
116 Rev Esc Enferm USP
2014; 48(Esp2):116-122
www.ee.usp.br/reeusp/

Identity of care in a Psychosocial Care Center for Children 
and Adolescents who uses drugs
Bastos IT, Junior VS, Oliveira TGP, Delfini PSS, Muylaert CJ, Reis AOA

resumo
Objetivo: relacionar o território da iden-
tidade com a produção de cuidado no in-
terior de um CAPS voltado para crianças e 
adolescentes com uso abusivo de drogas 
e a sua identidade institucional. Método: 
Utilizou-se o “método do caso traçador” 
em quatro planos de investigação: grupos 
focais e caracterização dos profissionais, ob-
servação do cotidiano e entrevista com dois 
usuários de casos emblemáticos do serviço. 
Resultados: O território de identidade da 
instituição, do qual se opera a produção 
de cuidado, é atravessado pela dificuldade 
de lidar com a complexidade trazida pelos 
usuários e pela atuação do CAPS em rede. O 
trabalho é permeado também por diferen-
tes concepções sobre cuidado e tímida pro-
blematização destas questões nos espaços 
coletivos do serviço. Conclusão: a discussão 
nos grupos focais e outros dispositivos po-
dem ser potentes recursos para ressignificar 
o sentido do cuidado e da identidade do 
serviço no coletivo.

descritores 
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Administração dos Cuidados ao Paciente 
Serviços de Saúde Mental
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AbstrAct
Objective: To associate the territory of 
identity with the production of care within 
a PCC focusing on children and adolescents 
with drug abuse and their institutional 
identity. Method: We used the “ process 
tracing methodology” in four research 
categories: focus groups, characterization 
of professionals, observing the everyday 
and interviewing two members of 
emblematic cases of the service. Results: 
The territory of identity of the institution, 
which operates the production of care 
is crossed by the difficulty of dealing 
with the complexity brought by the 
users and the performance of the PCC 
network. This paper is also permeated 
by different conceptions of care and 
small problematization of these issues in 
collective spaces of service. Conclusion: 
the discussion in focus groups and other 
devices can be powerful resources to 
reframe the meaning of care and identity 
of collective service.

descriptors 
Identity
Patient Care Management
Mental Health Services

resumen 
Objetivo: Relacionar el territorio de la 
identidad con la producción de la atención 
dentro de un CAPS que enfrentan los niños 
y adolescentes con el abuso de sustancias 
y su identidad institucional. Método: Se 
utilizó el “caso método trazador” en cuatro 
planes de investigación: grupos focales y 
de caracterización de los profesionales, 
la observación de lo cotidiano y la 
entrevista con dos miembros de los casos 
emblemáticos del servicio. Resultados: El 
territorio de identidad de la institución, 
que opera la producción de cuidados, es 
atravesado por la dificultad de hacer frente 
a la complejidad traída por los usuarios 
y el rendimiento de la red de CAPS. El 
trabajo también está permeado por 
diferentes concepciones de la atención y 
el cuestionamiento tímido de estos temas 
en los espacios colectivos de servicio. 
Conclusión: la discusión en los grupos 
focales y otros dispositivos pueden ser 
recursos de gran alcance para replantear 
el significado del cuidado y la identidad de 
servicio en el colectivo.
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introduction

The production of care in mental health facilities for 
children and adolescents is an specific practice due to this 
particular age group, but also by the type of work that oper-
ates in Mental Health Institutions, psychosocial care model. 
As an example, the service of psychosocial care that assists 
children and adolescents with intense and persistent psycho-
logical suffering who abuse alcohol and other drugs - in this 
study the so-called Psychosocial Care Center (PCC CAi). 

From the criticisms to the question for the treatment 
referred to insanity and therapeutic addressed for this pur-
pose, the model of psychosocial care is accompanied by 
other modus of explanation, which resignify the conception 
of disease and treatment-related practices of insanity. Its 
theoretical character reaffirms the mode of assistance that 
puts mental disease between lines, proposing as the focus 
of treatment, the subject rise on the scene: their subjec-
tivity, their concrete problems of everyday life, their work, 
family, projects and desires that enable integrality of this 
subject in the field of Mental Health(1-2). 

In the political scenario, the proposed implantation of 
a network of substitute services related to the psychosocial 
care for the mental health of children and adolescents - PCC 
model (children and adolescents for alcohol and drugs), Hos-
pitals-day, Centers, Therapeutic Residencies translate the of-
ficial discourse of social rehabilitation of patients with men-
tal disorders brought by the Psychiatric Reformation(3-4). 

In the context of building a network of care that has 
PCCi for childhood and adolescence, as coordinators of 
the network for this age group, the establishment of a 
national policy assistance to people who use alcohol and 
drugs, published officially in 2003, is added. This condition 
unfolds years later in the composition of challenges and 
the development of networking processes directed to-
ward this age group. 

Other facts may be cited as promoters of this discussion: 

1) The enactment of the Emergency Plan for Coping 
Actions on Alcohol and Drugs (EPCAD) which highlights 
children’s and adolescent’s care that abuse of alcohol and 
other drugs(5). 

2) The enactment of a new network arrangement, 
called Network for Psychosocial Care - NPC - for mental 
health through Ordinance No. 3088/2011, which strength-
ens the focus of care and creates other opportunities for 
shelter and protection to this age group with the demand 
for alcohol and other drugs abuse(6). 

3) The enactment of Ordinance 130/2012 of the Bra-
zilian Ministry of Health, which redefines the Psychosocial 
Care Center of Alcohol and Other Drugs 24 hours (PCC III) 
as re-authorising network equipment, also expanding the 
access of children and adolescents through 24 hours day(7). 

In this context, the city of Sao Bernardo do Campo - 
metropolitan region of Sao Paulo - takes a unique option 
in proposing a specific PCC for children and adolescents 
who abuse alcohol and drugs, called PCC ADi type III. 

This study will address the identity of the production of 
care within a PCC ADi in coping with problems arising from 
the abuse of alcohol and other drugs in children and adoles-
cents. This care operated in two assisted emblematic cases. 

metHod

 A. Setting

Child and adolescent Psychosocial Care Center for users 
of alcohol and drugs – PCC ADi, in the city Sao Bernardo do 
Campo (SBC) located in Sao Paulo metropolitan mesoregion. 

B. Participants

Professionals with high school completed and higher 
education workers from the PCC ADi and two users of this 
health facility. 

C. Procedures

The study used a research design called “process trac-
ing methodology”(8-11) which brought together four re-
search categories in the discussion around two cases as-
sisted in the PCC ADi.

Thes “process tracing methodology” is described as a 
study design that can be done prospectively or retrospec-
tively identifying markers (in the case of this study, the 
therapeutic project assigned to each user of the service) 
for analyzing a process of care, one process of change 
or an educational process. According to the authors, the 
analysis of tracing allows situations to be examined in loco 
the ways it is materialized in practice, complex work pro-
cesses, such as health and education, involving a signifi-
cant degree of autonomy of the professionals(8). 

Other authors(9-11) explain it as a method applied to the 
field of evaluation of health services; research for work 
processes of a health care team, in the reconstitution of a 
case, allowing better observation of the act of caring. 

The four research categories of the study were con-
stituted from the following arrangement: focus group 
(registration and collective discussion of two therapeutic 
projects worked); Form completed by professionals (edu-
cation, experience, work, expectations, satisfactions and 
dissatisfactions with the work); interview with two users 
cared, as well as observation of relevant situations of 
work processes in the production of care. 

The focus group addressed the therapeutic projects 
of two emblematic cases worked in PCC ADi. The choice 
of cases was based on the request made to the group of 
workers that chose a difficult and typical case of the insti-
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tution, and other case which was difficult in the evalua-
tion of the team, which had a satisfactory outcome. 

Focus group meetings, important to compose the 
analysis of care production in the service, were estab-
lished in four stages, two designated for the discussion of 
each case chosen. 

Data were analyzed from the view of cartography, the-
oretical framework and modus operandi(12) to capture the 
intersection between knowledge, doings, technologies and 
subjectivities(13); allowing us to follow processes and reveal 
how they operate as working networks(14-15) in the produc-
tion of children and adolescents mental health care. 

D. Institutional and Ethical aspects 

This study was extracted from a master’s dissertation 
“Work processes in the construction of care: emblemat-
ic cases assisted in a Psychosocial Care Center for Alco-
hol and Drugs for Children and Adolescents (PCC ADi)”, 
approved by the Ethics and Research Committee of the 
School of Public Health, University of Sao Paulo, under 
protocol 48303, June 22, 2012. 

In the city of SBC, the research project was submitted 
to and accepted by the Coordinator of Continuing Educa-
tion in Health and Mental Health Coordinating from mu-
nicipality secretariat to be conducted at the PCC ADi.  

AnALYsis And discussion oF dAtA

The operability of care in PCC, as proposed in the mod-
el of psychosocial care depends on an ethos about this 
production that is built in the composition of stages, seg-
mentarity lines, drain lines and intensities(12), from act of 
living labor in the institution(16). 

The effectiveness of care occurs in the development 
and reflection on encounters between workers and users, 
which does not guarantee a priori the production of a “in-
tersectional” care (sic)(16) simply by the fact of being inside 
a PCC or anywhere in the network of care in mental health. 

Thus, the cartography aid in the composition of this care 
setting by the conjunction of three assumptions in develop-
ment of the study: the monitoring of practices and processes 
of production of subjectivities; the composition of a design 
that accompanies and is at the same time the movements of 
dynamics transformation and service; capturing the act of forc-
es that occurs in institutional care settings, whereas this pro-
duction takes place at the level of micro power relations(13,15). 

The cartography presented was made from one of 
three existential territories described by Emerson Merhy, 
the identity of the health practices field, ie, the scenario 
which we talk about the care and how operates it(16). 

In these terms, we contextualize the macro scenario of 
conducting the research in the city of SBC.

The construction of the mental health network in Sao 
Bernardo do Campo

The implementation of PCC ADi in SBC was made in 
2006 under the pressure from the Public Affairs State Min-
istry, but had in 2009, a reconfiguration as an authorized 
Network for Psychosocial Care. It was thought with other 
health services and protective measures for children and 
adolescents who were abusing alcohol and drugs in the 
city. The previous situation were addressed to outpatient 
and inpatient services that worked in a fragmented way in 
caring for this age group(17). 

The arrangement of EPCAD ensures care for children 
and adolescents who abuse drugs in the PCC for children 
and adolescents and PCC AD type III(6-7). 

In SBC, the PCC ADi arises from the division of children 
and adolescents PCC (PCCi), where the demands of  al-
cohol and other drugs abuse were met previously, along 
with the general demands related to psychological suffer-
ing in this age group. 

The PCC ADi also emerged initially in the daily running 
prerogative, and then became 24 hours PCC, adding to 
their workload the mode described as “night hospitality” 
and uninterrupted operation. 

The temporal and political changes of the service and 
the fact that most professionals working on the equip-
ment had joined two years before the study, are described 
by staff as a source of transformations in the dynamics 
that the PCC assumes in the practices of health. Among 
the transformations described: periods in which there was 
greater or lesser workload, and greater or lesser possibil-
ity of sharing discussions and questions related to work 
processes in the production of care within the institution. 

The proposition of the PCC ADi is based from the need 
for specific investment in the area, as well as the assump-
tion of actions in the field of mental health centered on the 
achievement of therapeutic projects dedicated to the pro-
duction of life of users in the spaces outside PCC(17). Never-
theless, this network operates within a policy where con-
tradictory practices with regard to assisting user cohabit. 

Contradiction of care models in policy to alcohol and 
drugs use

The policy of the Brazilian Ministry of Health for assisting 
users of alcohol and drugs brought historical heritages that 
composes contradictions in the operation of the model. 

In the composition of this model, we can observe 
closed character institutions, predominantly philanthrop-
ic, which grew historically focused on criminalization and 
prosecution of users of alcohol and drugs, described as 
“therapeutic communities”(18).

In this regard, there are the care of mental health net-
work of open equipment (PCC AD) who work in the log-
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ic of harm reduction(19), the psychosocial care model and 
other designated devices to operate at different levels of 
complexity and requirements(16,18,19). 

In contrast to the composition of this network, there 
is still a current work of devaluation from the media, call 
for (re)legalization of the field and attack which is defined 
as (network) psychosocial care strategy in the treatment 
effectiveness of these users. It feeds the imaginary of the 
people on the drug user as sick and dangerous that needs 
to be hospitalized in a closed institution, primarily aiming 
at remission and suppression of use, as well as withdraw-
ing the possibility that equipment such as PCC must be 
resolute in these circumstances(20-23). 

These contradictions, however, are present in the daily 
work, in the complexity of the field of children and adoles-
cents mental health reality.

Competitive models beyond the Unit of Treatment for 
Chemical Dependency 

Focus groups were the main place for the discussion 
of various facets of identity that appeared in the work op-
erated in PCC. In one of them, the professionals defined 
service as “a unit of treatment for chemical dependency”. 
This situation seems to reinforce the centrality of care in 
the treatment of alcohol and drugs abuse and not the in-
dividual who suffers from it. 

“so we think that if we are a unit of treatment for chemical 
dependency someone should answer for sexually trans-
mitted diseases and when we ask for support, in the in-
tensity that one would imagine, it would be important, we 
cannot find it, it is lost” (Professional A). 

The competition between the models produced in 
the care of service users have two ways. One that focus-
es on the treatment of chemical dependency and not 
the adolescent suffering from it. Another that recognizes 
the complexity of the care, which must be operated and 
claims the partnership of other services in meeting the 
integrality needs of adolescents. In addition, other issues 
highlighted were also discussed in the group in parallel:

• statements regarding an overload of work on the 
part of health workers because of assuming roles 
and functions that were not within their authority; 

• the difficulty of access to family user and the justi-
fication that the care of the mother did not relate 
to the work they should do; 

• the desire to get other types of service for users 
of emblematic cases treated, so that different de-
mands related to drug use were solved by other 
points in the health network, such as the issue 
of social vulnerability, poverty and monitoring of 
physical diseases. 

This identity issue on the conception of the treatment 

focusing on drug use has historical roots in the delay of 
this area - alcohol and drugs - in the public health agenda 
and how the proposed policy of integrality of care to us-
ers of alcohol and other drugs by the Brazilian Ministry of 
Health from 2003 to the present(18,19). 

Professional profile in the PCC ADi 

The profile of mental health professionals in the PCC 
ADi follow what has been described as current reality in 
the composition of health services professionals. Mostly, 
they had up to two years of work experience in the insti-
tution, had no experience with children and adolescents 
mental health or in the area of alcohol and drugs(23). 

When asked about what they considered important in 
their practice, many responded with discourses near to 
the Psychosocial/Psychiatric Reform model: possibility of 
listening and linking, commitment, work with social life, 
family of the user, valuing citizenship. But, what has been 
observed is that they have a need for collective spaces 
discussion in which this discourse is constantly resignified. 
In addition to this, there is a pressing need for sharing of 
issues related to daily work that may, in fact, promote the 
construction of the work processes in which advocates 
the Psychosocial Care Model. 

The PCC ADi was permeated by a daily work which 
consisted of professionals, their beliefs and diverse experi-
ences, which were not positioned in front of the militancy 
of the Psychiatric Reform or anti-asylums fight, but found 
themselves compelled to say it. Moreover, they had nei-
ther a long experience of practical political thinking and 
implementation of the model, nor an institutional clinical 
work of caring for themselves effectively, ie to compose 
a network of care for these workers. This work would be 
translated as an essential tool in everyday service respect-
ing complexity in which the team operates in a respon-
sible exercise of clarification of specific clinical events(23). 

The care in psychosocial care center is done by com-
posing the network of care, care for themselves and care 
for each other. 

The composition of the network (team) and 
contractuality outside PCC

A fact highlighted from a professional statement in the 
focus group is the difficulty that they report to the joint 
work with the network when they define as “supermom”, 
taking on issues that should be of other services. 

“we used to make jokes that Pcc was a “supermom”, then 
we wanted to centralize everything, but the more we stay in 
this position, I do not know if the other will conduct the service 
(...) this is an absurd change of thinking” (Professional B)

In this case, PCC is a point on the network that cannot 
operate in the psychosocial logic, or even that are not in-
vesting in power of contractuality that must have together 
with other services in the territory. 
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It is believed that the PCC produces care while coordi-
nator of the network of services in mental health and in 
the psychosocial logic. Operating in the complexity of this 
logic and related to the conditions that PCC has to articu-
late, to produce shared work on a new way of looking at 
the network and in the production of increasingly singular 
encounters between the equipment and the target sub-
jects of care(24).

“network is therefore a notion that necessarily implies the di-
mension of otherness, having or not having other services, 
beyond that which occurs in certain act of care”(24 p.51).

The notion of network design is used here, according 
to Deleuze and Guattari, who defines it as rhizome, as a 
centered system that configures and desconfigures from 
movements, flows, connections and alliances between 
different actors(12,25); while a “tension field of heterogene-
ous forces, thus combining the differences in their multi-
plicity”(25 p.33). 

The idea of composing a network while a centered 
system, being fed by several points, raises the question 
of identity addressed, as this happens differently in the 
concept that professionals have about their place in the 
mental health services, as well as their articulation with 
other resources. 

It is worth noting that the service identity also consti-
tutes the exercise of successive discussions, pairings, ar-
ticulations and it was clear from the complaint and reflec-
tion arising from the professional discourse at focus group 
sessions and observation in the institutions. 

In this regard, it is known that mental health is part 
of a municipality with devices producing a network, such 
as: the work of supporters (people allocated in the terri-
tories that make relationship between the services), man-
agement collegiate which team discusses cases involving 
intersectional actions and other continuing education ac-
tions that proposes to support and build network where it 
is necessary. Therefore, there is a need to the team nego-
tiating and coordinating with various production spaces of 
collective reflection. 

Continuously, the processes of discussion and clini-
cal-institutional analysis must favor the construction of a 
set of ideas about care and a psychosocial identity for the 
service. This reflection is shown small in the statements of 
professionals about reflection processes in the production 
of care. 

Another difficulty observed and reported in the con-
struction of collective ideas about care and argued in oth-
er studies(26-28) was the difference between the activities 
developed, particularly by nursing staff and other PCC 
professionals. The nursing staff was concerned with giving 
medication, organization of the routine, use of telephone 
and keys, referring testing and surveillance body-to-body 
at the gates and other dependencies of the institution, in-

cluding the expectation that they could escape. This fact 
complicated the ownership and team integration with 
work processes in psychosocial model. 

In these terms, it can be stated that the psychosocial 
model is presented as something that is not ready and 
cannot simply be applied via interdiction, a fact that re-
lates the history of the service, established from a deter-
mination of the Ministry of Public Affairs. 

The model, as well as the production of care that hap-
pens in a collective manner, creates as we move forward 
to take the effects produced by the processes of subjec-
tivation of our decisions in everyday life. Thus, the cases 
assisted by staff may be a problematization of devices and 
reflection of a care located on the uniqueness of the ser-
vice users. 

concLusion

The contribution of the study is the way of presenting 
the daily life of a PCC as something that is still being built. 
Then, it is understood that the model of psychosocial care 
within services is going through a construction that is con-
tinuous and diverse, always needing a feedback and the 
collective resignificance. 

The use of the research design called “process trac-
ing methodology” allowed reflection in the production 
of care in cases from various perspectives - observations, 
charts, statements of users on their service, as well as the 
professionals’ statements in a collective analysis. This al-
lowed the construction of a view that was reanalyzed and 
rebuilt at various moments from recovery information. It 
provided opportunities for reflection that competes to the 
complexity of the research field itself. 

The study shows markedly the competition and ten-
sions between the knowledge, values and work processes 
built in practice between professionals, family members 
and users in each contractuality within the service. In this 
everyday, life a powerful and necessary point of departure 
for thinking about the scenario and production of care 
which the institution operates. 

This also brings up the discussion on the management of 
care before a super specialized situation, children and ado-
lescents who use drugs. In addition, how we should not op-
erate in a fragmented way, discussing what types of devices 
may potentialize reflective processes and caregivers around 
the mental health work. Furthermore, one must question 
the composition of scenarios of care, while places that frag-
ments parts of the human suffering, such as alcohol and 
drugs abuse, violence, social vulnerability, among others. 
Thus, enhancing local solutions and/or options that assist the 
person in their integrality and not just their problem. 

The cartography of the territory of institutional iden-
tity, or the identity of care, externalised identity issues as 
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described and experienced by professionals composing a 
modus operandi of the team and from mental health care. 

Understanding the network as a rhizome, centered 
with multiple entries, one can also think that collective 

workspaces, reflection and re-contratuality should always 
be reconsidered as important institutional clinical devices 
in the construction of mental health care.
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