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Understanding culture, stigma and drug as a lifestyle in the life 
of people living in the streets

Abstract  This research aimed to analyse how 
homeless people experience drug use and the 
intertwining between it and their cultural envi-
ronment and life style. An etnographic study has 
been conducted which identified the macrosocial 
structures through the National Movement of 
the Homeless (Movimento Nacional da Popu-
lação de Rua) monitoring and the microsocial 
ones by means of its interlocutors’ individual tra-
jectories. Data were collected upon participant 
observation, registered in a research field journal 
and in semi-structured interviews. The analysis 
was carried out by data generation synthesis 
over the whole working process. Results reveal a 
street culture in which drug builds a collective 
life style that sets relationships and identities 
which withstand stigmas. Life stories unveil so-
cial suffering and exclusion besides non-adapta-
tion to society conventional and formal aspects. 
Therefore, homeless people have their own social 
organisation that helps them to endure the diffi-
culties in being accepted by society as well as the 
inadequacy of the social services that should as-
sist them. Drug is part of this culture as a way of 
living and it needs to be understood and worked 
with by health professionals through a conscious 
and open approach.
Keywords Homeless people, Drug users, Mental 
health, Anthropology
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Introduction

Seeking to understand the complexity of the 
drugs and their relationship with care, drug use 
and the recent Public Policies on the subject have 
brought the street population to the fore of dis-
cussion, also drawing attention to the drug use 
territories of these people, such as the so-called 
“crack lands”. These places of the city are the face 
of the invisible, who have exposed the distancing 
of public social and inclusive policies aimed at 
this population, which ends up being at the mer-
cy of one-off urban space clean-up actions.

People living in the streets (PLIS) are a het-
erogeneous group with a shared status of ex-
treme poverty, broken or weak family ties and the 
lack of regular conventional housing. In Brazil, 
in a survey of street people in 71 cities identified 
631,922 adults living in the streets, of which 82% 
were men, and 53% were aged 25-44 years1,2.

On the other hand, these same people have 
their particularities, ways of life and power forms 
(relationships) that make them resist in contexts 
of repression, stigma, and weak public policies. 
Thus, a street is also a place of living and infor-
mal work for these people: car keepers, cargo 
unloaders, paper or can pickers, among others. 
Also, it is a territory of affection and protection 
to overcome the difficulties of living with few re-
sources and the stigmas they endure. Streets are 
not such a threatening place to street people since 
it is where they develop their relationships, iden-
tities and social organizations3.

This paper corroborates the discussion bring-
ing the relevance of understanding drugs as an 
experience that is not merely individual, but part 
of the individual’s relationships with the groups 
and their life contexts. A study found that drug 
use was embedded in the networks of relation-
ships and affections – family and friends – that 
marked the motivation for the onset of this use. 
It is a common practice that occurs mainly as a 
model in social events – parties – in conjunction 
with affective networks4.

Care is part of these networks of street rela-
tionships in the street, and the use of drugs may 
be an element of communication, culture and 
lifestyle. It is understood that the use of the con-
cept of lifestyle is relevant insofar as it considers 
social vulnerability, characterized by a dynamic 
process involving multiple dimensions and the 
existence of a social context. Individuals are not 
only the response of their behavior but instead 
the cultural, sociopolitical environment, and 
their relationships are considered in that process5.

Therefore, drug use should not be consid-
ered solely by its effect on the body, pleasure and 
dependence. It is necessary to look at other as-
pects that perceive these individuals as subjects 
enveloped in their social context and life history, 
which encompasses a dynamic and multifactori-
al perspective, cultural aspects and networks of 
relationships.

Entering the universe of people living in the 
streets and drug use requires studies and research 
on this subject, showing the need for an under-
standing of their ways of life and a new model of 
care. Thus, this paper aims to analyze how PLIS 
experience drug use and their intertwining with 
their cultures and lifestyles. The discussion of 
this subject is justified so that we may advance 
in the health area in care models more attuned 
to reality, experience and cultures of PLIS who 
use drugs.

Methods

This is an ethnographic study, a method used by 
Anthropology in the study of groups based on 
the context in which people live, and research-
ers introduce themselves into their field of study, 
interacting with people, both as observers and 
study participants6.

In this study, ethnography is a suitable and 
potent method for the study of PLIS, as this 
group is very particular, with differentiated, itin-
erant, distinct cultures, and besides ethnography 
features, likes and dislikes, facilities, difficult in-
teraction, together with the investigator’s emo-
tions and concerns in working with this reality 
with sensitivity, enabled a greater approxima-
tion and in-depth analysis of the question under 
study.

The research was conducted in Porto Alegre, 
Brazil, in 2015 and 2016. A previous census of the 
street population of the capital had 1,758 partic-
ipants, of whom 85% were male, 29% aged 35-
44 years, and 51% had been living in the capital 
for more than 20 years. According to the mental 
health coordination of the capital, a public hear-
ing estimated four thousand PLIS in 20177.

It is also important to highlight the context 
during the survey, in which the municipality 
council, in the final months of 2016 and early 
2017, carried out actions to remove street people 
from the city center, one of the territories with 
the highest concentration of people and housing 
hamlets, without prior discussion in social con-
trol and planning institutions. This fact corrob-



3715
C

iên
cia &

 Saú
de C

oletiva, 25(10):3713-3721, 2020

orated the emergence of this research, coupled 
with the need to discuss violations of PLIS rights, 
cleaning, hygienist actions, and social exclusion, 
among others.

The fieldwork was based on the characteris-
tics of ethnography of establishing relationships, 
selecting informants, transcribing texts, mapping 
a field, keeping a diary, and the intellectual effort 
undertaken to practice a “dense description”8. 
The following were used in contact with inter-
locutors: participant observation, an instrument 
that portrays interactions with the group, the 
linkages and contacts made; and the field diary 
recording, a technique that consists of recording 
each field visit in detail6.

These instruments considered the contextu-
alization of macro-social and micro-social struc-
tures. Also, macro-social structures were iden-
tified through the monitoring of the collective 
National Street Population Movement (MNPR), 
and the micro-social ones, through the stories 
and individual paths of the interlocutors pro-
duced through semi-structured interviews, which 
aimed to further analyze elements of the object: 
living territory, drug use, relationships, cultures, 
ways of life6. In this paper, the fragments used 
refer to the records of the field diaries of the re-
search of two participants/interlocutors.

There were different “interlocutors” through-
out the research, coming from the spaces of the 
MNPR, events, conferences and meetings. The in-
terlocutors who collaborated in the macro-social 
analysis were identified by the letter R when they 
were representatives/militants of the community.

Among the participants, those with whom 
the ethnographic monitoring was carried out 
were considered as privileged interlocutors. This 
relationship employed different methods for each 
individual, which was related to their life stories. 
The following inclusion criteria were considered 
for the meeting and invitation to the participants: 
(1) Currently living or has lived/experience in the 
streets for at least one year; (2) Currently using or 
has used drugs (alcohol and other drugs) for at 
least one year; (3) Being of age (18 years).

In this paper, we present two research situa-
tions to discuss the proposed theme, one related 
to macro-social (situation 1) and one related to 
micro-social structures (situation 2), through the 
follow-up of João (privileged interlocutor), male 
gender, residing in a shelter for homeless people 
with health problems, with a 20-year street expe-
rience. He reports using drugs such as crack, mar-
ijuana and alcohol, and wishes to leave the streets 
and drugs, using the health care and assistance 

network (shelter, Psychosocial Care Center for al-
cohol and other drugs (CAPS AD).

The analysis of the information collected was 
performed by the synthesis of data generated 
throughout the work process. According to Vic-
tora et al.6, the first systematization is not the final 
research report. It is the initial organization of the 
raw data of the research, indicating main paths 
and themes to be discussed in the analysis and in-
terpretation of the results. This first systematiza-
tion and data organization guided the fieldwork, 
indicating the paths constructed with the inter-
locutors, pointing out themes, incorporating new 
questions, observations and new participants.

The research observed the ethical-legal pre-
cepts in human studies and specificities in their 
conceptions and practices of research in human 
and social sciences. It obtained a favorable opin-
ion from the Ethics Committee at the Federal 
University of Rio Grande do Sul (UFRGS).

Results

Situation 1- macro-structural experience: 
understanding drugs as a lifestyle

In June 2016, in an event organized in part-
nership between MNPR and the municipality 
with a professor from a Brazilian public universi-
ty, this one talks about drugs and human rights. 
The teacher exposes his practical experience in 
the subject of human rights, social vulnerability 
and drug use. He says life issues are essential in 
understanding drug use in society. He says that 
PLIS issues are abandonment, lack of perspective 
and non-recognition by society. What would this 
non-recognition be? They are not seen as hu-
mans, as people, so, more often than not, drugs 
are a device of life, the only prospect of survival 
in a society of abandonment.

In the audience, one dialogue causes a stir. A 
former drug user reports that he is not concerned 
with people who make functional use of the drug, 
but with those who make dysfunctional use, for 
example, the “crack-land” people. The teacher 
exposes his experience in the “crack-land”, and 
says that he sees that abuse and dependence are 
closely linked to the need of those people to sur-
vive their vulnerabilities, lack of opportunities, 
neglect of formal care and lack of public policies. 
He says, then, that drugs become a life device, the 
only possibility of social inclusion in that context.

The dysfunctional concept is deconstructed 
by the teacher when he says that throughout so-



3716
Si

lv
a 

A
B

 e
t a

l.

ciety there will be people who do not adapt to 
the model, not because they are wrong, but be-
cause they do not feel they belong to it. He says 
that caring for these people should be thought of 
differently since drug withdrawal would be the 
actual death and that the great challenge was to 
include them with their differences in the system.

This debate instigates to reflect on the differ-
ent ways of using drugs in society; it is possible to 
relate crack-land to the PLIS, because some daily 
situations are perceived: the lack of opportuni-
ties, neglect of public policies and the survival of 
vulnerabilities. At the end of the lecture, walking 
the streets with a militant, he reports some of 
these situations:

R5 is a movement activist, does not use or 
never used drugs. He lived in the streets for many 
years and is now in a shelter for health reasons. 
He is a medium-sized, white man with light hair 
and eyes. At first glance, when I met him, I be-
lieved he was a supporter of the movement, not 
because of his appearance, but much more be-
cause of his way of relating. He appeared to be 
very serious, with a quite elaborate language, but 
this severe posture was giving way to a gentle 
man who liked to talk about street issues.

[...] You work with drugs; I believe you have to 
listen to people who do not use them in the streets. 
This is because you will understand this topic bet-
ter. Maybe you will understand even what the 
teacher said more practically. People in the streets 
suffer everything that is violence, disrespect, things 
are lacking, but we get used to it. However, most use 
the drug to endure this, and those who do not use it 
are considered inadequate ... (R5)

[...] Yes, I can tell you that I have never used 
drugs, ever. Moreover, people never understood 
how I endured living in the streets without drugs; 
I’m tired of hearing things such as “You’re not go-
ing to take it. One day you will break down; you 
cannot bear this lack of everything without using 
drugs...” (R5)

[...] I’ve also heard from street companions: “If 
you don’t use drugs, this place is not for you, only 
those who use drugs live here...” (R5)

[...] I can tell you this: people have a prejudice 
against people who do not use drugs in the streets. 
If you are not a user, you end up being left out, as 
if I was the odd one out. What he said about the 
dysfunctional back there. If you don’t use the drug, 
you are dysfunctional in that system ... (R5)

I listened carefully to R5 and his statement 
“You should also listen to those who do not use 
drugs, only then will you understand what the 
streets are like”, echoed in my thoughts. Thus, I 

have been able to raise the argument: there may 
be a lifestyle for the street populations in which 
drugs have a social, cultural and symbolic value 
that also demarcates survival. That is, as in that 
debate, “drugs are a life – and not death – device”.

R5 states in his reports that his survival in 
the streets was always troubled when associated 
to the group relationships. He always sought the 
company of a friend with similar ideas or indi-
viduality. The affirmation that life in the streets 
was possible was related to a sentence that R5 al-
ways repeated: “people get used to it.”

Situation 2 – Microstructural experience: 
João and his relationship with the PLIS 
group

Walking with João, one of my privileged in-
terlocutors, we arrived at a park where there were 
several street people: men, women, children eat-
ing barbecue they received from a group of peo-
ple that used the public space to make a commu-
nity lunch among friends in the streets. People 
(PLIS) greeted João first, very excited to see him. 
Then, João introduced me, and someone from 
the group said: I already know this girl, she’s al-
ways with us in the activities, the newspaper’s stuff, 
she goes along with our people... (R6).

Gradually, the suspicious looks and discom-
fort with my presence eased away. They finished 
eating and invited us to take a walk around the 
park; the idea was to make a circle to use mari-
juana; we were six in a circle. In the marijuana use 
ritual, one of the people wrapped and sealed the 
joint, while they talked about different subjects, 
including how it was like living in that hamlet 
near the park, the issue of bathing, and food or-
ganization.

One of the women there said how difficult 
it was to work those days, hunger in the streets, 
and cold days. Regarding bathing, this usually is 
performed at the Specialized Reference Center 
for the PLIS (POP Center). However, there was 
always an intrigue, considerable queues to bathe; 
so sometimes they bathed in a faucet located in 
the park. “You can imagine the hardship”, said R6 
with his sorrowful face.

People say that we do not want to work. First of 
all, what’s left out for us to do is to pick up garbage 
or take care of cars: who will give jobs to those who 
do not have a home? Second, life is more comfort-
able for whoever has a home; you can take a show-
er any time you want. We need the POP Center; it 
opens at eight, eight-thirty: at this time, in a regu-
lar job, you should already be working, right? (R6)
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The POP center cannot be a reference for any-
thing. Actually, we are nothing there, queues for the 
bath, few professionals: they also do not understand 
us, they are fed up with having to work with us, I 
think they are disgusted with... (R6)

I agree with her. I do not ask questions. I 
just say that it is a tough life and that few people 
know, and people talk about what they do not 
know. She stands pensive, stirring her feet on the 
damp earth.

At the wheel, they offered me marijuana; I re-
fused it by saying that I was there to meet them 
and accompany João. João laughed, telling them 
that I was a nurse, that I was doing research, that 
they could not lead me to “the wrong track”. I 
laughed with them, commenting: Well, folks, it’s 
a bad idea for me to be ‘stoned’ when I’m working 
... (researcher). Everyone laughed, they said they 
had never met a nurse who was so calm in their 
presence: They are strict and seem to be disgusted 
and afraid of us, but we know that not all of them 
are this way...

At the time of the marijuana ritual, I listened 
to what they were saying. I did not feel com-
fortable asking questions; I felt that I was being 
accepted in that space, as long as I did not cross 
a certain line. The conversation between them 
flowed; they never asked anything about me or 
put me on the wheel as an “acquaintance”. I was 
merely accepted by the strong presence of my in-
terlocutor in that space.

The marijuana wheel lasted less than half an 
hour. Soon the group headed for the hamlet and 
João and I returned to the shelter. At some point, 
while going back, he said that those people were 
a part of his street friends, people with whom he 
had a history of friendship and companionship 
when he was homeless. Nowadays, they keep 
meeting, maintaining the bond, from unsched-
uled meetings, using drugs and talking, remem-
bering stories.

He told me that not all “street friends” have 
the same friendship as before, some are preju-
diced because of him wanting another kind of 
life, leaving the streets. He thinks they envy him 
because he is “trying to organize himself”:

This is what happens in the streets: if a guy is 
trying to organize himself, some envious people do 
not want to see you well, see you in a better situa-
tion, leaving situations that cause pain, but this is 
some people. You have true friends, who are in the 
streets because they want to, and understand if you 
want to get out of it, get better and such ... (João)

I have lived in many hamlets, hamlets of all 
kinds, I made many friends in the streets, so now 

I also need to get off the streets because I want to 
reduce drug use, and if you are in a hamlet, you are 
going to use drugs... (João).

Discussion

At first, we see the experience with R5 who men-
tions that he is not on drugs. The conversation 
with R5 and the event instigate a reflection on 
“drugs as a value”. Becker9 reflects that whenever 
there is a group of people who have a life in com-
mon, with a small level of isolation from others, 
common problems and the same position in so-
ciety: some culture is found there.

Culture arises essentially in response to a 
problem that is shared by a group of people as they 
manage to gather and communicate effectively. 
People who engage in deviant activities – for ex-
ample, heavy drug users living in the streets – face 
the problem that their conception of what they 
do is not shared by other members of society, and 
their cultures are often considered subcultures9.

The experience of R5 reveals the conflict with 
the PLIS group since they do not share their use 
of drugs, and also the culture of street drug use. 
It shows this culture as a way of life that is not in-
dividual but community-based; drug use unites 
them to the common problems that they experi-
ence in the streets.

There is a tension in the concept of normal-
ity, in which the deviant does not have the pur-
pose and intention to deviate. They ignore the 
existence of the rule – in which “normal” people 
are not exactly those linked to conventional in-
stitutions and behaviors – to which most people 
in society are subject over time. In this case, the 
“deviant” affirm that there is no reputation to 
watch over since according to their concepts and 
experiences, their behavior is adequate9.

R5 states that the fact of not using drugs 
puts him in a deviating position; he becomes 
“dysfunctional” in that system. This idea is ap-
proached by Becker9, in which a “normal” soci-
ety, legitimized by conventional models and by 
the biologicism of drug use, R5 is correct because 
he can live without drugs. However, “normal” for 
this street society is drug use, making R5 the out-
sider, the other, the “different” in that place.

It is observed that the social world of the 
homeless is considered a subculture, since the 
most people do not choose this world but are 
pushed by social circumstances: these people live 
a precarious life, suffer constant violence and 
stigma, and there are no public policies and for-
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mal networks suited to their needs, and they are 
more vulnerable to disease and drug use. So they 
share the same fate, survive these circumstances 
and the difficult life in the streets and alleys of 
large cities10.

The subculture concept is associated with 
a complex society because it is about different 
classes, religions, and ethnicities. One can exem-
plify with the bourgeois culture that established 
a set of standards and dominant rules: traditions, 
inheritances – humanism, Christianity – and the 
origin can be linked to the idea of a social class of 
the bourgeoisie. Thus, cultures that are not dom-
inant – minorities – have common behaviors, 
beliefs and values, opposing dominant cultures, 
and are considered subcultures11.

Street people and drug use are perceived as 
a subculture because they reveal a universe of 
very particular meanings that oppose dominant 
cultures. However, from the standpoint of eth-
nography, one observes a street culture, since 
the definition of subculture is still considered 
by common sense as an underdeveloped culture. 
Street culture reveals its negative aspects of life 
with few resources and much suffering to these 
subjects, and, at the same time, it is a resistance, 
from a world of meanings and identities that 
reinforce it and make them survivors: group 
organization seems to be the strongest of these 
meanings.

The second situation brings a moment with 
João who, from his presence, puts on the scene a 
possible contact with the PLIS group. We can ob-
serve that these contexts are rich in information 
about how people organize themselves, an orga-
nization linked to group life, from the hamlets: 
collective street communities.

João says he wants to change his life, leave 
the streets and reduce drug use. To that end, the 
health care and assistance network institutions 
are activated, both the shelter that is allowing 
him to have a roof over his head and the CAPS 
AD, in which he receives his treatment based on 
medications, which he does not want to take, 
and damage reduction that still allows him some 
meeting rituals with street friends.

The street drug use ritual is understood as 
part of this social organization. The use of ciga-
rettes and marijuana are a way of “life structures”. 
Life structures are understood as regular activi-
ties, both conventional and drug-related, which 
organize the daily living patterns. This includes 
personal relationships, commitments, obliga-
tions, responsibilities, goals, and expectations12.

João says life on the streets is only possible 
with drug use because they are part of that so-

cial reality. Because his treatment allows him to 
use drugs, albeit only marijuana, from the harm 
reduction, also allows him the contact with some 
of his street friends, the ones that remained. His 
relationships with friends are still positive; he still 
feels belonging to the group. Marijuana use ritu-
als are familiar in these meetings, which may not 
last long, but demarcate the relationship: they 
can talk, recall stories with drug use.

Thus, drug use is a ritual of socialization and 
relationship strengthening. It is also a territory 
of recognition, marking a place of coexistence 
among drug users in the street space. The group 
assumes the role of reception and affection, in 
the absence of family ties, promoting feelings of 
equality13,14.

This scenario is also symbolic and cultural 
since individuals organize processes of singling 
out, construction of identities, symbolic net-
works of protection, belonging, solidarity, to 
create and reinforce cultural ties, to live their ex-
periences in the world and to establish rules and 
norms for care for their survival15.

A duality/contradiction is seen in this street 
identity that is perceived by PLIS as a resistance, 
in which drug use is also seen as survival, and 
the possibility of some organization even amid 
difficulties. This is exemplified by the account 
of R6, who mentions the several facets of street 
life, through his story about bathing and lack of 
employment. From the viewpoint of society, only 
drugs and crime are evidenced when it comes to 
street populations, disregarding the complexity 
of their life structures.

It is impossible to separate street culture from 
the notion of stigma, a derogatory attribute con-
ferred on an individual, and part of a particular 
characteristic, making it totalizing, such as PLIS 
who are the opposite of the created stereotype, 
about how people should be or behave (they do 
not have a home, eat and make use of trash, pick 
up trash, they do not have formal jobs, they use 
drugs and live in the dirt).

The stigma exists from the relationships be-
tween people, from the clash between the “nor-
mal” and the “abnormal”. The stigma is attributed 
from certain people’s characteristics and begins 
to shape an identity. Conversely, stigmatized in-
dividuals manipulate their identity, and attempt 
to show its best trait. It is the rationalization and 
relativization of identity process that also builds 
it, from the way one sees oneself, which groups 
one belongs to and how other members of soci-
ety conceive their actions and conducts16.

Street culture is stigmatized by society. It has 
bodily marks (dirt), and the social identity of 
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doom that they carry in their vulnerable and sad 
existences, from the worldview of the so-called 
“normal”. Living in the streets can be a sign of 
“dishonesty” and “vagrancy”, revealing a mark of 
misconduct marked by elements such as the lack 
of formal employment, homelessness, weak fami-
ly ties and garbage collection.

We noticed that a different relationship is de-
veloped with the social institutions in the groups 
that live in the streets. Just as they see the influ-
ence of these services as necessary, often for fun-
damental issues like bathing, they feel rejected by 
them. The organization of the service impairs dif-
ferent life forms, as reported, getting a formal job, 
and professionals seem to be continually judging 
and stigmatizing them, for example, what was 
said about nurses: “they seem to be disgusted and 
afraid of us...”.

Then, João accepts the influence of the insti-
tutions, because he wants to “organize himself”, 
seeking CAPS AD, shelter and harm reduction, 
and so his identity is questioned by street friends; 
he is isolated, that is, João becomes a deviant in 
the streets. 

There is a discussion about social stigmati-
zation, as an individual issue, people who have 
marked disapproval of others, classifying them by 
prejudice. However, it is not possible to discern 
at the individual level something that cannot be 
detached from a relationship at the group level. 
Groups are stigmatized by others, not because of 
their values and qualities, but because they belong 
to certain groups, collectively considered different 
and inferior to their own17.

Therefore, street culture means resistance to 
stigma and policies and services that are unaware 
of street life reality. The group seeks to transform 
the idea that they are “deviant”, they can see and 
relativize their ways of life, organization, social 

structures as a way of surviving. Thus, drugs are 
part of this culture, and a way of life that must 
be known, understood and worked out openly 
and consciously by health professionals. Knowing 
street culture demystifies stigmas and works out 
the drug theme in its sociocultural complexity.

Final considerations

From the two situations presented, it is observed 
that there is a drug use culture in the streets that 
translates into a non-individual, mainly collective 
lifestyle. Thus, drug use gathers PLIS before the 
common issues that they experience in the streets.

The street identity is perceived by the interloc-
utors as a resistance, in which drug use is mainly 
seen as survival, and the possibility of an organi-
zation, even amidst difficulties. It is observed that 
PLIS have a social organization that helps them 
withstand the difficulties of social acceptance and 
the poor organization of services that do not un-
derstand their ways of life.

Thus, street people are stigmatized and as-
sociated with the image of criminals and drug 
addicts. The possibility of knowing and under-
standing their culture facilitates reflecting on the 
need for new models of drug and health care that 
are not only linked to “drug-disease” and “drug-
crime”. To this end, professionals and society re-
quire information, discussion and practices that 
consider this theme.

Ethnographic research becomes an essential 
means of dialogue, interaction and understand-
ing of the complexity of drug, health and care for 
street people, who have differentiated lifestyles, 
dynamics and diversities that must urgently be 
understood and incorporated into the reflections 
and actions of the field of health.
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Collaborations

AB Silva - Realized the project, the entry into the 
field, the collection, analysis and discussion of the 
data. Olschowsky - Guidance and contribution to 
the design, collection, analysis and discussion of 
data. C Wetzel - Guidance on the topic of drugs 
and mental health, contribution to the discussion 
of the data. TJ Silva - Guidance and contribution 
to methodological discussion and entry into the 
field. FM Pavani - Contribution to the discussion 
of data and realization of the scientific article.
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