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ABSTRACT

Objective: to understand the contributions of ludic care in nursing by stimulating the acceptance of chemical detoxification from
crack on the perception of people in the detoxification process.

Methods: an exploratory, descriptive study with a qualitative approach, performed with five people hospitalized for chemical detox-
ification from crack, from March to July 2013 in a chemical detox unit of a midsize hospital in the central region of Rio Grande do Sul.
Data was collected using a semi-structured interview and was subjected to content analysis.

Results: Two categories emerged: Ludic care in nursing as a stimulus to the acceptance of chemical detoxification; Ludic care in
nursing in the promotion for healthy living after chemical detoxification.

Conclusion: ludic care in nursing proved to enhance the acceptance of chemical detoxification from crack in the reality investigated.
Keywords: Crack cocaine. Inactivation, metabolic. Hospitalization. Health education. Nursing care.

RESUMO

Objetivo: conhecer as contribuicdes do cuidado lidico em enfermagem no estimulo a aceitacdo da desintoxicacdo quimica pelo uso
do crack na percepqdo das pessoas em processo de desintoxicacdo.

Métodos: estudo exploratério, descritivo, de abordagem qualitativa, realizado com cinco pessoas internadas para desintoxicacao
quimica do crack, no periodo de marco a julho de 2013, em uma unidade de desintoxicacdo quimica de um hospital de médio porte
da regido central do Rio Grande do Sul. Os dados foram coletados por meio de uma entrevista semiestruturada e foram submetidos
aandlise de contetido.

Resultados: emergiram duas categorias: O cuidado lidico em enfermagem como um estimulo a aceitaao da desintoxicagdo quimi-
ca; Cuidado ltidico em enfermagem na promogéo para o viver saudavel apds a desintoxicacdo quimica.

Conclusao: o cuidado Iidico em enfermagem mostrou-se potencializador para a aceitagdo da desintoxicacdo quimica do crack na
realidade investigada.

Palavras-chave: Cocaina, crack. Inativacao metabdlica. Hospitalizacdo. Educacao em satide. Cuidados de enfermagem.

RESUMEN

Objetivo: conocer las contribuciones del cuidado Itdico en enfermeria en el estimulo a la aceptacion de la desintoxicacion quimica
por el uso del crack en la percepcion de las personas en ese proceso.

Métodos: estudio exploratorio, descriptivo de abordaje cualitativo realizado con cinco personas hospitalizadas para desintoxicacién
quimica, en el periodo de marzo a julio de 2013, en una unidad de desintoxicacion quimica de un hospital de mediano porte de la
region central de Rio Grande do Sur. Los datos fueron recolectados por una entrevista semiestructurada y sometidos a andlisis de
contenidos.

Resultados: surgieron dos categorfas: £l cuidado Itidico en enfermerfa, como un estimulo a la aceptacién y como la promocién para
el vivir saludable después de la desintoxicacion quimica.

Conclusidn: el cuidado Itdico en enfermerfa, se mostré potenciador a la aceptacion de la desintoxicacién del crack en la realidad
investigada.

Palabras clave: Cocaina crack. Inactivacion metabdlica. Hospitalizacion. Educacion en salud. Atencién de enfermerfa.
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Bl INTRODUCTION

The contemporary reality, experienced worldwide, has
placed new challenges on nursing care, mainly on the way
certain issues are usually addressed, especially in the field
of health education. This occurs, among other factors, due
to the fact that the subjects on whom nursing profession-
als intervene present themselves as complex, requiring
that these efforts avoid reductionist simplifications.

This is the case with the issue of alcohol and other
drugs, like crack, that unveils the development of nursing
care, considering care of the biological, cognitive and ed-
ucational needs, as well as the emotions and feelings of
people with needs arising from the use of crack™. The first
reported use of this substance in Brazil was in 1989, in Sao
Paulo. In the 90s, the use of drugs increased worldwide, but
crack remained restricted to marginalized groups. Current-
ly, this affects various social classes, it his highly addictive
and widely associated with crime®.

Historically, the issue of abuse and/or dependence
on alcohol and other drugs has been approached from a
predominantly psychiatric and pharmacological perspec-
tive, from the perspective of a positivist and biomedical
paradigm. However, the social, psychological, educational,
cognitive, economic, cultural and political implications are
evident, and should be considered in the overall under-
standing of this pointed question”

People with needs arising from the use of crack are
sometimes hospitalized against their will to undergo
chemical detoxification and drug treatment. Medication
treatment is fundamental, but it must be one of the dimen-
sions of clinical care. This care needs to include reception,
from the arrival of the person at the hospital unit until after
discharge, through substitutive strategies that guarantee
rights, the promotion of independence and the exercise of
citizenship in the pursuit of progressive social inclusion®.

Combining clinical care with educational needs during
chemical detox can assist in the treatment and care of the
human being’s cognitive, neurological motor, nutrition-
al, emotional, and spiritual deficits. Nursing professionals,
when opting for ludic care, can promote and encourage
people with needs arising from the use of crack to perceive
themselves as singular social subjects, allowing them to re-
flect on the best way to live healthy within their context
and choices®.

Healthy living can be understood as a complex phe-
nomenon, spurred by experiences of order and disorder,
searching for continuous, individual, familiar and social
self-organization®®. Ludic care in nursing at the chemi-
cal detoxification unit studied was carried out in order to

enhance the acceptance and the link between those who
provide care and those who receive care, and raise aware-
ness about the importance of the detoxification process.
It can be regarded as a technology that enhances human
attributes such as listening, dialogue, creativity, respect
and sensitivity®.

Although we have knowledge about illicit drugs in Brazil,
there are still difficulties in the effective care of people hospi-
talized for the use of these substances, as well as the guiding
of public policies for health education in monitoring those
who have already gone through the chemical detoxification
process and returned to where they reside Some national
studies have been developed with people with needs aris-
ing from the use of crack, in order to understand the specif-
ics of treatment,® developing strategies to address the risks
of using these substances,”’among other goals.

The investment in international research on the subject
is also evident, examining the effects of crack on the activa-
tion of the prefrontal cortex in women infected with HIV®,
Assessment of the efficacy of medication on reducing the
desire and the amount of cocaine and/or crack used, and
increased adherence to treatment for addiction®.

Therefore, we can perceive the interest of researchers
from different countries of the subject at hand, however,
there is a gap of knowledge about ludic care in nursing,
combined with pharmacological clinical treatment, in the
care of these people, reinforcing the importance of this
study with regards to the construction of a knowledge to
be added to what already exists on the theme. Ludic care in
nursing can offer people in a detox situation the stimulus
for healthy living, assisting in addressing one of the biggest
public health problems in Brazil.

Based on these considerations, the question is: What
is the perception of people in the chemical detoxification
process from the use of crack regarding ludic care in nurs-
ing to stimulate acceptance of chemical detoxification for
healthy living? The study aimed to: understand the contri-
bution of ludic care in nursing to stimulate acceptance of
the use of chemical detoxification from crack on the per-
ception of people in the detoxification process.

B METHODOLOGY

Exploratory, descriptive, qualitative approach, per-
formed at a chemical detox unit of a midsize hospital in
Rio Grande do Sul (RS). The unit has 25 beds for the Unified
Health System (SUS): one children’s bed (under 10 years),
four beds for adolescents (14-18 years old and under 14
years old with a companion only), 10 beds for women and
10 for adult men (above 19 years old).
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People aged 14-18 years who were undergoing
chemical detoxification in the period of data collection
were invited to participate this study, for convenience.
People were excluded if they were in clinical conditions
of hypersexualization, risk of suicide/murder, escape, or
had clinical diseases such as tuberculosis. Five people
met the inclusion criteria, forming the corpus of this
study. The choice for adolescents occurred because they
were the ones who were in the unit at the time that ac-
tivities started.

At the beginning of March 2013, a visit to the unit was
made, where a dialogue was carried out between the pro-
fessionals and people in the detoxification process, in order
to survey the cognitive, motor, metabolic, ventilatory and
social difficulties of the adolescents. Among the difficulties
non-acceptance of the detoxification process stood out.

From this, recreational activities were operationalized
and developed once a week during the period from March
to June 2013, each lasting an average of two hours. Those
who participated in the activities included four graduates
from the nursing course and a teaching nurse, responsible
for the project, as well as five service professionals: a psy-
chologist, a nurse technician, a psychiatrist, a social worker
and an educator.

Such activities took place through discussion groups,
competitions, therapeutic workshops using posters, serial
albums, objects and playful artifacts (dolls, colorful clothes
and props). In all activities, the people who were in the de-
toxification process received information about crack, had
the opportunity to get their questions answered by pro-
fessionals and reported their experiences with the needs
arising from the use of drugs to the group.

To assess the contribution of the activities, the investi-
gators returned to the unit and conducted semi-structured
interviews with an average duration of one hour, using
open-ended questions, which were scheduled ahead of
time with the study participants. The interviews were not
recorded in audio but recorded by one of the graduate stu-
dents, while the other carried out the questioning. After,
the answers were read back to the participant for valida-
tion of the data.

The data was submitted to content analysis, taking into
account the three steps of the method. Initially, there was a
thorough reading of the data, then the organization of the
material and formulation of hypotheses. As a result, explo-
ration of the material was done, encoding the raw data. Fi-
nally, the data was interpreted and broken up into themes,
according to the meanings attributed‘?.

The ethical and legal precepts were considered, in ac-
cordance with Resolution 196/96""". Participants and par-
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ents/guardians signed the Informed Consent Form (ICF),
in duplicate, one remaining with the participant and the
other, with the researchers. Deponents were identified by
the letter E (Interviewee) followed by a numerical figure ac-
cording to the interview order (E1, E2 ... (E5). The research
project was approved by the local Research Ethics Com-
mittee, under number 072.2010.2.

Il RESULTS AND DISCUSSION

Of the five subjects who participated in this study, three
were male and two were females, 14 to 18 years old. They
had all needs arising from use of crack and other associated
drugs and had already previously been admitted for detox-
ification. This data corroborates other studies that describe
adolescence and young adulthood as the main drug tri-
al period®'?, Studies have shown a higher prevalence for
drug use among males®'®, a fact that is in line with the
data from this study.

From an analysis of the data, two categories emerged:
Ludic care nursing as a stimulator of the acceptance of
chemical detoxification; Ludic care in nursing in promoting
healthy living after chemical detoxification.

Ludic nursing care as a stimulus to the
acceptance of chemical detoxification

Care through recreational activities involved a moment
of welcome, connection, respect for people with needs
arising from the use of crack that were hospitalized, signify-
ing an important step to them for acceptance of the con-
dition to undergo chemical detoxification.

[..] it represented progress in the treatment, it helped to in-
teract with other people, because | am a repressed person,
it is hard for me to make friends, and the activities helped
with the interaction [...] (E1)

Playfulness is an internal experience of the person who
has the experience, aiming to promote rehabilitation and
reintegration into society. It presents itself as an opportu-
nity to transform the hospital into a comforting space, not
only through the use of a game, television and radio, but
also through smiles, touch and dialogue™

We considered that ludic care in nursing helped with
the acceptance of chemical detoxification, in the reality in-
vestigated, enhanced the welcoming of people with needs
arising from the use of crack and they then perceived their
value as human beings, in a participatory manner, in their
care and treatment:



Contributions of ludic care in nursing to chemical detoxification due to the use of crack cocaine Il

[..] Yes, it certainly makes me happy, because through the
activities we get to talk, interact, learn about the lives of
the other people, get to know each other, get along, see
their differences, their virtues. It's great, because if it was
not for these activities, | would be the same outside, that
same person that doesn't even speak to my mother. When
I was home, | would watch her (mother) go into her room
so that | could leave mine [...] (E1)

[..] | thought it was good, | took full advantage because,
after all, the only thing | had was your activities, which
were educational. Games that we didn't even care about
before, we value now, out there we thought that they were
uncool and kid stuff, but in here they are entertaining, fun
and supportive [...] (E2)

The use of crack generates abandonment of work,
study or interest in anything other than the substance.
There may be a deterioration of family relationships, with
domestic violence and frequent abandonment of homes,
increasing the stigmatization of people with needs arising
from the use of crack, exacerbating their social exclusion®

Among the psychological consequences of the use of
crack is easy dependence after initial use, causing great dis-
comfort during withdrawal, which can cause depression,
anxiety and aggression towards family and others®. Ludic
care also helps in this regard, since it can influence the pro-
cess of awareness and acceptance of chemical detoxifica-
tion, it allows the person to rebuild/prepare conflicts in a
symbolic way.

We inferred that ludic care in nursing at the detoxifica-
tion unit valued the human being, so that he or she could
accept that this moment of hospitalization was necessary
in his or her life:

[..J of course, here | am, listening, | care, the activities make
our day better. And here inside | have a different vision of
my life out there, only now I realize how easy it is, | just try

to[.J(E3)

[..] this was the first hospitalization where | have been
treated as an equal, | don't get dirty looks, you, at such a
young age, made me see life in a way that is so clear, so
simple, it was a learning experience, your activities were
great, | learned quite a lot. It was nice to interact, meet the
staff, | realized that there are good people [...] (E4)

Playfulness has the ability to engage and enthuse peo-
ple, allowing them to feel motivated. It mobilizes mental
outlooks, helping the physical and mental aspects, since it

triggers and activates psychological and neurological func-
tions, stimulating thought. Thus, these activities involve the
dimensions of the affective, motor and cognitive personal-
ity, since the human being who is involved with the ludic
activity is also the being that acts, feels, thinks, learns and
develops™. One can perceive their interest so that the ac-
tivities have continued:

[..] I would like that, because | have another two months
here, besides being cool, making the time go faster, it’s
good for us to be distracted, | feel valued. Not only as a pa-
tient but as a person. (E2)

Certainly, it motivates us, help during hospitalization, makes
it easy to get here, the twenty-one days go faster [...] (E3)

[..]1would like to have the ludic activity, it's great to occupy
my head, not thinking about the drug, its a great way to
pass the time, it distracts and delights us [...] (E4)

We can see that stimulating the acceptance of the
chemical detoxification condition as one of the dimen-
sions for care in this context, requires, from the nursing/
health professional, an approach that values the essence
and the life history of hospitalized persons. Thus, it is un-
derstood that they can consciously choose which healthy
living comes closest to their contextual reality.

To this end, it becomes necessary for the professionals
who serve people with needs arising from the use of crack,
especially nurses, act as agent of social change and lead
the situations of everyday life, being qualified for complete
and humane care™.

Ludic care in nursing in the promotion for
healthy living after chemical detoxification

Assisting in the detoxification process through recre-
ation complies with educational management, since it
combines the opportunity to deepen people’s reflection
with needs arising from the use of crack, for healthy living:

[..] a form of affection, a push to start again, outside my
life was meaningless, it was upside down, | had no desire
to live, depression drove me to drink more and then use
the damn rock (crack), | went around aimlessly, thinking |
could do anything. In here [ treat myself and | can still dis-
tract myself, it is very good [...] (E3)

In the report, it is possible to can see the disorder ex-
perienced by a person with needs arising from using crack
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and the association of it with other drugs. In a study con-
ducted in southern Brazil, researchers showed that most
people started using drugs through legal drugs like alcohol
and tobacco, and evolved to the use of illegal ones, includ-
ing crack™®,

In the reports, below, there is evidence of the percep-
tion about dependence on crack as a disease and the con-
tribution of ludic care in nursing to assist in treatment:

[..] it helps because we feel like people again, we are in
search of a cure for a disease, here are welcomed, we
are treated as people, and outside we are discriminat-
ed against. People that use discriminate against them-
selves/..] (E2)

Crack is a difficult disease to cure [...] but inside | have real-
ized that this is possible. Outside it is difficult because there
is a lot of discrimination [...] (E5)

It is also possible to observe the discrimination that
people with needs arising from the use of crack and other
drugs experience from society as a whole, as well as self-dis-
crimination. Similar results were shown in other studies'”
To be discriminated against and mistreated, people with
needs arising from the use of crack, increasingly enter the
world of drugs”. The following notes the difficulty keeping
away from drugs after the detoxification period:

I would love to be the person | am inside, outside, but out
there | cannot be, due to depression. At that point | wavered
and started using again; the day before | was hospitalized
lused crack [...] (E1)

Similar data was seen in other studies!>'®. This fact can
be attributed, among other factors, to the instant euphoria
triggered by the use of this drug that motivates the de-
sire for a new episode of use, establishing an intimate and
almost irrepressible relationship of dependence between
the person and the drug"®.

It was found that recreation in detoxification connects
questions about the promotion of healthy living so that the
human being, in its uniqueness, can consciously, during
hospitalization, start the search for a new way of living with
other attitudes and new habits:

[..] it will help a lot, since, out there, Il stop everything, |
will change my life; | will have a clear head, | will not spend
time with those guys | hung around with [...], now [ real-
ize that the drug is bad for my body and even my mind, it
left me bewildered, aimless, | abandoned everything for it.
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Now | want to regain what | have lost, including my chil-
dren, because only | know how | got here [...] (E4)

By using crack, toxic substances that cause lung lesions
are absorbed; destruction of brain cells; muscle degenera-
tion, severe insomnia, elevated levels of aluminum in the
blood, burns on the lips, nose and fingers®'?. Therefore,
it is possible to see that ludic care, combined with clinical
pharmacological and psychiatric management, is relevant
with regard to the improvement of the physical aspect,
since the interconnection between these approaches to
care/treatment provides an understanding of the prob-
lems that the substance causes to the body.

For this reason, ludic care is characterized by interven-
tions with the potential for greater effectiveness in the de-
toxification acceptance process. It contributes to a break
in the hospitalization routine, and improves acceptance of
the disease. This practice can be performed with various
types of people in different hospitalization situations; thus
contributing to an innovative practice within the field of
nursing?.

Ludic care for the research subjects enhanced the un-
derstanding that you can be happy without the use of
crack also being of great importance to the closeness, rein-
tegration and reconstruction of family ties.

[..] all the activities that you did were always different, it
was very good. | will live healthy for my children, I will even
try to pass on the games to them, the competitions, mak-
ing the most of them, because | want to be a real mother

[.](E2)

We can observe that ludic care in nursing helps them
to understand how people can again be inserted in society
and reorganize their lives. Therefore, this care is character-
ized as an innovative strategy to be implemented in the
health service, in different contexts, since they allow the
individuality of the person to be rescued, and enable hu-
manized and integrated care®.,

Il CONCLUSION

Ludic care in nursing has been shown to enhance ac-
ceptance of chemical detoxification from the use of crack
in the reality investigated. It allowed us to explore the po-
tential of the people in the study, highlighting their qual-
ities, which sometimes were left out as a result of using
crack. The recovery of self-esteem was stimulated, as was
the new search values, and a different life during and after
the detoxification period.
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As for the fragility/limitations of this research, we high-
light the lack of studies using ludic care in the chemical
detoxification scenario, thus hindering the comparison of
the data from this research to others. As for positive points,
we highlight the openness of the people who agreed to
participate. Given the results, we suggest the routine im-
plementation of ludic care by nursing/health profession-
als, in the reality investigated.

The study presents a contribution to the practice of
nursing/healthcare regarding extended care to people with
needs arising from the use of crack, it points out the ludic
activities as a way to improve care for these people since
they have proven to be effective in aiding treatment and,
more specifically, acceptance of the detoxification process
in the reality investigated. It contributes to science, whereas
the results presented in this care model, can instigate other
researchers to use it in their research related to crack as well
as other themes and health research scenarios.
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