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ABSTRACT
Objective: to apprehend the guidelines provided by the interdisciplinary team to the user’s 
family member at a Centro de Atenção Psicossocial Álcool e Drogas (Psychosocial Care Center 
for Alcohol and Drugs). Methods: descriptive-exploratory study, with a qualitative approach, 
carried out in a Psychosocial Care Center for alcohol and drugs in the southern region of 
Brazil, using the Psychiatric Reform as a conceptual basis. Data collection took place from 
June to August of 2019 through semi-structured interviews with a multidisciplinary team. 
The data were organized and operationalized in the IRAMUTEQ® software, and submitted 
to content analysis, thematic modality. Results: two classes emerged: “Guidelines referring 
to moments of crisis and the family members’ arrival to the service” and “Difficult factors 
and strategies to enhance the guidance to family members”. Final considerations: The 
guidelines focus on pathology and the service itself. Participants highlighted embracement, 
the group for families, qualified listening, and cooperation with primary care as ways to 
enhance the service to families.
Descriptors: Family; Mental Health; Mental Health Services; Substance-Related Disorders; 
Patient Care Team.

RESUMO
 Objetivo: apreender as orientações realizadas pela equipe multiprofissional ao familiar do 
usuário em Centro de Atenção Psicossocial álcool e drogas. Métodos: estudo descritivo-
exploratório e qualitativo, realizado em um Centro de Atenção Psicossocial álcool e drogas 
na região sul do Brasil, utilizando como base conceitual a Reforma Psiquiátrica. Os dados 
foram coletados no período de junho a agosto de 2019, mediante entrevista semiestruturada 
com equipe multiprofissional. Os dados foram organizados e operacionalizados no software 
IRAMUTEQ® e foi realizada a análise de conteúdo, modalidade temática. Resultados: 
emergiram duas classes; “Orientações referentes aos momentos de crise e chegada dos 
familiares ao serviço” e “Fatores dificultadores e estratégias para potencializar as orientações 
aos familiares”. Considerações finais: As orientações prestadas centram-se na patologia e no 
próprio serviço. Os participantes destacaram o acolhimento, o grupo destinado às famílias, 
a escuta qualificada e a parceria com a atenção primária como maneiras de potencializar 
o atendimento as famílias.
Descritores: Família; Saúde Mental; Serviços de Saúde Mental; Transtornos Relacionados 
ao Uso de Substâncias; Equipe Multiprofissional.

RESUMEN
 Objetivo: conocer las pautas proporcionadas por el equipo multidisciplinario al familiar 
del usuario en un Centro de Atención Psicosocial para alcohol y drogas. Métodos: estudio 
descriptivo-exploratorio y cualitativo, realizado en un Centro de Atención Psicosocial para 
alcohol y drogas en el sur de Brasil, utilizando como base conceptual la Reforma Psiquiátrica. 
Los datos fueron recolectados de junio a agosto de 2019, mediante entrevista semiestructurada 
con un equipo multidisciplinario. Los datos fueron organizados y operacionalizados en el 
software IRAMUTEQ® y se realizó un análisis de contenido, modalidad temática. Resultados: 
surgieron dos clases; “Orientaciones referentes a momentos de crisis y llegada de los 
familiares al servicio” y “Factores difíciles y estrategias para potenciar la orientación a los 
familiares”. Consideraciones finales: La orientación ofrecida se centra en la patología y el 
servicio en sí. Los participantes destacaron la aceptación, el grupo enfocado en las familias, 
la escucha calificada y la asociación con la atención primaria como formas de mejorar el 
servicio a las familias.
Descriptores: Familia; Salud Mental; Servicios de Salud Mental; Trastornos Relacionados 
con Sustancias; Grupo de Atención al Paciente.
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INTRODUCTION

Since the years 1980s, a broad social movement has promoted 
advances in the construction of a model of psychosocial and com-
munity care, alternative to the psychiatric institutions prevalent until 
nowadays. Currently, mental health care consists of a network of 
services that pursues the articulation between Atenção Primária à 
Saúde (Primary Health Care) (APS), specialized community-based 
services Centros de Atenção Psicossocial (Psychosocial Care Centers 
(CAPS), hospital services (psychiatric beds in general hospitals and 
beds in psychiatric hospitals) and deinstitutionalization strategies, 
social support, work and income(1). In this context, the deinstitu-
tionalization movement was benefited from the incorporation of 
the CAPS and of the Law No. 10,216/2001, which redirected the 
mental health care model to community care, with the enhance-
ment of social integration and people’s autonomy (2). 

The CAPS are currently one of the most significant elements of 
Psychiatric Reform, as they encourage the individual’s reintegra-
tion into the community. It aims to provide care for people with 
mental disorders, organize the network of mental health services, 
encourage the construction of exclusive therapeutic projects, 
support mental health in Primary Care and hospital units, among 
other activities (3). The CAPS are classified as I, II, III, for children and 
users addicted to alcohol and other drugs, according to their size 
(human resources, physical dimension and enrolled clients) and 
the type of customer served (adults, children and teenagers)(1). In 
these services, users are followed by an interdisciplinary team com-
posed of a psychiatrist, nurse, psychologist, social worker, nursing 
technician, occupational therapist, among other professionals, to 
treat symptoms, stimulating social integration and family ties(4).

In the search for the development of practices that benefit the 
integration of people in psychological distress, with free circulation 
through the various health facilities, community and territory, the role 
of the family in the treatment of one of its members is highlighted. 
So, the family, which was once understood as a triggering factor 
of the individual’s health condition, starts to play an important 
role in supporting its member, besides being characterized as a 
real intervention space. For this reason, it began to receive greater 
attention from mental health services, and even became part of 
the global process of attending to mental illness(5).

Thus, the impact of drug addiction causes a break in the routine 
in the lives of family members, feelings of vulnerability, helpless-
ness, and frustration. Substance addiction not only exposes family 
dynamics but also impacts on the relationships established between 
its members(6-7). Due to the complexity of the alcohol and drugs 
clinic, the training of workers that serve this public needs to be 
continuously linked to the daily services, since the management 
necessary to offer adequate care to drug addicts and family members 
goes beyond the traditional/academic learning and encompasses 
knowledge that is acquired in practice, empirically(8).

So, despite being well established in the literature, the relevance 
of the family to the treatment of people with mental disorders, 
especially those addicted to alcohol and drugs, studies on the 
guidelines with a focus on the proposed actions by the Psychiatric 
Reform, as far as it is concerned, are still incipient. However, it is 
considered relevant to recognize who the professionals that work 
in Psychosocial Care Centers are and how they act, as they have 

the opportunity to get to know the particularities of the assisted 
families and work on their strength and potential for transforma-
tion, attempting their balance and well-being(9).

For believing that actions aimed at the family of people ad-
dicted to alcohol and other drugs should benefit and enhance 
the consideration to their psychic needs, also for being guided by 
the family understanding as a unique and participatory partner in 
the care process, and that for this very reason, also needs care, it 
is questioned: what guidelines are provided by the interdisciplin-
ary team to the family members of the users of the Psychosocial 
Care Center for Alcohol and Drugs (CAPS ad)?

OBJECTIVE

To apprehend the guidelines provided by the interdisciplinary 
team to the user’s family member at a CAPS ad.

METHODS

Ethical aspects

The ethical precepts established by Resolution 466/12 of the 
National Health Council and Resolution 510/2016, were followed, 
with the approval of the study by the Research Ethics Commit-
tee of the signatory institution. All participants were informed 
about the objectives of the study, data collection procedures, 
risks and benefits and signed the Informed Consent Form. To 
preserve anonymity and confidentiality about the information 
collected, the participants’ reports were named with the letter 
I, of the interviewee, followed by Arabic numbers, according to 
the sequence of the interviews and the participant’s profession.

Theoretical Referential

The principles and concepts proposed by the Psychiatric Re-
form(2) were used as a conceptual basis for the study, directing data 
collection and analysis. The context of Psychiatric Reform in Brazil 
is composed of four dimensions that articulate and feedback: the 
first refers to the theoretical-conceptual a, which represents the 
production of knowledge and learning; the second is the technical-
assistance dimension, which emerges in the assistance model; 
the third refers to the legal-political area, which rediscovers and 
redefines social and civil relations in terms of citizenship, human 
and social rights, and the fourth dimension is sociocultural, which 
expresses the transformation of the social place of madness(10).

Study design

Descriptive-exploratory study with a qualitative approach. This 
type of study is appropriate when it is intended to analyze and 
understand dynamic and non-linear reality, to support changes 
and transformations in social reality(11). 

Setting

The study was carried out in a CAPS ad in a municipality in the 
interior of the state of Paraná, in the southern region of Brazil. 
The service carries out various activities such as: individual and 
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group care, therapeutic workshops and home visits and its open-
ing hours are from Monday to Friday, from 7 am to 9 pm. It serves 
users or family members who seek the service due to spontaneous 
demand, or referred by other services of the Psychosocial Care 
Network (RAPS), such as the Basic Health Units.

The interdisciplinary team working in the service consists of 
22 professionals (one general practitioner, two psychiatrists, four 
nurses, five psychologists, two social workers, two social educa-
tors, two occupational therapists and four nursing technicians).

Study participants

The eligible participants for the study were the 22 members of 
the interprofessional team involved in assisting families. The only 
inclusion criterion was defined as having worked in the service 
for at least six months (criterion met by 21 professionals). So, four 
professionals who were on vacation or medical leave during the 
data collection period were excluded.

Methodological procedures

Data collection took place from June 2019 to August 2019 
through a semi-structured interview, which after consent was 
audio-recorded on a smartphone device. During the interview, 
a script consisting of two parts was used, the first addressing 
sociodemographic characteristics (sex, age, professional training, 
and length of experience). The second part consists of a guiding 
question: What are the guidelines that you provide to the family 
members of CAPS ad patients? The script was previously evaluated 
by researchers in the mental health area of the study institution.

The professionals were invited to participate in the study dur-
ing work hours. The interviews, whenever possible, were previ-
ously scheduled and carried out in a private room and during 
the work shift, at an appropriate time to the activities. A single 
interview was conducted with each participant. They lasted an 
average of 30 minutes and in the end, the main topics reported 
were validated between the researcher and the interviewee to 
ensure the quality of the data collected.

Analysis and data organization

The analysis of the interviews was carried out by two researchers, 
opting for the strategy of content analysis of Thematic Modal-
ity(12), which aims the critical display, primarily through descrip-
tion and inferences that seek to clarify the causes of a problem 
or its possible consequences. It was followed three phases: 1) 
In the pre-analysis there were material preparation, hypothesis 
construction and formulation of indicators that guided the final 
interpretation; 2) Exploration of the material, data coding was 
carried out, by grouping it in record units, and; 3) Treatment of 
the results where there is a guided inference by several atten-
tion/communication poles, which were clarified and then new 
themes and data were discovered, making it necessary to compare 
statements and actions to check for possible combinations(12). 

To assist data organization and presentation, the software IRA-
MUTEQ (an acronym for R pour les Analyses Multidimensionnelles de 
Textes et de Questionnaires) 0.7 ALFA 2.3.3.1 was used. For the data 

processing the analysis of Descending Hierarchical Classification 
(CHD) was used, in which, based on a textual corpus, built from the 
speeches of the participants, it is divided into text segments or the 
Elementary Context Units (ECU), which are classified according to 
their respective words, and divided according to their frequency. 
The percentage refers to the repetition of the word in the text 
segments in this class regarding its occurrence in the corpus(13). 

The textual corpus built to answer the objective of this study, 
presented 90 text sections, with an average of 3.14 lines each. 
The software indicated the separation of the text into five initial 
classes. For the creation of the two final classes and their nomi-
nation, their main subjects were considered, supported by the 
words and the interpretation of their thematic convergence with 
the adopted theoretical framework, which originated two classes. 
It is noteworthy that the use of this program consists only of a 
tool that helps the grouping of information through the lexical 
analysis of words and statistical methods, but for the content 
analysis, the researcher’s interpretation was essential.

RESULTS

The 13 professionals participating in the study (two social 
workers, two nurses, two social educators, a clinical physician, 
two psychologists, a psychiatrist and three nursing technicians), 
had from 35 to 53 years old, with training time from 7 to 34 years 
and experience in the CAPS ad from seven months to 17 years. 

The textual corpus had 90 text sections, 63 were analyzed, which 
corresponded to 70% of the total. From the contents organization 
and the convergence with the adopted theoretical framework, 
it was originated two defined classes: Class 1: “Guidelines refer-
ring to moments of crises and the family members’ arrival to the 
service” and Class 2: “Difficult factors and strategies to enhance 
the guidance to family members”, which are arranged in the class 
dendogram (Figure 1).
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Figure 1 - Dendogram of classes: Guidelines for families of people addicted 
to alcohol and drugs monitored by the Center for Psychosocial Care for 
alcohol and drugs. Brazil, 2020

Class 1. Guidelines referring to moments of crises and the 
family members’ arrival to the service

In this class, it was identified that the main guidelines provided 
by health professionals to family members happen when users 
start being monitored by CAPS ad. They refer to the explanation 
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about the mental disorder, conduct in crises and possibilities of 
relapse of users who started treatment.

I guide concerning the specific pathology of the patient [...], mainly 
concerning tolerance, patience, to know what to do to help the 
patient, regarding judgment, because the family member often 
does not understand the disease. (I13- Psychiatrist)

We explain the service, how the treatment will be for those who 
are arriving, what to do, the professionals he/she will consult, the 
care he/she will provide, and the treatment possibilities, and some 
guidelines about the network too, in the case of a crisis, abstinence, 
that kind of situation. (I1- Social Worker)

It was observed the role of professionals, in the sense of pro-
viding subsidies not only about mental disorder, but also about 
the treatment provided in the CAPS ad, to avoid unnecessary 
hospitalizations, which, in most cases, is still seen as the main 
coping strategy by family members.

Families often come in fact asking for hospitalization, they don’t 
think open ambulatory treatment is the best solution [...], usually 
the family thinks that hospitalization is the best solution. So, we 
must explain this to them, and this is a process that is not easy. 
(I9- Social Worker)

Class 2. Difficult factors and strategies to enhance the 
guidance to family members

Professionals referred to the aspects, in this class, that they 
consider that reduce interactions with the family and, consequently, 
the guidelines they offer to them, while indicating strategies that 
could improve this service. Among the factors that limit the guid-
ance provided, they highlighted the absence of the family from 
the service, the non-monitoring and/or continuity of treatment 
and the lack of understanding of ambulatory treatment.

It is necessary to show the responsibility of family members, the 
importance they have in the treatment in the case of encouragement, 
monitoring, handling on information to us also [...] what happens, 
from the difficulties, so that we can change the handling or adapt 
it as needed. (I6-Nurse)

They bring [the patient] and they want us to take care of him/her, 
the family member does not cooperate. Many patients continue 
the treatment because the family member came first, so if one 
does not have this support, patient compliance is sometimes very 
critical, it gets very difficult. (I10-Nursing technician)

Among the strategies to be affected with the families, the 
participants referred to humanized hosting, group care for fam-
ily members and the articulation with the APS, to promote the 
monitoring of the family in the recovery of the addicted individual.

It would be good if at the first reception, which is when he [patient] 
comes here to CAPS, we try to talk to the family, also see what they 
want here, [...], so we need to try to listen to them a little bit better. 
(I7 - Clinical Doctor)

We should continue with the treatment, with family group moni-
toring. Maybe outside the CAPS ad too, with preventive guidance 
with families, it would be an interesting thing. (I8 – Nurse)

It wouldn’t have to be done only here [CAPS ad], it could be at the 
UBS too, it would be closer to them there, because sometimes the 
distance, because of being only here, centralized, sometimes it 
also gets confusing. (I4 – Social Educator)

DISCUSSION

By understanding the family as a unique and involved partner 
in the process of caring for its family member which also needs 
care, the study confirms that the psychosocial care needed by 
this public confirms the proposal for psychiatric reform. Despite 
informing actions that would contribute to the family integra-
tion in the context of care and needs to be attended in its many 
aspects, the guidelines provided, concentrated on information 
about the pathology and dynamics of the service itself. Actions 
aimed at the families of people addicted to alcohol and other 
drugs must be expanded to benefit and enhance relationships 
in this area(2,5).

The family care should aim to minimize the impact resulting 
from the task of caring, being necessary to rethink about care 
strategies and support to families, as well as to lead to an under-
standing of alcohol and drug addiction as a mental disorder and 
the dimensions of the treatment(14). The dominant guidelines that 
should be offered to families followed by the CAPS ad, should be 
to clarify that addiction is a complex mental disorder with multiple 
factors involved, which can last for years, being marked, often, by 
frequent relapses(15). Moreover, the professionals interviewed do 
not struggle in carrying out this guidance, since it is very clear to 
them, the importance of approach to addiction and treatment 
of alcohol and other drugs.

However, treatment models need to include several strategies 
for approaching the problem experienced by families, consider-
ing biological, psychological, emotional, spiritual and social ele-
ments(9,15). Thus, guidance to family members should be focused 
on understanding addiction, instrumentalizing them to deal with 
the adversities arising from a daily life degenerated by legal and 
illegal substances. However, besides handling situations in which 
addiction is aggravated, it should be promoted self-care and 
prevention of family members’ illness facing emotional overload 
and exhaustion. So, the family can become an information unit, 
fundamental in understanding and interpreting the situations 
experienced(16-17).

Furthermore, aspects of living with the family during crisis or 
relapse situations need to be approached by professionals, as 
they are part of the addiction therapy, given the intrinsic profile 
and personality of people addicted to alcohol and drugs. It is 
understood that the treatment consists of an adaptation and 
socialization process, in which changes are necessary to support 
new habits, such as the reorganization of life, both in the family 
and in the social dimension(16).

The Psychiatric Reform impacted the society, especially in 
treatment aiding and in the process of demystifying mental 
disorders, however, deinstitutionalization has raised questions 
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about the family’s responsibility for the care. It is known that the 
family environment is the space in which the reality of care for 
the person addicted to alcohol and drugs takes place, as they are 
responsible for embracing, meeting their needs and ensuring 
their safety(18-19). The participation of the family in the treatment 
means involving them in the activities offered by the mental 
health care services, so that they follow the care strategies aimed 
at their members according to the proposals of psychosocial care 
within the scope of the Unified Health System(SUS)(20). 

Added to the fact that the family is constituted as the indi-
vidual’s primary network, it should also be part of the care plan 
and a collaborator in the development of therapeutic projects. 
Health professionals must consider families in their singularities, 
filling the information gaps in critical situations, in emerging 
family conflicts, and in the frustrated assumption of cure along 
with the unknowledge of the disease itself(21). For the addition 
of families in the participation of the treatment, it is necessary to 
establish new mechanisms for them to get closer, to understand 
the needs, it is necessary to meet what is real in people’s lives. It 
is mainly in these outside spaces that it is possible to know each 
other and seek possible solutions to the suffering experienced, 
meeting their needs(22).

During the interviews, it is observed that health professionals 
report possibilities to enhance the care of families. However, they 
remain focused on traditional guidelines, failing to actively listen 
to family members. The hosting of families, should be guided 
by the National Humanization Policy, as a way of sustaining the 
relationship between teams/services and users/populations. It 
should be built collectively, through qualified listening, ensur-
ing that everyone is served with priorities from the evaluation 
of vulnerability, severity and risk(23). 

When the health service, in its work process is focused on the 
individual, including the family as part of this process, bonds are 
strengthened, both for the integration among individuals and for 
the complete development of the human being. Thus, users and 
family members must walk through a care network with well-
defined articulations, favoring comprehensive care, considering 
that each level of health care meets a certain complexity(22).

Although not carried out at the study site, the participants 
mention the implementation and maintenance of group therapies 
for families, to provide spaces for discussion and learning among 
their members. Participation in groups of therapies becomes 
essential for incorporating into the care process, both for the 
family member and oneself(15,21-22,24). Furthermore, the creation of 
spaces for exchanging experiences with other family members 
who experience similar situations can help to minimize the dif-
ficulties faced in family life(5).

In this context, the participants also highlighted the partner-
ship with the APS, to strengthen the guidelines provided by the 
specialized service, to accompany families in keeping care in their 
territory. According to the Política Nacional de Atenção Básica (Na-
tional Primary Care Policy)(2), it is APS’s competencies to embrace 
and stratify risk, direct care, articulate the intra and intersectoral 
network, register users and create bonds, take responsibility for 
assigned users, ensure care and resoluteness of care for low and 
medium risk users, share care with the CAPS of high-risk users, carry 
out health education activities and develop collective activities(25).

The reduced participation of professionals in comprehensive 
care for families leads to a restriction of information, either due 
to the lack of knowledge of the professionals themselves or 
due to the lack of contact with them. The interprofessionality 
of psychosocial care teams is directly justified by the sharing of 
knowledge, allowing the demystification of hospitalization, and 
motivating the family to continue the care. However, there is a 
struggle concerning exchanges of co-responsibility in network 
care, and in most cases, it occurs in a fragmented way, without 
the necessary bond and dialogue among professionals, showing 
the difficulty of services for network job that can guarantee the 
integrality of the actions to the individual(26).

Such difficulty opposes the implementation of the RAPS, 
which seeks to expand the interdisciplinary mental health care 
of the CAPS to other health care points for people with mental 
or family suffering or disorder(20). The distribution of responsibili-
ties (or shared responsibility) requires this interface, since the 
responsibility for service is not restricted to CAPS. Despite the 
difficulties and the need to resume dialogue with the network 
several times, the richness of this strategy lies in composing and 
reconstructing therapeutic projects that estimate the needs of 
the user and family to promote network care(27).

About nursing, their participation in this study was almost 
imperceptible in the guidelines provided to families. However, 
it is noteworthy that this category is arranged as essential in all 
components of the RAPS, as in the caring space it is necessary 
to consider that the actions related to mental health must be 
considered in nursing care through embracing processes with 
the valuing of the addicted individual and his/her family. So, 
the nurse’s attitude in the rehabilitation process highlights in 
the context of health and illness, which is part of a holistic and 
humanized approach(28).

The challenge of nursing professionals to work from differ-
ent perspectives is highlighted, when facing their fears, anxiety, 
insecurity, prejudice, and inability to meet and guide families 
and addicted to alcohol and other drugs. Also, for reconciling 
activities based on health policies, even if they are not fully 
consolidated and working in teams and networks, to ensure 
comprehensive care(4,29).

Study limitations

A possible study limitation lies in the choice of informants, 
which are the professionals working in only one of the facilities 
that make up the RAPS, since it presupposes integrated work. Thus, 
it is suggested that new studies include among the informants, 
professionals who work in all the services of the network so that 
it is possible to understand whether the guidelines provided to 
the families of these users complement each other and what 
gaps exist. 

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

The results of this study confirm the importance of health 
professionals, especially nurses, in becoming keys for the ap-
proximation and support for families, providing holistic and 
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integrative mental health care, which understands the importance 
of the family for the quality of the therapy care.

FINAL CONSIDERATIONS

The study made it possible to learn that the guidelines pro-
vided by the interdisciplinary team to the families of alcohol and 
other drug addicts who are monitored by the CAPS ad focus on 
mental disorders and the functioning of the service itself. Partici-
pants highlighted hosting, qualified listening, and partnership 
with APS as ways to enhance the service to families. From this 
perspective, the importance of intersectoriality is understood for 
the resolution of care, to value, not only the service to the user, 
but the entire family context.
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