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This study takes the manifestations of violence in a Psychosocial Care Center for Alcohol and Other 
Drugs in Salvador, Bahia, Brazil, as analyzers of the production of care for homeless people who use this 
service. It used a qualitative approach in a cartographic perspective, following clues which appeared in the 
monitoring of the service for a semester, recorded in a cartographic diary, and in four monthly meetings 
with the service care team to discuss scenes of violence. Results point to a shift in the view of violence as 
a natural unfolding of vulnerability and drug use, making visible other elements involved in its production, 
such as the structural and institutional racism experienced by these people. They reinforce the need for 
permanent education strategies which take violence and racism in health services as raw material for the 
training of health workers.
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Introduction

Violence involves social, historical, and cultural factors which constitute singular 
experiences and context transforms. It consists of multiple dimensions which express 
themselves more or less explicitly, such as the use of force, or as practices of embarrassment 
or racism, which are less visible. It may involve conflicts of authority, dispute over power, 
desire for dominion, possession and annihilation of the other, which cannot be understood 
as an external phenomenon or force but one which is always relational1. 

Violence brings a great emotional burden to those who commit, suffer, and watch 
it. It is diluted in the social tessitura and public and private relations, always surrounded 
by moral judgment. It may or may not be approved or considered lawful or unlawful, 
depending on the society, period, and interests involved1. 

One of the forms with which violence expresses itself is in people’s relationships 
with institutions and provision of services, such as health care and social and public 
security, called institutional violence2. Homeless people in an important situation of 
social vulnerability, often suffer institutional violence and are usually blamed, even 
if they are victims3.

In this perspective, we point out, among others, a study with homeless women in 
Porto Alegre which found that institutional violence, particularly that carried out by 
public institution workers, has an important relation with the increase in suffering and 
worsening of vulnerabilities in those lives2.

A literature review on research on the homeless pointed out that most North 
American studies are based on an individualizing perspective, whereas Latin American 
research stem, to a large extent, from the need of analyses encompassing the multiple 
dimensions of life4. The authors emphasize that more participative methodologies 
contribute more widely to the further development of the theme, enabling research to 
articulate social dynamics and life trajectory aspects. 

 This study dialogues with a more comprehensive and participatory epistemological 
perspective and is the result of one of its authors’ doctoral research project. It aims 
to reflect on the production of care with the homeless in a Psychosocial Care Center 
Alcohol and Other Drugs (CAPSad) in Salvador, Bahia State, Brazil, from the violence 
which occurred in this service. This study refrains from interpreting these situations or 
explain their genesis as if there was a meaning to be seen, rather aiming to understand 
their production a little more and “bring to light the elements which make up the set”5 
(p. 70) of this phenomenon, creating new meanings for these experiences6.
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Methods

The research which originated this study used a qualitative and cartographic 
methodology6 which involved producing a field and data in direct relation with users 
and workers of this service. The main instrument for collecting empirical material 
were cartographic diaries7 which were restored8 as narratives of situations (or scenes) in 
monthly meetings with the team of this service between July and December 2019.

Producing the cartographic diaries takes place “inside”9 the experience of the field 
of research. A place to record experiences and encounters, producing multiple outputs 
(affections and meanings) for these inputs7. From this perspective, we emphasize that

Cartographic diaries are more than the record of the description of the observable 
but a narrative of the relationship between researcher-researched world which 
interferes with the instituted organizing this world, an interference which, 
on the other hand, produces the exteriority in the body of the cartographers 
themselves, sometimes displacing them from their own territories […] Surprising 
the established apparatus which presides over what one sees, feels, thinks, says, and 
writes, operating in the micropolitics of encounters, is what we aim to register in 
our cartographic diaries9. (p. 4)

Seeking other visibilities and sayabilities from an institutionalist theoretical 
framework8,10, we took violence in the service as an analyzer of care to the homeless10. 
Analyzers are “those events which may […] more forcefully bring up an analysis; which 
make appear, in a single blow, the ‘invisible’ institution […]”8 (p. 35). Together with 
a permanent process of implication analysis11, we intensively read the diaries and the 
transcriptions of the meeting records, producing a narrative from the experience in the field. 
This process produced two analytical displacements, making visible other elements which 
cross and affect the production of care. 

This research meets the ethical and scientific requirements based on Resolutions no. 
510, of April 7, 2016, and no. 466, 2012, of the National Health Council, which regulates 
research involving human beings. This project was submitted to the Ethics and Research 
Committee (CEP) and authorized via substantiated opinion number 2,906,748.
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Violence in a CAPSad: a first look

The assessed CAPSad is in Pelourinho, a neighborhood in which we find, despite 
its architectural, historical, and cultural wealth, buildings falling apart, misery, and 
drug trafficking near its main streets. It is a territory permeated by centuries of slavery, 
inequalities, and violence12.

Many homeless inhabitants of the region, its main audience, access this CAPSad. 
Some have used it for years as a place to rest after a night on the streets, to safely use 
drugs, coexist, practice body hygiene, and feed themselves, which requires an intense 
presence of the care team.

Some engage in violence at the service, including verbal and physical aggression, 
threats, and depredation of the building structure, furniture or materials. Threats and 
aggressions include those among users and between workers and users. 

Violence turns away some users from the CAPSad, many of which worry about the 
risk of a tragedy happening. Workers, often afraid and cornered, try to deal with these 
events in various ways. 

The experience of violence in different intensities permeates these relationships, 
creating dynamics which cause suffering and disorganize the functioning of the service. 
Violence becomes a frequent theme of conversations, team meetings, assemblies, and 
meetings of the clinical-institutional supervision. 

All construct explanations for what has been happening, many of which conflict 
with each other. The assumption that “violent behavior” is not a constitutive 
characteristic of the homeless and of intensive drug users lives together with the idea, 
common among users and workers, that one is to expect violence at a CAPSad. 

A tension about workers’ notions about the “whys” and “hows” of violence gains 
centrality here, along with a sense of helplessness and uncertainty about how to deal 
with it. Some demand punitive measures for users involved in these situations, whereas 
others advocate investing in the construction of new rules of coexistence in the service. 
Although it failed to rigidly divide the group, this process illustrated doubts and 
insecurities which dialogue with both positions, often in the same worker.

From this tension, some question the measures imposed on users who cause scenes of 
violence – expulsion from the service at the time of the event, suspension for one or more 
weeks, and offer of care in the territory, among others – as “disciplinary measures”13. 
Thus understood, such actions are considered as access-restricting punishment and 
in line with the outdated perspective of the mental asylum. Others understand these 
consequences as building “limits” for users. However, the care team often fails to support 
the construction of rules of coexistence, and it is common for some workers and users to 
assume a police and supervisory role toward those who fail to comply to them. 

To consider the provision of care by a CAPSad outside its premises as restricting its 
access seems to point to a conception of care centered on the physical structure of the 
service, separate of the streets and life on them. This understanding brings a reflection 
on what care is and how it is produced. 
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Thus, we realized that the problem is more complex than the duality “mental 
asylum teams” and “anti-mental asylum teams.” We had to get out of this polarity to 
realize that we are all crossed by many established force and escape lines which produce 
different forms of care at each encounter. Other lenses and languages are needed to 
observe and discuss it. 

Similarly, it is important to criticize the individualizing perspective of life production 
and the definition of “guilt” of each worker or homeless person experiencing violence at 
a CAPSad. The importance of recognizing the complexity of the production of workers 
and users in their multiplicities, as Dutra and Henriques point out14, proved to be central 
in our investigation process. 

First displacement: other views of the production of 
violence at a CAPSad

In health care relationships, we find a constitutive tension between the world 
of workers, with their rationalities and technologies, and that of service users, with 
their needs and ways of carrying their lives, perceiving themselves, and relating to 
these services15. These conflicts were expressed daily at the CAPSad. As Feuerwerker 
and Merhy16 state

[…] the complex world of work is not a place of that which is equal but one of 
multiplicity, of diversity and difference, of tension and dispute. It is important to 
demystify the idea that the work environment is harmonic in itself. Recognizing 
diversity, the formation processes of subjectivities, and the singular form of care 
production, a dependent living work which reveals affections and the productive 
power and richness of its praxis. (p. 443)

The team negatively perceives the notion that the dynamics of the streets would be 
invading the service. However, some workers and users claim that people who often 
disrupt the service behave completely differently on the streets. The phrase “Outside, 
everyone is really ‘chill;’ in here, everyone is brave!” is common. 

They also often explain this difference in users’ behavior as a consequence of police 
violence on the streets, which imposes limits which are absent within the service: 
“Outside, if you walk out of line, the police will beat you up,” some say. 

Our research began to denaturalize and displace the notion that violent situations 
are expected in a health service welcoming people under the influence of drugs or who 
are agitated, with abstinence syndrome or in withdrawal. 

This finding dialogues with the analysis of Rodrigues et al.17, in their research with 
the homeless in Fortaleza. It deals with the difficulty of recognizing the homeless as 
holders of rights, reproducing stigmas resulting from normative and pathologizing 
conceptions which imprison the production of new ways of being in the world, 
inviting the reproduction of socially constructed expectations about this population.
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In this perspective, Espinheira18 points to a “learning of violence” as a kind of 
competence developed to survive on the streets. Once this is understood, it is necessary 
to deconstruct this hegemonic association between violence and intensively drug-using 
homeless people’ bodies; an association socially produced in the context of the war on 
drugs, permeating workers and users with implications which require analysis5. All these 
elements were revealed in the empirical material of this research, the result of meetings 
with the team and service users.

The denaturalization of what is experienced in meetings suggested that all are in 
constant production from various planes inside and outside the CAPSad. It indicates, 
thus, the inexistence of one user or one worker. Recognizing these multiple force lines 
crossing, affecting, and disputing the lives of each and every one is central. Looking at 
the micropolitics of care production brings to analysis the relationships built in society 
and the roles which are expected from health workers and users. 

As expressed by a worker in one of the meetings with the team:

It is interesting to say that there are different forms of violence because sometimes 
[…] users’ accounts make it seem that there is no violence out there. […] it really is 
a different violence; it is not simply the reproduction of street violence in here, as 
we often theorized and thought. But it is a very specific violence! Which is directed 
at us who occupy a certain place, who represent something or someone for that 
person. It is violence that does not exist out there because, in here, it is a different 
atmosphere, a different environment! […] It is important not to take certain things 
as given: “since these are not the streets there can be no violence or drug use!” 
There is drug use in here, which is different from the use people make on the 
streets! It has another purpose; it is another context! […] We think that everything 
that happens in here is simply a transfer of things from the streets outward, but it 
is not! (First meeting with the CAPSad team, July 11, 2019)

In this process, easy explanations no longer suffice, such as “users would walk ‘toe the 
line’ on the streets due to police repression.” What has no explanation or is not understood 
has become a clue to new visibilities, considering the micropolitics of living work and the 
production of health care in the encounter between workers and service users19,20.

This worker brings violence to the service as directed toward their own team, 
one which is produced in the relations of power at the service, highlighting the place 
workers occupy in organizations, though they, in some way, also represent the State 
and its violence toward intensively drug-using homeless people. On the other hand, 
users also expect the CAPSad to be a space of protection. 
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This account advances the idea of violence as a product of relations but preserves the 
notion that users are violent and are so because they transfer to workers the violence they 
have suffered, as if they were inactive in this production. It is a powerful account since 
it places the differences between the streets and the service as a problematic field to be 
explored: how much the service can dialogue with the production of life on the streets 
and how much the streets invade care.

Another account reinforces the externality of the streets in relation to CAPSad:

[…] The streets are marked by violence; dialogue is often done through 
violence. The violence of society toward them, their violence against them, the 
violence of the faction against them […] To what extent do we perform this 
qualif ied listening? Do you really understand the subject, their life story? 
[…] A user will often talk loudly at us; we will talk even louder at them! 
This is a language they know, the language of the streets. Then, from there, 
it creates bodies and reproduces what already happens on the streets. (First 
meeting with the CAPSad team, July 11, 2019)

Statements referring to a certain caricature of “homeless people/drug users” 
who access CAPSad express a perspective in which the streets should be left out of 
the question, asking then with what CAPSad concerns itself. Thus, they question 
care and the worker which are produced when this perspective crosses the service. 
These are issues that always populated the field experience and the analysis of what 
was produced there.

However, at the end of this account, something important appears: the worker, 
hearing the user talking loudly (understood there as the language of the streets) talks 
even louder and, only from there, the user would react by reproducing the “violence of 
the streets.” In this account, the production of violence taking place in that encounter 
appears explicitly as the result of relationships. 

How the streets cross the CAPSad and their meaning for workers and users 
illustrates the need for further development of what the CAPSad walls want to 
protect, what they want to contain from the streets to avoid the invasion of its daily 
life. The clinics on the streets which are made from the streets live with less tension 
in the relation care–service–street. Connection with production of life is the center 
of the care process for those who live on the streets and are strongly crossed by that 
link. As already reported, some users take into CAPSad everyday actions which are 
increasingly difficult outside it, such as a cozy space with some food in which they 
can sleep with both eyes closed and some protection. In these moments, it seems that 
CAPSad alone occupies the place which could be networked with other policies and 
services. Does this denounce a lack of other public policies? Are the streets invading 
the service? Is there a multiple production of life asking to be welcomed, forcing 
comfort in one of the few doors still open in the territory? Is life invading CAPSad?
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What is the CAPSad when it goes to the streets to produce care where life happens, 
where it is better with those who cannot stay away from the streets inside its service 
walls? Is it not CAPSad anymore? Again, it questions what production of care is. 
Does it depend on the walls delimiting its space? 

Thus, we leave aside the question “why do some users behave so differently at the 
CAPSad than on the streets?” and, questioning the encounters and divergences in the 
daily care of these users, we ask another question: “what, in these meetings, is produced, 
produces and makes emerge so strongly many forms of violence?” A shift in the look at 
the production of violence to the relationship between subjects, defocusing it from the 
individual. By leaving the role of interpreters of the “violence phenomenon” from our 
views of the point21, as expressed in the introduction, we changed the way we asked the 
question. The question would no longer be “why?” but “how does violence cross and 
affect the production of care?” 

The experience of the many forms of violence within the CAPSad crosses bodies, 
producing affections, suffering, and displacement of certainties, questioning what 
is instituted. It may be an invitation to analyze the measures which go toward an 
“expulsion,” even if transitory, of users of the service, closing its doors and setting the 
CAPSad further apart from the streets. This displacement can also question what 
effects can be produced if the routine of this service would allow the streets to inhabit 
it. It is no longer the streets “invading” the CAPSad but the latter occupying the streets 
and, in them, mixing care with the lives they sew, embroider, and split. An invitation to 
bet on a form of care which is a shared production of life.

Second displacement: racism and social humiliation in 
encounters with the homeless 

Violence is experiential and relational1. In this health service, it was precisely in the 
subtlety of care relationships that some users felt it, though it remained “secret and 
accepted” or, at least, tolerated by the team.

Recognizing services as a space of disputes and tensions challenges and calls us 
to acknowledge the f ields of forces which cross us, building processes of mutual 
subjectif ication permeated by diverse power relations and disputes from which 
singular realities and possibilities of care or neglect are elaborated. Collective 
visibility and invisibility f ields are produced in this group processing. 

We produce other lenses to see and other languages to talk about violence by 
interrogating violence in the service from the micropolitics of users and workers’ 
relationships. Thus, different forms of violence and tensions crossed our bodies in 
many encounters in health care, making visible the urgency of bringing life to these 
meetings. This displacement populates our cartographic diaries: 
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One user, at the assembly, said […] that some workers did not connect with 
them, passing straight by them without looking at them, without saying good 
morning, only talking to them to ask them not to use drugs; they did not 
want to know how their night had been, if they were okay; these workers did 
not connect. […] A bond was missing, a conversation. To get together not to 
monitor drug use and impose rules but to listen. This was what made him 
“respect” the professional because when they talked to users only to monitor 
them and tell them to stop using, it generated anger, hatred, and even a desire 
for revenge. Regarding disrespect, another user stated that it seemed that some 
professionals thought users were not people, did not exist, or something like 
that. (Cartographic diaries, September 28, 2017)

As the CAPSad seeks to separate life on the streets from life within it, it reproduces, in 
its daily life, the experience of invisibility permeating everyday life on the streets, in which 
people are seen only as transgressors who should be stopped and searched. The force lines 
crossing the production of life on the streets and in the CAPSad are intertwined and it is 
impossible to be in one without being also from the other. These force lines compete for 
more than care, disputing the value of people’s lives on the streets.

This scene in the cartographic diaries dialogues a lot with the violence which 
permeates care:

Some users were in front of the service before opening hours, wishing to get in. 
Security did not allow it. An employee arrived and entered. Moments later, she 
opened the doors and allowed only dogs to enter. At that moment, one user 
assaulted her. Neither diminishing or justifying this aggression, I highlight that 
violence has a context and a genesis […]. The sentence the user kept repeating 
resonates in my head: “Even dogs are worth more than me?!!” Those who know 
him know that exclusion and racism are very present in his life and often trigger 
crises in him. […] (Cartographic diaries, February 14, 2018)

This scene opens two hegemonic value strands at the heart of structural racism 
and the war on drugs22,23, associating drug use with violence and Black bodies with 
danger22,24. A production sustaining the war on drugs legitimizes the genocide of 
Black people – most users of the assessed CAPSad are Black or brown – in so many 
territories. An authorization guided by necropolitics25 deciding who should live 
and who should die. This conception supports the social representation of Black 
bodies as threatening and drug users as unpredictable and potentially dangerous. 
The Covid-19 pandemic deepened further this abyssal inequality, exacerbating the 
effects of necropolitics in this population.

Peter Pál Pelbart26 questions what body is presented in this encounter:
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A body is primarily an encounter with other bodies. A body is primarily able to be 
affected but not by everything and not in any way as one who swallows and vomits 
everything with their phenomenal stomach in the sheer indifference of those whom 
nothing rattles. How then to preserve the ability to be affected if not through a 
certain permeability, even a certain passivity, a certain weakness. (p. 62-3)

Coming into contact with institutional, symbolic, and usually silenced forms of 
violence makes us reflect on these exhausted bodies – no longer standing the tameness 
imposed by the disciplines26 – which inhabit this place, as well as on what they speak, 
what is heard, and what is silenced. Recognizing this body reinforces violence as an 
analyzer and leads us to reflect on the effects produced in CAPSad encounters on how 
violence within this service questions the relation of our care with projects to tame 
bodies and on how the violence of life on the streets crosses users and workers’ bodies.

The violence experienced by users within CAPSad were understood, in dialogue 
with contemporary hegemonic cultural and social perspectives, as “criminal” or 
“delinquent,” making them intolerable since they hurt the fundamental morals of all 
cultures1,27,28. Thus, regarding our research subjects, we noticed that these situations 
were not analyzed in light of care relationships, making visible only the acts of violence 
unilaterally inflicted against team members, which are already effortlessly visible. 

According to Ladeia et al.29 (p. 399), institutional violence is considered that which 
is “practiced by public agencies and agents which should be responsible for the care, 
protection, and defense of citizens.” It exists within institutions, especially through 
its rules, operation guidelines, and bureaucratic and political relations, reproducing 
unfair social structures1, or “it also occurs in the way they are offered, denied, or 
neglected in public services”2 (p. 646). It manifests itself so naturally and silently that 
it is not even perceived as such, especially when it does not generate physical harm. 
In health, it presents itself as neglect, verbal aggression, rude treatment, reprimands, 
threats, physical violence (including the non-relief of pain), and sexual abuse29,30.

Symbolic violence is invisible, inflicted and suffered in a poorly elaborate or 
perceptible way, exerted and experienced by the body, many without physical coercion, 
causing moral and psychological damage31. 

The scenes experienced and recorded showed the delicate articulation between 
institutional (in their non-physical and more subtle) and symbolic manifestations. 
Gonçalves Filho32 claims that a person is humiliated when some trait of their humanity, 
such as liking something, loving or praying, is prevented from manifesting itself. He 
states that humiliation is always social (and political, relating to inequality in its fold 
to domination). It is “an impediment that is not natural or accidental but applied or 
sustained by other humans”32 (p. 194).
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These feelings of inferiority and inequality in the scene described above are collective 
and ancestral expressions which are updated in the body of that Black man when he 
perceives himself and is treated as inferior to a dog. Being prevented from feeling the same 
in relation to the other reinforces inequality, which ultimately has nothing to do with 
being different but with power relations and domination between humans31. 

The collective reflections in the service were not the most “subtle” violence practiced 
by the team in relation to users, sticking to these the invisibility imposed on those who 
suffer them. An invisibility of violence expressing institutional racism and lstructure33.

Grada Kilomba34 states that the “white subject,” in the process of splitting his psyche, 
creates this “Other” who always antagonizes the “I.” Thus, only the “good” part of their ego 
(welcoming and benevolent) is recognized and experienced as the “I.” The rest, the “bad” 
part, is rejected and projected onto the “Other.” Whiteness is the positive part of oneself 
and not the negative one, which is deposited in this Other, the “Black subject.” Therefore,

In the white conceptual world, the Black subject is identified as the ‘bad’ object, 
embodying those aspects that white society has repressed and made taboo, that 
is, aggression and sexuality. We therefore come to coincide with the threatening, 
the dangerous, the violent, the thrilling, the exciting and also the dirty, but 
desirable, allowing whiteness to look at itself as morally ideal, decent, civilized 
and majestically generous, in complete control, and free of the anxiety its 
historicity causes34. (p. 37) 

A social construction which reinforces the idea about who is considered violent, 
unpredictable or potentially dangerous: Black men, “junkies,” and “loonies.” But 
not just any loony, Black person or junkie; someone who, in addition to all this, is 
homeless, with all the constructions in the social imaginary about what it is to be 
in this position: a delinquent, vagabond, rascal, unreliable, zombie, non-human, a 
probable crack user23,35.

Bringing to the scene the multiple produced forms of violence crossing relationships, 
the encounters between workers and users interrogate and help us break with simplistic 
responses categorizing them from what is hegemonically given.



(In)visibilities of violence in the production of care for homeless people ... Oliveira JAS, et al.

12/16Interface (Botucatu)      https://doi.org/10.1590/Interface.220264

Final considerations

Research processing produced visibilities and sayabilities for the multiple dimensions 
of violence and its expressions in a CAPSad. One such visibility is that the homeless 
who use this service, in addition to the many forms of violence they already suffer, 
are also crossed by the institutional and symbolic violence produced in care relations, 
which are well known and studied, but little recognized by health workers. Violence 
whose production involves workers who are affected by the strength of organizations and 
institutions and by the stigmas attributed to the population they serve, manifested itself 
daily as certain discursive and communicational practices.

Another important visibility was realizing that the stigmas and the violence surrounding 
the homeless are social constructs active in workers and users’ subjectification, produced in 
CAPSad and present in their daily lives. This visualization helps us to overcome the idea of 
violence as constitutive of the homeless and drug users and to deconstruct these people’s 
individual responsibility for the violence occurring in the service, understanding them as 
relational and social co-productions. 

On the other hand, it helps us visualize the structural and institutional racism 
which workers and health services inhabit, especially those accessed by people in 
vulnerable situations. Thus, this research joins other studies questioning the power 
relations, disputes, and tensions present in the encounters producing life and care. 

By bringing violence as a social and relational production, centering the debate on 
the production of health care and work around structural and institutional racism 
and building languages to discuss it, this study implicates health workers and points to 
the need for these themes to be raw materials of their training, as provided for in the 
general guidelines of the National Policy of Integral Health of the Black Population36. 
This study reinforces the importance of building permanent education strategies 
which take daily life, with all these elements, as a trigger of formative processes which 
interrogate and enable the processing of the effects which violence and racism produce 
on health services. It reinforces the perception that care is actively produced, thus 
requiring permanent support strategies.

Letting these concerns take shape and giving voice to what interrogates us invites us 
to further develop what can be the care of intensively drug-using homeless people who 
produce their lives in connection with the streets. How to create care within a service 
which is intertwined with care on the streets, the spaces of the territory in which these 
lives take place. It also centralizes the need for a network of public policies which 
would take CAPSad out of its loneliness, another expression of state violence which 
has dismantled the network of protection and guarantee of rights.

The visibilities and sayabilities on violence at CAPSad in its different dimensions 
contributed to the deepening of the always unfinished look on health care. It centralizes 
the connection with affections, the production of life, and the inventions constituting 
this care with the homeless (but not only with them), enhancing the many intensities 
which cross lives on the streets and their expressions in the service.
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Este artigo toma as manifestações de violência em um Centro de Atenção Psicossocial Álcool e 
outras Drogas de Salvador, Bahia, Brasil, como analisadoras da produção do cuidado com as pessoas 
em situação de rua usuárias desse serviço. Utilizou-se a abordagem qualitativa, em uma perspectiva 
cartográf ica, seguindo pistas que apareceram no acompanhamento do serviço por um semestre, 
registradas em diário cartográfico, e em quatro encontros mensais com a equipe para discussão sobre 
cenas de violência. Os resultados apontam para deslocamentos do sentido sobre a violência como 
desdobramento natural da vulnerabilidade e do uso de drogas, tornando visíveis outros elementos 
envolvidos na sua produção, como os racismos estrutural e institucional vividos por essas pessoas. 
Reforçam a necessidade de estratégias de educação permanente que tomem as violências e o racismo 
nos serviços de saúde como matéria-prima da formação dos trabalhadores de saúde. 

Palavras-chave: Violência. Centros de atenção psicossocial. Racismo. Pessoas em situação de rua. 
Atenção à saúde.

Esta artículo toma las manifestaciones de violencia en un Centro de Atención Psicosocial, Alcohol y otras 
Drogas de Salvador, Bahia, Brasil, como analizadoras de la producción del cuidado con las personas que 
viven en la calle usuarias de ese servicio. Utilizó un abordaje cualitativo, en una perspectiva cartográfica, 
siguiendo pistas que aparecieron en el acompañamiento del servicio durante un semestre, registradas en 
diario cartográfico y en cuatro encuentros mensuales con el equipo para discusión sobre escenas de 
violencia. Los resultados señalan desplazamientos del sentido sobre la violencia como desdoblamiento 
natural de la vulnerabilidad y del uso de drogas, haciendo visibles otros elementos envueltos en su 
producción, como los racismos estructural e institucional vividos por esas personas. Refuerzan la 
necesidad de estrategias de educación permanente que tomen las violencias y el racismo en los servicios de 
salud como materia prima de la formación de los trabajadores de la salud.

Palabras-clave: Violencia. Centros de atención psicosocial. Racismo. Personas que viven en la calle. 
Atención de la salud.


