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A wave that comes rushing in and dunks you: representations 
and destinies of the crisis in adolescent users of a CAPSi

Abstract  This article focuses on the inter-sub-
jective aspects involved in the care of psychosocial 
crises of adolescents, their representations and de-
velopments. A qualitative research was developed 
from a psycho-sociological perspective by cons-
tructing life story narratives of adolescents treated 
at a Psychosocial Care Center for Children and 
Adolescents (CAPSi). It was based on the theo-
retical contributions of René Kaës on group and 
cultural aspects of the crisis, as well as its relation 
to adolescence. Life narratives, constructed throu-
gh in-depth interviews with adolescents, close 
relatives, and CAPSi caretakers depict crisis as a 
“surprise”, as violence and estrangement, an epi-
sode that must be forgotten, denied, silenced, and 
medicalized. We concluded that the crisis involves 
strong mental suffering for adolescents, for the pe-
ople close to them, and for caretakers, which calls 
into question the possibilities and limits of care. 
We, therefore, highlight the importance of protec-
ted spaces in both the institution and the health 
network that would allow the collective construc-
tion of new meanings, representations and desti-
nies of crisis, both by users and caretakers.
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Life narratives, Psychosociology
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Introduction

Attention to situations of psychosocial crisis is 
considered one of the most difficult aspects and, 
at the same time, strategic of the public assistance 
in Health Mental1,2. The crisis is a complex expe-
rience that involves important psychological dis-
tress often associated with strangeness experienc-
es, depersonalization, loss of identity references, 
disorientation, and loss of control, among other 
painful experiences of the psychological point of 
view and of difficult understanding. Therefore, 
the suffering inherent to the crisis is not restricted 
to the individual who experiences it directly, but 
extends to their family, people close to them, and 
professionals involved in their care, and can even 
generate a circuit of inefficient admissions3. The 
theme of the psychosocial crisis becomes even 
more relevant when we focus on the problem of 
adolescents that deal with, besides changes and 
conflicts of this moment of life, a frame of severe 
mental disorder, an aspect still little explored in 
academic texts and official documents4,5.

Although hegemonic, the traditional Psychia-
try conception of crisis6 has been criticized since 
the seventies, by the different Psychiatric Reform 
movements, such as the Italian Democratic Psy-
chiatry2 proposing that the crisis be understood 
as a complex existential moment. Thus, the in-
tervention on it must not separate the subject of 
its history and of the environment in which it is 
lived, contrary to what the classical psychiatric 
hospitalization does with the urgency to remove 
symptoms before understanding their meaning 
to the subject that experiences them2.

In this work, we emphasize the inter-subjec-
tive aspects involved in the crisis of teenagers, 
based in the contributions of René Kaës7-10, au-
thor that proposes an extension of the concept 
of crisis, as well as of relations between it, ado-
lescence, and care . The main point of his con-
tributions is the challenge of reducing the crisis 
to an individual phenomenon and recognition of 
which (inter) subjective, group, and cultural ele-
ments compete simultaneously in its production 
and development.

Kaës10 highlights that the intersubjectivity 
does not only mean: “[...] a regimen of interac-
tions between individuals who communicate 
their feelings through empathy, but [...] the dy-
namic structure of the psychological space be-
tween two or various subjects. This space con-
tains specific processes, formations, and experi-
ences [...]” Intersubjectivity is, thus, what these 

subjects share, and what represents them and 
what connects them through the unconscious-
ness’ own mechanisms, such as repressions, de-
nials in common, fantasies, unconscious desires, 
shared significants.

To Kaës7, the crisis is the core trademark of 
the organization of the psychological apparatus 
in a constant game between destruction and cre-
ation forces, disorganization, and creativity. The 
crisis is both inevitable and an important source 
of enrichment, an experience of breaks and con-
flicts that, for its preparation, requires the main-
tenance of a frame, possible space to create an 
illusion camp7, understood as a paradoxical area, 
proper for playing and for experiences of the cul-
tural field. It is the condition for the establish-
ment of transitions between different types of 
reality, where the tension between individual and 
collective becomes tolerable and the crisis can be 
creative and not only disruptive.

It is from this conception that Kaës7,8 for-
mulates the notion of intermediate, one of the 
central concepts in his work. The intermediary 
would be an instance of communication between 
the intrapsychic and the group, the place of artic-
ulation, of symbolization and conflict. The fail-
ure of this articulation would be precisely what is 
understood as a crisis.

Important moments in life are always crossed 
by the crisis, such as adolescence, marked by the 
passage of a social code and of a structure relative 
to other relational modes. This inevitable break 
of ties and meanings can trigger, simultaneously, 
the crisis of the parents, family members, as well 
as health services, school, and other institutions 
of society, always changing. Thus, for Kaës7, ad-
olescence itself appears not only as an interme-
diary function, a moment of loss of internal and 
external objects (that is, references and targets of 
emotional/libidinal investment), but of possibil-
ities.

 In this perspective, we consider as crisis those 
mental health emergency situations that bring as 
central “serious psychological distress”, a set of 
affections of the unbearable order that can de-
stabilize various dimensions of the teenager’s life, 
such as subjective, familial, social dimensions3,7-11.

This article presents part of the results of a 
research that was dedicated to the reconstruction 
of the trajectory of adolescents and their families 
in the search for care in situations of psychoso-
cial crisis. Here the representations of the crisis 
among adolescents, families, and health profes-
sionals at a Psychosocial Care Center for Chil-
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dren and Adolescents (CAPSi) are discussed, as 
well as the “exists” or “destinations” built by these 
subjects, that is, the strategies to deal with mad-
ness and psychological distress3,11.

Methodology

This is a qualitative study, with clinical-psycho-
social approach, of psychoanalytic base. This ap-
proach addresses the study of groups and orga-
nizations, highlighting their symbolic and imag-
inary dimensions and the problem of suffering 
and production of meaning12. In this perspective, 
although we recognize that the concept of repre-
sentation refers to diverse theoretical traditions, 
we understand it as, simultaneously, the process 
and the result of a psychological activity of at-
tempted interpretation/control of the real. Such 
process and its results do not conform a homoge-
nous closed system, but a floating and contradic-
tory one, overdetermined by unconscious myths 
and fantasies and by the social and economic 
concrete conditions in which the representation 
activity develops. Thus, the conception of repre-
sentation adopted here not only has a conscious/
cognitive dimension, but also an unconscious 
one and has a double support: on the psycho-
logical and intersubjective processes, on the one 
hand, and on the social processes13.

To have access to the representations of the 
crisis, we rely on the narratives of adolescents 
and their families about their therapeutic itiner-
aries (TI)14 in search of assistance. Bellato et al.14 
identified two main fields of study that utilize 
TIs in health. The first consists on the demon-
stration of the search trajectory through care, re-
sulting of a “choice” made by the person from a 
wide range of options. The second field proposes 
the understanding of the condition of becoming 
sick through a biographical trajectory, based on 
studies that understand the cultural environment 
as a determinant of the choices of the subject. In 
the camp of tension between these fields, the TI 
can be considered as an evaluative resource in 
health14,15 as well as a strategy in research on the 
trajectories understood by those users and their 
families, as well as on the meanings given to the 
illness and care15.

Regarding the methodology for the construc-
tion of the TI, stands out its complex, interpre-
tive, and dialogic character16, being indispensable 
multiple contacts that can be developed through 
interviews with users, professionals, managers, 

and family, supplemented with the analysis of 
documents or patient records14-16.

Aiming at a deeper understanding of the cri-
sis experience and of the search for care, we opted 
for the use of life narratives or stories as meth-
odology of an autobiographical approach as the 
basis for the construction of the TIs. The meth-
odological and operational nature of life narra-
tive technique is oriented to produce oral reports 
through memories of personal stories and more 
general reflections on the subject researched, be-
ing a perspective that seeks to apprehend “the 
collective through the individual”17,18. Thus, by 
this intermediate, the singular and social areas 
coexist, as the individual enrolls in a social and 
historical context that, in turn, is expressed in in-
dividual speeches18.

Therefore, considering the theoretical ap-
proach of psychoanalytical basis adopted here, we 
start from a very particular understanding of the 
concept of itineraries3, not restricting them to the 
factual and objective aspects, but seeking to refer 
to the senses produced by the subjects about their 
experiences, both in a cognitive dimension and in 
an unconscious and intersubjective one12,13.

Three teenagers, their families, and five pro-
fessionals of a Psychosocial Care Center (CAPSi) 
participated in the study. The choice of the teen-
agers happened from the indication of the service 
team, considering, as inclusion criteria, those 
who were already users of the CAPSi in function 
of history of severe psychological distress, being 
there before or since the crisis, and who felt able 
to talk about their life experiences. The exclusion 
criteria of subjects were: (i) teenagers who were 
experiencing episodes of more intense mental 
distress during the survey; (ii) subjects whose 
psychological problems were related to drug ad-
diction. The choice for deepening the uniqueness 
of the experiences led us to work with the num-
ber three subjects3,17,18.

Two meetings were held with each adolescent 
and, complementarily, some family members 
and five professionals were interviewed. The em-
pirical material of the research was: transcripts 
of the interviews and the field diary. The latter, 
for bringing the record of the impressions and 
feelings of the researcher during the field work, 
it was important for the analysis of narrative, fa-
voring analogies and interpretations, according 
to the clinical and social-psychological perspec-
tive adopted.

The study was approved by the Ethics Com-
mittee of the Escola Nacional de Saúde Pública 
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Sérgio Arouca and all subjects signed the In-
formed Consent term, in accordance with the 
196/96 and 251/97 Resolutions of the Conselho 
Nacional de Saúde.

Letícia, Thiago, and Luciana are fictitious 
names assigned to the interviewed adolescents. 
Their families also received fictitious names and 
professionals are referred by their respective pro-
fessional categories.

  The analysis was done after fluctuating 
readings of the interviews and of the field dia-
ry, including considerations on the impressions 
and feelings mobilized in the researcher by the 
relationship with the research subjects and ex-
perience of field situations. From these readings, 
we highlight arguments, images, representations, 
contradictions, and silences that in the narratives 
of the subjects conformed different meanings 
about the phenomenon studied17. The associ-
ation of these elements, the research questions, 
and the theoretical framework basis allowed the 
conformation of six emerging categories, one of 
them being divided in four subcategories, as will 
be presented and discussed below.

Results and discussion: 
Representations and destinies of the crisis

Between the emergent categories of the analysis 
process, we present below those that refer to the 
representations of the crisis, including the way 
how its treatment or resolution was thought – 
what we here call “destinies”. 

The crisis as a fright and surprise

The first crises of the teenagers were lived 
as something without explanation, marked by 
strangeness, as Letícia tells us:

Oh, people talked to me and I did not recog-
nize, I only wanted to know about church, church. I 
imagined that the people were not real, but kind of 
strange things [...] 

Her mother also reminds of what happened:
She was taking a colleague to see the beach and 

when she got home, suddenly, her crisis began.
Thiago’s mother makes comments in the 

same direction:
[...] but when he got to fifteen going on sixteen 

years he became more different. He became more 
stressed, more nervous and I was thinking that it 
was adolescence, but it seems that was something 
that began to affect him without me realizing it. 

[...] then there came a day that came a surprise 
from him, a shock [...] .

In the same vein, one of the professional ob-
serves:

[the crisis] [...] is a certain perplexity and is 
something of being lost. The feeling that I have, 
without wanting to fall into a common place, is of 
really being lost it. Like a wave that comes rushing 
in and dunks you and I do not know which way 
to go. 

Despite the above lines indicating the experi-
ence of crisis as confusion, disruption, something 
associated to the experience of the uncontrolled 
and of the unexpected, it is worth to recall Kaës9 
who states that this is not characterized, in fact, 
by novelty. Even if it appears suddenly, being 
marked by a unique and singular character, its 
causes and origins, as well as its solution, they 
would be drawn on the past history and on the 
memories of the subjects, but also in the group 
and cultural7. In this sense, it is also worth draw-
ing attention to the metaphor used by the profes-
sional to represent the crisis as “a wave that comes 
rushing in and dunks you.” This is an image very 
propitious to the adolescent universe, suggesting 
the intensity that the identification of the inter 
subjective processes3,7,9,10 can assume. Of this fol-
lows the experience of unpredictability - fright or 
surprise - that the crisis of the adolescent caused 
not only on herself but also on the service profes-
sionals, referring to the understanding of Kaës7 
on the inseparability of the singular and collec-
tive dimensions of the crisis.

The crisis of the adolescent as condensation 
of other crises

For the family the crisis also raised a strong 
suffering:

We see her suffer, we see that without being 
able to do anything. She suffered and we were even 
worse (Graça, Letícia’s mother)

Thiago’s reference technician comments on 
the anguish of the mother and two brothers, after 
his first crisis:

[...] everybody’s very shaken, very shocked, not 
understanding what was happening to the boy, re-
ally distraught, without direction.

These passages corroborate the idea that the 
crisis is not only individual, involving elements 
of intrapsychological, interpsychological, and 
material realities7. Some stories of the adoles-
cents illustrate this aspect: after Letícia’s first cri-
sis, her father decides to leave home and go back 
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to his hometown, in another region of the coun-
try, due to the worsening of his “Panic Disorder”. 
Her mother on the other hand decides to move 
with her daughter to another city where relatives 
lived. This move occurred concurrently with the 
onset of the second crisis of the teenager, marked 
by fights with new colleagues, that would have 
“made her go berserk”. The third crisis, years lat-
er, is attributed by Letícia to problems at home 
and at school, her father’s absence, and, especial-
ly, the fact that her mother had gotten sick. After 
this crisis the father returned from his hometown 
to help in his daughter’s care.

The interrelation of the psychological, in-
tersubjective, and social/institutional aspects 
imposed by the crisis experience7 can also be 
glimpsed at in the case of Luciana, whose sec-
ond crisis he’d been associated with the death of 
her mother, to whom the professionals seemed 
strongly linked. According to them, for a few 
years she had been fulfilling an important role in 
the Grupo de Familiares, so that when the team 
learned of her death “the house went down” (sic).

Assuming that metaphorically several “hous-
es” went down, we believe that, to some extent, 
Luciana’s mother exercised an intermediary 
function9 along with the team, allowing for the 
transit between rigid positions, represented by 
the house and the service, the “normality” and 
the “disease”, the condition of those who care and 
who are cared for, among others10. Partially be-
cause of this, her death was felt as the collapse of 
the service itself.

A week after her mother’s death, Luciana said 
she was pregnant, which caused a “crisis” in the 
father and an “outburst” in the service, according 
to the psychologist. Some changes in her Singu-
lar Therapeutic Project (PTS) were thought and 
maintained up to the third crisis, the moment of 
birth of her daughter, when “the whole family 
was shaken”, according to her brother. One of the 
professionals associates the different disorgani-
zation experiences in a assumption of cause for 
Luciana’s third crisis:

Several things were adding up. The loss of her 
mother, this pregnancy... because she did not want 
to get pregnant, did not have her father’s support, 
right? [...] several things happened, the care that 
the mother had she no longer had. She was the figu-
rine of the house, associated with these questions... 
it made Luciana freak out for good, right?

We understand that Luciana’s mother ex-
ercised the intermediary function9 also for the 
daughter, to whom attributed this place’s “figu-
rine”, something beautiful, valuable, but fragile at 

the same time. With her mother’s death, Luciana 
has “no place” in the house, in the family, and in 
life. Concomitantly, the pregnancy requires her to 
leave the place of daughter to be a mother, func-
tion that is associated with a new time of crisis.

Through these examples, we hope to have 
shown that the crisis, usually located in only one 
subject, is awakened by (and awakens) instabili-
ties, breaks, insufficiencies in psychological, so-
cial, institutional, and cultural instances7. These 
instances are needed so that the subject prepares 
the crisis and, paradoxically, in this process, they 
end up being transformed.

The crisis as violence and strangeness

The narratives about the crisis, whether of 
relatives or teenagers, bring memories of difficult 
times, marked by violence, like Graça remem-
bers, telling that Letícia came home and started 
to “(...) get nervous, and started to stomp her 
feet, and say things she’d never said”, “undress-
ing”. Letícia also highlights the aggressiveness and 
strangeness:

My mother would come to me and I’d assault 
her. She said: ‘I am your mother’. And I said she 
was not.

In the same vein, Henrique remembers that 
in her second crisis, Luciana “screamed inside 
the house, broke everything, threw the new com-
puter on the floor, which was her darling”. In the 
third crisis the teenager did not recognize herself 
as the mother to the daughter who’d just been 
born and stopped eating and showering, ending 
up with a weakened body.

For Kaës7 it is inevitable that losses and 
movements inherent to the crisis would involve 
experiences of disorientation and violence. In 
the accompanied stories, we noticed a quest for 
the control lost, by both parents and the service, 
which often resulted in certain violence in the 
strategies. The CAPSi, for example, before the 
crisis of the users, had, in all cases, as first action 
the transference of these to a space associated 
with the possibility of containment and control: 
the General Hospital (HG) of the Municipality, 
with which the service has difficulty of commu-
nication, making it impossible to monitor the 
teens during hospitalization.

We will consider the notion of frame pro-
posed by Kaës7,9,10 we understand that the wel-
coming of subjects in crisis requires the psycho-
logical work of the family members and staff 
themselves, a work of access to representations, 
meanings, feelings that the crisis produces in 
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them. For this instances of support in the insti-
tutions are necessary, that enable other destinies 
for the crisis.

Destinies of the Crisis

The crisis as what needs to be forgotten
Among the adolescents only Letícia spoke di-

rectly about the crisis; Thiago and Luciana said 
they did not remember that experience. While 
we understand the difficulty of commenting on 
a difficult time with a researcher with whom the 
bond is still initial, we also assume that these ado-
lescents could not find, in their paths, propitious 
spaces to develop some kind of development, or 
even recall of the crisis . Such impossibility would 
have prevented the crisis experiences from being 
incorporated in the life narratives of the inter-
viewed, leading us to signify them only as “fright”, 
“surprise”.

Even Letícia, in hearing some of her mother’s 
words, seemed surprised by the reports of the pe-
riod in which she had been hospitalized. Many 
times it seemed that was the first time she had 
heard that story, lividly her, but little thought. 
We consider, with Kaës7, the need for spaces that 
allow the recall as favoring a sense of this experi-
ence. However, we did not identify the existence 
of this type of work in the researched CAPSi. In 
our view, the absence of these spaces can contrib-
ute to the crystallization of the representations of 
the crisis as a fright or negative surprise.

The denying of the crisis
One of the consequences of the absence of 

spaces of sharing memories and meanings of cri-
sis experiences seems to be the denial of it. This 
phenomenon can be observed in Graça, Letícia’s 
mother, who describes difficult behaviours of ag-
itation and instability of the teenager during her 
hospitalization in the HG, but, at the same time, 
says that the her crisis was “weaker” than those 
exhibited by the other hospitalized girls. While 
acknowledging that Letícia was “very excited”, 
“wanting to take off her clothes”, and screaming, 
she looked at the same behaviour in other girls 
with strangeness. Graça even suggested that there 
should be different wings in the service, so that 
her daughter would not be close to people “worse 
off than her”.

Letícia’s psychiatrist also points out that she 
is not a “neuralgic patient” and “does not have 
a serious condition”. It is noteworthy that the 
professional, at the time of the interview, said 
she had forgotten that Letícia had undergone a 

recent hospitalization. This suggests that the pro-
cess of denial of the crisis is a not only a defence 
of adolescents and their families, but also of pro-
fessionals, in face of the instability and suffering 
that it raises7,8.

The crisis as externality: 
expulsion of the crisis
The first crisis as one for which there is no ex-

planation is also the one that is characterized by 
externality. It is the one that happened “out of the 
home”, far away. For Thiago, the first crisis started 
at school; for Letícia it happened on the beach, 
and for Luciana on the street. In addition to the 
place where it happens, the crisis is associated by 
the adolescents and their families to factors “ex-
ternal” to the subject and, thus, it is justified by 
spiritual issues, school problems, medications, et 
cetera.

For the CAPSi it seems that the crisis, and not 
only the first, is the one that should also happen 
“outside”, what should be “expelled”, it can not be 
thought, questioned, or experienced by the staff. 
It is what we noticed in seeing that the attention 
to the crisis of the teenagers had been assigned ex-
clusively to the General Hospital, having difficulty 
in the construction of care strategies in the CAPSi 
itself or joint actions with other institutions. An-
alog movement is identified when professionals 
justify the crisis by family issues (the parents did 
not notice, did not know to speak, et cetera), not 
questioning possible limits or needs for change of 
the teenagers’ Singular Therapeutic Projects.

Looking to elaborate the crisis
Despite the processes of denying crisis expe-

riences, the interviewees were able to recognize 
some resources that they used to overcome it. 
Letícia, for example, remembers the phone call to 
her father and her mother’s presence during the 
days of hospitalization in the HG as something 
that soothed her. She also presents the hymns of 
the church as an effective personal resource:

[...] I went to church very often, I was a mis-
sionary, then when I was in crisis I sang a lot of 
evangelical church hymns. Then when I was in 
the hospital I wanted to sing this hymn, because it 
soothed me.

In one of the cases, CAPSi’s investment is also 
identified as an important support for the crisis. 
Luciana’s brother and a professional emphasize 
that the improvement of the adolescent was a re-
sult of, mainly, increasing the days in which she 
remained in the service, providing a car for her 
transport, and the intensification of the contact 
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between professionals and the family.
We understand that these resources repre-

sented, for Letícia and Luciana, an intermediary 
function, that is, the possibility of transiting be-
tween the inner reality, marked by disorganiza-
tion, and outer reality, allowing for the (re)es-
tablishment of ties with the other. It is notewor-
thy that the intermediary is not the object itself 
(hymn, phone call, et cetera), but the possibility 
of transiting between different dimensions of re-
ality: between the inner and outer world, between 
past and future, between the self and the other9.

The medication as cause and solution 
for the crisis
The narratives of adolescents, relatives, and 

professionals indicate that the medication is 
central in the representations of the Thiago and 
Letícia’s crises. In Thiago’s first crisis, his family 
sought the HG as reference service, which medi-
cated him and sent him to the CAPSi. Although 
she’s part of a group of individual psychiatric 
care in this service, the teenager emphasises: “I 
improved because of the medication. It was the 
medication, but I’m still coming”.

  After a few months in the service, Thiago 
experienced a new crisis, that his mother called 
“rough little crisis” and the psychologist called it 
“relapse”. Both understand that this phenome-
non was a consequence of the lack of medication, 
not associated to any other factor of distress of 
the adolescent. The only strategy to deal with this 
episode was to change the medication from pills 
to liquid, with no change in his Singular Thera-
peutic Project or in the offers of service.

In the case of Letícia, only the medication was 
offered by the HG that attended her in her first 
crisis (still in another city), with no referral to 
another service or presentation of other possibil-
ities. Furthermore, the last crisis of the teenager 
had happened, according to her mother, due to 
the reduction of the medication and the possibil-
ity of error of the laboratory in the manipulation 
of the formula. Letícia, however, although she 
points to other factors such as problems at home 
and at school, emphasizes the medication as what 
would have helped her to overcome the crisis.

For Graça, the psychological explanation of 
her daughter is meant as an alert to the “preven-
tion” of other moments like them:

The doctor explained to me how the crisis be-
gins. [...] ‘If you notice that she’s wearing clothes 
that are too scandalous, mainly to answer you, you 
can run to the hospital that the medication got 
weak’.

Other CAPSi devices such as groups, mo-
ments of cohabitation or monitoring of other 
non-medical professionals, despite being men-
tioned by interviewees as important, do not seem 
to be recognized as part of a “solution to the cri-
sis” or, even, as spaces that can be inhabited in 
times of crisis. Thus, before the crisis there are 
no other strategies different from medication: it 
seems as though overcoming the crisis could for-
go the ability of adolescents of creating strategies 
that take into account their routines and unique 
ways of life. On top of this, it is also worth noting 
an element of denial, as, when the medication, or 
the lack/inadequacy of it, is put in the place of 
cause of the crisis, many conflicts can be disre-
garded and hidden7,8.

The crisis as a loss
The crisis represented major losses in the lives 

of the adolescents. Thiago stopped playing foot-
ball with his friends, going to school, “because it 
is better not to” (sic). Given this situation, his ref-
erence professional thought of strategies to refer 
him to the realization of a sport for “special ado-
lescents”, which, however, was not thought along 
with Thiago, nor, either, had involved some effort 
to help the boy return to living with people with 
whom he already had links.

Letícia also stopped going school after her last 
crisis and lost interest in daily activities she used 
to perform. Her mother, at the same time, did 
not “trust” anymore that a teenager could go to 
the center of her own city alone, fearing that she 
could “get lost”:

She only likes to sleep, you said, Letícia? She just 
wants to sleep. Before she liked to do things, now 
she does not like it. She does not help at home, does 
no work, she only sleeps. [...] Before she had this 
last crisis she went to the center for me, did things. 
But now she’s so discouraged that I’m afraid to tell 
her to do things [...] I think she might think she’s 
going to a place and might go to another, take the 
wrong bus, I do not know.

Letícia laments having gotten “different from 
others”, because, due to the crisis, she “needed 
treatment”. She also reported difficulty in writ-
ing and “copying down” the subject, because the 
medication made her hand tremble.

  The professionals were also unanimous in 
linking the crisis to a time of loss, presenting a 
pessimistic view about the possibilities of cre-
ation to be derived from it:

[...] She will never be the same. At least I have 
never seen an adult or adolescent that have a crisis 
go back to the way they were before[...] Because I 
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think that psychosis is this, right? You lose some-
thing of what you had and also lose the ability to 
acquire new teachings, new knowledge, affective 
gains, right? (Professional of the service)

In the interviews, the professionals consid-
ered that the crisis experienced during adoles-
cence is more severe than that which occurred in 
adulthood, because it involves a special loss, not 
only of what was already had, but also of the fu-
ture, of what the teenager will no longer be able 
to live or learn:

At 16 they have little luggage and little reper-
toire, they are beginning life, they are still in the 
middle of the academic cycle [...] it seems that at 
every crisis something gets lost a bit. Things get lost. 
It’s too early, right? I consider the prognosis more 
negative in adolescence than in adulthood. (Pro-
fessional of the service)

The particularities of the work at the time of 
the crisis in adolescence compared to the crisis in 
adulthood, are taken by professionals in a special 
way, due to the involvement with the family, that 
would be present in the first case:

Maybe I think the teenager’s crisis is much more 
flowery. Impacting is the word. But I think that it 
messes with a lot more than the adult’s crisis. It’s 
more impacting, yes. Because it catches the parents 
in a situation of: C’mon, the dude was in school, he 
was going, things are on their way. And this teen-
ager is still somewhat dependent and then I think 
that the insertion of the family is different from the 
adult’s family. Because the adult is already under 
his own control, has already walked half the way, I 
do not know, I think it is about that. (Professional 
of the service)

A professional highlights even that it is also 
more difficult for the family to accompany a cri-
sis in adolescence than in childhood:

Because when it is a small child these parents 
are already noticing that: Really, there is something 
different about him.  And even if it is like this: He 
was perfectly normal up to two years old it is differ-
ent from him being perfectly normal up to sixteen, 
fifteen years old. What happened to this creature 
that in a week is okay and in the next week is not? 
That takes off clothes on the street or hits, or as-
saults the father [...] (Professional of the service)

The stories narrated show that, despite the 
crisis appearing as a loss in the life and routine of 
adolescents, it does not shapes up as a landmark 
for changes in care strategies of the CAPSi. We see 
how problematic this reality is in remembering 
that Kaës10 defends that the possibility of the crisis 
of unfolding as an enrichment source would be 
the subject’s ability to create, from it, a common 

project in a group. For the author, in being gov-
erned by rules of functionality and, at the same 
time, constituting oneself as a space of welcom-
ing subjects, the group may come to be constitute 
itself a frame of emergency and development of 
the components of a personal crisis. The group 
presented itself, thus, as a result of a joint con-
struction of all the individuals that compose it.

However, the CAPSi studied did not seem to 
have containing and lucrative group spaces for 
collective elaborations. This weakness of devel-
oping devices also makes it impossible the meet-
ing of the team with their own losses, with the 
disillusion and feelings of failure aroused by the 
violence of the crisis and by the precariousness 
resources of the service itself (materials, technol-
ogy, infrastructure, among others). Such experi-
ences tend to bring the service to experience their 
own crises, but without a group structure, such 
crises tend to be denied8.

The crisis as crisis of the institution
We reinforce Kaës’ statements8 on the crisis 

of the subject and its strength in questioning the 
institution as a whole, disaggregating contracts, 
pacts, consensus, and unconscious agreements. 
This happens because, for the author, alliances 
between the different subjects that make up the 
organization are supported by each one’s specific 
defense mechanisms; beliefs and common ideals 
that establish the representational identity of the 
team, institution, group.

This contribution of Kaës’8 is central to un-
derstanding the relationship between profession-
als, teams, and services in psychosocial care. In 
the context studied, the crisis of the teenagers 
seemed to destabilize the service that, to defend 
itself, tends to build institutional reinforcements, 
be it transferring the patient to the General Hos-
pital, be it considering them weak, forgetting 
them, depriving the subjects of devices to talk 
about them, or, even, creating a rigid and frag-
mented work organization, that separates profes-
sionals from the suffering awakened by the con-
tact with users.

Add to this the observation that the precari-
ousness of the material conditions of health ser-
vices contributes to the exacerbation of the re-
quirement for mental work of the professionals19. 
Certainly, some of the issues pointed out by the 
team, such as the fact that CAPSi does not func-
tion 24 hours, the difficult communication with 
the HG and the lack of institutional supervision 
limit care to the crisis and produce suffering in 
the professionals.
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Thus, in facing the crisis and what is out of 
control and predictability, we remember the need 
to “find ourselves in the space-time of the insti-
tution in a psychological place where the intra-
psychological and intersubjective conflicts can be 
updated and thought”9. These spaces may appear 
in the form of meetings, workshops, studies, clin-
ical-institutional supervisions, or several other 
formats to be created, as long as they constitute 
themselves as devices of speech and construction 
of respect for alterity19.

Final Considerations

We believe that this work contributed to an ex-
panded look on the crisis from marks, impact, 
and possible meanings that participant subjects 
were asked to (re)establish through their life nar-
ratives. Between users and professionals reigns 
the abundance of representations of the crisis as 
strangeness and externality, as well as, as the in-
tensive use of denial as one of the main psycho-
logical defences.

Users of the service are not involved in the 
development of coping strategies for their own 
crises and, let alone, of their individual thera-
peutic projects. All of the treatment of the cri-
sis tends to center on external elements to both 
teenagers and professionals: medication and hos-
pitalization in the general hospital.

We stress, however, that without offering 
continence to the crisis of its users, the institu-
tion refrains from recognizing and developing 
their own conflicts. Consequently, the crisis of 
the user, relatives, professionals, and service is ex-
perienced only in its destructive dimension.

With the reflections developed here we hope 
to highlight the importance of the representa-
tions that the individuals make about their expe-
riences as well as the urgency of building differ-
ent collective spaces to address them. It is neces-
sary to work for the creation of various devices, 
aimed at the sharing of distress and achievements 
of professionals, at the development of the team 
conflicts, at the sharing of experiences of users 
and family and, of course, at the joint creation 
of support and strategies of resolution of the cri-
ses of the individuals and of the institution itself. 
Recognizing the interdependence of these two, 
we stress that it is through the devices of support 
to crisis emergency that it will be able to be lived 
as well as movements of (re)inventions, of trans-
formations, and acquisition of new possibilities 
of living.

A build like this is not possible without a 
management effort to revive networks, provide 
resources and support to the services, monitor 
the work possibilities and their challenges. We 
conclude, therefore, that the attention to the cri-
sis requires work simultaneously political, orga-
nizational, technical, and psychological.

Collaborations

MO Pereira was responsible for the idealization, 
drafting, and final writing of the article, research, 
data collection, methodology, and elaboration of 
the images. MC Sá and L Miranda were respon-
sible for the idealization of the article, methodol-
ogy, elaboration of the images, and supervision 
of the writing.
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