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ABSTRACT
One strategy that has been used for treat patients with mental health disorder is the implementation of psychosocial interventions. Like
the development of a new drug, which requires safety studies before efficacy assessment, the psychosocial interventions should be
implemented following defined stages, with the objective of increase the validity and reliability of such interventions. These stages are IA
(pre-pilot), IB (pilot study), II (randomized clinical trial) and III (additional studies). This study proposes a description of all activities carried
out in implementation of the pre-pilot (IA) Critical Time Intervention – Task Shifting (CTI-TS), including the development of manuals and the
development of an instrument to assess fidelity to the original protocol. As a result, were performed the adaptation of instruments to be
used in the pilot study, the adaptation of CTI-TS manual to Brazilian context, the adaptation of the agents CTI-TS training manual, as well
the development of the CTI-TS assessment scale fidelity and its instruction manual. This allows multicentric studies conducted in different
contexts could be performed avoiding biases. Considering that Brazil is a country that lacks resources allocated to mental care, it is
expected that more psychosocial interventions can be implemented, since it was possible to develop the implementation process
according to the methods recommended by the international scientific literature.
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