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ABSTRACT This article presents an excerpt from the master’s thesis that aimed to analyze the continuing
education of teachers in a program developed at the Child and Youth Psychosocial Care Center Campo
Limpo (CAPS1J Campo Limpo), aiming at the integration of mental health and education: the EducAcéo
Program. Through focus groups with the teachers who attended the program’s meetings and subsequent
analytical processing of the data and analysis of the thematic content, it was possible to verify that the
program was considered a place of permanent training. However, the analysis went beyond what was
intended in the scope of the work, since it was noticed that the studied space transcended its initial
objective, also assuming the function of a place of care, listening, and support for the teachers. In this
sense, it was possible to conclude that, because teachers felt cared for by the CAPSIJ team, they were
able to care for, listen to, and make sense of the suffering of children and young people who had repeated
experiences of learning, socialization, or interactional difficulties during their school careers that led to
severe psychological distress, and were therefore monitored at CAPSIJ.

KEYWORDS Mental health. Public health. Intersectoral collaboration. Education. Education, continuing.

RESUMO O presente artigo teve como objetivo apresentar e discutir os resultados de dois grupos focais
com professores de rede ptblica de ensino no dmbito de um programa desenvolvido no Centro de Atengdo
Psicossocial Infantojuvenil Campo Limpo (Capsij Campo Limpo), visando a integracdo satide mental e
educagdo: o Programa EducAcdo. Por meio de grupos focais com os professores que frequentaram as reunides
do referido programa, e posterior tratamento analitico dos dados e andlise de contetido temdtica, foi possivel
constatar que o espago foi considerado como um lugar de formagdo permanente. Entretanto, a andlise propiciou
o entendimento além daquele pretendido no escopo do trabalho, posto que se percebeu que o espago estudado
transcendeu seu objetivo inicial, assumindo também a funcdo de um lugar de cuidado, escuta e acolhimento
para os professores. Nessa direcdo, foi possivel concluir que, por se sentirem cuidados pela equipe do Capsij,
os professores foram capazes de cuidar, ouvir e significar o sofrimento de criangas e jovens que tinham em seu
percurso escolar, repetidas experiéncias ligadas as dificuldades de aprendizagem, socializagdo ou interacdo,
apresentando sofrimento psiquico grave, e, por isso, serem acompanhadas no Capsij.

PALAVRAS-CHAVE Satide mental. Satide publica. Colaboragdo intersetorial. Educagdo. Educagdo continuada.
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Introduction

Adolescent Psychosocial Care Centers
(CAPS1J) are open, community-based services
indicated for municipalities or regions with
more than 150,000 inhabitants. They primarily
care for children and adolescents with severe
and persistent mental disorders and those who
use crack cocaine, alcohol, and other drugs.
That is, children and adolescents with severe
and complex impairment of the natural course
of development, who are at serious risk of
losing their social ties, and who, because of
these risks, are in a situation of vulnerability
and/or mental suffering’.

Adolescent mental health services, within
the current mental health policy, must rely on
the collaboration of the various agencies that
serve this population as an integral part of the
care process: school, guardianship council,
cultural centers, social welfare services, and
others, forming a network of opportunities and
partnerships. Co-responsibility for care and
effective collaboration among professionals in
the different services are a good way to address
the main challenges in the mental health care
of children and adolescents?.

Tafio, Matsukura, and Minatel3® point
out that the CAPSIJ, in dimensioning work
through the ethics of care, assume a

methodological positioning, i.e., a way of
framing day-to-day work in the service area
that both synthesizes other intersectoral part-
nerships and is strong enough to identify where
in the territory strategic contexts lie for building
unique care projects.

For Pinho et al.4, intersectorality is still a
challenge in the daily life of children’s mental
health services, as the inclusion of other
sectors such as social assistance, education,
and justice requires a shift from the biomedical
paradigm to the psychosocial model of care.

It should be noted that intersectoral-
ity increases the degree of communi-
cation between sectors, making them
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co-responsible for the situations to be
managed, in a dynamic that aims to manage
complex problems in a given territory.
Understood as actions that change the social
logic of the struggle against exclusion, inter-
sectoral actions must be oriented towards
the construction of common life projects
and the forging of social bonds®.

Education is one of the areas that cares
for children and adolescents, and school is
a privileged environment, both for promot-
ing development and protective factors, and
for identifying risks and reducing harm from
psychosocial problems. Since schools are the
place where the majority of Brazilian children
and adolescents gather, they offer diversity
and uniqueness, potentials, and important
resources for the production of health, the
guarantee of integral protection, and the devel-
opment of people according to the principles
of autonomy and emancipation.

Of concern, however, are the lack of con-
nection between the sectors that serve these
children and their families, the absence of a
support network, and the normative and dis-
ciplinary design of the treatments offered.
Recent studies by Tafo® and Oliveira’? show
that education, health, and social assistance
have a selective dialogue about interventions
for this population, resulting in a discursive
silence that leads to children with mental
health problems not receiving support. In
addition, intersectorality is considered a
horizon because it is procedural and re-
quires that mental health care be entrusted
with the task of supporting the creation of
broader discursive fields that promote more
collectively shared actions.

Regarding school inclusion processes,
inclusion initiatives don’t seem to address
mental health diversity in childhood and
adolescence. In this context, Lins et al.8
emphasize the importance of ensuring
the retention of all students in the school
context, including those with mental health
problems. To achieve this, an inclusive ap-
proach requires schools to have human



resources and infrastructure that support
daily practice, as well as a redimensioning
of the school organization and the training
and continuous professional development
of teachers. Low wages and lack of invest-
ment in basic education make it difficult
for public schools and the people who work
in them to build a collective work that can
change situations of exclusion. Therefore,
it is necessary to ensure not only access,
but also retention of all students, including
those with disabilities and /or mental health
issues, in schools by providing diversified
learning opportunities®.

Studies on children’s mental health in
their different contexts contribute to deep-
ening knowledge and broadening discus-
sions in the field. They also contribute to
initiate actions and strategies that are in
dialogue and defend the exercise of civil
rights and sociocultural participation of
all people, valuing the different human
potentials and their contributions to the
common lifeé1°,

For Couto and Delgado?, co-responsibility
of care and effective collaboration between
professionals from different services are a
necessary way to overcome the challenges
imposed on child and adolescent mental
health care, such as the stigma associated
with them and the ‘invisibility’ of children’s
mental health problems.

In this sense, it is necessary to recognize
the need for dialogue between the edu-
cation, mental health, and social service
sectors. This is crucial for intersectoral col-
laboration and the strengthening of a sup-
portive school environment that improves
the conditions for the school integration
of children and adolescents with mental
health problems™.

The aim of this article, therefore, is to
present and discuss the results of two focus
groups with public school teachers in the
context of a program developed at CAPSIJ
Campo Limpo that aims to integrate mental
health and education: the EducAcéio Program.

Child and adolescent mental health and the school: dialogues between education and health professionals

Material and methods

This study was based on empirical research of
a qualitative nature, in which the focus group
technique was used to analyze the EducAcéo
Program. In qualitative research, the investi-
gation is considered as an interactive process
between the researcher and the research
participants, focusing on people’s words and
behavior as primary data'.

The focus group is a technique used in
qualitative research to add information,
learn attitudes, opinions, and perceptions
about a particular topic. For Gatti'3, the
greatest potential of focus group work is
that it offers the possibility of bringing a
concentrated amount of information of
different kinds (concepts, ideas, opinions,
feelings, prejudices, actions, and values)
into the focus of interest of the researcher.

The EducAcio Program, where the focus
group was conducted, was developed by
CAPSIJ’s Campo Limpo team, managed by
the Sociedade Beneficente Israelita Brasileira
Albert Einstein (SBIBAE), and opened in
August 2014. It is located in the southern
region of the city of Sdo Paulo; its catchment
area corresponds to the districts: Campo
Limpo, Capdo Redondo, and Vila Andrade. The
three regions are represented by the Campo
Limpo Regional City Hall. Thus, it is an area
with 29 basic health units, 403 schools, and
almost 700 thousand inhabitants. This shows
how difficult it is for CAPSIJ professionals to
serve such a large and complex area, which
affects the school when it receives students
and/or their families who need psychosocial
services and don’t have access to this right.

From the beginning of the work at CAPSIJ
Campo Limpo, management sought to ensure
predefined schedules for each professional to
carry out specific actions. The schedules in-
cluded individual and/or family visits, groups,
service (reception and coexistence), meetings
and actions in the region. These actions in-
cluded meetings at basic health units, meetings
with schools, home visits, visits to cultural
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centers, etc. Over the years, the team was able
to organize its activities in a way that took into
account both the needs of the area - social and
health support network - and the internal
needs of the service.

Currently, territorial actions are focused on
meetings in basic health units (with the Family
Health Strategy teams), matrix support actions
(home visits, shared care, shared groups),
meetings in schools, intersectoral matrix
support (monthly meeting in CAPS1J, hosting
the Child Care Network), EducAcio (matrix-
ing of schools), and the Forum for Child and
Adolescent Mental Health in Sdo Paulo.

As could be expected, the timing of territorial
actions greatly favored the organization of the
team to ensure a lively presence in spaces for
discussion and the joint construction of care.

In order to get closer to the schools and
better understand the care needs of the
schools in the region to CAPSIJ Campo
Limpo, the team proposed the creation of a
group called EducAcéo - a strategy aimed at
promoting a broader understanding of school
complaints and situations of psychological
distress among children and adolescents
treated in CAPSIJ among the teachers of
the schools in the region.

Teachers and coordinators from private and
public schools in the CAPSIJ area were invited
to participate in the meetings. The topics dis-
cussed during the meetings were based on the
interest of the group participants, especially
the teachers who expressed questions and
doubts based on their experience in the field
of education. The aim of these meetings was
to bring the Children’s Mental Health Team
closer to the school reality in order to consoli-
date some practices and redefine others. The
CAPSIJ team was represented at the meetings
by an occupational therapist, a physical educa-
tion teacher, and a psychiatrist.

In order to organize meetings between
the CAPSIJ team and the present teachers,
it was agreed that the meetings would take
place weekly and last three hours. Invitations
were sent by email to the Regional Board of
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Education (DRE), which in turn forwarded
them to its jurisdiction. A printed invitation
was also sent out to the families attending
CAPSI1J, inviting the schools their children
attend to the meeting. The goal was to reach
as many teachers and coordinators of private
and public schools in CAPS1J’s jurisdiction
as possible.

The program was attended mainly by teach-
ers and pedagogical coordinators of munici-
pal and state public schools in the region.
In addition to these participants, the pres-
ence of members of the Center for Support
and Monitoring of Learning (NAAPA) and
the Center for Training and Monitoring of
Inclusion (CEFAT) should be highlighted. Also,
it was possible to observe the concentration of
teachers from Municipal Elementary Schools
(EMEF), which are responsible for most of the
referrals to CAPSIJ.

Based on this process, two focus groups
were conducted with EducAc¢édo Program
participants to evaluate the process and the
impact of the program meetings on the daily
work of teachers and schools, which are de-
scribed below.

The focus group included education pro-
fessionals who participated in EducAcéo
Program meetings between 2016 and 2017.
At each meeting of the EducAcéo Program,
participants provide a contact email through
which the exchange of materials and informa-
tion about the agenda items discussed and
future meetings are organized - through this
email the invitation was sent out.

Teachers were offered a choice of two days
and two times to consider what would be most
appropriate and possible in their daily lives. The
invitation was sent to 50 teachers; 13 positive
responses and 1 negative response were re-
ceived; 37 teachers did not respond. On the day
the group was held, two teachers were absent
without justification. Two groups were con-
ducted, one with 5 teachers and another with 6
teachers. The participating teachers are named
with numbers (teacher 1, 2, ..., 11) to maintain
secrecy and confidentiality of the participants.



A script of questions was prepared for the
focus groups to guide the group’s discus-
sions. The questions addressed participants’
understanding of the school environment,
how this environment can affect children and
youth’s lives and actions, how it can benefit
care practices, and how participants evaluated
the meetings held in 2016 and 2017. The focus
groups were recorded and later transcribed.
Participants, a mediator, and the researcher
attended each group.

For the data analysis, the Thematic Content
Analysis methodology was applied'®. After
the preliminary analysis and the exploration
phase of the material, the following categories
emerged: 1. The EducAcdo Program as a space
for continuous training and support of teach-
ers; 2. The role of the EduAcéo Program in
intersectoral work.

The research was approved by the Ethics
Committee for Research with Human Subjects
of the Faculty of Public Health of the University
of Sdo Paulo. After clarification of the research
objectives, participants signed the free and
informed consent term (FICT).

Results and discussion

The EducAcao Program as a space
for permanent training and support
for the teacher

During the data collection in the focus
groups, when it came to questions about the
care that the school environment could or
couldn’t provide, the teachers perceived the
EducAcdo meetings as a place where they
felt listened to and respected. In this way, it
was possible to establish that the program
was both a place for ongoing training, as
determined by the group, and a place where
teachers felt cared for by the CAPSIJ team
and by the teachers, directors, and coordina-
tors who formed the body of the meetings.

According to Figueiredo', not only do

Child and adolescent mental health and the school: dialogues between education and health professionals

caregivers improve the quality of their work
when they share their tasks and decisions with
other caregivers, but they also benefit from the
realization that the object of care is, in many ways,
themselves. Allowing themselves to be cared for
by others becomes itself an effective form of care.
In relation to this dialectic of caring for oneself
and caring for others, psychoanalysis, especially
in its Winnicottian aspect, offers some elements
that can contribute to a better understanding of
what is happening in the context of education.

Winnicott' speaks of the importance of the
mother allowing herself to be cared for by her
baby, of being sensitive to the care that her
baby gives her by the look, the touch, the af-
fection. It is equally important for the doctor to
let themselves be cared for by the patient and
for the teacher to let themselves be cared for by
the students. During the EducAc&o meetings,
it could be seen that the teachers were not only
looking for help for the students, but also for
themselves, seeing themselves in the place of
those who also need and deserve attention - be
it from the CAPSIJ team, from the students
themselves, from family members, or from
professional colleagues.

In addition, they report that the care they
received allowed them to care and listen more
to the children and build other perspectives
on misbehavior, lack of boundaries, and ag-
gression. By providing a space of caring for
teachers and viewing them as caregivers for
the children, issues related to teacher caring
were put on the agenda.

Considering how much time teachers spend
at school, it is clear that their role is not only
to educate, but also to care. The interviews
with the educators revealed how great the
need is to listen, to receive attention, and to
be valued as caregivers, because according to
their reports, they have not found shelter for
their fears in other institutional spaces.

Teachers need to speak up. School work is getting
harder and harder, we need more and more help.
(Teacher 1.
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The school is an institution that cares, but it needs
to be taken care of. (Teacher 2).

The excess of work demands is cited by
teachers as a factor that hinders their devel-
opment. Time spent preparing lessons and
constantly interacting with students takes up
a large portion of their workload, leaving no
time for breaks where they can review their
work or reflect on what’s happening around
them. They can’t pause to think, plan, or see.

| believe that in our daily lives we lose the opportu-
nity to observe things, we're swallowed up by tasks
and therefore often can’t even hear ourselves. Hear
ourselves to reflect on certain issues. | think one
of the biggest obstacles in school is that there's
no space for conversations, and when there is,
there’s no one there to listen and think about it.
(Teacher 3).

| think the network also needs to support the tea-
chers. They even mention how much attention they
need in this emotional part. When the professional
is supported and listened to, they also start to see
the child’s situation differently. (Teacher 5).

The teachers’ speeches reflect the precari-
ousness of educational processes and teachers’
work. Lins et al.8 point out that disclosure of
conditions and perceptions in school settings
is important to bring about change and cannot
be used to blame teachers. Through the teach-
ers’ participation in the EducAcdo Program
meetings, we observed a change during the
experience. The group changed the way teach-
ers dealt with difficult situations. Through the
experience of discussion and doubt, it was
noted in the case discussions that they asked
their questions more sensitively and critically,
taking into account that their attitudes were
also part of the scenario.

At first glance, teachers looked for the
origin, the explanation for bad behavior only
in the child’s history, sometimes in his family,
but they did not think that the school, its physi-
cal and symbolic structure, could be involved.
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Teachers did not immerse themselves in the
scene of agitation, unrest, and aggression.
This logic of seeking responsibility outside
the school and its actors begins to change in
the speech presented below:

[...]in the school there are many actors, and these
actors constitute this school space that plays a
role in the cultural and social imaginary and that
has specific places where these roles will act. So,
although they're people who're there, they're people
with certain roles that produce certain sufferings
or behaviors. (Teacher 2).

In the first step, they recognized that the
environment was an important actor, but
they did not yet see themselves as part of it.
In the second moment, they were able to put
themselves in the scene and consider that
their behavior, such as speaking level, infor-
mation format, posture, and body language,
also significantly influences the attitude of
the students; and furthermore, to recognize
that the teachers, the environment, can also
be in a situation of suffering.

The psychological suffering that makes life a little
more difficult is unfortunately very evident in schools,
and in everyone who's there. It's not only the stu-
dents, it's also many teachers, many managers, many
kitchen aunties who suffer there. You have to look
at the whole environment. (Teacher 4) .

Since the EducAcéo Program aims to bring
about changes in the school day that will favor
a pleasant stay of the students in these spaces,
by taking care of the teacher, the teacher will
be able to take care of the students. By actively
listening to the teacher, the possibility of lis-
tening to the student opens up.

When the teacher feels supported, he's able to
support the other. (Teacher 1).

We can only give what we own. If I'm not doing
well, how am | going to provide for the student, how
am | going to support him, how am | going to deal



with all these problems? If the teacher gets support,
if they feel listened to and manages to get better
emotionally, of course we can’t do everything, but
the little bit we do makes a difference. (Teacher 3).

| come with fears, and sometimes you bring infor-
mation about the monitoring in CAPSIJ, or someti-
mes they don’t necessarily bring much guidance, in
terms of what we have to do, but we can see that
there’s a support. So you accept our demand, you
make us reflect, and that makes us, in the school,
able to perceive these changes, including ours. It
lowers our fears a little bit and asks us to think
differently. We start to take other perspectives.
(Teacher 1.

At EducAcdo, we feel that the opinion of the school
is respected. (Teacher 4).

EducAcdo is a place where we reflect, listen to
each other, think, reflect, and review processes.
(Teacher 7).

As part of this knowledge exchange, in-
clusion processes were built to consider the
limitations and needs of each side: the school,
the teacher, and the child.

Focus group participants indicated that dis-
cussion of issues was paramount to their work:

At EducAcdo | learned to understand these children
a little better, even to deal with them in a more
human way... They taught me to be a professional...
I learned to understand a little more about the
mind. (Teacher 3).

Theoretical discussions have helped me broaden
my view. | saw a lot here and then went looking for
more information to deepen my knowledge on the
subject. And the fact that you provide the theoreti-
cal material by email is very cool, because this way
we can use it at other times as well. (Teacher 2).

I'd like to have more time to discuss the issues,
perhaps increase the frequency of the meeting to
twice a month; with one meeting for theoretical
discussion and another just for cases. (Teacher 4).

Child and adolescent mental health and the school: dialogues between education and health professionals

In conclusion, we would like to emphasize
that the program is seen as a place of con-
tinuing education and learning for educators.
When asked about the content learned in
EducAcéo meetings, three main points were
mentioned: knowledge about mental health
problems and their multiple expressions; an
in-depth look at child and adolescent develop-
ment in detail; and understanding the func-
tioning of the health network, its possibilities,
and limitations for action.

The role of the EducAcao Program in
intersectoral work

Machado'" points out that schools refer chil-
dren and adolescents to health services in
search of a diagnosis that would justify behav-
ioral problems and learning difficulties. The
logic of referral removes responsibility from
all the authors involved and relegates school
and institutional problems to the individual
domain, as a student’s psychological problem.
In this context, the importance of the school’s
role in identifying behaviors and attitudes that
deviate from what is considered ‘normal’ and
that educators have difficulty dealing with
becomes clear. However, referral to other set-
tings should not be limited to them. That is,
referral is not the end but the beginning of a
care process in which the school must also
be involved.

Ttis necessary to ensure that the production
of care for children and adolescents in mental
distress takes place in a network. Moreover,
the construction and structure of the network
require a methodological positioning that leads
to changes in the institutional logic. In this
sense, the school must be part of a network
that participates in the care process and builds
shared knowledge with the different partners:
family, health, social assistance, among others3.

As part of building effective intersectoral
communication, we also work with teachers
to find out how referrals are made, what the
expectations are, and what assessments the
school has made. According to Machado8,
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health work involves working with the school
and teachers to de-naturalize referrals, to
establish individual diagnoses that, as many
authors have already shown, end the blaming
of families, children, and teachers themselves.

There’s alack of books, chairs, teachers, cre-
ative activities, but still the children and ado-
lescents are to blame for poor performance™.

The belief arises that the deficiencies are of an
individual nature and that it's possible to fill in
what's lacking. As if the lack of discipline, atten-
tion, effort, and concentration of the students
and the lack of commitment of the parents are
due to a certain lack of will to change and fight.
It's also common for some teachers to criticize
them for not making an effort, as if they lacked
the will to fulfill their tasks190120),

The teachers’ speeches refer to the difficul-
ties of work in school. According to them, the
work in school is becoming more and more
difficult because teachers not only teach
mathematics, Portuguese, and geography,
but also have to deal with autistic behaviors,
hyperactivity, and inattention; therefore, they
report that they need more and more the help
of specialists. It appears that teachers do not
feel able to deal with the challenges posed by
the different behaviors of the pupils.

That's why | think we need more and more specia-
lists to work with us, because it's getting harder
and harder to work in the school. The cases that
are referred to the resource rooms come with
complaints such as severe behavioral problems,
aggression, self-talk, and drug use. (Teacher 1).

From this point, in approaching the school
reality, it was possible to gradually deconstruct
the hierarchical position of the health profes-
sional as the keeper of a knowledge that must
be passed on to the teachers, or on which they
depend to perform their actions, in order to
create a place of horizontal knowledge ex-
change. For example, when discussing the
topic of medicalization, it was possible to
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create a space for deep reflection on the topic
and to consider the different points of view. In
this way, it was possible to find alternatives for
ayes or no to the use of medication. Together,
they thought about the symptoms that can
be alleviated with medication, as well as the
side effects and risks associated with taking
certain medications. In this way, resolving bad
behavior with medication is no longer the sole
responsibility of the psychosocial team, but of
everyone involved in the situation.

In everyday work, in frequent contact with
schools, one had the impression that teachers
lacked information. They asked about content,
classes, assessment protocols. However, when
there was an approach, a need for supervision
became apparent. Teachers lacked people who
listened to them, who shared their fears and
doubts, and who recognized their helplessness.

The work situation of educators is delicate.
Rooms with many students, little time for re-
flection, dispersion, organization. When an
adjustment is proposed for a student, whether
during class time or when leaving, it is very
difficult to make the institutional ties flexible -
and often teachers are also tied to these knots.

In this context, when the teacher reports
that he or she needs help, that the work in
the school is becoming more difficult, that
he or she increasingly needs space for train-
ing, the need for more information and more
experience to deal with the challenges that
the educational situation brings is recognized.

Oliveira2°, reporting on CAPSIJ Vila
Prudente’s experience in approaching schools,
focuses on four work objectives that promote
teacher training: promoting the recognition of
children with mental disorders in the school
setting; promoting learning about the manage-
ment of seriously ill mental patients; recog-
nizing the needs of children and adolescents
with learning and behavioral difficulties; and
supporting the organization of demand. The
work of CAPSIJ Vila Prudente is similar to
that of CAPSIJ Campo Limpo. The highlighted
points to explore are the same, but the team
of Campo Limpo felt called to expand this



concern. In this context, the work began to
discuss issues rather than cases, with the plan
to focus no longer on the object, the problem
student, but on the relationships that maintain
or do not maintain a particular behavior.

It is worth highlighting the point where it
can be noted that the notion of school-based
care in relation to the student is mainly due to
referrals to other areas. When teachers were
asked if the school was a care environment,
the responses were illustrated by situations
in which they noticed something unusual and
made the referral to health care. Observing
that something is wrong and making the re-
ferral to health care is referred to as caring.

In only one of the statements did the re-
sponse include action by the school to deal
with the problem in the school environment;
and only because it was an extreme situation.
In this case, the situation involved a student
who had attempted suicide. The school dealt
with the issue with the help of the Basic Health
Unit, through lectures and discussion circles
with teachers, students, and family members.

The sustained and ongoing interaction
between the two sectors is effective when
teachers understand that intersectorality is
a dynamic two-way street and a support for
health and education professionals.

I'd no idea what this connection with health was.
(Teacher 1).

| changed my mind about the public health service
(Teacher 9).

Contacting you helps us understand the health system
better, and that's very important. (Teacher 7).

I think this approach of multi-team here with the
instructor is very important. Even expand, take more
lectures because the teachers need this information.
(Teacher 8).

Understanding how mental distress occurs,
how the health sector is structured, and how
partnership and communication between

Child and adolescent mental health and the school: dialogues between education and health professionals

sectors can occur was important for the shift
of teachers. The children and their families
assisted by CAPSIJ Campo Limpo are in a
situation of psychological suffering and need
extended care and a connection to other
sectors for a variety of reasons. According to
Delfini?!, the difficulties faced by the children
are complex, multi-faceted, and related to the
context in which they live.

Final considerations

The EducAcio Program was established as
a space that promotes the exchange of ex-
periences, lessons learned, and information
between mental health and education centers.

The complex dynamics of the exchange
between mental health and education are
permeated with contradictions, different
views, oppositions and counterpoints.
Nevertheless, it is believed that a compre-
hensive model has been developed that
can capture the heterogeneity of the phe-
nomena under study, thus preserving the
living process within which professionals,
teachers, educators, and technicians posi-
tion themselves, review, and change their
position, toward a common goal: the care
of the child or adolescent.

The CAPSIJ team learned about the in-
stitutional dynamics of the school, familiar-
ized itself with the hierarchies that must be
respected, and appropriated the reality of
the teacher in the classroom - its implica-
tions, challenges, and peculiarities.

Acquiring the details of the functioning
of educational institutions, the daily life
of educators, the number of students per
room, the relationship between pedagogical
coordination, management and teachers -
institutional hierarchies - and appropriating
this context was of utmost importance for
the joint planning of the inclusion situations
that guided the meetings. There’s a belief
in the school’s ability to deal with students
who resist order and demand that rules be
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revised, reprogrammed, and sometimes
subverted.

As part of this knowledge sharing, inclu-
sion processes were built that considered
the limitations and needs of each side: the
school, the teacher, and the child. In the
focus group meetings and in the conversa-
tions with the teachers, it was noted with
amazement that the program has become
a place of training for the teachers and the
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