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O CUIDADO FAMILIAL AO INDIVÍDUO DEPENDENTE DE ÁLCOOL E OUTRAS DROGAS 
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Cristiane Trivisiol da Silva5, Lucia Amabile Camillo6  

 

This is a qualitative, exploratory and descriptive research, which aimed to describe the family care given to the individual dependent on 
alcohol and other drugs. For data collection we used the interview, open, free and recorded, which was performed in August and 
September 2011. The 11 subjects were relatives of the individuals dependent on alcohol and other drugs, involved in family groups 
conducted at the Psychosocial care Center for Alcohol and Drugs. From the content analysis of these interviews, two categories were 
revealed: care actions in the perception of family caregivers, and care to minimize conflicts in family relations. The way the family 
takes care of the relative dependent on alcohol and other drugs has the purpose of meeting the physical and emotional demands, as 
well the interpersonal relationships, as it is concerned with the wellbeing of the chemically dependent relative. 
Descriptors: Mental Health; Family; Substance-Related Disorders; Caregivers.  
  
Tratou-se de uma pesquisa qualitativa, exploratória e descritiva, a qual objetivou descrever o cuidado familial desenvolvido ao 
indivíduo dependente de álcool e outras drogas. Para a coleta de dados, utilizou-se a entrevista aberta, livre e gravada, que foi 
realizada nos meses de agosto e setembro de 2011. Os sujeitos foram 11 familiares dos indivíduos dependentes de álcool e outras 
drogas que participam de atividades dos grupos de familiares realizadas no Centro de Atenção Psicossocial Álcool e outras drogas. A 
partir da análise de conteúdo das entrevistas emergiram duas categorias: ações de cuidado na percepção dos familiares cuidadores e o 
cuidado para minimizar os conflitos nas relações familiares. O modo como a família cuida do familiar dependente de álcool e outras 
drogas tem o propósito de suprir as demandas físicas e emocionais, assim como do relacionamento interpessoal, na medida em que se 
preocupa com o bem-estar do familiar dependente químico. 
Descritores: Saúde Mental; Família; Transtornos Relacionados ao Uso de Substâncias; Cuidadores.  
 
Investigación cualitativa, exploratoria y descriptiva, cuyo objetivo fue describir la atención familiar desarrollada para el individuo 
dependiente de alcohol y otras drogas. Para colectar los datos se utilizó la entrevista abierta, libre y grabada, en agosto y septiembre 
de 2011. Los 11 sujetos analizados eran familiares de individuos dependientes de alcohol y otras drogas que participaban de grupos 
familiares en Centro de Atención Psicosocial Alcohol e otras drogas. A partir del análisis del contenido de las entrevistas emergieron 
dos categorías: acciones de cuidado en la percepción de los familiares y la atención para minimizar los conflictos en las relaciones 
familiares. El modo como la familia cuida del familiar dependiente de alcohol y otras drogas demuestra la intención de suplir las 
demandas físicas y emocionales, además de cuestiones de relacionamiento interpersonal, pues se preocupa con el bienestar del 
familiar dependiente químico. 
Descriptores: Salud mental; Familia; Trastornos Relacionados con Sustancias; Cuidadores. 
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In recent years, it has been noticed that studies 

and discussions addressing the family have become 

more frequent in the health context. This arises from the 

changes occurring in the nuclear family, and 

consequently in its structure, functions and roles. The 

family is the foundation where behavior patterns, moral, 

social, ethical and spiritual values, among many others 

are incorporated. And, due to its very complex structure, 

composition and function, the family becomes intrinsic 

when experiencing multiple conflicts throughout the life 

cycle(1). One of the complex situations experienced by 

families is the presence of a family member dependent 

on alcohol and other drugs. One can say that this 

dependence affects not only the individuals who are 

substance users, but also the relatives who live with 

them(2). 

The alcohol and other drug abuse, or even 

dependence, is currently a public health problem, due to 

its complexity and magnitude, since its effects 

significantly affect the health and quality of life of users 

and relatives(3). The use of alcohol and other drugs is 

not only a problem for the user‟s health, but also affects 

the economy, the family life, and work and studies 

performances(4). 

It is estimated that, for each individual involved 

with alcohol and/or other drugs, four to five people will 

be directly or indirectly affected, including spouses, 

partners, children and parents(5). Thus, the family 

functioning can influence the alcohol and other drugs 

use in their children(6). 

To interact in such context, health professionals 

need to have the attention directed not only to the user, 

but also to the family, since this is an essential part of 

care and is involved in the maintenance of family 

relationships and in the health of its members. Thus, the 

professionals need to understand the family as a link 

between the treatment and the patient. However, the 

context of daily life changes, imposed by the presence 

of an alcohol user in the group, modifies the life 

routines, causing suffering and distress to the family(7). 

Nursing literature has been making references to 

the role of the family as caregiver in health and illness 

situations, showing that it can be conceived as care unit 

(for its members). Therefore, in this perspective, the 

professionals are in charge of supporting the family, 

strengthening and guiding it when it is weakened(8). 

Family care manifests itself in the actions and 

interactions present in the lives of each family group. It 

is directed to each of its members individually or to the 

group as a whole or in part, aiming at their growth, 

development, health and wellbeing, personal fulfillment, 

and social inclusion and contribution. It happens through 

conviviality, reflections and interpretations that arise 

from the interaction process(8). 

The interest in expanding the understanding of 

the daily lives of families that accompany alcohol and 

other drugs dependent individuals and the meaning of 

care for them becomes relevant when considering that 

most of the studies conducted in the nursing field 

addresses the theme approaching the dependent 

individual. However, they do not address directly the 

needs of the family members of these users. 

Furthermore, the importance of incorporating family 

care in this study refers to the fact the family is the first 

to undergo changes in its dynamics and organization(9). 

Given the above, we formulated the following 

question: how is for the family to care for an individual 

dependent on alcohol and other drugs? Thus, this study 

aimed to describe the family care developed for the 

individual dependent on alcohol and other drugs. 

 

INTRODUCTION 
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This was a qualitative study of exploratory and 

descriptive type, carried out in a Psychosocial Care 

Center for Alcohol and Drugs (CAPS ad), located in a 

municipality in the Rio Grande do Sul (RS) state, with 11 

relatives of individuals dependent on alcohol and other 

drugs. 

For this, were established as inclusion criteria to 

participate in the research, in descending order: be a 

family member who attended the CAPS family group; 

family kinship of first and second degree; spouses; only 

one family member per addict. The exclusion criterion 

was: relatives of alcohol and other drugs dependent 

individuals that were younger than 18 years. 

Data collection happened in a private room 

provided by CAPS professionals for this purpose, in 

August and September 2011, during the morning and 

afternoon shifts. Then, the family answered the 

interview, free, open and recorded, the following 

question: How it is for you to take care of (name of the 

individual dependent on alcohol and other drugs)? When 

information began to repeat itself, the interviews were 

stopped for considering there was data saturation(10). 

Since this is a research involving human subjects, 

the project protocol was submitted to the Research 

Ethics Committee of the Universidade Federal de Santa 

Maria, being approved under protocol No. 

0159.0.243.000-11, which followed the principles and 

guidelines of Resolution no. 196/96 of the National 

Health Council. Therefore, the family signed the 

Informed Consent Form (ICF), and to ensure and 

preserve the identity of the family members, the reports 

were identified by the letter „F‟, for it is the initial letter 

of the word family, followed by the order number of 

interviews (F1, F2, F3, and so on). 

 

 

As regards to the analysis of the interviews, we 

used the thematic content analysis(10). After recording, 

the interviews were transcribed verbatim, which allowed 

them be organized into thematic units, categorized and 

analyzed. It is important mentioning that thorough 

reading and rereading of the material were performed, 

aiming to organize the statements in a certain order. 

With this, it was possible to approach what was reported 

by interviewees and gradually emerged from these 

messages. Later, we performed the initial associations, 

taking into consideration the similarities, contradictions 

and silence. During this process, the literature review 

was used as the basis for the organization, analyzes and 

interpretations. Thus, two categories emerged: care 

actions in the perception of family caregivers; and care 

to minimize conflicts in family relations. 

 

 

 

Care actions in the perception of family 

caregivers  

The findings showed that the care provided by 

family members to individuals dependent on alcohol and 

other drugs happened by helping to supply the basic 

needs, through the assistance provided to the individual, 

when reported the care with feeding, personal hygiene 

and medication administration. However, sometimes the 

care is seen essentially as assistance, given the 

maintenance of basic needs: Now he does not need much care, 

how can I say this, he takes the medication properly (F3). He had a 

nervous breakdown and then became a child, we bathed him, gave 

food in his mouth (F8). I have to take care of him, I have to 

accommodate, straight, lay him down, bring him to dinner... we must 

have patience, straightening him, trying to accommodate him (F10). 

Family care as a form of protection includes: personal 

hygiene, the cleanliness and housing adequacy; food 

METHODS 

 

RESULTS AND DISCUSSION 
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supply according to individual needs; the use of climate-

appropriate clothing and home accident prevention, 

among others(8). 

The action of monitoring is expressed by family 

caregivers as a way to take care of dependent 

individuals to prevent drug use, because this way they 

have some control on them: Watch, watch and watch 

someone, I cannot watch someone (F3). He cares for him, but then I 

keep looking, watching, to make sure he is not drinking... I do not see 

him drink nor smell alcohol, otherwise I would smell alcohol... when he 

is home I try to make sure he does not go out (F5). It is common 

to have conflicts in the family of individuals dependent 

on alcohol and other drugs, destabilizing the family 

dynamics. Given this situation, the family suffers injury, 

according to the degree of kinship of those involved in 

this problem(11), and also due to the intensity of the 

emotional bond. 

The study also showed that there was a role 

reversal in family dynamics, when the children assumed 

the role of care, which should be performed by the 

parents of individuals dependent on alcohol and other 

drugs, even without being emotionally prepared(12), as 

expressed by the family member: I do not think it is fair for 

him to take responsibility like this, committing someone with the role 

of an older person... oh! My daughter, you cannot play when he 

drinks, you have to take care of your father (F10). Families of 

alcoholics may be different from many others. They 

adopt some “rules” and certain roles that are not 

common for most families, such as the child at an early 

age taking responsibilities generally given to adults(8). 

Thus, the experience of caring for an alcoholic individual 

mobilizes not only the caregiver, rather the entire 

family(13). 

Thus, caring for an individual dependent on 

alcohol and other drugs, which is familiar, may lead to 

some decisions on the part of other family members, 

decisions that are more difficult to be accepted by 

society. For family members, they took drastic 

measures, so that dependent individuals did not go out 

to use drugs, or even as an attempt of holding them 

back, finding themselves without a choice given the 

addiction of their children: You have to lock him up, end his 

benefit and just let him go the day he finished his sentence. We have 

to take certain attitudes! Other people say you are mistreating your 

son. This is not mistreating. You must have discipline (F2). Take care 

of him? Well, there was a time that I put a padlock in his room and on 

the window; I gave him food and juice like he was really a sick person 

(F4). The measures used by family members mark their 

lives, because they expose them to the risk of facing 

criminal charges for false imprisonment. Even so, they 

take this measure as the only way to prevent their 

children from endangering their lives and succumbing to 

the seduction of drugs and the compulsion of the street. 

These measures are evidenced by relatives as a care 

action that, in this context, has the objective of 

protecting these individuals from both the use of drugs 

and the aggressions to which they are exposed in the 

streets. 

The care does not always come to meet the 

physical needs of the individual addicted to drugs, but is 

expressed in a few moments by the emotional, where 

the family seeks to maintain a peaceful environment, 

given the difficulty the individual is going through, 

reporting the importance of communication and 

understanding in the face of situations experienced: We 

do what we can do to help him, sometimes I see he‟s a little nervous... 

the alcohol abstinence, I do not give him, I try not to give him a 

reason go out, suddenly, sometimes I try not to leave him so he does 

not have a reason... everything is a reason for him to drink, then, of 

course we talk, but I try not to stress him, so he does not have a 

reason to go out and drink (F5). The family needs to know 

about alcohol abuse, as well as how to deal with the 

behaviors and health problems of the individual(14). This 

may assist them in understanding its effects on the 

body, serving as a critical instrument in the care of the 



Soccol KLS, Terra MG, Girardon-Perlini NMO, Ribeiro DB, Silva CT, Camillo LA 

 

Rev Rene. 2013; 14(3):549-57. 

 

 

individual facing the difficulties found in day-to-day 

coping with disease. 

In this perspective, the care involves more than 

actions for basic needs, it involves feelings and 

affection: We treated him with affection. We were never bad to 

him; maybe it was too much (F4). Care is in the essence and 

constitution of being, it is present in all the actions, 

words and gestures, permeating the doing(15). Empathy, 

trust, patience, affection, and also communication are 

elements of care(16). 

Facing the main situations caused by the 

individual, as a result of the abuse of alcohol and other 

drugs, some actions arise from family care, such as 

looking at bars and other places of consumption. This is 

very common in families living with an individual 

dependent on alcohol and other drugs: The father would 

look for him, brought him home. After he passed away, it was hard for 

me, because I could not go out in the dawn, at night, looking for him 

(F1). Family care is beyond the act of searching these 

individuals when they go out at night, but it happens 

due to this fact: He was like this, in a horrible situation, so I 

brought him home... and I was up all night taking care of him... and it 

was like this, I searched for him wherever he was (F5). I went after 

him, I looked for him, and I got tired of going after him... tired of 

going out 10pm, 11pm after him, looking at the bars. I always helped 

my son (F11). Family care can be recognized by some 

attributes, such as the presence, inclusion, promotion of 

life and wellbeing, protection and life guidance(8). 

Another situation refers to falls that occur when 

individuals are under the influence of alcohol and other 

drugs, and that occur frequently in day-to-day, on the 

streets, at bars and households, as reported by family 

members: He fell on that ditch... he was all bruised. They brought 

him, put him there on the couch, there in the living room. And I 

changed his clothes, gave him a very hot coffee (F1). Once he was 

fainting in the bathroom and bled from the mouth and nose, I had to 

call for help (F7). When he drinks, I do not sleep. I stay alert. And 

what am I afraid of? Of him getting up and fall. And that‟s what 

happened (F10). The family plays an important role on this 

situation, trying to prevent further falls, protecting them 

from domestic accidents and calling for help in the case 

of some injury. From the perspective of the caregiver, 

the care can vary a lot on how it is perceived, but it is 

intended to help, comfort, ensure, and provide security 

and affection, which are the constructs of care(16). 

The care facing situations of violence means 

helping the other in circumstances where they cannot 

meet their own needs(15): They beat almost only his head. I 

made the wound dressing, gave him medication at the right time. I 

had to do it, to bring him food in bed, all this. What could I do? (F1). 

However, it is worth mentioning that the family also 

becomes sick when cares, and needs to be addressed 

along with healthcare professionals in order to empower 

themselves to meet the needs of its members and be 

able to provide them security, affection, learning and 

communication(17). 

Care to minimize conflicts in family relations  

In this category, the family spoke about 

relationships, on the face of the individual dependent on 

alcohol and other drugs, as well as mentioned the 

difficulties to maintain these relationships in harmony. In 

this regard, studies provide data on the problems faced 

by relatives of dependent individuals, who have caused 

situations of disagreement and weakening of 

interpersonal relationships(18). 

Thus, it was possible to verify that there is a 

weakening of the affection bonds and interfamily 

relationships, as well as there is difficulty in accepting 

the alcohol and other drug abuse by family members. 

We identified a disruption of family relationships due to 

the consequences caused by the use of these 

substances: It was very hard, because his brother would not accept 

him like this under any circumstance, and so his sister, they even have 

been very hostile to each other (F1). The older children and his older 

sister were no longer enjoying it, it was too much what he did (F3). 
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The consequences of alcoholism are seen as problematic 

by family members in the field of interpersonal affective 

and social relationships, sometimes hindering the 

approach and maintenance of emotional bonds(19), since 

the dependency has great emotional impact on the 

closest people, resulting in family conflicts(20). 

However, even in such situations, some relatives 

have found several ways of handling the dependent 

individuals on alcohol and other drugs. They played a 

role in the mediation and conciliation of the dependent 

individual on alcohol and other drugs with the others, so 

they could maintain a harmonious environment: We do 

not have small talk, when we need we talk among each other, we say 

what has to be said and that is all. There is no kidding! It‟s yes or no 

and done (F2). My care with him is like this, trying to talk now about 

this problem of him starting to drink, talking a lot, I tried a lot, I talked 

(F8). The prevention of alcohol and other drugs in the 

family depends on the family performance, in their role 

of caring, valuing relationships and the basic principles 

of a clear and authentic communication. The limits and 

rules need to be present and, in the context in which 

they live, the family must be consistent in its acts and 

words(12). Communication is an important aspect to 

consider, since it is an inseparable and essential element 

in the care process(16). 

By using these elements, the family can act 

effectively in the prevention of alcohol and other drugs, 

but when it can no longer prevent it, the family appeals 

to hospitalization: It was a big fight, packing everything to 

hospitalize him there; he did not want to go at all. Then, it was a 

struggle, I had to pay it, I earned little money, I was always doing 

raffles, making risotto to sell to get the money to send, to pay there 

(F1). We set him a trap, we called the BOE (Special Operations 

Battalion), and called an ambulance from another place, with doctor 

and nurse, they gave him an injection to be able to take him away, so 

I could go along with him, I was in the greatest sadness to see my 

son... (F3). This is a way of caring for a dependent family 

member, since during the hospitalization he is protected, 

away from streets and aggression, even suffering with 

drug withdrawal. Besides, monitoring the individual 

dependent on alcohol and drugs in health services is a 

form of care. This is expressed by the interest and 

dedication from the family to this individual: He goes to a 

consultation, I am with him, in the group, I‟m always with him; 

whatever he does I‟m with him (F6). He even had a few attacks, up to 

five or six a day. I cared, had to call an ambulance, stay, spend the 

day at the hospital with him, even do all the exams after 

hospitalization (F9). 

Sometimes, the care dedication to the individual 

dependent on alcohol and other drugs makes the family 

forget to take care of their own health to devote 

themselves to him: I‟m always ahead, because I‟m always saying 

let‟s go... (F7). Caring for a family member dependent on 

alcohol and other drugs involves attention to feeding, 

personal hygiene, medication, monitoring health services 

or other services, maintenance of family relationships 

and assistance on the various situations to which the 

individual is exposed. The care of each relative is 

individual to the family member dependent on alcohol 

and other drugs, for considering that everyday situations 

are different for every family. 

Therefore, the family support is necessary for the 

restructuring of some aspects of the life of the individual 

dependent, and for the family to be also able to 

rearrange its dynamics(20). 

 

 

 

The development of this study enabled the 

understanding of family care designed for the individual 

dependent on alcohol and other drugs, as well as the 

family relations in this context. The care to this 

individual requires a great effort from the family to 

maintain the bonds and activities of daily living, as well 

as dealing with the consequences of drug abuse. 

FINAL CONSIDERATIONS 
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The care for the individual dependent on alcohol 

and other drugs manifests itself in the family actions, 

seeking to help and monitor health services by providing 

assistance with the maintenance of basic needs, and in 

the assistance in the face of situations to which these 

users are exposed, such as violence and falls. 

The way the family takes care of a relative 

dependent on alcohol and other drugs is intended to 

meet their physical and emotional demands, as well as 

interpersonal relationships, to the extent that worries 

about their wellbeing. Caring for a family member 

dependent on alcohol and drugs is more than an act; it 

consists of attitudes filled with feelings, emotions, 

attention and zeal for their wellbeing and protection. 

In this study, it was evident that the family is 

essential for the maintenance of health and quality of 

life of dependents on alcohol and other drugs. The 

family also needs to be inserted in the context of the 

care strategies from health professionals, as they suffer 

an overload to take care of their relative dependent on 

alcohol and other drugs, going through several 

difficulties. The care for the dependent individual and 

the family member demands the involvement from 

health professionals, through the aid and understanding 

relationship, as well as the development of skills, such 

as sensitive hearing, attention, affection and respect. 

This research provides support so that we can 

rethink the practice performed along with relatives of 

individuals dependent on  alcohol and drugs and help 

these families based on joint strategies of health 

professionals/drug and alcohol dependent/family. 

The few existing studies on the alcohol and other 

drugs abuse in the family context was one of the 

difficulties found in the development of this work. Thus, 

the development of this study also contributes to the 

knowledge production in this area, to the families that 

have members dependent on alcohol and other drugs 

and for health professionals. 

This study shows the need for deeper knowledge 

about the everyday life of families, for knowing the 

coping strategies they use, for meeting the overloads 

they experience, so we can develop strategies that will 

support the specific needs of these families. As an 

example, we can mention: the clarification of the family 

regarding dependence on alcohol and drugs; conducting 

group work with families and dependent individuals; the 

opportunity to provide the integration of drug addicts 

and their families; and the creation of support groups 

that can help these families in other levels of care, not 

only in CAPS ad, but also in basic health units. 

Based on this, it becomes necessary to expand 

this perspective, with the possibility of visualizing other 

studies on this subject, which consider the individual 

dependent on alcohol and other drugs, not only as part 

of a responsibility system, beyond the family, but of the 

universe composed by the society.  

 

 

 

1. Macêdo VCD, Monteiro ARM. Educação e saúde 

mental na família: experiência com grupos vivenciais. 

Texto & Contexto Enferm. 2006; 15(2):222-30. 

2. Aragão ATM, Milagres E, Figlie NB. Qualidade de vida 

e desesperança em familiares de dependentes químicos. 

Psico-USF. 2009; 14(1):117-23. 

3. Miranda FAN, Azevedo DM, Santos RCA, Macedo IP, 

Medeiros TGB. Predisposição ao uso e abuso de álcool 

entre estudantes de graduação em enfermagem da 

UFRN. Esc Anna Nery. 2007; 11(4):663-9. 

4. Cogollo-Milanes Z, Arrieta-Vergara KM, Blanco-

Bayuelo S, Ramos-Martínez L, Zapata K, Rodríguez-

Berrio Y. Factores psicosociales asociados al consumo de 

REFERENCES 

 



Soccol KLS, Terra MG, Girardon-Perlini NMO, Ribeiro DB, Silva CT, Camillo LA 

 

Rev Rene. 2013; 14(3):549-57. 

 

 

sustâncias en estudiantes de uma universidad pública. 

Rev Salud Pública. 2011; 13(3):470-9. 

5. Seadi, SMS, Oliveira MS. A terapia multifamiliar no 

tratamento da dependência química: um estudo 

retrospectivo de seis anos. Psicol Clin. 2009; 21(2):363- 

78. 

6. Musitu G, Jimenez TI,  Murgui S. Funcionamiento 

familiar, autoestima y consumo de sustâncias en 

adolescentes: un modelo de mediación. Salud Pública 

Méx. 2007; 49(1):3-10. 

7. Pena APS, Gonçalves JRL. Assistência de enfermagem 

aos familiares cuidadores de alcoolistas. SMAD, Rev Eletr 

Saúde Mental Álcool Drog. 2010; 6(1):1-13. 

8. Elsen I, Marcon SS, Santos MRS. O viver em família e 

sua interface com a saúde e a doença. Maringá: Eduem; 

2002. 

9. Marcon SS, Rubira EA, Espinosa MM, Barbosa DA. 

Qualidade de vida e sintomas depressivos entre 

cuidadores e dependentes de drogas. Rev Latino-Am 

Enferm. 2012; 20(1):167-74.  

10. Minayo MCS. O desafio do conhecimento: pesquisa 

qualitativa em saúde. 10 ed. São Paulo: Hucitec; 2010. 

11. Ferreira Filha MO, Sá ANP, Rocha IA, Silva VCL, 

Souto CMRM, Dias MD. Alcoolismo no contexto familiar: 

estratégias de enfrentamento das idosas usuárias da 

terapia comunitária. Rev Rene. 2012; 13(1):26-35. 

12. Ministério da Saúde (BR). Secretaria Nacional de 

Políticas sobre Drogas. As redes comunitárias e de 

saúde no atendimento aos usuários e dependentes de 

substâncias psicoativas: módulo 6/ coordenação do 

módulo Marcelo Santos Cruz. 3ª ed. Brasília: Senad; 

2009. 

13. Santos ECV, Martin D. Cuidadoras de pacientes 

alcoolistas no município de Santos, SP, Brasil. Rev. Bras. 

Enferm. 2009; 62(2): 194-9. 

14. Gonçalves JRL, Galera SAF. Assistência ao familiar 

cuidador em convívio com o alcoolista, por meio da 

técnica de solução de problemas. Rev Latino-Am 

Enferm. 2010; 18 (n. esp.):543-9. 

15. Sanches MO, Pedro ENR. Ações e expressões de 

cuidado na prática educativa de enfermeiros docentes. 

Rev Gaúcha Enferm. 2008; 29(1):11-7. 

16.  Lima LB, Busin LO. O cuidado humanizado sob a 

perspectiva de enfermeiras em unidade de recuperação 

pós-anestésica. Rev Gaúcha Enferm. 2008; 29(1):90-7. 

17. Oliveira AMN, Nitschke RG, Silva MRS, Gomes GCG, 

Busanello J. Repensando as relações intrafamiliares sob 

um olhar foucaultiano. Rev Rene. 2009; 10(3):152-8. 

18. Miranda FAN, Simpson CA, Azevedo DM, Costa SS. O 

impacto negativo dos transtornos do uso e abuso do 

álcool na convivência familiar. Rev Eletr Enf. [periódico 

na Internet]. 2006 [citado em 14 out 2012]; 8(2):222-

32. Disponível 

em:http://www.fen.ufg.br/revista/revista8_2/v8n2a07.ht

m. 

19. Azevedo DM, Miranda FAN. Práticas profissionais e 

tratamento ofertado nos CAPSad do município de Natal-

RN: com a palavra a família. Esc Anna Nery. 2010; 

14(1):56-63. 

20. Jorge MSB, Lopes CHAF, Sampaio CFS, Souza LV, 

Silva MSJ, Alves MS. Alcoolismo nos contextos social e 

familiar: análise documental à luz de Pimentel. Rev 

Rene. 2007; 8(3):26-33. 

 

 Received: June 6th 2012 

Accepted: Mar. 26th 2013 

 

http://www.fen.ufg.br/revista/revista8_2/v8n2a07.htm
http://www.fen.ufg.br/revista/revista8_2/v8n2a07.htm

