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ABSTRACT This article presents a study of men’s participation in soccer workshops at 
a mental health services facility (CAPS). The sport is considered a relevant practice in 
terms of men’s sociability processes. Qualitative research was conducted at two CAPS 
facilities in Brasilia, Federal District from August 2017 to September 2018. Data were 
collected through observations of daily activities and with 10 semi-structured interviews 
with male participants who were selected during observations. The findings of this 
study demonstrate the potential of therapeutic soccer workshops for the psychosocial 
rehabilitation of men with mental disorders – the users of these mental health services 
– based on social and cultural re-insertion through an activity that materially and 
symbolically constructs masculinity and what it means to be a man in Brazil. As patients 
with mental disorders who are customarily marginalized from hegemonic masculinity, 
the users of CAPS services were able to access possible masculinities and reconstruct 
their new identities as men.
KEY WORDS Men’s Health; Masculinities; Mental Health; Psychosocial Care Center; 
Brazil.

RESUMEN Se aborda la participación de hombres en talleres de fútbol realizados en servi-
cios de salud mental, deporte que es considerado una práctica importante en los procesos 
de sociabilidad de los hombres. Se realizó una investigación cualitativa en dos servicios 
de salud mental del Distrito Federal de Brasilia, entre agosto de 2017 y septiembre de 
2018, con observación participante de las actividades habituales de los servicios y diez 
entrevistas semiestructuradas a usuarios varones, seleccionados durante las actividades 
observadas. Los hallazgos muestran la potencialidad del taller terapéutico de fútbol en la 
rehabilitación psicosocial de hombres con trastornos mentales, usuarios de los servicios 
de salud mental, a partir de la reinserción social y cultural en una actividad material y 
simbólicamente constructora de la masculinidad y de lo que representa ser hombre en 
Brasil. Estos pacientes, por ser portadores de sufrimientos mentales, suelen ser marginados 
y discriminados del modelo de masculinidad hegemónica, por lo cual, al viabilizar el ejer-
cicio de una masculinidad posible, estos usuarios pueden expresar la forma de reconstruir 
su nueva identidad de ser hombre.
PALABRAS CLAVES Salud del Hombre; Masculinidades; Salud Mental; Centro de Aten-
ción Psicosocial; Brasil.
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INTRODUCTION

This study discusses the relationship between 
men diagnosed with mental disorders and 
therapeutic workshops at Mental Health Ser-
vices Facilities (CAPS) [Centros de Atenção 
Psicossocial] in the area surrounding Brasilia, 
Federal District (Brazil), focusing on soccer 
practices that take place in mental health ser-
vices facilities.

Men’s access and admission to mental 
health care must overcome a series of obsta-
cles related to the construction of masculinity 
and the norms required to establish oneself 
as a “real man.” Hegemonic gender patterns 
produce references of behavior and social 
performance that lead men to remain silent 
about their health problems unless they con-
sider them serious. Many studies show that 
men have difficulty expressing their feelings 
and dealing with emotions, resulting in a neg-
ative impact on their mental health. It may be 
said that patriarchal and chauvinist culture 
establishes a complex and delicate relation-
ship between men and their way of dealing 
with their emotions. It may also be said that 
men silence their emotions and their subjec-
tivity. After all, men see depression as a sign 
of weakness.(1,2,3,4,5)

The described vulnerabilities are exac-
erbated due to the difficulties in accessing 
mental health services faced by men. Stud-
ies show that men have fewer medical con-
sultations per year compared to women(6) and 
they use progressive care services such as pri-
mary health care(7) less frequently, as men 
subjectively underestimate health services,(8) 
especially those services that provide long-
term care, such as psychosocial care services.

Regarding mental health care, there are 
few studies available about men’s access to 
specialized services in mental health and, 
especially, about how such services relate 
with men as users. The study of Campos et 
al(9) shows limited male demand for mental 
health services. However, men show signifi-
cant health problems that must be observed, 
preserved, and handled by the Psychosocial 
Care Network.

According to Zanello et al,(10) the ser-
vices that integrate the Psychosocial Atten-
tion Care have little gender differentiation 
and there are no specific activities developed 
for men and/or women. Although a principle 
of the psychiatric reform and conceptual base 
of the Psychosocial Care Network is putting 
“illness between parenthesis” in order to pre-
serve and take care of the singularity of each 
subject,(11) it is observed that mental health 
services focus their actions on the biopatho-
logical dimension of the mental disorder, 
only addressing the biomedical sphere while 
disregarding social life and, therefore, mat-
ters related to gender, as well as other dimen-
sions of social inequality, such as race, social 
class, and generational aspects.(12) The 2004 
policy regarding alcohol consumption con-
trol serves as an example of the aforemen-
tioned issue, given that there are no specific 
measures mentioned about male population 
and no discussion of the relationship between 
alcohol and male socialization processes, de-
spite the fact that this matter is much more 
frequent in the male population.

Thus, it is possible to establish the rele-
vance of studying the routine of psychosocial 
care services and therapeutic workshops that 
are carried out as part of a treatment to un-
derstand how to approach the construction 
of gender in the daily life of these services. 
Consequently, this will help address the in-
fluence of masculinity conceptions on the ex-
perience of mental disorders and behavior in 
an area of the CAPS.

Brazil’s Ministry of Health defines ther-
apeutic workshops at CAPS facilities as “ac-
tions collectively developed to examine the 
potentiality of group situations […] as a re-
source to foster sociability, intervene rela-
tionships, handle relationship difficulties, 
enable the experience of shared construc-
tion, experience sense of belonging, give and 
receive affection, self-esteem, autonomy, and 
exercise of citizenship”(14) [own translation].

Ultimately, therapeutic workshops aim 
to increase autonomy and foster psychosocial 
reintegration of its users(15) and include con-
versation circles, artistic, expressive, and mu-
sic activities, handicraft production, income 
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generation, and corporal practices such as 
soccer workshops. Many workshops are held 
specifically in community spaces in order to 
foster the possibility of social and community 
inclusion of mental health services users,(16) 
who have been historically stigmatized and 
excluded from social life.(17) It is observed 
that many CAPS facilities hold their soccer 
workshops in public spaces, according to the 
few articles on soccer practices inside psy-
chosocial care services.(16,18,19,20)

This study highlights soccer workshops 
at CAPS facilities because such sport has a 
highly relevant representation in sociability 
processes among men, being one of the el-
ements for constructing masculinity in a na-
tional context, as “soccer practice is one of 
the spaces where hegemonic masculinity is 
experienced and created”(21) [own transla-
tion]. Moreover, such physical activity re-
sults in a way of teaching masculine bodies, 
which are educated and tested to accomplish 
“manhood.”(22)

By defining soccer as a sport that requires 
“masculine stamina,” Brazilians have 
transformed it into a masculinity test. 
Children who do not show talent or inter-
est in that sport do not pass the test. […] 
Similarly, the act of “supporting a team” 
in an adult person shows that they have 
masculine interests.(22) [Own translation]

Souza’s approach(22) encouraged this study, 
which aims to delve into the knowledge of 
the relationship between male users of mental 
health services and soccer therapeutic work-
shops, which replicates one of the most rele-
vant ways of socialization of children and men 
in Brazil. Additionally, our aim is to understand 
the role of such activity in the therapeutic pro-
cesses of these users and the way they partici-
pate in the workshops offered by the services.

METHOD

The present study is part of a broader PhD 
investigation entitled “Sofrimento Mental e 

Gênero: o cuidado aos homens na Rede de 
Atenção Psicossocial” [Mental Disorder and 
Gender: Assistance to men by the Psychoso-
cial Care Network], which describes the in-
teraction between men who have demands 
regarding mental health and the services of 
the Psychosocial Care Network in Brasilia, 
Federal District, and how such health services 
have treated the reasons behind the consulta-
tion on male mental disorders, by analyzing 
the reasons, demands, and care offered from 
a gender perspective and from the studies on 
the social construction of masculinity. For 
this purpose, a qualitative methodology was 
employed, as we analyzed the subjective as-
pects of the relationship between male users 
and the exercise of their masculinity and also 
the psychosocial care services to which they 
were admitted.

We took into account the principles of 
qualitative research, which are regarded in 
this study as interpretative practices that con-
sider the meanings conveyed by the subjects 
to the phenomena and the combination of re-
lationships in which they are inserted.(23,24)

The techniques used to gather information 
were participant observation and semi-struc-
tured interviews with the male users who 
attended the aforementioned services. Partic-
ipant observation was conducted during daily 
activities of such services and during a typical 
routine week at every CAPS facility.

Participant observation and semi-struc-
tured interviews were based on prepared 
guides as per the objectives of this study and 
in connection with the questions presented 
by recent investigations on the topic, as the 
developments by Zanello et al,(10,25) Schraiber 
et al,(6) and Figueiredo et al,(26) which were 
also used as the basis of the interviews and 
the formation of key questions, respecting the 
flow of ideas of the informants, emphasizing 
the users’ perception related with their rela-
tionship with mental health services.

The services involved were two CAPS 
facilities located in the Samambaia region, 
in the outskirts of Brasilia, Federal Dis-
trict: a CAPS III open 24 hours providing 
medical care to adults suffering from per-
sistent and severe mental disorders, and a 
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Psychosocial Care Center for Alcohol and 
Drugs (CAPS-AD) [Centro de Atenção Psi-
cossocial Álcool e Drogas] III open 24 hours, 
which provides medical care to people with 
mental disorders caused by alcohol and drug 
consumption.

Observations at the Psychosocial Care 
Network healthcare services also helped 
identify prospective interviewees, who were 
contacted upon observation of the care activ-
ities. In total, ten users, who were all regular 
patients of the two CAPS facilities included in 
this study, were interviewed. Observation and 
semi-structured interviews were conducted 
between August 2017 and September 2018.

Data was analyzed based on the distinc-
tive features of its construction and its rela-
tionship with the contexts in which data was 
conceived, and from the informant’s point of 
view, considering each informant as an in-
dividual that represents their own culture, 
which agrees with the constructed social 
imaginary, though it may have specific repre-
sentations of such culture.(24)

Several readings of the transcribed mate-
rial taken from the interviews and the field 
journal recorded during observations were 
carried out to allow the researcher to grasp 
the content of the text, in a process known as 
impregnation.(27)

The first order of topic categorization was 
made, following the axis taken from the obser-
vation and interview scripts and based on the 
theoretical framework. Other underlying con-
tents emerged from empirical material, which 
made us open new topics in more limited in-
ternal categories that are not less relevant.

We attempted to analyze the compiled 
material, the ten transcribed interviews, and 
the field journals of each service based on the 
understanding and contextualization of the 
meanings conveyed by the interviewees to the 
topics addressed during the interviews, which 
were recorded and then fully transcribed.

For the purposes of this study, the con-
tents related to participation in therapeu-
tic soccer workshops at both CAPS facilities 
were extracted from the analysis, using the 
interviews and field journals as data sources. 
All the interviewees attended the soccer 

workshop at least once, while five of them 
were invited to the interview during such ac-
tivity. The rest of the interviewees were con-
tacted in routine therapeutic groups.

The use of participant observation helped 
analyze how the spaces and activities of these 
services are used, with a focus on soccer prac-
tice as a therapeutic workshop at the CAPS 
facilities. It should be highlighted that this 
technique helps comprehend the combina-
tion of understandings and meanings shared 
in a collective practice,(28) while the inter-
views help understand the meanings con-
veyed by men to soccer practice in the service 
and its relationship with exercising masculin-
ity and sociability among men. It was decided 
to identify cores of meanings related to soc-
cer practice and its relationship with exercis-
ing masculinity and sociability among men 
for the analysis of the interviews, based on 
the theoretical framework in gender studies.

Subsequently, explicit and implicit ideas 
taken from the text were problematized with 
reports taken from the field journals and the 
data collected from the observations and the 
interviews, with broader sociocultural mean-
ings. Finally, a first interpretative summary 
was proposed, aiming to bring together the 
adopted theoretical basis and the empirical 
data, among the objectives of this study.

The research project, the terms of each 
informed consent for observational research, 
and the interviews with healthcare profes-
sionals and users were approved by the Ethi-
cal Committee for Research of the Faculty of 
Medicine of the Universidade de São Paulo 
(Code No. 1-913-518) and by the ethical 
committee for research in the Fundação En-
sino e Pesquisa em Ciências da Saúde at the 
Secretariat of Health of the Federal District 
(Code No. 2-137-522).

RESULTS

Profile of the interviewees and the 
observed activities

In order to contextualize the statements from 
each interview, it was decided to briefly 
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describe the history of mental health con-
ditions suffered by each interviewee. True 
identities were kept in secret and replaced by 
names related to characters taken from songs 
of Brasilia’s rock groups, due to the fact that 
all the interviewees are men who live in dif-
ferent circumstances in the Federal District. 
The interviewees’ presentation is shown in 
Table 1.

Regarding age groups, three of the inter-
viewees were between 20 and 30 years old, 
six were between 30 and 50 years old, and 
only one interviewee was over 60 years old. 
Eight men identified themselves as black-
skinned, seven as brown-skinned, and two 
men identified themselves as white-skinned. 
With regard to sexual orientation, all ten in-
terviewees identified themselves as het-
erosexual, without reporting homosexual 
relationships during their statements. As re-
gards their condition, half of the interview-
ees were single, three were married, and two 
were separated. It is important to highlight 
that seven interviewees did not have a sta-
ble relationship during the investigation pe-
riod, this fact is in line with studies showing 
that single men are more likely to suffer from 
mental disorders than married men.(29)

Concerning employment status, seven 
of the interviewees did not have personal 
income, three of which were looking for a 
medical certificate that would grant them dis-
ability retirement. Of the remaining three 
interviewees who received some type of in-
come, only one of them worked, while an-
other was a retired civil servant and the other 
one, a security officer who retired as he was 
considered by the National Institute for So-
cial Security to be incapable of performing 
his duties due to mental health treatment, in 
this case, on account of a recent psychotic 
break.

Only three interviewees were from the 
Federal District, three were from Bahía, three 
from Minas Gerais, and only one interviewee 
was from Goiás. The latter was the only one 
who had moved to the Federal District less 
than seven years ago, the other interviewees 
had moved to the Federal District between 7 
and 49 years ago.

Regarding the mental health ser-
vices used, seven interviewees were regu-
lar patients at the CAPS III and three at the 
CAPS-AD. This difference in number was due 
to the fact that the field in the CAPS-AD was 
smaller than the field in the CAPS III. With 
regard to the profile of the interviewees by 
type of mental health service, there were lit-
tle differences with respect to race/skin color, 
condition, and education status. The CAPS 
III showed a greater number of young adult 
patients, who had developed psychotic dis-
orders during adolescence, while the inter-
viewed users at the CAPS-AD were between 
30 and 50 years old.

The main difference between the two 
mental health services is the reasons for con-
sultation and diagnosis for each interviewee. 
In the CAPS III, there was a greater number of 
schizophrenia diagnoses, and the reasons for 
consultation were related to psychotic symp-
toms. Additionally, six out of the seven in-
terviewees who were in that facility reported 
psychotic symptoms such as hallucinations 
and delusions of persecution. Conversely, at 
the CAPS-AD, all the interviewees were diag-
nosed with chemical dependency and only 
one of them was an alcohol user exclusively. 
The remaining two interviewees reported 
concurrent alcohol and crack abuse.

The interviewees at the CAPS III had re-
ceived treatment in such mental health ser-
vice for a period of time between a week and 
two years, and two of the seven interview-
ees at the CAPS III had received treatment in 
such (mental health) service for less than a 
year. It was noted that the duration of the stay 
in treatment was longer in users at CAPS III, 
as two patients at the CAPS-AD had attended 
the mental health service for less than three 
months and only one patient had been a reg-
ular patient for two and a half years.

During the interviews, the participants 
were asked how long they had lived with 
mental disorders that led them to be patients 
at CAPS facilities. Only one interviewee 
(Pablo) stated he had had his first psychiatric 
hospitalization, for which he was referred to 
the CAPS facility three weeks before the inter-
view. Nonetheless, all the other participants 
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Table 1. Characterization of the interviewed users. Brasilia, 2017-2018.
Mental 
Health 
Service

Name of the 
interviewee

Age of the 
interviewee

Place of birth Race Marital 
status

Employment 
Status

Education 
Status

Reason for 
Consultation/
Main diagnosis

Brief account of the patient

CAPS III Pablo 47 years old Bahía (living 
in the Federal 
District for 24 
years)

Brown-
skinned

Married Security guard 
(leave of absence 
due to a health 
issue)

Higher 
education

Recent 
psychotic 
break

He works as a security guard in a healthcare service facility. He arrived at 
CAPS III for an integrated admission after being hospitalized in a psychiatric 
hospital after a psychotic break he suffered during his working shift, in which 
he fired a gun during a meeting with a labor unionist, who he accused of 
chasing him.

CAPS III Maurício 22 years old Piauí (living in the 
Federal District for 
7 years)

White-
skinned

Single Unemployed Secondary 
education

Schizophrenia He is a young man from Piauí, where he was homeless for some time, 
until his uncle brought him to Brasilia. There are reports of schizophrenia 
symptoms since he was 14 years old, and since his first seizures, his uncle 
took him to the University Hospital of Brasilia to receive treatment. He was 
then referred to the CAPS.

CAPS III Luís 23 years old Minas Gerais 
(living in the 
Federal District for 
18 years)

Brown-
skinned

Single Unemployed Primary 
education 
(incomplete)

Autism 
spectrum 
disorder

He was diagnosed with autism when he was six years old. He was under 
treatment in a healthcare service specializing in medical orientation and 
psychopedagogy but he also showed psychotic symptoms, according to the 
consulted medical records. He arrived at the CAPS through a psychopedagogy 
referral service.

CAPS III André 38 years old Federal District Brown-
skinned

Single Supermarket 
employee 
(Unemployed)

Secondary 
education

Undiagnosed 
/ He had a 
psychotic 
break

He reported a psychotic break which occurred a year ago during his working 
shift. He did not report the cause of admission to the Psychiatric Hospital for 
an unspecified period. However, he believes that, if he takes his medication 
properly for two years, he will be treated and will be able to return to work. 
He was admitted to the CAPS III after being referred from the Psychiatric 
Hospital.

CAPS III Johnny 35 years old Minas Gerais 
(living in the 
Federal District for 
25 years)

Black-
skinned

Separated Jiu-jitsu professor 
(Unemployed)

Primary 
education 
(incomplete)

Schizophrenia He reported sleeping issues caused by aggression crisis, self-mutilation, 
and hallucinations of suicidal thoughts, which have intensified since his 
separation three years ago. He was once homeless, but he is currently living 
with his mother. After a series of hospitalizations at the Psychiatric Hospital, 
he was referred to the CAPS-AD, but he reported that there was a mistake, 
which was corrected when he was transferred to the CAPS III, where he 
received treatment for five months. Since his hospitalization, he stopped 
teaching jiu-jitsu classes.

CAPS III Oscar 69 years old Bahia (living 
in the Federal 
District for 25 
years)

Brown-
skinned

Married Retired worker Primary 
education 
(incomplete)

Insomnia It is the only senior adult interviewee, who was chosen after he asked 
interesting questions about the relationship between men and alcohol 
and interference of substances in families’ daily life in the community 
therapy group. Oscar is a retired federal civil servant who reports suffering 
from insomnia since 2003, and he was admitted to the CAPS only after 
being under treatment in the Samambaia Hospital, where he did not feel 
welcomed. “We have godfathers at CAPS.” 

CAPS III Eduardo 23 years old Federal District Brown-
skinned

Single Unemployed Secondary 
education 
(incomplete)

Schizophrenia He started treatment at the CAPS III three months ago and was transferred 
from the Mental Health Institute of the Federal District, where he 
participated in a series of artistic and mental health activities. He reports 
missing such activities and wonders why he was not kept at the Mental 
Health Institute. He is young and he lives with his parents and his sister. He 
stated he never had a partner. He started treatment at the Mental Health 
Institute after having a psychotic break, which led to his admission to the 
Federal District psychiatric hospital and later to his transfer to the CAPS III.

CAPS AD Vidal 30 years old Federal District Brown-
skinned

Single Unemployed Primary 
education 
(complete)

Use of alcohol 
and other 
drugs

Vidal had been under treatment at the CAPS-AD for two and a half years due to 
alcohol and cocaine abuse. He was taken by his father, who received orders from 
a district representative to do so. Currently, he is a representative for the CAPS 
patients and he desires to establish a user association. However, Vidal reported 
that he drank alcohol and used cocaine to relieve his anger towards his paternal 
relatives who accused him of being an illegitimate son because he had a darker 
skin color than his father’s. He reported that members of his family made racist 
jokes, by saying that they were not related to the “nigger.” Vidal also stated 
that his anger was only relieved after doing a DNA test, which proved he was a 
legitimate son. This test was suggested by a professional of the CAPS facility.

CAPS AD João 45 years old Goiás (living in 
Federal District for 
1 year)

White-
skinned

Separated Blacksmith 
(unemployed)

Secondary 
education 
(complete)

Harmful use of 
alcohol

João has been living in Brasilia for a year and he has been receiving 
treatment at the CAPS-AD for three months. When he was interviewed, he 
was in integrated care after suffering a relapse. He recently divorced and 
says that he started drinking excessively after losing his 17-year-old son, 
murdered due to his participation in drug trafficking. The family of his wife 
accuses him of being responsible for the death of his son, arguing that he 
“abandoned his son.” He cried a lot when he was talking about his son. He 
was consulting a specialist for a problem with his eyes. When he lost his son, 
his physician referred him to the CAPS facility. He is also ashamed of being 
unemployed and being incapable of supporting his family.

CAPS AD Jeremías 38 years old Minas Gerais 
(living in Federal 
District for 11 
years)

Brown-
skinned

Married Cleaning assistant Primary 
education 
(incomplete)

Harmful use 
of alcohol and 
crack

Jeremías was in integrated care at the CAPS-AD. He said he turned to the 
service on his own, as he was admitted in religious therapeutic communities 
in the past by persistence of members of his family, but it was his wife who 
told him about the existence of the CAPS-AD. He reported having problems 
with alcohol consumption for two years, after the birth of his third son and 
the impossibility of maintaining his homestead. He also declared that he 
started “getting rid of” his wife while he drank. He also said that he had lived 
in indigent conditions and that he had used crack.

Source: Own elaboration.
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said they had been living with mental disor-
ders for a longer period of time. The partici-
pants stated they had been suffering mental 
disorders for six years. Four of the participants 
said they have had the first symptoms of men-
tal disorders two or three years ago. Three 
other participants declared that they have had 
these symptoms for more than ten years.

All of the participants in the study were 
frequent users of the services offered at the 
CAPS facilities. At CAPS III, only one of the 
patients was hospitalized in the center, re-
ceiving comprehensive health care. The other 
six participants were users of the services 
from two to four times a week, participating 
in thematic group workshops, especially in 
the soccer activity that was conducted by a 
pharmacist. This healthcare service did not 
have a physical education specialist. None-
theless, this soccer workshop was based on 
a recreational approach that did not require 
the presence of a specialist in order to be 
performed.

Similarly, at the CAPS-AD, two of the 
participants received comprehensive medical 
care and the other participant used the ser-
vices on working days. All participants were 
part of a therapeutic group conducted by a 
psychologist and a nurse, and they seemed 
to be involved with the healthcare services, 
establishing regular and emotional relation-
ships with both specialists and other users. 

Men, masculinities, and use of mental 
health services

The present investigation showed how diffi-
cult is for men to join healthcare spaces that 
are regularly occupied by women, as men do 
not feel comfortable when they talk about 
themselves with people of the opposite sex. 
Studies based on the participation of men in 
activities conducted by primary care teams 
also evinced the same obstacles.(7,8,30) Con-
versely, women are much more accustomed 
to dealing with the activities offered by health-
care services. Therefore, when facing matters 
related to feelings and emotions, women 
have a wider vocabulary of the psychological 

universe and they feel more comfortable 
when talking about themselves.(2) This con-
text makes it difficult to include men in group 
activities, considering that the method of 
male subjectivation demands silencing emo-
tions, defects, and weaknesses felt by men.(31)

In the study conducted by Campos et 
al,(9) the authors associate the lesser demand 
of men for using mental health services with 
the patterns of hegemonic masculinity. These 
patterns are related to less “self-care” and 
“fear of discovering something bad” about 
their mental health.(9)

Despite this configuration, it should be 
highlighted that these services enable the cre-
ation of spaces where users of the CAPS III 
and the CAPS-AD can coexist and interact. 
During the interviews, there were many re-
ports from users who emphasized the quality 
of the bond created between service workers 
and patients. Additionally, the majority of the 
patients stated they felt more comfortable at 
the CAPS III and CAPS-AD, where they suf-
fered less discrimination than in other pub-
lic spaces, and that they performed several 
activities that they would not do in any other 
place. Eduardo, for example, who partici-
pated in the soccer activity at the CAPS III, 
stated he felt better because he was more like 
the men who went there, in comparison with 
the men from the Olympic Village, where he 
also played soccer occasionally.

The difference is that you have the “stan-
dard society” there [in Olympic Village], 
there are ordinary people... and here 
you have more buddies, more friends, 
you see? I feel like a fish out of water... 
(Eduardo)

At this point, it is important to resume the 
topic regarding inclusion/exclusion of pa-
tients stigmatized due to their mental dis-
orders who are discriminated against and 
excluded for being considered “lunatics.” It is 
observed that the coexistence occurs among 
those who were stigmatized and excluded, 
with difficulties reintegrating into society.(32)

 In this particular context, CAPS facil-
ities play a very delicate role. On the one 
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hand, they integrate these people into a net-
work of relationships that also contributes to 
their treatment. On the other hand, they often 
tend to be the only or one of the few spaces 
where the patients live, which may put the 
strengthening of community and familiar ties 
at risk, thus “enCAPSulating” and alienating 
patients from the outside world. Nonethe-
less, based on the data collected from the ob-
servations and interviews carried out during 
this study, it is important to highlight the posi-
tive aspects of these services in terms of re-es-
tablishing the bonds of trust and sociability 
through the relationships between the users 
of these services. The patients also highlight 
the quality of the relationships established 
with the professional staff, which seems to be 
a positive aspect of the treatment. This trust-
based relationship seems to reduce the con-
dition of helplessness that is faced by subjects 
who suffer from mental disorders.

However, during the interviews, it was 
possible to identify spaces in which men felt 
more or less comfortable. Such is the case 
of Johnny, who felt embarrassed for seeing 
himself as the only man present at the par-
ent-teacher conference of his son. He felt out 
of place in this context, which is usually oc-
cupied by women. The same feeling of being 
out of place occurred in the mixed therapeu-
tic groups at CAPS III-Adult, where Johnny 
felt uncomfortable with himself.

Soccer practice in psychosocial 
rehabilitation and possibilities of 
exercising masculinities

During the interviews and in the observations 
transcribed in the field journal that happened 
in the typical places with more or less male 
presence, where men feel more or less com-
fortable, there is evidence supporting the fact 
that playing soccer is of great importance for 
the socialization process of male patients at 
CAPS facilities. After all, the soccer workshop 
was the one with the largest number of men 
at CAPS III and the only one self-conducted 
by patients at CAPS-AD facilities. It was ob-
served that the identification of these male 

users with the psychosocial care services in-
creased during the soccer workshop in both 
services. 

According to our field journal, the soc-
cer activity takes place every Wednesday 
morning at the CAPS III in a public soccer 
pitch, which takes a five-minute walk from 
the CAPS III, located in a big square that has 
other facilities, like a skate park. The work-
shop is conducted by a 34-year-old pharma-
cist. The field journal gives more details on 
the pharmacist: 

In another opportunity, he told me he 
served in the military, that’s why he 
gives so much importance to physical 
activity which not only benefits the mind 
and body, it also makes us feel calmer. 
He says he loves playing soccer any day 
of the week. (Field journal, August 8, 
2017, CAPS III, Samabaia)

The researcher was part of the soccer work-
shop seven times during the data collection 
period. He noted that the participants of the 
soccer group are slightly younger than the 
rest of the patients at the CAPS facilities, be-
tween 20 and 25 years old. 

It was also observed that young pa-
tients make jokes among themselves during 
the game. They socialize in a very relaxed 
manner. 

The workshop coordinator gives the 
game a playful atmosphere, as he keeps 
it with a low level of competition. This 
seems to reduce anxiety connected with 
the performance of the patients and it 
promotes a greater level of sociabil-
ity and more physical exercise. (Field 
journal, August 16, 2017, CAPS III, 
Samabaia)

At the CAPS III, the majority of the interview-
ees were invited to another interview during 
the soccer workshop that took place in a 
soccer pitch nearby. The five patients that at-
tended the workshop stated they felt better 
and that the soccer workshop was contrib-
uting to their treatment. Such is the case of 
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Eduardo, who affirmed that it is necessary to 
do physical activity to feel more masculine. 
He also declared that playing soccer was 
positive for his treatment. Luis and Mauricio 
also described an improvement, especially 
regarding their own bodies. They said that 
they noted a decrease in the tremors and viral 
impregnation, both side effects of the use of 
psychiatric drugs. 

After assessing the data collected from 
the interviews and the field journal, it was de-
cided to place wider emphasis on the soccer 
workshop as it was deemed to have greater 
potential for community inclusion and so-
ciability fostering among patients. Moreover, 
this sport practice is part of the symbolic uni-
verse of hegemonic subjectivity and it brings 
patients closer to the traditional masculinity 
model. In this particular context, given the hi-
erarchy and the competitiveness that gener-
ally characterizes relationships among men, 
it is clear that conducting soccer workshops 
among patients makes them feel freer and 
more comfortable. This can be seen in the 
following testimonies:

Eduardo: Soccer, I believe it’s good... I 
also play it at the Olympic Village...
Interviewer: What’s the difference be-
tween playing here and playing in the 
Olympic Village?
Eduardo: The difference is that there 
you have the “standard society,” there 
are normal people... and here you have 
more peers, more friends, you know? 
There (in the Olympic Village) I feel like 
a fish out of water.
Interviewer: Why do you feel that in the 
Olympic Village people look at you as if 
you were different?
Eduardo: The professor knows that I 
am... that I have a problem... my mother 
picks me up... when the soccer practice 
finishes, he asks: where is your mother, 
isn’t she going to pick you up? (Eduardo)
I play with the guys because they have 
problems just like me, I don’t feel embar-
rassed when I’m with them. (Luís)

It is understood that the proposal of so-
ciability is limited because it does not pro-
mote interaction with people from their own 
community. Instead, the interaction is only 
among patients, thus reifying the typical seg-
regation of the “mentally ill.” 

However, this situation can also be inter-
preted from the perspective of the exercise of 
masculinity and its sociohistorical construc-
tion, considering that, as previously noted, 
the patients feel away from the socially re-
quired modality for being a man. Due to such 
marginalization of the ways of being a man, 
soccer can be seen in these patients as an af-
firmative practice as well as in the affirmation 
of the exercise of masculinity. Additionally, 
an excerpt of the field journal is presented 
below, followed by a brief analysis of the 
participant-observer:

The instructor proposes that the patients 
draw a uniform for the CAPS team, he 
suggests they can create a team logo 
and he also suggests scheduling a match 
with the team from the other CAPS 
facility in Samambaia, in this case, the 
CAPS-AD. After that, he told the guys 
he needed to show them a video on his 
cell phone. They all got close and the 
instructor played the Flamingo team 
anthem. Some of them complain and get 
annoyed. One of them says, while com-
plaining, “Here we are fans of Curintia” 
[popular way of referring to the Corinthi-
ans soccer team]. Five participants sing 
along with Diógenes. I realize by feel-
ing identified with an older man and 
being involved in the soccer culture, 
these guys receive a significant social 
reintegration. I believe that if they were 
in contact with guys with different men-
tal sufferings, it would be harder for 
them to be accepted on a soccer team. 
I am still thinking about the happiness 
of Maurício [interviewed patient] when 
he scored a goal, as an exercise of his 
masculinity. (Field journal, September 9, 
2017, CAPS III, Samambaia)
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According to Gastaldo,(33) the soccer cul-
ture, including the game and the support 
for a team, is part of the male performance 
of Brazilian men. The author states this by 
highlighting the role of the game in identity 
construction: 

Traditionally, participating in games, 
competitions, and challenges is a dis-
tinctive feature of the male gender in the 
most diverse cultures. From the tribal 
groups from around the world to the 
rural groups and in our modern urban 
society, a huge part of the meaning asso-
ciated with “being a man” is related to 
the acceptance of the challenges created 
by other men.(33) [Own translation]

It was observed that proposing these chal-
lenges in an environment where patients 
with mental sufferings feel more secure leads 
to a reinforced masculinity and a feeling of 
prestige and inclusion. This feeling encour-
ages positive sociability among men who, 
according to some of the interviewees, did 
not have favorable and inclusive experiences 
throughout their lives. 

It is essential to delve into the study of 
the role that soccer has in the psychosocial 
rehabilitation of young men with mental suf-
fering, taking into account the importance of 
soccer culture when building Brazilian men’s 
masculinity. It is also essential to discuss the 
possibility of using gender patterns as a way 
of saving their identity.(25)

Of course, there is always the risk of re-
affirming identity patterns that limit the ex-
ercise of masculinity to hegemonic models, 
which are based on the culture of manhood 
and competition. This interferes with the rec-
ognition and validation of marginalized and 
invisible masculinities, such as the masculin-
ities exercised by men with mental disorders. 

Despite this risk, both the field journal 
and the interviews served as verification of 
the positive nature of soccer practice as a 
self-affirmation and prestige activity that en-
ables men to exercise a possible masculin-
ity in a context in which these young men 
were initially excluded and/or marginalized. 

Therefore, there is therapeutic potential 
when including the marginalized masculin-
ities in the practices inherent in hegemonic 
masculinities. 

Despite this potentiality, debates over 
gender patterns in the services being stud-
ied are not present and the impacts of the de-
mands and ideas of the hegemonic models 
of masculinity in male mental health are not 
addressed. All the research studies that ad-
dressed soccer practice in a CAPS environ-
ment, which were used as a source for this 
study,(16,18,19,20) did not discuss matters associ-
ated with gender and masculinities involved 
in these activities.

Moreover, it can be affirmed that services 
do not raise awareness of the transforma-
tions in the exercise of masculinity that result 
from mental disorders. Even at the CAPS-AD, 
where most of the patients are men, it was 
not possible to identify debates in any of the 
observed activities regarding what certainly 
is or what should be “masculine.” This con-
firms the findings of Zanello,(10) who states 
that the mental health practices not only dis-
regard gender issues in mental suffering ex-
periences, but also reify gender inequalities 
that are invisible to the eyes of the services.

FINAL CONSIDERATIONS 

The findings in this study show the potential 
of therapeutic soccer workshops in the psy-
chosocial rehabilitation of men who are us-
ers of the CAPS facilities, taking social and 
cultural reintegration as starting points in an 
activity of great importance for the process of 
building both masculinity and what it means 
to be a man in Brazil. This reaffirms the exer-
cise of a possible masculinity because these 
patients are marginalized in terms of the 
hegemonic masculinity model due to their 
mental suffering. 

Additional actions are recommended to 
complement soccer therapeutic workshops, 
such as discussing the importance of this sport 
for the creation of subjectivity for male users 
and how men experience the exercise of their 
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masculinities after the soccer practice. This re-
flection was not observed in the practice of the 
service studied here or in the studied scientific 
literature used as a basis for this article. 

The results show the importance of the 
CAPS facilities as aid spaces for the process of 
reconstructing the sociability of patients with 
mental disorders. In addition, the results also 

highlight the need for creating receptive envi-
ronments for men, which should be related to 
the processes of male subjectivity and which 
could be useful as reflection mechanisms for 
masculinity patterns by questioning how the 
hegemonic masculinity interferes and what 
effects are produced on men’s mental health 
and welfare.
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