudes e Pratica em Saude); Co (Primary
Health Care; Ateng¢io Primaria a Satuide). The non-con-
trolled descriptors were: P (Disorder, mental; Disor-
ders, mental; Mental disorder; Severe mental disorder;
Severe mental disorders; Doen¢a Mental; Transtornos
Mentais Graves); I (Health Care Provider; Healthcare

Worker; Atitudes e Pratica em Saude; Atitudes e Pra-
ticas em Saude; CAP); Co (care, primary health; health
care, primary; primary healthcare; healthcare, pri-
mary; Atencdo Basica de Satuide; Cuidados Primarios;
Cuidados primarios de satde; Cuidados Primarios a
Saudde).

The search expressions recovered in each da-
tabase were: at MEDLINE, via PubMed: ((((“health
knowledge, practice”[MeSH  Terms])
OR “health knowledge, attitudes, practice”)) AND
((((((“primary health care”[MeSH Terms]) OR “prima-
ry health care”) OR “care, primary health”) OR “health
care, primary”) OR “primary healthcare”) OR “health-
care, primary”)) AND (((((((“mental disorders”[MeSH
Terms]) OR “mental disorders”) OR “disorder, men-
tal”) OR “disorders, mental”) OR “mental disorder”)

OR “severe mental disorder”) OR “severe mental dis-

attitudes,

orders”). At mental” OR “mental disorder” OR “severe
mental disorder”) AND TS=(“primary health care” OR
“care, primary health” OR “health care, primary” OR
“primary healthcare” OR “healthcare, primary”) AND
TS=(“Health Personnel” OR “health care provider” OR
“Healthcare Worker”)). At LILACS/BDENF/IBECS, via
Biblioteca Virtual em Saudde: (tw:((mh:(“Conhecimen-
tos, Atitudes e Pratica em Saude “)) OR (tw:(“Conheci-
mentos, Atitudes e Pratica em Satide” )) OR (tw:(“Atitu-
des e Pratica em Saude”)) OR (tw:(“Atitudes e Praticas
em Saude”)) OR (tw:(CAP)))) AND (tw:((mh:(“Atencido
Primadria a Saude”)) OR (tw:(“Atenc¢do Primaria a Saud-
de”)) OR (tw:(“Atenc¢do Basica de Satude”)) OR (tw:(“-
Cuidados Primarios”)) OR (tw:(“Cuidados primarios
de saide”)) OR (tw:(“Cuidados Primarios a Saude”))))
AND (tw:((mh:(“Transtornos Mentais” )) OR (tw:("“-
Transtornos Mentais” )) OR (tw:(“Doen¢a Mental”))
OR (tw:(“Transtornos Mentais Graves”)))).

In addition to the electronic databases men-
tioned, a secondary search was carried out using
Google Scholar. The list of references of the primary
studies included were also analyzed, in an attempt
to identify other relevant studies that could be re-
covered. The studies were selected and identified by
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two reviewers, who researched independently. The
divergences between the reviewers were evaluated
through a discussion with a third reviewer. The bib-
liographic software EndNote was used to store, orga-
nize, and manage the references and guarantee that
the research was systematic and broad.

After the studies included were read in their
entirety, data extraction started, using an adapted
instrument that included information about main
author, journal, year of publication, country, database,
design, methodological quality, sample, data collec-
tion instruments used, outcomes, and intervention.
For data extraction, two researchers elaborated, inde-
pendently, one table each, using Microsoft Word®, in
which they summarized the data of the studies inclu-
ded.

To evaluate the quality of the primary studies,
three instruments were used, taking into account the
ones believed to be the most adequate for the metho-
dological designs of the studies found in this revision.
For randomized clinical trials, the Jadad scale was
used. It is composed of three criteria directed at ran-
domization, double blind indication, and losses throu-
ghout the research. Its score varies from 0 to 5, and
studies with a score <3 are considered to be of low
quality, while high quality ones are those whose sco-
re is 23, Non-randomized studies were evaluated
using the Methodological Index for Non-randomized
Studies (MINORS), which is made up of 12 items, who-
se individual scores can vary from zero to two®. The
evaluation of the quality of qualitative studies, on the
other hand, was carried out using the Critical Apprai-
sal Skills Programme (CASP). This tool is formed by 10
items, which allows one to categorize studies, accor-
ding to their methodological structure (A and B). The
category A indicates a low risk of biases and requires
that at least nine out of the ten items it proposes are
attended. To be in category B, the studies must con-
template at least five out of the ten items, and the risk
of bias is considered to be moderate, since the criteria
are only partially attended®”.
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Primary studies were organized in two analysis
axes: actions with the use of digital technologies and
traditional actions. After this classification was crea-
ted, the studies selected were analyzed and, later, dis-
cussed and interpreted descriptively.

In the first triage, based on the exclusion crite-
ria, 377 studies were excluded. After the 32 complete
texts left went through an eligibility/critical evalua-
tion, six were found to attend to the criteria of inclu-
sion and proceeded to the data extraction stage, which
included an exhaustive reading and a summary of the
knowledge contained in them. Image 1 is a flowchart
of the research process, according to PRISMA®9,

Studies identified: 411

- Medline via PubMed: 372
- LILACS: 10

-IBECS: 11

- BDENF: 1

- Web of Science: 17

Identification

[

— '

Articles selected through
the reading of their titles
and abstracts: 409

- !

Duplicates
removed: 2

Selection

| Excluded after titles and

. abstracts were read: 377

Z

) v Excluded after read

25 in full: 26

Evaluated in full with Reasons: Were not

——| regard to eligibility critical: aimed at answering
— 32 the research

g ¢ question: 19;

g Incomplete: 7

E Included in the qualitative

- summary: 6
—

Figure 1 - Flowchart of the process of reference iden-
tification, according to PRISMA recommendations. Te-
resina, PI, Brazil, 2019
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Results

The survey of the databases resulted in 411
studies. No study was found from the references of the
primary studies selected. The triage of the research
revealed two duplicate studies, resulting in 409 recor-
ds, after duplicates had been removed.

The six studies were published from 2007 to
2018. Five of them were recovered from MEDLINE
and one from IBECS. The countries in which they were

published were England, the United States, Spain, and

Hungary. The studies were grouped in two ca-
tegories built from the characteristics of the actions
carried out: three studies described actions using di-
gital technologies; three studies described traditional
actions (Figure 2).

Figure 3 shows the type of action and outcome,
as well as the distribution of the primary studies in
two groups: actions with the use of digital technolo-

gies and traditional actions.

Main author/journal/year Design (Methodological .
. Sample Data collection instruments used
Country (Database) quality)
. . L Attitudes to Depression and its
Weich S, Psychol Med. 2007/ Cross-sectional 36 general clinics in England . .
. Treatment Questionnaire
England (MEDLINE)®®) (8) and in Wales ) .
(ADepT questionnaire)
. . . 43 families associated to the
Walton JR, ] Behavioral Health Servic Retrospective . . .
Partnering to Achieve School Not mentioned
Res. 2014 /USA (MEDLINE) 9 €)
Success
L 87 adult patients, users of
Spear SE, Substance Abuse. 2015/ Qualitative . . . .
a clinic of primary clinical ACASI instrument
USA (MEDLINE)@ (B)
health care
Perestelo-Perez L, Health Expect. Randomized clinical trial 147 adults diagnosed with . .
. . Questionnaire
2017 /England (MEDLINE)®Y (3) depressive disorder
Garcia-Sancho JCM, An Psicol. 2018/ Cross-sectional 566 users from six Primary .
) Therapeutic Scales
Spain (IBECS)®? (7) Care Center
. Heaviness of Smoking Index
Sipos V, BMJ Open. 2018/Hungary Cross-sectional . g )
2904 regular smokers Fagerstrom Test for Nicotine
(MEDLINE)® (7)
Dependence

Figure 2 - Characterization of the studies selected, according to their main author, journal, year, country, da-
tabase, design, methodological quality, sample, and data collection instruments used. Teresina, P, Brazil, 2019

Main author Type of action Outcome
Category 1: Actions using digital technologies
P el The intervention significantly diminished the total score of the decision-making
erestelo-
. conflict (B =-9,98, p<0,001). In the knowledge of patients about treatment
Perez LY On-line Platform (PyDeSalud.com) . L ) ) ]
options, the results showed a significant effect favoring the AD intervention (B =
2,33,p<0,001).
Most male children analyzed presented attention deficit disorders and
hyperactivity. On average, 80.1% of the total PASS time included the parents and
Walton JR!? | Partnering to Achieve School Success |19.9% included contact with the school personnel in the absence of the parents.
(PASS) The percentage of successful contacts started by physicians and the total time on
the telephone for pre-treatments were associated to the intensity of the PASS, but
the result was not significant, due to the duration of the PASS.
Audio computer-assisted self- Triages to identify the use of substances help physicians to get to know their
Spear SE% interview (ACASI) version of the .
patients better.
Alcohol, Smoking and Substance o ] ) )
Involvement Screening Test (ASSIST) Most participants reported feeling at ease with the ACASI triage method.

(the Figure 3 continue in the next page...)
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Main author

Type of action

Outcome

Category 2: Traditional actions

Weich St8

Triage questionnaire based on the
Composite International Diagnostic
Interview (CIDI)

From the patients with one confirmed depressive episode, 786 (90.8%)
answered the ADepT questionnaire in its entirety. A total of 330 individuals
with depressive episodes of CID-10 (38.1% of the sample) reported receiving
and adhering to the evidence-based treatment. 267 (30.8% of the sample)
attended to the minimum criteria for antidepressive evidence-based treatment.
Only 99 individuals (11.5% of the sample) attended to the minimum criteria for
evidence-based psychological treatment. Cronbach’s coefficient was 0.73 for the
entire sample.

Garcia-Sancho
]CM(ZZ)

Intervention in stages for diagnostic
and treatment

A greater access to psychological interventions, integrating the clinical
psychologist in the primary health care, diminishes the use of medications for
mild and/or moderate mental pathologies; 50.0% of patients referred to the
clinical psychologist were medicated. The presence of the clinical psychologist in
primary health care provides methodological rigor and allows one to “normalize”
symptoms that do not require medical or psychological treatment.

Sipos V&)

Support to stopping smoking. Brief
interventions and programmatic
support (pharmacological and non-
pharmacological).

Tobacco users do not receive the adequate support based on necessary
interventions to stop smoking (25.0% of tobacco users received brief
interventions, 7.0% and 2.0% received non-pharmacological support and
programmatic pharmacological support).

Figure 3 - Characterization of studies according to main author, type of actions carried out, intervention, and

outcomes. Teresina, PI, Brazil, 2019

Actions involving digital technology were asso-
ciated to the use of an on-line platform, a mobile ap-
plication, and softwares*?). Among them, are note-
worthy the use of the on-line platforms PyDeSalud.
com®@, Partnering to Achieve School Success (PASS)
(19, and of the audio and computer-assisted self-inter-
view version of the Alcohol, Smoking and Substance
Involvement Screening Test (ACASI ASSIST)®9,

The PyDeSalud.com on-line platform is a med-
ical website developed to improve the knowledge of
patients about depression. It uses the Aid to Deci-
sion-making “» for the patient to learn about symp-
toms, types of depression, treatment options, and
their respective characteristics. Its use is encouraged
by professionals to aid users with unipolar depression
in the decision making about their health condition,
contributing for them to acquire knowledge about the
problem®@Y,

Rev Rene. 2021;22:e60496.

The PASS aims to improve the coordination
of care, considering the relation that exists between
school and family, since these children spend a large
portion of their day in the school environment.
Through the observation of the use of methodologies
to improve the approach of children with attention
deficit disorder and hyperactivity (ADDH) and
focusing on an initial approach to the family through
the telephones in the medical records at primary
health care, bonds are created between health pro-
fessionals and family, improving the adherence to the
treatment while reducing barriers related to care®?.

The ACASI ASSIST is a mobile technology to
screen for the use of psychoactive substances, recom-
mended by the professionals in primary health care,
who advised the patients via voice and text instruc-
tions. The ACASI instrument is a form with structured
questions, which was developed with the help of the
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World Health Organization to carry out a triage of the
use of psychoactive substances and classify patients
according to their risk of developing related proble-
ms throughout their lives. The user answers the ques-
tions of the system and the answers are recorded.
Then, they are used by the professionals in future tre-
atments, seeking the best method to apply the thera-
pies,

Regarding the studies that describe traditional
actions, the results found include a questionnaire in
clinical consultations, an intervention in stages, and a
support network82229, The ADepT questionnaire is
used for triage and is based on the Composite Interna-
tional Diagnostic Interview (CIDI), an instrument that
aims to observe the answers of people who present
moderate to severe depressive episodes and evalua-
te whether, through the knowledge acquired in their
consultations, the patients manage to have attitudes
to confront the disease, which include: using medi-
cations regularly, attending therapies frequently, and
self-care based on scientific evidence*®.

The intervention in stages is made up of the in-
tegrated practices of psychologists in the primary he-
alth care, which can be developed simultaneously or
in stages. Through this action, the patient receives an
individualized attention and many elements are de-
termined, such as how often they must return, group
therapy, individual treatment, referral to mental heal-
th or emergency??.

Another action is related to the implementa-
tion of the support network for stopping smoking. In
this approach, the therapists use two instruments:
the Heaviness of Smoking Index and the Fagerstrém
Test for Nicotine Dependence. These are used to as-
sess the influence of the characteristics of the smokers
in their level of dependence on nicotine, and to offer
people support to stop smoking. To this end, actions
were employed to aid people to interrupt their use of
nicotine, including brief interventions, pharmacologi-
cal and non-pharmacological support, since the res-
ponses aim to answer to the individual needs of each
patient®3),

Discussion

In spite of the rigor employed to create this
summary of evidences, this study had, as a limitation,
the small sample of primary studies, which made it
difficult to evaluate the effectiveness of these actions.

The summary of the studies about the types of
actions carried out by the professionals in primary
health care, targeted at people with mental disorders,
contributes for redirecting the clinical evidence-based
practice conducted by the multiprofessional team.

The findings reiterate how necessary the ac-
tions developed by the multiprofessional team are, as
well as the need to consider individuals in their many
dimensions in order to seek a health care that is inte-
gral and capable of solving its problems®. The types
of mental health actions in primary health care were
organized in two axes: actions with the use of digital
technologies and practices using traditional methods.

The valuing of individual autonomy, conside-
ring one’s own decisions about the treatment to be
chosen, is a great advance, since, throughout history,
people with mental disorders have experienced stig-
matization and inadequate health care®?.

Considering this, the employment of actions ai-
ming to improve the knowledge of the patient about
the treatment of depressive disorders, such as the
PyDeSalud.com, a digital action, makes it possible to
diminish the conflict during the decision making in
the choice of treatment®V). Actions aimed at this are
relevant because the adherence to the therapy also
depends on personal factors, such as on the routine
of the patient, discipline, organization, among others.
Therefore, the knowledge of the user about the spe-
cificities of the therapy helps in the choice of options
that better fit their reality®>.

Furthermore, the adherence to the treatment is
related to the coping mechanisms of the person with a
mental disorder. The continuation of the therapy eva-
luated using the ADepT questionnaire, a traditional
action, associated the low adherence to the treatment
to the perceptions of the patient, according to which

Rev Rene. 2021;22:e60496.




Miranda PIG, Amaral JV, Sales JCS, Silva Junior FJG, Costa APC

the use of antidepressants is addictive and ineffective,
and depression is incapacitating and stigmatizing®®.
As a result, the perspective of the patient about the
mental disorder must be known and valued, and the
diagnostic and treatment should be explained to them,
constantly encouraging social interaction®,

Despite its advances, there are still difficulties
in primary health care about the definition of ade-
quate therapies for patients with mental disorders. In
this context, the pharmacological treatment is more
common than other types of care, and the insertion of
new therapies is considered to be an important chal-
lenge®®. However, reducing the medicalization is seen
as the operationalization of actions in stages, through
the integration of clinical psychologists in primary he-
alth care. This traditional action contributes for a bet-
ter continuity of the treatment, since it is developed in
a less stigmatizing environment, such as the primary
health care®.

Not only the primary health care is an embra-
cing location, qualified listening can also be found
there through consultations, finding information
about the users and directing care that is adequate
to their needs. Consequently, patients feel embraced,
and, together with the multiprofesisonal team, seek
to improve the problems presented®”. This is a com-
mon action in traditional support networks, such as
the network of support to stop smoking, which seeks,
using interviews and specific instruments, to listen to
the questions brought up and offer support, through
brief interventions, as well as pharmacological and
non-pharmacological support??,

Health care to users of substances that genera-
te chemical dependence can be carried out not only
through traditional methods, but also through the in-
corporation of digital technologies, such as the ACA-
SI/ASSIST, a mobile technology for the screening of
the use of psychoactive substances. In addition to its
screening capabilities, this tool allows one to classify
users according to the risk of developing problems
throughout their lives®?. The use of feedback, such as
in the case of ACASI/ASSIST, makes it possible to raise
awareness among users, who start to understand in
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what situation they are inserted, how this influences
in their health, and what is the most adequate therapy
for each organism®®.

Information screening is a common activity
in primary health care, and the use of mobile tech-
nologies can be an ally in the finding of these data.
Furthermore, the use of these tools may favor health
care??, In this setting, the PASS was an action carried
out by primary health care physicians, which sought
to improve the coordination of care through getting in
touch, previously, with families which had children in
school age with ADDH. This action contributes for the
improvement of the clinical situation of the patients,
who start developing activities with no difficulties®?.

Although focused on innovative mental health
practices®?, primary health care still has challenges
to diminish the number of pharmacological treat-
ments®@®, Therefore, all of these practices are impor-
tant means to ensure an adequate care for patients
with mental disorders&2%,

Conclusion

Evidences pointed out at two types of actions
developed by the multiprofessional team in the pri-
mary health care to people with mental disorders: di-
gital and traditional actions. There is a tendency for
the multiprofessional team to incorporate digital te-
chnologies to care for people with mental disorders.
They are: PyDeSalud.com, Partnering to Achieve Scho-
ol Success and the audio computer-assisted self-inter-
view version of the Alcohol, Smoking and Substance
Involvement Screening Test.

In addition to these, there are evidences of ac-
tions based on the application of triage questionnai-
res, interventions in stages, and support networks
for the stopping of smoking, all of which are based on
brief interventions, pharmacological therapies, and
non-pharmacological therapies. The actions in mental
health carried out by the professionals in the primary
health care were considered to be innovative, of low
cost, and easy to adhere to and to reproduce.
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