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Representations. The field of study was a Psychosocial Care
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Center in the state of São Paulo. Convenience sampling was
used, and the sample consisting of 12 professionals was
determined by saturation. Data were collected by semistructured interviews and analyzed by thematic content
analysis. Results: three categories emerged, and they showed
contradictions regarding the professionals’ perceptions of
the CAPS role. Such contradictions may be supported on
the representations concerning the difficulties reported in
the care for the elderly, which overlap with those in the care
for individuals with mental disorders. The lack of strategies
for routine care is discussed, and professional education
*

Paper

extracted

from

doctoral

dissertation

“Social

representations of professionals at a Psychosocial Care
Center on the care of the elderly with mental disorders:

burnout of mental health professionals emerges, and the

qualitative case study”, presented to Universidade Estadual

perception of the lack of human resources is revealed in the

de Campinas, Faculdade de Enfermagem, Campinas, SP,
Brazil.
1

is mentioned as important although it is non-existent. The

Universidade

Estadual

de

Campinas,

Enfermagem, Campinas, SP, Brazil.

Faculdade

de

discourses. These problems bring about a representation of
insufficient practices that will reflect on the care for the elderly
with mental disorders. Conclusion: the study contributes with
clarifications to be addressed in intervention studies in order
to strengthen heath care change.
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A percepção dos profissionais de saúde sobre o
cuidado ao idoso com transtorno mental
Objetivo: compreender as percepções da equipe de um Centro de Atenção Psicossocial sobre
o cuidado ao idoso com transtorno mental. Método: estudo qualitativo com referencial teóricometodológico: Teoria das Representações Sociais. O campo de estudo foi um Centro de Atenção
Psicossocial no interior do estado de São Paulo. Amostra composta por conveniência, fechada por
exaustão, constituída por 12 profissionais. A coleta de dados foi realizada, por meio da entrevista
semiestruturada e a análise dos dados da análise temática de conteúdo. Resultados: emergiram
três categorias que evidenciam contradições sobre a percepção dos profissionais acerca do papel
do CAPS. Essas contradições podem estar ancoradas nas representações acerca das dificuldades
relatadas na assistência ao idoso que se sobrepõe com dificuldades no cuidado ao indivíduo
com transtorno mental. A ausência de estratégias para o atendimento cotidiano é abordado e a
educação profissional é apontada como importante, porém ausente. O desgaste do profissional
em saúde mental emerge e a percepção sobre a falta de recursos humanos é revelada nos
discursos. Essas problemáticas trazem uma representação de práticas insuficientes que refletirão
no cuidado ao idoso com transtorno mental. Conclusão: o estudo contribui com esclarecimentos
para serem abordados em estudos de intervenção para potencializar a transformação do cuidado.
Descritores: Recursos Humanos; Serviços de Saúde Mental; Assistência a Idosos; Transtornos
Mentais; Psiquiatria Geriátrica; Serviços de Saúde Comunitária.

La percepción de los profesionales de la salud sobre
el cuidado al anciano con el trastorno mental
Objetivo: comprender las percepciones del equipo de un Centro de Atención Psicosocial sobre
el cuidado al anciano con trastorno mental. Método: estudio cualitativo con referencial teóricometodológico: Teoría de las Representaciones Sociales. El campo de estudio fue un Centro
de Atención Psicosocial en el interior del estado de São Paulo. Una muestra compuesta por
conveniencia, cerrada por agotamiento, constituida por 12 profesionales. La recolección de datos
fue realizada, a través de la entrevista semiestructurada y el análisis de los datos del análisis
temático de contenido. Resultados: surgieron tres categorías que evidencian contradicciones
sobre la percepción de los profesionales acerca del papel del CAPS. Estas contradicciones pueden
estar ancladas en las representaciones acerca de las dificultades relatadas en la asistencia al
anciano que se superpone con dificultades en el cuidado al individuo con trastorno mental. La
ausencia de estrategias para la atención cotidiana es abordada y la educación profesional es
señalada como importante, pero ausente. El desgaste del profesional en salud mental emerge y la
percepción sobre la falta de recursos humanos es revelada en los discursos. Estas problemáticas
traen una representación de prácticas insuficientes que reflejará en el cuidado al anciano con
trastorno mental. Conclusión: el estudio contribuye con aclaraciones para ser abordados en
estudios de intervención para potenciar la transformación del cuidado.
Descriptores: Recursos Humanos; Servicios de Salud Mental; Asistencia a los Ancianos;
Transtornos Mentales; Psiquiatría Geriátrica; Servicios de Salud Comunitaria.
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Introduction

and by the teams providing care to the elderly with
mental disorders, the following study question was

The Psychiatric Reform movement worldwide has

asked: what are the social representations of the

enabled a significant change in the mental health care

staff at a Psychosocial Care Center (CAPS) of the care

model. Care provision has been redirected to open

for the elderly with mental disorders? In view of this

community services in detriment of asylum practices and

research question, this study aimed at understanding

hospitalization services, in addition to the development

the perceptions of the staff at a CAPS concerning the

and application of concepts related to prevention in

care for the elderly with mental disorders.

mental health. Such reality brings with it the imminent
urgency to instrumentalize professionals and specialized

Method

services that are articulated with the care for people with
This is a qualitative study with a theoretical and

mental disorders(1-2).
Human resources for mental health care in

methodological framework based on the Theory of

developing countries are a reason for concern that is

Social Representations (TSR). TSR is articulated with the

clearly presented in international studies. Such concern

research starting from the construction of the processes

stems from both staff dimensioning and professional

of anchoring and objectification as well as from the

education for health care provision

construction of meanings attributed by means of the

. This fact produces

(3-4)

an overload to professionals in this specialty(5-6).

consensual and reified universe(12). Thus, the theoretical

In an attempt to solve this problem, global efforts

and methodological framework highlights the constant

have been made, aiming at developing strategies to deal

relationship between social structure and the subjects;

with the widespread lack of workers in those countries.

and among the subjects with one another, resulting in

Such efforts have resulted in the description of a basic

the construction of social representations.

structure to help mental health care managers to obtain

The study was conducted at a Psychosocial Care

effective and sustainable human resources. In that

Center in the state of São Paulo. Data were collected

structure, articulated items that are necessary for the

by semi-structured interviews with the following guiding

development of human resources are presented, namely

question: what is your perception of the care for the

policies, workforce management, financing, education,

elderly with mental disorders?

partnerships and leadership. In order to address these

Data were collected over a period of eight months,

issues in mental health services, an interdisciplinary

from November 2013 to July 2014, thus achieving

and systemic approach with the participation of various

prolonged engagement(13) (acculturation period). The

sectors is required. Such approach should take place with

inclusion criteria were: professionals with professional

the participation of governmental, non-governmental,

practice in the field of study and minimum experience

research and professional-education institutions, health

of one year in the psychosocial care network (RAPS),

care teams and system users

. The articulation of these

and the exclusion criteria were: professionals who, for

initiatives would be the beginning of a transformative

any reason, were away from the service. Convenience

work to reach the objective of extending and improving

sampling was used, and the sample was determined

the care for individuals with mental disorders

by saturation, that is, all the professionals on the CAPS

(7-9)

.

(10)

These difficulties in mental health care are intensified

staff were interviewed. The interviews were conducted

when they occur with specific populations showing great

on different days and at different times, with a minimum

many particularities. Elderly individuals with long-term

of three days between the meetings, which allowed for

mental disorders experience a chronic condition, and this

adequate temporal triangulation(13). Several professionals

imposes long relationships to professionals in health care

of different categories and levels of schooling were

services that are filled with anguish and adversities. There

interviewed, thus allowing for personal triangulation.

are two major challenging specialties in the contemporary

In order to preserve anonymity of the subjects the

world: mental health/psychiatry and gerontology(11).

acronyms SE and HE were used for secondary education

Therefore, studies on human resources in mental health,

and higher education, respectively, followed by the

particularly on the care for the elderly, are relevant due to

number of the interview.

the priority of this topic on the agendas of governments
around the world for that population.

The interviews were audio recorded and fully
transcribed integrally. Thematic analysis was used

In face of the impasses concerning human

to analyze the data. This method is used in different

resources in mental health pointed out in the literature

theoretical structures with the following steps:

www.revistas.usp.br/smad
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familiarization with data, generation of initial codes,

wait a minute! What is our role? We must teach the patients

search for themes, analysis of themes, definition and

to deal with it, but I realize that my voice is repressed (SE01).

attribution of themes and report production

Theme 2: Representation of the lack of development

.

(14)

The study project was submitted to the Ethics
and Research Committee of the State University of

and improvement strategies for the care for the elderly
with mental disorders

Campinas (UNICAMP). After approval, the processes

A representation that the team was insufficient

of acculturation and subsequent data collection were

for the care to be provided to the elderly with mental

started with the consent from the subjects by means of
the Informed Consent Term. The subjects’ anonymity was
guaranteed by alphanumeric coding, and transcripts that
could indicate identities were omitted. The Committee’s
approval report was registered with number 342.202.

disorders was observed in addition to the perception that
such population is more demanding than others. I think
the team is too small; I think there should be a lot more staff;
the work is stressful, the elderly are more difficult; they stress
us at times (SE04); We do not have enough staff to think about
this [specific practices for the elderly with mental disorders]; it’s
hectic, every day, it’s very difficult (SE02).

Results

In addition to the perception of a lack of human
health

resources, the team also represents dissatisfaction with

professionals, comprising nine women and three men

the absence of interprofessional education for the care

aged 29 to 46 years (two nurses, one physician, two

for these elderly people. We do not have any courses; we do

nursing technicians, one social worker, two occupational

not have anything that can help us to better care for these elderly

therapists, one monitor, one administration assistant,

people; it is difficult (HE04); Since I’ve been here [3 years] I’ve

one general service assistant and one psychologist).

never heard anyone even mention it, so we can better care for

The interviewees’ length of employment in psychosocial

the elderly with mental disorders, and we do have elderly people

care ranged from 3 to 31 years and that in the field of

here, but I’ve never taken a course, nothing (SE04).

The

final

sample

consisted

of

12

research (CAPS) from 3 to 8 years.
The thematic categories that emerged after data
analysis are described below so that the staff’s social
representations can be understood.
Theme 1: Representation of the antagonism of the
role played by the Psychosocial Care Center in the care
for the elderly with mental disorders
The professionals expressed the representation of
this service anchored on issues that caused apprehension
and restlessness to the team. Their discourse showed
concern regarding the role currently played by the
service in relation to the care for the elderly with mental
disorders. I am concerned about the institutionalization
of CAPS. This is a day care center; literally a substitute for
hospitalization and this is not what CAPS is for; it shouldn’t be
this” (HE01); People use CAPS as a day care center; the family
comes and leaves the elderly person here to spend the day, so
that they can work (HE02).

The purpose of the service is understood; however,
reality is contrary to policy guidelines. This place should not

In the team’s account, there was the representation
of RAPS’ responsibility to provide such training. We don’t
take courses, the Network has never offered us anything, and
we feel it’s necessary because we need to update our knowledge,
and the Network should provide it, shouldn’t it? (SE03); We don’t
have any training to deal with the elderly with mental disorders.
Since I’ve been here I’ve never had any training on the subject;
I think the (Health) Department should provide such courses,
some support, you know? (HE07).

Theme 3: Representation of the weaknesses and
potentiality of networking in the care for the elderly with
mental disorders
There is a clear representation of the team’s
perception of networking, and this understanding
is anchored on situations that are considered to be
irrelevant when they occur to the elderly in primary care.
Networking is not comprehensive enough because most often
when a patient comes for admission or triage, the family reports:
‘Ah, but he’s been like this for so long; we thought that was
normal’ until a breakdown occurred. The Family Health Program
(PSF) didn’t play its role, do you understand? (HE05).

be a day care center; there is a time for admission and a time

The lack of standardized procedures is indicated as

for discharge even if such discharge does not mean an ultimate

a possible cause of disagreements in the network. There

dismissal from the mental health care service (SE03).

is a chronic problem in the services that are not specialized in

In addition to questioning the team’s conduct and

mental disorders, which is the lack of protocols. Not only that,

the professionals’ individual work. I don’t understand certain

of course, but it would help (HE06). The lack of a network

actions taken here; some of the elderly patients are removed

added to the lack of resources is also pointed out as an

from projects because ‘their behavior is not as expected’, but

obstacle to performing the activities. Firstly, an adequate
www.revistas.usp.br/smad
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network is one that - whether run by the federal, municipal or

Resuming the representation of CAPS as a day care

government - gives us a financial incentive because, today,

center and, consequently, that of the elderly as children,

without money, we do nothing. I find this place awful; the

it can be inferred that there is a difficulty in looking at

patients do not deserve to be here, the physical structure ...

and caring for the elderly with mental disorders. The

(SE02)

elderly in psychic suffering are already described in

However, among the innumerable adversities

the literature as the object of multiple stigma, since,

of the work processes, the professionals perceive the

in addition to psychic suffering, they are ‘old’. This

possibilities of improvement and objectify them in

view may constitute barriers in the care relationship(11).

partnerships. We are trying to develop other partnerships; we

When objectification occurs with the representation of

are starting to have a little more contact with basic care, the

a day care center/children, there is the formation of

Family Health Unit, although with some resistance, but it is a
little better (HE01); There are times when we need help from
CRAS [Social Work Reference Center], from PSF, anything will
help a great deal. The problem is that the patient is dumped
here, and no one wants to know about it anymore; it is
complicated (SE03).

Discussion

the figurative nucleus and a process of unconscious
naturalization by that team(12), thus limiting the feelings
of anguish(7). However, it is necessary to overcome
that representation so that workers can play their role
without figurative elements that make the construction
of effective care processes difficult.
The reality described in the first category is
articulated with the representations that originated the
second category. The team represents that the difficulty

In the presentation of the results for the first

in providing care to the elderly with mental disorders is

category, contradictions regarding the CAPS’s role in the

anchored on the lack of strategies that can help in the

care for the elderly with mental disorders are shown.

improvement of the professional practice in addition to

These representations cause anguish, which can often

the scarcity of human resources.

lead to a feeling professional identity loss. Such finding

The

work

processes

performed

by

the

raises another question: if CAPS, in the representation of

interprofessional team in specialized mental health

workers, loses its strategic rehabilitation role, then what

services have advanced in the construction of a model of

role does it play in this context?

contemporary psychosocial care. However, professionals

These social representations were constructed
from internal and external instruments experienced
by these professionals. Such constructions have an
impact on the daily practices of the service, since the
individuals act through their representations stemming
from the consensual universe(12). Therefore, when CAPS
is objectified as a day care center, the elderly become
children and can be cared for as such.
CAPS is an open, specialized, community service
and a substitute for the hospitalization of people with
mental disorders. It is considered a strategic device in
the movement of the Psychiatric Reform movement due
to the potential for change and care actions for people
undergoing psychic suffering(1). The work performed by

working in the psychiatric environment are more exposed
to physical and psychological exhaustion(16) and thus show
contradictions and numerous problems inherent to the
implantation of health equipment, from which exactly
those that emerged from the results in this study stand
out: scarcity of human resources and lack of professional
education. These issues have repercussions in the
configuration of work processes, in the relationships
among players and in the workers’ care dynamics(16-19).
The fact that these social representations
emerged in the interviews shows a cognitive process,
demonstrating emancipated representations. In their
discourse (language), the group constructed unconscious
explanations that justified some obstacles related to the
care for the elderly with mental disorders(11).

CAPS’ professionals should be articulated with the service’s

This movement of formation of the social

proposal described in its policies. It is necessary to create

representations can be viewed in a positive way, as it shows

spaces for reflection which will allow for the construction

that there are solutions to the problems and that such

of effective actions during this work process(2-4). These

solutions are in the existing human resources. While in the

actions should be based on the following guidelines:

first theme the creation of reflexive spaces is suggested,

the individual’s rehabilitation and autonomy generation,

for the second theme it seems more appropriate to create

reduction in the need for hospitalization, reconstruction of

partnerships with research and training institutions.

identities through therapeutic relationships and promotion
of users’ mental health(15-16).
www.revistas.usp.br/smad
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educational processes. Educational processes by

Qualified professionals in health management and

themselves do not constitute practice transformation;

support are vital to supervise the implementation of

however, they can bring important components for it

strategies so as to achieve better care provision levels

In the last thematic category of the results, the

in mental health(6,10). It takes investment to increase

representation of the fragilities and potentialities of RAPS

management capacity in psychosocial care networks. In

is observed. The team blames the health devices that

addition, it is necessary to design protocols and train the

make up the network for the failures in the admission

staff for their execution in daily practice(17,21).

of the elderly with mental disorders. They point out and

The evaluation processes are also important actions.

perceive the lack of procedures that can help with this

Professionals and health services need a list of indicators

classification and objectify the need for protocols. With

with validated results centered on the individual, the

this regard, the group’s representation of the lack of

service user, as well as for special populations(10), as for

protocols suggests an understanding through the reified

instance, the elderly. There is a need for an evidence

universe of social representations. Such understanding

base for quality measures through practical guidelines

can be objectified as a possible strategy thought by

and continuous monitoring carried out by predefined

professionals to solve some problems concerning the

groups that will provide strategies to incorporate quality

lack of networking. This dialectical movement provided

improvement where necessary and reduce the overload

by interviews is substantial for paradigm change.

perceived by professionals(5,10,21).

Studies on the work processes and evaluation of

This study is limited to the understanding of the

CAPS show that the institutions and the professionals

team’s social representations of the care for the elderly

should be articulated so that the reorientation of the

with mental disorders, so this discussion can contribute

mental health care model is effective. Networking is a

to a naturalistic generalization in similar contexts. The

necessity, and a strategy addressed by the study is the

international literature is relevant, but in contexts that

simultaneous conduction of the therapeutic projects by

have already overcome the challenges represented by

CAPS and other health services. This action would be

the professionals in the present study. It does, however,

an indicator that aims at understanding interprofessional

provide guidelines for skilled care with the use of

and intersectoral work(20-21).

instruments that improve mental health care.

Numerous innovations are underway around the
world in order to measure and improve the quality of

Conclusion

mental health care. These initiatives combine advances
in care provision technology as well as provide the

The findings in this study showed that the care

possibility of constructing measurable indicators. The

for the elderly with mental disorders in the specialized

goal is to achieve mental health care that is constantly

service as represented by the interprofessional team

evaluated and improved. Therefore, another strategy

is complex and faces numerous adversities. Such

would the construction of indicators to evaluate the

complexity is diluted in three major propositions: the

team’s representations of the lack of networking and

challenges concerning the identity of the specialized

protocols based on such representations(1,10,20).

community mental care health service at contemporary

With the results, more accurate strategies could be

times; the lack of competencies and skills by

designed in specific points of the network to increase its

professionals to care for this specific population and the

efficiency. An example would be the referral strategy,

insufficiency of RAPS to adequately manage these cases.

training for schedule application and the design of
protocols for admission and care provision

.

(20-21)

It is necessary to confront and overcome the
obstacles that are present in the process of caring for this

Work efficiency at RAPS is fundamental to the

population. Teams must incorporate dialectical moments

quality of the care provided to the elderly with mental

in the services with practical and feasible guidelines

disorders. Many comorbidities may cause inaccuracy

concerning the daily practice of this peculiar care, which

at the initial admission to primary care and be

shows a tendency to grow, as well as partnerships,

attributed only as peculiarities of the aging process.

the design of evaluation instruments and indicators

This confusion would then lead to neglect and delays

and investments in RAPS. It is necessary to improve

in the treatment of mental disorders at the specialized

the construction of knowledge on this subject, without

services or even in other network devices, depending

reducing the concepts, thus expanding the praxis and

on the repercussion and psychological distress in the

incorporating the subjects’ subjectivities. This practice

life of those elderly individuals.

is challenging, but fundamental to achieving the team’s
www.revistas.usp.br/smad
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broader understanding and practice for comprehensive

resources to deliver integrated community-based care.

and effective care for the elderly with mental disorders.

East Mediterr Health J. [Internet] 2015; [Acesso Oct 14

Understanding these changes in the practice

2018] 21(7):486-92. Avaliable from: http://www.who.

contexts, adequate monitoring in health devices and the

int/iris/handle/10665/255241

implementation of the strategies mentioned in this article

9. Van Ginneken N, Maheedhariah MS, Ghani S,

can make possible fundamental movements for a future

Ramakrishna J, Raja A, Patel V. Human resources and

transformation of the care for the elderly in mental health.

models of mental healthcare integration into primary and
community care in India: Case studies of 72 programmes.
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