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ABSTRACT

Background and objective: The need to measure treatment outcomes in mental health services from the perspective of users
and family members has been highlighted in the literature as a fundamental aspect to improve the care provided. The objective
of this study was to measure the treatment outcome provided by a Brazilian Psychosocial Care Center from the perspective of
outpatients and their family members.
Methods: A correlational study was performed with 84 outpatients and 40 family members, between 2015 and 2016, interviewing
them using the Satisfaction (SATIS-BR), Perception of Change (PCS), Independent Living Skills (ILSS) and Family Burden
(FBIS-BR) scales.
Results: There was a high index of satisfaction with the mental health service, with a mean of 4.23 for the users interviewed
and 4.36 for the family members. The perception of change presented a mean of 2.58 for the patients and 2.19 for the family
members. The independent living ability presented a mean of 2.52.
Conclusions: The high indices of satisfaction suggest successes, as well as points to be improved in the mental health policy
implemented in the municipality. However, reintegration into the labor market was presented as an aspect with a need for
investments through health and labor policies, since it was related to the subjective burden.
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1. INTRODUCTION

The measurement of mental health outcomes is of great im-
portance. In Canada, the experience with the evaluation of
health care services is traditional.[1, 2] The use of indicators
that take into account health determinants, the severity of dis-
eases and the use of healthcare services would permit a better
evaluation, implementing more standardized psychometric
outcome measures.[2]

A review of mental health indicator development policies and

practices was performed in Korea.[3] Among the indicators,
10 were found to belong to the mental health system. The
most important five mental health indicators are suicide rate,
rate of increase in mental disorder treatment, burden caused
by mental disorders, adequacy or identifying problems of
mental health projects and deriving solutions and annual
prevalence of mental disorders.

Mental health indicators currently in use in Brazil include sui-
cide rates, psychiatric hospitalization rates, health resource
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utilization rates, community mental health care facilities,
psychiatric beds per capita, etc. Unfortunately, these mental
health indicators do not cover the broad spectrum of severity
that characterizes this field. A literature review[4] concluded
that there are 3 indicators in all studies: structure (setting
of care delivery), process (activities between provider and
patient) and outcome (effectiveness and efficiency). In this
study, outcome and process indicators were the most used.

The need to evaluate treatment outcomes in mental health ser-
vices from the perspective of users and their family members
has been highlighted in the literature, with it being neces-
sary to develop further studies on this theme.[1–9] In recent
decades, studies on patient satisfaction regarding the treat-
ment outcomes in mental health services have provided good
feedback, since the changes perceived by the patients them-
selves can be considered to be one of the possible indicators
of good outcomes due to the treatment received.[9]

Studies focusing on the evaluation of services[10] have gained
increasing relevance, given their importance in the patient
care process.[11] Furthermore, considering the family as part
of the psychosocial treatment and rehabilitation process of
the psychiatric patient is a fundamental part of the psychiatric
care evaluation process. In Brazil, there are some studies on
outcome quality indicators related to satisfaction from the
perspective of users and relatives. In Rio Grande do Sul,[12]

two qualitative indicators of satisfaction were identified: less
need for psychiatric hospitalization and the feeling of well
being.

In São Paulo, a study[13] presented and discussed a set of 16
indicators for the monitoring, evaluation and potential qualifi-
cation of the Psychosocial Care Centers. The indicators were
grouped into eight themes: care in a crisis situations; quali-
fication of group meetings; networking; case management;
continuing education; individualization of care; healthcare
for people with intellectual disabilities; and the use of med-
ication. The indicators were tested in services and are pre-
sented as a potentially useful tool to support the assessment,
monitoring and management of Psychosocial Care Centers.
The impact of the diagnosis of schizophrenia, the need to
adapt to the new situation, the social stigma, the dependence
and the implications of the chronicity of the clinical condition
produce a burden on the family members, which, when iden-
tified, requires the service to perform interventions aimed at
better adjustment to the treatment.[11–14]

Considering that the majority of studies are qualitative, stan-
dardized measures could provide scores that permit useful
international comparisons. From a psychometric perspective,
several studies[10, 14] have used instruments that measure a
possible “degree” of psychosocial rehabilitation, measuring

subjective constructs, such as independent living skills, that
would indicate the perception of change due to the treat-
ment provided and satisfaction with the service: measures
correlated with psychosocial rehabilitation, under the psy-
chometric theory approach that is configured as something
measurable.[16]

The present study evaluated psychiatric care through pos-
sible indicators, which are not formalized as part of the
Brazilian mental health policy, however, have been applied
by researchers with broad experience in the area of mental
health. The aim of this evaluation proposal is to assist in the
planning and development of more specific interventions, as
well as to evaluate their impact on the target population, thus
contributing to the advancement of empirical and theoretical
knowledge.[17]

2. METHOD
This cross-sectional and correlational study was conducted
between January 2015 and August 2016, in a city in the state
of Paraná, which has an Human Development Index (HDI)
of 0.778[18] and a population of approximately 485,822 in-
habitants. The Psychosocial Care Network of the city is
composed of Primary Health Care Facilities, Social Assis-
tance Reference Centers, Street Clinics, Psychosocial Care
Centers and psychiatric hospitalization beds.

2.1 Participants
A minimum sample of 132 cases, with an estimated loss
of 10%, a margin of error of 0.1 points and a value of α

= 0.05, was calculated using the IBM Sample Power v.3.0
program. The study included a sample of 84 outpatients with
schizophrenia and 40 family caregivers verbally invited to be
interviewed. The data were collected by nursing undergradu-
ate students.

The inclusion criteria for the patients were the ability to prop-
erly understand the questions and to have been in treatment
for at least 6 months. The inclusion criterion for the fam-
ily members was for the interviewee to be the main family
member who cared for the respective outpatient, with the ex-
clusion criterion of the family member undergoing treatment
for some mental disorder at the time.

2.2 Instruments
a) Patients’ Satisfaction with Mental Health Services
Scale (SATIS)[19] Evaluates the satisfaction of users of men-
tal health services. Factor or subscale 1: Degree of patient
satisfaction regarding competence and understanding of the
team with respect to their problem. Factor or subscale 2:
Degree of patient satisfaction regarding the reception of the
team and the help received in the service. Factor or subscale
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3: Degree of patient satisfaction regarding the physical con-
ditions and comfort of the service.
b) Perception of Change Scale (PCS) Aims to evaluate
the changes perceived by the patients themselves in vari-
ous dimensions of their lives as a result of the treatment
received in the mental health services, having been validated
in Brazil.[20]

The Occupation and Physical Health subscale evaluates the
changes perceived by the patients in the following aspects
of their lives: leisure activities, energy, housework, ability
to fulfill obligations and make decisions, interest in working
or occupying themselves with something, appetite, sexuality
and physical health. The Psychological Aspects and Sleep
subscale evaluates changes in the aspects: feelings of self-
confidence, mood, personal problems, interest in life, ability
to endure difficult situations and sleep. The third subscale,
Relationships and Emotional Stability evaluates the coexis-
tence with friends, family members and others in general and
the stability of the emotions.
c) Independent Living Skills Survey (ILSS) This scale was
adapted and validated for Brazil.[21] It has 86 items that eval-
uate the autonomy of chronic patients in nine areas of daily
life, in terms of the frequency with which they present the
basic abilities to function independently in the community.
These areas are: eating, personal care, domestic activities,
food preparation and storage, health, leisure, money man-
agement, transportation and employment. The scores range
from zero to four.
d) Family Burden Interview Scale (FIBS-BR) Adapted
and validated for Brazil.[22] The FBIS-BR scale evaluates
both the objective and subjective burden of the family mem-
bers. The objective burden is evaluated through the fre-
quency in which the family member helps the patient in
daily tasks (sub-scale A), has to deal with and supervise the
patient’s problematic behaviors (sub-scale B) and has un-
dergone changes in his/her own professional and social life
(sub-scale D) as a result of the caregiver role. This frequency
is evaluated on a 5-point scale, where: 1 = never, 2 = less
than once a week, 3=once or twice a week, 4 = three to six
times a week and 5 = every day.

Subjective burden is assessed through the degree of discom-
fort felt by the family member when providing daily care to
the patient (sub-scale A) and when dealing with problematic
behaviors (sub-scale B), as well as through the family mem-
ber’s feeling of carrying a financial burden (one question of
sub-scale C) and the frequency of concerns for the patient
(sub-scale E). For the evaluation of the degree of discomfort,
the response options are: 1 = not at all, 2 = very little, 3 =
a little and 4 = a lot. For the assessment of concerns and
financial burden, the response alternatives are: 1 = never, 2

= rarely, 3 = sometimes, 4 = often and 5 = always or almost
always.

2.3 Data analysis
The data were analyzed using the Statistical Package for
the Social Sciences (SPSS), v.21. Firstly, the Kolmogorov-
Smirnov test was performed to identify the normality of the
distribution, with exploratory descriptive analysis, followed
by Spearman’s correlation test, since the data presented
mainly non-normal distribution. To compare the means of
the domains of the Perception of Change Scale, the t-test was
used. The level of significance considered was 5%.

2.4 Ethical aspects
The study was authorized by the Ethics Commit-
tee for Research with Human Subjects, under No.
18426114.7.0000.5231 and carried out according to the prin-
ciples of research ethics. The study subjects were verbally
invited to participate when they were in the service, with the
terms of the study explained and the subjects that accepted
signing the consent form.

3. RESULTS
3.1 Sociodemographic and clinical characterization
The sample consisted of 84 patients attended in the CAPS-
III and 40 family members. Regarding gender, the patient
sample was composed of 50.0% women and 50.0% men,
with 53.6% being single, 22.6% married, 6.0% divorced and
17.9% in other civil status categories. The age ranged from
18 to 69 years, mean (M) of 40.8 and standard deviation (SD)
of 11.52 years. Regarding schooling, 57.0% had elementary
education, 42.0% had high school education and only 1%
had higher education. Concerning income, 78.5% reported
pensions, benefits and retirement as the main source of in-
come, while 17.9% reported formal or informal employment
as their main income and 3.6% did not answer the question.
The mean family income was R$1,058.00 (SD = R$853.32).
The number of people in the family ranged from 1 to 12
people (M = 3.3, SD = 2.11).

A total of 77.2% of the people had a diagnosis of some
type of Schizophrenia and 22.8% Bipolar Affective Disorder.
The number of psychiatric hospitalizations ranged from 0
to 40 (M = 5.3, SD = 8.5). Regarding the length of treat-
ment, 26.7% were in treatment for 6 months, 9.3% for 7
to 12 months, 9.3% for 13 to 24 months, 18.7% for 25 to
60 months and 31% for 61 months or more, attending the
service at least once a week.

In relation to the family members, the sample consisted of
60.0% women and 40.0% men, with ages ranging from 18
to 78 years (M = 50, SD = 15.83). Regarding schooling,
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55.0% had not completed elementary education, 40.0% had
not completed high school and 2.5% had completed high
school and not completed higher education. The number of
people with whom the care was divided ranged from 0 to
17 people. Concerning the occupation, 40.0% mentioned a
formal or informal job as their main source of income, 55.0%
mentioned some type of benefit or retirement and 5.0% did
not respond to the question, with the reported income rang-
ing from R$700.00 to R$6,000.00 (M = R$1,838.00, SD =
R$1,195.15) (US$170 to US$1.500).

The results of the correlation analyses are presented in the
following tables. However, due to space limitations, only
domains with statistically significant data are presented. Cor-
relations between domains of the same instrument were not
highlighted.

Table 1 shows that for satisfaction with the service, the global
mean represents 85.0% of the maximum score, considering
that the SATIS score ranges from 1 to 5.

Table 1. Mean scores (M) and standard deviation (SD) of
Satisfaction with the service, of family members and
patients of the Psychosocial Care Center, 2015-2016,
Londrina, Paraná-Brazil

 

 

Scales/Domains M (SD) 

Patients  
Satisfaction with the Mental Health Service 

 
4.23 (0.65) 

Relationship with team 4.29 (0.60) 

Conditions of the service and quality of the care 4.10 (0.68) 

Appreciation of the service 

Family Members  
4.30 (0.67) 

Satisfaction with the Mental Health Service 4.36 (0.65) 

Treatment outcomes 4.50 (0.68) 

Acceptance and Competence of the Team 4.40 (0.65) 

Privacy and Confidentiality of the Team 4.20 (0.62) 

 

According to Table 2, for the patients, the global mean rep-
resents 86.0% of the maximum score and for the relatives

73.0%, considering that the scale varies from 1 to 3.

Table 2. Mean scores (M) and standard deviation (SD) of
Perception of change, of family members and patients of the
Psychosocial Care Center, 2015-2016, Londrina,
Paraná-Brazil

 

 

Domains/Samples M (SD) 

Patients  2.58 (0.48) 

Occupation 2.54 (0.53) 

Psychological dimension 2.62 (0.50) 

Interpersonal relationships 2.66 (0.50) 

Physical health 2.50 (0.40) 

Family Members  2.19 (0.52) 

Occupation 1.99(0.52) 

Psychological dimension 2.37 (0.60) 

Interpersonal relationships 2.20 (0.58) 

Physical health 2.21 (0.38) 

 

According to Table 3, there were statistically significant dif-
ferences when comparing the mean scores of the scale do-
mains applied with family members and outpatients. Greater
differences can also be noticed between the domains of the
PCS applied with the patients.

According to Table 4, the global mean represents 63.0%
of the maximum score, since the score ranges from 0 to 4.
Considering the other tables, these were the lowest scores ob-
tained in this population. Table 5 presents the correlation and
determination coefficients between living skills and family
burden.

According to Table 5, the highest correlation coefficient was
found between the Employment domain and the level of
discomfort of the family member in dealing with the prob-
lematic behavior of the patient (-0.43; 18.5%; p < .001), that
is, for only 18.5% of the cases, the variability of the data is
explained in an inversely proportional way between these
variables.

Table 3. Scores and p-value of the t-test for the PCS domains, of family members and Psychosocial Care Center outpatients,
2015-2016, Londrina, Paraná-Brazil

 

 

Domains/Samples Mean difference 95%CI lower limit 95%CI upper limit Significance 

Family Members      

Occupation  0.641 0.467 0.816  

Psychological dimension  0.766 0.559 0.973  

Relationships  0.709 0.517 0.902  

Physical health  0.713 0.525 0.902  

Patients     p < .001 

Occupation  1.717 1.492 1.943  

Psychological dimension  1.782 1.551 2.013  

Relationships  1.422 1.240 1.603  

Physical health  1.697 1.480 1.914  
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Table 4. Mean scores (M) and standard deviation (SD) of
Independent Living Skills of patients of the CAPS-III,
2015-2016, Londrina, Paraná-Brazil

 

 

Items M (SD) 

Independent Living Skills 2.52 (0.90)

Eating 2.81 (0.77) 

Personal care 2.67 (0.68) 

Domestic activities 3.07 (1.06) 

Food preparation and storage 2.84 (1.17) 

Health 2.60 (0.84) 

Money Management 2.08 (0.88) 

Transport 2.95 (0.83) 

Leisure 2.02 (0.82) 

Employment 1.71 (1.05) 

 

By correlating the domains of Perception of Change between

family members and patients, a correlation was found in
the Psychological domain (0.37, 13.7%, p < .05), between
the Psychological domain, according to the patients and the
Interpersonal Relationships domain, according to the family
members (0.34, 11.6%, p < .05) and, finally, between the
Occupation domain, according to the family members and
the Relationships domain, according to the patients (0.41,
16.8%; p < .05). When comparing the independent living
skills with the Perception of Change in the family members,
we found a correlation between the Psychological domain
(0.55, 30.2%, p < .001) and the Physical Health domain
(0.43, 18.5%; p < .001), in the Employment domain. That is,
for approximately 13.7%, 11.6%, 16.8%, 30.2% and 18.5%,
respectively, the variability of the data is explained by the
binomial variables. These data suggest that there are other
unexplained and unknown variables responsible for the vari-
ability of the data.

Table 5. Independent Living Skills (ILSS) of psychiatric patients and levels of Familial Burden (FBIS) of family members,
2015-2016, Londrina, Paraná-Brazil

 

 

Burden of the Family Member 

Domain/Spearman’s 
rho/CD/p 

Objective Subjective 

Problematic Behavior 
Supervision 

Discomfort in providing 
Help in the Daily Life 

Discomfort in dealing 
with Problem Behavior 

Concerns with the 
State of the Patient 

ILSS  

Personal Care 
-0.37 (13.7%) 

(p < .05) 

-0.08 (0.6%) 
(p > .05) 

-0.26 (6.7%) 
(p > .05) 

-0.16 (2.5%) 
(p > .05) 

Money Management 
-0.20 (4%) 
(p > .05) 

-0.33 (10.9%) 

(p < .05) 

-0.32 (10.2%) 

(p < .05) 

-0.22 (4.8%) 
(p > .05) 

Transport 
-0.13 (1.7%) 
(p > .05) 

-0.39 (15.2%) 

(p < .05) 

-0.40 (16%) 

(p < .05) 

-0.32 (10.2%) 
(p > .05) 

Leisure 
0.06 (0.3%) 
(p > .05) 

-0.22 (4.8%) 
(p > .05) 

-0.33 (10.9%) 

(p < .05) 

-0.19 (3.6%) 
(p > .05) 

Employment 
-0.34 (11.6%) 
(p < .05) 

-0.02 (0.0%) 
(p > .05) 

-0.43 (18.5%) 
(p < .001) 

-0.41 (16.8%) 
(p < .05) 

 

4. DISCUSSION

In the present study, based on the sociodemographic profile
data of the users, we verified the existence of information
correlated with a study carried out in southern Brazil,[6, 23]

in which the majority of respondents were in the age range
from 40 to 59 years (58.72%), with 80.95% being female.
In addition, 39.00% of the interviewees were married at the
time of the study; 58.73% had incomplete elementary edu-
cation; 55.55% of them were retired and 59.79% lived with
someone of the family.

Satisfaction and perception of change of the family mem-
bers and patients The data collected through the present
study show that the perception of satisfaction with the men-
tal health service by the family members of the users was

satisfactory, since it presented a mean of 4.36, representing
87.0% of the maximum score. Regarding the perception of
change by the family members, a mean of 2.19 was observed,
equivalent to 73.0% of the maximum score.

A study conducted in Rio de Janeiro[24] identified a mean
overall satisfaction score of 3.9 (SD = 0.6), indicating that, in
general, the patients’ family members were between “more
or less satisfied” and “satisfied”. In other studies conducted
in Minas Gerais,[25] Rio Branco[26] and in southern Brazil,[27]

scores of 4.53, 4.24 and 4.37, respectively, were identified.
Regarding the patients, scores of 4.15, 4.61 and 3.69, re-
spectively, were identified, suggesting that different regions
present high satisfaction scores and that similar scores are
likely to be found in other regions that have Psychosocial
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Care Center as the main system of treatment. Satisfaction
with the service is also associated with other variables, as,
according to a study using regression analysis, Perception of
Change was classified as one of the main variables associated
with satisfaction with the mental health service.[28]

According to Table 2, the perception of change presented
lower scores than those measured by the patients, that is, the
family member had a lower perception of improvement than
the patient. Furthermore, there were statistically significant
differences between the patient and family samples, which
was also corroborated by another study carried out in some
cities of Minas Gerais.[29] Comparing a study performed in
Pelotas-RS,[30] the lowest scores were related to the Physical
Health domain, as in the present study.

4.1 Burden and independent living skills

A study on the influence of the gender of the caregiver found
that there are differences in subjective burden between men
and women. In this study,[31] the absence of children in the
household and the number of people living in the household
were considered to be predictors of greater subjective burden.
The fact that parents are in direct contact, being the main
caregivers, is corroborated in other studies, in which the par-
ents are those most affected by the burden.[32, 33] Another
variable associated with the burden of the caregiver is the
degree of independence of the patient, which we evaluated
in the present study. Independent living skills reflect, for
the most part, greater success in psychosocial rehabilitation
and may represent a greater or lesser degree of burden in the
caregiver.

According to Table 4, the overall score measured by the ILSS
scale was 2.52, the highest mean was in the Domestic Ac-
tivities domain, with a score of 3.07 and the lowest, in the
Employment domain, with 1.71. A recent study carried out
in cities of Rio Grande do Sul, with 390 patients[31] accom-
panied by Therapeutic Residency Services (TRS), found a
global score of 2.44, a score of 2.50 for Domestic Activities
and a score of 1.00 for Employment. A study carried out in
Barbacena, Minas Gerais[32] with 75 TRS patients and an-
other study with 584 patients from Porto Alegre, Rio Grande
do Sul, hospitalized in a psychiatric hospital[28] presented
global scores of 2.29 and 1.13, respectively. In the study
with 75 patients, the score in the Eating domain was 3.85,
however, there was no evaluation of the Employment domain
in these studies.

When comparing the data from the present study, we also
noticed that the scores from different study sites and the
numbers of subjects coming from community services were
similar. Another study[26] also identified that patients with

schizophrenia presented low scores for life skills, being 0.54
for money management; 0.23 for transport; 0.47 for leisure;
0.98 for employment and 0.81 for maintenance of work.

Prejudice and the consequent lack of opportunity in the labor
market are relevant factors that make it difficult for the social
reintegration of people with mental disorders. A study of
2,475 mental disorder patients undergoing treatment in 15
Psychosocial Care Centers and 11 psychiatric hospitals[7]

that aimed to verify the association between mental illness
and insertion in the labor market revealed that there is a
greater chance of a temporary withdrawal from the job mar-
ket for single, divorced or widowed women, those without
stable housing and those hospitalized or first treated before
the age of 18 years. The highest probability of definitive
withdrawal from the labor market was observed among those
of greater age. The temporary or definitive withdrawal was
directly associated with low levels of schooling, the number
of psychiatric hospitalizations and the presence of a severe
mental disorder.

When the present study was correlated with a large study
conducted in Rio Grande do Sul,[31] we observed that the
lowest scores obtained were in the Employment domain,
also highlighting that the score presented in table 4 was
71% higher than that of the study cited; a fact that can be
explained by the variety of cities involved in the study, com-
pared to the single city of the present study. Table 5 confirms
this hypothesis, as a negative correlation coefficient of 0.43
was obtained between Employment and Discomfort in Deal-
ing with Problematic Behavior, that is, as well as in other
domains evaluated in Table 5, an inversely proportional re-
lationship was identified between domains of the degree of
burden and certain domains of independent living skills.

4.2 Final considerations

The present study provides evidence that indicates that both
the family members and the outpatients are satisfied with
the quality of the mental health care provided, although a
statistically significant difference was identified between the
perception of change from the perspective of family members
and outpatients. Although we did not evaluate limitations
of the study, variables such as a single therapeutic project,
types of medication used, among others, could justify the
perception of improvement (or not) by the family, as well as
evidence the development of the outpatients.

Both the outpatients and the family members interviewed
showed that they felt satisfied with the service provided by
the Psychosocial Care Center and the performance of the
team involved in the process as a whole, with the scores
obtained being similar to other studies with a greater number
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of subjects.

The assessment of the independent life skills of the users
showed that the scores presented in the Employment domain
were higher than those of other studies, although they were
the lowest found in this study. This fact can demonstrate an
improvement from the perspective of social reintegration, as
well as the collaboration of mental health policy strategies
regarding this aspect.

When the relationship between the burden and independence
for daily living was analyzed, we identified domains with sta-
tistically significant correlations, all inversely related. This
analysis corroborates the hypothesis that the reduced pos-
sibility of employment causes a moderate correlation with
the subjective burden related to dealing with the problematic
behavior of the patient. That is, the more the patient is able
to perform some work activity, the less the family member
feels burdened, since the problematic behavior of the patient
will be more attenuated.

The results indicate that the implementation of the Psychoso-
cial Care Center in the city under study has contributed to
the psychosocial rehabilitation of users with mental disorder,
as both family members and patients presented acceptable
satisfaction scores, although with different perceptions re-
garding the improvement of the alterations caused by the
mental disorder. This fact indicates the importance of invest-
ing in the reinsertion of these patients into the labor market,
with it being necessary to articulate mental health services
with other aspects of civil society, such as the social and
labor spheres.

The main aspects identified in the study are relevant for
professionals working in mental health services, such as psy-
chiatrists, nurses and psychologists, since they contribute
to the advancement of scientific knowledge, enabling bet-
ter targeting of interventions with patients and their family
members.
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