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ABSTRACT

Objective: to analyze Therapeutic Follow-Up (TF) and Network Intervention (NI) as devices
for social network/Psychosocial Care Center (CAPS - Centro de Atengdo Psicossocial) user staff
construction. Method: an ethnographic study. Data collection instruments were participant
observation, field diary, semi-structured interviews and Sluzki’s Minimal Map of Relationships.
The research site was at a CAPS Il of the city of Sdo Paulo. Participants were CAPS user, their
family network, professionals and other users. Data analysis took place through Minayo's
thematic content analysis framework and Sluzki's personal maps. Results: TF and NI led to
greater social participation, autonomy and reorganization of family roles and treatment in
CAPS. Conclusion: the TF associated with Nl was potent in strengthening the user’s personal/
social network and in including them in community activities.

Descriptors: Mental Health; Social Support; Rehabilitation; Personal Autonomy; Ethnography.

RESUMO

Objetivo: analisar o Acompanhamento Terapéutico (AT) e a Intervencdo em Rede (IR) como
dispositivos para construcao da rede social/pessoal de usuario do Centro de Atencéo Psicossocial
(CAPS). Método: estudo etnogréfico. Os instrumentos de coleta de dados foram: observacéo
participante, didrio de campo, entrevistas semiestruturadas e Mapa Minimo das Relagdes de
Sluzki. Local da pesquisa foi em um CAPS Il da cidade de Séo Paulo. Os participantes foram um
usudrio do CAPS, sua rede familiar, profissionais e outros usudrios. Analise dos dados ocorreu
através do referencial da Andlise de Contelido Tematico de Minayo e Mapas Pessoais de Sluzki.
Resultados: o AT e a IR levaram a maior participacao social, autonomia e reorganizacao dos
papéis familiares e tratamento nos CAPS. Conclusdo: o AT associado a IR mostrou-se potente
no fortalecimento da rede pessoal/social do usudrio e na inclusdo dos mesmos em atividades
comunitarias.

Descritores: Satide Mental; Reabilitacdo; Rede Social; Etnografia; Autonomia.

RESUMEN

Objetivo: analizar el Acompanamiento Terapéutico (AT) y la Intervencion en Red (IR)
como dispositivos para la construccion de la red social/personal de usuarios del Centro
de Atencion Psicosocial (CAPS - Centro de Atengdo Psicossocial). Método: un estudio
etnografico. Los instrumentos de recoleccion de datos fueron: observacién participante,
diario de campo, entrevistas semiestructuradas y Mapa de relaciones minimas de Sluzki. La
ubicacion de la investigacion fue en un CAPS Il de la ciudad de Séo Paulo. Los participantes
fueron usuarios de CAPS, su red familiar, profesionales y otros usuarios. El anélisis de datos
se realizé a través del marco de analisis de contenido temético de Minayo y los mapas
personales de Sluzki. Resultados: el AT y Rl llevaron a una mayor participacion social,
autonomia y reorganizacion de los roles familiares y el tratamiento en el CAPS. Conclusién:
el AT asociado con el IR fue potente para fortalecer la red personal/social del usuario y para
incluirlos en las actividades de la comunidad.

Descriptores: Salud Mental; Rehabilitacion Psiquiatrica; Autonomia; Etnografia; Red Social.
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INTRODUCTION

From the middle of the twentieth century, conceptions of
insanity as an incurable and dangerous iliness, and the mentally
ill exclusion from society as a form of treatment supported by
definitive isolation began to be questioned. Transformation was
sought in the way society and science understood insanity and
the way of treating it, questioning the physical and symbolic
institutionalization of madness in asylums, with deinstitutional-
ization movements emergence, reformulating ways of treatment
and emphasizing treatment centered on community, preferably
at the hospital.

In Brazil, Federal Law 10.216 stands out, representing the
possible agreement on mental health care model redirection
in the country®.

Ministerial Ordinances 189/91 and 224/92 of 2000 instituted
various types of out-of-hospital services, day hospitals, thera-
peutic workshops. CAPS (Psychosocial Care Centers - Centros de
Atengdo Psicossocial) were regulated by Ordinance 336/2004. In
late 2011 and early 2012, the Ministry of Health published a series
of ordinances that instituted the Psychosocial Care Network in
Mental Health (RAPS - Rede de Atengdo Psicossocial). RAPS is com-
posed of Primary, Urgent and Emergency, Hospital, Transitional
Residential, Strategies of Deinstitutionalization and Psychosocial
Rehabilitation (PR) Care, and Strategic Psychosocial Care. This last
component encompasses the CAPS in all its modalities®.

Thus, CAPS start to organize the RAPS and constitute the main
community mental health services?”.

Studies show that CAPS have been playing a central role in
the deconstruction of the asylum logic that is centered on its
performance in the Psychosocial Rehabilitation Strategy. However,
there are difficulties in this process of consolidation as services
that substitute the hospital-centered logic. It is recommended to
carry out outdoors and intersectoral activities for PR promotion
and user inclusion. Social ties formation with people and social
groups, as well as spaces outside the CAPS walls have been pointed
out as a fundamental strategy for the service to fulfill its role®®9,

Two intervention strategies have proved to be powerful for
effective occupation of social spaces by people under psycho-
logical distress and for the construction and/or strengthening of
their social networks: Therapeutic Follow-Up (TF) and Network
Intervention (NI)1'2,

Therefore, the theoretical and methodological framework
of this study is TF, which consists of a therapeutic modality that
allows the encounter between therapist and patient outside the
clinic and its traditional spaces. It can occur at home, in a movie
theater, square, park, family gathering, in community activities,
among others"", In this setting, TF is an important device for the
inclusion of follow-up in social relations and in society, generat-
ing access to public environments and services, and becoming a
meeting between subjectivity, collectivity, and the social world%,

Nl is characterized by meetings held between the central
person, his primary social network and a coordinating team.
The primary social network of an individual is composed of the
closest relations that he owns, and this nature is more affective
than formal. Such bonds are, in general, more stable and tend
to remain over time, so it is in these relationships that people
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anchor their lives". In this perspective, the NI method consists
in carrying out several meetings between user and his social
network, aiming at strengthening it and establishing steady
nodes that tie the fabric of its social support network. The meet-
ings are designed to build common goals and interests among
participants in order to strengthen links between them and to
form an active network®.

TF and NI are presented together as powerful strategies to
intervene directly in the process of constructing a meaningful
social network of a person.

OBJECTIVE

This study aims to analyze Therapeutic Follow-Up (TF) and
Network Intervention (NI) as devices for social network/Psycho-
social Care Center (CAPS - Centro de Atengdo Psicossocial) user
staff construction.

METHOD
Ethical aspects

The data presented constitute a dissertation developed in the
Graduate Program in Psychiatric Nursing of Escola de Enfermagem
de Ribeirao Preto of Universidade de Séo Paulo, whose project was
approved by its Research Ethics Committee. The research is in
compliance with Resolution 466/12, following the ethical precepts
of autonomy, non-maleficence, beneficence, justice and privacy.

Type of study

This is an ethnographic study, which brings the researcher im-
mersion results into the everyday, material and symbolic reality of
the subjects studied. This was a study developed in the research
group and central research participant’s natural environment7-18),

As data collection tools, systematic and participant observa-
tion, field diary, Sluzki's Minimal Map of Relationships®® and
semi-structured interviews were used%2",

Methodological procedures

In addition to participant observation and field diary, Sluzki’s
Minimum Map of Relationships!”was used to map and analyze
the personal social network of the study’s central participant
and semi-structured interviews with members of the central
participant’s social network.

Thus, two maps were performed, one at the beginning and
one after TF and NI sessions. Sluzki’s Network Map allows us to
identify people who are part of a person’s network of relation-
ships. Itis understood the connection between people and each
member of their network, what role each member plays and the
role that the network as a whole fulfills in their lives". Figure 1
presents Sluzki’s Minimal Map of Relationships model.

Interviews were used to collect impressions of people identi-
fied as members of the central participant’s social and personal
network, seeking to unveil the history and context that went
through the discursive content, relating meanings in their speeches.
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FRIENDSHIPS FAMILY
COMMUNITY
RELATIONS WORK OR
STUDY
RELATIONS

HEALTH AND SOCIAL
AGENCY RELATIONS

Note: the Map can be systematized in 4 (four) quadrants: 1 - family; 2 - friendship; 3 - work or
school relations; 4 - community, service or creed relations. Three circles of these quadrants are
inscribed: internal (closest to the central point, the intermediary represents the individual being
mapped), which will contain the most intimate relationships; intermediary, which will contain
relations with a lower degree of commitment; external relations, which will cover the most oc-
casional relationships.

Figure 1 - Sluzki's Minimal Map of Relationships, Ribeirdo Preto, Sao Paulo,
Brazil, 2016

Study setting

The research was carried out in a CAPS Il of the city of Sdo Paulo,
occurring between January of 2015 and March of 2016. Public
spaces of Sdo Paulo were included such as streets, services, col-
lective circulation spaces and domiciliary spaces of the research
subject where TF and NI were performed.

CAPS functions as a CAPS Il since 9/2005, in two shifts, from 8
a.m.to 6 p.m. CAPS provides outpatient care through spontane-
ous and referenced demand by other services. It embraces, on
average, thirty (30) users per day.

Data source

The study was intentional and counted on the participation of
one (1) CAPS user (the central research participant) and seven (7)
people from their social network, among family members, users
and CAPS professionals. Furthermore, semi-structured interviews
were conducted with three (3) CAPS professionals, one (1) family
member and one (1) user.

The study’s central participant is linked to intensive care pro-
gram, according to the following criteria for research inclusion:
to be 18 years old or older, to agree to participate in the research,
to be a CAPS Il user for at least two years, and to go to CAPS two
or more times a week. These criteria were found to coincide with
the problem related to the study’s main issue: difficulty of social,
family and community insertion that some CAPS users have been
presenting in the country’s mental health setting.

Therapeutic follow-up and network intervention as a strategy in psychosocial care
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Participants who are part of the user’s social network have met
the following criteria to participate in interviews and network
meetings: to agree to participate in the survey; to have a link to
the research site and to the central research participant; to be
18 years old or above.

Collection and organization of data

The data collection of this research was carried out through
systematic observation and participant. The data obtained through
observation were recorded in field diary.

Participant and systematic observation was carried out dur-
ing CAPS' daily activities in Sao Paulo; in its team meetings and
in activities developed with users from researcher inclusion in
these activities as a member. It was carried out in two hundred
and thirty-five (235) hours and occurred between January 2015
and March 2016, being distributed between spaces of coexis-
tence, participation of therapeutic groups, tours with users as
CAPS activity, or informal outings and participation in team
meetings and service assembly. Observation occurred during
the TF performed with the research’s central participant and in
four NI meetings concerning the personal social network of the
research’s central participant.

This observation phase allowed to select the study’s central
subject, with which TF and NI sessions were performed.

TF occurred in thirty-two (32) meetings, totaling one hundred
and one (101) hours. Meetings were recorded in a field diary. NI
occurred in four (4) meetings lasting one (1) hour each.

Semi-structured interviews were conducted with three (3)
service professionals, one (1) person in the family and one (1)
CAPS user, who were identified as persons from the central
participant’s personal social network. The theme axes proposed
to participants were: the participant’s life history, their relation-
ship with the central participant, presence of the researcher in
the service during this period, and, specifically, how to assess TF
and Nl work as strengthening devices of the central participant’s
personal social network.

Data analysis

The data were analyzed according to the ethnography refer-
ence that sought to elaborate a dense description of the data
contained in field diary referring to participant observation,
which occurred in researcher participation in a day of the life of
service through its insertion in activities performed with users,
during TF carried out with the central participant and meetings
that constituted NI.

Moreover, two maps of the central participant’s social net-
work were applied. The initial map sought to identify how the
participant’s personal social network was constituted and the
second one sought to analyze whether there was difference in
the participant’s personal social network after TF and NI.

RESULTS

The description will be presented initially from the field diary
records, which recorded the stories, facts and thoughts recorded
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during data collection. Hence, the moment of collection was the
very moment in which one assessed what one was living in the
contact with service, central participant and his family.

Rodrigo was selected to be the central participant in the research,
and his story shows that he has been attending CAPS since 2009.
Since his first crisis, he has already undergone six hospitalization
cycles. Rodrigo was born and raised in the city of Praia Grande,
and when he became psychically ill, he was adopted by relatives
(a family of uncles and their children, Rodrigo’s cousins), because
it was impossible for the progenitor family to care for him. From
that moment on, he moved in with his uncles’family in Sdo Paulo.

In 2011, after the death of the aunt who lived in bed, Rodrigo
lost the function of caregiver, an activity that guaranteed him
some importance in the family. Since then, his only role in the
family environment is being a patient. Authors describe that
within families with people with mental disorders, they often
lose active roles to remain in passive roles!!!142223),

Furthermore, after this period, the relationship between him
and his uncle began to intensify in terms of conflicts. When Ro-
drigo demonstrates more autonomous behaviors, this causes a
certain strangeness in the familiar ones.

Rodrigo was the most frequent CAPS user, his presence was
always requiring considerable attention from people, both
workers and users. Therefore, it was common for people to feel
tired because of this intense daily contact. At the same time, it
was perceived that, in these same relations, there was a certain
affection, a preoccupation in guarding and taking care of Rodrigo
so that there he felt protected.

TF was developed with Rodrigo through various activities and
spaces of the city, from which Rodrigo attended a theater group,
as well as various cultural activities. TF was pointed out by some
participants as positive, relating the work to changes in Rodrigo’s
behavior, making him feel more independent in his decisions:

He feltindependent. [...] You always wanted him to do things on his
own, he encouraged, you tried that, and deep down you did it. (11)

DISCUSSION

The lived process suggests that AT allowed the construction of
a bond of trust, of exchange, of mirroring, and this strengthened
Rodrigo, brought to him vitality and attempts to connect to social
life. However, TF's work and the behavioral changes in Rodrigo
were perceived at times by the family as a threat, which gener-
ated resistance and conflicts between them. This is pointed out
by authors as a similar process, because TF allows the follow-up
recovery of autonomy'2">24_|n the face of a conflicting relationship
with his uncle, who reacted negatively to his nephew’s quest for
greater autonomy, Rodrigo developed a psychotic crisis. Although
the family and the CAPS professionals recognized that the conflict
and violence were not the exclusive responsibility of Rodrigo, but
also the reactions of the uncle to the new postures that he took
before the life, the network saw the psychiatric hospitalization of
Rodrigo like solution that moment.

It was not a crisis! So look at the confusion, when the person has
a desire, organize for it, because you are producing autonomy,
and then people understand it as madness. (12)

Therapeutic follow-up and network intervention as a strategy in psychosocial care
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In the period of hospitalization, TF was performed during some
hospital visits. After hospital discharge, the network reorganized
and it was possible to hold four meetings. It was possible to re-
cover the history of the hospitalization, the senses that led to her,
mainly regarding the Rodrigo’s unusual behavior and realized how
his personal network was dense, cohesive and impermeable in
certain aspects. When all network members have a relation among
themselves, Sluzki™ states that it is a network of great density.

The author points to this double potential of a dense network,
which at the same time can be effective to mobilize around
the person and offer him care, but also creates resistance if the
person wants to take a new posture and join new groups. This
demonstrates the presence of an affectionate, warm and essen-
tial network for the existence of Rodrigo, but with the power to
decide on his destiny even without his own consent and even
if he is not alone responsible for the occurrence of conflicts!'.

Network meetings showed a critical potential in the face of
events, professionals and family members were able to analyze
the changes in Rodrigo’s behavior with greater tranquility, and to
appropriate their limitations and new perspectives to be imple-
mented in the treatment. It was perceived that the reflection that
occurred in the meetings was able to provoke dislocations in the
own network, changes and construction of new senses on the
condition of the psychic suffering on the daily experience while
at the same time that it rests conservative resources®.

In the network meetings held, it was realized that work with
family was indispensable and implied acceptance of their roles
as suffering people who needed help. Work overload, difficult
coexistence with the mentally ill person, and shorter time to invest
in health promotion actions contribute to the caregiver’sillness,
especially in situations of high dependence on the individual
receiving care®. In this sense, it was assumed that the establish-
ment of Rodrigo’s social contracts involves the reestablishment
of contracts for the whole family@527,

Rodrigo’s meaningful social network, on the one hand, dem-
onstrates a network with access to resources, being updated
on practices in line with PR notions. On the other hand, there
is a suggestion of a network that has these resources, but it fits
them into a dynamic that leads to the patient’s withdrawal and
psychiatric hospitalization. Care by CAPS must go through the
logic of the service center, developing a care network that serves
users in its most different spheres. The staff is the main foundation,
and the territory is the space of action. CAPS can be considered
a reference center, but not the only care locus"'2®),

There is a need to consolidate the RAPS, in the perspective of
PR implementation, in an intersectoral field, besides establishing
contractualities of subjects under psychological distress. The
subject can live, work and earn decent income and integrate
real personal networks and that can guarantee the exercise of
their autonomy®?,

It is important to emerge the results from the analysis of the
data of the maps that, because they are more specific, flee dis-
creetly from the logic of the ethnographic exposition, but they
complement it.

Two network maps were applied with the central research partici-
pant. The first map was applied before any intervention, following
the indication by the user’s team to be the study’s central participant.
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The second one was applied after all TF and Nl interventions, assess-
ing the participant’s personal social network and assessing TF and
NI's potential benefits for CAPS users, as can be seen in Figure 2.

First Network Map Relations of Rodrigo
Network Map Relations Adapted from Sluski (2006)

FRIENDSHIPS FAMILY

COMMUNITY
RELATIONS

Note: Friendships: 1- Th (thunder), Di (Diego); 2- Lu (Luciano), Mo (Mouse); 3- Mu (Murilo), Na
(Naldo), De (Denis), Li (Lice); Family: 1- Ma (Maria), N (Natdlia); T (Tales), A (Augusto), V (Veronica),
J (José), Ri (Ricardo), Od (Odvan), E (Edson); Community relationships: 3- S (Soraia - home office
in Praia Grande), Ev (husband of S), Ar (Ariana), G (Gisela) and F (Fabiana) daughters of S and EV;
CAPS: 1- Al (Alvaro), L (Lucio), Pe (researcher), Dr (psychiatrist); 2-R (Renato), M (Marcus), B (Beat-
riz); 3- The (Larissa), D (Dolores).

Figure 2 - Rodrigo’s first meaningful network map, Ribeirdo Preto, Sao
Paulo, Brazil, 2016

In the first social map of the study’s central participant (Figure
2), it can be verified that the relatives mentioned live with the
main participant (Tales (uncle), Augusto (Tales’ son), Veronica
(Tales'daughter), Joseph (Veronica’s husband), Ricardo (Veronica’s
son)). Natdlia, Tales’ wife, died in 2011, is mentioned in several
passages, as well as his mother Maria who died the same year.
Odvan, his father, is still alive, but does not live with Rodrigo.

Professionals that show up are Alvaro (security), Licio (main-
tenance employee), psychiatrist, Larissa and Dolores (nursing
technicians); and stillin the CAPS quadrant, the researcher. Beatriz,
Marcus and Renato are CAPS users.

In friendships and community relationships quadrants, people
mentioned are from the time Rodrigo lived in the city of Praia
Grande (Long Beach), with which he no longer had contact. In
community relationships, Rodrigo mentioned the maid of the
house of his parents, husband and daughters. In friendships, he
said the name of eight people, and did not know how to mea-
sure how many years ago he has not communicated with them.

Rodrigo’s second map (Figure 3), all residents of his home
are represented in the first semicircle, except for José who is
represented in the third semicircle. Thus, in comparison with
the first Map, it can be inferred that subjects of his residence are
closer to Rodrigo.

Therapeutic follow-up and network intervention as a strategy in psychosocial care
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Second Network Map Relations of Rodrigo
Network Map Relations Adapted from Sluski (2006)

FRIENDSHIPS FAMILY

COMMUNITY
RELATIONS

Note: Friendships: blank; Family: 1- Ma (Maria), N (Natdlia), T (Tales), A (Augusto), V (Verénica),
Ri (Ricardo), Od (Odvan); 3- J (José); Community relationshipships: blank; CAPS: 1- Al (Alvaro
- safety), Pe (researcher), Dr (doctor), R (Renato) and M (Marcus), La (Larissa) and D (Dolores)
nursing techniques), Jg (Jorge - nurse), An (Angelica - cleaning employee); 2- L (Lucio - main-
tenance employee.

Figure 3 - Rodrigo’s second meaningful network map, Ribeirao Preto, Sdo
Paulo, Brazil, 2016

Comparing the first map with the second, the concrete and
shared reality dimension is perceived, which imposes itself on
the perception of Rodrigo. Although the network portrayed
in the first map is more fertile, it is noticed that many people
mentioned only existed in virtual dimension in Rodrigo’s life, in
his memory, perhaps lost inexorably in the past. Although one
considers the desirable aspect of a more extensive community
network, Rodrigo’s personal social network is composed only by
family and CAPS professionals.

Social networks favor human development and help fill one’s
need to relate to others, both in physical and emotional aspects,
providing comfort in belonging to a group, being loved and
important for maintaining self-esteem®3", Friendship and Com-
munity relationships quadrants are blank. When asked about their
absence, compared to the first map, Rodrigo justified that he has
not seen them for a long time. In this sense, it can be inferred
that the second map suggests having greater identification with
what he lives in the present.

The first map shows that the network is dense, homogeneous,
easily accessible, concentrated in two quadrants, with presencein
the first semicircle only by people linked to the CAPS (consider-
ing only living people). The relatives with whom he lives are all
represented in the third semicircle.

The second map maintained quadrant same concentration,
but it changed for the most frequent semicircle. Of the eighteen
persons cited, sixteen appear in the first semicircle. He brought
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people closer to the CAPS and the people in his family, with
the exception of José. Rodrigo’s social network, which includes
CAPS and the family, is very present in his life. It can be said that
Rodrigo’s network is present and active in his life, and Rodrigo
is present and active in his network's.

FINAL CONSIDERATIONS

TF caused changes in Rodrigo and in his network, bringing
resources to him with gain in autonomy. Rodrigo and his network
showed to have many resources and, in this research, many pro-
ductions were witnessed in these interactions. Rodrigo’s network
can rethink actions, behaviors and treatment. The strategies used
allowed the construction of real and meaningful productions for
people involved in the process.

However, it is necessary to create and strengthen community
networks for people suffering from psychic suffering, since the
study showed that although TF and NI practices have been
successful in some aspects, it is still necessary to expand their

Therapeutic follow-up and network intervention as a strategy in psychosocial care
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network to the larger social, community, work insertion, clubs,
associations, among others. Thus, the need to strengthen RAPS
and its intersectoral strategies emerge.

Study limitations

The results should be considered in the light of certain limi-
tations. This is a cross-sectional study that used a mental health
service user. Although the result was meaningful, it was restricted
to a single mental health service in the city, which made it difficult
to generalize the results.

Contributions to Nursing, Health, or Public Policy

This research provided tools to think about strengthening the
mental health care user service and good practices that can be
performed at CAPS, presenting the importance of mental health
public policy in and service based on the psychosocial care that
values a citizen subject.
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