Rev. salud publica. 12 (5): 732-743, 2010

Characterizing mental healthcare
service teams

Caracterizacion de los equipos humanos en los servicios
de atencion mental

Antonia Regina Ferreira-Furegato!, Sueli Aparecida Frari-Galera?, Sandra Cristina
Pillon?, Jair Licio Ferreira-Santos?, Ana Celeste Araujo-Pitiat
and Lucilene Cardoso*
1 Departamento de Enfermagem Psiquiatrica e Ciéncias Humanas, Escola de Enfermagem de
Ribeirdo Preto. USP, Brasil. furegato@eerp.usp.br, sugalera@eerp.usp.br, pillon@eerp.usp.br,
anacel@eerp.usp.br, lucilene@eerp.usp.br

2 Departamento de Medicina Social, Faculdade de Medicina de Ribeirdo Preto. USP, Brasil.
jalifesa@usp.br

Received 27" April 2010/Sent for Modification 30" October 2010/Accepted 5" November 2010

ABSTRACT

Objective Describing profiles for professional psychiatric service categories in
Ribeirdo Preto.

Method This was an exploratory study of 8 services (3 hospitals and 5 extra-hospital
facilities). Data was collected using questionnaires and semi-structured interviews
with professionals who worked for all these services.

Results 74 % of the professionals working for the eight services investigated took
part in the study. Doctors and nurses predominated in the hospitals and
multidisciplinary teams in extra-hospital facilities. Ages ranged from 24 to 68, fe-
males predominating (73 %). 127 (88 %) of the 144 subjects in this study had
received specific education after graduating in their respective areas but only 48.5 %
had studied mental health. Doctors (42/44) and nurses (36/42) predominated in the
teams; 121 (83 %) earned over R$ 1,000 per month as their salary.

Discussion The teams mainly consisted of doctors and nurses, although it was
considered that other professionals were important in constituting such teams. One
of the main problems hampering reform in the psychiatric field is how services are
provided for the population. No country has been able to make the necessary re-
forms for overcoming all the barriers. The service network studied met the minimum
prerequisites for providing psychiatric care for the community.

Key Words: Mental health service, nursing, health personnel, psychiatry, epidemiol-
ogy (source: MeSH, NLM).

RESUMEN

Objetivo Describir el perfil de las diferentes categorias profesionales en los servicios
psiquiatricos en Ribeirdo Preto.

732
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Método Estudio exploratorio realizado en 8 servicios (tres hospitales y cinco extra-
hospitalarios). La recoleccion de informacion se realizé por medio de cuestionarios
y entrevistas semi-estructuradas a los profesionales en todos los servicios.
Resultados Participé el 74 % de los profesionales que trabajaban en los ocho
servicios estudiados. Médicos y enfermeras predominaron en los equipos
multidisciplinarios de los servicios hospitalarios y extra-hospitalarios. Las edades
variaron entre 24 y 68 afios, con predominio del sexo femenino (73 %). De los 144
sujetos estudiados, 127 (88 %) tuvieron educacion posgraduada en sus areas
especificas y sélo 48,5 % se especializaron en salud mental. En los equipos
predominaron los médicos (42/44) y enfermeros (36/42); 121 (83 %) recibieron
salarios mensuales superiores a R$ 1 000.

Discusion Aunque en los equipos predominaron los médicos y enfermeros, ellos
consideraron que los otros profesionales son importantes en la conformacién de
los equipos terapéuticos. Uno de los principales aspectos en la implementaciéon de
las reformas en la asistencia psiquiatrica es la provision de los servicios para
atender la poblacion. Ningin pais ha logrado implementar de manera efectiva las
reformas necesarias para superar todas las barreras. La red de servicios estudiada
aplica los requisitos minimos para la asistencia psiquiatrica con enfoque
comunitario.

Palabras Clave: Servicios de salud mental, enfermeria, personal de salud, recursos
humanos, psiquiatria, epidemiologia (fuente: DeCS, BIREME).

RESUMO
Caracterizacdo de equipes dos servicos de saude mental

Objetivo Descrever o perfil das diferentes categorias profissionais dos servigos psiquiatricos
em Ribeirdo Preto.

Método Pesquisa exploratoria, realizada em 8 servicos (3 hospitalares e 5 extra-hospitalares).
A coleta dos dados ocorreu por meio de questionarios e entrevistas semi-estruturadas junto aos
profissionais em todos os servigos.

Resultados Dos profissionais que trabalhavam nos oito servigos investigados 74 % participaram.
Nos servigos hospitalares e extra-hospitalares com atuag&o de equipes multidisciplinares, houve
maioria de médicos e enfermeiros. As idades variaram entre 24 e 68 anos, com predominio do
sexo feminino (73 %). Dos 144 sujeitos deste estudo, 127 (88 %) fizeram formacéo, apos
obtengéo da graduagdo em suas respectivas areas, apenas 48,5 % com especialidade em
saude mental. Ha predominio de médicos (42/44) e enfermeiros (36/42) nas equipes; 121 (83 %)
concentram ganhos salariais mensais acima de 1 000 reais.

Discusséo As equipes sdo formadas predominantemente por médicos e enfermeiros, embora
se considere que os outros profissionais sejam importantes na constituicdo das equipes
terapéuticas. Um dos principais problemas na implantagdo de reformas na assisténcia psiquiatrica
é a provisao de servicos para atender a populag@o. Nenhum pais conseguiu ainda efetivar as
reformas necessérias para superar todas as barreiras. A rede de servigos pesquisada atende
aos requisitos minimos para a assisténcia psiquiatrica na visdo comunitaria.

Palavras-chave: Servigos de salde mental, enfermagem, pessoal da saude, recursos humanos,
psiquiatria, epidemiologia (fonte: DeCS, BIREME).
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turing psychiatric care in the Americas has been to encourage commu-

nity-based care, using the whole decentralised healthcare network with
intensive participation by the citizens who use the services, strongly appealing to
the effectiveness of the work performed by healthcare professionals Such
transformation is reflected in service organisation and professionals’ education
(1-5).

S ince the Caracas Declaration was published (1990), the goal of restruc-

It was thought to be the time to evaluate such results. The investigation was
aimed at identifying the care panorama involving many population groups and
different services so that decisions may be constantly adjusted and respond to
current challenges (6-13).

This study presents the teams working in the Ribeirdo Preto mental care
network, identifying the profile of professionals working in these care teams as
part of the psychiatric service.

METHODS

Study type and place
This was a descriptive pilot study of the 8 services (3 hospitals and 5 non-hospital
facilities) providing mental health services in a city in Brazil.

Psychiatric services offering full-time hospitalization included:

- Hospital das Clinicas (Ribeirdo Preto Medicine Faculty/USP (HCAB) inpatient
service, having 23 beds in two units aiming at partial remission of symptoms in up
to 10 days (14);

- Hospital das Clinicas’ Teaching Hospital Emergency Unit (UEHC, Ribeirdo
Preto Medicine Faculty/USP) having six beds for hospitalizations lasting up to 72
hours (9); and

- Hospital Santa Teresa (HST) which works in small specific units having 60
beds for acute cases for short periods. There are intermediate re-socialisation
units for chronic situations (15,16).
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Other psychiatric care services

- Teaching Hospital Day Hospital (School of Medicine - HDHC, Ribeirdo Preto
Faculty of Medicine/USP (), providing different types of intensive care therapy
during this period of monitoring and after discharge (6,17);

- Psychosacial Care Centre (CAPS II), aimed at controlling symptoms and pro-
moting psychosocial recovery, reinsertion and rehabilitation (9);

- Regional Mental Care Outpatient Clinic (ASM) providing analysis, diagnosis,
treatment, care and rehabilitation of mental disorders and community reinsertion

()N

- Psychosocial Care Centre for Alcohol and Drugs Il (CAPSad) where a
multidisciplinary team provides care for users of all ages (18); and

- Mental Health Care Centre (NSM), an outpatient clinic service specializing in
clinical psychology and psychiatry for people aged 18 or older (11).

Population and sample

The 193 university-level professionals working in the eight mental health ser-
vices in Ribeirdo Preto were invited to participate in the study; 144 (74.6 %)
agreed to become involved in the sample.

Research instruments
A questionnaire was prepared which was based on the original project proposed
by the PAHO Collaborating Centre, adapted to the Brazilian context (19).

It is a semi-structured questionnaire, divided into two parts:

Multiple-choice questions about identification and sociodemographic information
(educational background, salary, working hours) and the type of work done by
the professionals in each team (identification of professional practice, opinions
about management in the units and teams).

Open-ended questions about mental healthcare policies in the Brazilian
government’s three levels (city, state and federal) and their repercussions on the
services, the structure of the teams, their opinion about each category regarding
mental healthcare education for professional purposes.
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Ethical procedures

The project was approved by the HCRP Review Board (file #13282/2005), and
the data was collected with the services’ authorization. The volunteers signed a
letter of consent.

Data collection

After receiving information about the study, the subjects filled out the first two
parts of the questionnaire while in the presence of the researcher. They an-
swered the open-ended questions verbally.

Analysis procedure
The results of “contextualisation of services and hospital and extra-hospital teams”
are considered here; other results will be published separately.

RESULTS

One hundred and forty-four (74 %) of the 193 professionals working in the eight
psychiatric care services in Ribeirdo Preto city made up the sample; subjects
were recruited from all areas: doctors (44 out of 66), nurses (42 out of 52),
psychologists (23/28), social workers (16/23), occupational therapists (10/12) and
another 9, including physical educators (2/3), pharmacists (3), biochemists (1/2),
dieticians (2/3) and a dentist (1). Each profession’s participation record is shown
in Table 1.

It should be noted that doctors, nurses and psychologists were the most
numerous professionals in the mental care teams and in this study, representing
30 %, 29 % and 16 % of the studied population, respectively. Most professionals
came within the doctor category; there were 66 subjects, and 44 agreed to
take part in the study. The highest number of participating professionals came
from Hospital Santa Teresa (HST), accounting for 42,2 % of the sample.

Characterizing the professionals

Females were predominant among professionals in all service providers who
took part in the study, namely the ASM (100 %), CAPS Il, UEHC and HCAB
(80 %), CAPS ad (76 %) and HST (72 %).

The data was configured by professionals aged 30 to 39 (33 %) and 40 to 49
(33 %). Although the staff covered all productive ages, the HST had a predomi-
nance of older employees. There was a higher concentration of doctors aged 29
or younger (61 %), compared to the other professional categories.
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Nurses occupied second place regarding professional skills in the teams, in
almost all service units. There were 26 % nurses in the general distribution and
29 % among those who took part in the study. A higher concentration was ob-
served in the 30-39 age range.

Psychologists represent 14.5 % of the total and 16 % of study subjects, hav-
ing a higher concentration in the 40-49 age range (30 %); 61 % were aged 50
years or older. Social workers represented 12 % of the subjects.

Time since graduation and career time spent in mental care

Professionals who had graduated 10 to 19 years beforehand (the present sur-
vey) predominated in all services. Career time spent in mental care had nearly
homogenous distribution in the 8 services (33 %).

Specialization. 127 (88 %) had taken courses after graduating in their respec-
tive areas, especially doctors (43/44); 46 % had taken specialized mental health
care courses.

Specialized human resources predominated in CAPS 1l and CAPSad (100 %).
Also, all CAPS I staff had taken specialization courses, but only half of them had
focused on mental care; there was a similar structure at CAPSad. However, Men-
tal Care Centre personnel were all specialists in the area. Attendance on other
specialization courses was low in all professional categories.

Years spent working at the same institution. Some professionals had been
working for a few months in the service whilst others had been working for over
15 years. Professionals having had a 5-to-9-year career and one lasting 15 years
or over predominated at HST, UEHC and NSM.

Hours spent weekly in a particular service. No professionals were working
fewer than 20 hours in Hospital Santa Teresa or Hospital das Clinicas where 30
weekly hours or more were the norm.

Doctors worked less than 30 hours a week; on the other hand, nurses worked
20 hours or more (81 %), the psychologists (69 %) and social workers (87 %)
work for 30 hours or more. In the open services the predominant weekly work-
ing shifts have between 20 and 29 hours, observed in Table 3.
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Table 2. Distribution and type of specialization according to professionals
working in Ribeirdo Preto mental care services
Number of specializations reparted
ASM CAPS CAPS- CSES Hospital Das Clinicas HST  TOTAL

Il ad M HD AB UE
Yes 4 10 17 8 7 13 7 61 127
No 1 2 3 3 6 15
Not reported 1 1 2
Total 5 10 17 9 9 16 10 68 144
Type of specialization
Mental care 3 5 9 8 6 6 3 27 67
Others 1 5 6 5 3 27 47
Mental care and 2 1 2 1 7 13
others
Not taken 1 - 2 3 3 6 15
Not reported 1 1 2
Total 5 10 17 9 16 16 10 68 144

T= Total professionals in the service. P= Total study participants

Table 3. Distribution of the weekly working hours of professionals working in the
eight mental care services in Ribeirdo Preto (where they were interviewed)

Services

Weekly working Mental care Mental Care Hospital Das Hospital
hours outpatient clinic  CAPSIl  CAPSad Centre Clinicas Santa Total

Teresa

HD AB

Fewer than 20 3 2 1 6
20t0 29 3 8 14 4 2 3 1 18 53
30 and over 2 2 3 6 13 9 50 85
Total 5 10 17 9 9 16 10 68 144

It was observed that only 31 % of the professionals did not have another job/
occupation; 72 % of the professionals who had been working at their current
institution for four years or less held another job.

Salary range. 121 (83 %) of the 144 professionals in the mental care teams
in Ribeirdo Preto earned salaries of between 1,000 and 3,000 reais.

The nurses and doctors had the best salaries when observing the profession-
als’ salary range distribution. It was also observed that the best salaries were
being earned at HC, HST and CAPS II.

DISCUSSION

Implanting psychiatric reform is an ongoing, complex process, both in the theo-
retical-conceptual and healthcare providing, legal, political and socio-cultural fields
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(20). According to the World Health Organization, one of the main problems with
implanting reforms in psychiatric care is the provision of services for the sick
population, chronic cases, new cases and promoting mental care (1).

Table 4. Distribution of mental care service professionals in Ribeirdo Preto,
according to their salaries

Salary
0-999  1,000- 2,000- 3,000- 4,000- Over No
Education reais 1,999 2,999 3,999 4999 5000 answer Total
reais reais reais reais reais
Doctor 2 15 20 4 1 1 1 44
Nurse 1 25 10 2 1 3 42
Psychologist 1 14 6 1 1 23
Occupational 10 10
Therapist
Social worker 1 12 2 1 16
Others 4 3 1 1 9
Total 5 80 41 i 3 1 7 144

World Health Organisation data states that there is an average of 4.15 psy-
chiatrists, 12.9 psychiatric nurses, 7.35 psychologists and 11.58 social workers
for every 100,000 inhabitants; their activities are mostly concentrated in large
urban centre. As such, it is necessary to acknowledge and value their profes-
sional practices so that they can feel valuable, as well as improving new human
resources’ qualifications and education (21).

However, some countries have areas where there are no psychiatrists or
psychiatric nurses or where existing ones are too few to meet current demands.
Although teams were still in a precarious state regarding the multi-professional
aspect, the WHO predicted (2002) that having one doctor and one nurse in
teams was the least that could be expected.

Unequal composition in professionals’ distribution in service teams was ob-
served, as well as little coordination amongst them. It is worth noting that both the
Mental Care Centre and the Outpatient clinic (characterized as open services)
did not have professional composition as recommended by the Ministry of Health
regarding mental care team formation (5). The presence of a doctor was pre-
dominant, in addition to the absence of other professionals. The Centre had the
most incomplete team regarding other services predominantly having doctors; it
is a city-based service involving Medicine School and Nursing School participa-
tion as both are USP departments.

However, CAPSad had a full multi-professional team, the same as CAPS Il
and the Day Hospital, which also had full teams.
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The Day-hospital forms part of a teaching hospital, resulting in differentiated
dynamics in providing service for users. This service receives patients who are
primarily of interest for scientific studies (i.e. medical research). The same occurs
in Hospital das Clinicas’ inpatient unit. Since this is an integral inpatient service,
there is a concentration of doctors and nurses, in addition to psychologists, social
workers and occupational therapists. The Emergency Unit also focuses on clinical
aspects, having a predominance of doctors and nurses.

Hospital Santa Tereza has 88 professionals having university-level education,
thereby maintaining normal hospital structure regarding human resources’ compo-
sition, doctors, nurses and psychologists seeing to acute, clinical and senior patient
units. The number of clinical doctors and radiologists in this institution, in addition to
psychiatrists, should be noted. This structure was built up over timeasiit is a macro-
hospital. Since this is an inpatient institution (chronic patients being hospitalized and
having inpatients living in the hospital), then there is also a concern for psychosocial
rehabilitation, thereby justifying the presence of social workers and other profes-
sionals such as nutritionists or dentists.

The emphasis on work in multi-professional teams coincides with the appear-
ance of mental care practice outside classic, hospital-based models providing ser-
vices for patients having emotional problems (5,6). The important issue being posed
is, “How has each professional category contributed towards therapeutic care for
mental patients in both hospitals and open healthcare network services?”

There were differences amongst weekly working hours for the services inves-
tigated here. The predominant weekly working shift spanned 30 hours or more in
hospitals; in other services, such as ASM, CAPS II, CAPSad and NSM, the pre-
dominant weekly shift tended to span 20 to 29 working hours.

Inpatient hospital services had longer weekly working hours. When mental
patients were discharged, they returned to open clinical services for monitoring and
social reinsertion. However, if open services were to replace inpatient services,
should not community network services be equivalent? However, fewer profes-
sionals, fewer services and shorter working hours were observed in this study.

The time elapsed since professionals’ graduation in the mental healthcare net-
work in Ribeirdo Preto had compatible variations in two situations: 1) doctors and
nurses being the professionals having the highest hourly loads in healthcare institutions
due to the characterization of their work with mental patients and 2) older inpatient
services were seen to employ older professionals, having had longer careers.
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Most professionals had taken other courses after graduating in their respec-
tive areas, specializations predominating among nurses and doctors; however,
fewer than half of the professionals were specialists in mental care. The ser-
vices having the highest number of specialized professionals were CAPS 11 and
CAPSad, although half of them were not specialized in mental care; however,
NSM professionals were all specialists in the area.

The study participants mentioned not having had the necessary support for
developing mental care, thereby revealing that their search for professional im-
provement was a consequence of personal interest for gaining a qualification by
means of courses or by reading about the topic.

The lack of support and encouragement for professional improvement may
have led to the persistence of a viewpoint still chained to the asylum-based as-
pects of care. A study that investigated the CAPS in Rio de Janeiro observed
aspects of these services’ daily routine deemed “blatant,” exposing the inner
workings of professionals contributing towards keeping asylums alive. They look
only at the disease, despite institutional structure and policies being focused on
reintegrating mental patients into society (22).

Psychiatric reform increasingly demands that professionals have specialized
education and practices while low salaries and precarious working conditions
often discourage the very people in question (23). Several remote places in Bra-
zil have difficulties in hiring professionals because they usually study and live in
large urban centre.

This study was aimed at presenting a panorama regarding the composition of
the teams making up the eight mental care services in Ribeirdo Preto (hospital
and community services) which had 193 university-level employees at the time
of this study. Differences were observed in the teams’ make-up, education and
the professionals’ specializations, hourly load and salaries

Acknowledgements: This project was funded by CAPES/PRODOC #0126/05-5.

REFERENCES

1. Organizagéo Mundial de Saude/Organizagdo Pan-americana de Salde. Declaragéo de Caracas.
Conferéncia Regional para a Reestruturagdo da Atengdo Psiquiatrica na América Latina
no Contexto dos Sistemas Locais de Salde (SILOS).1990 nov14; Caracas,Venezuela.
OMS/OPAS; 1990.

2. OPAS-Organizacdo Panamericana de La Salud — Evaluaciéon y mejora del desempefio de los
sistemas de salud en la region de las Américas. Washington (DC) — OPAS, 2001.



Ferreira - Mental healthcare service teams 743

3. Alves DS. Integralidade nas Politicas de Saude Mental. In: Pinheiro R, Mattos RA. (org.). Os
sentidos da integralidade na atencédo e no cuidado a sadde. Rio de Janeiro(RJ): IMS/
UERJ - CEPESC-ABRASCO; 2006.

4. Morgado A, Lima LA. Desinstitucionalizagéo: suas bases e a experiéncia internacional. J Bras
Psiq 2007; 43(1): 19-28.

5. BRASIL, Ministério da Saude. Secretaria Executiva. Secretaria. Legislagdo em salde mental:
1990-2004. MS/SE — Brasilia (DF); 2004.

6. Campos MA. A hospitalizacéo diurna em psiquiatria cinqlienta anos depois- um olhar ao longo
do tema e do tempo. In: Marturano EM, Loureiro SR, Zuardi AW. Estudos em salde
mental. FMRP/USP: Ribeirdo Preto(SP); 1997.

7. Amarante P, Torres EHG. A constituicdo de novas praticas no campo da atenc¢éo psicossocial:
andlise de dois projetos pioneiros na Reforma Psiquiatrica no Brasil. Saide em Debate
2001; 25,(58): 26-34.

8. Onocko-Campos RT, Furtado JP. Entre a saude coletiva e a salde mental: um instrumental
metodolégico para avaliagdo da rede de Centros de Atengdo Psicossocial (CAPS) do
Sistema Unico de Saude. Cad Satde Publica 2006; 5(22): 1053-1062.

9. Osinaga VLM, Furegato ARF, Santos JLF. Users of three psychiatric services: profile and
opinion. Rev Latinoam Enferm 2007; 15(1): 70-7.

10. Cardoso L, Galera, SAF. Doentes mentais e seu perfil de adesédo ao tratamento
psicofarmacolégico. Rev Esc Enferm USP 2009; 43(1): 161-67.

11. Mello R, Furegato ARF. Representacfes de usuérios, familiares e profissionais acerca de um
centro de atencéo psicossocial. Esc Anna Nery Enferm 2008; 12(3): 457-64.

12. Land S. Strengthening mental health nursing in the American Region with WHO Collaborating
Centres and other partners. Nursing and Midwifery Links; 2003.

13. Austin W, Mills K. Roles and functions of mental health personnel in the Caribbean. Pan
American Health Organization. Virginia USA; April 2002.

14. Durdo AMS, Mello e Souza MCB, Miasso Al. Cotidiano de portadores de esquizofrenia ap6s
uso de clozapina e acompanhamento grupal. Rev Esc Enferm USP 2007; 2( 41): 251-
257.

15. Zerbetto SR, Alencastre MB, Saeki T. Desinstitucionalizacdo: a experiéncia do movimento de
luta antimanicomial de Ribeirdo Preto. In: Labate RC (Org). Caminhando para a assisténcia
integral. Ribeirdo Preto (SP): Scala; 1999.

16. Guimardes J, Saeki T. Sobre o tempo da loucura em Nise da Silveira. Cién Sadde Coletiva 2007;
12: 531-538.

17. Scherer EA, Scherer ZAP, Campos MA. Percepcéo sobre coordenagdo e funcionamento de
reuniGes de equipe geral e de um hospital-dia psiquiétrico. Rev Latinoam Enferm 2007
15(1): 113-9.

18. PEREIRA GMA, Marchini GO, Taveira MC, Jora NP, Pillon SC. Evolution of patients with alcohol
dependency syndrome in a Psychosocial Care Center for Alcohol and Drugs Abuse in
Brazil. In:12th Annual Meeting of ISAM, 2010; Milan, Italy. Cd rom.

19. Furegato ARF, Osinaga VLM, Galera SAF, Pillon SC. Instrumento para diagnéstico das atividades
dos profissionais de salde mental: estudo piloto. Cad Bras Saide Mental 2010; 3(1): 1-
15.

20. Amarante P. Manicomio e loucura no final do século e do milénio. In: Fernandes MI. (org.) Fim
de século: ainda manicémios? Sao Paulo(SP): IPUSP; 1999.

21. WHO-WORLD HEALTH ORGANIZATION. Mental health care in developing countries: a critical
appraisal of research findings. Technical Report series no. 698, WHO, Geneéve, 2002.

22. Alverga AR, Dimenstein M. A reforma psiquiétrica e os desafios na desinstitucionalizagdo da
loucura. Comunic Satde Educ 2006; 10(20): 229-316.

23. Lima MGA (Org). Avaliagdo dos centros de atencéo psicossocial (CAPs) do Estado de S&o
Paulo. S&o Paulo. CREMESP, 2010.



