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Abstract:
Objective: to analyze the perceptions of mental health professionals regarding the psychosocial rehabilitation project. Methods: a
descriptive-exploratory study with a qualitative approach, conducted in 2024, through a focus group with higher-level mental health
professionals working at a Psychosocial Care Center in the interior of Sio Paulo. Data were transcribed and analyzed using the thematic
analysis proposed by Braun and Clarke, supported by AtlasTi software. Results: eight professionals participated, and the following
themes emerged: 1) Meanings attributed to psychosocial rehabilitation and the psychosocial rehabilitation project by mental health
professionals at CAPS I1I; and 2) Psychosocial rehabilitation project: definition, potential, care instrument, and difficulties. It was found
that psychosocial rehabilitation is related to the reconstruction of autonomy, functionality, and community life for people with mental
disorders. In turn, the psychosocial rehabilitation project was considered a tool for care and coordination between mental health
services, but its effectiveness would be conditioned by the professionals' appreciation of the uniqueness of people with mental
disorders. The main obstacles identified were: political imprecision, fragmented communication between services, underfunding of
Psychosocial Care Centers, family dependence of those receiving care, and stigma and social markers limiting access. Conclusion: the
implementation of the psychosocial rehabilitation project is hampered by structural, social, and political barriers. Strengthening
psychosocial rehabilitation as a public policy and its recognition as a distinct and structuring tool for care, as well as overcoming social
inequalities and stigmas, are essential for promoting citizenship, autonomy, and social inclusion for people with mental disorders.
Keywords: Psychosocial intervention; Mental health; Community mental health services.

Resumo:

Objetivo: analisar as percep¢des de profissionais de satide mental sobre o projeto de reabilitagdo psicossocial. Método: estudo
descritivo-exploratério com abordagem qualitativa, realizado em 2024, por meio de grupo focal com profissionais de saiide mental de
nivel superior atuantes em um Centro de Atencdo Psicossocial do interior de Sdo Paulo. Os dados foram transcritos e analisados por
meio da andlise tematica proposta por Braun e Clarke, com suporte do software AtlasTi. Resultados: participaram oito profissionais
e emergiram os temas: 1) Sentidos atribuidos a reabilitagdo psicossocial e projeto de reabilitacdo psicossocial pelos profissionais de satide
mental do CAPS III; e 2) Projeto de reabilitagdo psicossocial: definigdo, potencialidades, instrumento de cuidado e dificuldades. Verificou-
se que a reabilitacdo psicossocial se relaciona a reconstru¢do da autonomia, funcionalidade e vida comunitaria das pessoas com
transtornos mentais. Por sua vez, o projeto de reabilitagdo psicossocial foi considerado uma ferramenta de cuidado e de articulagio
entre os servicos de satide mental, mas sua efetividade se condicionaria a valorizagdo dos profissionais acerca da singularidade das
pessoas com transtornos mentais. Os principais entraves identificados foram: imprecisdo politica, comunicagdo fragmentada entre os
servigos, subfinanciamento dos Centros de Atengdo Psicossocial, dependéncia familiar das pessoas assistidas, estigma e marcadores
sociais limitando o acesso. Conclusio: a efetivacdo do projeto de reabilitagdo psicossocial é atravessada por barreiras estruturais,
sociais e politicas. O fortalecimento da reabilitagido psicossocial como politica publica e sua valorizacdo como ferramenta distinta e
estruturante do cuidado, assim como, a superagdo de desigualdades sociais e estigmas sdo essenciais para a promogio da cidadania,
autonomia e inclusio social das pessoas com transtornos mentais.

Palavras-chave: Intervencao psicossocial; Saide mental; Servicos comunitarios de saiide mental.

Resumen:

Objetivo: analizar las percepciones de profesionales de salud mental sobre el proyecto de rehabilitacion psicosocial. Método: estudio
descriptivo-exploratorio con abordaje cualitativo, realizado en 2024, por medio de un grupo focal con profesionales de salud mental
de nivel superior que actiian en un Centro de Atencién Psicosocial del interior de Sdo Paulo. Los datos fueron transcritos y analizados
mediante el andlisis tematico propuesto por Braun y Clarke, con el apoyo del software Atlas.ti. Resultados: participaron ocho
profesionales y emergieron los temas: 1) Sentidos atribuidos a la rehabilitacion psicosocial y al proyecto de rehabilitacion psicosocial
por los profesionales de salud mental del CAPS 111y 2) Proyecto de rehabilitacién psicosocial: definicidn, potencialidades, instrumento de
cuidado y dificultades. Se verificé que la rehabilitacién psicosocial se relaciona con la reconstruccién de la autonomia, la funcionalidad
y la vida comunitaria de las personas con trastornos mentales. A su vez, el proyecto de rehabilitacion psicosocial fue considerado una
herramienta de cuidado y de articulacién entre los servicios de salud mental, pero su efectividad estaria condicionada a la valorizacién
de los profesionales acerca de la singularidad de las personas con trastornos mentales. Las principales barreras identificadas fueron:
imprecisién politica, comunicacién fragmentada entre los servicios, subfinanciacién de los Centros de Atencién Psicosocial,
dependencia familiar de las personas atendidas, estigma y marcadores sociales que limitan el acceso. Conclusidn: la efectivizacion del
proyecto de rehabilitacion psicosocial esta atravesada por barreras estructurales, sociales y politicas. El fortalecimiento de la
rehabilitacién psicosocial como politica publica y su valorizacién como herramienta distinta y estructurante del cuidado, asi como la
superacion de desigualdades sociales y estigmas son esenciales para la promocidon de la ciudadania, la autonomia y la inclusién social
de las personas con trastornos mentales.

Palabras Clave: Intervencion psicosocial; Salud mental; Servicios Comunitarios de Salud Mental.

Corresponding Author: Carla Aparecida Arena Ventura. E-mail: caaventu@eerp.usp.br

1. Nursing School of the Universidade Estadual de Campinas, Sdo Paulo/SP, Brazil

2. Nursing School of Ribeirdo Preto of the Universidade de Sdo Paulo, Ribeirdo Preto/SP, Brazil

3. Regional Council of Nursing - Sdo Paulo Section, SP, Brazil

4. Department of Psychiatric Nursing and Human Sciences, Nursing School of Ribeirdo Preto of the Universidade de Sdo Paulo, Ribeirao Preto, SP, Brazil


https://doi.org/10.18554/refacs.v13i00.8558
https://orcid.org/0009-0001-5721-3360
https://orcid.org/0009-0005-2944-1680
https://orcid.org/0000-0001-6563-6155
https://orcid.org/0000-0001-7464-806X
https://orcid.org/0000-0003-0379-913X

REFACS (online) Original Article
INTRODUCTION

sychosocial Rehabilitation (PR) emerged in the United States around 1940 as a social

movement, through meetings of former patients of Rockland State Hospital, who met

under the steps of the New York City public library until they acquired their own
building in Manhattan?. This group of people called themselves WANA (We Are Not Alone) and
received support from civil society through training and housing initiatives?-4. However, PR was
only established as a field of study in the 1970s, due to US government policies favoring public
funding?. It became a process that values the potential and understanding of users, offering
them professional, family, and mental health professional support, in addition to providing
access to fundamental rights>.

There are also definitions of psychosocial rehabilitation that focus on recovery through
the production of self-directed, individualized choices permeated by resilience®. This occurs
through supported work activities and vocational rehabilitation’8, as well as therapeutic
housing, such as clubhouses or therapeutic residences, depending on the country's current
policy149,

From another perspective, PR is a process of rebuilding the full exercise of citizenship
and contractual rights in the life settings of people with mental illness: their home, social
networks, and work10. PR can also be understood as a process of restoring the contractual
power of people with mental illness to increase their autonomy and social participation, quality
of life, well-being, and happinessi1.12,

In Brazilian mental health services, practices and "processes” based on "rehabilitation”
coexist, which occurs through the adoption of the goals, principles, and values of psychosocial
rehabilitation. However, these services still maintain a fragmented work process that
sometimes utilizes asylum-like and institutionalizing practices in the care of people with mental
disorders, whether or not related to psychoactive substance usel3.

The Psychosocial Rehabilitation Project (PRP) is a method capable of operationalizing
the psychosocial rehabilitation process and systematizing it within the Brazilian mental health
field3. This allows mental health professionals to identify the problems, psychosocial needs, and
demands of the individual being assistedl4. This project must be flexible, creative,
individualized, and personalized, providing opportunities for experimentation and the
development of meaning in life, autonomy, socio-affective relationships, and resilience in the

face of challenges?>.
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The PRP is different from the Singular Therapeutic Project (STP), in that the PRP is based

on the theory of psychosocial rehabilitation, focusing on its systematization in a tangible, real,

and contextual way, within the process of developing autonomy and exercising citizenship3.

For mental health professionals to effectively implement the psychosocial rehabilitation
process, developing a psychosocial rehabilitation plan is essential. This requires extensive
knowledge of mental health, clinical skills to identify mental health problems and diagnoses,
the ability to select interventions that resolve or minimize the problems involved, effective
communication, collaborative work, engagement, and support from mental health service
management 313,16,

Considering the need to delve deeper into scientific research involving PR and PRP to
contribute to the consolidation of a care process based on the assumptions of the Psychiatric
Reform and on reflections involving the structuring of a psychosocial rehabilitation project
guided by the theory of psychosocial rehabilitation3.1416, this investigation was developed, with
an aim to analyze the perceptions of mental health professionals about the Psychosocial

Rehabilitation Project.

METHODS

This is a descriptive-exploratory study, with a qualitative approach, conducted in 2024,
in accordance with the recommendations of the Consolidated Criteria for Reporting Qualitative
Research (COREQ)'’. Approved by the Research Ethics Committee of the Nursing School of
Ribeirao Preto of the Universidade de S3ao Paulo (Opinion No. 6,605,152 and CAAE:
75372623.50000.5393).

The study was conducted at a Psychosocial Care Center (Centro de Atengdo Psicossocial -
CAPS), which serves adults with severe and persistent mental disorders unrelated to the
harmful use of psychoactive substances in a city in the interior of the state of Sdo Paulo. The
center is classified as CAPS III, because it operates 24 hours a day.

Mental health professionals who comprised the technical team participated in the study,
and the following inclusion criteria were established: having a college degree, working in their
field of academic training, and having worked at the CAPS for at least one year. At least one year
of experience in mental health is essential for these professionals to have experienced the
challenges and unique aspects of working in this field18. Professionals on vacation or medical
leave were excluded.

In order to comply with the ethical precepts of research involving human subjects, one

of the researchers visited the CAPS under study to introduce themself to the coordinator,
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deliver the opinion issued by the Human Research Ethics Committee, and inform them of the
proposals and procedures for data collection. They also scheduled the data collection and
requested the provision of a location for its collection. At this meeting, the inclusion criteria
were also presented, and the coordinator was asked to invite the professionals to participate.
She invited them to participate during a technical meeting, and it was determined that there
were eleven eligible professionals, eight of whom agreed to participate in the study.

For data collection, a focus group (FG) was used, which seeks to gather data from the
interaction between participants through interviews conducted with small, homogeneous
groups (six to twelve participants)!?. The moderator's ability to focus the discussion based on
group dynamics, the short time required for implementation, the ability to extract in-depth
information through group interaction and influence, and the freedom for participants to
express their opinions, favoring the collection of real-world aspects based on everyday
experiences of exposing divergences and convergences among participants, represent the
advantages of the focus group. Therefore, this technique was chosen for data collection?0.

The group began after the signing of the Informed Consent Form (ICF) and informing the
participants that their identity would be protected and they would be referred to as P
(participant) with sequential numbers, according to the order in which they joined the group.
Moderated by one of the researchers, the FG lasted sixty minutes and was recorded, after
obtaining permission from all participants. The triggering questions were: What is Psychosocial
Rehabilitation? What constitutes a Psychosocial Rehabilitation Project? After the FG ended,
participants were given an instrument to characterize themselves (age, sex, race, education,
and professional experience), which they completed individually.

The recorded material was transcribed using Transkriptor software, which transcribes
text from recorded videos and audio into Microsoft Word. This material was then read in detail
using Atlas Ti, a qualitative data management software?l. The data obtained were analyzed
through thematic analysis, which comprises the following steps: 1. Familiarization with the
data; 2. Generation of initial codes; 3. Search for themes and subthemes; 4. Review of themes
and subthemes; 5. Definition and naming of themes and subthemes; 6. Production of the report

with results of the themes, subthemes and codes?223,
RESULTS

Of the eight participants, seven were female, self-identified as white, and also mental

health specialists, one of whom held a doctorate in the field. The average age was 40.
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Professionally, three were nurses, two were psychologists, and one had each a medical
degree: medical doctor, social worker, and occupational therapist. All had an average of nine
years of experience in mental health.

After analyzing the data, two themes emerged: 1) Meanings attributed to psychosocial
rehabilitation and the psychosocial rehabilitation project by mental health professionals at CAPS
11 (with the subthemes: "Origin, strategy, and instruments of Psychosocial Rehabilitation" and
"Obstacles to psychosocial rehabilitation"); and 2) Psychosocial rehabilitation project: definition,
potential, care instrument and difficulties (with the subthemes: “Psychosocial rehabilitation
project: definition, potential, care instrument” and “Difficulties perceived by mental health
professionals regarding the psychosocial rehabilitation project”). Table 1 describes the themes,

subthemes and codes.
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Table 1. General theme, subthemes, and codes produced from the Focus Group held at CAPS, state of Sdo Paulo, Brazil, 2023.

Theme 1: Meanings attributed to psychosocial rehabilitation and the Psychosocial Rehabilitation Project by mental health professionals at CAPS I1I

1.1 Origin, strategy, and instruments of Psychosocial Rehabilitation

Narrative summaries of the findings

Code: Psychosocial
rehabilitation originates with
psychiatric reform, with CAPS as
an extra-hospital device

The PR (begins) with the Psychiatric Reform that had (...) the full closure of asylums. (...) One of the ideas of the PR, more
broadly, is to implement the Psychiatric Reform, which removed psychiatric patients from asylums, making it necessary to
(re)insert these patients into society (...). And the CAPS were created to assist these patients. To be an extra-hospital device,
to help psychiatric patients... (P1)

Code: Rehabilitation as a
strategy for understanding and
developing the social, emotional
functionality and autonomy of
people with mental disorders

(-..) In terms of concept, the main thing, which even comes with the Psychiatric Reform, is to understand the psychiatric
patient as a subject with desires and wants, and (...) they have this autonomy for their own treatment. (P2)

So we kind of have a moment for them to be able to develop themselves and develop these strategies, right?!... (which are)
resources for them to be active outside, with family, friends, and in their profession. (P3)

It's helping to develop emotional resources, and looking through the psychiatric patient's eyes, and without discarding
everything else, because it can't just be that way. (P4)

(-..) But when you see each step the patient takes toward autonomy, right?! (P2)

Ifwe're going to look at the psychiatric patient, it's in the sense of thinking about what we need to work on with them. Then
1'd prefer to strengthen autonomy, socialization, and emotional resources. (P4)

Code: Active listening and
welcoming as an instrument of
psychosocial rehabilitation

(...) I remember how important it was for the patient to be heard. That was the moment he felt he was being treated with
dignity, being heard. | remember how important that was to this patient... It could have been the simplest conversation (...),
but having that space, how important it was to him, right?! For him, CAPS 1] sees him as a person (...) Sometimes it wasn't
even what he was going to say, but he knew he had space to talk at CAPS. (P5)

Psychosocial rehabilitation stems from
the Psychiatric Reform and occurs
predominantly in CAPS (Public Health
Centers), where the uniqueness of
individuals with mental disorders is
emphasized, seeking to deinstitutionalize
them and provide them with access to
citizenship. Psychosocial rehabilitation
aims to promote autonomy, proactivity,
social and family inclusion, as well as the
development of social and emotional
functioning in individuals with mental
disorders.  Qualified listening and
supportive care are among the main tools
for rehabilitation.

1.2 Obstacles to psychosocial rehabilitation

And we ourselves didn't understand (PR) as a policy, but rather as a tool. But this is something that should be a guaranteed
social right for these people, because it exists, but it's not yet consolidated. (P6)

If you think about it, there's a lot involved in this now... the ordinances weren't rethought... they created the ordinance, a
whole piece of legislation, but in our day-to-day lives, we find it very difficult to put it into practice, because so much is
missing from the service. (P1)

Code: Political and normative
imprecision ~ of  psychosocial
rehabilitation in the Brazilian
context

Code: Fragmented
communication, with

mismatches and disarticulation
of PR actions with RAPS devices

We don't have territorially responsible communication. So.. we have the mechanisms in the territory, right?!.. (for
example), the CRAS/CREAS, as well as all the network devices, but we don't have an expansion of these activities, right?!
We face a disconnect with other services, and it's a much bigger issue that can't be contained within a CAPS. We need to
expand communication strategies so that they are palatable, because the PR process does exist, but we remain isolated
within the services. For example, we offer things here, but we don't have communication, for example, with the Department
of Education (...) of Culture. (P6)

Code: Failure in the process of
deinstitutionalization of
psychiatric patients.

So, we're not always able to develop PR, because for the patient to be reintegrated into society, they sometimes end up
having to return to the hospital repeatedly, which wasn't our goal. Our goal was for the person to be able to reintegrate
into society. So, I think this is the most frustrating part for us as mental health professionals, because it feels like we're

failing. (P7)

Code: Underfunding of CAPS
services and the team's search

for informal sources for
psychosocial rehabilitation
actions

1'd like to add that we had a good experience funding some festivities, which was holding a raffle. Some patients can
contribute, others can't. Some are trying to get some kind of benefit, or their families are better off. It would be great to do
it in a way that brings everyone together and finances these socializing activities.

The political imprecision surrounding
psychosocial rehabilitation means it is
still conceived as a strategy, which poses
an obstacle to its implementation within
the CAPS, which has difficulty
communicating with other health
network units and other sectors essential
to the PR process. The disconnect
between services also leads to the
rehospitalization of people with mental
disorders and hinders PR, which still has
its socializing activities underfunded.

2. Psychosocial rehabilitation p

roject: definition, potential, care instrument and difficulties

2.1 Psychosocial rehabilitation

project: definition, potential, care instrument

Code: The definition of the PRP

PRP? I think CAPS 11l itself is an example of PRP. (P7)

is confused with the actions of

PRP is the STP that is carried out by the CAPS team. (P1)

The concept and operationalization of the
PRP are intertwined with the actions
developed by the CAPS and the unique
therapeutic project. However, its greatest
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the CAPS and the structure of
the STP

Code: A moment of individual
and collective construction,
enabling a means of reflecting
on the unique needs of
psychiatric patients and
professional/personal learning

The construction phase is extremely important, as we need to consider each individual's needs. What happens here at CAPS
is the inclusion of family members, if present, and the patient. With the patient's active participation in this construction,
we see their needs, which is why it is individual. (P7)

I believe these were moments of great personal and professional growth. (P5)

() A very important moment for us professionals, where we can strengthen bonds with relatives and family members,
learn about their needs and what devices and approaches are available, and develop these approaches together with
patients and family members. (P1)

It's an opportunity to broaden their experiences, because when you consider the practice, there are many ways to enrich
these experiences and value each patient's step as unique. (P8)

Code: PRP as an instrument for
conducting therapeutic
interventions for psychiatric
patients, conditioned by the
patient's interests and desires

Because the patient can actually express their opinions about what interests them, how they believe they can design their
treatment, what really works or not for them, and then we mental health professionals will work together to determine
what would be most viable, within the possibilities offered. (P2)

(..) And then, within these group activities, they can also recognize their potential. So we (...) started a (...) carpet workshop.
And (...) the assembly (which) is the time for patients, (...) for (therapeutic) activities... Because it's a way for us to help this
individual learn to interact with other people (...). (P3)

But this would be a trial run, right?!... In an environment more "in quotation marks," controlled for life outside, right?!...
(Because the therapeutic activities at CAPS III) even have groups where we have to work on this beyond the assembly.
(P4)

So we refer the psychiatric patient for physical activity, stretching, and propose some meetings and festivities throughout
the year, (...) outings. (P5)

Code: PRP interventions must
be coordinated with RAPS
devices to build social networks
in the patient's territory

We try to provide them with STP here, carry out activities, and work in the territory as well, because the team strives to
ensure that psychiatric patients are not confined solely to the CAPS. We often suggest other activities in other RAPS services.
We visit the territory a lot, making visits, and through this, we also try other initiatives outside the CAPS. We've had patients,
right?!... here... who have already found a job... (and) worked... through (our) collaborations here at the CAPS. (P1)

potential lies in  fostering the
strengthening of bonds with the family,
with the RAPS mechanisms, and with
other sectors. In general, the PRP is
configured as a guiding instrument for
therapeutic interventions, to be
developed in partnership with family
members and users, incorporating
therapeutic activities offered in health
services and other interventions offered
in other sectors.

2.2 Difficulties perceived by mental health professionals regarding the psychosocial rehabilitation project

Code: Non-adherence of the
person with a mental disorder
to the PRP, because it is
mandatory

Sometimes you impose it, and they don't adhere to it. So, when this is introduced, with the user's participation in line with
their desires and wishes, they adhere. (P7)

Code: PRP is circular,
comprehensive and requires
more time for monitoring

We always face challenges in practice because the process isn't linear and depends on many challenging factors for both
patients and professionals. (P5)

The biggest challenge is ensuring that the PRP covers all of the individual's needs. Monitoring is very difficult due to time
and scope issues (involving staff, family, network, social issues, and lack of resources). (P8)

Code: Family dependence and
stigma that incapacitates people
with mental disorders

These patients have a history of dependency, often infantilized or very dependent on their families, and this compromises
the development and practice of PRP. Because the family thinks the patient is incapable, right? (P4)
There's a lot of stigma surrounding people with a mental health disorder, and this compromises PRP practices. (P7)

Code: Social markers (Poverty,
social injustice and racism)

Psychiatric patients have difficulty integrating into their territories, mainly because they belong to a black, poor, and
peripheral population, living in a suburban environment. (P6)

The imposition of the PRP on the patient
and their family members, the
fragmentation of the network, the limited
time, and the lack of professionals to plan
and monitor the PRP constitute
significant challenges. The historical
conception that people with mental
disorders are incapable means that the
autonomy proposed in the PRP is not
considered by family members and by

society itself, which still harbors
significant ~ stigmas  toward  this
population. Social markers (poverty,

social injustice, and racism) also hinder
the proposal and acceptance of PRP
initiatives in spaces beyond the CAPS.

Source: Research data.
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DISCUSSION

The origins of psychosocial rehabilitation emphasize its direct relationship with
Psychiatric Reform, particularly with the process of deinstitutionalization and the construction
of a new model of mental health care, based on an expanded clinical approach that guarantees
dignity and respect for people with mental disorders>, as highlighted by the participants in this
study.

As aresult of this process, new strategies emerge, including PR, which prioritizes mental
health care at the community level, allowing for the expression of subjectivity and the
appreciation of autonomy, desires, and wishes®, which corroborates the professionals’
narratives.

This study found that the CAPS represents the most significant tool for implementing
PR, and studies’24 reveal that this service is a fundamental part of promoting the socialization
and autonomy of the person receiving care, as well as of coordination with other devices of the
Psychosocial Care Network, along with other sectors.

As identified, welcoming and qualified listening are important tools for working on
psychosocial rehabilitation. This has also been highlighted in the scientific community, which
reinforces the importance of such listening to ensure the person feels welcomed, strengthening
the creation of bonds and encouraging the autonomy of the individual involved in the
therapeutic process?5, as proposed in PR.

The professionals’ perceptions regarding the concept, origins, instruments, and
strategies of PR revealed obstacles to psychosocial rehabilitation, which seem to frustrate and
dissatisfy them, as mentioned by P7 and other participants when expressing difficulties in the
social inclusion of people served at CAPS.

Among the obstacles to PR is political vagueness, which should be seen, in the political
sphere, as a strategic approach that requires political determination to ensure comprehensive
and ethical care for those served, through real structural changes with legislation and mental
health promotion actions to demystify mental disorders!9. However, this still presents a
challenge, as the recent publication of more than fifteen normative documents, ordinances,
resolutions and notices that prioritize psychiatric hospitalization and care in nursing homes for
people who make harmful use of psychoactive substances contradict care in freedom, respect
and autonomy?6.

This reality appears to hinder communication between the CAPS and other RAPS
services, with insufficient funding, which weakens PR. A study!3 indicates that these situations

foster disconnection between services, undermining their potential and restricting PR to
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merely symbolic action or focusing on the biological needs of users rather than their
development as social and political subjects1?. Underfunding also undermines community-
based mental health services, requiring maneuvers to alleviate social exclusion and
marginalization, a situation exacerbated by the pandemic?26.

Another identified obstacle relates to flaws in the deinstitutionalization process, which
also appears to reflect political imprecision, disconnection between RAPS services, and
underfunding. It is essential that these situations be resolved to facilitate the promotion of life
opportunities and social development, the construction of autonomy, the demand for and
exercise of citizenship, with social life playing a leading role in the work process with people
with mental disorders treated at CAPSS.

Faced with so many challenges, families and professionals remain tense about
maintaining comprehensive care based on freedom and social inclusion, requiring the
structuring of consistent psychosocial rehabilitation projects.

However, the definition of the PRP remains unclear for participants, who associate it
with the actions developed by the CAPS and the unique therapeutic project. The PRP is a tool
for articulating the PR process because it allows for the planning, organization, and
management of mental health care, facilitating the work process of professionals by creating
conditions in which social relationships between the psychiatric patient and the environment
multiply and become autonomous10.13,

Undoubtedly, within the context of the actions developed by the CAPS, there are PR
activities that can be included in the PRP, which is based on the theory of PR10. The STP is
oriented toward health processes in general, bringing the team together to face complex cases3.

Regardless of how the healthcare professional names the instrument that systematizes
their practice, it will be a PRP if it focuses on the psychosocial needs of the person with a mental
disorder, seeking to ensure full citizenship through the development of a comprehensive care
strategy, through CAPS actions, considering the individual's habitat, social network, and work19,

The development of the PRP facilitates the organization of mental health care through
coordination with the RAPS institutions, other sectors, and the territory where the individual
lives12. This truly requires the presence of the person with a mental disorder and, if possible,
their family members to ensure better adherence and ensure that agreements are consistent
with the individual's own expectations and relevant to the reality of the surrounding
institutions?”.

The perceived challenges in implementing the PRP are reflected in the lack of time for

its development, which correlates with the difficulties in identifying the unique characteristics
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of people with mental disorders who should be the protagonists of this process. This requires
professionals to be articulators and mobilizers of internal and external resources and potential,
helping them develop and increase their contractual power with society12 10, In this context, the
PRP must be circular and comprehensive, requiring more time for monitoring, making it part
of the CAPS routine®.

In addition to institutional challenges, family dependence and social markers were
identified as hindering the PRP. This contradicts the concepts of the PR Theory, which considers
people with mental disorders as social subjects deserving of dignity, respect, and autonomy,

and requiring encouragement and proactivity in their treatment?. 8.

CONCLUSION

Although there are several political, social, and institutional challenges, mental health
professionals view Psychosocial Rehabilitation positively, considering it necessary for
rebuilding autonomy, functionality, and community life for people with mental disorders. In
turn, the Psychosocial Rehabilitation Project was considered a powerful tool for care and
coordination among the Psychosocial Care Network's services, as long as it is focused on the
needs and desires of those receiving care.

Although this research was conducted in a single CAPS and only involved professionals
with higher education, which represents its limitations, it was possible to demonstrate that the
lack of consolidation of political regulations regarding psychosocial rehabilitation, the
fragmentation of care networks, underfunding of services, social stigma, and social markers of

exclusion represent significant challenges for the implementation of PR.
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