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ABSTRACT
Objective: Analyze the degree of accountability and participation of user under treatment at the Psychosocial Care Center for Alcohol 
and Drug Users (CAPS-ad) from the harm reduction policy perspective.
Methods: It is a qualitative approach study, case study type, with 12 users and four professionals from CAPS-ad in a county of Minas 
Gerais state. Data were collected from April to September 2017, by means of semi-structured interview, participant observation and 
documental analysis.
Results: Based on content analysis, information was organized in two thematic categories: treatment objectives and motivation for treat-
ment. Conclusions: the study’s findings revealed that users should be more held accountable and empowered with regard to their treatment.
Conclusions: More professional listening is suggested, favoring the constructions of goals befitting users’ interests, as contracts.
Keywords: Mental health. Community mental health services. Drug users. Harm reduction. Patient care planning.

RESUMO
Objetivo: Analisar o grau de responsabilização e participação do usuário em tratamento no Centro de Atenção Psicossocial Álcool e 
Drogas (CAPS-ad) sob a perspectiva da política de redução de danos.
Métodos: Trata-se de uma pesquisa de abordagem qualitativa, do tipo estudo de caso, com 12 usuários e quatro profissionais do 
CAPS-ad de um município de Minas Gerais. Os dados foram coletados entre abril e setembro/2017 por meio de entrevista semi-
-estruturada, observação participante e análise documental.
Resultados: A partir da análise de conteúdo, as informações foram organizadas em duas categorias temáticas: objetivos do trata-
mento e motivação para o tratamento. Conclusões: os achados da pesquisa revelaram que os usuários devem ser mais responsabiliza-
dos e empoderados em relação ao seu tratamento.
Conclusões: Sugere-se maior escuta profissional, favorecendo a construção de metas condizentes com os interesses dos usuários, 
na forma de contratos.
Palavras-chave: Saúde mental. Serviços comunitários de saúde mental. Usuários de drogas. Redução do dano. Planejamento de 
assistência ao paciente.

RESUMEN
Objetivo: Analizar el grado de responsabilización y participación del usuario en tratamiento en el Centro de Atención Psicosocial 
alcohol y drogas (CAPS-ad) a partir de la perspectiva de la política de reducción de daños.
Métodos: Se trata de una investigación de abordaje cualitativo, del tipo estudio de caso, con 12 usuarios y cuatro profesionales del 
CAPS-ad de un municipio de Minas Gerais. Se reunieron los datos entre abril y septiembre/2017 por medio de entrevistas semiestruc-
turadas, observación participante y análisis documental.
Resultados: A partir del análisis de contenido se organizaron las informaciones en dos categorías temáticas: los objetivos del tratamiento y la 
motivación para el tratamiento. Los resultados del estudio sugieren que hay que responsabilizar más a los usuarios en cuanto a su tratamiento.
Conclusión: Se sugiere más escucha profesional, favoreciendo la construcción de objetivos coherentes con los intereses de los usua-
rios, además de factibles, en la forma de contratos.
Palabras clave: Salud mental. Servicios comunitarios de salud mental. Consumidores de drogas. Reducción del daño. Planificación 
de atención al paciente.
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� INTRODUCTION

Drugs have always existed in all societies with different 
conceptions (ideological, religious and/or political) incor-
porated to the culture, reaching today epidemic propor-
tion in terms of harmful consumption. It is known the use 
of alcohol and other drugs is a serious public health prob-
lem in Brazil and in the world, due to the confirmed relation 
involving harmful consumption, physical, psychological 
and social injuries.

The World Health Organization estimates that around 
5% of adult population with age between 15 and 64 years 
old (quarter of a billion people) used drugs at least once 
in 2015; and that 11% of those who consume drugs (29.5 
million people) suffer disorder due to the use of drugs to 
the extent of needing treatment(1).

In Brazil, the Psychosocial Care Center for Alcohol and 
Drug Users (CAPS-ad) is a service modality that offers treat-
ment to individuals with needs resulting from abuse and 
addiction to psychoactive substances(2). It is a specialized 
service from the Psychosocial Care Network (RAPS) that 
works from the perspective of re-organization of public 
services’ assistance, recommending universal access and 
free circulation of the user in the territory, offering full care 
with quality, centered in demands and based on respect to 
human rights and autonomy of users(3).

At CAPS-ad, the harm reduction approach is often used 
as guide for teams’ conduct, as political and health care 
guideline, but sometimes its interventions are disregarded, 
becoming an optional action only when abstinence can’t 
be achieved. It is, therefore, a strategy that aims at break-
ing with models of drug stigmatization to promote the 
emergence of other therapeutic possibilities for use and 
addiction(4). Different harm reduction interventions should 
be implanted to minimize harms and injuries associated to 
drug consumption(5).

This approach aims at minimizing harms and con-
sequences to health as well as social and economic cir-
cumstance associated to drug use, and interventions are 
intended for persons who can’t or don’t want to interrupt 
drug consumption. It recommends that the management 
of individual issues related to consumption should consid-
er each person’s singularities, and strategies should be built 
in a participating way together with each subject, in a pro-
cess of co-accountability for the choices made(6).

Harm reduction is an important guideline for the work 
of professionals from CAPS-ad, because it proposes a new 
look at drug abuse while seeking to respect the user free 
will to decide for use moderation or abstinence of drugs 
and favoring access and effective participation in health 

care services. Thus, the main aspect of this approach is 
the inclusive attitude, without prejudices, which results 
in more flexibilization to negotiate and set objectives and 
goals to be reached with the treatment.

Starting from the practical dimension of health care 
in a specialized service, we can ask: How is the drug user 
participation and involvement in his/her treatment? This 
paper sought to analyze the degree of accountability and 
participation of the user under treatment at CAPS-ad from 
the harm reduction policy perspective.

It is considered necessary to reflect on traditional as-
sumptions that guide practices in the ambit of public 
policies in Brazil, because users of health care services are 
hardly ever questioned about their participation and pro-
tagonism in the formulation of health programs and ac-
tions in the services’ routine. With regard to drug users, the 
scientific literature reports that this is not different, because 
they are often considered passive agents in this relation (3).

�METHOD

This research was built with the Professional Master 
Degree in Prevention and Assistance to Alcohol and oth-
er Drugs Users(7), promoted by Porto Alegre Clinics Hospi-
tal (HCPA), in a partnership with the National Secretariat 
for Policies on Drugs of the Ministry of Justice. It is a qual-
itative approach research, with case study type design(8), 
made in the CAPS-ad of Ouro Preto, Minas Gerais, Brazil. 
Such service offers stay-day and outpatient services to 
alcohol and other drugs users, and count on a multi-pro-
fessional team comprising general practitioner, psychi-
atrist, nurses, psychologists, occupational therapists, 
licensed practical nurses and monitors for therapeutic 
workshops. It is open from 8 am to 5 pm, from Monday 
to Friday, with duties during the whole working hours to 
assist new cases.

This service interacts with the county RAPS and other 
partners like Casas de Cultura, Universidade Federal de Ouro 
Preto, Fundação de Arte de Ouro Preto, association of users 
and families of RAPS and income generating workshops.

Information collection occurred from April to Septem-
ber 2017, at the service’s premises, and different techniques 
were used for data collection, like documental analysis 
(DA), participant observation (PO), semi-structured inter-
views with users (UI), and with professionals (PI). Twelve us-
ers and four professionals from CAPS-ad were interviewed 
and data collection was made by one researcher, member 
of the service’s care team.

The interviews with users addressed themes like: ob-
jectives, motivations and participation in the treatment. 
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The interviews with professionals the following themes 
were addressed: participation and objectives in the con-
duction of the treatment of a user of his/her reference. 
Services for review of PTS (single therapeutic project) 
were observed as to objectives and participation of the 
user in the treatment, and the interaction of professionals 
with users. In the documental analysis, objectives, motiva-
tions and proposals of treatments recorded were verified.

The users of CAPS-ad were selected per convenience 
and inclusion criteria adopted were: be user of alcohol 
and/or other drugs, be 18 years old or more and under 
treatment at CAPS-ad for at least three months, in intensive 
or semi-intensive treatment modality. Thus, the users inter-
viewed were under Stay-Day regime, attending the CAPS-
ad during part of the day and participating in the activities 
proposed. Users with marked cognitive impairment, severe 
psychiatric co-morbidity or intoxicated at the moment of 
the interview were not included. Interviews were made 
with users until content repetition was identified in inter-
viewed speeches, according to data saturation criterion 
where there is sufficient number of interviews that permits 
certain reincidence of information(8).

With regard to professionals, all those who were ref-
erence in the preparation and conduction of the Single 
Therapeutic Project (PTS) for users in the service were in-
terviewed, with at least one year experience at CAPS-ad. 
Each participant in the study (users and professional) was 
interviewed only once. The participant observation was 
made during PTS review services, with the presence of the 
user’s reference professional, that is, the one accountable 
for the PTS of the respective user. Documental analysis was 
directed to PTS medical records and forms, contemplating 
all users interviewed.

The final sampling comprised: five PO, 14 DA, 12 UI and 
four PI. All users and professionals involved in the study 
signed the Free and Informed Consent Term (TCLE). Data 
collected were identified by initials of the research tech-
nique and corresponding number, to facilitate quotes and 
preserve participants’ anonymity (Ex. PI-01, PO-7).

All techniques had specific scripts for the field work. 
No change was made in the scripts after the pilot test and 
interviews lasted from 10 to 40 minutes. With the collec-
tion techniques, triangulation of data was possible, and 
the participation and accountability of the user in the 
treatment could be analyzed, providing more validity to 
the study’s findings(8).

Interviews were recorded and transcribed, and kept 
with DA and PO records, and later on Bardin’s thematic 
content analysis was performed(9). Such analysis comprises 
three stages: pre-analysis (data organization and classifica-

tion, using skimming reading, preparation of hypotheses 
and objectives the ground the interpretation); exploration 
of the material (re-readings and codification of data based 
on record units); treatment of results and interpretation 
(data categorization and classification in thematic catego-
ries and subcategories)(9). Then, data were organized in two 
thematic categories: objectives of users in the treatment 
and motivation of users for the treatment.

Information collection only started after approval by 
the Research Ethics Committee from HCPA (opinion n.º 
1.887.083 of 01/04/2017) and upon signature of TCLE by 
participants before each stage of the study, following legal 
orientations.

�RESULTS

To analyze the user participation and accountability for 
the treatment in CAPS-ad, from harm reduction perspec-
tive, information referring to motivations, objective and 
ties of the treatment were raised. Based on the analysis of 
users and professionals’ interviews content, observations 
made in services and assessment of PTS forms and users’ 
medical records, triangulation of data collected was pos-
sible, with convergence of results from different sources, 
validating the information(8).

Twelve users were interviewed with ages between 
39 and 61 years old, eight men, seven with incomplete 
middle school, two with secondary technical school 
level, all of them alcohol users. Four of them were also 
crack users; however some were abstinent of at least 
one of these drugs. With regard to the professionals in-
terviewed, their experience in this CAPS-ad ranges from 
three to eight years.

Users’ objectives with the treatment

One of the main objectives of users in the treatment 
was abstinence; however, in the practice of follow-up of 
these users in CAPS-ad, it was observed that this objective 
many times was not achieved.

Though the main focus of the users interviewed is ab-
stinence, some expressed the intention to reduce harms 
associated to consumption, expecting to be able to keep 
a controlled use. In addition to these objectives, few users 
pointed out improvement in their well-being and recovery 
of health and self-esteem.

Stop drinking, really, and stop using drugs. (UI-06)

Here [CAPS-ad] I don’t feel like drinking. (UI-09)



� Santos JM, Baptista JA, Nasi C, Camatta MW

4 Rev Gaúcha Enferm. 2018;39:e20180078

The intention is to stop, not totally, because if you stop to-
tally at once it is worse. What is killing me is cachaça, I can 
drink beer, drink wine, and they do me no harm. (UI-11)

Take more care of my health. Once in a while I drink a beer, 
but it is very rare, for not to relapse. What I fear is relapse. 
(UI -05)

Seek my treatment of reconcile with myself. (UI -01)

Have a better life, in general, in personal, professional and 
health terms. (UI -03)

On the other hand, the documental analysis revealed 
that the main objective defined in PTS forms are re-social-
ization and social re-insertion of the user. It was verified 
that these objectives recorded by the professional were re-
peated, as a kind of “standard indication” for all users, some-
what vague, suggesting poor assessment and analysis of 
the needs and singularities of the individual in PTS prepa-
ration. Moreover, these records did not include specific ac-
tions informing how these objectives would be reached, 
that, there was no information on concrete strategies to 
reach such objectives.

It was very hard to him [work on motor coordination], not 
to do it, but the desire to be there doing, to interact with 
that task [...]. Even when the PTS was made considering 
skills for him to work on, he is very resistant to what he 
doesn’t like. (PI-01)

For her to be the master of her actions, [...] to be more pru-
dent with life. (PI -03)

Re-socialization in group and social re-insertion. (DA-01 
and DA -09)

Professional suggests abstinence but the user denies that 
he makes abusive use. Participation in AA [alcoholics 
anonymous] is proposed. (DA -13)

‘I don’t want to be fully sober, I like social life’ [user]. (PO-05)

In professional PI-01 report, it can be observed that the 
user objective does not match the objective proposed by 
the PTS professional, showed by his superficial adhesion 
to the activities proposed. The reference therapist intends 
to preserve or develop the user motor coordination, prej-
udiced by alcoholism, but such objective does not cor-
respond to the user’s expectations and priorities. There is 

divergence of perspective and interests of the reference 
therapist and those of the user, which also appears in user 
UI-11 speech, who intends to reduce harms associated to 
abusive consumption of alcohol, while the reference thera-
pist suggests abstinence (DA-13). The therapist suggestion 
is based on the assessment of market risks and harms in 
the user clinical condition, showing certain distance be-
tween user and professional objectives.

Though it is acknowledged that the professional should 
be attentive to alcoholism psychodynamic processes, like 
denial and minimization of abusive use of substance and 
its losses, the use of care strategies based on harm reduc-
tion as a professional method to assist the user, conciliat-
ing, as much as possible, his interests as health professional 
with the user’s interests, as the most interested part in the 
treatment is not explicit.

Users’ motivation for the treatment

With regard to motivation, considered an important 
factor in the treatment, users were questioned about their 
motivation to undergo treatment. Large part of them men-
tion the sought for improvement of their health and rela-
tionship with family (sons and siblings) as the most moti-
vating factors.

Relationship with my siblings. (UI-03)

For me to get better [...] I’ve seen death before. (UI-05)

First my kids, they all demand it. (UI-07)

First is my health. (UI-11)

Among the motivating aspects mentioned in interviews, 
we can see that family plays an important role in users’ moti-
vation for the treatment. Despite this relevance, in this study 
it is little mentioned in records analyzed (medical reports 
and PTS forms), evidencing poor visibility of its involvement 
in the user treatment. The cases that presented records of 
more family presence were situations of users with severe 
depression, with accidents caused by abusive use and in sit-
uations of family demand for involuntary admission.

Another issue reported as motivating factor for users 
was the CAPS-ad team itself, because the interaction pro-
vided by professionals leads to the creation of bonds that 
have positive repercussion in their motivation.

Their willingness to see us well, the team [...] to see me so-
ber [...] gives me strength to be here every day. (EU-01)
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The respect the employees here show to us [...] Their edu-
cation, they treat us so well [...] And to say that we are not 
well taken care of [....] Here we learn to respect other people 
out there, because employees here advise us on how to be-
have in the streets, with people, respecting each other and 
everyone’s right to come and go. (UI-02)

It was observed that users consider their relation with 
CAPS-ad professionals meaningful in their networks of so-
cial relations, because they feel motivated with the treat-
ment, based on the way professionals interact with them 
(respect to the user dignity), and the way these profession-
als provide guidance for their conducts in social life (coun-
seling of forms of social life and citizenship).

In addition to family and respect by CAPS-ad profes-
sionals’ respect, some users indicate financial losses and 
achievement of social integration as motivating factors of 
the treatment.

First came losses [...] I sold the last car, exchanged for a 
VCR [...] No longer suffer losses and create accountability, 
which I didn’t have. (UI-08)

To be more integrated in society. (UI-12)

Though financial losses were little mentioned by users 
in this research, in the service routine they represent an im-
portant motivating factor for the treatment due to estate 
compromise and debts made. Besides, being integrated in 
society, also little mentioned by the user, is a fundamental 
goal that coincides with psychosocial rehabilitation pro-
posals targeted by mental health policies.

In the user speech recorded in PO-05, it is evident his 
consideration of a risk situation that denotes implication 
of the user in the treatment. In the PI-04 interview, on the 
other hand, a tutelary character can be observed in the ap-
proach to the user, who, in his turn, while answering the 
reference therapist, demonstrates disengagement with 
the treatment and life projects.

Always demands attention, [...] managing of his mon-
ey, always requesting me, but he doesn’t adhere to the 
activities proposed [...] when he is not here, he will stay 
all day in the streets [...] using. [...]. It is hard to think of 
a therapeutic project for him because he is resistant [...] 
any activity, anything that makes him do more, for any 
change, [...] ‘but you are falling, you are getting hurt, you 
can die [...]’ [professional], and the user says: ‘If I die I’m 
dead’. (EP-04)

‘Money is my risk [...] sometimes you don’t fall the first time 
you receive, but you may fall in the second, or third time [...] 
my risk is during the 4 days after pay’ [user]. (PO-05)

The PI-03 interview presents an expanded concept of 
PTS, where the treatment plan is entangled with the user 
life itself, constantly changing, being dynamic and differen-
tiated for each location where the user circulates.

I no longer see the person functioning in one way [...] but 
it multiplies as his horizons expand, so I think that for each 
moment of life, for each place, treatment possibilities in-
crease, for example, if the person has a bond in church [...] 
a bond in the school where he studies, a bond with art, 
with the health clinic, in fact, each of these places, each ter-
ritory, will make possible for him to de-territorialize, make 
different care plans, at each place he will care differently. It 
is obvious that deep down it is care to this person, by this 
person has a multiple life. (PI-03)

I like to participate in travels [...] for me is a learning [...] I 
have such ideas [...] I thought that I would arrive at CAPS 
today and would talk about that in the meeting, and 
sometimes I heard the thing I wanted to talk about in the 
meeting, I see it repeated on the radio, even in politics. 
(UI-08)

The PI-03 interviewed brings the concept of territory 
in motion, that is, with exits from their own space (geo-
graphical and relational) and occupation of other spaces, 
because the user is inserted in different contexts, like fami-
ly, church, school, health clinics, CAPS-ad, relations, among 
others. The reference therapist has no control on users’ ac-
tivities and actions in their life contexts, but when the pro-
fessional becomes familiarized with the choices made by 
one user, a complicity space is created that makes possi-
ble therapeutic follow-up in the different territories, which 
are the different care plans. Understanding this dynamics 
is walking along with user, under the principles of harm 
reduction, in a process that involves listening, direction, 
acceptance and adaptation.

The report of user UI-08, who integrates the users asso-
ciation shows this territory concept with its movements of 
leaving and re-occupation. The frequent travels and partic-
ipation in events, meetings and conferences lead these us-
ers to appropriate themes related to the policy and citizen-
ship actions, favoring to the individual the multiplicity of 
life. So, the user gets involved and holds himself account-
able for his life and his own treatment.
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�DISCUSSION

In the present study, the users’ objectives in the treat-
ment partially differ from the professionals’ objectives, be-
cause these latter determine as main objective the absti-
nence of drugs due to clinical issues identified, regardless 
of users’ participation in this definition. The users’ involve-
ment in alcohol and other drugs treatment has high po-
tential to work on objective from different groups, explor-
ing their specific needs to adapt health care services(10).

 These objectives can be based on care strategies 
grounded in harm reduction principles, reconciling the 
user and the professional’s interests by proposing specific 
actions to reach the negotiated objectives. However, the 
lack of knowledge on alcohol harm reduction, along with 
racism, violence and marginalization, constitute barriers to 
the collaboration and engagement of these groups in the 
treatment, because the harm reduction strategies worked 
on in services (supposing they are) are still focused on il-
legal drugs(10). Despite the evident progress achieved in 
harm reduction, it is important that it is not restricted to 
the consequence of the use of intravenous drugs, but is 
concerned with programs related to other substances and 
other consumptions like alcohol, tobacco(5) and cocaine/
crack (snorted and smoked).

The management of this care, as organized in PTS, can 
be done in case management modality, considered by the 
international literature as an appropriate approach to meet 
the multiple and complex needs of drug users(11), obtain-
ing promising results when this modality is combined with 
other care strategies(12).

Studies demonstrate that family can influence the pro-
duction of drug abuse, as risk facto or as protection to its 
members, thus playing a relevant role in users’ motivation 
for the treatment(13). When the family is affectively distant, 
with little dialogue and poorly defined boundaries, the use 
of substances is favored; but when the family is welcoming, 
develops appropriate communication and promotes af-
fection and protection, it assumes a protective role against 
drug abuse(14).

The drug user family is an important part of this pro-
cess, because the user relations with his social and family 
context should be contemplated in the integral care(13). The 
insufficient participation of users and their family in PTS ne-
gotiation, combined with the difficulty to extend actions to 
beyond CAPS (care and social support network) are barriers 
for an appropriate treatment plan(15).

The present study demonstrated that family has little 
involvement in users’ treatment in CAPS-ad. Thus, in order 
to avoid a limited care approach, the family can be an im-

portant partner in the preparation and monitoring of PTS, 
and so, strategies should be created to involve relatives 
(family) in this construction, holding them accountable for 
this process as well.

The current model for drug user care assign new roles 
to professionals, users and relatives, emphasizing the 
sharing of accountability by those involved in(16). This re-
search showed that users’ bonds with professionals and 
the service are strong and affectionate, due to the efforts 
made by professionals in accepting and taking care of 
users, thus serving as motivating factors for their atten-
dance to the service, which has favored their self-esteem 
and social relations.

The development of therapeutic project in mental 
health services like those of CAPS-ad is a central strategy 
for care production while seeking to implement horizon-
tal relations (professional-user-relatives), upon acceptance, 
bond, accountability by users and guarantee of continued 
and integral attention(16). However, in this study, moments 
when the acceptance placed the user in a passive position 
before the service were also observed, while deciding for 
him/her the treatment objectives and therapeutic actions, 
disregarding their desires and interests, going against the 
guidelines of PTS.

Every health professional is an operator of care, and as 
such should be qualified to produce acceptance, account-
ability and bond. While being identified as the professional 
accountable for PTS, he lives a double process as care oper-
ator and manager of the process of caring by administrat-
ing a whole network required for this project execution(17).

Thus, clinical issues with higher risks are assumed as 
exclusive responsibility of the reference therapist, which 
usually recommends abstinence of drugs to the user in 
order to promote his health. The operationalization of ac-
tions involving welcoming, accountability and bond, from 
harm reduction perspective, seem incompatible with atti-
tude expected from a reference therapist, because, while 
producing “welcoming”, he becomes excessively responsi-
ble for the user instead of promoting his co-accountability 
in the process. On the other hand, this professional-user 
bond built suggests tutelary relation, promoting excess of 
dependence of the user on the reference therapist and ser-
vice, weakening his autonomy and participation.

Thus, the act of caring may have tutelary character, and 
may not promote in the user the accountability for the 
treatment. So, it is necessary to explore therapeutic pos-
sibilities of these interventions by means of a differentiat-
ed listening to set contract based on common objectives, 
agreed upon between user and reference therapist, favor-
ing effective gain of autonomy by the user.
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Sometimes, there is excessive accountability of profes-
sionals by users and promotion of dependence relation of 
users with the service(18). However, the act of caring may 
have tutelage connotation that breaks the logics of depen-
dence on the other (withholding), implying effective gains 
in progressive autonomy to the user aiming at his freedom 
to construct autonomy in life. This last seeks to product 
movements all the time during interaction, where one trig-
gers life production in the other(19).

Besides, the conduction of an effective therapeutics de-
mands accountability, bond and strengthening of actions 
to outside the service, articulated with other points of the 
sectorial and inter-sectorial network(18), in a movement to 
open to the geographic and existential territory of persons 
in a community (institutions, network of relations, local cul-
ture). That because the specialized service for drug treat-
ment is still overrated and the offer of attainable actions to 
individuals is still precarious(20).

A territory-based service means to be in a certain geo-
graphic space and at the same time belong to a certain 
world, inhabited by persons who produce singular ways 
of living(19). In this conception, territories comprise vectors 
of de-territorialization and re-territorialization. The first in-
dicates that there is no territory without a vector to leave 
it, and the second shows that, when there is escape, there 
is also an effort to re-territorialize elsewhere (21). Therefore, 
de-territorialization occurs all the time, and in a globalized 
world, it becomes even more intensive, with connection of 
people from other countries, languages and ethnic groups, 
and the possibility of experiencing different cultures, with 
territorial limits increasingly finer. Thus, de-territorialization 
of users may occur with regard to drug use spaces, driving 
them to circulate in other territories, and not just those as-
sociated to drug consumption.

Therefore, the work in the territory should be extended 
to re-territorialization movements, favoring the occupation 
of new spaces by the users, in a continuous transforma-
tion movement. Their presence in the association of users, 
in CAPS-ad and in spaces outside the service’s premises 
favors movements that drive re-dimensioning and new 
choices, as well as participation in the formulation of poli-
cies involving mental health treatment, encouraging users’ 
protagonism and rescue of citizenship.

�CONCLUSIONS

The present study analyzed the drug user accountability 
in the treatment made at CAPS-ad in the light of the harm 
reduction policy. It was based on the objectives and moti-
vations of users and professionals that favor the user com-

mitment with his own treatment in CAPS-ad, within a logic 
of harm reduction, social inclusion and rescue of citizenship.

One important contribution of this study was to give 
voice to users and professionals, promoting an attentive 
listening, favoring the understanding of subjective issues 
associated to participation in the treatment. Therefore, the 
need of users to leave the position of spectators and act as 
protagonists in their treatment was evidenced.

Divergences were observed between user and refer-
ence therapist objectives, with excessive focus on clinical 
issues by professionals while users present other interests.

Users consider as motivating factors for the treatment 
their relation with family members, recovery of health and 
the affectionate relation with the service’s professionals. 
However, family is little integrated in the treatment in CAPS-
ad, and specific interventions are needed for this adhesion.

The research results suggest that the welcoming and 
accountability of the user for his own treatment should oc-
cur synchronically, favoring the user autonomy and effec-
tive participation, so as to avoid that bonds between pro-
fessionals and users adopt a tutelary nature. Users should 
be encouraged to be accountable for their attitudes, 
leading them to reflect on their choices in life and in the 
treatment. For such, a qualified listening and a treatment 
plan befitting their interests are necessary, organized and 
agreed upon in the PTS. Users must extend the occupation 
of spaces in the territory to favor protagonism, social in-
clusion and the rescue of their citizenship, in a challenging 
process that meets the premises of psychosocial attention 
advocated in mental health policies.

The limitations in this study are the unique case study 
and the fact that data collection was made by a profession-
al from the care team of the CAPS-ad studied (possible ten-
dentious bias). New studies are suggested in multiple case 
studies modality to expand the analysis by comparing with 
other realities. The findings of this research may contribute 
to assistance and teaching in health and nursing, because 
they provide important knowledge on the level of involve-
ment and participation of the drug user in his treatment, 
leading to reflections on the health team work process in 
CAPS-ad. Such reflections are expected to favor the con-
struction of a dialogical listening relation with the user and 
promotion of protagonism, autonomy and accountability 
in the treatment, seeking to overcome the tutelary charac-
ter of institutions in the care of drug users.
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