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Psychosocial rehabilitation in Psychosocial Care Centers: an 
integrative review

Marianna de Francisco Amorim1

Márcia Aparecida Padovan Otani2

We investigated the difficulties Psychosocial Care Centers face in carrying out 
psychosocial rehabilitation by means of an integrative review. We analyzed 35 articles 
from journals indexed in the LILACS, SciELO, INDEX Psi and PePSIC databases. The 
results reveal that the concept of psychosocial rehabilitation encompasses a multiplicity 
of meanings. The articles describe successful experiences, but emphasize various 
difficulties, such as poor articulation between Psychosocial Care Centers and primary 
and inter-sectoral care services, actions with a poor level of community focus, few social 
inclusion initiatives through working, poor support for families and lack of training for 
health care professionals. We conclude that there must be more debate and reflection on 
the part of management and professionals in order to improve this process.

Descriptors: Mental Health; Rehabilitation; Mental Health Services; Mental Health 
Assistance.
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A reabilitação psicossocial nos Centros de Atenção Psicossocial: 
uma revisão integrativa

A partir de uma revisão integrativa, investigaram-se as dificuldades enfrentadas pelos 
Centros de Atenção Psicossocial na efetivação da reabilitação psicossocial. Foram 
analisados 35 artigos de periódicos indexados nas bases de dados LILACS, SciELO, 
INDEX Psi e PePSIC. Os resultados mostram que o conceito de reabilitação psicossocial 
engloba múltiplos significados. Os artigos descrevem experiências exitosas, mas enfatizam 
diversas dificuldades, como a pouca articulação dos Centros de Atenção Psicossocial 
com os serviços de atenção básica e intersetoriais, ações com baixo enfoque comunitário, 
poucas iniciativas para a inclusão social pelo trabalho, baixo suporte às famílias e falta de 
capacitação dos profissionais de saúde. Conclui-se que é necessário promover o debate e 
a reflexão dos gestores e profissionais, a fim de melhorar tal processo.

Descritores: Saúde Mental; Reabilitação; Serviços de Saúde Mental; Assistência à Saúde 
Mental.

La rehabilitación psicosocial en los servicios de salud mental: una 
revisión integradora

A partir de una revisión integradora, se  investigado las dificultades que enfrentadas por  
los Centros de Atención  Psicosocial en la efectividad de la rehabilitación psicosocial. 
Fueron analizados 35 artículos de periódicos indizadas en las bases de datos LILACS, 
SciELO, ÍNDICE Psi y PePSIC. Los resultados muestran que el concepto de rehabilitación 
social incluye múltiples significados. Los artículos describen experiencias exitosas, pero 
hacen hincapié en varias dificultades, como la falta de coordinación de los servicios de 
salud mental con los servicios de atención primaria y las acciones intersectoriales con  
bajo enfoque  comunitario, pocas iniciativas de inclusión social a través del trabajo, bajo 
apoyo familiar y la falta formación de los profesionales de la salud. En conclusión, es 
necesario promover el debate y la reflexión de los directivos y profesionales con el fin de 
mejorar este proceso.

Descriptores: Salud Mental; Rehabilitación; Servicios de Salud Mental; Atención a la 
Salud Mental.

Introduction

The process of Psychiatric Reform began in 
Brazil in the 1970s and lead to various changes 
in the way the human phenomenon of madness is 
viewed and dealt with. It was a historical process 
that sought to question and to draw up proposals 
to transform the classic psychiatric paradigm (1).

Within the socio-historical context of 
Brazil, part of current national mental health 
policy is to create various services to replace 
the asylum model, of which the Psychosocial 
Care Centers - Centros de Atenção Psicossocial 
(CAPS) stand out. CAPS were established by 
Ordinance 336/GM, 2002, characterized as 
services primarily responsible for caring for 
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patients with serious and ongoing mental disor-
ders using intensive, semi-intensive and non-in-
tensive treatments and functioning according to 
territory(2). Thus, the CAPS stand out as being 
a territorial service, not intramural, like other, 
traditional, mental health and health care ser-
vices (3). They are services which enable those 
with mental suffering to undergo a de-institu-
tionalization process. It should be noted that 
de-institutionalization means more than break-
ing down walls, involving transforming ways 
of viewing and thinking (4).

The CAPS should play an essential role in 
broadening the social places inhabited by those 
suffering psychologically (5). Likewise, the impor-
tance of strategies to reintegrate users into multi-
ple social contexts is also shown. These services, 
then, represent a new model of mental health care 
which should make the psychosocial rehabilita-
tion of their users viable. The objective of CAPS 
treatment should enable the individuals to manage 
their own lives, becoming ever more autonomous, 
increasing users’ capacity to make choices (6).

On the other hand, new types of treatment do 
not make it certain that individuals undergoing 
mental suffering are able to take on the condition 
of citizen, as new services may well be based on 
former, exclusionary, asylum practices (7). There is 
also a risk of encouraging the maintenance of the 
psychiatrized condition in the psychosocial reha-
bilitation process (7). Thus, the services should be 
alert and constantly reflect on their practice. There 
must be constant ethical-technical attention on the 
part of all involved in the process in order to en-
sure real change to the care paradigm, consider-
ing that rehabilitation implies total transformation 
of all mental health care service policies (8).

The concept of psychosocial rehabilitation 
is fundamental to the work carried out in the 
CAPS. Essential to psychosocial rehabilitation 
is constructing full citizenship and this depends 
on variables that affect, positively and nega-
tively, commitments at home, at work and in the 
social network, corresponding to the subject’s 
chances of producing emotional and material ex-
change(8). Thus, the increased contractual power 

and autonomy of the users should be the princi-
pal focus of mental health work. 

According to the World Health Organization 
definition (1987)*, psychosocial rehabilitation is 
the set of activities that enable the individual’s 
chances of recovery to be increased, decreas-
ing the debilitating effects of chronic diseases 
through developing individual, family and com-
munity resources(9). It is worth bearing in mind 
that rehabilitation does not consist of adapting 
the disabled but rather of a process to alter the 
rules and to encourage society to live with dif-
ference (10), transforming not only mental health 
care services but also wider society.

The CAPS play an essential role in the ar-
ticulation of the mental health care network, as 
it is the service which represents the Brazilian 
psychiatric reform process. Thus, studies into the 
difficulties faced by the CAPS in conducting psy-
chosocial rehabilitation, the central tool of these 
services, become relevant. Moreover, investigat-
ing this process may help health care profession-
als and managers to rethink the practice devel-
oped and propose changes to mental health care.

Given the complexity and the implications 
of the processes of change in mental health care, 
this study seeks to answer the following ques-
tion: what are the difficulties the CAPS face in 
carrying out psychosocial rehabilitation? 

This study used an integrative review with 
the aim of analyzing the descriptions in the liter-
ature of the psychosocial rehabilitation process 
in the CAPS and identify the difficulties faced 
by these services in the psychosocial rehabilita-
tion process.

Material and Methods

The integrative literature review is a method 
that allows both experimental and non-experi-
mental studies to be included, giving a synthe-
sis of knowledge with which to understand the 
specific phenomenon in question (11). Thus, the 
aim of the integrative review is to produce a con-
sistent and intelligible panorama of the relevant 
complex concepts, theories or health problems, 

*	 World Health Organization. Care for the Mentally III. WHO Collaborating Centre, Douglas Hospital Centre. 
Montreal; 1987 apud(9)
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enabling the results of significant studies to be 
applies in practice (11).

This study sought to follow the stages de-
scribed in the process of drawing up an integra-
tive review: 1) drawing up the guiding question; 
2) searching or sampling the literature; 3) col-
lecting data; 4) detailed analysis of the studies 
included; 5) discussion of the results and 6) pre-
senting the integrative review (11).

Documents indexed in the LILACS, 
SciELO, INDEX Psi and PePSIC databases were 
analyzed. It is worth noting that broader foreign 
databases such as PubMed and MEDLINE were 
not used, as the focus of this study is psychoso-
cial rehabilitation in CAPS, mental health ser-
vices belonging to the Brazilian Unified Health 
System.

The descriptors used to search the data-
bases were: Psychosocial Care Center, Mental 
Health Services, Psychosocial Rehabilitation 
and Psychosocial Reintegration, specified in 
the following way: ((center and care and psy-
chosocial) or (service$ and health and men-
tal)) AND ((rehabilitation or reintegration) and 
psychosocial)).

Criteria for inclusion in the study were: 
1) articles in journals published between 2008 
and 2012 and 2) studies which approached 
the psychosocial rehabilitation process in the 
CAPS. Exclusion criteria included: 1) disser-
tations and theses, 2) articles describing other 
mental health care services apart from CAPS 
and 3) articles which were not related to the 
aim of this study.  

A total of 80 articles were found in the 
LILACS database, 42 in SciELO, 8 in PePSIC 
and none in the INDEX Psi, as shown in 
Table 1. The 130 selected articles were com-
pared, and those which were indexed in more 
than one database and thus repeated were ex-
cluded, leaving 90 articles. Of these, a further 
55 were excluded from the analysis, follow-
ing the pre-established criteria, as they cov-
ered topics such as: other mental health care 
services, characterizing CAPS users, training 
of mental health care workers and their place 
in the labour market and validating research 
instruments. After all exclusions, 35 articles 
remained to be analyzed, as can be seen in 
Figure 1. 

Table 1 – Description of the articles found, 
excluded and selected according to database 

Articles found Articles excluded Articles selected 

LILACS 80 49 31

SciELO 42 26 16

PePSIC 8 6 3

INDEX Psi 0 0 0

Author/year of publication Database

1 Costa, Bandeira, Cavalcanti, Scalon (2011) LILACS

2 Souza, Kantorski, Vasters, Luis (2011) LILACS
SciELO

3 Silva, Mason, Abelha, Lovisi, Cavalcanti (2011) LILACS
SciELO

4 Nasi, Schneider (2011) LILACS
SciELO

5 Machado, Miasso, Pedrão (2011) LILACS
SciELO

6 Rodrigues, Marinho, Amorim (2010) LILACS
SciELO

7 Cavalheri (2010) LILACS

8 Kirschbaum (2009) LILACS
SciELO

9 Mielke, Kantorski, Jardim, Olschowsky, Machado (2009) LILACS
SciELO

10 Costa, Trevisan (2012) SciELO

11 Leão, Barros (2012) LILACS
SciELO

12 Fiorati, Saeki (2012) LILACS
SciELO

13 Leão, Barros (2011) LILACS
SciELO

14 Azevedo, Miranda (2011) LILACS
SciELO

15 Leão, Barros (2008) LILACS
SciELO

16 Brasil, Costa, Jorge (2012) LILACS

17 Fiorati, Saeki (2012) LILACS

18 Zanatta, Garghetti, Lucca (2012) LILACS

19 Oliveira, Guedes, Oliveira, Lima Júnior, (2011) LILACS

20 Fiorati, Saeki (2011) LILACS

21 Filizola, Teixeira, Milioni, Pavarini (2011) SciELO

22 Carniel, Pedrão (2010) LILACS

23 Oliveira, Oliveira, Claro, Paglione (2010) LILACS

24 Castro, Maxta (2010) LILACS
PePSIC

25 Wetzel, Schwartz, Lange, Pinho, Zillmer, Kantorski 
(2009)

LILACS

26 Kantorski, Mielke, Teixeira Júnior (2008) LILACS
SciELO

27 Brasil, Jorge, Costa (2008) LILACS

28 Rinaldi, Cabral, Castro (2008) LILACS 
PePSIC

29 Moretto, Conejo, Terzis (2008) LILACS

30 Kantorski, Bielemann, Clasen, Padilha, Bueno, Heck 
(2010)

LILACS

31 Kantorski, Quevedo, Guedes, Bielemann, Heck, 
Borges (2009)

LILACS

32 Onocko Campos, Furtado, Passos, Ferrer, Miranda, 
Gama (2009)

SciELO

33 Campos-Brustelo, Bravo, Santos (2010) PePSIC

34 Campos, Kantorski (2008) LILACS

35 Ribeiro, Sala, Oliveira (2008) LILACS

Figure 1 – Description of the articles analyzed 
according to author(s), year of publication and database 
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At the data collection and detailed analysis 
stages, certain information was analyzed for the 
articles included, such as: name of authors, year 
of publication, journal in which published, the 
background and institution of the lead author and 
key words used. Later, after successive readings 
and categorizing of the articles, the aim of the 
study, the methodological design used (type of 
study/sample/instruments/type of analysis), main 
results found, actions conducted by the CAPS 
and difficulties with psychosocial rehabilitation 
were identified. From this general panorama, 
the information obtained were synthesized and 
discussed.

Results

Based on the analysis of the articles, the data 
obtained were characterized briefly. The three 
most commonly used key words in the docu-
ments in questions were: “Mental health care 
services” (49%), “Mental Health” (46%) and 
“Rehabilitation” (23%). As for the number of 
publications per State, it was found that, of the 
35 articles 16 were from the State of São Paulo 
(46%), eight from Rio Grande do Sul (23%) and 
three from Rio de Janeiro (9%). This shows the 
states in Brazil with the highest scientific output 
in this area, a fact that can be understood given 
the historical involvement of these States in the 
Psychiatric Reform process. 

The two journals which published most 
often on this topic were: Revista da Escola de 
Enfermagem da USP e Saúde e Sociedade, with 
three publications each. A further seven journals 
published two articles each. The two journals 
with the most publications approach general top-
ics in Nursing and Public Health and do not spe-
cialize in the area of mental health.  

It was also found that the majority of the 
publications were the work of nurses (54%), fol-
lowed by occupational therapists (23%) and psy-
chologists (11%). As for the authors’ links with 
institutions, except for two articles, all of the au-
thors were linked with higher education institu-
tions (94%), indicating the importance of such 
institutions in conducting scientific research in 
Brazil. As for the year of publication, the year 
with the most was 2011 (29%), followed by 2010 
and 2008, both with 20% of the publications.

Regarding the methodological approach 
used, 32 articles (91%) used qualitative research. 
Of the rest, one used a quantitative approach 
(3%) and two used a mixed quanti-qualitative 
approach (6%). This aspect is explained when 
the complexity of the object of study in question 
is considered. 

As for the subjects of the research, they 
were, in descending order: workers (49%), users 
(43%), family members (26%) and direct obser-
vation of CAPS (9%). Many of the studies used 
more than one subject profile. 

With regards the concept of psychosocial 
rehabilitation in general, it was found that the 
authors described it in broad terms, encompass-
ing a multiplicity of mental health care actions 
and there is not, therefore, one single concept. 
In consequence, the authors approached the psy-
chosocial rehabilitation process in the CAPS in a 
variety of ways.

As for the actions developed in the CAPS 
and which could make the psychosocial rehabili-
tation process viable, it was observed that the au-
thors characterized both the day-to-day activities 
of the service, as well as the various tools used in 
health care management.

Of the activities conducted in the CAPS, the 
treatment workshops and other group activities 
(operative and therapeutic) stand out. Treatment 
workshops are an element organized daily in the 
CAPS and they can be artistic or focus on liter-
acy or on producing income(12). Other actions de-
scribed include: leisure and recreation activities, 
family meetings, inter-sectoral and community 
actions or monitoring treatment, among others 
(13-16).

The authors point out certain tools for man-
aging mental health care: listening, welcoming, 
links with professionals, encouraging co-respon-
sibility and autonomy in users, inter-disciplinary 
work, comprehensive care and individual treat-
ment projects. 

In general, the authors mention diverse diffi-
culties in mental health care and in the psychoso-
cial rehabilitation process, as can be seen below. 

Social relationships and CAPS 

Studies indicate that, for many users, 
the CAPS is their only social and treatment 
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reference, with their social relationships being 
limited to this health care service, which in turn 
limits their social reintegration and realizing the 
aim of psychosocial rehabilitation (14,17-19).

In the psychosocial rehabilitation process, 
there are restrictions to the subjects’ commit-
ments to the community, making it difficult to 
increase and effect emotional and material ex-
change, as well as hindering social inclusion(14). 
There is, then, a need to construct, increase and 
strengthen the resources and power of the social 
network (14,19). It therefore becomes essential for 
the subjects with mental disorders to circulate 
more widely in different spaces in the city (17).

Community and territorial focus 

Within the psychosocial rehabilitation per-
spective, interventions are needed that focus on 
the community and the territory (19-22), as it is they 
who guide day-to-day work at the CAPS(21).

In order to be able to conduct effective ac-
tions in the territory, the CAPS should be famil-
iar with territorial resources and enable them to 
be used by the community, in other words, be 
integrated into the territory so as to allow perme-
ability between the territory and the health care 
service(21). On the other hand, certain profession-
als view CAPS as a space of social inclusion 
in itself, limiting the development of practices 
which, in fact, enable social reintegration(15,17).

As treatment activities are preferably cen-
tered in spaces within the services and minimize 
territorial and community actions, this means that 
social inclusion is difficult for those with mental 
disorders, limiting them to inclusion within the 
service itself(22). Activities conducted outside of 
the CAPS are extremely important(15), although 
there is also the need for the work to have a con-
crete social reintegration proposal(23).

Insertion in the labor market 

Studies show that the quality of life of many 
users is affected negatively, especially on an 
occupational and social level(24). The work has 
different meanings, such as existentialism, so-
cial identity, autonomy and sociability (23). In 
general, in material exchange, the work of those 
with mental suffering is not of social value (14), 

making the psychosocial rehabilitation process 
more difficult.

It is difficult for the CAPS to propose al-
ternatives for inclusion through work, there are 
practically no projects capable of influencing the 
conditions of exclusion from the world of work 

(23). This shows the difficulty of CAPS users be-
coming part of the labor market (25). Moreover, 
certain professionals do not consider work as a 
goal that is within reach of the actions of health 
care professionals (17). It therefore becomes nec-
essary to develop strategies to produce employ-
ment(24), as well as helping users to profession-
als qualifications through learning a trade (26). 
Actions related to generating income in the ser-
vice remain tentative and require greater support 
if there is to be real inclusion through work for 
the users, in line with the proposal of psychoso-
cial rehabilitation (27).

Inter-sectoriality 

The studies also indicate the importance 
of partnerships between sectors, that is, greater 
articulation of the mental health care service 
network with services in other areas  (culture, 
leisure, accommodation, legal, social services)
(17,28-29). Through working with different teams 
from outside the area of health care, it becomes 
possible to realize the psychosocial rehabilita-
tion process.  

Mental health and primary care 

Another important aspect that should be 
highlighted as essential to the psychosocial re-
habilitation process is the articulation between 
the CAPS and primary health care services. 
The studies indicate the weakness of this artic-
ulation(30-32), there being a lack of planning and 
implementation of primary health care actions 
aimed at mental health and fragmentation in the 
care, and in the reference and counter-reference 
model (31).

It is, then, necessary for health care services 
to have an idea of co-responsibility with regards 
promotion, maintenance and rehabilitating the 
user in their territory, psychosocial rehabilitation 
process being worked on through health promo-
tion and disease prevention actions (32).
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Health care professionals

Another important point concerning psycho-
social rehabilitation is weaknesses in the train-
ing of mental health care professionals (30). The 
service team is broadening its view of mental 
health when psychosocial rehabilitation is in-
cluded as the center of care. On the other hand, 
many professionals hold contradictory concep-
tions, demonstrating both the psychosocial and 
the psychiatric paradigm (15). The paradigm shift 
is taking place gradually(20) and in order for it to 
come about improvements are needed to both the 
working conditions and the ongoing education of 
these professionals (33).

Health care actions are provided with no 
concrete reference to the guiding proposal the 
service practice (22,27). Treatment projects are con-
ducted by the professionals as results of direc-
tives from management or of the technical guid-
ance belonging to each professional category, 
but are not activities which are representative 
of a health care team work philosophy (22). Thus, 
greater investment is needed in professional 
training(15), in producing scientific research and 
practice than enable changes in the position of 
those who work in CAPS services(26,34).

Family

Dealing with the family and the family’s par-
ticipation in mental health care is of the utmost 
importance in the psychosocial rehabilitation 
process (25,29,35-36). Family members receive little 
support or guidance about how to act in different 
situations (14) and the CAPS spaces of participa-
tion are seen as important forms of monitoring 

(26). Thus, interventions are needed to make the 
family a tool in caring for users (33), understand-
ing that this aspect contributes to psychosocial 
rehabilitation. 

However, there are factors which limit psy-
chosocial rehabilitation in the CAPSm suc as 
poor articulation between CAPS and primary 
and inter-sectoral services, actions limited to 
within the service, without focus on the commu-
nity and maintaining restricted emotional links, 
few social inclusion initiatives through work, 
poor support for families and lack of training for 
health care professionals.

Discussion

The large increase in the number of CAPS 
in Brazil, together with reductions in the number 
of psychiatric beds in recent years show that this 
type of extra-hospital treatment is a significant 
dimension for users and their families, as it con-
tributes to reducing the number of hospitaliza-
tions and improves quality of life (28).

Some authors considered the activities con-
ducted by the CAPS as equivalent to psycho-
social rehabilitation, whereas others analyzed a 
set of actions as parts of this process, including 
different management and organization tools in 
health care.

Studies indicate that psychosocial rehabilita-
tion has not occurred effectively in the CAPS due 
to the countless difficulties with which these ser-
vices are faced(14,26,37), demonstrating the risk of 
the CAPS simply reproducing the asylum model 

(15). In this sense, psychosocial actions remain on 
the margins of the treatment project(22)

, and in-
terventions guided by the psychiatric paradigm 
predominate. There are also some professionals 
who do not view such actions as the responsibil-
ity of CAPS, but rather of other services, failing 
to consider the importance of work in the psy-
chosocial care network (38).

There are experiences in which actions con-
ducted in the CAPS, such as treatment work-
shops and other group activities were decontex-
tualized from the users’ needs, without seeking 
autonomy, serving only to fill time and thus not 
contributing to psychosocial rehabilitation(12). 
This aspect indicates the need for reflection on 
the theoretical bases of the actions conducted 
by professionals in the CAPS. Moreover, in the 
CAPS daily routine, there is a gap between the 
clinical care and the perspective of psychosocial 
rehabilitation, indicating the need for practice 
aimed at broader clinical care, so as to do away 
with this dichotomy (34).

From this perspective, health care shared 
with the Psychosocial Care network, as well 
as with various other sectors, is essential to 
the psychosocial rehabilitation proposal.  The 
Psychosocial Care Network - Rede de Atenção 
Psicossocial (RAPS) aims to create, increase and 
articulate different points of health care for those 
with mental suffering and needs resulting from 
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alcohol and other drug abuse, with territorial and 
community based services, encouraging auton-
omy and citizenship (39). With regards psycho-
social rehabilitation, the RAPS encompass ini-
tiatives for generating employment and income, 
solidary enterprises and social cooperatives (39).

As well as the work conducted by the net-
work, that of the inter-disciplinary teams also 
contributes to the psychosocial rehabilitation 
process. More horizontal relationships are estab-
lished between the different disciplines, as well 
as sharing the same platform of work(40). It is 
worth noting that a possible tool for establishing 
inter-disciplinary work is the reference team (40).

Another possible strategy for developing 
teamwork in the CAPS, as well as improving 
mental health care and thus psychosocial reha-
bilitation, is clinical-institutional supervision. 
The Ministry of Health provides funding for the 
CAPS Qualification Program, which includes 
such supervision (41). Clinical-institutional super-
vision defined as the work of a trained health care 
professional, from outside of the service, who 
monitors and discusses the work by the team, 
the service’s treatment project, the Individual 
Treatment projects and institutional and manage-
ment issues, as well as other relevant issues(41).

Overall, mental health care faces many chal-
lenges in terms of psychosocial rehabilitation, 
and many different strategies are needed in order 
for this process to occur.  

Final considerations

In general, it can be seen that the concept of 
psychosocial rehabilitation, although very pres-
ent in publications, remains without a univocal 
definition and encompasses many meanings.

Psychosocial rehabilitation is understood to 
be a key part of the work done in CAPS, and 
can be conducted through multiple mental health 
actions.

This study enables us to state that the ana-
lyzed articles describe various experiences in 
which great efforts are made to realize the psycho-
social rehabilitation of individuals being treated, 
although this process is permeated by several 
difficulties. The studies also highlight the strate-
gies for coping with such difficulties, which de-
serve attention from managers and mental health 

professionals. It is noteworthy that more research 
is needed to investigate how psychosocial reha-
bilitation occurs in practice, and how effective 
this process has been in the lives of individuals 
with mental disorders, showing its results.
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