
ABSTRACT Study aiming to understand the perception of the Family Health Strategy team about on the 
care of drug users. This is a phenomenological study in the approach of Maurice Merleau-Ponty, con-
ducted with nine professionals from a Family Health Unit in the interior of Bahia, Brazil, from January 
to March 2012, through the open interview related to reading of Drawings-Story with Theme produced 
by the participants themselves. The comprehension of the descriptions occurred through the Ambiguity 
Analytical technique, which originated two thematic axes: the belief in the existence of a space for the 
insertion of the drug user; and the belief that the user is outside society. Thus, looking at the user as 
someone who looks from the outside, without intertwining with him, contributes to segregation and social 
exclusion, which requires professionals to suspend theses that they support in the field of drug use and 
resignification of the way they see and take care of the drug user and his family.

KEYWORDS Professional-family relations. Street drugs. Health knowledge, attitudes, practice. Family 
Health Strategy. Philosophy, nursing. 

RESUMO Estudo com objetivo de compreender a percepção da equipe da Estratégia Saúde da Família sobre o 
cuidado a usuários de drogas. Trata-se de estudo fenomenológico na abordagem de Maurice Merleau-Ponty, 
realizado com nove profissionais de uma Unidade de Saúde da Família no interior da Bahia, Brasil, no período 
de janeiro a março de 2012, por meio da entrevista aberta relacionada com a leitura de Desenhos-Estória com 
Tema produzidos pelos próprios participantes. A compreensão das descrições ocorreu mediante a técnica 
Analítica da Ambiguidade, que originou dois eixos temáticos: a crença na existência de um espaço de inserção 
próprio do usuário de drogas; e a crença de que o usuário está fora da sociedade. Assim, olhar o usuário como 
quem olha de fora, sem se entrelaçar com ele, contribui para a segregação e a exclusão social, o que requer 
dos profissionais a suspensão de teses que sustentam no campo do uso de drogas e a ressignificação da forma 
como veem e cuidam do usuário de drogas e sua família.

PALAVRAS-CHAVE Relações profissional-família. Drogas ilícitas. Conhecimentos, atitudes e prática em 
saúde. Estratégia Saúde da Família. Filosofia em enfermagem.
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Introduction

Drug policies formulation in Brazil, initially, 
took place in a repressive perspective, which 
criminalizes the use and the user and pro-
motes a stigmatizing and prejudiced culture 
in society, becoming a model of prohibitionist 
care1. This perspective implies making it dif-
ficult for people who suffer from habitual drug 
use to access therapeutic devices, resulting in 
an impact on family members2,3.

The logic of care based on Harm Reduction 
(HR) emerges as a model that seeks to recog-
nize the user’s singularities and aims to reduce 
the losses and damages resulting from habitual 
drug use, guarantee users’ rights and promote 
health and citizenship1,4. In addition, the poli-
cies formulated with this proposal highlight 
the challenging issue of family care.

In 2003, the Attention Policy to Users of 
Alcohol and other Drugs was formulated, 
within the scope of the Psychiatric Reform 
and the Unified Health System (SUS), which 
understands that care must happen through 
networks of health services and articulated 
social networks5. In 2005, still with a repres-
sive character, the National Drugs Policy 
was enacted, bringing aspects related to the 
strengthening of the inclusion of some services 
and social segments in the care process, such 
as the church, commerce, friends, Psychosocial 
Care Centers (Caps), therapeutic commu-
nities, self-help groups, Primary Care (PC), 
among others6.

Within the scope of PC, the Family Health 
Strategy (FHS) was implemented as a pos-
sible space for the development of actions 
that guarantee access for all people in an 
equal and equitable way. From territorial-
based care devices to an enrolled population; 
such as bonding, listening, welcoming, com-
prehensiveness, equity, social participation 
and coordination of care; the FHS has the 
potential to care for contexts that suffer 
from habitual drug use. Thus, these charac-
teristics make it an appropriate model for 
the proposal of drug policies.

In contemporary society, faced with the 
functional and structural changes experi-
enced in the family, the existence of a drug 
user, which, in our study, we are referring 
to as a ‘regular drug user’, is a reality that 
is difficult to face. When this happens, not 
everyone is able to deal with the situation, 
which causes a series of difficulties in order 
to face the problems arising from it, mainly 
due to the feeling of unpreparedness and the 
cultural construction of exclusion, stigma and 
prejudice, which requires changes in posture 
on the part of health professionals7.

Many FHS professionals, although they 
recognize their responsibility for care in the 
context of the consumption of alcohol and 
other drugs, do not develop actions in this 
specific field, which underutilizes the caregiv-
ing potential of the FHS in the face of families 
that live with the losses resulting from drug 
use. This may be occurring, mainly, due to 
the team’s unpreparedness to deal with situ-
ations of suffering and, also, due to the moral 
concepts and stigmas related to the theme7. 
Thus, the perception of oneself as a potential 
caregiver of those who suffer from habitual 
drug use and with inexistent or inadequate 
care actions makes us understand the ambigu-
ity that permeates human experiences.

In fact, the health experience is not about 
building objects/objectivities, but about con-
figuring subjects/intersubjectivities. Health 
management never occurs in an isolated, 
strictly individual way, but must always be 
built on, with and for intersubjective interac-
tions, from immediate relationships to those 
in which we participate with mediation of 
culture and institutions8. Thus, it becomes 
justifiable and inevitable to bring to light the 
perception of professionals about the care of 
habitual drug users, considering the trans-
forming power of the interaction between 
professional subjects and subjects to be cared 
for, in order to produce knowledge that goes 
beyond health care.

Unfortunately, in most approximation 
attempts, we are faced with the productive 
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potentiality of care of FHS professionals 
being restrained by cultural and subjective 
issues, which make it impossible to open up 
to a real encounter with the user, which in-
creases the suffering in their family members. 
The connection lines that should form the 
care network for habitual drug users, and 
their families, are increasingly weakened9.

Based on this scenario, the present study 
aims to understand the perception of the 
Family Health team (EqSF) about the care 
for habitual drug users. We understand that 
the professionals’ knowledge, marked by 
prejudices and stigmas, interferes in the 
way they develop their interventions and 
limits the possibilities of care for the user 
and families9.

In this study, assuming that the percep-
tion of the FHS team about the care for drug 
users can lead the way they develop their 
interventions, we believe that, from the in-
tersubjectivity that permeates the field of 
research/service, we will be able to under-
stand the perception of the team FHS on the 
care of drug users, opening the possibility 
to reframe the theses and transcend them 
to a new way of acting/caring in the face of 
the habitual use of drugs that includes users 
and their families.

Methodology

Because it is a study that starts from an expe-
riential experience and aims to unveil percep-
tions and senses, we chose to base it on the 
approach of Maurice Merleau-Ponty, whose 
perspective essentially consists of describing 
the ambiguities inherent in the perceptual 
experience. Thus, we consider the author’s 
statement: 

everything I know about the world, even 
through science, I know first from my point 
of view or from an experience of the world 
without which the symbols of science would 
be meaningless10(18).

The research was carried out in a munici-
pality in the interior of Bahia, Brazil, with 
100% coverage of the FHS, with nine par-
ticipants, with one representative of each 
professional category of the FHS team: the 
Doctor, the Nurse, the Nursing Technician, 
the Community Health Worker (CHW), 
Dentist and Dental Office Assistant (ACD). 
This team is defined in accordance with 
Ordinance nº 2.488, of October 21, 2011, which 
approves the National Primary Care Policy, 
establishing the revision of guidelines and 
rules for the organization of PC for the FHS 
and the Community Health Agents Program 
(Pacs). In addition to these participants, 
other FHS workers were included, such as 
the Administrative Assistant, the General 
Services Professional and the Municipal 
Guard, because we understand that care is 
not a specific and exclusive role of the health 
professional, but it is revealed as a possibility 
in all relationships, which do not exclude 
other professionals.

After approval by the Research Ethics 
Committee of the Southwest Bahia State 
University (CEP/Uesb), under nº 191/2011, 
the experiential descriptions were constructed 
through an open interview in relation to the 
Story-Drawing with Theme, carried out by 
the participants themselves. The description 
of the experiences was carried out in the unit 
itself, with each professional separately during 
times of low frequency.

Story-Drawing with Theme is a projective 
technique, and its application in the present 
study consisted of employing an indirect 
means of expression, justified by the ease of 
leaving the informant free for more sponta-
neous communication and because it is an 
investigatory research mean11.

Each informant was instructed to draw, on 
a blank sheet of paper with colored pencils, 
a drawing following the orientation: ‘make a 
drawing related to the care of families of drug 
users’. Then, we conducted the interviews, 
asking each one to tell the story of his/her 
drawing orally; moment they were recorded.
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The interview script included identification 
data and three guiding themes: tell me about 
the drugs issue in your professional context; 
comment on the actions that your team devel-
ops in relation to the families of drug users; 
what is your perception about caring for drug 
users families?

The understanding of the descriptions that 
have emerged from the interviews occurred 
through the Analysis of Ambiguity. This strate-
gy allows for the different profiles that emerge 
from the experiences of the research partici-
pants in the light of the phenomenological ap-
proach of Maurice Merleau-Ponty, and can be 
applied in studies with other approaches that 
focus on human perception, considering that 
this reveals itself as something ambiguous12.

Results and discussion

Through the bond established in the meetings 
with the workers, the immanent ambiguity 
was shown in the intersubjective experience, 
becoming transcendent. Based on Merleau-
Ponty’s notion of intersubjectivity, we un-
derstand that the experiential descriptions 
produced with the participants result from the 
intertwining of the sensitive world (feelings) 
with the socio-cultural world (rationality)9. 
Therefore, the descriptions unveiled the con-
flict between feeling and thinking, between 
what was not possible to deliberate and the 
concern to develop and issue a technical, aca-
demic response, which included what was 
addressed in the interview10.

From our experience, we were able to point 
out two of the main theses: the first consists 
of the belief that society is separated into two 
sides: the good side and the evil side, with 
the drug user being inserted on the evil side, 
and the rest of society, including technicians, 
on the good side; and the second is based on 
the belief that there is an objectification of 
the world of drugs, as a world outside and 
separated from society, reinforcing the idea 
that the user is outside it. These led us to 

understand that the way the team of workers 
sees families and their contexts interferes in 
the way they care, reinforcing the Merleau-
Ponty’s thinking that, in the cultural universe, 
the incorporated theses mobilize human feel-
ings and conduct10.

Based on the first thesis, emerge from the 
experiential descriptions, from the intersub-
jective experience, the social beliefs dichoto-
mized on two sides: the good side and the 
evil side

[...] and then he buys, sells, he liked it the first time, 
sold, made the money and everything, so ‘here is 
good, this is the way’, and this is where he deviates 
to that bad path. That’s it! (ACD).

[...] there were three of us, and he was the only one 
who went to the addiction side, to the nastiest side 
and went to São Paulo, got there, lost his brother 
who was addicted to drugs. (Administrative 
Assistant).

The description of the ACD makes the 
‘world of drugs’ to be seen as the ‘bad path’ to 
which the user deviates, and the Administrative 
Assistant refers to this world as the ‘addiction 
side’ or the ‘evil side’, which configures it as an 
objectified place and separate from society. In 
the light of Merleau-Ponty, regarding percep-
tion, these descriptions are shown in a figure-
ground perspective, since, when bringing the 
idea of a ‘evil’ world, the professional places 
himself as an observer belonging to the ‘world 
of good’ and immune to drugs.

Situated at the objective pole, research par-
ticipants tend to stay away from the world of 
drugs as a condition that keeps them immune 
to all the challenges that engender this process. 
However, escaping this dualism – good and bad 
– that is present in science itself, objectivist 
and subjectivist, the ontology of the Merleau-
Ponty’s experience takes up in the speeches 
the “layer of living experience through which 
the other and things are first given to us, the 
system – Self-others-things – in the nascent 
state”10(89-90).
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Through intersubjectivity, in which subject 
and object merge, the intertwining between 
human beings and all other living beings, we 
are led to understand the dynamics of the 
perceptual experience that this dichotomy 
presents, not just as a struggle between right 
and wrong, but as an ambiguity factor of 
our existence in the world. Even though the 
health worker exercises his/her role for the 
care of the drug user (what is shown), he/she 
remains outside the observed world; and the 
user becomes the other, from a world to which 
he/she does not belong (what he/she feels).

Thus, the subject does not develop any 
bonds of interest, emotion, meaning or value 
with things in this world13, which strengthens 
the polarity between the professional and the 
user. Let’s see the following report:

To me, he found God, he had the courage to look 
for God, he will leave, the greatest strength, isn’t 
he? Friends are supportive, God is bringing ‘come 
to my side, my son’, and everything is solved for 
me. (Dentist).

When stating ‘he will leave’, the Dentist 
seems to announce that, to be on the side of 
God, here understood as the ‘side of the good’, 
the user needs to move from somewhere that, 
until then, makes him/her free from the pres-
ence divine. This place, conceived from a stig-
matizing perspective as the ‘world of drugs’, 
is located outside of society, that is, in a space 
in which the professional believes himself not 
to cohabit. Looking from the outside point of 
view, this polarity can be a limit for the team’s 
involvement with this world, since it sees it 
as an ‘dismantled’ environment, as shown in 
the following report:

This is what is happening, the demand only in-
creases, the age group only decreases, consumption 
increases more and more, because of this, some 
patients really develop a severe psychotic condition 
and become non-functional. Young people are not 
able to restructure their lives, they are not able to 
enter the job market, they are not able to, there is 

a disarticulation, thus, of the world, of their world 
[...], even because they did not find the right job, an 
environment that did not see another validity, didn’t 
see other worlds, it was very difficult. (Doctor).

The description reveals the ‘world of drugs’ 
as an ‘environment in itself ’, and the fact that 
the user belongs to this world makes it ‘non-
functional’, preventing it from ‘restructuring 
life’. From this understanding, we can think 
that the fact that the labor market does not 
admit people involved or who have already 
been involved with drugs may be related to 
the stigma surrounding this context, always 
conceived as a ‘bad world’. In this perspective, 
using drugs constitutes an anti-civilization 
process, a deviation from the development 
projects of a civilized society, in which collec-
tive security must be predominant14.

Even when abstinence seems to be the 
maximum expression for the adjustment of 
the subject, for purification and for the social 
acceptance of the user, the character of vigi-
lance can remain eternal. For Merleau-Ponty, 
perception is something that flows in time, 
taking up the lived and flowing with each new 
instant. Thus, we are always dealing with three 
dimensions, past, future and present, which 
are also different poles for thinking about the 
experience with the other10. It turns out that 
every construction produced by the social 
imaginary is present in our lives; and, as such, 
even if it becomes a past (something that has 
been taught to us since childhood), “it sticks in 
time like a wedge and claims to eternity”10(526).

When we return to this past, full of stigmas 
and prejudices, it is necessary to make an 
effort to update and reframe it. This possibil-
ity of change is amplified when it is exposed 
to the other (intersubjective relationships) 
and wishes to understand, and no longer 
judge the other different from me and the 
‘other self ’. When this does not happen, as 
professionals reinforce (eternalize the past 
apprehended in time) the ‘disease’ caused 
by the use of drugs as something incurable, 
even if it can be stabilized, it will always be 
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present, as a stigma, an anguish, an unreach-
able mystery14,15.

Thus, the study shows that the eternal sub-
jection to the possibility of the user to present 
recurrence inscribes him as someone who 
cannot be trusted, which contributes to the 
passivity, exclusion and weakening of the 
user’s social organization, as expressed by 
the professional a follow:

Besides, whenever one enters the world of drugs, 
it is a world of temptation [...] And then what 
happens? The young person enters the world of 
drugs, trickery, violence [...]. (General Services 
Professional).

The description reveals a deterministic, 
moralistic look regarding the context of in-
sertion of the drug user, calling it the ‘world 
of drugs’. Thus, it directly associates it with 
perdition, theft, traffic, crime and violence, 
which echoes the objectified view that the 
team has about the subject. The constitution 
of this world as an object with which health 
workers do not mix does not establish rela-
tions, it prevents the subject from opening, 
the user of the service, to ‘another self ’, as 
Merleau-Ponty points out: 

I alienate my perpetual power to give me 
‘worlds’ for the benefit of one of them, and for 
this very reason this privileged world loses its 
substance and ends up being just ‘a certain 
anguish’10(124).

The second thesis evidenced in the study is 
based on the belief that there is an objectifica-
tion of the world of drugs, as a world outside 
and separated from society, reinforcing the 
idea that the user is outside it. Let’s see, below, 
the manifestation of the professionals:

[...] today she lives outside the drug environment, 
right? She built a new family, father and mother 
and very happy brothers, and formed a family, and 
today he is a good person in society. (Nursing 
Technician).

[...] and today he is 23 years old, got a job, has 
a family, left the world of drugs and did well in 
society. (Nurse).

The descriptions show the various pro-
files in relation to the user and that the figure 
always has a background; and everything that 
is perceived as a figure on a background is 
part of a field, the idea of pure perception 
being inconceivable, that is, when figuring a 
landscape, we will never have specific percep-
tions, “while the whole collection of these 
becomes ‘vision’, and forms a picture before 
us”10(10). The professionals consider that the 
condition to be part of society is to be ‘outside 
the drug environment’, which reinforces the 
objectification of this context. Thus, the team 
reveals a strong historical influence of prohibi-
tion, a model in which there is no tolerance for 
drug use, which creates an obstacle for users 
to access health services or other places where 
they can seek help7,14-16. Furthermore, the fol-
lowing expressions express the ambiguity of 
the perception about the drug user:

The difficult thing is to find God in relation to this 
person because he is in the underworld, he is aban-
doned, he is alone, with no future perspective in 
life. (Dentist).

[...] but a really drunk guy, drugged, is really out 
there playing [...]. (CHW).

 The use of words and expressions, such 
as ‘drug addict’, ‘alone’, ‘drunkard’, belonging 
to the ‘underworld’, ‘uncared for’, show the 
objectivist vision of professionals, character-
izing the user as someone deprived of building 
life projects, which limits the possibility of 
communication and the potential to experi-
ence the transcendence of experiences in the 
user-health professional relationship.

Difficulty in ‘finding God in relation to this 
person’ dehumanizes the user and places his/
her life as something that is determined by 
habits, ways of being, dependencies and ill-
nesses. The future, as something palpable 
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and predictable, becomes ‘without perspec-
tive’ and once again ambiguity is present and 
makes us understand the distortions of the 
models implemented in our health system. The 
phenomenological analysis, in turn, allows us 
to recognize the undetermined as a positive 
phenomenon and to think about possibili-
ties for effective changes that come from the 
subjects and not from the models10.

Likewise, this objectivist view makes the 
drug user’s stigma more lasting than the sub-
stance’s own effect on the organism, which 
stamps and imprisons the subject on the ad-
dict’s character, making it a status of truth that 
often makes it impossible for him to experi-
ence their differentiation13. In this context, 
Merleau-Ponty puts us the following reflection 
on sociocultural relations: 

Obsessed with being, and forgetful of the per-
spectivism of my experience, I henceforth treat 
it as an object and deduce it from a relationship 
between objects9(108). 

Thus, let’s see the following statements:

[...] because these people who use drugs, unem-
ployed people start to steal things inside their own 
home, then when there is nothing else at home that 
they can really look for outside, they sell the things 
they have, sneakers, T-shirts. Then when there is 
no other resource, what will they try? Stealing. 
(CHW).

Young people, more from society, because if I sell 
drugs, if you belong to society, you will get it to 
support drug trafficking. (Municipal Guard).

Here the user appears as a ‘thief ’ who 
steals his/her own family, which reinforces 
the process of marginalization experi-
enced by this subject. Seeing themselves 
as part of the drug-free world, the team 
does not recognize itself as equal to the 
user, transforming it into an object, and 
this “individuation of the object appears as 
the expression of a positional power”10(109), 

which immobilizes the perceptual experi-
ence. The association between drugs and 
marginality is a mechanism that deflects 
the responsibility of the State, bringing 
to the user the feeling of guilt for use and 
embarrassing suffering, which does not 
solve the problem of trafficking, in addi-
tion to further distancing users from health 
services , since guilt does not prevent him 
from using the drug14. The position of the 
professional, in the role of judge, can also 
be configured theft or procedural death 
since he limits the opportunity for the user 
to become another. Stigma as a negative 
status adheres to the citizen’s skin, making 
secondary their other constitutive charac-
teristics and social roles, which increases 
discrimination and promotes the person’s 
social death, preventing them from seeking 
their place, from projecting into the future 
or to create life expectations, in addition 
to depriving it of personal growth and the 
achievements arising from the relationships 
experienced in society13-15. In the light of 
Merleau-Ponty, we understand that the 
human being constitutes an I can, which 
means to say that he/she is in constant 
transcendence. Therefore, stigmatizing the 
subject corresponds to the negation of the 
inherent potency. The philosopher says that 
“the scientific representations according 
to which I am a moment in the world are 
always naive and hypocritical”10(4).

The perceptual experience operates 
through the set of senses and connection 
with the world from the various dimensions 
of the body itself. This is not as a physiologi-
cal body, but as a porous flesh that becomes 
our vehicle of being-in-the-world and that 
flows in time, resuming the experiences and 
draining away with each new moment10.

There are, for the philosopher, some 
dimensions for the expression of this 
body; and in all of them, when there is a 
blockage of its manifestation, in a cascade 
effect, a kind of ‘effacement’ of its potency 
occurs. The possibilities of being, undoing 
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and redoing are ‘blocked’, and both users 
and workers remain in a state of freezing, 
impotence and reproduction in the same 
ways of being that led them there – users in 
search pain relief, and workers promoting 
health (non)care.

 Despite paradigmatic changes in the 
context of coping with habitual drug use, 
the health team still values moralistic and 
disciplinary treatment, as shown in the fol-
lowing reports:

As you see in many clinics here, you take the 
patient, you get there, you drop him in, he stays if 
he wants. You have to have everything walled up, 
all well done [...] It’s good stuck, locked, walled, 
when you get out of there ‘Oh, I’m in heaven, I’m 
out here’, when he gets here outside he will not do 
more, because he will say ‘Oh, I was there and I was 
locked up, outside is something else’. (Municipal 
Guard).

We had a case here of a relative, of friends of 
people trying to solve it and the solution is to send 
him out or [...] to another state. (Administrative 
Assistant).

I would draw a happy family, at ease with life, 
just peace and joy. Contact with nature gets us 
better because we breath clean air. It help us keep 
our heads and minds clean. (General Service 
Professional).

The descriptions make us see the user 
as someone who is outside society; and, 
conceiving it in this way, the team believes 
that the treatment must also be carried out 
outside the territory. The descriptions 
reveal, therefore, that care means remov-
ing the user from society and disciplining 
him/her, in the form of moral treatment. 
This, in turn, appears as a characteristic 
of psychiatric rationality, which has main-
tained the practice of hospitalization as an 
uninterrupted social and moral control17.

In this sense, based on principles of vigi-
lance and punishment, psychiatry aims to keep 

users imprisoned in mental hospitals, isolated 
from the world and their daily lives, with insti-
tutionalization as a producer of homogeneity 
and objectification of institutionalized ones17.

In fact, the centrality in the hospital and 
the hegemony of the biomedical paradigm 
in medical schools still contribute to the 
inadequacy of the profile of professionals 
trained in Brazil in our contemporaneity18. 
In this context, the Brazilian Association 
of Psychiatry, an institution that, since the 
early 2000s, has taken a strong critical and 
public position against the Psychiatric 
Reform (PR), has mobilized paradigmatic 
problematizations in the area of mental 
health, favoring professional bio-scientific 
concepts and practices and based on the 
market logic of the pharmaceutical industry 
across civil society19,20. Thus, even after so 
many years have passed since the beginning 
of the struggle for PR, challenges are posed 
every day for those who wish to bring about 
psychiatric change in mental health care 
in Brazil. Furthermore, at the same time, 
we have been following setbacks in public 
mental health policy by dismantling some 
of its pillars, which also requires reflections 
and research in the area, as we still know 
little about the impact of these setbacks on 
assistance and socio-cultural productions19.

In view of the setbacks in mental health 
care, we came across managers support-
ing actions, based on Resolution nº 32, of 
2017, which changed the Psychosocial Care 
Network (Raps) and its perspective of sub-
stitute services, expanded the offer of hos-
pital beds qualified for hospitalization and 
readjusted daily rates for subjects hospital-
ization in specialized hospitals, reflecting 
a stimulus to psychiatric hospitalization21.

Added to the 2017 Resolution is the recent 
publication of Technical Note nº 11/201922, 
published by the Ministry of Health to explain 
and consolidate the changes that the PR has 
been undergoing since 2017 in the National 
Mental Health Policy and in the National Drug 
Policy Guidelines.
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Thus, we emphasize the need for the 
wide dissemination of practices and studies 
that articulate mental health with collective 
health, community-based and dialogical, in-
tersubjective and horizontal relations in care 
approaches, in addition to the biomedical 
model23. In this perspective, agreeing with 
the Merleau-Ponty’s reflection on intersub-
jectivity10, we understand that the intersub-
jective meeting between health professionals 
users and other caregivers, in addition to 
producing the acceptance of differences, 
is capable of promoting resignifications of 
experiences of suffering in comprehensive 
care approaches for everyone involved in 
the meeting24.

Finally, historically hegemonic models 
in vertical relations in mental health care 
can interrupt the perceptual, intersubjec-
tive experience and influence ineffective 
care relationships in the production of life. 
Thus, in the study, we raised the perspective 
of possible changes in the professionals’ 
worldview and in the invention of effective 
prevention, rehabilitation and social reinte-
gration practices, since “So history is neither 
a perpetual novelty, nor a perpetual repeti-
tion, but the unique movement which creates 
stable forms and breaks them up”9(130).

Final considerations

The study consisted of understanding the 
perception of the FHS team about the care 
for drug users, in the light of the phenom-
enology of Maurice Merleau-Ponty. For 
the philosopher, knowledge is built on the 
intersubjective relationship that is estab-
lished through dialogue in the dynamics of 
perceptual experience.

Descriptions related to the first thesis 
show that professionals understand the 
context of drug use as an objectified world 
and a world apart from society, which has 
been called the ‘world of drugs’. By es-
tablishing this space as the evil side, the 

team opposes it, that is, as a member of the 
good side. Thus, the dichotomy between 
the world of the team and the world of the 
user – the ‘world of drugs’ – interferes in the 
intersubjective process that should charac-
terize the care relationships between the 
team and families.

The second thesis presented postulates 
that the drug user is out of society, inhab-
iting a space that technicians are not part 
of. When conceived in an objectified way, 
the thesis imposes a series of character-
istics on it: ‘murderer’, ‘thief ’, ‘offender’, 
‘drug dealer’, ‘outcast’, ‘drug addict’, ‘lazy’, 
‘uncared for’, ‘drunkard’, ‘with no life per-
spective’, among other stereotypes.

Looking at the user as someone who looks 
from the outside, without intertwining with 
him/her, contributes to segregation and 
social exclusion, since it hinders access 
to spaces that can favor other expressions 
of care, such as the achievement of social 
interactions and the construction of life 
projects.

It is essential, therefore, for profession-
als to understand the theses they support 
in the field of drug use and re-signify the 
way they see and care for the drug users 
and their family. Also, the perception of the 
FHS team about the care for families of drug 
users seems to be configured as supposed 
care or, so to speak, as carelessness, since 
it is guided by the support of objectivist 
theses. When they see themselves as differ-
ent from the user, as members of opposite 
worlds, the distance between professionals 
and families interferes with the establish-
ment of dialogical and transforming spaces, 
which interrupts the perceptual experience, 
since care is not recognized as a result of 
intersubjectivity.

By reframing the look, the FHS team can 
see itself as equal to the other, inasmuch as 
they are beings of generalities. By enabling 
spaces for speech and listening, the dia-
logue between professionals and families 
will be the means by which new alternatives 
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will be discovered to reduce damages re-
sulting from the harmful use of drugs and, 
thus, new possibilities of existence from 
the perceptual experience.

From the results obtained, it is notice-
able the need for greater approximations 
between the FHS and Mental Health ser-
vices, in order to better prepare PC profes-
sionals for drug care in a biopsychosocial 
perspective, through important devices such 
as matrix support and continuing education.

As limitations of the study, the drawings 
produced by the participants that consisted 
only of the use of an indirect means of ex-
pression were not analyzed. Their analysis 
would further enrich the results of the study. 
In addition, the research was developed only 
in one FHS unit, and the expansion to other 
units could reveal other theses to be added 
to the results.

Finally, the study enabled us to understand 
that the phenomenon always shows itself by 
ways of profile, bringing with it other profiles. 
In the dynamics of perceptual experience, 
the construction of knowledge constitutes an 
unfinished experience, and the phenomena 
are never completely ‘revealed’, which makes 
it impossible to reach all their perspectives.
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