
ABSTRACT This research aimed to give visibility to the Adult Reception Units (UAA), in order to provide 
greater quality and context to the production of knowledge about them. This study was carried out from 
an exploratory case study on a UAA, located in the state of Rio de Janeiro, a transitional residential health 
service for users of alcohol and/or other drugs. Participatory observation techniques, documentary 
surveys, and open interviews with users and professionals were used for data collection. A description 
of the structure of this service, its operation and the relationship with other services, and the territory 
in which it is inserted are presented. Based on the results, it can be said that Adult Reception Units are 
a territorial-based service that follows the logic of psychosocial care, considering the subjectivity and 
context of each user, affirming itself as a care modality that is opposed to the logic of confinement and 
prohibition of ‘therapeutic communities’. It was also observed that the UAA allows changes in the forms 
of relationship between the community and users of psychoactive substances.
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RESUMO Esta pesquisa teve como objetivo dar visibilidade às Unidades de Acolhimento Adulto (UAA), com 
intuito de fornecer maior qualidade e contextualização à produção de conhecimento sobre elas. Trata-se de 
um estudo de caso exploratório sobre uma UAA localizada no estado do Rio de Janeiro, um serviço de saúde 
de caráter residencial transitório destinado aos usuários de álcool e/ou outras drogas. Foram utilizadas 
para coleta de dados as técnicas de observação participante, levantamento documental e entrevistas abertas 
com usuários e profissionais. É apresentada descrição da estrutura desse serviço, do seu funcionamento e da 
relação com outros serviços e com o território onde está inserido. A partir dos resultados, pode-se afirmar 
que a UAA é um serviço de base territorial que segue a lógica da atenção psicossocial, considerando a subje-
tividade e o contexto de cada usuário, afirmando-se como modalidade de cuidado que se contrapõe à lógica 
de confinamento e proibicionismo das ‘comunidades terapêuticas’. Também foi visto que a UAA possibilita 
mudanças nas formas de relação entre a comunidade e os usuários de substâncias psicoativas.

PALAVRAS-CHAVE Saúde mental. Redução de danos. Serviços públicos de saúde. Território sociocultural.
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Introduction

Health care for drug users has historically been 
marked by a repressive look, with hospitaliza-
tion as a treatment method and abstinence as 
a goal to be achieved.

In Brazil, public health policies that help 
this population are recent. It was only in 2002 
that they were implemented by the Ministry of 
Health, with the expansion and diversification 
of health care for drug users. The concep-
tion and prevention strategies have undergone 
some changes over the years, mainly from the 
movement of harm reduction1,2.

In 2006, the ‘new drug law’, Law No. 
11343/06, came into force, bringing as one 
of the main provisions the prescription of 
measures for prevention, care, and social re-
integration. The law also establishes punish-
ments in a different way for those who use 
the drug for personal consumption and those 
who supply or produce it. However, the aspect 
of criminalization and repression of drug use 
and possession was maintained3,4.

In the midst of advances and setbacks, 
there was a conflict regarding the attention 
to drug users. On the one hand, the prohibi-
tionist policy, which focuses on considering 
the substance illicit and is based on actions of 
repression and criminalization; on the other 
hand, harm reduction policies that, through 
a set of strategies, aim to reduce health, social 
and economic damage related to the consump-
tion of alcohol and other drugs, without neces-
sarily reducing their consumption2.

The clashes continued to recur among these 
models, and in 2019, Federal Law No. 13840 
amends the aforementioned law of 2006, 
which reinforces the focus on abstinence, 
dedicating itself to dealing with the modali-
ties of hospitalization and strengthening the 
expansion of therapeutic communities5.

In recent years, in the context of the ac-
celerated attack against the Unified Health 
System (SUS), in the field of mental health, 
proposals for changes in its policy against the 
movement of the Brazilian Psychiatric Reform 

were presented. Some of these changes were 
approved at the meeting of the Tripartite 
Interagency Commission (CIT)6. It is impor-
tant to highlight that these changes occurred 
after a quick vote and without public debate 
with the social control spheres of SUS, dis-
regarding the history, as well as the mental 
health policy built collectively by four national 
mental health conferences and by Law No. 
10216/20017.

Another serious episode was the reorgani-
zation of the National Policy on Drugs (PNAD), 
in 2018, regarding the promotion of abstinence 
and the financing of Therapeutic Communities 
(CTs) with resources also from the Ministry 
of Health. It is noteworthy that the CTs were 
already being financed within the scope of the 
Ministries of Justice and Social Development8.

The allocation of resources from the 
Ministry of Health to the CTs meant a reduc-
tion in investment in the existing Psychosocial 
Care Network (Raps), increasing its deterio-
ration and preventing the qualification of 
new services. Indeed, the fight against the 
investment of public resources in devices that 
impose restrictions and require abstinence 
is one of the great current challenges of the 
Brazilian Psychiatric Reform9.

In many of these CTs, most of them with 
a religious and/or profitable nature, human 
rights violations occur. Their operation is 
based on moral actions and the imposition of 
abstinence, in addition to being favorable to a 
hospitalization policy – a position contrary to 
the Brazilian Psychiatric Reform, which advo-
cates the production of anti-asylum care4,10. 
It is worth pointing out that the notion of 
anti-asylum refers to care in freedom and is 
associated with the struggle for resources that 
enable social exchanges, opposing, therefore, 
to the institutions of isolation and exclusion, 
which end up objectifying the subjects11.

In its technical note, the Institute for 
Applied Economic Research (Ipea) indicates 
the growth of CTs in Brazil, a fact that can be 
attributed to the persistent health care gap in 
public services aimed at drug users12. However, 
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it also demonstrates a project of religious in-
stitutions in the country, using the question 
of drugs to strengthen the commercialization 
of assistance services.

In this sense, in a context in which the 
measures that point to the dismantling of the 
SUS increase, it is essential to have greater 
knowledge about the services offered to the 
population and the risks involved in the loss of 
equipment that has psychosocial attention and 
care as the guidance of care and harm reduction.

This study addresses one of the care ser-
vices aimed at drug users, created within the 
scope of the Psychiatric Reform, which has not 
expanded to meet the needs of the population 
and is very little known: the Adult Reception 
Unit (UAA).

Established through Ordinance No. 121, 
2012, the UAA offers shelter to needy people 
due to the use of crack, alcohol, and other 
drugs, focusing on actions aimed at prevention, 
health promotion, treatment, and reduction 
of risks and damage consumption of associ-
ated psychoactive substances. As a transient 
residential component of Raps, it is aimed at 
voluntarily receiving and offering continuous 
care to users followed up by a Psychosocial 
Care Center (Caps) who are in a situation of 
social and/or family vulnerability and who 
require therapeutic and protective follow-up. 
Thus, all UAA must be referred to a Caps13.

The reception units operate in two modali-
ties: Adult Reception Unit (UAA), for those over 
18 (eighteen) years old, of both sexes; and Child 
and Youth Care Unit (UAI), aimed at children 
and adolescents, aged between 10 (ten) and less 
than 18 (eighteen), of both sexes13.

UAAs are territorial-based services that 
follow the logic of psychosocial care, consider 
the subjectivity and context of each user, as 
well as value their life experiences.

Lima and Yasui14, highlighting the multi-
plicity of meanings that make up the territory, 
call us to think of it as space, process, relation-
ship, and composition. Thus, the territory does 
not refer to a static place, but, rather, to an 
active, dynamic place, full of interrelations, 

built daily, where collective life takes place. 
For this reason, a territorial-based service, in 
this case, the UAA, does not refer only to its 
area of coverage.

The UAA, as a transitional residential 
service, configures a type of care that is 
opposed to the CTs’ confinement and prohi-
bitionist rationale, which has been advancing 
widely. The UAA, is peculiar and guarantees 
the rights of having a shelter, family and social 
conviviality. It also ensures individual and 
free care, incorporating the principles of 
Psychiatric Reform. 

With the main purpose of offering a portrait 
of this service, and thus contributing to its 
greater visibility, this study sought to answer 
the following questions: how is the UAA’s op-
eration dynamics? How is its relationship with 
other health services? How is its relationship 
with the territory where it is located?

Material and methods

The research was carried out from September 
2018 to March 2019, as a single exploratory 
case study on a UAA located in the state of 
Rio de Janeiro. This methodological design 
was chosen due to the need to obtain a more 
detailed view of the health unit investigated, 
as well as to enable the construction of ana-
lytical hypotheses capable of guiding future 
works15. It also proved to be the most appropri-
ate method for the main study perspective of 
knowing and giving visibility to the structure 
and dynamics of the UAA. It also makes it 
possible to understand an organization or 
community, opening space for more general 
theoretical formulations on the regularities of 
the process and social structures16.

In the study, techniques of qualitative 
methodology were used, such as documentary 
surveys, participant observation, and open 
interviews with users and professionals of 
the selected unit.

The documentary survey was carried 
out considering the following aspects: team 
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organization; internal activities; activities in 
the territory; team meeting structure; material 
resources of the unit; relationship with the 
Caps; relationship with other institutions; or-
ganization of the unit’s routine and conviviality 
rules; and profile of the people received by 
the unit. Internal documents of the UAA were 
consulted: logbook, minutes of team meetings 
and ‘daily census’, covering the period from 
August 2013 to August 2018.

Participant observation followed a script 
that focused on the following issues: internal 
organization; case discussion; construction of 
the Singular Therapeutic Project (PTS); unit 
dynamics; external activities; relationship with 
other institutions; relationship with the com-
munity; adverse situations and relationship 
between the unit and the users after the end 
of their reception period. The observation was 
also essential for a previous interaction with 
the reality of the possible participants before 
the interviews were conducted.

The selection of participants for the inter-
views took place in order to listen to the main 
social agents present in a UAA. In the category 
of users, those who spent longer periods and 
shorter periods of hospitalization in the unit 
were included. We also tried to add different 
genres and prioritize users who have gone 
through other forms of institutional care, such 
as shelter or hospitalization. As for the profes-
sionals, we sought to include participants from 
the technical and support teams, who were se-
lected considering: the criterion of seniority in 
the UAA (longer and shorter working period), 
living close to the territory, and previous work 
in another mental health service.

In addition, interviews were planned with 
family members of users who have already 
been received by the unit, considering that 
they are important in participating and es-
tablishing a partnership in care and that also 
demand attention and care from mental health 
services. However, due to difficulties in getting 
in contact with family members and the dead-
line for completing the research, it was not 
possible to conduct these interviews.

Six interviews were conducted, three with 
each category of participants, supported by an 
open script. In the case of users, we sought to 
know: the reasons that led to the reception; 
the routine at the UAA; the relationship with 
team professionals and other users; the expec-
tations and assessment regarding reception; 
the relationship with the territory; access to 
other health services, social assistance, edu-
cation, culture, and leisure during the period 
in which they were at the UAA. As for health 
professionals, the script included: reference 
and admission to the UAA; routine at the unit; 
drug use management; conclusion of recep-
tion; articulation with other health, social 
assistance, education, culture and leisure 
services; actions to promote the reintegration 
and rehabilitation of the host; difficulties in 
the relationship with the territory.

In an initial stage, the material collected in 
the participant observation and in the docu-
mentary survey was systematized consider-
ing the axes and categories of analysis that 
could contribute to answering the research 
questions. In the analysis of the interviews, 
the reports were transcribed, organized, and 
related to the data already systematized. The 
information generated in the second moment, 
in which data from all sources are included, 
were analyzed in order to feed the final discus-
sion of the work.

The research was approved by the Research 
Ethics Committee of the National School 
of Public Health Sergio Arouca – Ensp/
Fiocruz, under opinion 2,732,930, and by the 
Ethics Committee of the Municipal Health 
Secretariat where the UAA under investigation 
is located. As risk protection and prevention 
strategy, the anonymity of the participants was 
guaranteed. The UAA, as well as its location, 
was not identified, which, in a way, limited 
the disclosure of some analyses of the study, 
especially regarding the insertion of the unit 
in the territory. Reflecting on the challenges 
of the UAA in a territory where the militia 
is dominant was one of the initial objectives 
of the research. However, addressing such 
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challenges would lead to the identification of 
the Unit and put respondents at risk, given the 
small number of UAAs. Therefore, it was nec-
essary to prioritize the principle and ethical 
care and emphasize the main objective of the 
research and give visibility to the structure 
and dynamics of a UAA.

Results and discussion

Considering the initial proposals of this study, 
results and discussion will be presented con-
sidering three interconnected axes: space 
and its social agents; daily organization; and 
relationship with the territory.

Space and its social agents

The region where the UAA is located has 
been experiencing major economic and so-
ciodemographic transformations in the last 
15 years: the construction of a highway, the 
presence of a federal and a municipal housing 
program, as well as sustainability, and urban-
ism program, which caused impacts on the 
dynamics of the territory.

In the territory, militia groups with political 
and financial interests are present. Justifying 
their intention to offer community security 
and combat drug trafficking, these groups 
provide ‘surveillance’ of the region, associ-
ated with illegal practices.

In this context of changes, in a territory 
where the power of the militia stands out, the 
care services to drug users are implemented. 
The Center for Psychosocial Care for Alcohol 
and Other Drugs (Caps AD) was opened in 
2012, while UAA activities began in 2013. It 
is essential to highlight that part of the chal-
lenges experienced by these services refers 
to the fact that they are located in a territory 
where the militia imposes its power.

The UAA is located close to the Caps AD to 
which it is referred, which favors contact and 
exchange between services. The physical space 
of the unit has an external area consisting of 

a garden, several fruit trees, a balcony, and 
a lawn in the back. The internal area has a 
one-story house, with large windows, six bed-
rooms, three bathrooms, a TV room, pantry, 
storage room, laundry, administration room, 
games room, meeting room, team room, and 
a bedroom so that the employees can rest. 
The guest rooms have two to three beds. To 
preserve it as a more private place for those 
who occupy it, users are advised not to enter 
each other’s rooms. But each one goes in and 
out their room at any time. 

The technical team consists of a techni-
cal coordinator, a social worker, a nurse, a 
psychologist, an administrative assistant and 
16 orderlies. The support team, on the other 
hand, includes two butlers, four estate agents, 
and four general service assistants.

Regarding the profile of users received by 
the unit, in five years of operation, the UAA 
under investigation received 245 people, 75.5% 
of whom were men and 24.5% of whom were 
women. Of the total users, 80% live in the same 
region where the unit is located, and 20% come 
from other regions of the state.

The UAA has 15 vacancies available, and 
there is no limit to the number of times a user 
can be accepted. Considering that the same 
person can be accepted more than once, the 
unit had 523 receptions, from 2013 to 2018. 
The average length of stay is 34 days, and the 
average age of users is 37 years old. Of the total 
number of hospitalizations, only 16 lasted more 
than six months.

Using Fischer’s17 psychosocial reading of 
places as a reference, the UAA is similar to 
a residential space, also presenting charac-
teristics of an institutional space. The idea of 
home can be expressed in several ways, but 
its fundamental characteristic is that it is a 
space for protection from external dangers.

UAA as a home assumes aspects of personal 
space, a privileged place, the object of affec-
tive investment, reference, and presupposes 
certain stability. The housing space is where 
the feeling of identity is found, and it is also 
a place for socialization. This translates, for 
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example, into the effort to maintain accom-
modations that guarantee the privacy of those 
welcomed and, at the same time, enable col-
lective practices and a network of services and 
relationships, fundamental to the process of 
care in freedom.

In order to guarantee the privacy of each 
user, the rooms have few beds, and the users 
have individual lockers to store their belong-
ings. In the rooms, the influence of each user 
welcomed in the space was observed, through 
organization, tidiness, and decoration. Other 
characteristics of the UAA that allow the ap-
propriation of space are the daily activities 
that the users perform in the environment 
and the shared management of the collective 
areas of the house.

Daily organization

The reception of users is indicated exclusively 
by the team of the reference Caps. The Caps 
are responsible for the PTS and its follow-up, 
for the planning of the exit (in partnership 
with the UA), and for the care follow-up18.

In the UAA studied, the reception process 
takes place based on a joint evaluation. The 
user’s Reference Caps contacts the UAA team 
to present the case and the relevant issues to be 
worked on. In a second moment, once the case 
has already been discussed, with consensus 
among the teams regarding the pertinence of 
the reception, Caps, UAA, and the user set up a 
PTS, which may include activities in the Caps, 
actions related to documentation, clinical care, 
work, leisure, education, among others, always 
according to each case. From reference and 
follow-up of the case, new proposals can be 
built during the reception itself. It is under-
stood that, during the reception period, care 
should be shared between Caps and UAA. In 
the event that there is no consensus regarding 
the indication for reception, new meetings are 
held to discuss the case.

The acceptance to the unit does not nec-
essarily occur when the case is discussed. 
However, from the discussion, it is possible 

to think and define what the strategies of ap-
proximation between the user and the UAA 
will be, how to enter the host, and when this 
entry will take place. The main indications by 
the team to be received by the UAA are broken 
family ties, the need for a period to recover 
after more intense substance abuse, and dif-
ficulties related to the user’s home territory.

Regarding the closure of the reception, 
each user’s process must be respected. 
However, both Ordinance No. 121/2012 
and Technical Note No. 41/2013, from the 
Ministry of Health, highlight the importance 
of attention to the length of stay, with the 
maximum limit of six months as a parameter. 
These documents indicate that the PTS of 
each user must include, in addition to the 
actions to be developed, the expected length 
of stay13,18. It was observed that the departure 
of a user from the unit is related to the ac-
complishment of what was proposed at the 
beginning. Thus, the PTS may include the 
time period, but it is not restricted to it.

The departure from the reception is con-
sidered as a process so that it is not abrupt. 
During this period, the link between the user 
and the UAA is strengthened, and strategies 
are gradually being devised to include other 
actors, in order to promote the user’s reinte-
gration into the community.

In the dynamics of the UAA, the inter-
nal and external activities developed can be 
highlighted, which, for the most part, are 
related to the organization of the home, the 
articulation of the user support network in 
the territory, and the social reintegration of 
the sheltered people.

The house has a movement that varies ac-
cording to the users being received and their 
PTSs, as well as the insertion of each user in 
the territory. Throughout the day, some users 
study, work and attend their reference Caps. In 
daytime, most of the external actions proposed 
in each PTS are carried out, and participa-
tion in external activities is encouraged, as a 
strategy to maintain and expand the network 
of each one.
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Internal collective activities take place 
more frequently on weekends, or at night, 
in order to facilitate the participation of the 
users. The conviviality between the users and 
the team results in spontaneous collective 
activities, which are made possible by the 
UAA. In this regard, the research identified 
reports of barbecues and parties, usually on 
commemorative dates, such as birthdays, 
Christmas and New Year.

Regarding the daily dynamics of the UAA, it 
was observed that some standards were built 
or modified based on the unit’s own experience 
of operation, such as, for example, the daily 
flow of circulation in the territory. The users 
can leave the unit alone, either for combined 
actions in the PTS or for any other reason 
they wish to leave, but they have to always 
communicate to the team the time they will 
return. They must return until 7 pm, and any 
departure after that time must be arranged 
with the technical team. These guidelines seek 
to encourage communication between the 
users and professionals, as well as to organize 
the routine of the unit.

In certain situations, it is not advisable for 
the users to go out at night, and, if they insist, 
they are advised to return the next morning. 
Even when the user returns during the night 
or dawn, he/she is taken care and evaluated. 
If, at that moment, the user cannot remain 
in the UAA, due to a particular situation (of 
intoxication, for example), he/she is referred 
to Caps AD to wait for care.

An important aspect of daily care refers to 
clinical issues and the articulation with basic 
health units. Those receiving clinical demands 
are advised to go to the primary care service 
at their referral address. In some cases, the 
user is advised to go to the service of primary 
care that covers the address of the UAA. While 
the users are at the UAA, the team follows up 
their clinical care.

Another dimension of the unit’s daily 
routine refers to the tools that the providers 
use to address the challenges brought by daily 
situations in the UAA. In other words, the 

paths and management that the team takes or 
has to guarantee the continuity and develop-
ment of the PTS. For example, on occasions 
when the team realizes that the user is under 
the effect of some substance abuse, or even 
when he/she uses drugs inside the unit, he/
she is asked to throw away the substance, 
considering that it is not allowed to carry or 
use drugs within the unit (other than tobacco 
and prescribed medications). Assistance is 
provided to assess how the patient is feeling 
and understand what led him/her to such 
an action. If the user is severely altered or 
intoxicated, he is sent to Caps AD for specific 
care. Otherwise, he remains in the UAA.

Among the management of common situ-
ations in this UAA, the following should be 
mentioned: listening, talking, making agree-
ments, guiding, accommodating people in 
another environment to avoid fights, evalu-
ating medication use, sharing with Caps AD 
issues related to intoxication or PTS, following 
up the moves through the territory. Those 
tools have the potential of expanding the user’s 
daily contact with the team and the follow-up 
of each person’s path. And they are the ones 
that give UAA particular meaning and dif-
ferentiate it from institutions that focus on 
confinement and that disregard subjectivity, 
such as the CTs.

UAA is a residential service, and as such, it 
is aimed at being a space designed for recep-
tion, hospitality, and conviviality. It is worth 
mentioning that the possibility of living in the 
unit and the enrichment of social networks 
are central axes in the offer of “rehabilitation 
as citizenship”19.

Dwelling is related to a degree of appropria-
tion of the space where one lives, the feeling 
of belonging and to the sense of sticking to a 
contract. Therefore, it is understood that, in 
the UAA, the acts of daily life, such as eating, 
talking, sleeping, walking, working, exchang-
ing affections and goods, happen in different 
places and times for each one. In inpatient 
institutions or in therapeutic communities, 
this daily life is not validated. There is a rule 
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for each act, and regulation does not give 
the user a chance to appropriate the space 
individually. In such situations, you are not 
living in the place, you are ‘at’ the place. Where 
there is no way to exercise singularity, there 
is rigidity in the rules of conviviality and a 
series of prohibitions, based on actions aimed 
at generalizing and maintaining the condition 
of guardianship20.

Appropriation is a psychological process 
of action and intervention in a space, in order 
to transform and personalize it. This system 
of influence on places involves the forms and 
types of intervention on it that translate into 
relationships of possession and attachment. 
Appropriation expresses a form of occupation 
of space and 

it consists of producing diversity by investing in 
the space of intentions and acts that allow the 
individual to survive the banality of everyday 
life and give himself an identity 17 (83).

UAA demonstrates a type of flexible or-
ganization that allows for the expression of 
some mechanisms of appropriation by the 
users. There are some rules of conviviality 
in the unit, as well as in every social space. 
However, it is possible for the users to receive 
some degree of intervention to structure the 
space according to their own criteria.

A contract, on the other hand, implies the 
opening of negotiation spaces, that is, increas-
ing the possibilities of exchanges. The formal 
and informal institutions of the community 
represent resources, with infinite possibilities 
of articulations between service, user, and 
community, who are capable of producing 
meaning and contractuality20.

Considering the daily organization of the 
unit, it is possible to observe important points 
of opposition between UAAs and CTs. The 
UAA, as presented in this axis, guarantees 
individualized and free care, following the 
logic of harm reduction and psychosocial care. 
Meanwhile, the CTs, according to the Report 
of the National Inspection in Therapeutic 

Communities (201710) and the Profile of the 
Brazilian Therapeutic Communities12, have 
their operation based on the imposition of 
abstinence, in isolation, in the restriction of 
social conviviality, and defends a policy of 
prolonged hospitalization.

As there are few public services aimed at 
drug user assistance, the population tends to 
seek their own resources to deal with these 
issues. In this circumstance, CTs are a possible 
response of the population, and, although they 
have a social support role, they also present 
numerous problems of violation of human 
rights, as well as the rigidity of rules, disre-
garding care that respects the singularity of 
each one21.

Relationship with the territory

An important part of the work carried out 
during the reception at the UAA is the rap-
prochement with organizations and social 
actors in the territory. This includes dialogue 
with residents of the region, traders, the resi-
dents’ association, and other agents, in order 
to promote the user’s reintegration into the 
community.

This approximation occurs in situations 
in which the provider follows up the user in 
activities in the territory, according to the PTS, 
or based on an assessment made by the team. 
Among such situations, the following can be 
highlighted: visits to public attendance ser-
vices, such as the Social Assistance Reference 
Center (Cras), the National Social Security 
Institute (INSS) and consultations and/or 
examinations with primary care; personal 
matters, such as trips to the bank, looking for 
a place to rent, visits to children in shelters 
and burials of the users’ friends or relatives. 
There are also outings with those welcomed 
for leisure and cultural activities, such as car-
nival blocks, events in museums, walks by the 
beach, participation in a typical party in June 
of the Caps and in theaters.

In the relationship with the territory, the 
articulation with the intersectoral network 
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also stands out, especially health, social 
assistance, culture, justice, and educa-
tion. It is a job that occurs, for example, 
when the team, represented by one or two 
professionals, participates in meetings and 
forums, such as Cras territory meeting, 
AD State Forum, Mental Health Forums, 
Income Generation and Culture Forum and 
Supervision of Caps AD.

The professionals interviewed point out 
that, throughout the years of operation of the 
UAA, the community began to see the unit 
differently. At first, the community was con-
cerned that a service aimed at drug users in 
the neighborhood could increase the number 
of users circulating in the region. Currently, 
the community’s conception of UAA is dif-
ferent, and some professionals report that 
they are approached by residents of the 
region who request information on how to 
start treatment. One of the professionals 
noted that this change occurred precisely 
due to the insertion of treatment units for 
alcohol and drug users (Caps AD and UAA) 
in the territory.

The territorial characteristic of the UAA 
increases the possibilities of exchanges, as well 
as of articulations with different actors of the 
community, which also generates questions 
and conflicts of different orders. However, it 
is important to highlight that conflicts can be 
ways of creating dialogues, rethinking prac-
tices, and building new responses. Saraceno20 
states that conflict itself is also a resource for 
the health service, and that, therefore, it is 
important to think about creating conditions 
for its expression and for overcoming it, but 
not silencing it.

It is common for people to ask for informa-
tion, and even confuse UAA with Caps AD. One 
of the professionals interviewed says that, from 
time to time, residents who know her talk to 
her about a user, even if he is no longer being 
followed up at the UAA. The professional says 
that a good relationship between the UAA 
and the community favors articulations with 
the territory. For this reason, she identifies 

the importance of being on the streets, in 
the squares, always communicating with the 
people in the surrounding areas.

The work of the reception unit is not limited 
to the internal space and presents the con-
struction of possibilities with the territory as 
an important characteristic. This conviviality 
with the surrounding community is necessary 
to establish and maintain a relationship that 
is aimed at enhancing the UAA partnership 
network, expanding the forms of care for users, 
as well as placing itself as a reference point for 
the community with regard to care related to 
drug use.

Another way in which the community ac-
cesses the UAA is to communicate or warn 
about an event that it is believed to be of im-
portance to the professionals of the unit.

A brief illustration of the relevance of this 
relationship can be seen in a case in which the 
UAA neighbor went to warn the team that a 
user was on a street, two blocks away from 
the unit, drunk and taking risks when passing 
in front of the cars. The team was then able 
to manage to send two professionals to the 
location indicated by the neighbor. When they 
arrived at the site, there was an ambulance, 
which helped in the initial assessment and 
in guiding the user to the Caps AD, where 
detoxification procedures were carried out, 
continuing the care.

It is important to point out that, although 
the UAA studied is linked to the reference 
Caps AD, it receives users from all regions of 
the municipality, and even users from other 
municipalities in the state, as long as the geo-
graphical distance is taken into account at 
the time of indication and construction of the 
PTS. The UAA has approximately one million 
inhabitants in its coverage area, in addition to 
supporting cases from other regions. In such 
situations, the priority is that the actions of the 
PTS occur where the user has a connection, 
in order to maintain the ties and relationships 
already established, observing the singularity 
of each case. In this way, the UAA articulates 
with both Caps and Caps AD from various 
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regions of the municipality. This direction of 
work has been designed over the years and 
based on the demands of other Raps services.

Only Caps can refer users to the UAA, which 
means that most of the articulations carried 
out are established with this service. The re-
lationship with the other components of the 
intersectoral network is based on the demand 
of each case received, so that this dialogue is 
better established with the services of the cov-
erage area of the UAA. The cases received from 
other regions, although they have articulation 
with the UAA, depend more on the reference 
Caps of the patient.

The reception at the UAA provides places 
for socializing and promotes the rescue of 
bonds, which implies that it is not a self-
referential space, closed in itself, contrary to 
models of hospitalization and confinement. 
Through the offer of other forms of convivial-
ity and negotiation, the user received at the 
UAA finds the possibility of new subjective 
arrangements.

Frare22 highlights that the encounter with 
others, with the rules of conviviality, and with 
social contracts is the trigger for subjective 
organization. Therefore, it is understood, that 
the reception at the UAA and its way of dealing 
with those received in everyday situations at 
the house and in the city open up possibilities 
for other forms of relationship with drug use, 
with treatment, family members, neighbor-
hood, among others.

Final considerations

Harmful drug use is a field permeated by many 
disputes – whether political, academic, or 
technical – that have been intensifying amid 
dismantling movements in the current public 
mental health policy. The lack of extra-hos-
pital services and the difficulty in accessing 
the health system contribute to the fact that 
other factors, other than health, gain space. 
Important discussions have been raised re-
garding the support and funding that CTs 

have received. These institutions, in general, 
are based on isolation and the imposition of 
abstinence for drug users and use the problem 
of drug abuse to legitimize prolonged hospi-
talization, typical of the asylum culture.

UAA is a SUS-based service that addresses 
the issue of hospitalizations for alcohol and 
other drug users. In the dispute between treat-
ment models, UAAs appear in line with the 
principles of the Brazilian Psychiatric Reform. 
Thus, it can be said that UAAs were created 
to address the practical issue of local places 
to accommodate people with needs due to 
alcohol and/or other drug abuse, following 
the direction of free care.

Over the years of operation, the UAA 
team developed several discussions, from 
a theoretical understanding of harm reduc-
tion, psychosocial care, psychiatric reform to 
more practical issues, such as internal rules 
and regulations, which made it difficult to 
or helped users and facilitated or not the 
improvement of their quality of life, among 
many other relevant topics. In this process, 
the team developed its way of working with 
the users, the community and the intersec-
toral network. It is a continuous process, 
which is still ongoing, with recognition of 
advances and the clarity that there is still 
much to be done.

This is an extremely important moment 
to evaluate the service, the UAA experience, 
and the paths that have been traced, as it is 
necessary to think of strategies that guarantee 
care in freedom in the territory and harm re-
duction as a direction of this care. The general 
context of economic and political crises and 
the setbacks in rights and social policies call 
for thinking about resistance tactics.

The UAA implies the creation of the most 
different strategies to deal with issues related 
to the abuse of alcohol and drugs, since it 
deals with the issues of ‘living’ – not only in 
a house, but also in the city – of those most 
directly affected by inequality and marginal-
ization. Its territorial characteristic seeks to 
enrich the user’s social network and increase 
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the possibilities of exchanges, as well as ar-
ticulations with different community actors, 
generating debates and questions of all types.

This research aimed at developing an 
exploratory case study on a UAA, in order 
to provide greater quality and context to 
produce knowledge about it. Thus, it is be-
lieved that the main objective of this research 
has been accomplished, as it has contributed 
to give visibility to this type of health service.

Given the complexity of the object, several 
points raised in this study need to be deep-
ened, which emphasizes the importance of 
conducting studies related to the theme, es-
pecially in a scenario of disputes in which 

asylum and prohibitionist speeches have been 
gaining space.
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