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AbstrAct

Objective: To analyze the care practices of professionals from the Street Clinic team (SCt) about the care provided to users of 
alcohol and other drugs in Macapá, capital city of the state of Amapá. Method: Descriptive, qualitative study, carried out between 
April and June 2017. Ten SCt professionals participated. Five guiding questions were used for data collection, later analyzed 
through Bardin’s Thematic Content Analysis. Results: Facilitating care strategies involved harm reduction, teamwork, creating the 
link with users, team commitment and partnership with other members of the Psychosocial Care Network (PSCN). Of the factors 
that make care difficult, are the deficit of self-care, structural and human resources, and prejudice. Conclusion: Professionals 
are aware of the purpose and importance of SCt in strengthening PSCN. Conclusion: When conducting a practice based on 
public policies, care for the street population is facilitated.

Keywords: Psychiatric Nursing; Substance-Use Disorders; Homelessness people.

resumo

Objetivo: Analisar práticas assistenciais de profissionais da equipe do Consultório na Rua (eCR) sobre o cuidado prestado 
aos usuários de álcool e outras drogas em Macapá-AP. Método: Estudo descritivo, qualitativo, realizado entre abril e junho de 
2017. Participaram dez profissionais das eCR. Utilizaram-se cinco questões norteadoras para a coleta de dados, posteriormente 
analisados através da Análise de Conteúdo Temático Categorial de Bardin. Resultados: As estratégias facilitadoras do cuidado 
envolveram redução de danos, trabalho da equipe, criação do vínculo com os usuários, compromisso da equipe e parceria 
com os demais elementos da Rede de Atenção Psicossocial (RAPS). Dos fatores que dificultam o cuidado, estão o déficit de 
autocuidado, estrutural e de recursos humanos, e o preconceito. Conclusão: Os profissionais possuem conhecimento da fina-
lidade e importância da eCR no fortalecimento da RAPS. Conclusão: Ao realizar uma prática baseada nas políticas públicas, 
o cuidado à população de rua é facilitado.

Palavras-chave: Enfermagem Psiquiátrica; Transtornos Relacionados ao Uso de Substâncias; População em situação de rua.

resumen

Objetivo: Analizar prácticas asistenciales de profesionales del equipo del Consultorio en la Calle (eCC) sobre el cuidado pres-
tado a usuarios de alcohol y otras drogas en Macapá-AP. Método: Estudio descriptivo, cualitativo, realizado entre abril y junio 
de 2017. Participaron diez profesionales de los eCC. Se utilizaron cinco preguntas orientadoras para la recolección de datos, 
posteriormente analizados a través del Análisis de Contenido Temático Categorial de Bardin. Resultados: Las estrategias 
facilitadoras del cuidado involucraron reducción de daños, trabajo del equipo, creación de vínculo con usuarios, compromiso 
del equipo y asociación con los demás elementos de la Red de Atención Psicosocial (RAPS). Factores que dificultan el cuida-
do: déficit de autocuidado, estructural y de recursos humanos, y prejuicio. Conclusión: Profesionales tienen conocimiento de 
la finalidad e importancia del eCC en el fortalecimiento de la RAPS. Conclusión: Al realizar una práctica basada en políticas 
públicas, el cuidado a la población callejera es facilitado.

Palabras clave: Enfermería Psiquiátrica; Trastornos relacionados con el uso de sustancias; Población en situación de calle.
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INTRODUCTION
The World Drug Report published in 2018 pointed to the 

expansion of the world market for illicit drugs, such as opium and 
cocaine, and Cannabis was among the most used illicit drugs in 
2016, including in Brazil, with a tendency to increase worldwide. 
In addition, the use of medications without prescription has pre-
sented itself as a threat.1 The study also showed that, in Brazil, 
cocaine-paste use has increased; 5% of Brazilian respondents 
reported having used illicit drugs in 2018.1

Data published in 20172 on alcohol and tobacco use in Brazil 
indicated that 10.1% of the respondents reported being smokers, 
being men (13.2%) and women (7.5%); the highest incidence of 
smokers was in Curitiba, and the lowest in Salvador2. Regarding 
alcohol, 19.1% of the interviewees consumed five or more doses 
of alcohol in the month prior to the interview, being men (27.1%) 
and women (12.1%); the highest frequency of abusive users was 
in the Federal District, and the lowest in Manaus.

In relation to Macapá, 7.2% of the adults reported being 
smokers, being 11% men and 3.4% women. In relation to alcohol, 
15.9% reported having used alcohol in the last month, being men 
(23.7%) and women (8.6%).2

Many are the consequences of abusive use of alcohol and 
other drugs, among them being one of the reasons why people 
start living on the street. However, the street condition can also 
lead to drug addiction.3 One study pointed to alcohol and crack 
as the most used drugs by homeless people (26.7%, and 23.37, 
respectively), as well as drugs of higher addiction, especially 
when there is an association between them3. All interviewees 
in the study reported making use of drugs; only 25.3% reported 
not being dependent on the drugs used.3

In this sense, the inclusion of the Street Clinic teams (SCt) 
by the National Primary Care Policy of 2011, and as a care 
device of the Psychosocial Care Network (PSCN), through or-
dinance 3088/2011, was essential for the population especially 
for those with problems related to the use of Alcohol and Other 
Drugs (AOD).

According to ordinance 122 of 2011, the SCt act as a com-
ponent of basic care in the PSCN, constituting the gateway of this 
segment of the population in care services, and has as guidelines 
of care the actions of psychosocial attention, Harm Reduction 
(HD), educational activities, and follow-up, being integrated 
with the Basic Health Units and the Psychosocial Care Centers 
(PSCN).4 The SCt can be proposed in three different modalities 
and its financing is in accordance with the population census 
of the people in street situation of the municipality, being one 
team for every 80 to 1000 street dwellers4. The city of Macapá 
is served by two Modality I teams, with five higher and mid-level 
education professionals.

Although few studies that analyze the practices of these 
teams with AOD users in Brazil - which include nurses and nur-
sing technicians, social workers, psychologists, occupational 
therapists, social agents and oral health technicians - the studies 
show that the welcoming practice, free of prejudice and promoter 
of social reintegration as essential, but also evidence that the 

professionals working in the SCt team face difficulties to provide 
assistance to the population. These are questions related to in-
security and the elaboration of new methods of approach, since 
there is a failure in the training of these professionals regarding 
the service to AOD users.5-6

Thus, in light of the above, it is important to carry out stu-
dies that, like this one, aim to analyze the SCt professionals’ 
care practices on the care provided to AOD users in the city of 
Macapá-AP, as they will serve as evidence for the proposing of 
new policies for the street population and improving the working 
conditions of SCt, both in Macapá and in other Brazilian cities. 
They will also serve to strengthen the issue under discussion, 
since studies that involve the care of the users of AOD by SCt 
are scarce in the Brazilian literature.

METHOD
This is a descriptive qualitative study. In Amapá, the muni-

cipality of Macapá has approximately 1000 street dwellers, and, 
therefore, it is the only municipality served by SCt in the state, 
with two SCt in Modality I, which have been functioning since 
2012 and are coordinated by the Municipal Health Secretariat 
in partnership with the Resident Program in Collective Health of 
the Universidade Federal do Amapá, with a team of nurses, a 
psychologist, a nursing technician, a social worker and a social 
educator, totaling five professionals in each SCt. Considering that 
the professionals of both teams had been working in the services 
for more than 6 months (inclusion criterion), all ten professionals 
were included in the study.

Data collection took place from April to June 2017. The 
interviews were held in a reserved place, ensuring neutral and 
calm environment where there were no interruptions and where 
it was possible to take advantage of the time reserved by the 
team to plan the routes of activity. The interviews were recorded 
and transcribed and lasted approximately one hour. In order to 
preserve the identification of the interviewees, it was chosen to 
refer to the participants in the body of the work by the letter “E”, 
followed by the number of interviews.

The interviews were composed of the following guiding 
questions: “What is the Street Clinic’s proposal to approach the 
user of alcohol and other drugs? How does the approaching of 
users of alcohol and other drugs occur? What are the facilities in 
caring for alcohol and other drug users? What are the difficulties 
in caring for alcohol and other drugs? How does articulation 
between the team and other health sectors occur that also serve 
these users?”

For the analysis of the interviews, the strategy of the Analy-
sis of Thematic Categorical Content7 was used, which includes 
the following steps: 1) Pre-analysis; 2) Exploitation of material; 
3) Treatment of results obtained and interpretation7. In the 
pre-analysis, the material was read, allowing orientation and 
direction in the analysis of the impressions. In the exploration 
stage, the distribution, classification scheme and organization 
of sentences, phrases and other characteristic parts of the in-
vestigated phenomenon were carried out, dialoguing with part 
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of the texts of the analysis.
In the interpretation, the topics that emerged from the files 

were grouped and analyzed using the thematic categorical 
content analysis method, which is characterized as a set of com-
munication analysis techniques, using systematic and objective 
procedures of description of message content.7

The research complied with Resolution 466/12 of the National 
Health Council, which establishes guidelines and norms regula-
ting the ethical aspects of research involving human beings. The 
project was appraised and approved by the Universidade Federal 
do Amapá (UNIFAP), with an opinion nº 1919.549.

RESULTS
The subjects’ ages ranged from 34 to 39 years old, nine of 

them female. Through the analysis of the content of the speeches, 
three thematic areas of analysis and subcategories emerged 
adjacent to them, which are: Thematic I: The strategies of care 
of the professionals of the SCt with the user of AOD - with two 
subcategories; Thematic II: Factors that facilitate the care to 
AOD users by SCt - with three subcategories; and Thematic III: 
Factors that make it difficult for SCt to care for AOD users - with 
three subcategories.

Thematic I: The strategies of care of the professio-
nals of the SCt with the user of AOD

This first thematic is related to the strategies used by SCt 
professionals to promote AOD user care in Macapá. From this 
theme, two subcategories emerged: a) Harm Reduction Proposal; 
and b) Promoting the access of users of alcohol and other drugs 
to health services.

Subcategory 1: Harm Reduction
This subcategory refers to discourses that point to harm 

reduction as a care strategy carried out by the SCt of Macapá-AP:

[...] Specific to the user of alcohol and other drugs, we 
work with harm reduction. In this case it is not to force the 
user to stop using drug [...] (E1).

[...] We work with harm reduction, right? So, in fact, it is 
not to end users completely, but rather to soften situations 
[...] (E2).

Subcategory 2: Promoting the access of users of 
alcohol and other drugs to health services

This subcategory presents the promotion of access of alcohol 
and other drug users to health services as a strategy for the care 
of SCt professionals, as indicated in the following speeches:

[...] The street clinic was implanted to make a link betwe-
en users of alcohol and other drugs, to have access to 
health. Being that they are a public that do not go to the 
BHU [Basic Health Units], have difficulties to reach the 

BHU because of the prejudice, which is very big [...] (E3).

[...] Our first proposal is first to gain the confidence of 
the majority, since many of them no longer have contact 
with relatives and the matter of the bond is fundamental 
so that we can take the health services to this population 
that lives in the street. [...] (E4).

Thematic II: Factors that facilitate the care to AOD 
users by SCt

This second theme refers to the discourses that point out the 
main facilitating factors encountered by SCt professionals from 
the municipality of Macapá-AP during the exercise of their care ac-
tivities directed to alcohol and street drug users. From this theme, 
three subcategories emerged: a) Link as facilitator; b) Availability 
of SCt; c) Articulation between SCt and other PSCN services.

Subcategory 1: Link as facilitator
This subcategory points out, in the speeches, the crea-

tion of bond as a facilitating tool of care, since it assists in the 
development of trust between SCt and the user. Professionals 
reported that bonding is the least invasive way of insertion into 
the environment of use and abuse of alcohol and psychoactive 
substances, which facilitates care:

[...] The most important is the bond, so they adhere to our 
proposal. Create a bond, always be going there, accom-
panied by continued care to strengthen bonds [...] (E1).

[...] What we get of ease comes from the talk and the 
bond. When they already know us, they already arrive and 
say what they need, such as a consultation schedule, for 
example. This makes our work a bit easier [...] (E4).

[...] Through the link, which enables us to talk to him, and 
this makes our work easier, we are going after consultation 
for those who need it, it’s best for them to go to the BHU 
as well, to follow up on some medication treatment, all of 
this makes it easier [...] (E5).

Subcategory 2: Availability of SCt
This subcategory stands out in the speeches available to face 

the adversities, facilitating the care of the users attended by SCt 
professionals. Professionals suggest that a SCt, to be effective, 
should be staffed with professionals willing to promote care, as 
in the following speeches:

[...] What facilitates this approach to these people is the 
availability of the team, because if we arrive unavailable, 
it becomes difficult to create any tie [...] (E7).

[...] I think that since the team is made up of health pro-
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fessionals, and they like to help others, is that everyone 
is willing to help, that’s the ease. We are gradually con-
quering, trying to understand. Keeping yourself available 
[...] (E8).

[...] In relation to services, it is easy when our access to 
our patients is facilitated, when professionals are willing 
to attend to them, which sometimes does not happen 
immediately [...] (E9).

Subcategory 3: Articulation between SCt and other 
PSCN services.

This subcategory presents the discourse on the importan-
ce of the articulation between the services that make up the 
Psychosocial Care Network as a facilitating factor of the care 
of the professionals who work in the SCt, as pointed out in the 
speeches:

“This interconnection happens through partnerships, 
through people we already know and help us when we 
need to, because the user alone cannot, the Popular 
Center helps us in the matter of documents, PSCN also 
help, especially PSCN AD and PSCN I, but in general it 
is through these partnerships” (E9)

“We say that we’re from the Streert Clinic and if there’s 
someone we know there, it’s accessible and they’re taken 
care of. There at the Emergency Hospital, in the PSCN, 
works through acquaintances of ours in other health 
sectors, examinations also, most of our access is through 
our life contacts” (E8)

“It is through the contact that the team has with pro-
fessionals who can facilitate the care of these people 
that we know people at BHU, PSCN AD, and so we get 
something” (E7)

“Through partnerships, PSCN AD, with the popular 
center, the health units where we can get care with a 
psychologist, a doctor, we get in touch and can make 
the appointment” (E5)

Thematic III: Factors that make it difficult for SCt to 
care for AOD users.

This third thematic refers to the speeches that point out the 
main difficulties encountered by SCt professionals from the mu-
nicipality of Macapá-AP during the exercise of their professional 
activities directed to alcohol and drug users. From this thematic, 
three subcategories emerged: a) Self-care of users; b) Structural 
and human resources deficit; c) Prejudice and stigma

Subcategory 1: Self-care of users
This third subcategory is related to the negative effect that 

the self-care deficit of the homeless has on the professionals, 
who have prejudice and, about themselves who, without wanting 
to take care of themselves, do not seek help, as stated below:

[...] with the user who makes use of psychoactive subs-
tance, self-care will depend on him and this ends up 
creating resistance from him, because due to the effect of 
the drug, he ends up neglecting his own body, his health, 
just seeking any help when he is already in a lot of pain 
or in a more serious state [...] (E9).

[...] the first difficulty is to make him take more care of 
himself, because addiction causes a lot of trouble and 
is our barrier to try to raise awareness that his health is 
more important than addiction, the prejudice in the units 
and other services, both health and social, because these 
people are viewed badly by society, the appearance, lack 
of hygiene, all this influences the in terms of care [...] (E8)

Subcategory 2: Structural and human resources 
deficit

In this subcategory, the professionals at the Macapá-AP SCt 
put the lack of vehicles and professionals as main obstacles in 
their practice with users of alcohol and other drugs on the street, 
according to the following speech extracts:

[...] The car is for two teams and has to wait the route of 
each one and the gasoline is limited, it is only 15 liters, 
and sometimes it is not only the route, you have to take 
them to the consultation, to do examination [...] (E8).

[...] the number of professionals in the teams is not enou-
gh, especially in health, since many users do not accept 
to go to the health unit to receive care because they have 
already been abused before [...] (E9).

Subcategory 3: Prejudice and stigma of other heal-
th professionals

This third subcategory presents in the discourses the conse-
quences of the prejudice and stigma of health professionals from 
other services to the homeless, situations that end up interfering 
in the care, as explained in the excerpts of speeches that follow:

[...] One of the difficulties faced is the prejudice in the units 
and in other services, both health and social, because 
many of them owe to Justice, or are sex workers and also 
have a stigma with these people, who are looked at in a 
bad way by society [...] (E9).
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[…] Most of the time, we arrive at the place of care and 
people start to cover their noses, look different at them, we 
often do the medication at the place where they are due 
to the resistance of not wanting to go to the UBS. Some 
physicians and the UBS staff have a resistance to attend 
to the homeless, this prejudice with homeless person 
makes our work very difficult [...] (E4).

To conclude, Table 1 presents the themes and subcategories 
that emerged from the interview content. Also, the code and the 
number of the statements that represented each of the subcate-
gories were presented - Table 1.

DISCUSSION
It was observed that the professionals evidenced the harm 

reduction and the promotion of access to health care as care stra-
tegies to the users of AOD by SCt. In relation to the facilities, they 
present the formation of the link between users and professionals 
and the availability of the team, as well as the articulation between 
SCt and other PSCN services. In relation to the difficulties, they 
pointed out the self-care deficit of the homeless, the precariou-

sness of the structure to carry out the work and the shortage of 
human resources in the team, as well as the prejudice associated 
with stigmatization of the homeless.

In the first Thematic, subcategory 1 demonstrated that SCt 
professionals use the harm reduction strategy as one of the care 
strategies for AOD users. The identification of harm reduction 
as a care strategy for Macapá SC professionals is relevant and 
positive, as it is a strategy that is one of the actions of the National 
Policy of Basic Attention8, the Policy for the Integral Attention to 
Alcohol and Other Drugs Users9, and SCt operating guidelines4, 
thus demonstrating that Macapá’s SCt professionals conduct 
informed practices through policies that direct care to the street 
population using AOD.

The data also pointed out that professionals saw SCt as 
an important tool in promoting access of AOD users to health 
services, strengthening the importance of SCt role in promoting 
articulation among the other PSCN services, since, as pointed 
out by them, this articulation allows an integral look at this user 
and strengthens the care initiated by them.4,10-13 However, it is 
worth emphasizing that, in addition to the SCt being a health care 
service for this population living on the street, it is also a tool that 
allows us to problematize the forms of care that permeate this as-
sistance in the face of the fragilities that these networks have.10,13

It was also observed that the professionals identified the 
bond as a facilitating means, and that it potentiates the care done 
by them. This is a relevant finding because the creation of links 
permeates the healthy interpersonal relationships that are built 
together with the subjects who need care and who, according to 
a previous study with users of a Psychosocial Care Network for 
Alcohol and Drugs (PSCN AD), these harmonic relationships 
with professionals enable them to be better understood, and 
professionals recognize the real needs presented by them14, 
creating bonds of empathy and trust, which may reflect healthier 
life choices.

In addition, the professionals raise the commitment of the SCt 
to the care and they point that the availability and the commitment 
of the team in the creation of the therapeutic environment can 
be stimulated when the professionals who work in the SCt have 
profile to act free of fears, constructed from a social stigma with 
which the street person suffers in society.12

It is important to point out that the Street Clinic is the priority 
entrance door of the homeless population to the Basic Health 
Care of the Unified Health System (UHS) and that, therefore, it 
is also a space that is a priority for strengthening care and the 
creation of a link in the health care network12. Thus, the clarity of 
these teams is evident as to their real role as primary care pro-
fessionals, since they point not only to the creation of a link as an 
important practice, but also the availability of the team with care 
free of stigmas and facilitator of the therapeutic relationship. These 
findings also refer to the approach of this team to the practice of 
the Expanded Clinic, since the promotion of a singular care and 
link promoter also permeates the guidelines that involve this clinic.

They also cite the existing link between SCt and the other 
services that make up their Health Network and how much this 

Table 1. Themes and subcategories of the study. Macapá, 
AP, 2018

Thematic Areas Subcategories Code and number 
of speeches

I: The strategies 
of care of the 
professionals of 
the SCt with the 
user of AOD

1: Harm 
Reduction E1; E2

2: Promoting the 
access of users of 
alcohol and other 

drugs to health 
services

E3; E4

II: Factors that 
facilitate care to 
AOD users by the 
SCt

1: Link as 
facilitator E1; E4; E5

2: Availability of 
SCt E7; E8; E9

3: Articulation 
between SCt 

and other PSCN 
services

E9; E7; E5

III: Factors that 
make it difficult 
for SCt to care for 
AOD users.

1: Self-care of 
users E1

2: Structural and 
human resources 

deficit
E8; E9

3: Prejudice 
and stigma of 
other health 
professionals

E9; E4
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contributes to promoting better care for people on the street who 
are AOD users.5,13,15 This finding corroborates what is stated in 
the Policy for the Integral Attention to Alcohol and Other Drugs 
Users, which points to the use of AOD as a serious public health 
problem and, for that, requires the collective construction to its 
confrontation, focusing on the existing networks in the territory.

The interviewees’ speeches in the subcategory “Self-care 
deficit” point to this deficit as a factor that makes it difficult to 
insert these individuals in a street situation in the network. It is 
observed that the street population, including AOD users, are 
in a situation of social vulnerability, which ends up affecting 
their self-esteem and self-care, as well as health care directed 
to the street population.12 Thus, it is essential that the SCt sti-
mulate and strengthen the self-care of these users, since it is 
one of the specific attributions of the professionals who work in 
primary care, in which the SCt is included12, and realize that by 
strengthening their self-care, they will be strengthening as well 
as their citizenship, as they become more empowered to seek 
for their right of access to health, work and housing.

On the other hand, poor self-care is not the only factor that 
influences the difficulty of the practice in the SCt. The present 
speeches in the subcategory “Structural and human resources 
deficit” point out that these deficits negatively influence the pos-
sibility of a service being executed in a timely manner, as these 
tasks depend on the basic physical, structural and operational 
means that, in many cases, do not exist. Unfortunately, in recent 
years, UHS has suffered several budget cuts, which worsened 
after the approval of the Proposed Constitutional Amendment 
241/2016, which has been reflected in several parts of Brazil, 
including the State of Amapá, where users of PSCN Alcohol 
and Drugs also pointed to structural deficit as a factor hindering 
care14.

Finally, the interviewees' speeches identified in the subca-
tegory “Prejudice and stigma” make it clear that, in many cases, 
the negative judgment coming from some health professionals 
of the other network services causes street people, with needs 
resulting of AOD, to avoid such services.6,15-16 This discrimination 
against the street population may be related to the influence 
of the hygienist eye, which can trigger acts of segregation and 
violence directed at these subjects in health centers.

In addition to the hygienist’s look on the street person, stig-
matization by health professionals can be justified by the fact 
that drug consumption is not seen as a health problem, but as 
a character flaw, assigning to the user the responsibility for the 
appearance and for solving of their problem5.

This stance of stigma and discrimination towards drug users 
negatively affects the quality of the services provided, harming 
the reception and constituting a barrier to the search for help, 
besides limiting the access and the use of the services. There-
fore, it is important that strategies be designed with the objective 
of minimizing these negative attitudes of health professionals, 
since universal access to this population will only be achieved 
when they are seen as part of the same collective.6,5,16

FINAL CONSIDERATIONS
The results showed that Macapá’s SCt carry out assistance 

practices based on the ideals of the UHS and the Policy for the 
Integral Attention to Alcohol and Other Drugs Users, having as 
its main strategy to facilitate harm reduction, as well as other 
facilitating elements such as the creation of the link between the 
user and the professional, the commitment of the team and the 
partnership with other health sectors and other PSCN elements. 
Among the factors that hinder care, they pointed to a lack of 
self-care, structural and human resources, and the prejudice 
associated with stigma.

This study has limitations, since it was carried out in a small 
Brazilian capital, with very peculiar characteristics - cultural, 
geographic, economic, and of health -, which can cause the 
subjects of the study to have an understanding permeated by 
these local peculiarities.

Nevertheless, the study becomes relevant, since the findings 
raise the importance not only of the commitment of the team - 
especially the nursing team, which is the majority in the study 
- to the fulfillment of the public policies that support their work 
with AOD users in the basic services, but also in the formation of 
partnerships and strengthening PSCN as key elements, which 
in addition to facilitating users' access, also sensitizes the other 
components of the UHS so that they follow its guidelines for 
completeness, universality and equity.

However, it should be noted that the other professionals of 
the Network, especially the Basic Health Units, also need to be 
made aware of the importance of the informed practice of public 
policies regarding reception and extended clinical practice, and 
that these guidelines should also be applied to street users of 
AOD who still suffer prejudices from different segments of society.
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