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ABSTRACT

Objective: to understand the professionals’ intentions and family members’ expectations about care actions developed to the
relatives of users of psychoactive substances. Method: a social phenomenology approach according to Alfred Schiitz, performed
in a Psychosocial Care Center for Alcohol and Drugs. Interviews were performed with 13 professionals and 12 family members.
Results: there is a reciprocity of perspectives between the professionals” intentions and the relatives” expectations, described by the
effectiveness of the treatment of the user (typical of the action of both). The family members seek for care actions, expecting to improve
the user’s treatment. Final considerations: the findings provide reflections for professionals about the health care actions and the
organization of the service for the family’s mental health.

Descriptors: Health Personnel; Drug Users; Substance-Related Disorders; Substance Abuse Treatment Centers; Family.

RESUMO

Obijetivo: compreender as intencionalidades dos profissionais e as expectativas dos familiares acerca das acdes de cuidado
desenvolvidas aos familiares de usudrios de substancias psicoativas. Método: abordagem da fenomenologia social segundo
Alfred Schiitz, realizada em um Centro de Atencio Psicossocial Alcool e Drogas. Realizaram-se entrevistas com 13 profissionais
e 12 familiares. Resultados: revela-se que ha reciprocidade de perspectivas entre as intengdes dos profissionais e as expectativas
dos familiares, descrita pela efetividade no tratamento do usuario (tipico da acdo de ambos). Os familiares buscam as agoes de
cuidados com a expectativa de melhorar o tratamento do usudrio. Consideracdes finais: as descobertas oportunizam reflexoes
para os profissionais sobre as agoes de atencao a satde e a organizacao do servigo voltado a satide mental do familiar.
Descritores: Pessoal de Salde; Usudrios de Drogas; Transtornos Relacionados ao Uso de Substancias; Centros de Tratamento
de Abuso de Substancias; Familia.

RESUMEN
Obijetivo: comprender las intencionalidades de los profesionales y las expectativas de los familiares acerca de las acciones
de cuidado desarrolladas a los familiares de usuarios de sustancias psicoactivas. Método: enfoque de la fenomenologia social
segun Alfred Schiitz, desarrollado en un Centro de Atencién Psicosocial Alcohol y Drogas. Se realizaron entrevistas con 13
profesionales y 12 familiares. Resultados: se revela que hay reciprocidad de perspectivas entre las intenciones de los profesionales
y las expectativas de los familiares, descritas por la efectividad en el tratamiento del usuario (tipico de la accién de ambos). Los
familiares buscan las acciones de cuidados con la expectativa de mejorar el tratamiento del usuario. Consideraciones finales:
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los descubrimientos impulsaron reflexiones para los profesionales sobre las acciones de atencién a la salud y la organizacion

del servicio dirigido a la salud mental del familiar.

Descriptores: Personal de Salud; Consumidores de Drogas; Trastornos Relacionados con Sustancias; Centros de Tratamiento de

Abuso de Sustancias; Familia.
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INTRODUCTION

Psychoactive substances, whether illicit or not, represent
a public health problem, due to its disseminator power and
because it is present in almost all countries™. The prevalence
of those substances is increasing worldwide, reaches about 27
million people, which represents 0.6% of the world’s popula-
tion, and has aroused a strong social concern®.

The Ministry of Health’s Policy of Integral Care for Alcohol and
Other Drugs Users establishes the construction of care networks,
composed by a substitutive service, Psychosocial Care Center for
Alcohol and Drugs (CAPSad — Centro de Atencao Psicossocial
Alcool e Drogas), which provides the population with substance
related problems, producing therapeutic and preventive activities
to the community, seeking, among other strategies, to offer care
to family members of the service users®. CAPS is responsible for
offering support to families, to keep and strengthen emotional ties
between users and their families, emphasizing the importance of
the family presence in the service®.

Scientific productions show come concerns related to the
users’ families, such as the need to reinforce strategies of family
treatment. The researches also indicate some damages to the
families due to the use of psychoactive substances and consider
the family as a preventive/protective and risk factor>®. Thus,
the family needs to be perceived according to its experienced
reality, from participation spaces and construction of actions
that allow the integration of family members to the care.

Given this context, Social Phenomenology is based on the in-
dividual that lives the experience of a particular phenomenon,
considering that only the involved actor can mention what is aimed
with the action. Thus, it values the individual, his/her experiences,
conscious actions and expectations. The use of this theoretical refer-
ence is relevant, as it gives voice to the participants involved in this
research, the family members and professionals. Also, it allows them
to act and interpret the daily life they live in, describing their lived
experiences and the meaning of their actions in the social world®.

Thus, there is the guiding question: what are the intentions
of professionals and the families’ expectations about care ac-
tions developed to the families of psychoactive substance users?

OBJECTIVE

To understand the professionals’ intentions and families’
expectations on care actions developed to the family members
of psychoactive substance users.

METHOD

Ethical aspects
This study met the ethical precepts of research with human
beings, according to the Resolution n. 466/2012 of the National

Health Council and was approved by the Committee of Ethical
Conduct in Research Involving Human Beings. To preserve the
anonymity of participants, the professionals were identified by
the letter “P” and family members by the letter “F” followed by
a number chosen by the order of interviews.

Theoretical-methodological framework

We opted for an approach of Alfred Schiitz’s Social Phe-
nomenology, based on the person that lives the experience
of a particular phenomenon, considering that only the actor
involved can refer to what he/she expects from the action. It is
understood that the actions directed for the care of the family
members of psychoactive substance user at the CAPSad are
not only in the individual context of the action, but in a world
of relations with others, in which there is an intersubjective
meaning, contextualized in the social world. It also allows to
know the reciprocity of perspective of care actions developed
to the family members of psychoactive substance users in the
intentions of professionals and in the expectations of relatives.

The general thesis of reciprocity of perspectives reaffirms the
intersubjectivity in the social world. It is the possibility of ex-
changing points of view and the congruence of impact systems,
as the world'’s objects are accessible to the social actor as well as
for his/her equal®. In other words, knowing the intentions and
expectations of care actions for family members in the perspective
of professionals and relatives and those common to the groups.

Type of study
Study with qualitative approach, using Alfred Schiitz’s Social
Phenomenology .

Methodological procedures

Study scenario

The study was performed in a CAPSad of a municipality in
the state of Rio Grande do Sul, Brazil. The CAPSad team was
composed of 13 municipal public servers (two doctors, being one
psychiatrist and a clinician; two psychologists; one social worker;
one nurse; one physiotherapist; two mental health technicians; a
nursing technician; a receptionist; and a harm reduction worker).
It also counted with seven professionals of the Multidisciplinary
Residency in Health (RMS — Residéncia Multiprofissional em
Saude) (three nurses, two psychologists and two social workers).

Data collection and organization

We interviewed 13 CAPSad professionals and 12 family
members of psychoactive substance users that were treated in
the service, through phenomenological interviews, from July to
November 2016. The interview was individual, like a meeting,
so that a face to face relation and a comfortable situation were
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established, allowing a reciprocal relation between researcher
and interviewed".

The elected inclusion criteria of participant professionals were:
be a professional of the multi-professional team in health with
employment relationship or residents of the RMS, active in service
during the data collection. And, for the users’ families, the criteria
were: to accompany the user in CAPSad at the time of admission
or appointment, and those participating in a family group offered
by the service. The exclusion criteria for participant professionals
were: those who are not in service due to health license during the
data collection, and those with less than six months in the service.

Data analysis

To analyze the data, the steps mentioned by researchers of So-
cial Phenomenology'® were used, trying to identify, through data
readings, the units of meaning, the relation of the categories with
each other, finding, thus, the convergences that allow the construc-
tion of concrete categories of actions established between CAPSad
professionals and family members. The findings were interpreted in
theoretical conceptions of Alfred Schiitz’s Social Phenomenology®.

From the results analysis, three concrete categories emerged:
Professionals’ intentions regarding actions of care; Family mem-
bers’ expectations regarding care actions; and Reciprocity of
perspectives of intentions and expectations.

RESULTS

Of the 13 professionals interviewed, 11 are female and two are
male, with ages from 20 to 59 years, with a majority of Catholics
(six) and married. As for the interviewed professions, three are
nurses, two are doctors, two are social workers, two are mental
health technicians, one physiotherapist, one psychologist, one
nursing technician and one damage reduction worker. Regarding
the time in service, four interviewed have been working for two
years in the service, two between 2 and 4 years, five between 5
and 9 years, and two for more than 10 years.

As for the 12 interviewed family members, 10 are female
and 2 are male, with ages between 20 and 70 years, half are
Catholics (six), and there are four mothers, three wives, three
sisters and two are fathers. Regarding the family income, four
receive between one and two salaries, two between two to
three, and six have an income above three salaries. With regard
to schooling, five have incomplete Elementary School and
two have higher education. As for the interviewed’s children,
six have three children, two have two children, two have five
and two do not have children. Concerning the occupation/
profession, two are stay-at-home, two are housemaids, one is
self-employed, one is a kitchen assistant, one is office attendant,
one is a pharmacist and one is a gas station attendant.

From the results, we identified that some care actions for
families of users that seek care at CAPS are listening, accep-
tance, individual care, guidance, referrals, family groups, home
visits, care, case management and psychological support. And,
after understanding professionals’ intentions and relatives’ ex-
pectations on care actions developed for family members of
psychoactive substance users, three categories emerged that
will be presented below.
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Professionals’ intentions regarding actions of care

The concrete category “Intentions regarding actions of care”
describe the intentions common to participants regarding the care
developed to family members of psychoactive substance users. The
professionals promote actions to family member with the following
intentions: effectiveness of treatment; familiar empowerment; to
improve the relation between family and user; to minimize suffer-
ing/conflict/anxiety; to establish or rescue ties; and to give support.

The professionals develop several care actions to family
members, both individual and in groups intended to effectively
treat the user. It is believed that those actions can impact in
strengthening family members and contribute in users recovery,
increasing thus the treatment chances of success.

And that this other family member who is a user, recovers. (P1)

And to increase the chances of success of the dependent’s
treatment. (P2)

[...] we always hope that the service to the family strengthen
the follow-up, and the treatment of the user of the service
itself. (P5)

The professionals intend the participation of the family as
a success and adherence in the user treatment, reflecting in
benefits for the whole family. However, they understand that
many times the achievement is the user larger time in abstinence
or the understanding of the importance of damage reduction.

The intention at first sight is to provide an improvement to
the user. But considering that the improvement will do well
to the family. (P7)

We always hope for the success of the treatment. That we get
at least a larger time in abstinence. Or that they can under-
stand the importance of damage reduction. (P8)

To help the family and consequently helping the treatment
of users here. (P12)

Family empowerment represents another intention of profes-
sionals developing care actions to the families. That other family
members can see the empowerment as people included in soci-
ety. To promote this empowerment, it is relevant to promote the
knowledge about substances use and to clarify to the family that
this is a disease, that the use can cause clinical, psychological
consequences, and even other disorders. That the family members
understand the user’s treatment process. To do so, they believe it
is important to bring the family close to the treatment.

Their improvement, their [family] empowerment as individu-
als, as people, within the society. (P1)

You have to understand how the use of the substance works,
know that it is not shamelessness. It is a disease [...]. We hope
the family come to the service. (P3)

Still, the professionals develop care actions to family members
to improve the relation between family and user. That family
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relationships are rebuilt, that the actions improve communication
and bring harmony and balance back among the family members.

That harmony returns, within normal rage, with balance.
Balance is good in moments of sadness and happiness. (P1)

We try to mediate and to facilitate relationships, the relations
between parents and children. So they can all have a better
harmony. (P3)

To try to facilitate communication among them [user and
family]. (P7)

And that family relations can, in a way, be rebuilt. Because
they arrive here with ties completely destroyed. (P12)

The professionals, through their care actions, expect to har-
monize family ties, as well as to cause moments of reflection
about their behavior regarding the users, so they can feel sup-
ported in their family space.

The professionals perform care actions to family members to
minimize suffering/conflict/anxiety of psychoactive substance
users. So that family members can understand the process of
chemical dependency and, therefore, decrease anxiety, relieve
the suffering and avoid conflicts among users and relatives.

But, to say so, the issue of avoiding conflicts is more general-
ized to everyone. (P1)

And, understanding better how the disorder works, how can
they deal with it. Diminishing anxiety, instrumentalizing.
Anyway, this improves the treatment chances of success. (P2)

| hope that this exchange, that we can alleviate this suffer-
ing. (P4)

The professionals believe that from the relatives’ understanding
about dependency, they will be able to provide care to their loved
ones with more knowledge, patience and dedication. To listen to
their complaints, concerns and anguishes may lessen their suffering.

Establishing or rescuing ties, and supporting also represent
an intention of professionals when they perform care actions
to users’ families.

Yes, the intention is more or less this, to give support. So they
can feel strength [...]. That this support is interesting to the
family member as an individual. (P5)

The first question is to increase the bond. This issue is the
most important tool we have in mental health, the bond
between patient and family. (P9)

And that we can give, in a way, support. Because this support
I’'m talking about is most of the time listening. (P10)

Sometimes, in that process, family ties are broken, so profes-
sionals develop acceptance, listening and support actions to res-
cue that bond among users and family members. That the family
feel strength and become partners in providing care to users.
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Family members’ expectations regarding care actions

The concrete category “Expectations regarding care actions”
describes that family expectations are focused on the effectiveness
of the user’s treatment. Family members seek care actions so the
user can get better. So the users carry out the treatment effectively
and that there are no relapses, that is, so they do not make use
of substances again. The families state they are afraid that the
user might relapse, and that is why they seek support at CAPS.

So he [husband] can get better each day [...]. To see him well,
and us too. (F1)

So he [husband] keep on with the right treatment. That he
does not relapse. Because we are too afraid of this, that he
starts drinking again [...] Coming to CAPS. (F2)

The families mentioned that they feel welcomed at the CAPS
and that, if the user is fine, they will also be fine. They report
that they feel happy and thankful to the team and to all the care
offered to the user. The families claim that their expectations
regarding the users are being fulfilled at the CAPS.

I think his expectations, and consequently ours, is well at-
tended [...]. He even makes the appointments and he has a
professional return. (F4)

The families wish that the users keep attending the services
and actively participating in the proposed therapeutic activities.

It is because of this boy that we live, and with this | have more
experience. So he keeps doing the treatment. (F6)

That each meeting he attends only adds. An that he can realize
that the dependency should be left aside. (F8)

What | expect is for my brother. That he gets even better. And
that he goes, that he accepts and wants to go there [CAPS]
when he has to go. To make the treatment right. (F12)

Reciprocity of perspective of intentions and expectations

To understand the reciprocity of perspectives in the light
of Alfred Schiitz”, a schematic synthesis will be presented on
the approximations between the typical action of interviewed
participants, concomitantly with the intentions (CAPS profes-
sionals) and expectations (family members).

Thus, Figure 1 shows the concrete categories of the typical
action of CAPS professionals and family members, translated
by the intentions when the professionals perform care actions
to family members of psychoactive substance users, and the
expectations of those families regarding the care actions offered
by the service.

Figure 1 shows that the CAPS professionals’ intentions and fami-
lies” expectations described by the typical action—in other words,
the ones common to the group—refer to the effective treatment of
the user. It also shows that, specifically, the professionals’ inten-
tions regarding care actions are based on family empowerment,
improving the relation family/user, minimizing suffering/conflict/
anxiety, establishing or rescuing bonds, and giving support.
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INTENTIONS AND EXPECTATIONS (TYPICAL ACTION)

“ Family empowennent
- Improving the relation family/user
- Minimizing suffering/conflict/anxiety

| i S 4
P Intentions - Establishing or rescuing bonds, and

regarding
the care actions

F Expectations
regarding
the care actions

Note: P (Professionals); F (Family members).

Figure 1 — Approximation between the intentions of Psycho-
social Care Center for Alcohol and Drugs profes-
sionals and the expectations of family members of
psychoactive substance users on the care actions
for those families.

When analyzing the convergence between professionals’
intentions and families’ expectations described by both typical
actions, there is a convergence between participants’ intentions
and expectations, as both professionals’ intentions and families’
expectations are based in the effective treatment to the user.

However, it should be highlighted that professionals’ inten-
tions overcome the expectations of families, as such actions,
besides seeking effectiveness in the user’s treatment, they seek
to empower family members, to improve the relation family/
user, minimize suffering/conflict/anxiety, as well as to establish
or rescue bonds, and give support to family members of psy-
choactive substance users.

DISCUSSION

The professionals develop several care actions to family
members to have a more effective treatment, empower families,
improve the relation family/user, minimize suffering/conflict/
anxiety, establish or rescue bonds, and give support.

It is noted that those actions can impact on strengthening
family members and contribute to the success and effectiveness
in the treatment. The family members involved in the user’s treat-
ment, participating regularly in activities offered by the service,
improve their expectations regarding the users’ treatment, and
learn to deal better with the issue of using psychoactive sub-
stances. Those activities often consist of guidance and family
awareness to improve mainly the quality of relations among their
members to collaborate with the user recovery!'-2,

The family, when contemplated by the health service inter-
ventions, changes their comprehension about the user and,
consequently, the way of dealing with the problem and to un-
derstand the treatment. So, they start to contribute to a healthier
family relation and, especially, offer support to the user adher-
ence to the treatment. It should be noted that the information
transmitted to family members, as well as their involvement in
the service through participation in available activities, ensure
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more satisfactory results in users’ treatment and empower the
families. Therefore, it is essential that the professional hold a
good dialogue relation with the family!3'4,

Thus, the family needs to understand the user’s treatment
process and be prepared to deal with situations resulting from
substance use. From their life history, the family is capable of
building their own knowledge and empower themselves to
think about more appropriate alternatives to cope with each
experienced situation'>19,

The professionals develop care actions to family members to
improve the relation between family and user. Participation and
support to family members, when supportive to the treatment,
demonstrates greater confidence in the user during the exposure
of their problems and contributes to understanding the situation.
Especially in situations where the user is at “rock bottom”, it is
a motivating and triggering factor to treatment permanence/™'”,

Given this context, it is up to the professionals that work this
problem to guide and stimulate the family, strengthening ties and
facilitating the process that involved the treatment of the user. It
is necessary that the services assess the family dynamics needs,
as well as the impact of substance use to the family or social con-
text, considering that each family member can be influences!'?.

In addition, it is up to the multidisciplinary team in mental
health to demonstrate how relevant is the family presence in the
service, and reinforce the importance they have as partners and
co-responsible for the user treatment. Also, to inform them that,
through their participation, it is possible to achieve the user’s
adherence to the treatment from the bond and mutual respon-
sibility, approaching the ideal family insertion in the treatment.

A person, after being born, experiences a world as a set of
social relations, of systems of signs and symbols, as a private
network of meaning and social organization. Those elements
of the social world are assumed as natural. The social world’s
natural aspects, to those who live in it, constitute the group’s
internal customs, which are socially accepted and naturalized,
as they were tested over time and socially approved. In this
line of thought, the daily life of families with relatives that are
substance users can influence other family members to use
those substance as well.

In the world of life, people relate to each other, becoming
part of the personal history of the other. What the person is,
how he/she is and what he/she will become is determined by
the participation in relationships “of us” that remain in the
family group®. In this perspective, people who experience the
use of psychoactive substances in the familiar context, being
intimately connected to the user, constituting relationships “of
us”, have this problem of use as a part of their daily world. The
influences, interactions and frequent disorders among family
members mark their biographical situations, so that they can
motivate what they are now and what they will be in the future.

It is understood that the family has a leading role on the
process of treatment, because, being inserted in the everyday
life of the health service, they are able to understand the context
of drugs and their particularities, therefore, they notice the user
needs. It allows to extend the point of view in face of the dif-
ficulties experienced by the user, seeking a better way to deal
with the context®.

Rev Bras Enferm [Internet]. 2018;71(suppl 5):2221-8. 2225



So, when the family is involved in the care provided to the
CAPS user, offering support to face difficulties of daily life, the
emotional charge, as well as the family and user communication
is moderate, increasing the level of interaction, harmony and
empathy among them. Besides, the service provides and extend
life possibilities, mediating social relations within the family%19.

The professionals perform care actions with the intention of
minimizing their suffering/conflict/anxiety and those of psycho-
active substance users. By providing care, they can help them
relieve feelings of loneliness and social isolation, allowing
reflection and exchange of experiences. In addition, they offer
information, guidance, as well as emotional support, which
allow the family to have a perception of the actual situation
they are living, helping them to face it?>-2),

Establishing or rescuing ties, and supporting also represent
an intention of professionals when they perform care actions to
users’ families. At CAPS, professionals have skills to support the
family, help them to understand and deal with the daily life that
involves taking care of the psychoactive substance user. In this
sense, the families that attend the service learn to deal with the
user, getting stronger and finding instruments to assist in his/her
care. Also, they feel relieved, renovated and strengthened, as they
can share their concerns and anxieties with the professionals®".

Itis up to CAPS to offer support to family members to strengthen
emotional bonds with users, and it should reinforce and demon-
strate the relevance of their presence in the service, informing
them that they are partners and co-responsible for the treatment.
In the meantime, their participation is vital to a good adherence
to the treatment, from the bond and mutual responsibility®.

The families seek care actions so the user can get better. The
guidance and support they receive in health services are fundamen-
tal, as they favor the comprehension of the situation experienced
and contribute to the user’s adherence to the treatment. Following
this logic, the family members seek attendance to get support to
themselves and to the user. Their intention is to have their own
demands answered and, especially, the user’s demand‘>22,

The integration of family members on health service re-
flects, at the same time, the interest in taking care of their own
health and to promote effectiveness in care to the user. Those
expectations are related to those family members biographical
situation®, characterized, sometimes, by the fear that the user
can relapse and stop attending CAPS. Given this context, the
family members are essential elements, as they establish bonds
with the service through participation in therapeutic activities,
becoming collaborators and multipliers of lived experiences.

Besides, they can cooperate with strengthening the humanized
care and in accordance with the purposes of the psychiatric reform,
especially as regards practices geared to user needs?. The thera-
peutic activities contribute to the improvement of social and family
coexistence, in damage reduction related to the use of psychoactive
substances, in stability and in crises reduction. Also, they represent
important elements of re-socialization and psychosocial rehabilita-
tion, collaborating to the autonomy exercise in their daily life?324,

The reciprocity of perspectives reveals that there is a con-
vergence between participants’ intentions and expectations, as
both the professionals’ intentions and the family’s expectations
are based in effectiveness in the treatment of the user. Thus,
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the reciprocity of perspective implies that the experiences of
elements of thought of the social world by the person and his/
her equal have different peculiarities for each until a given mo-
ment, because of the typified edifications of the social world’s
objects (intersubjective)®.

In a social relationship between contemporaries, each person
perceives the other by typification, with reciprocal knowledge of
this perception, and each expects that the other’s interpretation is
congruent to his/hers. From this idea, and according to the general
thesis of reciprocity of perspectives, it is relevant to highlight the
concept of idealization of the reciprocity of motives. Such concept
refers to motives attributed to the other and that are typically their
own or their equals in typically similar circumstances®.

In other words, by typifying the action of individuals, several
motives were attributed to them, which guide their actions, sup-
posedly immutable. Based on this perception, it is possible to
say that the action of a person will induce his/her anonymous
equal to perform typical actions according to typical motives,
to achieve the state of things designed by him/her. Also, one
can argue that people have a typified conception of themselves,
based on motives that are typical and supposedly invariant, and
presupposes their self-typification, since they must project their
actions in a typical way in which the other expects them to act.

Thus is revealed the interweaving between the reasons between
the motives for and the motives because in a social interaction
between a person and an equal®. This relation is relevant in the
context of CAPS, as itis expected that people’s expectations (fam-
ily members), and their motives for when to seek care, are the
motives of the professionals that perform care actions to family
members. Thus, there should be a convergence between expecta-
tions and intentions of the people involved in that social relation.

Therefore, this study revealed the typical action of each group
of people (professionals and families) through analysis of motives
for care actions for the families of psychoactive substance users.
The concept of reciprocity of perspectives allows to perform
an analysis between the groups’ typical actions, finding where
there is convergence in the entanglement between intentions
(professionals) and expectations (family members).

Study limitations

The completion of this research presents a few limitations, such
as being limited to the CAPSad scenario. Thus, there is no wish to
generalize studies, however, its contribution is in the deepening
of the studied theme and in the understanding of care actions
for the family members of psychoactive substance users, which
reveals the importance of this research and of the analysis used.

Contributions to the fields of nursing, health, or public policies

The practice of professional nursing along with family mem-
bers of psychoactive substance users needs to look at the world
those people live. On that basis, to establish care actions to
constitute a face-to-face relationship, from their intersubjectivity.
Thus, the contribution of Alfred Schiitz to the nursing and health
field refers to understand the other intensely (family member
that seeks the service) in his/her human and social dimension in
the world and in life, allowing to think and design care actions
according to the needs, demands and context of each person.

Rev Bras Enferm [Internet]. 2018;71(suppl 5):2221-8. 2226



We highlight the relevance of the findings in this research to
be contemplated during the training of nurses. It is important
that the nursing education is based in a learning process that
allows thinking and discussion about care actions for family
members of psychoactive substance users. We highlight, thus,
that nursing professionals, along with the other health profes-
sionals, can develop extension projects in social spaces through
educational activities focused on this theme.

FINAL CONSIDERATIONS

The findings in this research unfolded the reciprocity of
perspectives between professionals’ intentions and families’
expectations. By analyzing the convergence between intentions
and expectations described by the typical actions of both, it
was revealed that there is convergence between intentions and
expectations of the interviewed, as both intentions and expecta-
tions were based on the effectiveness of the user’s treatment.

The expectations of family members regarding care actions are
focused on effectiveness of treatment. Also, the family members
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feel welcomed, happy and thankful with the CAPS team, noting
that the operative access to the service contributes to the user’s
treatment. And, if the user is fine, the family members also are.

Itis believed that the findings of this research are opportune
for reflections for the CAPS professionals on the health care
actions, as well as the organization of the service aimed at
the mental health of the relative, allowing thus the expan-
sion of these findings in the consolidation of care in the
scenario studied or in a similar one. It is also expected that
the families’ expectations exposed in this research become
tools that can subsidize reflection, discussion, articulation
and implementation of strategies of care to be developed by
the professionals of the service, focusing in attending their
demands and needs.

ACKNOWLEDGMENTS
To the Coordination of Improvement of Higher Level Per-

sonnel (Coordenacao de Aperfeicoamento de Pessoal de Nivel
Superior -CAPES), for funding this study.

REFERENCES

10.

11.

12.

13.

Medeiros KT, Maciel SC, Sousa PF, Tenério-Souza FM, Dias CCV. Representacdes sociais do uso e abuso de drogas entre
familiares de usudrios. Psicol Estud[Internet]. 2013[cited 2017 Dec 05];18(2):269-79. Available from: http://dx.doi.org/10.1590/
S1413-73722013000200008

Escritério das Nacoes Unidas sobre Drogas e Crime-UNODC. Relatério mundial sobre drogas. 2012.

Brasil. Ministério da Satde. Departamento de Agoes Programaticas Estratégicas. Secretaria de Atengao a Satde. Saude Mental no
SUS: Os Centros de Atengao Psicossocial. Brasilia, 2004.

Azevedo DM, Miranda FAN. Oficinas terapéuticas como instrumento de reabilitacdo psicossocial: percepcao de familiares.
Esc Anna Nery Rev Enferm[Internet]. 201 1[cited 2017 Dec 19];15(2):339-45. Available from: http://dx.doi.org/10.1590/
S1414-81452011000200017.

Robbinsa MS, Szapocznik J, Horigian VE, Feaster D), Puccinelli M, Jacobs P, et al. Brief strategic family therapy™ for adolescent
drug abusers: a multi-site effectiveness study. Contemp Clin Trials[Internet]. 2009[cited 2017 Dec 17];30(3):269-78. Available
from: https://www.contemporaryclinicaltrials.com/article/S1551-7144(09)00007-X/fulltext

Lins MRSW, Scarparo HBK. Drogadicdo na contemporaneidade: Pessoas, familias e servicos tecendo redes de complexidade.
Psicol Argum[internet]. 2010[cited 2017 Dec 07];28(62):261-71. Available from: https://pt.scribd.com/doc/313660257/Drogadicao

Botti NCL, Machado JSA, Tameirdo FV, Costa BT, Benjamim MLN. Funcionamento transgeracional de familias de usudrios de
crack. Psicol. Argum[Internet]. 2014[cited 2017 Dec 03];32(76):45-55. Available from: https://periodicos.pucpr.br/index.php/
psicologiaargumento/article/view/19969

Moura HF, Benzano D, Pechansky F, Kessler FHP. Crack/cocaine family problems than other substance users. Clinics[Internet]. 2014][cited
2017 Nov 18];69(7):497-9. Available from: http://www.scielo.br/scielo.php?script=sci_abstract&pid =51807-59322014000700497&In
g=en&nrm=iso

Schiitz A. Sobre fenomenologia e relacoes sociais/Alfred Schiitz. Petropolis: Vozes; 2012.

Jesus MCP, Capalbo C, Merighi MAB, Oliveira DM, Tocantins FR, Rodrigues BMRD, et al. The social phenomenology of Alfred
Schiitz and its contribution for the nursing. Rev Esc Enferm USP[Internet]. 2013[cited 2018 Jan 18];47(3):736-41. Available from:
http://dx.doi.org/10.1590/S0080-623420130000300030

Paula N, Jorge MSB, Albuquerque RA, Queiroz LM. Crack users in treatment: experiences, meanings and senses. Satde Soc[Internet].
2014[cited 2018 Jan 18];23(1):87-98. Available from: http://dx.doi.org/10.1590/50104-12902014000100009

Cavaggioni APM, Gomes MB, Rezende MM. O tratamento familiar em casos de dependéncia de drogas no Brasil: revisdo de
literatura. Mudancas. Psicol Saude[Internet]. 2017[cited 2018 Jan 06];25(1):49-55. Available from: http://dx.doi.org/10.15603/2176-
1019/mud.v25n1p49-55

Seleghim MR, Marangoni SR, Marcon SS, Oliveira MLF. Family ties of crack cocaine users cared for in a psychiatric emergency
department. Rev Latino-Am Enfermagem([Internet]. 201 1[cited 2018 Jan 18];19(5):1163-70. Available from: http://dx.doi.org/10.1590/

Rev Bras Enferm [Internet]. 2018;71(suppl 5):2221-8. 2227



14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

Care actions for family members of users of psychoactive substances: intentions/expectations
Siqueira DF, Terra MG, Vieira LB, Mello AL, Moreschi C, Soccol KLS.

S0104-11692011000500014

Cruz MP, Monteiro CFS, Ibiapina ARS. Therapeutic workshops about mental health as a tool for psychosocial rehabilitation:
perception of family members. Rev Enferm UFPE[Internet]. 2016[cited 2018 Jan 18];10(11):3996-4002. Available from: https://
periodicos.ufpe.br/revistas/revistaenfermagem/article/viewFile/11482/13335

Rocha IA, S& ANP, Braga LAV, Ferreira Filha MO, Dias MD. Community integrative therapy: situations of emotional suffering and
patients’ coping strategies. Rev Gautcha Enferm[Internet]. 2013[cited 2018 Jan 05];34(2):155-62. Available from: http://dx.doi.
org/10.1590/51983-14472013000300020

Siqueira DF, Backes DS, Moreschi C, Terra MG, Soccol KLS, Souto VT. Social reintegration of crack addicts: actions taken by the family. Texto
Contexto Enferm[Internet]. 2015][cited 2017 Dec 27];24(2):548-53. Available from: http://dx.doi.org/10.1590/0104-07072015001332014

Salles DB, Silva ML. Percepcao de profissionais da area de satiide mental sobre o acolhimento ao usuario de substancia psicoativa
em CAPSad. Cad Bras Ter Ocup[Internet]. 2015[cited 2017 Dec 16];25(2):341-9. Available from: http://dx.doi.org/10.4322/0104-
4931.ctoAO0803

Oliveira EB, Mendonga JLS. Family member with chemical dependency and consequent overburden suffered by family: descriptive
research. O Braz ] Nurs[Internet]. 2012[cited 2017 Dec 27];11(1):1-8. Available from: http://www.objnursing.uff.br/index.php/
nursing/article/view/3480/pdf

Duarte MLC, Viana KR, Olschowsky A. Crack users’ evaluation regarding family groups in the psychosocial care center. Cogitare
Enferm[Internet]. 2015[cited 2017 Dec 27];20(1):81-8. Available from: http://revistas.ufpr.br/cogitare/article/view/37597/24848

Xavier TR, Monteiro JK. Tratamento de Pacientes Usuarios de crack e outras drogas nos CAPS AD. Psicol Rev[Internet]. 2013[cited
2017 Dec 07];22(1):61-82. Available from: https://revistas.pucsp.br/index.php/psicorevista/article/view/16658

Alvarez SQ, Gomes GC, Oliveira AMN, Xavier DM. Grupo de apoio/suporte como estratégia de cuidado: importancia para
familiares de usudarios de drogas. Rev Gaticha Enferm[Internet]. 2012[cited 2017 Dec 27];33(2):102-8. Available from: http:/dx.doi.
org/10.1590/51983-14472012000200015

Camatta MW, Tocantins FR, Schneider JF. Mental health actions in Family Health Strategy: family expectations. Esc Anna Nery Rev
Enferm[Internet]. 2016[cited 2018 Jan 25];20(2):281-8. Available from: http://dx.doi.org/10.5935/1414-8145.20160038

Noronha AA, Folle D, Guimaraes AN, Brum MLB, Schneider JF, Motta MGC. Perceptions of adolescents’ Family members about
therapeutic workshops in a child psychosocial care center. Rev Gaucha Enferm[Internet]. 2016[cited 2018 Jan 16];37(4):1-8.
Available from: http://dx.doi.org/10.1590/1983-1447.2016.04.56061

Pinho LB, Kantorski LP, Wetzel C, Schwartz E, Lange C, Zillmer JGV. Therapeutic activities: comprehension of families and
professionals at a mental health service. Esc Anna Nery Rev Enferm[Internet]. 2013[cited 2018 Jan 16];17(3):534-41. Available
from: http://dx.doi.org/10.1590/51414-81452013000300018

Rev Bras Enferm [Internet]. 2018;71(suppl 5):2221-8. 2228



