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ABSTRACT: Drugs abuse is a complex phenomenon with many causes, and it affects children and adolescents. The objective of this 
research was to seek scientific evidence that contributes to the understanding of the existing relation between the use of crack and other 
drugs by children and adolescents and the family. The method used was the integrative review. The bases analyzed were: MEDLINE, 
LILACS, Cochrane, BDENF and IBECS. Descriptors: cocaine, crack, family and family relationships. Three categories were evidenced: 
Family environment as a protector and/or facilitator for the use of crack and other drugs by children and adolescents; Lack of knowledge 
and the repercussions of the use of crack and other drugs by children and adolescents in the family environment; Networks to support 
the family and coping with the use of crack and other drugs. The family environment has a protective function against the use of drugs, 
but the issue of drugs has to be faced and addressed. It is also necessary to strengthen the social networks and discuss prevention themes. 
DESCRIPTORS: Crack cocaine. Family. Family relations.

USO DE CRACK E OUTRAS DROGAS ENTRE CRIANÇAS E 
ADOLESCENTES E SEU IMPACTO NO AMBIENTE FAMILIAR: UMA 

REVISÃO INTEGRATIVA DA LITERATURA
RESUMO: O uso abusivo de drogas é um fenômeno complexo, multicausal e afeta crianças e adolescentes. O objetivo da pesquisa foi 
buscar evidências científicas que contribuam para a compreensão da relação existente entre o uso de crack e outras drogas por crianças e 
adolescentes e a família. Como metodologia foi utilizada a revisão integrativa. Bases analisadas: MEDLINE, LILACS, Cochrane, BDENF 
e IBECS. Descritores: cocaína crack, família e relações familiares. Três categorias foram evidenciadas: O ambiente familiar como elemento 
protetor e/ou facilitador do uso de crack e outras drogas entre crianças e adolescentes; O desconhecimento e as repercussões do uso de 
crack e outras drogas entre crianças e adolescentes no ambiente familiar; As redes de apoio à família e ao enfrentamento do uso de crack 
e outras drogas. O ambiente familiar é fator protetor para o uso de drogas, mas deve se trabalhar o tema drogas, fortalecer redes sociais 
e abordar temas de prevenção.
DESCRITORES: Cocaína crack. Família. Relações familiares. 

USO DE CRACK Y OTRAS DROGAS POR NIÑOS Y ADOLESCENTES Y SU 
IMPACTO EN EL AMBIENTE FAMILIAR: UNA REVISIÓN INTEGRATIVA 

DE LITERATURA
RESUMEN: El abuso de drogas es un fenómeno complejo, multifactorial y afecta a niños y adolescentes. Este trabajo tuvo como objetivo 
la búsqueda de evidencia científica para la comprensión de la relación entre el consumo de crack y otras drogas por niños y adolescentes 
y la familia. La metodología utilizada ha sido la revisión integrativa. Las bases analizadas fueron: MEDLINE, LILACS, Cochrane, BDENF 
e IBECS. Los descriptores utilizados fueron: cocaína, crack, familia y relaciones familiares. Se encontraron tres categorías: El ambiente 
familiar como un elemento de protección o de mayor facilidad para el uso de crack y otras drogas; La ignorancia y las repercusiones del uso 
de crack y otras drogas en el ambiente familiar; Las redes de apoyo a las familias y al enfrentamiento al consumo de drogas. El ambiente 
familiar es un factor de protección para el consumo de drogas, sin embargo se debe abordar el tema del consumo de drogas, fortalecer 
las redes sociales y abordar la prevención.
DESCRIPTORES: Cocaína crack. Família. Relaciones familiares.
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INTRODUCTION
The contemporary reality has raised new 

challenges in the approach and debates on certain 
themes. This context is due to the fact that the objects 
of intervention are complex, which requires effort to 
avoid reductionist simplifications. One example are 
drugs, a prominent and comprehensive problem. 
Abuse and/or dependence has turned into a great 
challenge for society, because of its individual and 
collective consequences, directly affecting people’s 
well-being and quality of life.1-2

Drug consumption and its implications are 
diverse, and therefore need to be discussed and 
understood in health, economics, education, plan-
ning, social service, development, among others. 
Due to its severity and range, coping actions need to 
take place beyond the health area. Different sectors 
need to engage, which face the problems of urban 
violence, social disparities, the violation of rights, 
inequalities in the access to education, work, leisure 
and culture. Based on this articulation, coping can 
be more effective and problem-solving.1-2

The drugs phenomenon is complex and mul-
ticausal, without territorial, social or age limits, 
significantly affecting children and adolescents. The 
use of crack and other drugs is direct and indirectly 
related with a range of health problems in the popu-
lation, such as: traffic accidents, aggressions, clini-
cal depressions and disorders of conducts, besides 
sexual risk behavior and the use of injectable drugs, 
which are associated with the transmission of HIV.2-4

What drug consumption among children and 
adolescents is concerned, the growing early use of 
socially accepted drugs should be highlighted, such 
as alcohol and tobacco, and the use of design drugs 
and crack. The growth of crack consumption is one of 
the great challenges today to put in practice a broader 
care policy for drug consumption problems in Brazil.

The use of crack in the country was initially 
detected by professionals who worked in the damage 
reduction policy with injectable drugs users at the 
start of the 1990’s. This policy highlighted the need 
to address the problems deriving from the drug, but 
without an immediate perspective of suspending the 
use, aiming to seek strategies to formulate practices 
that reduce the damage the drug causes, such as sui-
cide, overdose, disease transmission, among others.1,5-6

The individual consequences associated with 
drug abuse are known, but the social impact can-
not be measured. This context has contributed to 
strengthen the stigma and difficulties in the differ-
ent care sectors involved in clinical care for drug 

addiction in order to constitute and articulate an 
efficient care network.7

The mental health policy proposes efficient 
actions coherent with the development of a care 
network and includes the creation of new devices to 
address problems related to alcohol and other drugs, 
which help to establish a network to give answers 
that are more in line with the actual needs of the 
population and with the principles of comprehen-
sive, interdisciplinary and community-based psy-
chosocial care. Examples of actions in this sense are: 
the creation of the Family Health Support Centers 
- Mode 3, giving priority to users of crack, alcohol 
and other drugs; the Emergency Plan for Treatment 
Access and Prevention in Alcohol and other Drugs 
in the Unified Health System, the Integrated Plan for 
Coping with Crack and other Drugs, all of which are 
in conformity with the Ministry of Health Policy for 
Integral Care to Users of Alcohol and other Drugs, 
in force since 2004.1-2

The phenomenon of drugs use and abuse af-
fects society, requiring rapid, efficient and humane 
intervention modalities that do not blame the user 
and welcome the families affected by the problem, 
in view of the damage reduction perspective.

When a family is confronted with the use of 
crack and other drugs at its heart, particularly chil-
dren and adolescents, it faces situations that are not 
simple to solve. In some cases, the parents do not 
have clear and objective information on the theme, 
or are drugs users too. Therefore, they need treat-
ment themselves, which hampers the approach and 
increases the complexity of the problem in question.8

Despite the negative impact of drugs use and 
considering that the factors leading to adherence 
or not to the consumption of drugs are influenced 
by the individuals’ sociocultural context, it can be 
affirmed that the family is extremely important to 
monitor, maintain and solve the problem among its 
members. Knowledge is needed about the parents’ 
experiences and feelings about their child(ren)’s 
use of crack and other drugs. This is the case in any 
approach, whether prevention or treatment. This 
strategy is fundamental as, beyond the individual 
therapeutic plan, support for the family members 
helps to overcome the anguish and doubts, so that 
they are empowered and encouraged to act in the 
social reinsertion process of their children.

The objective in this study was to seek scien-
tific evidence that contributes to understand the 
existing relation between the use of crack and other 
drugs by children and adolescents and the conse-
quences for the family.
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METHOD
An integrative literature review was under-

taken. This method permits the inclusion of relevant 
studies on the theme, providing theoretical founda-
tions to improve the clinical practice and decision 
making. In addition, it permits a broad analysis of 
the scientific production, significantly contributing 
to the research methods and results.9

The process was developed in six phases, as 
recommended in the literature:10 1) identification of 
the theme and selection of the research hypothesis 
or question; 2) selection of studies for the research 
sample; 3) definition of information to be drawn 
from the selected studies; 4) critical analysis of 
studies included in the review; 5) interpretation of 
the results; and 6) presentation and synthesis of the 
knowledge evidenced.

The guiding question of the research was: 
what publications in the Brazilian and foreign scien-
tific literature highlight the existing relation between 
the use of crack and other drugs in children and 
adolescents and its impact on the family?

In the selection of the manuscripts, the re-
search portal of the Virtual Health Library (VHL) 
was defined. The search was undertaken in the 
databases of the Latin American and Caribbean 
Literature in Health Sciences (LILACS), in the Nurs-
ing Database (BDENF), in the Spanish Bibliographic 
Index of Health Sciences (IBECS) and in the Portal of 
Evidences of the Cochrane Library. In the research 
portal of PubMed (digital file produced by the U.S. 
National Library of Medicine), studies were selected 
in the database of the Medical Literature Analysis 
and Retrieval System Online (MEDLINE). Accord-
ing to the research objective, the descriptors cocaine 
crack, family and family relationships were chosen 
from the DeCS (Descriptors in Health Sciences) of 
BVS.

In the survey of the articles on the research 
portal of BVS, three descriptors were crossed, 
using Boolean logic in the search field. The strat-
egy used was (MH: D02.145.074.722.388.250$ OR 
“Cocaína Crack” OR “Crack Cocaine”) AND (MH: 
F01.829.263$ OR Família OR Familia OR Family OR 
MH: F01.829.263.370$ OR “Relações Familiares” OR 
“Relaciones Familiares” OR “Family Relations”). 

In the survey of scientific studies in MEDLINE, 
via PubMed, the descriptors used were Crack Co-
caine, Family and Family Relations, broadening the 
search of the terms in the title and resumo/abstract. 
The strategy used in the search field was (“Crack 
Cocaine”[Mesh]) AND (“Family”[Mesh]) OR “Fam-

ily Relations”[Mesh]) OR (“Crack Cocaine” OR 
crack[Title/Abstract]) AND (Family OR “Family 
Relations”[Title/Abstract]).

The inclusion criteria used were: articles that 
picture the issue about the use of crack and other 
drugs among children and adolescents and its im-
pacts for the family and the family relations; and 
the period between 1960 and July 2013. Children 
and adolescents were considered as the age range 
between zero and 19 years, according to the defini-
tion of the World Health Organization.11 Repeated 
articles were counted in the database with the larg-
est number of references. No restrictions were raised 
in the selection as to the language and publication 
period.

To strengthen this review, the selected ar-
ticles were also classified according to the evidence 
level, adopting seven levels.12 Level I contains the 
evidence from a systematic review or meta-analysis 
of all controlled randomized clinical trials or origi-
nating in guidelines based on systematic reviews 
of randomized controlled clinical trials. Level II 
contains the evidence from at least one randomized 
controlled and well-designed clinical trial. At level 
III, the evidence comes from a controlled study 
without randomization. Level IV relates to stud-
ies deriving from a well-designed case-control or 
cohort study. Level V concentrates the studies from 
a systematic review of qualitative and descriptive 
studies. Level VI contains the evidence from a single 
descriptive or qualitative study. Finally, at level VII, 
the evidence from expert opinions and/or expert 
committee reports stands out.12-13

Based on the publications selected in the 
search and in strict compliance with the inclusion 
criteria presented, the studies were preselected 
when in compliance with the study proposal. Thus, 
the relevance of the title and abstract was verified 
with a view to the future assessment of the full 
version. 

The data were collected with the help of a 
proposed and validated tool14 and adapted to the 
research objective. The tool contains information on 
the identification of the research, the host institution, 
the methodological characteristics, the assessment 
of the methodological rigor and the description of 
the results found. 

RESULTS AND DISCUSSION
A flowchart (Figure 1) was elaborated to pres-

ent the bibliographic survey, the research strategies 
and the number of studies included in the review.
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Total: 23 articles included in review 

Figure 1 – Flowchart of bibliographic research. Belo Horizonte, Minas Gerais, 2014

After surveying and defining the publica-
tions used to elaborate the study, a summary was 
elaborated to understand the profile of the selected 

evidence, containing the year of publication, jour-
nal, title of the study and language, database and 
evidence level, as illustrated in Table 1.

Table 1 – Description of studies included in integrative review. Belo Horizonte, Minas Gerais, 2014

Article Year Title Database Journal Language EL*

0115 2012
Consumo de crack: repercusiones em La es-
tructura y em La dinámica de lãs relaciones 
familiares.

IBECS Enferm Glob Spanish VI

0216 2011 Aspectos da estrutura familiar de jovens 
usuários de crack: um estudo do genograma. BDENF Ciênc Cuid 

Saúde Portuguese VI
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Article Year Title Database Journal Language EL*

0317 2013 Influência do ambiente familiar no consumo de 
crack em usuários. LILACS Acta Paul En-

ferm Portuguese VI

0418 2013
Quality of life of users of psychoactive 
substances, relatives, and non-users as-
sessed using the WHOQOL-BREF.

LILACS Ciênc Saúde 
Coletiva English III

0519 2012

Consumo de alcohol y sustancias adictivas en 
población escolar de sete centros educativos 
municipio de Managua, Septiembre – Octubre 
del 2011.

LILACS ESP de Nicara-
gua Spanish III

0620 2012
Conhecimentos produzidos acerca do crack: 
uma incursão nas dissertações e teses brasilei-
ras.

LILACS Ciênc Saúde 
Coletiva Portuguese V

0721 2012 Adolescentes e o uso de drogas ilícitas: um es-
tudo transversal. LILACS Rev Enferm 

UERJ Portuguese III

0822 2013 Perception of crack users in relation to use 
and treatment. MEDLINE Rev Gaúch 

Enferm Portuguese VI

0923 2011 Family ties of crack cocaine users cared for 
in a psychiatric emergency department. MEDLINE Rev Latinoam 

Enferm Portuguese VI

1024 2007
Risk and protective factors for adolescent 
substance use: findings from a study in se-
lected Central American countries.

MEDLINE J Adolesc 
Health English III

1125 2007
From the first drug to crack: the sequence 
of drugs taken in a group of users in the 
city of São Paulo.

MEDLINE Subst Use 
Misuse English VI

1226
2004

Developmentally inspired drug preven-
tion: middle school outcomes in a school-
based randomized prevention trial.

MEDLINE Drug Alcohol 
Depend English II

1327 2003
Sustaining and broadening intervention 
impact: a longitudinal randomized trial 
of 3 adolescent risk reduction approaches.

MEDLINE Pediatrics English II

1428 2002 Women who smoke crack and their family 
substance abuse problems. MEDLINE Health Care 

Women Int English III

1529 1998
Nurturing for careers in drug use and 
crime: conduct norms for children and ju-
veniles in crack-using households.

MEDLINE Subst Use 
Misuse English VI

1630 1998

Gaining access to hidden populations: 
strategies for gaining cooperation of drug 
sellers/dealers and their families in ethno-
graphic research.

MEDLINE Drugs Soc (New 
York) English VI

1731 1996 Health of grandmothers raising children 
of the crack cocaine epidemic. MEDLINE Med Care English VI

1832 1996 High school students who use crack and 
other drugs. MEDLINE Arch Gen Psy-

chiatr English III

1933 1996
Family and human resources in the de-
velopment of a female crack-seller career: 
case study of a hidden population.

MEDLINE J Drug Issues English VI

2034 1994

Parental history of substance abuse as 
a risk factor in predicting crack smokers 
substance use, illegal activities, and psy-
chiatric status.

MEDLINE Am J Drug 
Alcohol Abus English III

2135 1992
The physical and emotional health of 
grandmothers raising grandchildren in 
the crack cocaine epidemic.

MEDLINE Gerontologist English VI

2236 1992 The setting for the crack era: macro forces, 
micro consequences (1960-1992). MEDLINE J Psychoactive 

Drugs English V

2337 1990 Crack cocaine smokers as adult children of 
alcoholics: the dysfunctional family link. MEDLINE J Subst Abuse 

Treat English VI

*EL=Evidence level.
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As verified, 69.6% of the selected articles were 
published in journals indexed in MEDLINE, 21.7% 
in LILACS, 4.3% in BDENF and 4.3% in IBECS. What 
the year of publication is concerned, 39.1% of the 
studies were published in the 1990’s, 21.7% between 
2000 and 2010 and 39.1% in the period between 2011 
and September 2013. Concerning the language, the 
largest number of studies was published in English 
(65.2%), followed by Portuguese (26%) and Spanish 
(8.6%).

In the analysis of the evidence level, it was 
verified that 8.7% of the studies belong to level II, 
30.4% to level III and 8.7% to level V. Most studies 
selected (52.4% was classified at level VI, highlight-
ing studies that used qualitative methods.

After reading and analyzing the selected stud-
ies, the assessment and description of the theme 
were organized and presented in three categories: 
The family environment as a protector and/or fa-
cilitator of the use of crack and other drugs among 
children and adolescents; Lack of knowledge and 
the repercussions of the use of crack and other 
drugs among children and adolescents in the family 
context; and The networks for family support and 
for coping with the use of crack and other drugs.

The family environment as a protector and/or 
facilitator of the use of crack and other drugs 
among children and adolescents

Protecting the family is a relevant factor in 
preventing the use of crack and other drugs. The 
results presented in studies 2, 3, 8 and 9 evidence 
that these elements are identified as strong influ-
ences in reducing the number of users. Among the 
non-users, the availability of information and the 
protective family structure are factors to distance 
the youth from the problem. The information on 
the consequences of drug use and the affective 
bonds between parents and children, guaranteed 
by feelings of complicity and respect, are important 
elements to refuse the drug.16-17,22-23

It was also highlighted that the strengthening 
of bonds, the creation of rules and the prescription 
of clear and coherent limits, besides the monitor-
ing, supervision and support for young people in 
their decisions and attitudes, are fundamental in 
these individuals’ process of growth and emotional 
maturing. Talking on the theme should be common 
practice in the family routine (3, 8).17,22

Another aspect, present in studies 2, 3, 8, 19, 
is the family’s protection concerning the treatment 

of the children and adolescents dependent on crack 
and other drugs. The therapeutic process to recover 
chemical addicts includes multiple aspects. Initial 
measures are actions that stimulate the users to 
contact the care services. It was verified that ad-
dicts’ search for treatment is directly related with 
the support the relatives offer. The family and social 
networks facilitate the treatment compliance, in 
view of the patients’ low motivation and monitor-
ing difficulties during the maintenance period of 
abstinence. In that sense, the articulation with the 
family and social environment is fundamental for 
the success of the treatment, rehabilitation and social 
reinsertion.16-17,22-23

Study 13,27 a randomized controlled study 
(evidence level II), supported the fact that interven-
tions involving children and adolescents, articulated 
with the family, offer additional protection against 
the involvement in risk behaviors, such as the use 
of drugs, in comparison with interventions that 
only target adolescents. In another randomized 
study (12),26 a new aspect was evidenced as a con-
sistent protection factor against drug use. That is 
the intervention centered in the classroom, in close 
partnership with the family, which can offer protec-
tion against the early use of illegal drugs, such as 
cocaine, heroine, crack and other drugs.

As opposed to the points highlighted earlier, 
drug use can start early, as from the child and 
adolescent’s exposure to situations of conflict and 
violence in the family or in contact with significant 
others, including friends. Conflicting or weakened 
family relationship with antecedents turn these in-
dividuals into a vulnerable group for consumption 
and with difficulties in terms of treatment compli-
ance, in accordance with article 12.26 

Studies 2, 8, 14, 20, 23 demonstrate that the 
drug use by parents and other relatives influences 
children and adolescents to use and abuse drugs. 
The intergenerational transmission of behavioral 
patterns is frequent in the scientific literature. Par-
ents who use a drug serve as a model for children 
to experiment and keep up the use.16,22,28,34,37 Study 
9 was intended to get to know the family bond of 
crack users attended at a psychiatric emergency 
service in the South of Brazil, in the city of Maringá, 
Paraná. The results found in the participants’ reports 
evidence that their families contain one or more 
members who used legal and/or illegal drugs.23

In view of the relatives’ influence in the early 
onset and in treatment difficulties, studies 2, 8, 15, 18 
highlight the importance of knowing the structure 
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and relations among the family members, as well 
as to identify the relatives that use some kind of 
drug. Alcohol and tobacco are the drugs the rela-
tives use more commonly, as their use is considered 
a widely accepted sociocultural phenomenon in 
some cultures.16,22,29,32 Identifying the risk factors in 
the children and adolescents is an important task, 
as the intervention should concentrate on these 
individuals’ interactions with the environment 
they are inserted in and with the behavior of other 
family members, a relevant fact in the planning and 
elaboration of protection strategies, according to the 
results highlighted in studies 10 and 11.24-25

Therefore, understanding the family environ-
ment and its relation with the consumption of crack 
and other drugs among children and adolescents 
is fundamental, as the family context should be 
considered an environment that acts as a protective 
and risk factor.

Lack of knowledge and the repercussions 
of the use of crack and other drugs among 
children and adolescents in the family context

The consequences of drug use emerge in a 
wide range of spheres of human life and affect the 
lives of the family members in different aspects. Part 
of the population does not have access to informa-
tion on the theme, resulting in a vicious cycle.

The results described in studies 3 and 5 evi-
dence that the families only gained knowledge on 
the theme drugs after one of their children passed 
through an inpatient service for treatment; others 
presented insufficient knowledge, deriving from 
media resources. The lack of knowledge on the use 
of drugs impeded the relatives’ actions to prevent, 
identify and/or treat their addicted members. De-
spite the harmful consequences of crack and other 
drugs, the families reported that they did not know 
that their relatives were taking drugs.17,19 

Knowledge on issues related to the prevention 
and treatment of drug use is important. In study 
10,24 it is verified that approaches at the family level 
can be executed to reduce the negative interaction 
standards as well as to increase positive interactions 
among the members. This involvement is intended 
to develop skills that facilitate conflict solving and 
communication, besides strengthening a healthy 
and harmonious environment. Through this type of 
intervention, the family can get additional benefits 
that reduce the involvement with aspects of deviant 
behavior, such as the use of crack and other drugs 
among children and adolescents. 

Besides lack of knowledge, another issue 
intensely discussed in the studies assessed derived 
from the debate on the repercussion of drug use in 
the family group. This panorama is mainly perme-
ated by aspects of violence, of risk for the personal 
and family members’ lives in view of drug traffic, 
besides the consequences for the intra-family rela-
tionship.

Study 6,20 which was intended to analyze the 
contributions of the knowledge produced about 
crack in Brazilian Master’s and Doctoral programs 
evidenced that the main difficulties the parents 
faced after they discover their child’s drugs use were 
aggressiveness, robbery and theft. They reported 
that the most frequent thoughts were fear of their 
child’s death and imprisonment.

Concerning the repercussion of drugs use, 
in studies 3, 9, 21, negative events were identified, 
such as conflicts and fights in the family context of 
the users of crack and other drugs, characterized 
by reports of physical, verbal and/or psychologi-
cal aggression. Another important issue refers to 
the family’s repressive attitudes towards the use of 
crack and other drugs, such as home imprisonment, 
as they feel powerless in view of the problem.17,23,35

This turbulent environment directly influences 
the growth and development of these children and 
adolescents. Studies 15 and 22 reveal that the behav-
ior and the family environment, with its standards 
and conducts towards the use of crack and other 
drugs, can contribute for its members to turn into 
young people and adults with antisocial behavior, 
delinquents, drug users, prostitutes, with a high risk 
of getting into criminal life and with few chances of 
becoming adults resilient to the adversities of life.29,36

The family members’ quality of life can also 
be subject to immeasurable consequences. Study 418 
assessed the quality of life among drug users and 
their relatives in comparison to non-users, using 
a validated questionnaire to assess the score. The 
results demonstrated that the quality of life of fam-
ily members and users is directly affected. Article 
620 highlighted reports of individuals who affirmed 
that their quality of life dropped by 100% when one 
of their children was identified as a user of crack 
and other drugs.

This family relationship, which should be 
mediated by kindness and bonds of affection, is 
ruptured by the drug. The family relation becomes 
dominated by ignorance, fear and concern, changing 
the relations of trust, respect, freedom and quality 
of life.
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The support networks for the family and for 
coping with the use of crack and other drugs

The family feels passive and impotent in view 
of the aggressive effects of crack and other drugs. A 
feeling of resignation to the treatment exists, which 
becomes distant from reality. In that sense, it is 
important to know what the literature appoints as 
strategies to cope with the problem. 

The therapeutic process of drug addicts in-
volves multiple aspects, taking months to years 
to abstain from the drug. This approach includes 
pharmacological aspects, basic principles of the 
disease, prevention of relapse, psycho-educational 
and social aspects, family engagement in individual 
and family therapy, self-help groups, search for 
alternative activities, care from health professionals 
in inpatient treatment and in therapeutic communi-
ties (5, 8, 17).19,22,31

When the participation of the health sector 
in this process is assessed, articles 1, 2, 3, 5, 7 and 
17 reveal that the health teams are not prepared 
to work with the theme chemical addiction. Some 
factors can be associated with this situation, such 
as the lack of material and human resources for 
training and the constitution of work and support 
groups, besides the professionals’ distrust in the 
users’ rehabilitation.15,18 

This context hampers the implementation 
of actions intended to support the family of drug 
addicts. The use of basic health services and of the 
Psychosocial Support Network (PSN) is constructed 
and strengthened, with emphasis on the medica-
tion treatment. This form of isolated care does not 
respond to the demands deriving from the users’ 
hazardous consumption and the impact it causes 
in the family context.

Studies 3, 5 and 16 appoint an important fac-
tor: the coping with the use of crack and other drugs 
should be based on the incorporation and integra-
tion of other actors beyond the health sector, as the 
problem comprises social, psychological, economic, 
safety and health aspects. The organization and 
functioning of the strategies should be guided by the 
users and the family’s needs. The treatment should 
be focused on resources that permit the expansion 
of the life prospects and the strengthening of the 
family and social bonds.17,19,30 

The family should not neglect the support 
for the addict, who also needs treatment. The 
professionals involved in care should get to know 
the family’s world better and make possible new 
strategies and routes for people to live together, 

through appropriate treatment, in accordance with 
the discussion in studies 1, 7 and 17.15,21,31 

Unfortunately, sectorial or institutional actions 
are observed today, which hardly contribute to the 
management of this phenomenon. The efficacy of 
public policies is jeopardized as new data appointed 
the growing consumption of crack and other drugs 
and difficulties in the treatment and rehabilitation 
of the users and family members who deal with 
the problem daily. Therefore, reflecting on this 
panorama is fundamental: intersectoral articulation 
should be encouraged (public safety, education, 
health, work, among others) to permit and facili-
tate the elaboration of efficient and effective public 
prevention and treatment policies.

Another important aspect related to the sup-
port network for the family of users of crack and 
other drugs is religion. This factor can be observed 
in the results of studies 1, 2, 5, 9 and 10. In certain 
situations, religiosity and the development of spiri-
tuality are related to the consumption of drugs or 
not, as well as with the recovery of drug addicts. 
Besides the protective aspect, faith strongly figures 
as a strength capable of raising hope among family 
members for the son or daughter’s recovery.15-16,19,23-24

Study 115 explored the existing relation be-
tween religiosity and drug use. People who attend 
church tend to feel protected, and families of users 
see the encouragement of religious practice as an 
attempt to support the family relations and as a 
form of recovery. The support network religion 
constructs offers a safe environment that favors 
the establishment of bonds and affective relations 
between the individual and the community, includ-
ing new people who can be of help in the process of 
social reinsertion and life.

In this context, it is fundamental to evidence 
and qualify the support network. The magnitude 
and interface of the problem are big. Therefore, the 
articulation of devices that can contribute and ally 
with the family in this coping is essential. Specific 
public policies need to be elaborated for the preven-
tion and treatment of drug use in the family context, 
which consider not only other aspects, but also the 
range of configurations the families express.

FINAL CONSIDERATIONS
The use of crack and other drugs among chil-

dren and adolescents is a public health problem with 
a great impact in the family group. This environ-
ment exerts important influence in the risk behavior 
of people in this family group, and also figures as 
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a protective element at all ages. The positive factor 
related to protection should not be ignored, but 
addressed to prevent drug consumption among 
children and adolescents whose parents serve as 
a reference.

Associated with this issue, the parents and 
responsible caregivers should be attentive to and 
informed on the drug phenomenon, as the subject’s 
empowerment on the problem is relevant to cope 
with it. Therefore, inserting and preparing the fami-
lies to work and dialogue on the aspects of health 
promotion, drug use prevention and the recovery 
of addicts is important, in view of the magnitude 
and dimensions of the problem. This articulation is 
fundamental to maintain the balance in the family 
environment, even if great difficulties come up. 

It is necessary to constitute support net-
works that articulate individual and family needs. 
Stimulating the articulation of the public power’s 
activities, such as health, education, social service 
and public safety, is a route that can strengthen the 
support and care network related to drugs use. This 
organization, associated with other initiatives from 
the civil society, has the ability and strength to pro-
mote the families’ quality of life, as well as a better 
future for chemically addicted children and youth.
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