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ABSTRACT: The objective of this study was to report the experience of
applying the Medication Self-Management Guide with patients at a
Psychosocial Care Center lll, aiming to assess its feasibility within the
local sociocultural context. A qualitative, exploratory, and descriptive
intervention-type study was conducted, using focus groups and
presented as an experience report on the application of the Guide. The
group consisted of 10 women with mental disorders, who were users
of the service and had been taking psychotropic medications for over a
year. The patients’ socioeconomic conditions required the facilitators to
adapt the Guide in order to ensure a better understanding of the
objectives of the meetings. The participants showed difficulties in
understanding concepts such as autonomy, medication, and patient
rights. The stigma associated with people with mental disorders, which
often results in imposed guardianship, represents the main barrier to
the pursuit of autonomy. The Medication Self-Management Guide
proved to be an effective tool for encouraging patients to reflect on
their health conditions and treatments.

KeywoRrps: Mental health; health education; pharmaceutical care;
autonomy; medication management.

Resumo: O objetivo deste trabalho foi relatar a experiéncia da
aplicacdo do Guia de Gestdo Autdbnoma da Medicacdo em pacientes de
um Centro de Atencdo Psicossocial lll, a fim de avaliar sua viabilidade
na realidade sociocultural local. Foi realizado um estudo qualitativo,
exploratério, descritivo, do tipo pesquisa-interven¢do, com recurso a
grupos focais, apresentado por meio de relato de experiéncia sobre a
aplicacdo do Guia. O grupo foi composto por 10 mulheres com
transtornos mentais, usuarias do servigo e em uso de psicotropicos ha
mais de um ano. A realidade socioecondmica das pacientes exigiu dos
moderadores adaptacdes no Guia para garantir melhor entendimento
dos objetivos dos encontros. As participantes apresentaram
dificuldades em compreender conceitos como autonomia,
medicamentos e direitos dos pacientes. O estigma atribuido as pessoas
com transtornos mentais, que frequentemente resulta na imposi¢do de
tutelas, representa o maior obstaculo a busca pela autonomia. O Guia
de Gestdo Autbnoma da Medicacdo se mostrou como ferramenta
eficaz para promover a reflexdo dos pacientes sobre suas condi¢des de
salde e tratamentos.

PALAVRAS-CHAVE: Salde mental; educacdo em saulde; cuidado
farmacéutico; autonomia; gestdo da medicagao.
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INTRODUCTION

Autonomy is a polysemic term that, in mental health, reflects the individual's ability to establish
norms for their life based on their ability to expand their social relationships.” The autonomy of people
with mental disorders is not always respected? and Psychosocial Care Centers (Centros de Atencdo
Psicossocial, CAPS), which are mental health units that offer services to people with severe mental
suffering, play a fundamental role in the development of this autonomy, with care in freedom.3

The beginning of psychiatric reform occurred with the emergence of psychotropic medications in
the 1950s, and, since then, pharmacotherapy has become the main approach in mental health care.*
Medications made it possible to replace psychiatric hospitals with outpatient care, allowing individuals with
mental disorders to be reintegrated into society.> Furthermore, knowledge about new disorders, the
increase in diagnoses, and the synthesis of new pharmaceuticals have increased the consumption of
psychotropics in the world, with Brazil currently being one of the largest consumers of these medications.®

Communication between physician and patient can be impaired by several factors, such as lack
of clarity in transmitting information, insufficient listening, cultural and linguistic barriers, lack of empathy
and humanization, and inadequate use of technology. It is observed that problems arise due to difficulty
in understanding during the appointment.” Patients often have difficulty communicating to their
physician what they are feeling, and, in addition, physicians have a certain degree of difficulty in reaching
a diagnostic hypothesis based on the patient's report.?

Within the strategies developed to promote the autonomy of people with mental disorders in
making decisions about their medication treatment, the Guide to Autonomous Medication Management
(Gestdo Autdnoma da Medicacdo, GAM) was created. Conceived by people with mental disorders and
developed in partnership with health professionals and researchers from Quebec in 2001,° the Guide
was adapted to the Brazilian reality in a multicenter study led by Onocko Campos et al., in 2012.7° The
Canadian Guide is divided into two parts: the first invites people with mental disorders to reflect on their
health condition and consider possible improvements in search of a better quality of life; the second
presents the method for progressively reducing or withdrawing medication, if desired by the patient. In
addition, the Guide encourages the search for information and access to support networks.’

The Brazilian version (GAM-BR)'® modified the entire second part of the original Guide because,
according to the authors, the reduction or withdrawal of medications was not a demand of people with
mental disorders in Brazil, but rather greater access to these medications. The GAM-BR does not exclude
the possibility of withdrawing or reducing the use of medications, as well as increasing the dose or
changing medications, but this must be assessed on a case-by-case basis."

The implementation of GAM has shown significant growth in several Latin American countries,
such as Brazil, Mexico, Argentina, Chile, and Colombia."" In Brazil, the use of GAM is spreading and
becoming a practice in many CAPS in all regions of the country.'>'* In Canada, since its implementation,
GAM has been a reality in the Quebec health system,’ and is referenced by the Association of Care
Groups in Defense of Mental Health Rights (AGIDD-SMQ), the Schizophrenia Society (Sociedade de
Esquizofrenia, SEQ) and the Quebec Alternative Mental Health Services Grouping (RRASMQ)."¢'® Another
country that has used the Guide is Spain, where numerous initiatives have gained strength, mainly in the
region of Catalonia."2? While in Brazil the application of the Guide occurs in public services, such as
Psychosocial Care Centers (CAPS), public health policy, in other countries, such as Colombia, Spain and
even Canada, this occurs more through associations and other social movements, which brings certain
peculiarities to the contextualization of autonomy, where the involvement of family members, caregivers
and society as a whole is more prominent.’
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GAM is considered a health promotion tool, as it aims to enable patients to manage their
treatment more effectively and safely, especially regarding the use of medications, guiding patients on
how to correctly take prescribed medications, how to identify possible adverse effects, and drug
interactions. Furthermore, it promotes health education, encouraging the patient to take an active role
in their treatment process, which can improve medication adherence, reduce medication errors, and,
consequently, improve the effectiveness of treatment and the patient's quality of life.?324

Understanding that encouraging greater autonomy for people with mental disorders is one of
the pillars of psychiatric reform and that the use of psychotropics has become the main form of therapy,
it is extremely important to adopt strategies, such as GAM-BR, so that patients have greater participation
and autonomy in decisions about their treatments. Thus, the objective of this study was to report the
experience of applying GAM-BR to patients with mental disorders, users of CAPS Ill, aiming to observe its
viability in the local sociocultural reality of those involved.

METHODS

This is a qualitative, exploratory, and descriptive study of the intervention research type, using
focus groups. The focus of the study is on the participants' experiences and their relationships with the
health team, family members, and the community. The results are presented through an experience
report on the application of the GAM-BR,%2> with a narrative representation of the data obtained. The
participants' speeches were collected through recordings, which were later transcribed and analyzed,
with some selected to illustrate the group's discussions.

The CAPS included in this research serves people with mental disorders from the age of 18 and
has a multidisciplinary team composed of a social worker, nurse, pharmacist, workshop facilitator,
physical education professional, psychologist, psychiatrist, occupational therapist, nursing technician, in
addition to the administrative and general services team. The service is also a setting for Medical
Residency, Multiprofessional, and internships for several undergraduate courses.

CAPS users were invited at random on the first day of the workshop. Those who agreed to take
partin the research by signing the informed consent form, who had been taking psychotropic medication
for more than a year, and who could understand the proposed activities were included. Seven meetings
were held weekly during the second half of 2023, following the themes and guidelines provided by GAM-
BR,"%2?> the steps of which are summarized below. The meetings were facilitated with the participation of
residents, undergraduates, and service professionals.

The GAM tool is composed of texts, figures, tables, and questions to help people reflect on their
experiences in using medicines and promoting patient health, and improve their quality of life. Its two
fundamental principles are the right to information and the right to accept or refuse treatment. The
active participation of patients in decisions about their treatment is a central element. The Guide is
structured in six steps, as detailed in the Support Guide for Moderators.?® The first step consists of inviting
patients to join the GAM, with the support of the service team and, whenever possible, the inclusion of
family members or caregivers. The first meeting is dedicated to presenting the GAM, addressing its origin,
the strategy adopted, and the purpose of working with the Guide. During this moment, the concerns and
interests of the participants are also heard. After this introduction, the process develops in the following
six steps.

In Step 1, the participants introduce themselves and share information about their lives, tastes,
preferences, and activities, creating an environment for getting to know each other. This is also a time to
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create “rules” for the smooth running of the group. In step 2, each participant discusses their day-to-day
life, their preferences, and personal relationships, as well as analyzing the impact of medications on their
routine and well-being. In Step 3, the group explores each participant's support networks and addresses
patients' rights, encouraging reflection on access and the importance of these rights in the care process.
In Step 4, participants discuss the medications they use, discussing their therapeutic effects, possible
adverse effects, and the relevance of the medication in the context of their lives. Step 5 is intended to
review the points discussed so far, summarizing the main ideas and themes addressed in the previous
steps, promoting deeper reflection. Finally, in Step 6, participants identify the problems faced and define
action strategies to overcome them, exploring therapeutic and complementary alternatives to
medication treatment.?

The study was approved by the Ethics and Research Committee of the University Hospital of the
Federal University of Sergipe, under CAAE number: 92400618.4.0000.5546. The research follows all the
ethical requirements established by Resolution 466/2012 of the National Health Council (NHC),
committing to maximize the benefits, minimize the harms, and guarantee justice and equity in the
consideration of the interests involved, ensuring the rights and duties of the participants.

RESULTS AND DISCUSSION

Ten women with mental health problems participated in the study, all black, with low levels of
education (incomplete elementary school) and in a situation of economic vulnerability (income less than
US$ 8 per day). The clinical diagnoses were as follows: schizophrenia (n=2), bipolar disorder (n=2), and
borderline personality disorder (n=6). All of them lived in the northern part of the city, had been attending
the service for more than a year, and were using psychotropic medications.

(1) EXPERIENCE REPORT ON THE SEVEN MEETINGS PLANNED BY THE GAM GUIDE

15" MEETING: PRESENTATION OF THE GUIDE, INVITATION, AND CREATION OF RULES

In line with the GAM-BR version for moderators,? the first meeting was aimed at presenting the
material and inviting people to take part in the study. Initially, the concepts and history of the Guide were
explained, followed by an approach to central themes such as autonomy, co-management, co-
responsibility, and protagonism. To ensure that these terms were properly understood by the
participants, the facilitators used synonyms, practical examples, and comparisons, facilitating the
assimilation of the concepts, which are essential to the Guide itself. The strategy of keeping the original
terms was aimed at solidifying and homogenizing these concepts among the participants, so that they
would become an integral part of the discussions in subsequent meetings.

Furthermore, the concepts and proposal of GAM were contextualized within the history of
psychiatric reform and the anti-asylum struggle in Brazil. The participants initially demonstrated little
knowledge of the subject, but as the discussion progressed, the concepts began to make sense within
the context. According to Onocko Campos et al.,'%2>2 psychiatric reform has neglected fundamental
principles such as the autonomy and protagonism of people with mental disorders.

After clarifying the concepts and awakening the participants' interest in the GAM Guide, the times
and duration of the meetings were defined. However, the participants showed some difficulty in
expressing their opinions on the rules, which led the moderators to centralize some discussions. Finally,
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the meeting was assessed by the group through the question "What did you think of today's group?", and
the feedback was largely positive, with comments such as: "I've never taken any decisions in my life" and
"how good it is to work in groups".

2" MEETING: STIGMA OF BEING “CRAZY”

The previous meeting was reviewed to establish continuity, addressing again issues such as
psychiatric reform, CAPS, autonomy, and co-management. Phrases such as: “In asylums, there are cells,
bars, you're locked up; here in the CAPS, it's open, you have people to talk to" were frequently repeated by
the participants. Some members of the group shared their experiences with hospitalizations in
psychiatric clinics, bringing to light their personal experiences. When asked if they had more autonomy
in the CAPS, the answer was unanimous: “yes”.

In the second moment, the phrase “I am a person, not a disease” was read, present in the first
step of the Guide, which directs the discussion about the stigma of being “crazy”. When asked about how
they understood and felt about this phrase, the participants stated that “they are people like anyone else”
and that “everyone has a disease". Dealing with the weight of the stigma of “craziness” is extremely difficult
for those facing mental problems. As discussed earlier, these individuals are often placed in a position of
incapacity, with their subjectivity undervalued.?”2 The surprise when raising this discussion was that the
participants shared their own experiences, including family and social difficulties, and the stigma they
face. The study by Paranhos et al. (2023) confirms this reality of stigma and prejudice within the family
environment, which limits the support network necessary for the greater exercise of autonomy.?®

After the discussion, each participant was asked to write a brief presentation about themselves
on paper. Then, each person was asked to introduce the person next to them, reading what had been
written and assessing whether the information was similar. This dynamic, inspired by the GAM-BR
guestions in the topic "Getting to know a little about yourself", was designed to explore how people with
mental health problems are often labeled by others, often based on their illness, and how, in many cases,
the patient himself also internalizes this label.

During the presentations, all participants mentioned the disorder or CAPS at some point.
However, in the presentations of their colleagues, the fact that the person “is also going through difficult
times" and that “they met at CAPS” was highlighted, which brought to light a strong sense of community.
Furthermore, the dynamic aimed to bring the group members closer together, facilitating greater
knowledge among them. The GAM process contributes to people's self-knowledge, helping them to name
their emotions, identify the consequences of their lifestyle, and reflect on their relationships with others.
This allows participants to find new forms of support and strategies, expanding their ability to act in
situations of suffering and crisis.?°

3% MEETING: ROUTINE

The second step of the “Observing Yourself” Guide was applied, which addresses the patients’
daily activities. To make the process more dynamic, a table was created in which the participants
recorded the time and the corresponding activity they performed throughout the day. After constructing
this table with the help of the moderators - as many of them have difficulties with reading and writing -
the discussion moved on, where each participant had the opportunity to share their daily routine.
Following the questions from the second step, about “what they like about their routine”, CAPS emerged
as a common point among all of them. They reported how “the day they go to CAPS is important”, how
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these activities make them “feel happy” and how the service “welcomes” them, highlighting that this
relationship, in contrast, “is difficult at home". At this point, the importance of good welcoming in health
services was discussed, emphasizing that relationships with family, friends, and other services in the
health and social care network are also fundamental and deserve to be valued. Similar results were
observed in the study by Veloso et al. (2023), which found that the majority of participants in the GAM
Group, held at CAPS Il in Montes Claros, MG, preferred to be at CAPS rather than at home.?’

Continuing with the Guide, when asked about “what they would change in their routine”, reports
emerged about the anguish related to the daily use of multiple medications. Although many mentioned
that “without them it is more difficult’, others highlighted that “with faith in God, we will get through this".
Polypharmacy - the simultaneous use of several medications - is a recurring problem, mainly due to the
risks of drug interactions, adverse events, and toxicity,3 which increase as the number of medications
prescribed rises, in addition to reducing treatment adherence.?® In psychiatry, the variety of prescriptions
is wide and depends on the physician's experience,** and many medications are used off-label. In
addition, many patients who use psychiatric medications also use other medications to treat
comorbidities, which further increases the risks of drug interactions and adverse effects.

A relevant topic that came up during the discussion was the overload of “household chores”, a
topic initiated by the participants themselves, most of whom were mothers and housewives. They shared
the pressure of having to perform all the household chores on their own daily, without receiving
recognition for it. The role of women in society was discussed, along with the valorization of domestic
work and co-responsibility for raising children with the children's partners and/or fathers. Many
expressed opinions, such as “/ was raised that way” or “these are women's obligations”, reflecting the
structural sexism present in society. The debate on the role of women was challenging, mainly due to the
peculiarities of this group, where female empowerment is deeply related to social and racial issues,
highlighting the need to advance these discussions.

Despite social barriers, the strength of the women in the group in being able to speak openly
about these topics and share experiences with other women in similar situations was very enriching.
Throughout the meetings, it was possible to observe that both the speeches and the critical view on the
topics discussed were strengthened as mutual trust between the participants and the service
professionals intensified. The presence of two psychologists as moderators was essential for the
conversation's dynamics, and all group members, including the men present, had the opportunity to
contribute. The participation of men also proved to be important, as their presence helped to broaden
the discussion.

4™ MEETING: SUPPORT NETWORK

For the 4th meeting the focus was on interpersonal relationships, starting with the “ball of yarn”
dynamic, where the participant had a roll of string in her hands and had to say her quality, hold the end
of the string and then choose another participant, say what this person represents in her life and throw
the roll, and so on, until everyone was holding the string. The idea is that, in the end, they could visualize
the network, seeing themselves as part of it, and the more people who built this network, the stronger it
would be. Discussions were held on what a support network is and how important it is for mental health.
At the end, everyone had to fill in information about their support network.

Social relationships are extremely important for people suffering from mental iliness. In the Finnish
experience of open dialogue, for example, this appears as a point to be worked on in crisis prevention.®

SAUD PESQ. 2026;19:E-13421 - E-ISSN 2176-9206




VALENCA, SOUZA, ALMEIDA, BENETTI, DI PIETRO

Social relationships are one of the main resources that the subject has in terms of the support received,
with an association between healthy human development and the quality of social relationships.?”

In the second dynamic, on cardboard, a diagram of the Minimum Map of Relationships (Figure 1)
was made,® in which the participants were asked who or what they would put closest to them, and who
they would put furthest away. Initially, they put family members, some closer and others further away,
then they included neighbors and friends.

Finally, when asked about the CAPS, church, Basic Health Unit (BHU), and other services, the
participants included these services in their answers. For all of them, the CAPS was always located nearby,
while the BHU was far away. This difference was used to discuss with them the importance of accessing
other spaces and health services, since, in most cases, care was concentrated only in the CAPS.% The
relevance of community entities, assistance services, associations, and churches was also addressed,
which function as spaces for the exchange of experiences, encouragement of personal change, and
formation of bonds between people.?

Friendship \mlly

J Community

Relationships

Work/Study
Relationships

Relationship with Health

System / Social Agencies

Figure 1. Minimum Map of Social Relationships. Source: Adapted from SLUZKI, 1997.%°

In the last activity, the support network chart was used (Figure 2: Support Network),'® in which the
participants had to record the name, relationship, telephone number, and contact availability of the people
in their network. With this activity, they were able to realize that they were not alone and that they could
count on the support of other people besides the CAPS professionals. However, it was challenging to deal
with certain cases, as some participants had significant difficulties in building their support network,
something that was worked on with the support of the multidisciplinary team. Similar difficulties in building
the support network were reported in other GAM groups with mental health users.293141

This situation was handled effectively, providing participants with the support they needed to
find these allies and reinforcing the importance of building bonds and having supportive people around
them.3 Family and social relationships tend to be strengthened with treatment, promoting greater
balance in interactions between the user and those around them. This is because the patient's emotional
and mental instability often negatively impacts their social bonds.?¢
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SUPPORT NETWORK

Name Telephone Where he/she is Available timetables

Figure 2. Support Network. Source: GAM-BR Guide.®

5™ MEETING: USERS' CHARTER OF RIGHTS

In the second part of step three of the GAM Guide, the Users' Charter of Rights was worked on.
On cardboard, some rights were written down, some were true, and others were false. Then, the papers
were folded and placed in the basket so that each participant could take the paper, read it aloud, and,
finally, say whether the right was true or false. This dynamic made it easier for the patients to understand,
considering that long texts can be tiring and difficult to assimilate.®

Discussing health rights is essential, because with adequate knowledge, it is possible to demand
better services and exercise more autonomy in decisions about proposed treatments.??’ People with
mental health problems are often not seen as capable of understanding and demanding their rights. The
right to decide whether or not to accept prescribed treatment, which is the fourth principle of the Users'
Charter,* was the most debated point, as many participants were unaware of this right and were
generally afraid of being punished if they refused to take prescribed medication. Often, they continued
with treatment even when experiencing drug-related problems (DRPs), which are events related to errors
in medication use, which can lead to complications and undesirable outcomes for the patient.*?

From this discussion, it became clear that itis common for mental health professionals to blame and
punish patients who refuse to take their medications. Some professionals require adherence to medication
treatment as a condition for the patient to continue being monitored at the CAPS or to have access to night
care, for example. However, patients have the right to choose other forms of treatment in addition to
medication, such as therapeutic workshops, psychological care, physical activities, and integrative practices,
such as the use of herbal medicines, auricular acupuncture, cupping, Reiki, among others.

The patient also has the right to refuse hospital admission, which will only be considered after all
alternative approaches have been exhausted. In the case of compulsory mental health admission, it must
be assessed by a physician, and the Public Prosecutor's Office must be notified within 72 hours*, This
information was quite new to the participants, some of whom had already been hospitalized without all
these procedures being followed.

As well as rights, the duties were also discussed, the main one being co-responsibility for
treatment. As mentioned, it is impossible to talk about autonomy without considering responsibility.
Having the right to decide also implies assuming the consequences of that decision. However, this must
be seen as part of the process of building autonomy, in which the individual acquires the power to decide
about his/her life, removing this responsibility from other people, especially when many patients with
severe mental disorders are under the care of family members or guardians. There was also a discussion
on the right to medical reports and certificates, a topic of great interest to the participants, as many of
them need these documents to apply for social benefits.

It is important to emphasize that understanding the shared responsibility between users and mental
health professionals is essential for the full exercise of patients' rights. Developing skills so that patients can
participate more actively in their treatment necessarily involves reflecting on their health rights.#'
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6™ MEETING: MEDICATIONS

The group was asked about the participants' relationship with the use of medications throughout
their lives. Most of the participants had been using psychotropics for a long time, as reported by the
patient who began treatment "since she was a child" and has already undergone several changes of
medication, stating that "she has taken everything, and some were better than others". Both chronic use and
frequent changes in drug prescriptions are realities present in current psychiatry, frequently questioned
by several authors.**3 Similar reports were found among participants in the GAM Group held at CAPS II
in Montes Claros, MG.%

When asked about the effectiveness of the treatment, all participants reported feeling better.
However, some expressed dissatisfaction with the constant changes in medication, demonstrating a
certain preference, especially for anxiolytics. This preference is corroborated by the literature, which
indicates greater rejection of antipsychotics, mainly due to their side effects. In the study by Paranhos et
al. (2023), the participants in the GAM Group emphasized the importance of knowledge and access to
information about treatment, as ways of promoting greater patient adherence and autonomy in the co-
management of their treatment.? By providing clear and practical information on the use of medications,
the Guide helps to empower patients, facilitating the management of their health condition
autonomously, but always within the context of appropriate professional monitoring. This process can
contribute to greater confidence in one's health and ability to make informed decisions, improving
patients' quality of life.*3

Polypharmacy is a common practice in the prescriptions of the participants in this study. This
phenomenon is not exclusive to psychiatry, but is present in various areas of medicine.333* A more open
relationship between the professional and the patient favors the individualization of treatment,
contributing to the reduction of side effects. However, this model of mental care often faces challenges due
to the discontinuity in professional relationships, resulting from the high turnover of psychiatrists in CAPS.26

Most participants did not have direct access to their medications, and many did not have a
thorough understanding of their pharmacotherapy, with those responsible for storing and administering
the medications mostly being family members or caregivers. GAM advocates that users have the right to
information and the ability to adapt their treatment to their needs.?” The GAM process is not limited to
providing technical information about medicines; it should be approached more comprehensively,
considering how people interpret their experiences of suffering and the use of medicines. The aim is to
facilitate dialogue and cooperation with health professionals, mental health professionals, friends, and
family, in a joint search for the best ways to deal with problems and symptoms.3°

A basic explanation was given about the main classes of psychotropics and their most common
medications. The group demonstrated difficulties in understanding due to the complexity of the subject.
In psychiatry, the same medication can be used for different clinical conditions, reacting differently in
each patient, which generated many doubts about indications and adverse effects.**? The importance of
following the correct administration of medications on an ongoing basis was also highlighted to ensure
the effectiveness of the treatment. Medications promote mental stability, but constant monitoring for
drug interactions and excessive use is essential. Therefore, both the physician and the multidisciplinary
mental health team must clarify any doubts about the therapy, providing greater autonomy to the patient
concerning their therapeutic plan.

The main objective of this meeting was to guide participants on how to obtain information about
their medications and treatments, given the complexity of the topic. To this end, different leaflets were
distributed to each participant, and together the information contained in them was identified. The
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difficulty in reading and understanding the leaflets was expected, and the importance of consulting a
health professional, such as a pharmacist, for additional clarification was highlighted. In addition, the
most common types of prescriptions dispensed at CAPS were discussed, by Ordinance 344 and its
regulations.* This clarification was very helpful, as many participants did not understand why
medications were so controlled. According to del Barrio et al. (2013), physicians and other mental health
professionals should be encouraged by the GAM approach, as it assumes that the patient is taking an
active role in their care.?® However, studies point to the dissatisfaction of CAPS professionals with
psychiatrists due to the difficulty in communication and superficiality in care, which is often brief and not
very in-depth.* This reinforces the need to use tools such as GAM, so that communication and the quality
of this consultation improve.

7™ MEETING: OTHER THERAPEUTIC APPROACHES

At the last meeting, the last part of GAM-BR, which deals with other therapeutic approaches, was
discussed. For this moment, the “Corridor of Sensations” dynamic was prepared, where each user
entered blindfolded, one at a time, guided by the facilitator. The first stage was a corridor made up of
crepe paper blinds and dry leaves scattered on the floor. The user was then led to a chair, where her feet
were immersed in a basin of marbles. After some time, she was led to the table, where she was
encouraged to handle the gelatinous mass (Amoeba®). Finally, she sat in another chair, where her feet
were bathed. After this sequence, the participants opened their eyes, shared their experiences, and
discussed their perceptions.

The most common feedback from users was that they all felt very cared for and valued,
something they had never experienced before. Many reported that they were able to relax and trust,
which was essential to the success of the activity. This feeling of trust was particularly important because
the activity required trust in the facilitator so that the patient could relax and enjoy the experience. This
result is a positive reflection of the work carried out by the Group, as trust is built over time, especially
through the relationship established during meetings. It is a fundamental instrument in mental health
care, being the essential link for the therapeutic process.’

During the meeting, participants were also asked whether they could identify other forms of care
at CAPS. Although they encountered some difficulty, with the support of the facilitators, they began to talk
about groups and workshops, in addition to individual care. From this, a presentation was made on the
importance of therapeutic approaches beyond medication. CAPS has a multidisciplinary team that offers
several therapeutic alternatives, and these practices must be recognized and valued by service users.

The topic of integrative and complementary therapies, in addition to traditional and community
therapies, was also discussed. Some of these practices emerged in the users' statements, such as the
use of medicinal plants (through teas and baths), music, interpersonal relationships, physical activity, and
participation in churches or community groups. These practices play an important role, as they
encourage patient autonomy, decentralizing the relationship with health professionals and the CAPS. In
this context, users can redefine the role of medication in their treatments. Although medication plays an
important role in controlling symptoms, it is essential to recognize the coexistence of other therapeutic
approaches in this process.?

At the end of the last meeting, a joint assessment of the GAM Group and the entire process was
carried out. For the participants, the bonds created were the most striking aspect. Many said: "/ made
friends in the GAM group", or "we became o family." Furthermore, discussing such close social issues as
race, gender, and society was essential for self-knowledge and the development of greater autonomy.
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Phrases such as "now | know | can talk to the physician", "during the consultation, | will talk more about how
! feel", and "I want to change my medication at the next consultation" demonstrated the results achieved
with the application of the Guide.

Finally, the GAM group proved to be transformative for the participants, as the medication became
just another element in their lives. Although it is important, the medication cannot be the limiting factor.
The users also highlighted the need to speak out more to their physicians about the problems they face
with the use of prescribed medications and to participate more actively in choosing their treatments.

(2) DIFFICULTIES IN WORKING ON PATIENT AUTONOMY IN MENTAL HEALTH

Since it is a tool that is still little used in Brazil, the proposal to apply GAM-BR with users of this
CAPS lll was innovative, especially when relating to patient autonomy and co-management of medication
treatment. At CAPS, as in other health services, treatment is usually centered on the use of medications,
with the decision to prescribe being the responsibility of the psychiatrist. The clinician rarely shares
responsibility for therapeutic decisions with other members of the health team.*4” Furthermore, as
evidenced in the reports collected and in other studies, family members themselves often distrust the
narratives of patients with mental disorders, due to characteristics specific to the disease, which hinders
the development of autonomy.2®

This lack of trust in the narratives of CAPS users compromises the integration between patient,
physician, and multidisciplinary team, harming the comprehensiveness of treatment.*® According to
Peralta et al., for the pharmaceutical industry to expand its business, the emergence of new patients is
essential, and the physician plays a key role in this. According to the authors, medical prescriptions give
professionals greater control over patients.*

The CAPS Pharmacy Service is responsible for the dispensing and logistics of medications, a high-
demand task that limits the in-depth clinical work of this professional with patients and prescribers,
although this does happen in some situations. However, the pharmacy service is unable to provide
comprehensive individualized pharmaceutical monitoring due to the shortage of professionals in the
area, both in the CAPS studied and in other services of the city's Psychosocial Network. In many cases,
there is not even a pharmacy or pharmacist integrated into the multidisciplinary team. The nursing team,
in turn, is responsible for administering and monitoring the use of medications by patients, but has
limited interaction with problems related to medication treatment. The space for multidisciplinary
discussions about medication treatment is limited, especially because prescribers rarely participate in
these discussions. Thus, the introduction of GAM-BR, which proposes sharing therapeutic decisions
between the prescriber, the multidisciplinary team, the patient, and their support network, contrasts
with the current reality found in treatment practices.

(3) WORKING WITH THE GAM GUIDE: ADAPTING THE GUIDE TO THE GROUP'S REALITY

The application of the GAM-BR methodology faced several difficulties, especially due to the social
and cultural differences between the original context, in Canada, and the adaptation for Brazil.>'0
However, as GAM-BR itself highlights, the guide is a proposal that must be adapted to the reality and
profile of each group.?%3%4°This innovative approach was well received by users of the service, promoting
creative use that respects local sociocultural characteristics, while maintaining the fundamental
principles of the methodology.*®
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To ensure the most effective application of the Guide, it was necessary to consider the social
reality of the place where the CAPS is located. Aracaju, one of the Brazilian capitals with the greatest
social inequality, is no different from the reality of many other cities in the country.>® The North Zone,
where the CAPS is located, has an average per capita income of around R$500.00,5 with the population
facing high levels of economic vulnerability.

Furthermore, Brazil's educational profile is markedly different from that of Quebec. According to
the Programme for International Student Assessment,52 Canada is among the ten best countries in the
world in terms of education, while Brazil occupies one of the last positions among the countries
participating in the Organization for Economic Co-operation and Development (OECD). At the national
level, the educational disparity between the southern and southeastern regions and the northern and
northeastern regions of Brazil is evident. According to data from the National Household Sample Survey
(Pesquisa Nacional por Amostra de Domicilio, PNAD), released by the IBGE in 2022,>" approximately 38.7%
of the northeastern population over the age of 14 did not complete elementary school. In the municipal
context, neighborhoods in the northern zone, such as Porto Dantas, Japdozinho, Palestina, among
others, are points with high social vulnerability, with families living in precarious conditions, marked by
high rates of illiteracy and low education, reflecting the significant social inequality in the city.>

(4) PRACTICAL IMPLICATIONS: CORRESPONSIBILITY IN TREATMENT

The changes observed in the behavior of patients participating in the Guide were evident
throughout the weeks of the workshops and continued to manifest themselves after the end of the study.
Patients began to demonstrate greater responsibility in monitoring their health conditions, questioning
more frequently about medication treatments, asking about which medications they were taking and
their purposes, for example. Many participants began to request a review of their Individualized
Treatment Plan (ITPs), to adapt them to their preferences and routines. This movement required greater
availability and attention from the service team, ensuring more rigorous monitoring and assessment of
the effectiveness and safety of the implemented changes. Furthermore, greater socialization was
observed among group members, as well as greater interaction with other service users, in addition to
more intense engagement in workshops and other activities carried out at CAPS.

Patients must be properly instructed to understand the importance of adherence to treatment,
the correct time to take medication, the recommended dosages, as well as adverse effects and possible
drug interactions. Educational programs are essential for patients to learn how to read and interpret
medication leaflets, understand interactions between them, and recognize signs of adverse effects.> The
application of the GAM Guide may require the use of supporting technologies, such as health monitoring
applications, home measurement devices, and communication platforms between patients and
healthcare professionals.

Autonomous medication management transforms the dynamic between patient and health
professional, moving from a paternalistic approach to a more collaborative and co-responsible one. This
model of health promotion can improve patients' quality of life, as they have more control over their
treatment.> The implementation of the Autonomous Medication Management Guide has brought
significant implications for both patients and healthcare professionals. While it offers benefits such as
patient empowerment and reducing the burden on the healthcare system, it also requires considerable
commitment to education, ongoing monitoring, and the efficient use of technology to ensure the safety
and efficacy of treatment.
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CONCLUSION

The GAM is an effective and viable strategy to be implemented in a variety of contexts and health
services, proving to be a valuable tool for encouraging patients to reflect on their health conditions and
treatments. Despite having been developed and adapted in a different context, the GAM incorporates
terms and methodologies that can be replicated in other realities. The innovative content of the Guide
should be integrated into mental health services as a tool to boost psychiatric reform.

The difficulties observed in the group studied, such as understanding the rights and duties of SUS
users, the need for greater participation in decision-making about the prescribed treatment, the handing
over of guardianship without the development of autonomy, stigma, and fragile social relationships, can
be generalized to the majority of CAPS users. The active participation of patients and their families and/or
caregivers in the treatment process should be an ongoing practice in mental health services, pursued by
prescribers and multi-professional teams, so that users develop autonomy and become co-directors of
their treatment.

Health promotion is a concept that goes beyond the treatment of diseases and is fundamental
to improving quality of life and preventing adverse health conditions. By stimulating patients' autonomy
and encouraging their active participation in the care process, as seen in the GAM strategies, a
comprehensive and continuous approach to mental health is promoted. In this sense, health promotion
involves not only health education, but also the creation of environments that favor self-care, the
strengthening of support networks, and the reduction of the social determinants of health. In contexts
such as CAPS, health promotion is essential for patients to feel empowered and able to make informed
decisions about their treatment and well-being, contributing to building a healthier society.

The main difficulty encountered by the group of women in this study was their low level of
schooling, which results in reduced health literacy. These difficulties are perceived differently between
users of CAPS AD and those of other CAPS, as shown by various published studies. Patients with mental
disorders, due to the characteristics of their ilinesses, are often under-stimulated and over-tutored,
which makes it difficult for them to seek health information and other needs.

Despite the challenges presented by the participants in the GAM group, there was a noticeable
increase in awareness of their rights as service users, an understanding of the importance of talking to
the psychiatrist about the effects of medication to minimize adverse effects, and greater participation in
workshops and other forms of therapy offered at the CAPS at the end of the group's activities. Greater
integration among prescribers, teams, and users is essential, so that the treatment is understood and
followed by the patient, which can increase adherence and the effectiveness of medication treatment. In
addition, it is important to ensure more personalized care, according to the specific needs of each patient
concerning their treatment. Qualified listening and individualized follow-up contribute to improving
patients' clinical conditions, facilitating a better quality of life, and promoting healthier habits.

As future prospects, the continued implementation of strategies such as GAM in mental health
services could increase patient autonomy and strengthen psychiatric reform, providing more humanized
and efficient treatment. Limitations include the small sample size and the possibility of bias due to the
lack of control of external variables, such as the participants' level of education, which can affect their
understanding of the content covered. In addition, the generalization of the results to other realities
needs to be done with caution.
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