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INTRODUCTION

The abusive use of alcohol and 
other drugs has become a pu-
blic health problem in Brazil, 

causing several losses to society. In or-
der to provide care and care to people 
with mental disorders resulting from the 
use of psychoactive substances, alcohol 
and other drugs, Ordinance No. 130 of 
January 26th, 2012, created the Psy-
chosocial Care Center for Alcohol and 
Drugs (Centro de Atenção Psicossocial 
Álcool e Drogas - CAPSad). (1) CAPSad 
is characterized by being a device of 
the Psychosocial Care Network (Rede 
de Atenção Psicossocial - RAPS) de-
signed to provide comprehensive and 
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continuous care to people with needs 
related to the consumption of alcohol 
and other drugs. (1,2)

It is important to note that CAPSad 
promotes comprehensive care based on 
clinical care, multiprofessional monito-
ring with a focus on social reintegration 
and responds to the main care needs of 
patients who suffer from severe and per-
sistent mental disorder. Thus, it develops 
actions aimed at strengthening family 
and community ties, returning to work 
and encouraging leisure through psy-
chotherapy, drug treatment, recreational 
workshops, therapeutic monitoring and 
family care. (1-3). 

The CAPS-ad performs an extremely 
important work for society, since the 
use and abuse of alcohol and drugs is 
currently considered a public health 
problem. It is considered to be a highly 
complex treatment because it covers se-
veral aspects that aim at the social rein-
tegration of the user. (4) In this context, an 
important tool for the success of the tre-
atment is the welcoming to the user and 
his family. Embracement presents itself 
as a possibility to receive the subject in 
mental suffering in its entirety and move 
forward in an attempt to understand the 
experiential, relational and commu-
nity context in which this suffering is 
configured in its specificity. (5) Thus, the 
treatment at CAPSad must be based on 
collective construction or plurality, this 
means that the referenced professional 
must, together with the user, establish 
the best criteria for the construction of 
their Singular Therapeutic Plan (Plano 
Terapêutico Singular - PTS), taking into 
account their fears , yearnings, difficul-
ties, preferences, daily life and socio-de-
mographic profile. (6)  

In addition to welcoming, another 
relevant point is the issue of adherence 
and abandonment of treatment. Con-
sidering this aspect, there are multiple 
factors that interfere in adherence to the 
treatment of chemical dependency. (7) 

It is relevant to detect these aspects in 
order to make possible and implement, 

in an articulated manner, the necessary 
modifications in order to improve the 
effectiveness of the treatment and, con-
sequently, offer a qualified service to this 
clientele. In addition, the principles and 
guidelines of the National Policy of the 
Ministry of Health for comprehensive 
care for users of alcohol and other drugs, 
point to the need to seek new strategies 
so that the health policy is coherent, ef-
fective and effective. (6)

Given the above, considering the 
increase in the consumption of alcohol 
and other drugs as a serious current pu-
blic health problem, as well as the da-
mage caused by its use, this theme has 
become extremely relevant for directing 
the improvement of care to this cliente-
le, as well as to decrease, abandon and 
adhere to therapy.

Thus, the following questions emer-
ged: How is the assistance in CAPSad 
perceived by the user? What are the as-
pects that can influence the reception, 
adherence and abandonment of the tre-
atment of alcohol and drug users?

Thus, this study aims to know the 
experiences of users of a Psychosocial 
Care Center for alcohol and drugs in Mi-
nas Gerais.

METHOD

It is an exploratory, descriptive re-
search with a qualitative approach that 
used content analysis based on the fra-
mework proposed by Bardin. (8)

The study was carried out at a Psy-
chosocial Care Center for Alcohol and 
Drugs in Minas Gerais. This service is 
characterized as a CAPSad type III that 
offers continuous attention with 24 hou-
rs a day operation. Currently, 986 users 
are registered, with an average of 50 new 
hospitalizations/month and an average 
frequency of 45 patients/day undergoing 
treatment, of which 55% of the cases are 
related to chemical dependence on mul-
tiple drugs and the remainder is exclusi-
vely dependent on alcohol. 

Research participants were randomly 

composed of service users and 18 CAP-
Sad users participated. The number of 
participants was defined according to 
the depth and comprehensiveness of the 
understanding of the objective to be stu-
died, completed when the data obtained 
began to show repetition and redundan-
cy, failing to contribute significantly to 
the study (theoretical saturation). (8)

To ensure the anonymity of the par-
ticipants, they were referenced using 
an association of letters and numbers, 
the letter P of the participant was used 
followed by Arabic numerals 1, 2, 3. 
The inclusion criteria were: registe-
red users and attended at the service , 
adults aged 18 or over, oriented in time 
and space with a score above 27 points 
in the Mini Mental State Examination 
(MMSE). The MMSE is composed of se-
ven categories that assess specific cog-
nitive functions. (9)

The data collection was carried out 
by the researchers at the health servi-
ce itself between August and October 
2017. The technique used was that of a 
semi-structured interview guided by an 
instrument prepared by the authors that 
contemplates sociodemographic cha-
racteristics and the guiding questions 
of the study: For you, how was the as-
sistance provided at CAPSad? For you, 
the way the reception is done interferes 
with the continuity of your treatment? 
For you, what are the aspects that in-
fluence the abandonment and adheren-
ce of your treatment?

The testimonies were transcribed and 
analyzed; the data were grouped accor-
ding to the nuclei of meaning composed 
in the communication, considering pre-
sence and significant thematic frequen-
cies for the analyzed object. The stages 
of pre-analysis, material exploration and 
treatment of the result were followed. (8)

The Research Project was approved 
by the Research Ethics Committee of the 
State University of Minas Gerais, under 
opinion No. 2.386.681, and in accor-
dance with the Regulatory Guidelines 
and Norms for Research on Humans, 
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Resolution of the National Health Cou-
ncil (CNS) 466/2012. All research parti-
cipants agreed and signed the Free and 
Informed Consent Form.

RESULTS 

The characterization of the study 
participants comprised 11 males and 7 
females; aged from 31 to 55 years old; 
10 being single and 8 in a stable rela-
tionship; eight with incomplete elemen-
tary schooling, eight complete elemen-
tary education and two with complete 
secondary education; in relation to the 
profession 13 do not exercise paid ac-
tivity and only five worked at the time 
of the research; in relation to psychiatric 
hospitalization, 12 have already been 
hospitalized at some point for treatment 
of alcohol and drugs and the length of 
hospitalization ranged from 1 day to 1 
year and 3 months.

From the understanding of the testi-
monies, the following thematic catego-
ries were identified: Reception, assistan-
ce and CAPSad infrastructure, Family as 
a factor of adherence to treatment and 
Abstinence: an “unusual” power.

Category 1: The reception, assistance 
and infrastructure of CAPSad

The participants reported in this 
category how the reception and assis-
tance were experienced during the tre-
atment at CAPSad. Initially, in relation 
to the reception, it is noticed that this 
is performed at the time of the user's 
entry into the service by a higher-level 
professional. Some study participants 
reported feeling ashamed during this 
first visit, however, as the bond is es-
tablished, the bonds are strengthened 
with the technical reference, this user 
feels more secure and is able to expose 
their problems, as can be seen in the 
speech below: 

“[...] It was good. She asked 
the questions, I was ashamed to 
answer most of them, we get a 

little inhibited, but when I came 
inside I passed my reference te-
chnique ... Then I opened every-
thing for her ... [...] they give you 
space for you to open” (P15).

The users of chemical substances 
are surrounded by complex feelings and 
when seeking help, they can become 
fragile in relation to how they are recei-
ved and how they are received in the 
health service. 

“[...] so, the person who has 
to prepare himself, because here 
the doors are open, the person 
has to surrender, because I have 
been a user for many years and I 
understand, that here is a service 
that everyone has their service, 
people are here are prepared to 
welcome you” (P3).

Regarding the assistance of-
fered at CAPSad, it is unanimous 
that the service offers few re-
creational activities/therapeutic 
workshops and that participants 
feel idle most of the time. They 
also infer that idleness is directly 
correlated with the desire to re-
turn to using drugs.

“[...] The routine here is terri-
ble, because there is little activi-
ty, as you can see we are aimles-
sly [...] doing things to make the 
day go by faster and occupy your 
head, otherwise the devil will be 
watching you” (P1).

“[...] We don't do anything, 
there's nothing ... we just stay 
here. [...] We could make a ve-
getable garden, have some ac-
tivities [...] Honestly to pass the 
time, otherwise we will think, 
will think ... and the desire co-
mes” (P5).

Thus, the level of discontent related 

to the lack of recreational activities is 
visible, almost in general, they say that 
idle time contributes to bad thoughts re-
lated to the use of the drug, and that the-
se favor future relapses. From this point 
of view, it is believed that this can also 
be considered a factor, albeit indirectly, 
that may interfere with treatment aban-
donment, since it is linked to abstinence 
and can become uncontrollable.

Another point addressed by users as 
unsatisfactory in this study was in relation 
to the physical space of the CAPS, as can 
be identified in the statements below:

“[...] A bathroom just for 
everyone. It gets really bad, very 
boring, disgusting ... women and 
men smoke inside” (P4). 

“[...] I think it is the open 
space, I think it should be cove-
red because it is very hot here, 
we see that there is a lot of spa-
ce that needs to be well divided, 
just like when it’s raining we are 
on the other side, it is very small 
for people watching television, I 
think everything here already has 
everything, so you just need to 
redo the blueprint [...] I think the 
city government needed to invest 
more here.” (P12).

Category 2: Family as a factor of adhe-
rence to treatment

When the participants were asked 
about the factors that influence the user's 
adherence to treatment at the CAPS, the 
primary factor listed was family restruc-
turing. Participants report that the family, 
through verbal and non-verbal language, 
offers support to carry out the treatment 
and, consequently, to return to normal 
life without drugs. It was noticed that 
the desire to reestablish family ties and 
family restructuring is the primary factor 
for treatment adherence.

“[...] You got to have will-
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power right? ... When I get 
home and see my daughter smi-
ling at me, there's nothing bet-
ter [...]” (P5).

“[...] I want to recover, have 
my home, take care of my hus-
band, have my house so I can 
take my children ... I was away 
from my mother and today I went 
to her house ... she treated me so 
well. Wow! It was the best thing I 
did in my life you know? Having 
gone to my mother's house ... I 
left there very satisfied ... [...] It 
is my family that will get me out 
of this [...] My family that will get 
me out of the hole [...] so much 
good came to my mind ... only 
good thoughts, only good things. 
That's what makes us come out 
of the hole” (P5). 

Category 3: Abstinence - an “out of the 
ordinary” power

All participants reported that absti-
nence is the primary factor that leads to 
treatment abandonment. Thus, it was re-
alized that staying abstinent is something 
challenging for the addict. This difficulty 
can be identified in the following state-
ments:

“[...] what makes a person 
want to leave here is abstinence, 
the desire to use it” (P6).

“[...] I can't stand abstinence 
for a long time” (P12).

“[...] it's difficult. Stay absti-
nent, people, you have no idea, 
think about something difficult, it 
is very difficult” (P14). 

Participants report the sensations 
that withdrawal causes in the body as a 
challenging factor for drug users. Absti-
nence is closely linked to the cessation 
of drug use and its physiological res-
ponse in the body. 

“[...] and the chemical user 
has very strong abstinence [...] 
he has too much power that he 
generates inside the person, who 
is not that person, I don’t know, 
the person becomes an animal, 
assembles a lot of puzzles in his 
own mind” (P3).

[...] There are days that you 
want to kill everyone, there are 
days that you want to hug everyo-
ne, there are days that you don't 
want to hear anyone's voice, the-
re are days that nobody can stand 
to hear your voice, so much that 
you want to tell them. You know, 
it's a crazy thing” (P14).

[...] when people are in a 
very bad stage, they no longer 
know who they are, they’ve lost 
track, it’s because they don’t 
know what’s good for them any-
more, and then they leave” (P12).

It is clear that each research partici-
pant has a critical eye on their own choi-
ces and understands all the harm that the 
use of the drug has in the short or long 
term. Apparently, they are able to recog-
nize the negative effects on their health 
but report how difficult it is to stop or 
control consumption. This can be seen 
in the following statements: 

“[...] now what helps me to 
stay (at the service) is the will-
power to stop or at least reduce 
[...] I will not smoke this week 
[...] that day I have an appoint-
ment, or else I have a document, 
I'm waiting to finish doing my 
documents to start taking a cou-
rse [referring to the job oppor-
tunities that the service helps to 
obtain]” (P14).

“[...] I was on the street, for 
me it was kind of complicated, 

because on the street you will 
want to use drugs, you don’t 
have the strength to stop and go 
out [...] I needed a place to walk 
a bit and put my head in place, 
I'm reducing a lot, I'm using a lot 
less drugs” (P17).

DISCUSSION

User embracement is one of the es-
sential elements to improve work pro-
cesses, add bonds between professionals 
and users, in addition to guaranteeing 
qualified listening to the needs brought, 
facilitating user access, tracing paths for 
resolving demands, allowing the co-res-
ponsibility of treatment to user. (10)

The Care Line in the Psychosocial 
Care Network of the Ministry of Heal-
th, refers to the welcoming, associating 
it with whoever is behind it, that is, the 
reference professional, when the objec-
tive of this professional is to maintain 
the singularity of the demands, allowing 
constructions and sustaining links with 
subjects and their families. (11)

Humanized team work allows us to 
risk new paths that can propose a new 
perspective, displacing the stereotyped 
view of each user. In this sense, other 
studies point out that the establishment 
of a cohesive and resolutive team to 
conduct the therapeutic plan is impor-
tant for adherence and bonding to tre-
atment, as well as for the provision of 
adequate treatment. (12)

CAPS must offer different recreatio-
nal activities / therapeutic workshops in 
order to reconstruct psychosocial care 
practices. Studies point out that for the 
rehabilitation of local drug users, ade-
quate conditions are necessary with 
space for group activities, physical acti-
vities, among other aspects. (4)

In this sense, the Ministry of Health 
considers that the CAPS comprises, in 
addition to physical spaces, a place of 
coexistence in which daily life develops 
and, therefore, must be pleasant and in 
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a way that meets the assisted demand, 
being a reference in care, promoting 
life and social inclusion. Thus, it recom-
mends that the CAPS construction pro-
ject should take into account the local 
reality, socio-cultural habits and the ex-
pected number of professionals on the 
teams, users and their families. (11)

The issue of structure is a problem 
evidenced in the reality of the CAPS-
-ad, since most of them have small spa-
ces, they do not have free areas so that 
patients can have contact with natu-
re, carry out horticulture, handicrafts, 
sports. (4) It is noteworthy that group ac-
tivities are mentioned in other studies 
as a motivating factor for staying in the 
service and adhering to treatment. (7) 
There is also a need for these activities 
to undergo a new meaning, from a line 
of care that favors the subjectivity of 
the service user, through the use of in-
novative resources that correspond to 
the recommendations of the Psychia-
tric Reform movement. (13)

In relation to the family as one of 
the factors of adherence to treatment, 
it is known that the use of alcohol and 
drugs interferes negatively in the family 
context, as they bring suffering and even 
family breakdown. As a consequence, 
many users experience family loss and 
seek treatment as a way to recover their 
bonds with them. (14)  

Here is considered as a family the 
set of emotions, customs, cultural and 
relational contexts, each with its norms 
and routines that constantly change over 
time and social changes, which makes 
each family have its unique aspects and 
build its own story. (11)

A systematic review of national and 
international articles shows that the rela-
tionship between drugs, family and so-
cial networks points out that the family's 
influence on drug use is evident. (15) Fa-
mily relationships, when they are heal-
thy, work as a protective factor against 
the use and abuse of alcohol and other 
drugs. (16) Another evident point is the 
fear of losing the bond and the distan-

cing of family members can also be evi-
denced as a motivating factor for adhe-
rence to treatment. (17)  

The mutual support that occurs in 
the family system, triggered by the pro-
cess of coping with the situation of de-
pendence, can generate a relationship 
of partnership, mutual cooperation and 
motivation as evidenced in the state-
ments above. Furthermore, the perseve-
rance that is established by the family 
member to fight and not give up on the 
person they love, in the case considered 
here as the user of alcohol and drugs, ge-
nerates strength for the family. (18)

Therefore, the family plays a crucial 
role in the adherence and treatment of 
users of alcohol and other drugs. It is 
necessary to include family members in 
the treatment to assist them in the rela-
tionship with the user, in addition to hel-
ping to leverage the family's resources to 
support their treatment. (19) Thus, health 
workers need to value listening and fa-
mily communication during the service to 
the user, they need to be able to evaluate 
family functionality and together outline 
strategies capable of helping their mem-
bers in solving their problems. (16)

Another factor that interferes with 
adherence to the treatment of the CAP-
S-ad user is abstinence. Abstinence can 
be compared to an "out of the ordinary" 
power that is exercised over the drug ad-
dict at the time of the crisis, in which it is 
not possible to discern between what is 
good and what is bad for him.  (20)

On the other hand, the National 
Harm Reduction Policy emerges as a 
care strategy for users who are unable or 
unwilling to suspend the use of psycho-
active substances. This strategy aims to 
expand the possibilities of care beyond 
repressive actions that aim at abstinence 
as a single form of treatment. (21)

Harm reduction was seen as a form 
of treatment with good results by some 
participants who believe in the effecti-
veness of harm reduction and practice 
this treatment modality even if in an 
unknown way. (17) However, there are 

On the other hand, 
the National Harm 
Reduction Policy 

emerges as a care 
strategy for users 
who are unable 
or unwilling to 

suspend the use 
of psychoactive 

substances. 
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several challenges for the implementa-
tion of these actions to provide com-
prehensive care to users of alcohol and 
other drugs. (21)

Taking care of users of psychoactive 
substances is to consider the biopsychoso-
cial model of health, looking at the subject 
in its entirety and as an active being in the 
health/disease process.(22)  There is a need 
for greater participation of users of alcohol 
and other drugs in the choice of their treat-
ment, so that they can make their choices, 
decide on the treatment model they will 
follow, based on guidelines carried out by 
health professionals. (17)

CONCLUSION

We stand out in this study, as a fa-
cilitating point for adhering to the tre-
atment of users, the welcoming and 
active listening of CAPSad health pro-
fessionals. However, problems with the 
establishment's infrastructure, leisure 
activities and therapeutic workshops 
were identified as incipient by the stu-
dy participants. In addition, it is visible 
and extremely important to maintain 
affective bonds, active participation wi-
thin the family, thus avoiding the possi-
bility of feelings of exclusion, loneliness 

and possible relapses. The family group 
is important and is seen as an essential 
support for the achievement of treat-
ment goals.

We highlight as limitations of this 
study the experience of users of alcohol 
and other drugs from only one CAPSad. 
In addition, the interviews were conduc-
ted in a single moment with the partici-
pants and they were users of one or mul-
tiple types of drugs, which can influence 
the experience of each individual. 

Thanks to FAPEMIG for the finan-
cial support. 
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