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ABSTRACT 

Objective: to analyze the self-evaluation of physical health among users of the psychosocial care network of 
Southern Brazil. Method: cross-sectional study, cut from the REDESUL research. The sample was composed of 
392 members of SRT and CAPS (health services). To assess the users' perception of physical health, 
researchers used a question divided in scale of five categories (excellent, very good, good, fair or poor). The 
self-assessment fair or poor was seen as the outcome. Results: the self-assessment of physical health as fair 
or poor featured a prevalence of 41.65%. Gross analysis indicated the association of this evaluation with 
variables of sociodemographic aspects, morbidity conditions, type of service and support. Conclusion: self-
assessment of health is closely linked to health services that the individual attends. Descriptors: Self-

Assessment; Mental Health; Mental Health Services.  

RESUMO 

Objetivo: analisar a autoavaliação de saúde física entre usuários da rede de atenção psicossocial da região Sul 
do Brasil. Método: estudo transversal, recorte da pesquisa REDESUL. A amostra foi composta por 392 usuários 
de SRT e CAPS. Para avaliar a percepção dos usuários sobre a saúde física, utilizou-se uma pergunta dividida 
em escala de cinco categorias (excelente, muito bom, bom, regular ou ruim). Assumiu-se como desfecho a 
autoavaliação regular ou ruim. Resultados: a autoavaliação de saúde física regular ou ruim caracterizou uma 
prevalência de 41,65%. A análise bruta indicou a associação dessa avaliação com variáveis de aspectos 
sociodemográficos, condições de morbidade, tipo de serviço e apoio. Conclusão: a autoavaliação de saúde 
está intimamente ligada aos serviços de saúde que o indivíduo frequenta. Descritores: Autoavaliação; Saúde 

Mental; Serviços de Saúde Mental.  

RESUMEN 

Objetivo: analizar la autoevaluación de salud física entre usuarios de la red de atención psicosocial de la 
región Sur de Brasil. Método: estudio transversal, recorte de la investigación REDESUL. La muestra fue 
compuesta por 392 usuarios de SRT y CAPS. Para evaluar la percepción de los usuarios sobre la salud física, se 
utilizó una pregunta dividida en escala de cinco categorías (excelente, muyo buena, buena, regular o mala). 
Se mostró como resultado la autoevaluación regular o mala. Resultados: la autoevaluación de salud física 
regular o mala caracterizó una prevalencia de 41,65%. El análisis bruto indicó la asociación de esa evaluación 
con variables de aspectos sociodemográficos, condiciones de morbilidad, tipo de servicio y apoyo. Conclusión: 
la autoevaluación de salud está íntimamente ligada a los servicios de salud que el individuo frecuenta. 

Descriptores: Autoevaluación; Salud Mental; Servicios de Salud Mental. 
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Mental health care in Brazil, historically 

marked by madhouse practices, has undergone 

enormous changes since the 80s, with the 

proposal of replacing the hospital-centered 

model by a network of alternative services 

that allow them to regain dignity and 

autonomy of individuals with mental 

disorder1. Among these devices there are the 

Psychosocial Care Centers (CAPS) and 

Therapeutic Residential Services (SRT). 

The CAPS are institutions designed to 

accommodate people with mental disorders, 

encourage their social and family integration, 

support the pursuit of their own autonomy and 

offer multidisciplinary and interdisciplinary 

care. The SRT are therapeutic residences 

inserted in the community aimed at 

accommodating people coming from long 

hospital stays and at meeting the needs of 

housing and social reintegration.1 However, 

people suffering psychological distress have 

other health needs, in addition to mental 

health needs. Like the general population, 

they are also exposed and vulnerable to other 

diseases.  

The World Health Organization (WHO) 

recommends a number of indicators to assess 

the health of populations, among which the 

self-assessment of health status stands out, 

being one of the predictors that allows 

evaluating public health policies and 

investment needs.2 In Brazil, the results of the 

Health Supplement for the National Survey by 

Household Sampling (PNAD), conducted in 

2003, indicated that approximately 25.6% of 

the population aged 14 years or more (22.5% 

of men and 28.5% of women) self-rated their 

health as fair, poor or very poor. This 

perception of health is characteristic of 

people who are at increased risk of mortality 

from all causes compared to those who 

reported having very good health.3 

The self-assessment of health, despite 

being a subjective estimate that combines 

physical, psychological and social aspects, has 

been more effective than other measurements 

of health status, since the integration of these 

aspects directly influences the individual’s 

quality of life and welfare.4 This is a health 

measurement that reflects the general state 

of the person, regardless of illness, but 

focused on features that might interfere with 

their health satisfaction. 

Considering the CAPS and the SRT as 

strategic devices in changing the situation of 

mental health care in the country and that 

the physical and mental state of people may 

suffer direct influence of the context in which 

they live, we believe that research 

specifically aimed at self-assessment of 

physical health are potentially generators of 

support to consolidate interdisciplinary care 

strategies, given the lack of studies to 

examine the association between these 

variables in a representative sample of CAPS 

and SRT users. In this perspective, this 

research aims at analyze the self-assessment 

of physical health of users of psychosocial 

care network in Southern Brazil. 

 

This is a cross-sectional study, cut from the 

quantitative analysis of the research 

"Networks that rehabilitate - evaluating 

innovative experiences in the composition of 

psychosocial care networks - (REDESUL)". The 

project received funding from the National 

Council for Scientific and Technological 

Development, under announcement No. 

33/2008 and approved by the Ethics 

Committee of the School of Dentistry, Federal 

University of Pelotas, under opinion No. 

073/2009. 

For the definition of the sample the 

existence of Therapeutic Residential Services 

(SRT) in the municipality was assumed as 

network marker of mental health services. So, 

five municipalities of Rio Grande do Sul were 

identified (Alegrete, Bagé, Caxias do Sul, 

Porto Alegre and Viamão). 

The sample consisted of 392 users of 

Therapeutic Residential Services and 

Psychosocial Care Centers who agreed to 

participate in the study and subsequently 

signed an Informed Consent Form. The 

collection of quantitative data was carried out 

by 23 interviewers in five selected 

municipalities in the period from September 

to December 2009. 

The data were double entered by 

independent digitizers in Epi-Info 6.04 

software, and subsequently analyzed using 

Stata 9.0 software. The cleaning of the data 

occurred by comparing the two files and 

evaluating amplitude and consistency errors. 

The quality control included the replication of 

10% of the questionnaires. 

To evaluate the perception of physical 

health among users, the following question 

was used: "How do you assess your physical 

health in the last four weeks?", which 

measures the self-assessment of health status 

in five scale categories (excellent, very good, 

good, fair or poor). It was assumed as an 

outcome the evaluation of a negative health 

status, and the variable was dichotomized in 

positive rating (excellent, very good, good) 

and negative rating (fair or poor). 

INTRODUCTION 

METHOD 
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Demographic exposure variables were 

selected: age (up to 40 years, 41 years or 

older), gender (male and female), color (black 

/ other, brown and white), marital status 

(single, married / with partner, separated / 

widowed ) and education (no schooling, 

incomplete primary education, high school / 

higher education) - and morbidity conditions: 

(first diagnosis, psychiatric crisis in the last 

year, smoking (yes or no, ex-smoker), alcohol 

consumption (no, yes), other non-psychiatric 

health problems (yes or no) - type of service 

(CAPS, SRT) and support (yes or no). 

In the bivariate analysis, the significance 

level adopted was p <0.25. The analysis, 

initially bivariate, selected variables for 

logistic regression considering a p-value of 

0.25, maintaining the model. 

 

The self-assessment of physical health as 

fair or poor reported by 392 users of SRT and 

CAPS featured a prevalence of 41.65%. Gross 

analysis indicated the results presented in 

Tables 1 and 2, which shows the combination 

of this assessment with variables of 

sociodemographic aspects, morbidity 

conditions, type of service and support. 

According to Table 1, the prevalence of 

self-assessment of health as fair or poor was 

higher in people who are aged older than 41 

years (52.53%) and in female (48.39%), being 

2.63 and 1.70 times more likely to occur, 

respectively. The same evaluation 

predominates in self-declared brown 

individuals (53.13%), among married / with 

partner (54.22%) and among the separated / 

widowed (61.40%). Regarding education, this 

assessment was higher among the group of 

people who have not completed primary 

school, presenting odds ratio (OR) 3.08 times 

higher compared to individuals with no 

schooling. 

 

Table 1. Prevalence and odds ratio (OR) of self-assessment of health as fair or poor 
among SRT and CAPS users, according to sociodemographic variables. REDESUL, RS, 
2009. 

Variable n* Prevalence 
(%) 

Gross OR and 
Confidence interval 

(95%) 

p-value 

Age     
Up to 40 years old 142 29.58 1 <0.0001 

 
 
 

0.009 
 
 
 

0.005 
 
 
 
 

<0.0001 
 
 
 

0.0004 

41 years old or older 217 52.53 2.63 (1.70 – 4.12) 
Gender    
Male 203 35.47 1 
Female 186 48.39 1.70 (1.13 – 2.56) 
Color    
Black/other 107 29.91 1 
Brown 64 53.13 2.66 (1.40 – 5.05) 
White 214 44.86 1.91 (1.16 – 3.12) 
Marital status     
Single 249 32.93 1 
Married/w.partner 83 

 
54.22 

 
2.41 (1.45 – 4.00) 

 
Separated/widowed  53 61.40 3.24 (1.79 – 5.87) 
Education    
No schooling 81 23.46 1 
Incomplete primary 
school 

171 48.54 3.08 (1.70 – 5.58) 

High School/Higher 
Education 

 126        45.24      2.69 (1.45 – 5.02) 

* The sample differs because of the number of unknown answers. 

 

 

 

 

 

 

 

 

 

 

 

 

 

RESULTS 
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Table 2. Prevalence and odds ratio (OR) self-assessment of health as fair or poor  
among SRT and CAPS users according to morbidity conditions, type of service and  
support. REDESUL, RS, 2009. 

Variable n* Prevalence  
(%) 

Gross OR and 
Confidence interval 

(95%) 

p-value 

1st diagnosis     
 0.0048 

 
 
 

Schizophrenia 71 33.80 1 
Major Depressive 
Disorder 

64 62.50 3.26 (1.61 – 6.61) 

Bipolar 38 57.89 2.69 (1.20 – 6.05) 
Other 34 44.12 1.55 (0.67 – 3.57) 
Crisis     

< 0.0001 
 

No 130        24.62 1 
Yes 258 50.00 3.06 (1.92 – 4.89) 
Smoking              

  0.69 
 
 

No 197         40.10 1 
Yes 163 42.33 1.10 (0.72 – 1.67) 
Ex-smoker 29 48.28 1.39 (0.64 – 3.05) 
Alcohol     

   0.79 
 
 
 

< 0.0001 
 

No 361        41.83 1 
Yes 22 39.29 0.90 (0.41 – 1.98) 
    
Health problem    
No 197 26.90 1 
Yes 191 56.54 3.53 (2.31 – 5.41) 
Type of service     

< 0.0001 
 

CAPS 247 51.42 1 
SRT 142 24.65 0.31 (0.19 –0.49) 
Support     

0.04 No 113 49.52 1 

Yes 276 38.41 1.57 (1.01 – 2.45) 

* The sample differs because of the number of unknown answers. 
 

In Table 2, the self-assessment of health as 

fair or poor was also higher among users who 

reported the first diagnosis as Major 

Depressive Disorder (62.50%). Those who 

referred psychiatric crisis in the last year 

showed a prevalence of 50% and were 3.6 

times more likely to rate their physical health 

status as negative when compared to those 

who reported no crisis. 

Smoking and alcohol consumption were not 

statistically significant in this study, however, 

there was a higher prevalence of negative 

self-assessment among former smokers, 

followed by smokers, compared to 

nonsmokers. The fact of having other non-

psychiatric health problems is an important 

finding, and among those who have other 

health problems the prevalence was 56.54% 

and the odds ratio for individuals who do not 

have other problems was 3.53 (95% CI 2.31 to 

5.41). 

Regarding the type of service, the majority 

of respondents who reported negative 

assessment of health status was not resident 

of SRT (51.42%). There was worsening in the 

assessment of health status in relation to the 

negative statement of support (49.56%). 
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Tabela 3. Odds ratio (OR) of the self-assessment of physical health as fair or poor 
among SRT and CAPS users according to sociodemographic variables. REDESUL, RS, 
2009.  

Variable Adjusted OR and 
Confidence interval 

(95%) 

p-value 

Age   
0.0005 

 
 
 

0.19 
 
 

0.0018 
 
 
 

0.0041 
 
 
 

< 0.0001 
 
 
 
 

0.23 
 
 
 

0.0014 
 
 

0.0005 
 
 

0.0009 
 
 

0.0006 

Up to 40 years old 1 
41 years old or older 2.32 (1.43 – 3.76) 
Gender  
Male 1 
Female 1.60 (1.00 – 2.57) 
Color  
Black/other 1 
Brown 1.97 (1.14 – 3.42) 
White 3.45 (1.69 – 7.03) 
Marital status   
Single 1 
Married/ w.partner 2.00 (1.15 – 3.49) 
Separated/widowed 2.62 (1.32 – 5.20) 
Education  
No schooling 1 
Incomplete primary school 2.39 (1.19 – 4.80) 
High School/Higher Education 2.18 (1.06 – 4.50) 
1st diagnosis  
Schizophrenia 1 
Major depressive disorder 2.52 (1.01 – 6.25) 
Bipolar 1.82 (0.68 – 4.85) 
Other 1.28 (0.47 – 3.47) 
Crisis  
No 1 
Yes 3.91 (1.63 – 9.42) 
Health problem  
No 1 
Yes 3.31 (1.66 – 6.60) 
Type of servisse  
CAPS 1 
SRT 0.20 (0.07 – 0.56) 
Support  
No 1 
Yes 5.08 (1.88 – 13.73) 

 

The self-assessment of health as fair or 

poor, according to Table 3, was significantly 

associated with individuals over 41 years old, 

white, separated / widowed and with 

incomplete primary education. There were 

also significant values when associated with 

the presence of psychiatric crisis in the last 

year, and other non-psychiatric health 

problems and type of service. That fact of not 

living in SRT and not receiving support 

demonstrated a highly significant value as for 

the self-evaluation of physical health as fair 

or poor. 

In the bivariate analysis, with the 

exception of smoking and drinking, all 

variables were associated with fair or poor 

self-reported physical health among the 

population studied. However, after 

adjustment for confounding variables, through 

hierarchical logistic regression (Table 3), the 

findings differed regarding the skin color, 

which now has the highest prevalence in 

whites, and also in relation to gender and first 

diagnosis, who failed to show statistical 

significance, being kept in the model for 

confounder control. 

 

In general, the studies on self-assessment 

of health refer people with mental disorders, 

Therapeutic Residential Service and 

Psychosocial Care Center users. The 

approaches, in most cases, include the elderly 

population,5-7 people developing specific 

chronic diseases 2,8 and the general 

population.3,4,8-12 Most of these studies found 

negative self-assessment of health, regardless 

of the type of sample and the country of 

research.  

An analysis developed in Brazil on self-

assessment of health with a sample of 285,778 

people over 14 years old, based on data from 

the National Survey by Household Sampling 

(PNAD) in 2003 showed that the percentage of 

poor and very poor ratings increases with age 

both for men and women,3 which agrees with 

the present study that shows that assessment 

in the age group above 41 years old compared 

to the population under this age. 

Older age increases the likelihood of 

people developing diseases, especially chronic 

diseases, which are responsible for increasing 

DISCUSSION 
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the rate of comorbidity and change in 

lifestyle. 13  

With regard to skin color, there were no 

statistically significant values among 

individuals who reported self-assessment of 

health as fair or poor, according to PNAD 

data.3 In the present study, it was observed 

through bivariate analysis the prevalence of 

white people among individuals who reported 

fair or poor health. This result, however, 

should take into consideration the fact that 

most of the population declares to be white in 

the state of Rio Grande do Sul, the location of 

the research. 

The negative self-rated health was higher 

among separated / widowed individuals. 

Married people have better self-rated health 

status than those who remain single forever or 

those who have lost a spouse through death or 

separation. Instability caused by divorce or 

death of the mate has prolonged negative 

impact on physical and mental aspects of the 

individual.12   

The fact of not receiving support was 

associated with negative self-assessment of 

health. This variable corresponded to the 

result of a study of elderly residents of a 

community who reported not receiving 

support nor having someone to rely on to 

prepare meals and / or accompany them to 

the doctor when they could not go alone.5  

It is also noteworthy a longitudinal cohort  

study of Swedish workers. The study showed 

that a weak social support, such as not 

receiving support nor even help from 

colleagues, was one of the factors related to 

worse self-rated health in the male 

population.14 However, the population of our 

study does not perform paid work, it is a 

beneficiary population, more prone to have 

the perception of a worse health status than 

those with paid employment, according to 

data from the same survey.  

The PNAD 2003 data showed that the 

negative health assessment stands in 

individuals who have no education and is 

inversely proportional to those with 12 or 

more years of schooling.3 In our study, the 

self-assessment of health as fair or poor 

remained higher in individuals with 

incomplete primary education, followed by 

high school / higher education and inversely 

proportional to individuals with no education. 

A survey conducted in 18 state capitals of 

Brazil demonstrated that the lower the 

educational level, the greater the percentage 

of individuals who reported worse health 

conditions. It was emphasized also that the 

educational differences in the perception of 

health can vary in relation to the regions of 

the country, and the level of schooling can 

interfere or not.9 This reflects factors related 

to socioeconomic status, lifestyle, different 

environmental exposures and social inequality 

that guide the low education group.9 

According to a survey conducted in 

Psychosocial Care Centers in Southern Brazil, 

unfavorable socioeconomic conditions have 

been consistently associated with less healthy 

behaviors. The study showed the 

characterization of a population with lower 

socioeconomic status and less educational 

level compared to the general population.15 

The Major Depressive Disorder appeared in 

the bivariate analysis as the first diagnosis 

reported by users who self-rated their physical 

health as fair or poor. However, this negative 

perception may be associated with the mental 

health status of the person, making them 

distort the way they see and evaluate 

themselves.16 On the other hand, a 2009 study 

found that subjects with depressive behavior 

in fact are more likely to develop behavioral 

health risks, such as strict dietary habits, daily 

smoking, excess alcohol consumption, and 

other factors capable to cause comorbidities 

that affect the perception of health of the 

person.17  

The self-assessment of health as fair and 

poor prevailed in individuals who reported 

having other non-psychiatric health problems. 

These results are according to a survey 

conducted in the United States that followed 

a group of people for years to analyze the 

change in the status of self-assessment of 

health in face of incident diseases. The results 

showed that the self-assessment of health is 

different before and after diagnosis, 

regardless of the disease. In general, the self-

assessment of health was good at the 

beginning but decreased to a poorer 

evaluation among individuals who developed 

diseases, compared to healthy members of 

the cohort study.8   

Results like these were also observed in 

studies on self-assessment of health with a 

representative sample of the male population, 

in which men with chronic diseases self-rated 

their health as poor five times more than 

those who reported no illness.10 

With regard to smoking and drinking 

alcohol, a survey conducted by telephone in 

all Brazilian capitals found that a poor self-

reported health featured a group of heavy 

smokers. Not smoking or being in the 

condition of former smoker reduces the risk of 

developing diseases, improves quality of life 

and promotes an increase in life expectancy.11 

In addition, another study found that the fact 

of drinking alcohol moderately (one to four 
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times per month) was associated with 

improved self-assessment of health compared 

to abstemious people.7 However, in the 

present study, these two variables did not 

obtain significant values.  

The presence of psychiatric crisis in the 

last year was also associated with self-

assessment of health as fair or poor in this 

study. Authors point out that the experience 

of a crisis causes intense physical 

manifestations that may remain after 

complications, such as clinical problems.18 

The fact of living in Therapeutic 

Residential Services was a significant 

protective factor for self-reported physical 

health as fair or poor. A study in the same 

type of service identified the SRT living and 

everyday enable users to change the style and 

quality of life.19    

In addition, a survey of elderly residents of 

public and private geriatric institutions 

showed that most of those seniors rated their 

health as very good or good. However, the 

authors believe that the self-assessment of 

health implies some comparative evaluations, 

suggesting that residents in this context 

should compare their health situation with the 

others around, a factor that can result in 

overly positive reviews for people living in 

institutions.6   

A study in a SRT in South Brazil identified 

activities that strengthen social bonds and 

autonomy of residents through incorporation 

into social spaces, such as churches, trade, 

friends, hippotherapy, water aerobics; and 

also in public mental health services, such as 

CAPS, Basic Health Unit, general hospital, 

emergency unit, etc.20 

Thus, it is believed that the SRT are 

important tools within the mental health 

policy and that, by enabling activities for 

social inclusion and autonomy, they may 

promote a positive self-assessment of health.  

 

The studies analyzed with different 

subjects as well as the results of this study 

show that a fair or poor health status tends to 

increase with the aging of population, 

reflecting the need for investments in public 

health in order to improve the quality of 

people’s lives.  

The self-assessment of health is closely 

linked to health services to which the 

individual attends. Thus, there is need of 

periodic studies aimed to evaluate services 

that encourage the qualification of care 

provided.  

It is emphasized the difficulty of finding 

studies of self-assessment of health involving 

individuals in psychological distress. Thus, 

research on this issue need to be valued, since 

when subjects evaluate their own health they 

indicate possible paths regarding the 

improvement of care, financial investment 

and establishing of public policies.  
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