DOI: 10.1590/1413-81232024295.01452023EN

Childhood and adolescence in mental health policy: 1
an analysis through health counselors and conferences

dTOLLAV ODILLVINdH.L

Jodo Mirio Cubas (https://orcid.org/0000-0002-3263-3836) '

Victoria Grassi Bonamigo (https://orcid.org/0000-0002-3476-1970) !
Rodrigo Alvarenga (https://orcid.org/0000-0001-8546-4442) 2
Deborah Ribeiro Carvalho (https://orcid.org/0000-0002-9735-650X) *

Abstract This qualitative, descriptive, and ex-
ploratory documentary and field research aimed
to analyze how children and adolescents are in-
cluded in the formulation of public mental health
policies. The document analysis database consist-
ed of reports from Health Conferences (national,
state, and municipal), minutes of meetings of the
Health Council (national, state, and municipal),
and memories of the Thematic Commission on
Mental Health (state and municipal). Nine coun-
selors or former health counselors participated in
this study through an individual interview with
a semi-structured script. Furthermore, the theo-
retical framework for the analysis of this research
was based on the communicative action of Jiirgen
Habermas. The themes that emerged from the
documentary research included the guidelines for
intersectoral processes, as well as the expansion
of beds for children and adolescents. In addition,
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Introduction

Mental health and psychosocial care policies in
the Unified Health System (SUS) are directly
related to the health reform movement and the
construction of the Democratic State. The propo-
sal of Bill (Projeto de Lei - PL) No. 3,657/1989 by
Deputy Paulo Delgado resulted in the enactment
of Law No. 10,216/2001". This law is a milesto-
ne in the Brazilian Psychiatric Reform, which is
achieved by social movements and human rights
activists opposed to asylum practices.

In this context, Brazil has enacted laws ensu-
ring the right to health care, but formulating pu-
blic policies for children and adolescents remains
a mental health challenge. Researchers and pro-
fessionals in the field have identified this gap,
emphasizing the need for increased oversight
in existing policies and programs. They also ad-
vocate for the implementation of measures that
fosters the healthy development of this demogra-
phic through a collaborative and shared-respon-
sibility network>?.

According to Couto and Delgado*, mental he-
alth in childhood and adolescence was included
much later in the Brazilian public health agenda
and the national Psychiatric Reform process. The
authors noted that the actions contributing to
this new agenda only began in 2001*.

The social invisibility of childhood and ado-
lescence in mental health policy formulation is
evident, which may be due to the failure to recog-
nize others as holders of rights’. This can be seen
in the difficulty of consolidating mental health
care networks for this group, the lack of profes-
sional training, and the fear of family members
about exposing children and adolescents, which
can intensify their suffering. Therefore, it is im-
portant to extend beyond mere treatment to in-
clude the aspect of reception>®’.

Invisibility can also be observed in the exclu-
sion of children and adolescents from social and
political participation. Braga and D’Oliveira® em-
phasized the need for effective guarantees of the
participation of this population, enabling them
to take a leading role in the fight for their rights.
According to Tironi’, a child will feel socially
valued when their political contribution is valued
as much as other individual contributions.

Social control of health policies is interpre-
ted through public regulatory bodies within
the SUSY™. Law No. 8,142/1990" provides for
community participation in the management of

the SUS, identifying Health Conferences and He-
alth Councils as control mechanisms'2.

Health Conferences are decision-making me-
chanisms for developing and reformulating heal-
th policy. They are conducted across three levels
of government — namely, national, state, and mu-
nicipal - focusing their deliberations on policy
guidelines. The Health Councils, which are also
deliberative, aim to formulate, monitor, evaluate,
and control compliance with health policy'?. Fur-
thermore, concerning the Health Councils’ spa-
ces, there are Thematic Committees tasked with
proposing, overseeing, and tracking measures to
implement health policy, specifically in their field
of operation. They are permanent, consultative,
and comprise representatives from all segments
of the government".

Although there is a legal framework guaran-
teeing the right to care, public policies do not
align with this guarantee. Therefore, this study
aimed to analyze how children and adolescents
were involved in the participation processes for
the formulation of mental health public policies.
Identifying potential barriers to integrating this
group into the health sector can contribute to
discussions among the State, managers, civil ser-
vants, and all of civil society, enabling democratic
actions and the formulation of health right poli-
cies for children and adolescents.

As a theoretical framework for analyzing this
invisibility, Jirgen Habermass communicative
action is proposed, emphasizing the impor-
tance of understanding the diverse perspectives
involved in the vocalizations of various social
actors'. As communicative action is steered by
an intense process of mutual acceptance and lis-
tening, various actors are presumed to reach a
consensus on the best decisions and proposals'.
In social control spaces, communicative action
and the pursuit of understanding are essential to
ensure the health rights and services provided to
children and adolescents.

Materials and methods

This study is the outcome of a qualitative and an
exploratory research'® based on both documen-
tary and field methods, and is divided into four
stages, as shown in Figure 1.

The research question raised was as follows:
how is mental health manifested in childhood
and adolescence in social control spaces?



The research was approved by the Research
Ethics Committees (CEP) under Opinions No.
4,133,452, No. 4,585,413, and No. 4,474,160.

The first stage involved obtaining conference
reports, minutes, and records of Health Council
meetings via a web environment (websites of the
National Health Council, a State Health Council
from southern Brazil, and the Municipal Heal-
th Council of the mentioned state’s capital). The
time window for document search was defined
based on the enactment of Law No. 10,216/2001",
covering the period from 2001 to 2019.

The data were organized and results were ex-
tracted using Bardins'” content analysis method:
(i) pre-analysis; (ii) material exploration; (iii) re-
sults treatment through inference and interpreta-
tion.

Electronic spreadsheets were developed to
quantify the collected material, including (i) mi-
nutes (year, governmental level, regular or special
meeting); (ii) records (year and governmental
level); (iii) Health Conference reports (year and
governmental level); and (iv) Mental Health Con-
ference reports (year and governmental level).

Following the stage mentioned above, the
qualitative data analysis software ATLAS.ti'® was
used, enabling the analysis and management of

various types of documents or data collection
instruments®.

After the documents were imported into the
software, they were categorized as follows: (i)
by document type (minutes, record, conference
report); (ii) by governmental levels (municipal,
state, and national).

Based on the principles set in the Municipal
and State Health Councils’ regulations and in
Law No. 8,142/1990" concerning the instances,
the Health Councils, Health Conference, and
the Thematic Committee served as the basis for
the coding process, with three initial categories
of analysis (first cycle coding). These categories
were designed to identify content related to child
and adolescent mental health, excluding other
content (Chart 1).

During the categorization process, it was ne-
cessary to narrow the categories, incorporating
emerging themes from proposals, reports, and
guidelines. Saldana® emphasizes the importance
of the researcher remaining open-minded during
the initial data collection and review before deci-
ding on the coding methods to use.

Further, current and/or former members of
the Curitiba Municipal Health Council and Para-
na State Health Council were interviewed.

Collection of
documents
Organization and
preparation for analysis

Discussion of results
according to the
theoretical framework

Extraction of results 2
Conducting the interviews
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Figure 1. Flow of Research Steps.

Source: Authors (2022).
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To select interviewees, letters explaining the
research objectives were sent to the Municipal
and State Health Councils’ presidents, requesting
the nomination of at least four individuals over
the age of 18 years per council.

As the inclusion criteria, nine current or for-
mer health councilors (either full or alternate)
who served at least one term on the Municipal
Health Council of Curitiba and the State Health
Council of Parand participated in this interview.
The study did not have any exclusion criteria.

Considering the social isolation context due
to the COVID-19 pandemic, the interviews were
conducted in a virtual environment following a
pre-established script. The script considered the
principles of communicative action and delibe-
rative democracy, such as the public sphere, ci-
vil society, and life. It aimed to understand the
counselors’ perspective on the topic, whether it
was indeed facilitating communicative action,
and whether the state’s influence was altering the
discussion on the topic’®. Another point of inte-

Chart 1. Concept definitions for analysis categories, analysis categories in the first coding cycle, and analysis
subcategories in the second coding cycle.

Examples
Social Conceptual Analys'is Categories of analysi's
Control Guiding Definition of the concept (,FlrSt Cycl(.e . . subc.ateg(.)rles
Instance Framework Codlng)/Peﬁnltlon identified in the
of Analysis Category | second coding
cycle
Health Law No. The Health Conference, with Guidelines for Access and
Conferences |8,142 of representation from various childhood and Territoriality -
1990" social sectors, will convene every | adolescent mental Children’s SM
four years to evaluate the health health/ Guideline
situation and propose guidelines (Proposed guidelines | Expansion of
for health policy formulation at the | for childhood and CAPSi - Children’s
respective levels. It is summoned adolescent mental SM Guideline
by the Executive Branch or, in health)
extraordinary circumstances, by the
Health Council.
Health Law No. The Health Council, a permanent | Proposals for Proposals
Advice 8,142 of and deliberative collegial body childhood and . Proposed
1990" composed of government adolescence mental | Intersectoral
representatives, service providers, | health/ Action (Child
health professionals, and users, (Resource allocation, | Protection
formulates strategies and controls | new equipment, Network) SM
the execution of health policy in the | projects for this . CAPSi Expansion
corresponding instance, including | demographic, etc.) | Proposal
economic and financial aspects.
Its decisions will be approved by Childhood and Reports
the head of the legally constituted | Adolescent Mental | . Report on
power in each level of government. | Health Reports/ the application
Thematic Curitiba The Thematic Committees of (Complaints, of child SM
Commissions | Regiment the Municipal Health Council Equipment Status, legislation
(2017) aim to propose, oversee, and and Other Discussed |. Report on the
follow measures that enable the Situations) presentation of
implementation of health policy the children’s SM
in Curitiba, specifically in their subcommittee
area of operation, supporting project
the Municipal Health Council.
The Thematic Committees of
the Municipal Health Council
are permanent and consultative,
composed of representatives from
all segments of the Council.

Source: Authors (2022).




rest was to check if civil society interest groups
had assured communication (claim to validity)
within these spaces, facilitating democratic prin-
ciples in these instances.

All interviews were conducted online and
recorded. After each interview was recorded, an
MP4 file was generated. For conversion, we opted
for Google’s voice-to-text API as an automatic
transcription tool.

The main researcher reviewed the trans-
cription file and the final version, which was
post-processed in .docx format. Subsequently,
it was integrated into the ATLAS.ti qualitative
data analysis software. This was done to esta-
blish analysis categories based on the themes that
emerged from the interviews, aiming to answer
the research question. Networks were established
to graphically demonstrate the results. This step
enhanced the data from the documentary resear-
ch, as it allowed identifying situations that were
not highlighted in the documentary records.

The compilation of results from the docu-
mentary research combined with field research,
in relation to the guiding theoretical framework,
enriched the previous stages. This further pro-
moted the study’s aim to address the low repre-
sentation and vocalization of the topic of chil-
dhood, analyzed through Habermas’s theory of
communicative action'.

Results

Based on the methodological steps developed in
this study, a four-stage collection and analysis
model, anchored in the principles of qualitative
research, was proposed.

It should be noted that the model’s timeframe
involved analyzing documents issued between
2001 and 2019, and field analysis in 2021.

Documentary research

A total of 1,046 documents were analyzed.
Among the collected documents, the following
information is mentioned: State Minutes
(n=222), Municipal Minutes (n=263), Natio-
nal Minutes (n=243), State Conference Reports
(n=9), Municipal Conference Reports (n=10),
National Conference Reports (n=7), State The-
matic Commission Records (n=175), and Mu-
nicipal Thematic Commission Records (n=117).

After the category review process, subcodin-
gs were performed in the texts during the second
cycle, where necessary, to define the themes that

emerged from the guidelines, proposals, and re-
ports. Table 1 shows some examples of the sub-
codings.

The text segments in the reports were first-
cycle coded, according to the following frequen-
cy: Mental health guidelines for the general pu-
blic (to highlight the invisibility of children and
adolescents) (n=466), Mental health guidelines
for childhood and adolescence (n=155), Propo-
sals for mental health in childhood and adoles-
cence (n=147), and Reports on mental health in
childhood and adolescence (n=299).

To illustrate the behavior of each level regar-
ding the development of guidelines and propo-
sals, a timeline was created. To the right of the
line, the guidelines for childhood and adolescen-
ce in the three levels are shown (Health Confe-
rences), and to the left, the proposals for chil-
dhood and adolescence (Health Councils) are
shown with their respective quantities (Figure 2).

Furthermore, the six main themes discussed
for this stage were identified from the survey of
the frequencies of both the guidelines and the
proposals, as shown in Table 1.

Interviews

Nine interviews were conducted from March
23 to May 7, 2021. Most respondents were women
(seven), with an average age of 49 years (standard
deviation = 13.04). The interviewees belonged to
various professions, with a few being highlighted:
psychologist (three), social worker (one), peda-
gogue (one), physiotherapist (one), nurse (one),
retiree (one), and social educator (one).

Regarding the councils to which the inter-
viewees belonged, seven were from the Munici-
pal Health Council, one was from the State Heal-
th Council, and one represented both. Regarding
the segment these interviewees belonged to wi-
thin the Health Councils, one was from Health
Managers/Providers (11.1%), three were Worke-
rs (33.3%), and five were Users (55.6%).

From Figure 3, we can identify the main dis-
courses on how this topic was debated within so-
cial control spaces.

The topic was discussed more punitively,
encompassed by protective measures or under
the socio-education debate. The topic was not
discussed within these spaces, but in Child and
Adolescent Rights Councils. Furthermore, the
dilution of thematic commissions ultimately su-
ppressed the topic.

The topic was discussed as a subtopic within
broader themes (adult mental health). Given

v
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Proposal in minutes or records

15

M

11

Guidelines in Conference reports

M
2001 3

2002 1

2003 6
2004 1
2005 5 8
2006

2007 12 11
2008 6

2009 2 4
2010 53 20
2011 1 5
2012 1

2013 2
2014

2015 2
2016

2017

2018

2019 1 3 4

National
State

M Municipal

Figure 2. Timeline of guidelines and proposals for childhood and adolescent mental health.

Source: Authors (2022).

Table 1. Explored Guidelines vs Proposals.

Guidelines Frequency Proposals Frequency

Intersectorality - Child's SM 28 Proposed Intersectoral Action (Child 7
Protection Network) SM

Service Expansion - Children's SM 18 SM Children's Services Proposal 9
Guideline
Prevention Programs - Children's SM 18 Project Proposal for Substance Use 16
Guideline Prevention
Implementation of programs/policies - 13 Policy proposal for children's SM 7
child SM guideline
Expansion of CAPSi - Children's SM 12 CAPSi Expansion Proposal 21
Guideline
Child and Adolescent Hospitalization - 9 Proposed expansion of children's SM 15

SM Children's Guideline

hospital beds

Source: Authors (2022).



the above discussion, the counselors’ discussions
was shown to exclude the topic of mental health
in childhood and adolescence. In interviewee 6’s
report (Figure 3), it is evident that childhood is
often overlooked, as the demand for other subjects
is high, and this topic is not addressed.

The interviewees identified groups of mothers
(family members) as those who were the most vo-
cal about the issue, but it was still primarily ad-
dressed by Guardianship Councils in a protective
manner (interviewee 3).

Another point about groups or movements
concerns the discussion in the Child and Adoles-
cent Health Commission. However, as it was dilu-
ted in other spaces, this topic was compromised
(interviewee 2).

Even in the counselors’ speech, it was clear
that such discussion did not occur (interviewees
4,5and 7).

The topic was widely accepted during the de-
velopment phase. When discussed, it was presen-
ted as a subtopic, such as socio-education (inter-
viewee 3). When accepted, it was not considered
within the Health Councils, but rather in spaces
such as the Council for the Rights of Children
and Adolescents (interviewee 4). The interviewees
also mentioned that the topic was welcomed in the
Children and Adolescents Commission, but after
its dilution, it was no longer debated (interviewee
7).

Regarding the pursuit of greater public and
topic representation, the need for intersectorali-
ty (education, health, and social assistance) (in-
terviewee 2) and grassroots work through local
Health Councils (interviewee 5) was identified,
enabling accessible communication for all (in-
terviewees 3 and 5). It was noted that sometimes,
older members prevented new groups from deba-
ting within these spaces (interviewee 5).

Compilation of documentary
and field research results related
to the guiding theoretical framework

Habermas® logic of communicative action®'
emphasizes the significance of coercion-free
communication, which is aimed at achieving mu-
tual understanding and problem resolution. In
this context, the Thematic Conferences on Mental
Health serve as a crucial platform for collective
deliberation, enabling citizens to participate in
informed and reasoned discussions to find solu-
tions that address societal needs in mental health.
However, numerous gaps still exist that hinder the
occurrence of communicative action and genera-
tion of effective results.

An interval of non-occurrence of Thematic
Mental Health Conferences (in the three levels)
was identified during the study period. The in-
terviewees identified the following causes for this
interval: current political instability (interviewee
4), lack of national movement (interviewee 6),
anti-democratic movements (interviewee 6), and
managers’ lack of interest (interviewee 6).

Anti-democratic movements can foster dis-
trust in democratic institutions and diminish ci-
tizen participation in such events. The disinterest
of managers may suggest a deficit in dialogue and
interaction between public administration and
citizens, implying that communicative action and
the principles of deliberative democracy are com-
promised in this context.

The minutes recorded the dissolution of the
State Thematic Commission on Mental Health
in 2014 into other commissions, leading to fewer
proposals in this area. The Municipal Commis-
sion for Child and Adolescent Health collapsed at
the municipal level in 2018.

The participants in this study stated that issues
arose within the Municipal Commission for Child
and Adolescent Health, but after their dilution,
they remained dispersed (interviewees 2, 5 and 7).

The findings show that democratic formation
is not legitimized due to insufficient space for de-
liberation of communicative assumptions*. Even
though policy formulation debates occurred in
the three levels, participants indicated that the
topic’s development did not take place within the
council spaces.

The interviewees mentioned the following as
reasons for this gap in policy formulation: lack of
training in child and adolescent mental health in
primary care, which hinders actions (interviewee
1); discussions taking place in other areas, and
not specifically in health (interviewee 4); and dis-
cussions being part of broader subjects, without
a specific focus (interviewee 6). As interviewee 6
highlighted, public debate often focuses on mini-
mizing setbacks, resulting in specific topics (such
as those concerning children and adolescents)
being left off the agenda.

The prospect of formulating a specific policy,
despite discussion, is not implemented because
the topic of mental health still needs public de-
bate to avoid opposition. Specific cases (children
and adolescents) are often overlooked in the pur-
suit of larger issues, as the regression of overall
mental health policy is still evident (interviewee
6). One of the themes also emphasized in the do-
cumentary research is the expansion of pediatric
beds. In this context, interviewee 6 stated that the
matter of psychiatric hospitals is a challenge.

N
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In the three levels, proposals and guidelines  cussed that Parana was among eight states with
were presented for the expansion of children’s beds allocated for children and adolescents, ac-
beds. In 2012, the National Health Council dis-  counting for 6% of the beds. In the same minu-

. Understandin
¢) When approached ina @1048;1'u 3 in TEXT INTERVIEW 2

punitive manner
Now, about two years ago, this committee
was incorporated into the health care A Commission
@ 1047:1 92 in TEXT INTERVIEW 3 committee, which also mcluclled the elderly, Y Dilution
men, and women. However, it ended up
Within the confines of the councils, being diluted due to the importance of
or the meetings I've participated in the topic, which couldn’t be adequately
throughout my life, I perceive them discussed in just two hours a month.
as very restrictive. They are heavily @ 1049:19 3 in TEXT Consequently, throughout last year, the child
guided by trends, almost to a punitive INTERVIEW 5 and adolescent representatives presented
extent - a term [ hesitate to use. It's as - — their goals that were being worked on.
. 1ot . Essa é uma das tematicas, mas
if the child is being reprimanded, and B . ¢
. . . eu ndo consigo colocar classificar
this is the perspective I consistently ; .
. L os graus de importancia, eu
observe, which causes me significant .
di acho que cada um vai ter uma
istress. N ..
importancia em um dado i
moamento dentro do controle @ 1050:192 in TEXT
social. Por que o controle social I INTERVIEW 4
i i 3 1051:19 2 in TEXT
ele vat estar avahandq entao ) @ INTERE’IEW 7 I believe that social control
muitas VEZES 0 que val Ser mals is the user’s voice expressing
Erger}te Vao ser outtras Itematl?as. Honestly, dont recall their reality. I perceive it as
b:xlnavgalrlizsv:llomen 0§ 1850 vai ser seeing anything about this fundamental, even though it’s not
’ at conferences, particularly a common topic, and children's
about children’s mental mental health isn't frequently
- health, it’s overly discussed discussed in health council () Discussion
@ 1052:39 2 in TEXT for adults. spaces. We do have a council for " in other
INTERVIEW 6 —— T\ — children's rights and teenagers spaces
Look, I'm on the State Health where these issues are extensively
Council as a representative debatedéhHox‘A;ever, ff ij n:ly i
of the CRP. I don't see certain O The topic of PEISpeclive, ILs crucial and weve
AL ¢ The topic o . .
issues being addressed. We @ 1052:4 1 4 in TEXT INTERVIEW 6 SM adults was fr’led Ictto advance the topcllc‘t,)bu}t1
try to find topics and discuss We are attempting to address these discussed Ifs olten r:;loretphromote ¥ the
psychosocial care more broadly, issues, aiming to raise social public manager than the uset
the issue of RAPS, and the awareness. However, we struggle to delve
persistent issue of Psychiatric explain| into more specific topics. I believe that
Hospitals in Parand. However, | the focus on childhood and youth is
it’s challenging to address these often overlooked, despite its importance.
issues comprehensively. It would be beneficial to hear from
someone involved in a Child and
Adolescent council to understand their @ 1053:292-3 in TEXT INTERVIEW 1
perspective. My viewpoint from the State
Health Council is somewhat like that. The issue is rarely discussed, the network was not adequately

trained, and it remains so to this day. During the psychiatric
reform, they closed beds for both adults and children,
leaving almost no beds for children. The reform did little to
address this, leading them to believe that CAPS [...] children'’s
social would solve the problem [...] few professionals were
needed, but the problem wasn't there, what about primary
care? Doctors at the health center lacked training, as did

the nursing staff. If there was no psychologist, often the
psychologist was only there because the State [...] didn't have
one in the network and this is still the case today.

¢) Discussion based on
broader themes

{) Lack of PSC training

Figure 3. Network: Understanding of mental health in childhood and adolescence within social control spaces.

Source: Authors (2022).



tes (2012), the council declared the need for an
immediate audit in Parand’s psychiatric hospitals,

which still had children admitted.

Discussion

There was a lack of proposals and guidelines for
intersectoral actions at specific points in the ti-
meline used in this study. Even though the “inter-
sectorality” subcategory was the most prominent
in the documentary research, the period without
actions on this topic could have significantly
compromised the creation of programs for this
demographic.

Couto and Delgado® highlight that, conside-
ring the historical debt to child and adolescent
mental health care, intersectoral actions are the
starting point for implementing for mental heal-
th services for this demographic.

One of the “nodes” in the network requiring
this intersectoral perspective is the challenges in
the school environment, as outlined in the pro-
posals and guidelines for this demographic. Tafio
and Matsukura® emphasize in their study the
need for enhancing relationships with schools, as
they are the primary places where children and
adolescents spend time and can provide access to
mental health services.

The need for specific services for children
and adolescents is questioned, given that much
of the current focus is on services for adults. This
study identified a range of general guidelines, but
they end up rendering this audience invisible,
requiring a different perspective (Couto et al.?,
p-391) contribute to the debate, suggesting that
the care of this demographic cannot be addressed
“by merely extending adult care strategies to the
child and youth population™

There has been a regression in the country’s
mental health policies in recent years. Regarding
CAPS, Cruz et al.” indicate a nationwide decli-
ne in implementation. Between 2004 and 2015,
approximately 130 pieces of equipment were ad-
ded in Brazil. However, there was a stagnation in
2017 and 2018, specifically in 2018, with only 30
services being implemented.

Regarding the time interval for the Thematic
Mental Health Conferences, some causes for their
non-implementation, such as political instability,
were identified, corroborating Silva and Arau-
jos findings®. However, it seems that currently,
other forms of social control are threatened or
even depleted. The case of the National Confe-
rence on the Rights of Children and Adolescents

is notable. From 2018, under the previous federal
government, it began to experience a dismantling
of participatory institutions. This was due to the
authoritarian principles of the previous govern-
ment, posing a threat to democracy?®.

Even though Decree No. 9,759/2019 did not
directly impact the National Council for the Ri-
ghts of Children and Adolescents, as it is gover-
ned by a law, the current scenario is not parti-
cipatory, as the main objective of the document
was indeed to weaken mobilization®. This im-
plies regression, negligence, and exclusion, as it
curtails the right to health?.

Even when focusing on democracy themes,
children and adolescents’ mental health had less
representation at Health Conferences. Both con-
ferences and Health Councils can be perceived as
ongoing public forums, where civil society and
social movements can influence the public agen-
da to incorporate new topics and demands, such
as those for specific and vulnerable groups®.

Given the scenario discussed above, the low
representation and vocalization of the childhood
theme can be analyzed using Habermas’ theory
of communicative action?. According to Ha-
bermas, communication is a crucial process for
consensus building and conflict resolution in the
public sphere. For effective communication, the
involved actors must interact in a way that fos-
ters a common understanding of their actions,
meanings, and intentions. In the context of chil-
dhood, the low representation and vocalization
of the issue may suggest that the involved parties
are struggling to interact effectively and agree on
children’s rights.

This may occur because councilors are pres-
sured to approve opaque accounts, under threat
of being held accountable for municipal losses
due to the non-approval of certain proposals. The
councils then become mechanisms for legitimi-
zing the ruling class’s power, transitioning from
controllers to controlled™.

The dilution of commissions, as Vieira® pos-
tulated, traces back to Habermas’s concept that
consensuses are social coordination mechanis-
ms, tied to linguistic understanding, with the
aim of reaching agreements. Thus, the absence
of intersubjective spaces for democratic listening
undermines communicative action.

Habermas' suggests that consensus from
acts of understanding can determine the success
in mastering a situation. The lack of consensus
due to the absence of effective participatory
and deliberative spaces hinders interactions be-
tween various social actors. These interactions
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occur in the “lifeworld” and are centered arou-
nd the communicative actions performed by
individuals®'. Precisely because individuals sha-
re a common sphere of lived world experience,
symbolically shaped by human language turned
into culture, it would be possible to establish ba-
sic consensus in the pursuit of the best possible
public policy. However, the consensus often es-
tablished in these participatory spaces is merely
apparent, as conditions for a more horizontal
and democratic dialogue are not provided. This
explains why Habermas™ theory of communica-
tive action is deemed insufficient by some of his
interlocutors.

Based on the consensus attributed by Haber-
mas, Miguel®?, anchored in the criticism raised
by Chantal Mouffe, considers that consensus as
support for ethical and political values is incon-
ceivable. This is because it would require neglec-
ting the interests of those involved, resulting in a
denial of politics.

The pursuit of consensus often entails the de-
feat of one side as a means of resolving the con-
flict. From this perspective, dominated groups are
incentivized to challenge as the manifestations
of antagonistic politics mirror their own domi-
nation relations*. Some counselors highlighted
this difficulty in advancing discussions within
the realm of social control, as observations and
notes — derived from dialogue and deliberation
- are not sufficiently impactful on the develop-
ment and implementation of public policies. This
is because democratic practices are not ensured
in other areas of public management, resulting
from disputes in the political environment where
communicative action often appears naive.

The sporadic emergence of childhood and
adolescence themes in social control spaces may
suggest the denial of a child’s otherness by adults.
There is a comprehension barrier concerning
child and adolescent mental health, as the other-
ness of children and adolescents can be over-
looked due to the lack of a democratic and deli-
berative perspective in the development of public
policies and social control spheres™.

Alongside the issue of mental health, as dis-
cussed by Rizzini and Couto*, the importance of
involving children and adolescents in the deve-
lopment of proposals related to their care is em-
phasized. The authors stress the need for creating
spaces for participation and decision-making,
where these youths can voice their demands,
fostering the practice of citizenship. However,
in this study, the participants’ statements (inter-
viewee 7) reflected the discrediting of adolescents

as subjects who do not possess a consciousness to
claim their rights.

From the perspective of communicative ac-
tion, social participation in the context of health
policy formulation opposes the self-limitation of
civil society actors’ influence, to prevent them
from assuming management roles, as this would
result in the loss of their ability to vocalize social
demands®. Considering that movements ena-
bling this perspective for children or adolescents
are not part of the debate, and that participation
of this group is denied, spaces for social control
and policy formulation are not truly democratic.

Mental health policy is at a challenging junc-
ture, with the need to expand psychiatric beds
for children and adolescents highlighting the de-
mand for its advancements. Psychiatric Reform'
posits the gradual reduction of psychiatric beds
and the establishment of the Psychosocial Care
Network (RAPS). The aim is to provide care wi-
thin the community, facilitating social reintegra-
tion and reducing hospitalizations.

The CAPS, in their various forms, were es-
tablished as a restructuring proposal based on
the Psychiatric Reform. These are devices that
emerged in response to segregation; these were
territorially-based and followed the logic of
deinstitutionalization. They should promote ter-
ritorial transformations concerning the stigma
and discrimination of madness®. However, when
confronted with bigger challenges, reference is
made to the “network;” where the need to serve
the child and youth population requires the ex-
pansion and coordination of existing services.
Therefore, the implementation of RAPS - in the
operationalization of its services - reveals policy
contradictions, which has functioned more ins-
trumentally and bureaucratically, simultaneously
expanding and denying rights’.

According to research by Silveira and Dias”,
comprehensive health care requires complemen-
tary actions, including the creation of communi-
cative spaces to reduce inappropriate treatments.

In this study, one interviewee (interviewee
1) reported that even at present, basic teams lack
training for child and youth work. Moreira et al.*®
reported similar findings, noting that some pro-
fessionals were not technically and emotionally
equipped to handle the equipment.

Enabling free care practices requires the de-
velopment and implementation of programs that
facilitate this care within the territory. However,
there is still a limited number of CAPSi availa-
ble for this population****. Furthermore, the
handling of cases that do not fit the profile of



this equipment has been discussed in the lite-
rature***!, highlighting the need for debate on
professional training policies to serve this demo-
graphic.

Based on the results of this study, it can be in-
ferred that the feasibility of specific mental health
policies for children and adolescents presents a
contemporary challenge. This challenge is often
marked by the disinterest of their representatives,
or even their invisibility due to an adult-centric
perspective which ultimately silences their inte-
rests®.

Final remarks

The issue of mental health in childhood and ado-
lescence within these spaces is addressed throu-
gh reports and proposals that often do not gain
traction, as they are not put to a vote. If the in-
volvement of new civil society members, family
members, and users is continued to be threate-
ned, the deliberative process is not fully realized.

Mostly, the guidelines are formulated within
the conference spaces, without any prior discus-
sion of the theme at Health Council meetings.
Even though it is not the focus of this work, the

repetition of conference guidelines may signal a
warning regarding whether they are truly being
integrated into health plans across the three levels.

In this context, there is a depletion of spaces
that could appropriately handle this subject, in-
dicating the denial of the otherness of children
and adolescents and the resulting challenge in
enhancing the democratic and deliberative ap-
proach in the formulation of public policies. This
depletion of discussion and deliberation spaces,
which should include the active involvement of
children and adolescents, hinders the develop-
ment of more inclusive public policies that are
sensitive to their needs.

By denying the otherness of these groups,
society risks perpetuating structural inequalities
and ignoring their voices, which is crucial for a
deliberative democracy. Therefore, it is crucial to
foster environments for listening and dialogue,
promoting the active role of children and young
people, to ensure their perspectives and experi-
ences are effectively acknowledged and incor-
porated in government planning and the devel-
opment of a more equitable and participatory
society. Only by implementing these practices
can we build a society that respects, protects, and
promotes children and youth rights.
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