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ABSTRACT – The article describes the consumption of psychoactive substances (PSs) by street-involved children 
and adolescents (SCA) in three Brazilian state capitals and examines adverse life events due to drug involvement. The 
longitudinal study included 108 SCA (9-18 years old, both sexes), grouped according to the main reason for going to the 
street: drugs, caregivers, escape, work and freedom. It also discusses the impact of drugs, trafficking and the place that 
this theme has occupied in public policies, social interventions and the life trajectory of these participants, through a case 
study. It is intended that these data can support the operation of interventions and the formulation of public policies that 
guarantee integral protection.
KEYWORDS: adolescents, street, drugs, risk, protection

Adolescentes, Rua, Drogas e Substâncias Psicoativas:  
Um Estudo sobre Risco e Proteção

RESUMO – O artigo descreve o consumo de substâncias psicoativas (SPAs) por crianças e adolescentes em situação de 
rua (CASR) em três capitais brasileiras e compreende os eventos de vida adversos decorrentes do envolvimento com as 
drogas. Participaram do estudo longitudinal 108 CASR (9-18 anos; ambos os sexos), agrupados de acordo com o principal 
motivo de ida para a rua: drogas, cuidadores, fuga, trabalho e liberdade. Discute, ainda, o impacto da droga, do tráfico e do 
lugar que este tema tem ocupado nas políticas públicas, nas intervenções sociais e na trajetória de vida destes participantes, 
através de um estudo de caso. Pretende-se que esses dados possam subsidiar a operacionalização de intervenções e a 
formulação de políticas públicas que garantam a proteção integral. 
PALAVRAS-CHAVE: adolescentes, rua, drogas, risco, proteção

The goal of this article is to describe the consumption 
of psychoactive substances (PSs) among street-involved 
children and adolescents, based on a longitudinal study 
conducted in three Brazilian cities (Porto Alegre, Fortaleza 
and Salvador). It also presents a case study to illustrate the 
impact of drugs, trafficking and the place that this theme has 
occupied in public policies, social interventions, and the life 
trajectory of these youth.

Psychoactive substances are all those that generate 
changes in the nervous system, modifying its functioning 
and state of consciousness (Malbergier & Amaral, 2013). 

These include licit substances (alcohol, tobacco, over-the-
counter or prescription drugs, among others) and illicit 
substances (marijuana, crack, cocaine, inhalants, heroin, 
among others). In contrast, the term drugs, which refers to a 
broader political, economic and social context, is often used 
in a pejorative way to refer to illicit substances, which are 
generally presented as a problem and its use is combated 
and criminalized (Feffermann et al., 2017).

In proposing the distinction between PSs and drugs, 
terms which are commonly used interchangeably, this 
article highlights the need to understand different facets of 
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a complex phenomenon. The concept of PSs encompasses 
substances and their effects, as well as consumption 
patterns, being addressed primarily in the field of health. 
The discussion on drugs, on the other hand, encompasses 
the social and rights spheres, here understood as the social 
issues that influence use; the operations of trafficking 
networks and their repercussions on social and community 
life; as well as legislation covering use, commercialization, 
and intervention.

That said, we consider the simultaneous investigation of 
PSs and drugs as critical, seeking to encompass consumption, 
its incidence among the homeless population, the impact of 
involvement with illegal activities and repressive policies, 
which together produce high levels of incarceration and 
assassination of poor youth, the majority of whom are 
Black (Waiselfisz, 2015). This is also evident in the Atlas of 
Violence 2020, which points to homicide as the main cause 
of death among young people, corresponding to 53.6% of 
all cases in the country. According to the study’s findings 
relating to the Black population, for every non-Black person 
killed, 2.7 Black people were killed, representing 75.7% 
of the total homicides (Institute for Applied Economic 
Research, 2020).

Psychoactive Substances and Drugs: Different 
Debates and Complementary Risks

Regarding the consumption of PSs among street-
involved children and adolescents, data from Embleton et 
al. (2013) indicate that use varies according to geographic 
location, demonstrating its political, economic, and social 
character. On the basis of an analysis of 50 studies carried 
out in a range of lower income countries, including Brazil, 
the authors concluded that the most used PSs among street-
involved children and adolescents are inhalants, followed 
by tobacco, alcohol, and marijuana.

The Brazilian context has been systematically researched 
by the Brazilian Information Center on Psychotropic Drugs 
(CEBRID; Noto et al., 1994, 1998; Noto et al., 2004). 
CEBRID’s latest survey of street-involved youth showed 
increased consumption of PSs compared to previous studies. 
Tobacco (cigarettes) was the most commonly consumed PS, 
with the highest levels of lifetime use (63.7%)(past year 
52.5% and past month use -44.5%); followed by alcohol. 
Solvents were the most widely used illicit PS, being a 
common habit and characteristic of street-involved children 
and adolescents. According to Noto et al. (2004), unlike 
alcohol and tobacco, the consumption of solvents occurs 
after youth become incorporated into street life. With respect 
to crack, the availability and consumption of cocaine and 
its derivatives stand out in the Northeast region (Fortaleza 
and Recife), where recent consumption rates increased 
from 1.0% to 10.3% and 20.3 %, respectively, between 
1997 and 2003.

A more recent study carried out in Salvador (Santana & 
Vezedek, 2019), indicated that alcohol and tobacco remain 
the most commonly used PSs by street-involved children 
and adolescents. Rates of alcohol consumption were 67.5% 
(lifetime), 53.2% (past year) and 41.6% (past month); 41.6% 
of the children and adolescents had used tobacco in their 
lifetime, 33.1% in the past year, and 26.6% in the past month. 
According to the study, marijuana was the most widely used 
illicit PS (39.6% of respondents reported lifetime use, 33.1% 
past year use, and 30.5% past month use). Solvents were the 
fifth most commonly used PS (22.1% lifetime, 17.5% past 
year, 13.0% past month), out of the seven PSs investigated.

Only a single study has identified crack as the most 
widely used illicit substance among street-involved children 
and adolescents (Oliveira et al., 2016). However, this has not 
prevented the media and the general public from creating 
and nurturing a belief in the “significant increase” in the 
number of users in this segment, especially due to the 
media’s focus on so-called “cracolândias” (“crack lands”) 
(Bastos & Bertoni, 2014). This increase is not corroborated 
by the Brazilian national survey on crack use carried out 
by the Ministry of Health in 2012, which did not observe a 
significant number of children and adolescents at spaces of 
crack use (Bastos & Bertoni, 2014).

The abusive use of PSs in adolescence results in 
different effects and damages from those observed in 
adults. Hall et al. (2016) state that such differences occur 
due to the psychological and neurochemical characteristics 
of adolescence. According to these authors, the use of 
substances can cause acute poisoning in the short term, with 
consequences for physical health and social interaction, 
and in the long term it can cause chemical dependency in 
adult life (Hall et al., 2016). Specifically with regard to 
street-involved children and adolescents, the World Health 
Organization (2000) highlights the possible physical, 
psychological, and social consequences of PS consumption. 
In addition, the World Health Organization emphasizes 
that the use of different PSs in combination can increase 
the risk of overdose and also of accidents, death, violence, 
and suicide.

Early research had already noted the involvement of 
street-involved children and adolescents with drugs, which 
were part of the reality of the street context. There was a 
distinction, however, between the study of these youngsters 
and those who were involved in trafficking, in terms of the 
psychosocial profile and/or the risks to which they were 
exposed. The approximation of these two groups can be seen 
in data from the 2015 Map of Violence in Brazil (Waiselfisz, 
2015), which indicate that youth who were once on the 
streets are being killed/exterminated as a by-product or a 
consequence of violence exacerbated by involvement with 
drugs, here understood as the social issues that influence the 
use of PSs, the operations of the trafficking network, and 
their repercussions on social and community life.
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The growing overlap between these two areas of study 
(“street-involved children and adolescents” and “children 
and adolescents involved in trafficking networks”) is 
justified by three questions. The first refers to increased use 
and change in types of PSs, primarily illicit ones, among 
street-involved children and adolescents. Whereas solvents 
are easily accessible and available on the “safe” (open) 
market, PSs like marijuana and crack are only accessible 
through the informal, illicit, market. In other words, the 
acquisition of these PSs is only possible through the retail 
trade of drugs classified as illicit or retail drug trafficking 
(Silva et al., 2006), which involves an aggregated set of 
risks (Souza, 2017).

The second question refers to the understanding that street 
involvement occurs not only in city centers, but also in the 
streets of peripheral (typically lower income) neighborhoods, 
and involvement with drug trafficking network is one of the 
ways of “being on the street.” The increase in trafficking 
and involvement of children and adolescents in these 
networks means that youth no longer have to leave peripheral 
neighborhoods to access benefits such as consumer goods. In 
fact, involvement in the trafficking social network dictates 
the “limits of spatial mobility in the city” (Silva et al., 2006, 
p. 57), preventing those involved from circulating through 
the city center (Souza, 2017). It is necessary to broaden the 

view of the street, considering not only distance from place 
of residence but understanding that street involvement exists 
when the street is a space for the violation of rights (Rizzini 
et al, 2010).

The third question refers to the fact that death threats 
can result in children’s expulsion from their communities 
of origin, causing them to leave for the streets of the city 
center and for the network of protection (Salatiel et al., 2017; 
Benício et al., 2018). This has made it evident to those who 
work with this population that street-involved children and 
adolescents, and youth involved with the drug trafficking 
network, cannot be considered completely distinct groups.

Even understanding the intersection of the use of PSs 
with street involvement, it is necessary to emphasize the 
effect of invisibility caused by the juxtaposition of these 
themes. Street involvement is no longer the focus of 
social and political concerns, being replaced by the “war 
against drugs,” more specifically, against crack. The direct 
consequence of this is a change in the types of institutions 
and services that are created. Street-involved children and 
adolescents are no longer considered exclusively a social 
problem; instead, they become a public health problem and, 
more commonly, a legal problem, since in Brazil the “war 
on drugs” was and remains an issue of justice and fighting 
crime (Souza, 2017; Pimentel & Silva, 2020).

METHOD

This article analyzes data from a longitudinal study on 
the developmental impact of street life conducted from 2012 
to 2014. In order to obtain geographical diversity, data were 
collected in three Brazilian state capitals (Porto Alegre, 
Fortaleza, and Salvador). The study followed the principles 
of Resolution no. 196/96 of the CNS (Brazil) (Conselho 
Nacional de Saúde, 1996) in force at the time of data 
collection, respecting participants’ autonomy, the voluntary 
character of participation, and the confidentiality of the data. 
Study procedures were approved by the Ethics Committees 
of the University of Illinois at Urbana-Champaign, Federal 
University of Rio Grande do Sul (Protocol No. 2011023; 
Registration Number: 25000.089325 / 2006-58), University 
of Fortaleza (Protocol No. 397/2011; CAAE: 0526.0.037.165-
11), and University of Salvador (Protocol no. 04.11.73; FR: 
482281). The study was also presented to the State Public 
Prosecution Services of the three cities to ensure members of 
each city’s care networks attending street-involved children 
and adolescents were aware of the study.

Participants

A total of 113 children and adolescents with current or 
recent street involvement (within the past year) participated 
in the study (39.8% in Fortaleza, 35.4% in Salvador and 
24.8% in Porto Alegre). Participant demographics did not 

differ across the three cities. The current article considered 
108 participants between the ages of 9 – 18 years (M = 14.2, 
SD = 2.44) who had complete data on the use of PSs. The 
majority were male (82.4%) and non-White (91.6%). 
Participants were recruited from institutional care units 
(78.7%), open services that provide care to children and 
adolescents on the streets (17.6%), or on the street (3.7%).

Instruments

Participants completed a set of measures that had 
previously been adapted and validated for use with street-
involved children and adolescents (Santana et al., 2018). 
This article drew on the following instruments:

1. Life History Interview, consisting of five sections 
(personal and family history, leaving home, life on the 
streets, school and work experience, institutionalization 
history). Interview responses were used in conjunction 
with field diaries and tracking data to construct a 
Participant Form for each youth. This document included 
an assessment of the reason the youth went to the street 
and the intensity (strength) of their link to the street; 
intensity of contact and quality of bond with caregivers; 
types of institutions attended and the intensity of the 
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youth’s link with them; type and level of circulation 
between guardianship spaces.

2. Adverse Childhood Experiences were assessed with a 
checklist of 36 events assessing adversity in various 
domains (individual, socioeconomic, familiar, and 
related to violence). Each event that occurred received 
a value of one (1) and an overall score was computed 
by summing (Raffaelli et al., 2007).

3. Current Status Interview, covering nine dimensions 
reflecting youth’s street involvement. For this article, 
we analyzed an item regarding involvement in the 
sale of drugs (part of a Subsistence Strategies scale) 
and multiple items reflecting use of PSs (adapted from 
Noto et al., 2004). Regarding the first item, participants 
reported how often they “Sold Drugs” during the last 
month on a scale of 1 (never) to 5 (always). Regarding 
the Use of PSs, youth reported their lifetime, past year, 
and last month use of alcohol, cigarettes, marijuana, 
solvents, cocaine and crack. A variable was also created 
to index the total number of PSs youth used in their 
lifetime by assigning a value of one (1) to each PS used 
and summing; a similar approach was used to index the 
total number of PSs used in the last year. 

Procedures

Details of the study procedures were presented in 
Santana et al. (2018). In brief, the study was carried out 
in five stages: 1) shared training of the research teams 
(composed of undergraduate and graduate students), with the 
construction of a common protocol that was adapted, when 
necessary, to each city’s context; 2) mapping of the service 
networks for at risk and socially vulnerable children and 
adolescents; 3) ecological engagement (Koller et al., 2016), 
a methodological strategy based on the Bioecological Theory 
of Human Development (Bronfenbrenner, 1996/1979), 
which consists of the engagement of researchers in 
participants’ natural contexts, for prolonged periods of 
time, with the objective of establishing links and enhancing 
the ecological validity of the study; 4) data collection, 
which included recruiting the sample, applying structured 
instruments at three time points (T1, T2 and T3) spaced six 
months apart, and keeping track of participants between 
each assessment (tracking); and 5) systematization of data 
and dissemination of findings.

RESULTS

We first present a quantitative analysis of patterns of PS 
use and their relations with adverse childhood experiences 
and bonds with caregivers, the street, and institutions. This 
analysis used a categorization of youth based on the main 
reason for going to the street identified by the participants 
and researchers (Street Drugs, Street Caregivers, Street 
Escape, Street Work, and Street Freedom). Following 
this, we present a case study integrating quantitative and 
qualitative elements, to elucidate the impact of drugs and the 
use of PSs on a street-involved adolescent’s life trajectory.

Table 1 displays consumption of PSs among participants. 
The most commonly used PSs by street-involved children 
and adolescents in their lifetime and in the past year were 
alcohol and cigarettes, followed by marijuana. Fewer 

participants reported using PSs in the last month, which 
may be due to the fact that most participants (78.7%) were 
in institutional care units at the time of data collection.

In the sample as a whole, total types of PSs used in 
the last year were positively and significantly correlated 
with age (r = 0.36; p < 0.01) and total number of adverse 
childhood experiences (r = 0.52; p < 0.01). Comparisons of 
the three cities revealed significant differences in lifetime 
consumption of different types of PSs, the total of PSs used 
in the last year, and age of first consumption, with Fortaleza 
having the highest levels of consumption.

We also examined the association between reason for 
going to the street and aspects of the adolescents’ life 
trajectories. Analysis of the participant forms allowed us 

Table 1
Consumption of PSs: Reported use in Lifetime, Past Year, and Last Month and Age of First Consumption

PSs Use in lifetime (%) Age of 1st consumptiona (M / SD) Use in past year (%) Use in last month (%)

Cigarettes 77.8 11.11 / 2.40 59.9 39.3

Alcohol 75 11.31 / 2.67 54.2 28

Marijuana 67.6 11.66 / 2.14 50 35.2

Cocaine 49.1 12.35 / 2.36 31.5 10.2

Solvents 31.5 12.19 / 3.32 15.4 8.7

Crack 26.7 11.82 / 2.37 15.4 5.8

Note. a Among those who consumed PSs. 
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to categorize youth into five groups based on the main 
reason for going to the street identified by them and by the 
researchers. For the “Street Drugs” group (28.4% of sample), 
the reason for going to the street was directly linked to the 
use/abuse of PSs and/or participation in trafficking; in some 
cases, adolescents received death threats because of their 
involvement in trafficking and took to the street or sought 
institutional care. “Street Caregivers” (18.3%) included 
cases where going to the street was related to a family 
history of street experience or where the youth’s caregivers 
or even entire family were on the street. The category “Street 
Escape” (22.9%) was used when a child was “expelled” from 
home due to factors such as parental death or imprisonment, 
violence, negligence, etc. Youth who went to the street to 
perform some income-generating activity, whether working 
or begging, were categorized as “Street Work” (11%). 
Lastly, “Street Freedom” (19.3%) included cases in which 
the respondent was attracted to the street by the freedom it 
represents (possibility of experiencing sexuality, escaping 
the rules of the house, getting away from sibling caretaking 
or household responsibilities, etc.).

Because this article aims to examine how relations 
with drugs influences the life trajectories of street-involved 
children and adolescents, comparative analyses were 
conducted using the Street Drugs category as the reference 
group. There were no differences in gender or city of 
collection between the five groups, but significant age 
differences (p < 0.05) were found between the Street Drugs 
(M = 15.40, SD = 1.66) and Street Caregivers (M = 12.50, 
SD = 2.52) groups.

Comparisons between the groups are displayed in Table 2. 
The total number of PSs used by youth in their lifetime was 
significantly higher in the Street Drugs group, as compared 
to Street Caregivers and Street Freedom. Youth in the Street 
Drugs group reported using significantly more total types 
of PSs in the last years than those categorized as Street 
Caregivers, Street Escape, or Street Work. The Street Drugs 
group had greater involvement in the sale of drugs compared 
to the Street Caregivers, Street Escape, and Street Freedom 
groups. Of the other variables analyzed, intensity of contact 
with caregivers was greater in the Street Drugs group than 
in the Street Escape group.

Table 2 
Comparisons between Reason for going to the Street Groups: Use of PSs, Adverse Childhood Experiences, Intensity of the Bond with Caregivers, the 
Street and Institutions 

Street Drugs  
(D)

Street Caregivers 
(C)

Street Escape  
(E)

Street Work  
(W)

Street Freedom 
(F)

Total types of PSs used in lifetime 4.67 (1.68)C, F 2.26 (2.44)D, E 3.65 (2.39)C 3.75 (1.91) 3.15 (2.00)D

Total types of PSs used in last year 3.54 (1.66)C, E, W 0.89 (1.59)D, E, F 2.38 (2.18)D, C 1.83 (2.20)D 2.45 (1.99)C

Sold drugs 2.96 (1.73)C, E, F 1.42 (1.12)D 1.90 (1.54)D 2.25 (1.66) 1.65 (1.23)D

Adverse Events in Childhood 16.24 (3.81) 16.2 (5.06) 18.25 (3.69) 17 (5.25) 15.71 (4.97)

Intensity of bond with caretakers 1.96 (0.73)E 2.1 (0.79)E 1.32 (0.54)D, C, F 1.91 (0.79) 1.90 (0.70)F

Intensity of bond with the street 2.36 (0.63) 2.4 (0.75) 1.61 (0.71) 2 (0.43) 2.38 (0.74)

Intensity of bond with institutions 1.6 (0.70) 1.9 (0.85) 1.61 (0,71) 1.92 (0.79) 1.57 (0.75)

Note. The superscript letters reflect the differences between the groups represented in the columns and the groups designated by the superscript letters.

DISCUSSION

A significant number of participants (85.2%) used at least 
one PS in their lifetime. This finding is consistent with data 
from national (Bastos & Bertoni, 2014; Neiva-Silva, 2008; 
Noto et al., 2004; Oliveira, 2016; Santana & Vezedek, 2019; 
Silvestre & Carvalho, 2016) and international (Embleton et 
al., 2013; Hills et al., 2016; Paul et al., 2020; Tyler et al., 
2016) studies that show a high consumption of PSs among 
street-involved children and adolescents. Tobacco and 
alcohol were the PSs most often used by study participants, 
which is similar to results presented by Noto et al. (2004) 
and Santana and Vezedek (2019) on the use of PSs by street-
involved children and adolescents. However, regarding the 
third most used PS, our sample reported a greater incidence 
of marijuana as found by Neiva-Silva (2008). In the studies 

by Noto et al. (2004) and Santana and Vezedek (2019) the 
third most used SPA is solvent.

The finding that tobacco and alcohol were the most 
commonly used PSs (lifetime and past year) is consistent 
with research conducted by Neiva-Silva (2008), Noto et al. 
(2004), and Santana and Vezedek (2019). It is noteworthy 
that marijuana was the second most used PS in the last 
month, unlike these previous studies where alcohol occupied 
this position. In both our sample and the three studies 
mentioned above, crack was the least used substance in the 
last month. In contrast, Oliveira et al. (2016) found that crack 
was the second most used PS (44.4%) among street-involved 
children and adolescents in the city of São Paulo, followed 
by tobacco (75.3%).
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Another relevant piece of information is the average age 
for the first use of PSs, identified in the survey as around 
11.8 years of age. The earlier youth have contact with PSs, 
the more harmful their effects are in biopsychosocial terms, 
irrespective of considering the Theory of Progression in 
Substance Use or Gateway Theory, which states that the 
use of PSs follows a progression starting with alcohol 
and tobacco, followed by marijuana and other illicit drugs 
(Kandel et al, 1992).

With respect to the analyses examining reasons for 
going to the street and the participants’ life trajectories, it 
is worth noting that one of this study’s contributions is that 
it proposed a way to categorize street experience based on 
the main reason for going to the street. It is known that 
the street experience is unique across individuals, but the 
proposed typology can be used as a basis for planning 
specific interventions. The distinction between the Street 
Drugs, Street Caregivers, Street Escape, Street Work, and 
Street Freedom groups is not only of theoretical value, 
but also empirically significant as it allows for a more 
contextualized understanding of the street experience of 
children and adolescents.

This group analysis revealed that drugs were the main 
reason for more than a quarter of the sample being on the 
street (28.4%). Youth in this group consequently had a 
greater involvement with drugs, both with regard to use and 
sale of PSs. Thus, it is worth highlighting the involvement of 
this group of adolescents with the drug trafficking network 
and repressive policies, which has been linked to alarming 
statistics on deaths from violence and firearms (Silva et al., 
2006; Waiselfisz, 2015; Souza, 2017).

Regarding the intensity of bonds with caregivers, the 
only significant difference observed was between the Street 
Drugs and the Street Escape group. This contradicts the 
common notion that adolescents involved with drugs do not 
have family ties. This finding is crucial in a context such as 
that of the city of Salvador, in which a government campaign 
uses the slogan “More Family, Less Drugs” (Government 
of Bahia, 2015), as if families were exclusively to blame 
for the use of PSs by their sons and daughters, disregarding 
the need to implement public policies in the economic and 
social spheres.

The Case of Carolina1: When Punishment 
Overcomes Protection

A case study of an adolescent girl from the Street Drugs 
group was conducted in order to integrate quantitative 
and qualitative elements that would make it possible to 
understand the impact of the use of PSs and drugs on her 
life trajectory. Risk and protective factors present in the 
participant’s developmental contexts were analyzed, as well 

1 Pseudonym to protect participant’s privacy.

as the role of public policies or absences and gaps identified 
in her network of protection.

Carolina was 13 years old when she began participating 
in the research study. She was a thin girl of average height, 
considered parda (“brown”; a term used by the Brazilian 
Census to describe people of mixed ethnic background) by 
the researchers, with hair dyed red. She was followed up by 
the researchers for a period of eighteen consecutive months, 
following the study protocol which involved the completion 
of measures at three time points (T1, T2, T3). Twelve months 
later, in a second stage of the investigation, information was 
obtained about the adolescent, now 15 years old, through 
the social protection network (staff at care institutions and 
the Guardianship Council), from family members, and her 
former companion.

Throughout her life, Carolina used six PSs (alcohol, 
cigarettes, marijuana, cocaine, crack, and pitilho, a mixture 
of crack and marijuana); of these, only crack was not used 
in the last year. The consumption onset age was 10 years 
old for cigarettes and 11 years old for the other PSs. She 
experienced a total of 16 adverse childhood events, namely: 
“high levels of conflict at home”; “Family member seriously 
injured or ill”; “Death of sister(s) or brother(s)”; “Lack of 
food or basic necessities”; “Physical violence by family 
members and non-family members”; “Sexual violence by 
a non-family member”; “Hospitalized due to an injury or 
accident”; “Did poorly at school (had to repeat the year)”; 
“Expelled or suspended from school”; “Left school to help 
the family”; “Was sheltered [institutionalized]”; “Slept in 
the street”; “Stopped living with the family”; “Was attended 
by the Guardianship Council”; and “Suffered death threats.” 
Responding to the item “sold drugs” from the subsistence 
strategies scale, Carolina chose the option “sometimes.”

When evaluating Carolina’s bonds with different 
development contexts, we found a strong bond with the 
street and a weak bond with the institutions she frequented. 
Links with caregivers were emotionally fragile. In addition, 
the intensity of contact with caregivers was characterized 
as average, since contact was intermittent, alternating 
with the street and service institutions. Throughout her 
trajectory, Carolina circulated frequently between the street, 
institutions, and caregivers’ home.

In order to help understand Carolina’s complex life 
trajectory and her movement through different contexts 
(family, streets, and institutions), Figures 1 and 2 were 
constructed. These figures use a timeline to illustrate the 
main events in Carolina’s life from her birth until the end 
of the study. We sought to explicate the relations between 
development contexts (represented by geometric shapes) 
based on each piece of information that was collected.

Carolina was abandoned by her family of origin and 
adopted when she was three months old by an elderly couple 
that already had a son. She started her street experience at 
the age of ten, at the same time she began experimenting 
with PSs. Her use intensified when she was 11 which, 
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Figure 1. Carolina’s Case – Part I
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Figure 2. Carolina’s Case – Part II
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according to Carolina, led to family conflicts, as her mother 
and brother started to use physical force to prevent her from 
leaving the house. The family decided to move to a smaller 
city, seeking to change the situation; this proved ineffective, 
however, since the same behaviors continued. The family 
returned to their city of origin, but the changes resulted in the 
adolescent’s permanent break with school. There were other 
reasons in addition to the use of PSs as the adolescent reports: 

I ran away from home to be with my boyfriend. Then there 
were days when I was hanging out on the street. I even slept 
on the street ... I also didn’t like doing work inside the house, 
I wanted to stay on the street, you know? (Interview T1).

At age 12, Carolina fled to the capital of her home 
state in the company of a female friend, claiming to be 
looking for treatment for drug addiction. This experience 
led her to take on the identity of a street youth, as she had 
to beg for food and money from passers-by. After a period 
sleeping on the street, she met a girl who took her home 
and whose mother offered housing and food in exchange 
for “help” with household chores. In the neighborhood 
where she went to live, Carolina became involved with 
the drug trafficking network as a way to earn money and 
support her PS use, as she described: “Then I stayed there 
... there was drug trafficking .... then I went to smoke drug 
with the boys” (Interview T1). During this time her street 
experience was intense, and the institutionalization process 
was also initiated, marked, above all, by a high number of 
unauthorized departures.

Up to the time she began the research study, Carolina 
had been in approximately nine institutions in different 
cities and states, some for the treatment of abusive use of 
PSs and others for residential settings. However, it became 
increasingly difficult for Carolina to obtain placements or 
remain in institutional contexts. According to information 
obtained from the Guardian Counselor, “Because of her 
frequent departures, intense use of PS, and aggressive 
behavior, [Carolina] started to find it difficult to be accepted 
in institutions and stayed on the street” (Guardian Counselor, 
personal communication, September 13, 2013). The last 
information obtained about Carolina was that she had been 
admitted to a residential PS abuse treatment center in a 
Southeastern state. It is worth emphasizing that Carolina’s 
life was marked by numerous risk factors related to the street, 
but mainly by her involvement with drugs and the abusive 
use of PSs. In addition to the previously described risks, 
Carolina suffered four death threats due to her involvement 
with trafficking, and she was sexually assaulted and 
contracted a sexually transmitted infection.

Discussion of Case Study

The case of Carolina can be understood, specifically with 
regard to developmental contexts, from the four systems 
proposed by Urie Bronfenbrenner (1996/1979), namely: 
microsystem, mesosystem, exosystem, and macrosystem. 
According to the author, the microsystem consists of those 
contexts in which the developing person establishes face-
to-face relationships; in the case of Carolina, it is possible 
to mention the family, the various host institutions she 
frequented, and the street. The mesosystem does not refer to 
a specific context, but rather to linkages between the different 
microsystems. According to Bronfenbrenner (1996/1979), 
the mesosystem can enhance or hinder the developmental 
process, and in the case of Carolina there was a constant 
clash between contexts. There was little coordination or 
consistency between different contexts that made it possible, 
for example, to integrate care. In fact, the relations between 
the microsystems frequented by Carolina are marked by 
tensions, ruptures, and discontinuities. The links between 
development contexts were markedly fragile, with the street 
always functioning as the main context of attraction, either 
due to involvement with drugs or due to its characteristic 
of “unconditional acceptance.” It can be said that the street, 
despite presenting numerous rules of coexistence and the 
violence involved, always welcomes.

The exosystem is characterized by contexts in which the 
developing person is not present, but which have a direct 
impact on their development. In the case of Carolina, one 
can consider policies for the care of street-involved children 
and adolescents who use PSs, or more precisely the absence 
of these public care policies. Each refusal of care and lack 
of coordination between elements of the service network, 
resulting from the absence of investment in the service area, 
is an example of action within the exosystem.

Finally, the macrosystem is defined by the macrosocial 
context, by the set of values   and beliefs of a society. In the 
case of Carolina, these refer, for example, to prejudice, 
stigmatization about the uses and users of PSs, as well as 
structural racism.

This case study highlights several gaps in the safety 
net or opportunities for interventions that could strengthen 
and expand care for Carolina and her family. Her school 
was unable to intervene at the time when the use of PSs 
was recreational and the family did not have the support 
of the regional Social Assistance Reference Center 
(Centro de Referência de Assistência Social; CRAS) or the 
Specialized Social Assistance Reference Center (Centro de 
Referência Especializado de Assistência Social; CREAS) 
to help intervene when Carolina was still living at home. 
Despite the overlapping reasons for going to the street, it 
is possible to consider Carolina’s abusive use of PSs and 
involvement with drugs as a central factor. According to 
Ramaldes et al. (2016), the sale of PSs is a factor that is 
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associated with consumption “since the commercialization 
of substances represents a means of guaranteeing one’s 
own consumption” (p.6).

Carolina’s family remained involved throughout the 
adolescent’s trajectory, seeking care options and not “giving 
up” on their daughter. They actively looked for her during 
episodes of escape to the street, constantly seeking treatment 
institutions for her abusive use of PSs and protection options 
when she was threatened with death. But at the same time, 
perhaps due to lack of information or lack of strategies to 
face the situation, the family used violence as a way to keep 
the adolescent at home and that was one of the reasons she 
gave for running away. These data corroborate the statement 
by Henriques et al. (2016, p. 7) that “the family context 
should be considered as an environment that operates as 
both a protective factor and a risk factor.”

After Carolina left home, with her abusive use of PSs 
and involvement with the trafficking network, the absence 
or failure of the safety net became even more evident. There 
were numerous institutionalizations followed by successive 
refusals of service. Carolina’s case demonstrates the 

challenges of ensuring that the rights of adolescents who use 
psychoactive substances are protected, and this difficulty was 
often reported by professional staff at the institutions where 
the study was conducted. On the one hand, the institutions 
claimed that Carolina repeatedly “ran away”; on the other 
hand, it can be said that the institutions simultaneously 
closed their doors to the adolescent. Instead of facilitating 
and encouraging Carolina’s engagement when she asked for 
help, they claimed that because of her previous departures 
or history of aggression, Carolina could no longer enter. It 
is as if the scarce resources, precarious working conditions, 
and difficulties of dealing with this population, made the 
institutions “vindictive.” In light of these challenges, they 
accept and limit themselves to dealing with “possible 
and deserving” cases, that is, those who readily submit to 
institutional rules and do not leave without permission. 
However, Carolina is representative of a group of youth who 
need comprehensive and willing services. It is necessary to 
be able to deal with the numerous relapses and evasions, as 
this is characteristic of the population to be served (Santana 
& Vezedek, 2020).

FINAL CONSIDERATIONS

The relations children and adolescents have with PSs 
and drugs is a complex issue that is difficult to analyze. 
The findings presented in this article demonstrate the 
importance of considering the multiplicity of risk factors 
involved in adolescents’ life trajectory, with the use of PSs 
or involvement with the drug trafficking network just one of 
those risks. The lack of early interventions to help families, 
as well as institutional failures and absences, are evident in 
the case study we presented. The rights protection network 
has been shown to be inefficient in most cases (Neiva-Silva et 
al., 2010), as these require intervention in different contexts 
and at different levels (Petersen et al., 2016). Further research 
is needed to explore this issue in greater depth. In the case 
of Carolina, it was possible to identify some protective 
factors that minimized the risks of involvement with PSs and 
trafficking. It is worth highlighting her family’s investment, 
with the frequent search for “solutions” and treatment 
alternatives, and perhaps the adolescent’s involvement in 
the research study, which provided an additional element 
in the support network.

The concept of street as risk was used in this work, which 
meant that the research participants were those who used 
urban spaces not only for circulation and entertainment, but 
for whom those spaces constituted a risk. This means that 
in the present study, youth’s involvement with the sale or 
use of psychoactive substances in their neighborhoods of 
origin was characterized and considered a street situation, as 
were their experiences of violence and sexual exploitation, 
even when referred to by teenagers as dating or consensual 
romantic involvement. This supports the notion that there 
is a continuum of risk and protective factors involved in 

individuals’ life trajectories and that the street is just one 
of them.

In this sense, it is worth noting the value of moving 
beyond an analysis of the type of family bond or the 
activities adolescents engage in on the streets, to 
understand a complex system of relationships that occur 
in the context of the street. At the same time, in order to 
avoid the random inclusion of street-involved participants, 
it is necessary to systematize the elements that configure 
the street as a developmental risk.

There is an urgent need to stop treating the engagement 
of street-involved youth with PSs and drugs as a problem 
of justice, which leads to a series of rights violations 
and often culminates in their murder. It is important to 
invest in prevention approaches that treat this issue not 
as an individual problem but that consider all the social, 
economic, and political factors involved in the production 
of the street phenomenon. Only then will it be possible 
to guarantee that punishment for the use of PSs and drug 
involvement does not overcome the protection of these 
children and adolescents.

The present study had some methodological limitations, 
such as: 1) greater than desirable sample loss; 2) unknown 
participation rate, despite the rigorous recruitment strategy, 
which reduces the ability to generalize the findings; and 3) 
use of a predominantly male and non-White convenience 
sample. Due to this last aspect, it was not possible to conduct 
quantitative tests of racial differences in PS use, since 92% 
of the sample was non-White. The last national survey on 
the use of PSs by street-involved children and adolescents 
(Noto et al., 2004) did not examine racial characteristics, 
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only sex and age. However, it should be noted that other 
studies of the homeless population have involved samples 
with a similar racial composition as the current study. This 
can be considered a reflection of structural racism, which 
causes poverty and situations of risk and vulnerability in 
Brazil to affect, above all, the black population.

One of the main contributions of the present work is the 
development of an approach to characterizing the population 
of children and adolescents on the streets, considering 
primarily the main reason for going to the streets identified 
by them and the researchers. Using this approach, it was 
possible to understand the magnitude of involvement with 
drugs and the early and high use of PSs by these children and 

adolescents. Such involvement has been repeatedly decried 
by those who work in the care and protection network for 
homeless populations, and it is important to verify this 
information through empirical data.

We hope that the findings and discussions presented 
here can serve as a resource for professionals working with 
this population, as well as for managers, in order to enable 
a deeper understanding of the role that PSs and drugs have 
in the lives of these children and adolescents. Ultimately, 
these data can support the development of interventions and 
the formulation of care policies that are guided by the results 
of scientific research rather than by prejudices and stigmas 
that surround youth’s relations with drugs.
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