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Abstract

The prolonged use of benzodiazepines among women has been a recurring issue in health
services. Hence, this study aimed to conduct an integrative literature review to identify the
profile of Brazilian women regularly using benzodiazepines. The SciELO, PePSIC, and BVS-LILACS
databases were searched, and 86 articles were identified by combining the keywords “mulher(es)
AND benzodiazepinico(s)”, but only 11 papers met the inclusion criteria. Data revealed a higher
concentration of women aged between 40 and 60 years old who used benzodiazepines for between
one month and 37 years to treat insomnia, anxiety, headaches, and sadness. Benzodiazepines appear
as a resource to escape problems and are usually prescribed by general practitioners without taking
into account these women'’s social issues that involve role overload, among other factors.
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Resumo

O uso prolongado de benzodiazepinicos em mulheres tem sido uma questdo recorrente encontrada
nos servigos de saude. Assim, este estudo teve como objetivo realizar uma revisdo integrativa de
literatura para identificar o perfil das mulheres de nacionalidade brasileira que fazem uso regular
de benzodiazepinicos. Foram feitas buscas nas bases de dados SciELO, PePSIC e BVS-LILACS, e
encontrados 86 artigos a partir das palavras-chave combinadas “mulher(es) AND benzodiazepinico(s)”,
sendo selecionados 11 a partir dos critérios de inclusdo. Os dados mostraram uma concentragdo
maior de mulheres com idade de 40 a 60 anos, com uso entre 1 més e 37 anos dos benzodiazepinicos
para tratar de insonia, ansiedade, cefaleia e tristeza. Os benzodiazepinicos aparecem como recurso
para fugir dos problemas e geralmente sdo receitados pelo clinico geral, sem articulagdo com as
questdes sociais vivenciadas pelas mulheres que envolvem sobrecarga de papéis, entre outros pontos.

Palavras-chave: mulheres; assisténcia a saude; ansioliticos

Resumen

El uso prolongado de benzodiazepinas en mujeres ha sido una cuestion recurrente encontrada en los
servicios de salud. Asi, ese estudio tuvo como objetivo realizar una revision integrativa de literatura
para identificar quién es la mujer brasilefia que utiliza benzodiazepinas. Se realizaron busquedas en
las bases de datos SciELO, PePSIC y BVS-LILACS, y encontrados 86 articulos a partir de las palabras
clave “mulher(es) AND benzodiazepinico(s)”, siendo seleccionados 11 a partir de los criterios de
exclusion. Los datos mostraron una concentracién mayor de mujeres por encima de 40 y 60, con uso
entre 1 mes y 37 aflos de las benzodiazepinas para tratar de insomnio, ansiedad, cefalea y tristeza.
Los benzodiazepinicos aparecen como un recurso para huir de los problemas y generalmente son
recetados por el clinico general, sin articulacion con las cuestiones sociales vivenciadas por las mujeres
que involucran sobrecarga de papeles, entre otros puntos.

Palabras clave: mujeres, prestacion de atencién de salud, ansioliticos

The use of medications is one of the resources available to treat psychological distress,
which, when coupled with other resources available at the public health service network and
complementary health services, can bring relief and wellbeing, improving the mental health
of individuals. These combined resources can support individuals facing conflictive and stres-
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sful situations, preserving their self-esteem, strengths and ability to live in society (Santos,
2012; Buss & Pellegrini Filho, 2007).

According to Carvalho and Dimenstein (2003), among psychoactive drugs, anxiolytics are
the most widely used and have the effect of calming, reassuring and sedating as they act
on the central nervous system, affecting an individual’s responses and reactions to anxiety.
Among them, anxiolytic benzodiazepines are the most frequently used, but their use is re-
commended only for short periods, from two to four months. The anti-anxiety effect of ben-
zodiazepines is due to gabaergic synaptic inhibition, which can lead to situations marked by
drug dependence, abstinence or drug tolerance (Lalonde & Lieshout, 2011; Foscarini, 2010).

An analysis of the consumption of benzodiazepines conducted by Azevedo (2014, p. 44)
shows that “for each group of 10,000 residents in Brazilian capitals, 36 individuals used an
average of one dose every day of the year”, especially Alprazolam, with no usual occurrence
of overdose, but there was evidence of prolonged use. The use of benzodiazepine anxiolytics
in Brazil is higher among women and its use increases with age, usually being prescribed to
treat insomnia and anxiety treated with antidepressants (Fiorelli & Assini, 2017). The study
by Favero, Sato and Santiago (2017) reported the use of anxiolytics among women, with the
average age of 45 years for the group, where the medication was “prescribed by general
practitioners, psychiatrists or neurologists, though anxiolytics were often obtained without
a medical prescription and for prolonged periods” (Favero, Sato, & Santiago, 2017, p. 105).

In Brazil, the daily demand of mental health services in primary health care involves the
recurrent use of psychoactive medications, often without a careful assessment, with the me-
dication being used uncritically as the only form of treatment, causing a true social problem
called medicalization of distress. This occurs when a medication is prescribed without taking
into account the patient’s knowledge regarding his/her own body and history of life, without
questioning the benefits or lack of benefits such a medication may have for a patient’s life.
If we consider gender issues, we need to think how psychoactive drugs become part of wo-
men’s lives (Campos & Gama, 2010).

The literature reports many women, aged between 30 and 60 years old, and receiving
care provided by primary health care (PHC) units (Moura, Reginaldo, Martins, Pedrosa, &
Carneiro, 2016), have used (Carvalho & Dimenstein, 2013) this drug for prolonged periods
(from 4 months to 19 years). Its use tends to increase with age, due to easy access to this
medication and the fact it is provided free of charge in PHC services; even women without
a diagnosis of a mental disorder, whose distress may be associated with social issues, enjoy
easy access. Additionally, exclusively relying on drugs to treat mental ilinesses often leads
individuals to assume a passive posture in the face of distress and anguish, becoming paraly-
zed and being unable to act in situations and social contexts that cause distress and illness,
not to mention the fact that drugs may mask a variety of symptoms. According to Rabello
(2011), patients receiving care in PHC units often experience loneliness, sadness, insomnia,
anguish and nervousness and want to talk about these, but instead receive a drug prescrip-
tion in response to their distress.

Mental health care, as well as actions to promote mental health and prevent mental di-
sorders and psychological distress, are available not only in services that specialize in psy-
chosocial care services but in PHC services, as well. Currently in Brazil, mental health care
is primarily provided in community- and territory-based services (such as Basic Health Units



and Psychosocial Care Centers) and in hospital facilities, when other resources have been
exhausted (Amarante, 2017; Paranhos-Passos & Aires, 2013). The family, mainly women
(mothers, grandmothers, wives, and sisters), gained a prominent role after the Psychiatric
Reform in the home care provided to those assisted by mental health services (Kebbe, Rose,
Fiorati, & Carretta, 2014; Mota & Pegoraro, 2018; Pegoraro & Caldana, 2008). Nonetheless,
the role of women within the mental health sphere should not only focus on them as care-
givers, but the recipients of care, as well. Because of the importance of discussing women’s
mental health, there are legal frameworks regarding actions implemented in the context of
Brazilian public health care that should be recalled. The “Programa de Assisténcia Integrada
a Saude da Mulher” (PAISM) [Integrated Women’s Health Care Program] should be men-
tioned. It was created in the 1990s and expanded upon the health care once provided to
Brazilian women in the 1930s, 1950s and 1970s, which mainly addressed issues related to
pregnancy, motherhood, and the puerperal state. In accordance with SUS guidelines, PAISM
reinforced the need for a holistic approach to women’s health. With the support of the fe-
minist movement, this program introduced other issues and actions to the public health
agenda that took into account the various social, economic and cultural contexts in which
women participate, including gynecological care, family planning, sexually transmissible in-
fections, cancer, menopause, and mental health (Brasil, 2004). Following the | Conferéncia
Nacional de Politicas para as Mulheres [1 National Conference of Policies for Women], the
Plano Nacional de Politicas para as Mulheres [National Policy Plan for Women] was created in
2004. Such a plan defends equality and respect for the diversity and autonomy of women, as
well as equitable care and universality of public policies, among other aspects. Additionally,
one of this plan’s pillars is the implementation of Family Health teams and a mental health
care model directed to women from the perspective of gender, in the same way it has been
implemented in some Psychosocial Care Centers (Brasil, 2005). Hence, there is a group of
professionals available in the various public health services provided by the SUS, such as
psychologists, nutritionists, gynecologists, and occupational therapists, who deal with the
most diverse demands, including: violence against women; reproductive problems; and fa-
mily conflicts (Rennd Jr et al., 2005).

Zanello, Fiuza and Costa (2015) note that situations that lead women to experience psy-
chological distress include stereotypes linked to the female gender, such as valorization of
marriage over being a single mother and how society deals with it; sex as a matrimonial duty
and rarely as an activity for one’s physical and emotional pleasure; a perspective of the role
of mothers as being positive, but also a situation that causes emotional overload, leaving
little time for one to take care of oneself; overload accruing from domestic chores, coupled
with a perception that the failure of their children was a personal failure, allied with feelings
of guilt.

Thus, considering the importance of providing care for women’s mental health and the
fact that anxiolytics are mainly consumed by women, especially benzodiazepines, as previou-
sly discussed, this study’s objective was to perform an integrative literature review to identify
a profile of the women in the Brazilian context consuming psychoactive drugs, specifically
benzodiazepines, focusing on age, access to public health services, duration of medication
use, and reasons for having initiated consumption.



Methodological Aspects

This integrative review was guided by six stages: (a) establishing the guiding question; (b)
search or sampling in the literature; (c) data collection; (d) critical analysis of studies inclu-
ded in the sample; (e) discussion of results; and (f) presentation of results (Souza, Silva, &
Carvalho, 2010). The question “Who is the woman, reported in the Brazilian literature, using
benzodiazepines?” guided the literature search according to the following inclusion crite-
ria: empirical papers and experience reports written in Portuguese and available at SciELO,
PePSIC and BVS-LILACS databases, addressing topics specifically related to women’s men-
tal health and the use of benzodiazepines in Brazil, using the words woman/women AND
benzodiazepines combined. Exclusion criteria were: papers written in languages other than
Portuguese; theses, dissertations, or literature reviews. No time limit for date of publication
was established.

The search took place in the first two weeks of September 2018. A total of 24 papers
(full texts) were identified in the SciELO database; only one paper was found in the PePSIC;
and 61 papers were found in BVS-LILACS, totaling 86 papers (Table 1). Papers that appeared
more than once (N=13) were considered only once and those that met the exclusion criteria
(N=62) were disregarded. During this process (detailed in Table 1), papers that did not ad-
dress the topic or did not address it within the fields of Psychology or Mental Health, such
as dentistry and other biological sciences focusing on the biological use of benzodiazepines,
were excluded. Ultimately, 11 papers remained at the end of the process and constitute this
study’s corpus of analysis. The 11 papers answered this study’s guiding question and, after
reading the full texts, the following information was recorded: (a) author(s) and year of pu-
blication; (b) Journal; (c) study design; (d) institutions to which authors were affiliated; and
(e) main results.

Table 1

Papers found, excluded and selected in the SciELO, PePSIC and BVS-LILACS databases,
consulted in Uberlandia, MG, Brazil, October 2018

. Appeared . Excluded Remained
Studies Met exclusion . .
Databases . epe more than . after reading  after reading
identified criteria

once abstracts full texts
SciELO 24 0 17 0 7
PePSIC 1 0 0 0 1
LILACS 61 13 49 0 3
TOTAL 86 13 62 0 11

Results and Discussion

Among the 11 papers, the oldest was published in 2000 and the most recent in 2017.
Five were published in journals in the health field, one in a mental health journal, one in a
primary health care journal, two in journals in the nursing field, two in psychiatrics, and one
in medicine (Table 2). In regard to methodological designs, five out of the 11 papers adopted
qualitative techniques, while the remaining six were quantitative studies. Most of the au-
thors were affiliated with universities located in the southeast (five in the state of Sdo Paulo
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and two in the state of Rio de Janeiro); two in the northeast (Pernambuco and Ceara); and
two were in the south (Parana). Most studies were conducted in the southeast (six studies),
followed by the south (two studies) and northeast (two studies) (Table 2).

Table 2

Characterization of studies that remained: author, year of publication, periodical, study
design, and institutions with which authors were affiliated

Authors’

Author (year) Periodical Study design affiliations Study setting
Mendonga, Carvalho Saude e Outpatient Mental
’ ’ itat - Health Center
Vieira & Adorno (2008) Sociedade Qualitative FMRP-USP
FMRP-USP
Revista Latino- Outpatient Mental
Mendo(nzggoibc)arvalho Americana de Qualitative FMRP- USP Health Center
Enfermagem FMRP-USP
Souza, Opaleye, & Noto Ciéncia & Saude . i . .
(2013) Coletiva Qualitative PUC-SP No information
Huf, Lopes, & Rozenfeld Cadernos de Quantitative SES/RJ, UERJ, Elderly Living Center
(2000) Saude Publica FIOCRUZ UnATI in RJ
Nordon, Akamine, Revista de o PHC unit Vila Bardao
Novo, & Hubner (2009) Psiquiatria do RS Quantitative UER] in Sorocaba, SP
Martins, Silveira, Revista Mineira e CAPS IIl'in
Carrilho, & Vieira (2017) de Enfermagem Qualitative UECE Fortaleza, CE
Outpatient Mental
Me”do?zggogs‘ac)arva'ho SMAD Qualitative ~ FMRP-USP Health Center
FMRP-USP
Lira. Lima. Barreto. & Revista de Mauricio de Family Health Unit in
’Melo’(2014) ’ Atencdo Primaria Quantitative Nassau College  Sanitary District V, in
a Saude (Recife); UFPE Recife, PE
Mezzari, Pinto & Iser Revista da Quantitative UNISUL and Family Health Unit in
(2015) AMRIGS UFRGS Tubargo, SC
Naloto, Lopes, Barberato Ciéncia & Satde University Municipal Mental
Filho, Lopes, Del Fiol, & Coletiva Quantitative of Sorocaba Health Outpatient
Bergamaschi (2015) (Uniso) in Sorocaba, SP
Auchewski, Andreatini, Revista Brasileira A pharmacy in
Galdurdz & Lacerda Quantitative UFPR P Y

(2004) de Psiquiatria

Curitiba, PR

Another relevant piece of information is the fact that the number of participants addres-
sed in the studies ranged from one (a case study) up to 634 participants. Most of the studies
addressed only women, which converges with this study’s objectives, while the samples ad-
dressed in the four studies that included both men and women (Auchewski et al., 2004; Lira
et al., 2014; Mezzari & Iser, 2015; Naloto et al., 2015;) were mainly composed of women,
that is, at least 71%. In contrast, only information regarding women was considered in this
study. Additionally, the participants were of varied ages (from 16 to 60 years old), though
women aged around 45-60 years old predominated, a finding that agrees with the results
of other studies reporting an increased consumption of this medication among women at
an older age. The increased use reported in these studies is explained by more frequent
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symptoms of insomnia and a feeling of worthlessness because women are unable to perform
tasks they were used to perform (Fiorelli & Assini, 2017; Passos Neto et al., 2016).

Another piece of information is that the women addressed by studies conducted in PHC
services (Mezzari & Iser, 2015; Lira et al., 2014; Nordon et al., 2009; Huf, et al., 2000) sha-
red many common characteristics, such as: (a) most had used the medication between six
months and two years (though, in two outlying cases, the shortest period was one month
and the longest was 15 years); (b) women were most frequently aged between 50 and 70
years of age; (c) many were retired and homemakers; and (d) most were married or were in
a stable union.

Additionally, the studies (Mezzari & Iser, 2015; Lira et al., 2014; Nordon et al., 2009; Huf
et al., 2000) also report that the medications most frequently used were: diazepam, clonaze-
pam and bromazepam; the first two appeared as the most popular (Mezzari & Iser, 2015; Lira
etal., 2014; Nordon et al., 2009), while the study by Huf et al. (2000) notes that bromazepam
was the benzodiazepine most frequently reported. Concerning the reasons the women iden-
tified as leading to the use of tranquilizers, insomnia appears as the main reason, followed
by anxiety, headache and sciatica. Regarding disorders and pathologies: Generalized Anxiety
Disorder, Major Depressive Disorder, Epilepsy, Schizophrenia and Panic Disorder were the
most common. Increased use of medications is a very relevant issue. Clonazepam, for ins-
tance, was the seventh best-selling drug in 2012 in Brazil, according to the Federal Council
of Pharmacy (2016). The consumption of benzodiazepines has been higher in the largest
capitals, with a high number of inhabitants and physicians, while medical training and the
frequent medicalization of modern society are topics discussed (Azevedo, Araujo, & Ferreira,
2016). The wide use of psychoactive drugs to treat mental disorders within the context of
PHC stands out (Roman & Werlang, 2011).

When we consider PHC services and workers involved in mental health care, another im-
portant issue was investigated to understand how women accessed the drugs and/or how
they were prescribed. In the four papers addressing PHC services (Mezzari & Iser 2015; Lira
et al., 2014; Nordon et al., 2009; Huf et al., 2000), women reported that the medication was
first prescribed by a general practitioner, then by a psychiatrist, cardiologist or neurologist.
The results reported in the oldest paper (Huf et al., 2000) show that women obtained the
medication through other routes, including getting it from relatives and family members,
who had first acquired them through a medical prescription. The use of drugs without a
prescription and medical assistance is a reality in Brazil and worldwide; such a practice is
harmful, with the potential to cause death. According to Telles Filho, Chagas, Pinheiro, Lima
and Durdo (2011), self-medication may cause intoxication and lead to drug interactions, with
severe consequences for the health and lives of patients, even worsening previous diseases.
According to a report released by the Federal Council of Pharmacy (2016), benzodiazepines
are usually prescribed by a general practitioner who gives in to patients’ requests without
considering the tolerance and dependency these drugs can cause. Another risk is the inte-
raction of benzodiazepines with other psychoactive drugs and alcohol, which may even lead
to death.

Studies specifically addressing older women (Mendonga & Carvalho, 2005a; Mendonga &
Carvalho, 2005b; Mendonga et al., 2008) report that most began using tranquilizers between
40 and 45 years of age, while the average length for the use of benzodiazepines was 16 years.



The studies previously discussed (Mezzari & Iser, 2015; Lira et al., 2014; Nordon et al., 2009;
Huf et al., 2000) reported such prolonged use only in isolated cases. According to Carvalho
and Dimenstein (2004), the safe use of benzodiazepines is between two to 12 weeks, after
which patients should be gradually weaned from the medication. The reality, however, is
that these medications are used for prolonged periods, bringing consequences for the he-
alth of these women, including chemical dependency. Mendonca and Carvalho (2005a) and
Mendonca et al. (2008) note that the prolonged use of these drugs, such as an average of 16
years, is more common among elderly women than in younger ones. A study conducted by
Silva, Botti, Oliveira and Guimardes (2016) states that almost 83% of the women interviewed,
aged between 50 and 69 years old, were chemically dependent on benzodiazepines. Some
report side effects such as dry mouth, dizziness, headache, and drowsiness. Additionally, al-
most 70% of these women had some medical condition (e.g., hypertension, diabetes, heart
diseases, depression) that required medical monitoring to check for drug interactions. There
are some severe drug interactions, such as the use of fluoxetine with amitriptyline, so that
medical monitoring is extremely important to ensuring the health of patients (Balen et al.,,
2017).

Another important fact is that, while the first papers discussed here (Mezzari & Iser 2015;
Liera et al. 2014; Nordon et al., 2009; Huf et al., 2000) highlighted anxiety, insomnia and
headache as the reasons leading women to use tranquilizers, regardless of age, the studies
focusing on elderly women (Mendonca & Carvalho, 2005a; Medonga et al., 2008) list life
events, such as mourning, the marriage of children and experiencing them leaving home,
divorce, conflict with spouses due to the abusive consumption of alcohol, or conflict and
disagreement from husbands spending more time at home after retirement. Older women
(Mendonca & Carvalho, 2005b; Medonca et al., 2008) reported self-medication and a feeling
of autonomy as they used the medication as they see fit. The women addressed in these
studies also frequently reported they recommended the use of tranquilizers to their children
or friends when they deemed necessary. Some of them reported giving a tranquilizer to a
son who abused alcohol or to a sister who was nervous or upset. This information converges
with the results reported by Huf et al. (2000) concerning women using tranquilizers without
medical assistance or prescription, leading us to wonder what was the role played by these
drugs in the lives of these women, considering many used them to deal with stressful social
situations and/or family relationships. Additionally, other issues, such as hierarchical power
relationships established between men and women, sexuality, unemployment and lack of
opportunities to change one’s life, are aggravating situations that may lead to the use of
medications. Coupled with these situations, there is a lack of additional care actions that
should be provided within the scope of public health to women in these situations; that
is, workers lack opportunity to assist these women and actively listen to them, so that the
use of psychoactive drugs is the only resource that remains in these situations (Carvalho &
Dimenstein, 2004).

Another issue to be discussed refers to three studies addressing the use of benzodia-
zepinesin the same sample of elderly women cared for by the same health facility (Mendonca
& Carvalho, 2005a; Mendonga & Carvalho, 2005b; Mendonca et al., 2008). The studies were
conducted by the same two authors who reported few new results between one paper and
another, suggesting a single study was fragmented into three with the objective to increase



the number of publications and productivity (Reinach, 2016). These studies report repeated
data, such as: (a) the women'’s profiles (age, length of time using the medication, most fre-
guently used medication, institution where data were collected); (b) the reasons that lead to
the use of tranquilizers; and (c) self-medication. New information is provided by Mendonca
and Carvalho (2005b), such as: the fact women felt discriminated and excluded because
they use tranquilizers; difficulty in understanding the physicians’ language, which contribu-
tes to the inappropriate use of medication; and drugs as being the immediate “remedy”
to deal with life’s pains and problems, which women valued more than other care actions,
such as therapy. Alvarenga et al. (2015) consider that excessive prescriptions and the use of
benzodiazepines is something healthcare workers should reflect upon because these drugs
are often the only form of care provided to patients. Hence, health workers would be using
medications instead of giving women the opportunity to talk about their anguish, fears, and
difficult situations.

Two studies specifically addressed the inappropriate or abusive use of benzodiazepines.
One was a case study (Martins et al., 2017), while another study (Souza et al., 2013) inter-
viewed 33 women. The case study addressed a woman using benzodiazepines for 15 years.
She started using the medication when she married at the age of 18 years old. She reported
she considered herself aggressive and irritated, while she also experienced breakdowns, im-
mense sadness, and had constant headaches and insomnia. A cardiologist prescribed the
medication, telling her she had hypertension and was uncontrolled (Martins et al., 2017).
The other study, addressing 33 women (14 of whom were single), reports that almost all
the women had previously used antidepressants (29 out of the 33) and the use of benzo-
diazepines ranged from 50 days to 37 years; the latter was the longest period found in this
integrative literature review. The physicians who most frequently prescribed the medication
were psychiatrists (21), followed by gynecologists (5), cardiologists (4), and general practitio-
ners (4). This piece of information is contrary to what other papers report, in which general
practitioners were the most common physicians prescribing the medication. In regard to
the medical specialties, most of the times in which guidance regarding the side effects was
provided, psychiatrists were the ones providing such guidance and only once did a gastro-
enterologist provided such information (Souza et al., 2013). This information also conflicts
with the results found in the literature, such as those provided by Gomes, Fontes and Franco
(2014), in which the physicians who most frequently prescribed benzodiazepines were: ge-
neral practitioners (34%), cardiologists (26%), psychiatrists (14%), gynecologists (11%), geria-
tricians (8%), and others (1%).

According to Souza et al. (2013), the reasons leading women to use the medications were
the same as the ones previously mentioned. These recurrent symptoms included insomnia
and panic, but also stressful situations at family and work, which contributed to the use of
tranquilizers to escape daily problems. In regard to the perception of potential risks imposed
by tranquilizers, some women reported dependency (especially an inability to sleep without
medication), altered reflexes and motor capacity. However, the most concerning fact is that
most women appeared unconcerned over the possibility of experiencing these symptoms.
Finally, another curious fact is that almost all the women (28 out of 33) did not want the pos-
sibility of stop using of the medication at some point in their lives, nor did they consider it,
even though they had previously used and stopped using in the past. Women justified their



reports telling they suffered from insomnia and for this reason did not see a reason to stop
using tranquilizers.

Only two papers (Auchewski et al. 2004; Naloto et al., 2016) specifically addressed the
medical orientation provided to adult and elderly individuals who were prescribed benzo-
diazepines, indicating the need for further research addressing this topic, considering that a
lack of guidance may lead to mistakes during the ingestion of medications, posing risks to the
health of patients. According to Portela, Sim&es, Fook, Montenegro-Neto and Silva (2010),
58.3% of the individuals receiving care from the PHC services of a city in the interior of Bahia
did not know the name of the medication they used; 20.3% did not know the right dosage
they were supposed to take; 25.4% did not know the time to take it; 57.4% were unaware
of the maximum period recommended; and 94.4% did not receive information regarding
potential side effects. No differences were found between information provided within the
public health system or within the complementary health system (Auchewski et al., 2004).
Most of the 120 participants were women (67%) aged from 18 to 76 years old: 63% of them
had private health insurance/plans and 24% were cared for by SUS, while only 38% of the
patients reported having received at least one of three recommendations regarding the use
of medication (in regard to not drinking alcohol, 78% of the patients were informed by the
physician about the possibility of experienced decreased attention; 38% were advised to be
careful when performing daily tasks; while 26% were informed of the possibility of depen-
dency). Finally, Naloto et al. (2016) addressed one of the largest samples using benzodia-
zepines, mostly composed of adults (63.8%), rather than of elderly individuals (36.2%). Most
were women, married, who were using and had already used antidepressants, and were
retired or on sick leave. These individuals had used medications for approximately seven to
eight years. Only 5.8% of the benzodiazepines were used rationally and for a proper amount
of time by elderly individuals, while the percentage was even smaller (1.9%) among adult
individuals. The authors note that these findings reflect the risk of severe drug interactions,
the need to qualify physicians to decrease the number of prescriptions that cover prolonged
and inappropriate periods, in addition to the need to implement different programs inten-
ded to promote the appropriate use of medications, aiming to benefit patient health.

Final Considerations

This study’s main results indicate that Brazilian women using benzodiazepines are gene-
rally aged between 50 and 70 years old, are homemakers, and seek the medication to allevia-
te symptoms, such as insomnia, anxiety, irritability, and less frequently, sadness. Additionally,
they use drugs to deal with conflicting social situations, such as marital conflicts, their chil-
dren leaving home, role overload, in addition to a feeling of being unable to perform tasks at
the same pace they previously maintained due to aging.

This study’s limitations include the fact that the search was performed in only three da-
tabases (SciELO, PePSIC and LILACS) and only included papers written in Portuguese, which
resulted in a small number of papers (only 11). There is a need for further studies addressing
the orientation patients receive regarding the use of benzodiazepines, information that is sel-
dom explored, as well as the perceptions of patients regarding how the medication alleviates
their symptoms and the use of medication associated with other therapeutic possibilities,
such as psychotherapies and integrative and complementary practices.



Finally, data obtained here need to be further compared and discussed, especially in re-
gard to quantitative studies in order to problematize results considering social issues. This is
important considering that all the studies report women are the main users of these medica-
tions and, in our patriarchal society, they are often exposed to violent affective relationships,
are responsible to perform all domestic chores, and suffer from an overload of roles.
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