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Abstract

The aim of this article was to analyze the perceptions of health professionals regarding the process
of work and the production of care after the merging of a Psychosocial Care Center for Alcohol and
Drug Use for Children and Youth (CAPS ADi) and a Psychosocial Care Center for Children and Youth
(CAPSI), in a city located in southeastern Brazil. This was achieved using a qualitative approach. The
study involved 11 health professionals. Data were collected using focus groups, and examined using
content analysis. The results indicated that the merging of the services was implemented in a top-down
fashion, with health professionals excluded from the planning of the merger. This had a significant
impact on work performance, leading to difficulties in adopting an interdisciplinary approach to
multidisciplinary work; lack of commitment; and a division of the work according to patient needs.
Additionally, the exclusion of health professionals from the process of change was identified as a
significant cause of distress for these individuals.
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Percepgoes sobre o Processo de Trabalho
em um Centro de Atengao Psicossocial Infanto-Juvenil

Resumo

O objetivo da pesquisa foi analisar as percepgdes dos profissionais de satide sobre o processo de trabalho
e, consequentemente, a produgdo do cuidado, diante da fusdo de um Centro de Atencdo Psicossocial
Alcool e Drogas infanto-juvenil (CAPS ADi) com um Centro de Atencio Psicossocial Infanto-juvenil
(CAPSI), de um municipio da regido sudeste do Brasil. Utilizou-se a abordagem qualitativa. Participaram
do estudo 11 profissionais de satide. Para a coleta de dados foi utilizado a técnica do grupo focal. Os
dados foram submetidos a andlise de contetido. Os resultados indicam que a fusdo dos servigos ocorreu
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de modo verticalizado, ndo havendo a inclusdo dos profissionais no processo de planejamento para a
unificagdo. Esta situacdo produziu reflexo no trabalho, tais como: dificuldades para a realizagdo do
trabalho em equipe sob a ética da interdisciplinaridade; a construgdo de um agir descomprometido; e a
organizacdo do trabalho por demandas. Além destas questdes, verificou-se que a ndo apropriagdo dos
profissionais dos processos de mudanga ocorridos gerou sofrimento nestes.

Palavras-chave: Processo de trabalho, servicos de satide mental, crianca, adolescentes.

Opiniones en el Proceso del Trabajo en un Centro
de la Atencién Psicossocial Infanto-Joven

Resumen

El objetivo del articulo es analizar las opiniones de los profesionales de salud en el proceso del trabajo
e la produccion del cuidado, delante de la fusion de uno Centro de la Atencion Psicossocial Alcohol y
Drogas Infanto-Joven (CAPS Adi) con uno Centro de la Atencion Psicossocial Infanto-Joven (CAPSI),
de una ciudad de la region del sudeste del Brasil. Se utilizé un enfoque cualitativo. Once profesionales
de salud habian participado del estudio. Para la recogida de datos fue utilizado la técnica del grupo focal.
Los datos habian sido sometidos al analisis del contenido. Los resultados indican que la fusion de los
servicios ocurri6 de manera jerarquica, y no hay inclusion de los profesionales en el proceso de plani-
ficacion para la unificacion de los servicios, como: dificultades para llevar a cabo el trabajo en equipo
desde la perspectiva de la interdisciplinariedad; la construccion de acciones sin compromisos; y también
la organizacion del trabajo para las demandas. Ademas, se ha descubierto que la no apropiacion de los

profesionales en los procesos que se produjeron causaron sufrimiento.

Palabras clave: Proceso del trabajo, servicios de la salud mental, nifio, adolescente.

The mental health system has undergone
significant reform in recent years, leading to sub-
stantial changes in knowledge and practice in an
attempt to overcome the asylum model. These
changes began with a restructuring of public pol-
icy and a reorganization of the health care sys-
tem to allow for the provision of extended care,
both to those in psychological distress and those
whose issues stem from the abuse of alcohol and
other drugs (Ministry of Health, 2009a, 2009b,
2009c, 2014).

Psychosocial support therefore became the
guiding principle in this model of care, which
is based on new concepts and conceptions, and
their articulation with other forms of knowledge
of psychological distress (Luzio & Sinibaldi,
2012). As a result of this paradigm shift, other
forms of dealing with the experience of madness
must be created by reformulating technical in-
terventions to focus on the following: promot-
ing the reorganization of services; acknowledg-
ing the person in psychological distress as an

individual with their own personal history and
desires; and facilitating the creation of health
care strategies with a social inclusion approach,
which deals with the stigma of mental illness and
the use of alcohol and other drugs.

Unfortunately, these issues took much too
long to be addressed by public policy on child
and adolescent mental health care, which con-
sisted mainly of an extension of public policies
for adult populations (Lima, 2014). As a result,
the care of children and adolescents often fell to
total institutions run by private or philanthrop-
ic organizations, most of which function in a
fragmented way (Cavalcante, Jorge, & Santos,
2012).

Psychosocial support is also the guiding
principle for the care of individuals with issues
related to alcohol and drug abuse. However, in
addition to this principle, the model of care for
this population also involves harm reduction
strategies. According to the Ministry of Health,
harm reduction principles should provide an
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ethical compass for all services provided by the
Brazilian public health system (2009¢). In con-
trast with the abstinence model of treatment,
harm reduction seeks to minimize the biological,
social and economic consequences of drug use,
respecting the individual and their right to use
psychotropic substances.

One of the main changes to the organization
and structure of public health policy was the cre-
ation of the Psychosocial Care Network (Rede
de Ateng¢do Psicossocial [RAPS]), which aimed
to extend the access of individuals in psychoso-
cial distress and with issues related to alcohol
and drug use to available services' at all levels
of complexity, while ensuring the integration
and articulation of these services (Ministry of
Health, 2014). The implementation of the RAPS
inevitably changed the configuration of mental
health services in the public system. The CAPSi
were created to assist children and adolescents
with severe and persistent mental illness, as well
as those with issues related to the use of alcohol
and other drugs.

According to the guiding principles of the
RAPS, the work at the CAPS must be carried out
by a multidisciplinary team and approached in
an interdisciplinary fashion (Ministry of Health,
2014). Interdisciplinarity is a form of multidisci-
plinary work characterized by a more advanced
relationship between areas of knowledge, in
which disciplinary boundaries are breached in
favor of collaboration and complementary ef-
forts (Sousa & Bastos, 2016). In addition to in-
terdisciplinary, Tavares, Vendrtscolo, Kostul-
ski, and Gongalves (2012) describes other forms
of interaction between areas of knowledge, in-
cluding multidisciplinarity, whereby profession-
als from different areas approach a similar theme

' The main components of the RAPS are the
following: Basic Health Units; Family Support
Centers. Mobile Clinics (”Consultérios da
rua”); Community Centers; Psychosocial Care
Centers, in all their different forms; Urgency
and Emergency Services; Shelters; Home-care
services; Inpatient care for those struggling with
mental illness, alcohol and other drugs at General
Hospitals and Residential Treatment Services
(Ministry of Health, 2014).

or problem in parallel, without collaboration or
close communication, as well as transdiscipli-
narity, in which all relationships are horizontal,
and multiple areas of knowledge converge upon
a shared premise, which implies the construction
of a novel disciplinary perspective.

The implementation of the RAPS also led
to an additional change in the health-care pro-
cess, which is now left to the responsibility of
the CAPS or Basic Health Care services, ensur-
ing the long-term follow-up of each case and a
permanent process of co-management (Ministry
of Health, 2014). Co-management is an ethical-
political principle of the National Humaniza-
tion Policy (Politica Nacional de Humanizagdo
[PNH]), which deals with the inextricable con-
nection between the production of health care
and the management of work processes. The co-
management model provides a framework for
the organization of work processes through the
use of teamwork, ensuring equal power sharing
through collective discussion and decision-mak-
ing (Ministry of Health, 2009a).

The PNH highlights the need to reorganize
work processes in order to enhance the offer of
health care services. Work processes can be de-
fined as the way in which professional activity
is carried out, or the “set of procedures through
which people use the means of production to act
on an object in order to transform it into an osten-
sibly useful product” (Faria, Werneck, Furquim,
Santos, & Teixeira., 2009, p. 21).

The work process in health care has its
own particularities, and the actions of the work-
ers demonstrate how the object of work will be
transformed. As a result, due to the variety of
human needs addressed by these professionals,
health care work is not controllable (Littike &
Sodré, 2015).

The present article derives from the study
of a CAPSi in southeastern Brazil. Its relevance
lies in the fact that this particular service experi-
enced a unique process in the form of a merger
with another institution, a Psychosocial Care
Center for Alcohol and Drug Use in Children
and Youth (CAPS ADi). As a result, the CAPSi
provides assistance to children and adolescents
with both severe and persistent mental illness,
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and issues related to the use of alcohol and other
drugs, in the same institution. In light of these
events, the aim of this study was to analyze the
perception of health care workers of the effects
of the merger on their work process and, conse-
quently, on the production of health care.

Method

The aim of this study was to comprehend
the perception of health professionals of the ef-
fects of the merger on their work process and
the care provided to service users. A qualitative
approach was selected as the most appropriate
method for addressing this objective. Qualitative
research focuses on the comprehension of mean-
ings, intentions and the inherent subjectivity of
actions, attitudes, relationships and social struc-
tures (Minayo, 2012).

Data were collected using the focus group
method, which encourages the interaction be-
tween participants based on topics selected by
the researcher (Busanello et al., 2013). This
approach provides an environment which fa-
cilitates discussion and allows participants to
express their perceptions, beliefs and attitudes
toward the topic at hand (Minayo, 2012).

The study location was selected due to pre-
vious partnerships between the health service
and the researchers as part of other studies and
projects, whereby researchers became aware of
the merger between the service and the CAPS
ADi. The aim of the study was introduced to
professionals in a team meeting, in which all
were invited to participate in focus groups at the
health service itself.

The study involved 11 participants: four
psychologists, two social workers, one nurse
technician, two occupational therapists, one phy-
sician and one physical educator. Due to sched-
uling conflicts, the sample was divided into two
groups, each of which took part in two sessions,
lasting approximately one hour. Sessions were
separated by 15-day intervals. The discussions
focused on the following topics: (a) the merg-
ing process; (b) the organization of the service
after the merger; (c) difficulties in the process;

(d) structuring care strategies in the new envi-
ronment.

Discussions were examined by content
analysis, as described by Bardin (2006). Content
analysis provides a method for the systematic
analysis of the messages transmitted through
communication (Bardin, 2006). This process
was performed in the following steps: (a) pre-
analysis; (b) exploration of the material and (c)
analysis of the results. The first step involved a
preliminary reading of the transcriptions, and
the selection of relevant excerpts. In the second
stage, categories were defined based on the ex-
cerpts selected. A total of five categories were
obtained. The last step involved predictions and
interpretations based on the data, guided by the
categories identified.

Each category was illustrated by excerpts
from the focus group discussions. Speakers were
given a label consisting of a capital letter S fol-
lowed by a number (i.e. S1, S2, S3, etc).

The study was approved by a research eth-
ics committee and the Municipal Department of
Health. All professionals provided written con-
sent for participation, as per Resolution no. 466
(2012) of the National Health Council.

Results and Discussion

As previously mentioned, the data revealed
five categories: (1) Reasons for the merger; (2)
The merging process and work organization; (3)
The stigmatization of mental illness and psycho-
active substance use; (4) Teamwork; and (5) The
production of care at the CAPSi. Results will be
discussed as they are presented.

Reasons for the Merger

This category included all statements re-
garding participants’ understanding of the rea-
sons for merging the two services. One of the
reasons mentioned was the lack of regulatory
policy for the CAPS ADi, and the absence of
data to justify its existence:

“It doesn’t exist in Brazil the CAPS ADi.
Not in public policy. The CAPSi is supposed to
care for both populations, it makes no sense to
have two separate services” (S. 3).
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“What was the basis for creating the CAPS
ADi? And what is the justification for putting
an end to its activities? See, there is none. So it
seemed like it was done on a whim” (S. 7).

As previously mentioned, after the RAPS
was implemented, the CAPS took up responsi-
bility for the care of individuals with severe and
persistent mental illness, including those whose
problems stemmed from the use of alcohol and
other drugs. According to these new guidelines,
all children and adolescents who use psychoac-
tive substances must be assisted at the CAPSI,
or, alternatively, at CAPS AD or CAPS AD III
services directed at children and adolescents;
that is, although public policy does not specifi-
cally mention a “CAPS ADi,” its function can
be performed by existing services such as the
CAPS AD and CAPS AD III.

The absence of data to justify the creation
and continued existence of a CAPS ADi can be
attributed to the non-existence of an electronic
mental health information system, and the ab-
sence of information regarding mental illness in
the Basic Health Information System (Sistema
de Informagdo da Atengdo Basica [SIAB]). The
aim of Health Information Systems (Sistemas
de Informagdo em Saude [SIS]) is to provide
comprehensive data on patient follow-up, and
contribute to ongoing evaluations of population
health and intervention outcomes, all of which
are essential for resource management, control,
and allocation. The SIAB is an SIS that contrib-
utes to the follow-up and evaluation of activities
performed at a primary care level (Ministry of
Health, 2009b).

The absence of data to on which to base
mental health care planning, monitoring, evalu-
ation and decision-making leads services/inter-
ventions to be implemented as if “on a whim”.

Another reason for the merger, according to
the perception of the focus groups, was the need
to strengthen adult mental health services in the
municipal health system:

When the CAPS ADi first opened, there was

a lot of... Anger in the system as a whole:

how come? If for years we 've needed a sec-

ond CAPS 111 for adults, how could you go

and set up a CAPS ADi? (S. 9)

Studies (Couto, 2012; Lima, 2014) sug-
gest that the application of psychiatric reform
principles to mental health care in children and
adolescents occurred much too slowly in Brazil.
Additionally, according to Couto (2012), pedi-
atric mental health was always second to adult
mental health with regards to the production of
care. Lima (2014) suggests that this reinforces
the idea of pediatric mental illness as a disabil-
ity. The author emphasizes the importance of
acknowledging mental illness in children and
adolescents, so that pediatric mental health can
“get of out the doldrums,” as did the adult mental
health system.

The Merging Process and Work
Organization

This category included all descriptions of
the merging process itself, and its impact on the
attitudes of health care professionals. The fo-
cus group discussions revealed that health care
workers played no part in planning or decision-
making at any point during the merging process:

Management did not listen to the teams. It

was imposed on us. They decided it, imple-

mented it, and the change happened... At
first it was very difficult for both teams. It
was distressing. How is it going to be? To
this day there are still some difficulties in

conducting the work. (S. 8)

These statements demonstrate the fragil-
ity of the co-management model and the domi-
nance of a vertical management structure, which
prevented health care workers from adapting to
their work environments. This generated sig-
nificant distress, as well as several difficulties in
work organization. According to Morschel and
Barros (2014), the PNH is unique in its attempt
to encompass both training and practice in health
care. The authors believe that the implementa-
tion of this policy results in new forms of work
organization which contrast with existing insti-
tutionalized models, bridging the gap between
those who think and those who do, those who
plan and those who execute.

The focus groups also noted that, in the peri-
od following the merger, although both services
shared the same physical space, their functions
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were largely distinct; that is, children and ado-
lescents with issues related to the use of alco-
hol and other drugs were still cared for by the
former employees of the CAPS ADi. The oppo-
site also occurred, with children and adolescents
who suffered from mental illness being referred
to professionals who had worked in the CAPSi
when its services were still limited to children
and adolescents in psychological distress:

“... The services merged, but didn’t mix...”
(S. 10).

. .. to this day there are some people who

don’t treat alcohol and drugs. It’s obvious

and glaring, the patient gets there and then,

‘Hey, go get so-and-so, there’s a patient

here for him’. They don’t try and do it them-

selves. (S. 1)

The detachment shown in this situation
is also a consequence of vertical management.
According to Cunha and Magajewski (2012),
the inclusion of health care workers in the man-
agement process is crucial to promoting collec-
tive responsibility and producing changes in the
health care model. Overall, there has been little
incentive to include health professionals in co-
management efforts. This reduces the opportu-
nities for developing critical thinking skills and
new ways of working in health care, in which
the responsibility for delivering effective care is
equally shared by all.

The appreciation of all those involved in the
production of care provides a way to reaffirm
public health guidelines. At the same time, it
ensures the motivation, reflection and creativity
of health care workers, while minimizing their
suffering and promoting self-esteem (Cunha &
Magajewski, 2012).

The Stigmatization of Mental lliness and
Psychoactive Substance Use

The social connotations of mental illness,
as well as drug and alcohol use in children and
adolescents, were also discussed by the focus
groups. Data analysis revealed several difficul-
ties in engaging users of the former CAPS ADi
into treatment at the CAPSi due to discrimina-
tory and exclusionary social attitudes toward
madness:

“There are still issues like, ‘I don’t want to
go to the CAPS. That’s for crazy people’” (S. 2).

Despite efforts to introduce changes in the
production of care and strategies for the social
inclusion of people in psychological distress,
mental illness is still surrounded by stigma. The
stigmatization process hinders the construction
of a new place for the mentally ill in society.
There is therefore a need to establish new ways
of relating to those thought to be “crazy” (Be-
lotti & Lavrador, 2016). In other words, these
individuals must be allowed to occupy different
spaces in the city; provided with adequate liv-
ing conditions, education and employment; en-
couraged to form collective organizations, such
as cooperatives and associations, together with
their family members, among other initiatives.

Negative attitudes toward children and ado-
lescents with issues related to alcohol and drug
use were also discussed. These individuals are
often stigmatized, and seen as dangerous, “nega-
tive” influences, promoting drug use in those
around them. There is therefore a wish to main-
tain a social distance from these individuals:

The mothers of some children with mental

disorders were scared when they saw the

adolescents who used alcohol and drugs.

Wait a minute, So these boys are going to be

here, too? I keep my son away from drugs,

now I leave him here with them? (S. 5)

According to Ronzani and Andrade (2014),
several factors may facilitate the stigmatization
of individuals with issues related to alcohol and
drug abuse. These individuals are often seen as
having low self-esteem and personal weakness-
es, and given full responsibility for their issues
with alcohol and drugs. In addition to struggling
with these “labels,” these individuals also face
significant moral condemnations, which hinders
the implementation of “adequate” interventions
(Ronzani & Andrade, 2014).

Although both populations seen at the
CAPSi were subjected to social stigma, the fo-
cus groups also discussed the beneficial effects
of personal contact on the reduction of negative
attitudes toward mental illness and children and
adolescents with issues related to alcohol and
drug use:
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‘

. . . Eventually, the mothers themselves
realized it wasn't like that. That those who use
alcohol and other drugs also need help” (S. 10).

“ .. As time went by, they began to under-
stand and respect the way those with mental dis-
orders worked” (S. 9).

Riisch, Angermeyer, and Corrigan (2005)
suggested that personal contact and interaction
with stigmatized populations can be used as a
strategy to reduce stigma. The authors also em-
phasized the importance of educational initia-
tives in replacing myths with information and
encouraging society to question and challenge
stereotyped attitudes and behaviors.

The promotion of strategies to reduce stigma
requires interventions on a macro level, through
public policy, for instance. However, the demys-
tification of madness and issues related to the use
of alcohol and other drugs cannot be achieved by
macro-level strategies alone. There is also a need
for interventions on a micro-level, that is, in the
daily life of institutions and their practices, so
they can help produce change in peoples’ lives.

Teamwork

Statements regarding interdisciplinary rela-
tionships and teamwork were classified into this
category. Descriptions of the interdisciplinary
relationships between health professionals reveal
significant contradictions. Some statements sug-
gest that teamwork is organized in shifts, with
the service actually comprising several different
teams. Others suggest that the relationships be-
tween areas of knowledge is far more variable:

“There are three teams in here. Putting ev-
eryone together doesn’t mean turning them into
a single team. There’s the morning shift, the af-
ternoon shift, and we are the in-between shift,
who work for 8 hours” (8. 8).

“Do we have to be just trans- or just multi?
Let’s be a constant metamorphosis...” (S. 3).

As previously stated, work organization
and interdisciplinary relationships in health care
teams can take on many different forms. There
is multidisciplinarity and pluridisciplinarity on
one end, with little to no contact between areas
of knowledge, and interdisciplinarity and trans-
disciplinarity on the other, with significant in-

teraction between them (Sousa & Bastos, 2016;
Tavares et al., 2012).

The first statement describes the existence
of three different teams, whose members may in-
teract with each other, but not with colleagues in
the other teams. The second statement describes
teamwork as a “constant metamorphosis”, in
which the work organization oscillates between
multi-, inter- and transdisciplinarity. This is re-
flected by the experiences of the team itself:

Sometimes, we re euphoric. Things are ad-

vancing, moving forward. We feel like it’s

only going to get better, like maniacs. Then
sometimes we re down, disheartened, hope-
less. And we think it’s only going to get
worse. So these things come up in the team.

The team isn’t always moving forward, im-

proving. And it’s not always at the end of its

rope, broken down. We have to know how to

deal with these moments in the team. (S. 1)

These data also highlight the need to pre-
serve specialized work groups, without sacrific-
ing flexibility and knowledge-sharing:

I’'m using his knowledge, and allowing him

to share mine. But without overriding his

knowledge or him overriding mine. How far
can I take my knowledge without overriding
that of my colleague? How far can I let his

knowledge into my practice? (S.5)

Specialized work teams allow each profes-
sional to apply the knowledge and practices spe-
cific to their area of work, granting them autono-
my, while also fostering interdependence (Sousa
& Bastos, 2016). Nevertheless, specialized teams
could not handle the demands of the health care
system on their own, and flexible collaboration
between fields would have to be established to
ensure the delivery of integrated care.

Subjective aspects of day-to-day teamwork
were also identified in this category. These is-
sues were found to influence the development of
work processes:

It’s a construction, involving the best and

the worst of human beings: vanity, selfish-

ness, narcissism, hatred, envy. When we
come together, all of that is in play. How

to use it to build something that becomes a

working tool for us. (S. 4)
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Nardi (2006) introduced the idea of subjec-
tivity as a strategic concept in social psychology,
which captures the inextricable link between the
individual and the collective, the inside and the
outside, the person and society. In light of this
information, the author states that work process-
es in health care cannot be analyzed based on
the purely technical process of production, but
should also consider the way in which subjects
experience and give meaning to their work.

Franco and Merhy (2012) suggest that the
micropolitics of work processes in health care
reveal a dynamic, creative, and unstructured
world with high inventive potential; that is, the
production of care is a social and subjective phe-
nomenon. The authors therefore acknowledge
that the productive life is organized around re-
lationships and that the daily actions of work-
ers are permeated by their relationship with their
environment. As a result, teamwork and, conse-
quently, the production of care occur in the midst
of multiple determinations, whose meanings are
constantly articulated and negotiated, without
necessarily resulting in coherent action.

The Production of Care at the CAPSI

Clinical practice and the production of care
were also discussed in the focus groups. As re-
flected in the comments below, health profes-
sionals identify certain differences between the
clinical management of children and adolescents
in psychological distress and those with issues
related to the use of alcohol and other drugs:

As for the point of convergence between the

clinics... That’s a challenge. I think the tech-

nical sector wasn’t sensitive enough, as they
didn’t alert the managers to the differences
between clinical practice with alcohol and
drugs, and mental illness. The challenge is

how to reconcile them. (S. 6)

They are different practices, but they have a

lot in common, see. Like the issue of social

insertion, schools... The family issues too.

The complexities are very similar, we have

a lot in common. The difference is in the

clinical management, the one-on-one. That

really is different. (S. 11)

As previously stated, the production of care
in mental health is guided by a psychosocial
care model. Harm reduction strategies are also
involved in cases involving the use of alcohol
and other drugs. However, in addition to these
strategies, pediatric mental health must also con-
sider the particularities of the system surround-
ing the child or adolescent, and must include ad-
ditional sectors in the production of care, such as
basic health care, education, social work, as well
as the justice and legal systems (Couto, 2012;
Lima, 2014; Ministry of Health, 2014). There is
also the need to include the family in the treat-
ment process, to use the appropriate language,
and offer play-based interventions (Avellar &
Bertollo, 2008; Guerra, 2005).

As such, “the points of convergence” be-
tween the clinical care of children and adoles-
cents in psychological distress, and those with
issues related to alcohol and other drugs, are the
psychosocial care model and the particularities
of pediatric mental health. The difference in
“one-on-one” care is the use of harm reduction
strategies in the case of children and adolescents
with issues related to the abuse of alcohol and
other drugs.

Another difference between the production
of care in these cases is the way the service is
used. Children and adolescents with issues as-
sociated with the use of alcohol and other drugs
often go to the clinic when their basic needs are
unmet. These opportunities are then used by
health professionals to implement interventions:

Because these clients [children and ado-

lescents who use alcohol and other drugs],

they don’t schedule appointments, they just
come and say:”Hey, I want a snack. [ want
to have lunch. I need a shower”. That'’s the
only reason they come. So we take it from
there. We talk, we carry out interventions,

and bond with them. (S. 7)

This approach is in sharp contrast with tra-
ditional clinical practice, and reflects the cre-
ation of new forms of work organization. Ac-
cording to Sousa (2010), the aim of the CAPS is
to develop a model of clinical care that is more
fluid and diverse, so it can act in more complex
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situations where traditional approaches are in-
sufficient. To achieve this goal, the service must
also have a different physical structure, allowing
users and professionals to circulate more freely
and make better use of the available space. As
such, although a private place for listening ses-
sions is still required, the clinical work can be
performed in the most diverse situations, in an
innovative and inventive way.

Final Considerations

The aim of this article was to analyze the
perceptions of health care professionals of the
effects of a merger between a CAPS ADi and a
CAPSi on the process of work and, consequent-
ly, on the production of care. The results showed
that the exclusion of professionals from the plan-
ning of the merger reflected on their work. Its re-
percussions included difficulties in adopting an
interdisciplinary approach to multidisciplinary
work; lack of commitment; and a division of
the work according to patient needs. Some pro-
fessionals would only care for individuals with
mental disorders, while others would only deal
with those whose issues were related to the use
of alcohol and other drugs.

Service users and their families were also
excluded from the planning of the merger. This
indicates a departure from the co-management
model, which aims to strengthen social participa-
tion through the inclusion of health care users in
the planning, implementation and assessment of
health production processes (Ministry of Health,
2009a), The inclusion of service users and their
families in the discussion and planning of the
merger might also have reduced negative con-
notations and reduced the stigma shown by these
individuals. Nevertheless, as reported in our re-
sults and discussions, it appears that the personal
contact between both populations attending the
CAPSi helped decrease the stigma surrounding
children and adolescents with mental disorders
and issues associated with the use of alcohol and
other drugs.

In conclusion, it appears that the difficul-
ties in the work process at the service would be

lessened if all those involved in the production
of care were included in discussions regarding
the merger, and a new institutional approach
replaced the vertical structure by opportunities
to question and discuss the work process. These
opportunities would facilitate the sharing of re-
sponsibility in the production of care, improve
the interaction between health professionals and,
consequently, facilitate teamwork, in addition to
increasing the bond betwen service users, their
families and health professionals.

It is important to note that the management
team who discussed and decided on the merging
of the CAPS ADi and the CAPSI, or the service
users and their families, were not included in
the present study. As a result, their perspective
on how these events unfolded could not be
analyzed.
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