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ABSTRACT

Objective: to analyze graduates’ perceptions by identifying the applicability and effects of a “mental health and psychosocial care for adolescents/young people professional development course” from the perspective of comprehensive care. Method: this qualitative study, conducted through interviews carried out between November 2023 and May 2024, involved 20 health, education, social work, and public safety professionals who had completed the aforementioned course. The methodological framework was Thematic Content Analysis, using comprehensiveness as a conceptual basis. Results: the analysis generated four thematic categories: “Adolescents/young people: people with a voice, rights, and needs”; “Purposes of mental health work with adolescents/young people”; “Articulation as a condition for mental healthcare for adolescents/young people”; and “Intersubjective interactions and mental health work”. These synthesized the recognition of the needs of this population in a broader way, including complaints, behaviors, and demands not previously identified, which allowed for expanding responses to diverse needs and encouraging professional, sectoral, and knowledge-based interactions, valuing the communicational dimension. Final considerations: training broadened graduates’ theoretical framework by considering adolescents as a person with a voice and rights, valuing listening, intersubjectivity, bonding, acceptance, interprofessionalism, and intersectorality, in order to meet their needs and promote well-being—relevant aspects for the effective implementation of comprehensive care. 
Keywords: Adolescent. Mental Health. Education Distance. Education Continuing. Comprehensiveness in Health.
INTRODUCTION
[image: image2.jpg]Due to the rising prevalence of psychological distress¹, adolescents’ and young people’s mental health requires increasing attention, as well as consideration of the vulnerabilities, inequalities, and diversities of youth life2,3. Globally, one in seven young people between the ages of 10 and 19 suffers from a mental disorder. These disorders account for 15% of the global disease burden in this age group. Depression, anxiety, and behavioral disorders are among the leading causes of illness and disability in this age group. Suicide is the third leading cause of death among people aged 15 to 29. Failing to treat mental health problems in adolescence can have long-lasting consequences, affecting physical and mental health and limiting opportunities to lead a fulfilling life in adulthood4.
Therefore, gaps in networking, intersectoral work, vocational training, and programs aimed at this population5-8 perpetuate the curative approach. These gaps disregard social determinants6 and hinder impacts on the vulnerabilities and inequities affecting adolescents and young people.

In Latin America, comprehensiveness emerged as a principle for organizing healthcare work, emphasizing understanding health needs in contrast to a curative approach that ignores them. In Brazil, comprehensiveness is one of the principles of the current healthcare system, which guarantees the right to health as well as access to care and different levels of healthcare9, 10.
Internationally, discussions about comprehensiveness involve integrated care. This concept refers to the coordination of different services to ensure citizens receive continuous, coordinated care across various levels and sectors of the healthcare system11. 

The comprehensive approach emphasizes care for adolescents and young adults, their families, and territories9-12, highlighting the unpreparedness of professionals, the lack of coordination between network services, and the inadequate implementation of actions to address the mental health needs of this population13. The comprehensive prevention technology outlined in the intervention research study with students from vocational and regular high schools enabled each person to recognize themselves and others as subjects of rights. In this sense, they were able to recognize themselves and others in relation to the groups and contexts in which they live. Promoting comprehensiveness in prevention contributes to an understanding of the interplay of vulnerability factors in our everyday lives and the coordination of necessary resources to produce effective responses14.

Continuing education in health (CEH) contributes to the effective implementation of comprehensive care by adopting critical learning, innovative mediations, and non-normative approaches in practice9. These aspects enable the application of comprehensiveness principles, the exploration of contextual complexity, and care production. At the same time, they promote theoretical and practical renewal.

An integrative review study13 showed that CEH was important for transforming and resolving problems encountered in daily service routines, improving the interpersonal relationships between primary care team members and users, and improving care quality for users. CEH also guided professional practices in multidisciplinary settings. Another study15 that used qualitative intervention research with workshops as a method of CEH enabled meetings with reflective and learning activities that allowed the “joint construction” of solutions, based on problems identified in daily life, which strengthened the relationship among Psychosocial Care Network care teams, encouraging these professionals to be an extension of the Psychosocial Care Center in the territory.

It is worth highlighting that distance education has been a valuable tool for professional development. A study16 that described the use of information technologies to support practice and CEH by primary healthcare teams in Brazil, between 2014 and 2018, concluded that there was a growing use of resources such as Telehealth, the University Telemedicine Network (In Portuguese, Rede Universitária de Telemedicina), and the Unified Healthcare System Open University (In Portuguese, Universidade Aberta do Sistema Único de Saúde).

For this study, the four axes of comprehensiveness developed by Ayres17 were taken as a theoretical framework: Axis 1) of needs: involves the quality and nature of listening, welcoming, and responding to health demands and needs beyond curative aspects; Axis 2) of purposes: refers to the integration between actions of health promotion and prevention, treatment of diseases and distress, and health recovery/social reintegration; Axis 3) of articulations: explores interdisciplinary knowledge, interprofessional teams, and intersectoral actions in response to health demands and needs; Axis 4) of interactions: highlights the essentiality of the quality and nature of intersubjective interactions, without which the aspirations of the previous axes are not realized17. This theoretical framework was chosen to promote comprehensiveness in the assessed training. Therefore, intersectorality and the communicational dimension are essential competencies for achieving this goal.

Given this, the following question was raised: what are the implications of training in mental health and psychosocial care for adolescents and young people in graduates’ practices? The objective was to analyze graduates’ perceptions, aiming to identify the applicability and effects of a mental health and psychosocial care for adolescents/young people professional development course from a comprehensive care perspective.

METHOD
Study design and participants 
This qualitative, descriptive, and exploratory study18 was guided by the Portuguese translation19 of the COnsolidated criteria for REporting Qualitative research. The study was conducted through in-depth, semi-structured interviews with professionals who had completed the mental health and psychosocial care for adolescents/young people professional development course (MHPCAYPPDC). The course was offered to professionals in health, education, social assistance, public safety, and other interested parties nationwide. Professionals from 18 Brazilian states who participated in the United Nations Children’s Fund (UNICEF) Seal Project and had completed the course were invited.

The Fundação Oswaldo Cruz (Fiocruz) in Mato Grosso do Sul, in conjunction with UNICEF, proposed and developed this ongoing, self-instructional, remote training course. The course aims to improve mental health and psychosocial care practices for professionals working with adolescents and young people from a comprehensive care perspective, emphasizing interprofessionalism, intersectorality, and human rights. The course was offered from April to November 2023 and totaled 180 hours. 

The course was structured in six modules: Module 1 (30 hours): adolescence and youth in contemporary times: different perspectives, diversities, ethnic and cultural aspects; Module 2 (40 hours): adolescence and youth: specific pains and distress; Module 3 (30 hours): school and social networks in adolescence and youth; Module 4 (20 hours): networks of health, social protection and rights services in adolescence and youth; Module 5 (40 hours): psychosocial care in adolescence and youth; and Module 6 (20 hours): care centers: strategies for welcoming adolescents/young people. 

This study included individuals who had completed the course and identified as adults over 18 years of age. This study excluded individuals without internet access for the interview. 

Unique interviews were conducted via Zoom® between December 2023 and May 2024. The interviews averaged 40 minutes and were recorded and transcribed. The interviews concluded when the proposed objective was met and data saturation was observed20.
Research stages
It occurred in four stages: 1. An email invitation was sent to graduates, who, upon accepting, joined a group created and managed by one of the authors on a messaging app; 2. Once in the group, interest was confirmed and an individual interview was scheduled; 3. A link to the interview was sent on the scheduled date and, after consent, the recording began with the instruction “Tell me how the training has helped in your professional practice with adolescents/young people”, followed by other questions guided by the script. The script contained questions directed at graduates’ impressions of the course and its applicability in working with adolescents and young people: how did it contribute in practice with adolescents? What strategies were learned and used in the work? Was there coordination with other sectors? and What difficulties were encountered?; 4. Data analysis.

Data analysis and ethical considerations
Bardin’s Thematic Content Analysis21 was adopted as the methodological framework, and the stages of this framework were followed: 1. Pre-analysis: readings and rereading of the interview transcripts. Important excerpts were highlighted; 2. Material exploration: the categories previously defined based on the theoretical framework guided the initial selections, aiming to answer the study’s objective. Subsequently, regroupings and configuration of the final thematic categories were carried out, in light of the conceptual basis of comprehensiveness, comprising stage 3 (inference and interpretation). The four axes of comprehensiveness developed by Ayres17 were used for data analysis and interpretation.

The study was approved by the Fiocruz Brasília Research Ethics Committee under Opinion 5981462 and Certificate of Presentation for Ethical Consideration 6749312340008027. All participants signed the informed consent form, and the excerpts were identified with the letter I (for interviewee), followed by an Arabic numeral indicating the order of the interviews.

RESULTS
Twenty professionals participated in the study: 16 women and four men with an average age of 39. Their academic backgrounds included health sciences, humanities, and social sciences. The study also included community health workers. Eight of the professionals worked in education (universities, federal institutes, and schools, as well as in management positions); eight worked in health (Primary Care Units, Health Department, high-cost sector, and Psychosocial Care Center); three worked in social work; and one worked in security (in the prison system). Participants came from ten Brazilian states in the Northeast (n = 14), North (n = 4), and Central-West (n = 2) regions.

The thematic categories were: “Adolescents/young people: people with a voice, rights, and needs”; “Purposes of mental health work with adolescents/young people”; “Articulation as a condition for mental healthcare for adolescents/young people”; and “Intersubjective interactions and mental health work”.

Adolescents/young people: people with a voice, rights, and needs
The course taught graduates to recognize adolescents and young people as individuals. It highlighted the importance of valuing mental health and the appropriate approach to it. These changes prompted a reassessment of practices, moving away from prescriptive and deterministic tendencies. Graduates valued interactions and recognized the unique context of each adolescent or young person and their environment in order to understand their existence, particular needs, and specific interventions. Listening, bonding, intersubjectivity, and ensuring privacy, confidentiality, and secrecy were critically revisited, leading to a shared process aimed at well-being and care projects.

 (...) the course focused heavily on listening to these adolescents, because we often try to create strategies without listening to the target audience. So, it was important; it helped me develop the sensitivity to listen to these adolescents, understand their main needs, and develop strategies together with them. I3

(...) so, we emphasized the importance of emotional health and self-care. We worked on life planning as the course’s central idea (...) highlighting the importance of validating what they believe (...). I8

The way I welcome someone is different. I no longer see that patient as just a patient, I see them (...) as a human being, a closer human being. I can listen better; I can help much better than I could before (...) I can understand the world they live in and what is happening to them, and I can help them in a way that perhaps I didn’t realize before (...). I12

Graduates were able to see adolescents and young people as more than just physical bodies. They moved beyond narrow diagnoses and therapies that did not align with the individuals’ health and social needs. They understood their lives and experiences without judgment. They embraced and strengthened the right to voice and participation. Furthermore, they pointed out how stigmas can distance families from adolescents.

This aspect of listening to the adolescent without judgment is very striking. And also, they end up being made invisible. Their voices are disregarded. In my daily life, I try to listen to them without judgment and convey to others that they (...) have the right to speak. This course intensified this thought of mine even more (...) they are not listened to and are disregarded, or are not welcomed by their own families. I18 

Professionals have come to understand adolescents/young people as individuals who project and seek well-being and happiness. Therefore, they make efforts to inform them of their rights.

 (...) guaranteeing adolescent rights. We can think about what adolescents are entitled to (...) not only in terms of promoting health, but also showing them that, in addition to what we can offer, the system can also provide and promote rights for them, which are often unknown, both to them and to many other people. I16

The interviews demonstrate that the course fostered a professional sensitivity to the needs of adolescents and young people. Through qualified listening and recognizing this group as individuals with voices, rights, and needs, professionals transition from normative practices to more dialogical approaches, enabling more comprehensive care.
Purposes of mental health work with adolescents/young people
The course offered training that promoted synergies for changes in practices that went beyond the “four walls”, overcame reductionist views, and strengthened cooperation with adolescents, families, professionals, and services in expanded and territorial care projects aimed at promotion and prevention.

I think one word that can sum it up is engagement. Engagement means leaving our area, our little sector, those four walls, and going into the community to try and make a difference (...). I2

(...) we have a mental health group for those who receive psychological support, and we started developing this work together with psychologists through this course. Today I have taken on the coordination of mental health here in my municipality, and everything is based on this course (...) it opens up a wide range of possibilities for all areas. I5

Inspired by the strategies used in the training, graduates recognized their power and began using them in their work contexts. They aimed to establish dialogue and promote critical thinking, participation, and mental health among adolescents and young people. To connect with adolescents, they used unconventional techniques such as music and literature.

(...) I used a song from the course that you suggested, (...) I used it with adolescents. I also used the story of the girl Ana, who (...) self-harms, and I adapted the story for the boys to take to the Yellow September campaign (...). I14

During the course, I experimented with including literature in my approaches to talking about emotional health (...) it’s something I’m already starting to write about, that is, talking about mental health for these young people, using literature. I8

The encounter between adolescents/young people and the service transcended institutional boundaries. Driven by engagement, they chose collaborative, creative, community-based actions. The course was instrumental in establishing the integration of these actions, particularly in the use of innovative strategies to approach the public, which was mobilized by the public itself.

Despite the described transformations in practices, some professionals have not advanced in structuring care or integrating actions.

(...) we can refer him for treatment, or even for a therapy session, or even, in this case, to a specialized center so that he can be seen and have the problem resolved. I16

Thus, even though the goals of mental health work with adolescents and young people go beyond reductionist approaches, the care model is characterized by fragmentation and referrals, with few instruments for promotion and prevention.
Articulation as a condition for mental healthcare for adolescents/young people
Recognition of the urgent need for integration between professionals, knowledge, and sectors focused on adolescents and young people broadened horizons. The possibilities of where, how, and who to respond to health needs in formal and informal care spaces were critically considered, taking into account the value of adolescents/young people, their experiences, and their participation.

Previously, it was a more adult-centric practice. I listened to teachers, I listened to the administrators, the complaints they brought about these young people, and based on that, I would build an intervention plan. And today, no, I listen to the administrators, the teachers, but I also listen to these adolescents who will bring another perspective (...) the strengthening of the Student Union (...) strategies, programs, projects for this strengthening of youth leadership (...) is something that we have been emphasizing with the management team. It is the administrator; it is the pedagogue who is directly there in the school. I3

The training promoted a reassessment of oneself and one’s practices. It highlighted disjointed work processes that were limited to individual clinical settings, which was a challenge to be overcome.

(...) often, the institution imposes on me, as a psychologist, the role of providing individual clinical care. It’s kind of this clinical setting that has been historically imposed on me by this institution (...). I19

During the research, it was noted that the professionals tended to juxtapose knowledge without constructing it together with the adolescents/young people themselves. The training prompted a questioning of their practices, in the sense of reflecting on the best conditions to offer an effective response to health needs from a broader perspective. The course’s contribution as a mechanism to operationalize the integration between knowledge, subjects, and sectors involved in care is evident.
Intersubjective interactions and mental health work 
Professionals recognized the limitations of the unidirectional, non-dialogical approach. This approach used language that did little to connect with adolescents and young people. It also hindered the expression of needs and the offering of support. After this realization, they based their interactions on dialogue and attentive, comprehensive listening. This approach took on a different meaning for these professionals, motivating changes in their practice and strengthening shifts and innovations, including in language, which is a significant barrier.

(...) to be able to reach that audience, to use language that allows me to feel welcome and like I belong to that group... so, we have to know how to approach them, how to talk to them. The course provided that learning. I6

In practice with adolescents (...) it’s the dialogue, the approach, my approach; sometimes it was a more professional approach, let’s say (...) the approach was very important. And even to connect them to our unit. (...) I listen. (...) so, it changed my way of receiving, of approaching, of listening. I15 

Interaction becomes a central strategy, recognized as essential to cooperation and building support with others. A more horizontal and dialogical relationship is established, which improves the understanding and sharing of projects by valuing the participation of adolescents and young people. 

(...) often, in education, we complain, (...) “it seems that young people today don’t want anything”, but we also don’t propose to open a conversation circle and talk to them about it, to build together. Sometimes, we bring something ready-made that doesn’t meet their expectations and that doesn’t have much to do with their interests (...). I3

Professionals are beginning to look at the family with the aim of establishing an interaction that incorporates it into care plans. 

So, bringing the family closer was one of the strategies we’re using most now. We devised a tool, a workshop, involving the boys’ families so they could understand the project, understand their children’s behavior, and understand the importance of them being close to the boys for their development process. I20

Conversely, some professionals feel insecure when dialoguing with this audience and seek support due to their distrust that the adolescents may misrepresent the conversation. This limit and even prevents dialogue and encounters from happening. Similarly, intersubjective interactions with families in contexts of adolescent or young adult distress are perceived as challenging, especially due to parental irresponsibility regarding their educational role.

(...) I always call one of the people from the institution, like the psychologist, or the coordinator, or the tutor, to be present, because it’s easy for me to be alone with a adolescent, and then for them to go to the others, or to the institution, and say that I said this and that, without having said it, putting words in our mouths. I7

What’s difficult is getting this information to the parents, because the parents need to understand. When I talk to my young people, they absorb everything I want to convey, but when they get home, many times they don’t have support, they don’t have support from their family, they don’t have support from their father, they don’t have support from their mother. I16

The narratives demonstrate that the training significantly improved participants’ skills and attitudes, positively impacting the established encounter and developed bond. Tensions and insecurities persist, revealing the need for dialogue to be perceived as an opportunity for shared construction, not a risk. Improving and extending intersubjective interactions to family members is fundamental to consolidating more integrated and responsive practices and strengthening more welcoming and effective care pathways.

DISCUSSION
The training promoted transformations and advancements in practices, especially regarding the recognition and participation of adolescents and young people in partnerships with professionals, services, and sectors. The advances described in the literature contrast with the weaknesses in mental healthcare5.

In Latin America and the Caribbean22, as well as in Brazil23, addressing real health needs is fragile due to the dominance of the biomedical model in psychosocial care. It is urgent that care be reconfigured to overcome barriers to access and denial of rights23, aspects that were highlighted in the training assessed here.

The intersection of adolescence and local sociocultural particularities poses a challenge to the provision of comprehensive primary healthcare22, 23.

Research anchored in comprehensiveness24 axes endorsed the existence of inadequacies in responses to adolescents’/young people’s demands. The health needs axis was not achieved because care was mediated by complaint-conduct; the purposes axis was also not achieved because care projects were restricted to curative actions; the articulation axis showed inadequacies in interactions between professionals and sectors; and the interaction axis had weaknesses in intersubjective and relational construction. Similar diagnoses were made in this study.

Other national studies have highlighted challenges. The authors23 pointed out that, in situations of psychological distress, adolescents tend to be referred to specialized services, underscoring the importance of timely action within a sectoral/intersectoral network. They also described25 difficulties in identifying mental health cases in the territories and actions focused solely on the conduct of doctors and nurses, reinforcing the need for territorialized and intersectoral actions13,23 and supporting the reports presented here. 

Many cases of vulnerability were observed, and risky behaviors related to these models significantly impacted the lives of these young people, contributing to deepening mental distress and prison confinement3. This scenario began to change with the Psychiatric Reform and the Statute of Children and Adolescents (In Portuguese, Estatuto da Criança e do Adolescente - ECA).

Psychiatric reform promoted deinstitutionalization6, and the ECA sought to legally guarantee the comprehensive development of children and adolescents. Both emphasized that adolescents are individuals with rights who require support for their various needs, as well as care networks that are integrated into the community and intersectoral collaboration involving professionals from different fields of expertise. However, assistance remains insufficient and does not provide comprehensive care13, reinforcing the urgency of training initiatives.

The difficulties in coordinating psychosocial care5 for children and adolescents highlight the isolation of these services, which violates substantive principles such as comprehensiveness. In this sense, training and CEH play a key role, enhancing work performance and transforming practices26. Examining one’s own work can lead to changes, shifts, and the incorporation of new, previously unconsidered elements, as was revealed in this study. Studies have shown that professional education in mental health improves professionals’ communication, knowledge, and skills27,28.

In the context of comprehensive healthcare, it’s important to note that providing broader, more holistic responses to adolescents and young adults in their communities requires specific competencies in developing care plans. These competencies were fostered by the professional development course. Understanding sociocultural contexts and identifying vulnerabilities not addressed in biomedical discourse are essential for constructing effective care24.

However, an important element to consider is that if the communication dimension, as a soft technology, is not the driving competence of practice, all other elements will be weakened24. This focus on practice is fundamental, as it allows for reflection and change in action. As revealed in this study, formative processes that integrate art, territory, and dialogue have the capacity to expand the possibilities for developing communication skills, strengthening wholeness production.

Furthermore, this text discusses the urgent need to reinstate a powerful tool for ensuring comprehensiveness: matrix support. Matrix support is understood as both an organizational arrangement and a method of knowledge sharing. It utilizes the concepts of field and core as professionals from different areas of expertise exchange knowledge to build an appropriate field of practice29. Many of the skills listed here would hardly emerge spontaneously in professionals’ daily lives. These skills are strengthened precisely through matrix support.

Matrix support enhances interprofessional collaboration by fostering interpersonal relationships through case discussions and joint therapeutic project development. These elements were recognized by participants in this training. Each profession seeks to support and engage in dialogue through a democratic and shared relationship, aiming for a common goal: comprehensive care29. 

Throughout the course, the training fostered an understanding of the necessity of coordination among services, actions, and territories, prompting reflection on mental health work itself. The strategies reported by graduates revealed the fruitful dialogue between art and care. This coordination allowed for the exploration of issues that delve deeper into sociocultural aspects beyond the focus on illness. Notably, the diversity of participants’ academic backgrounds and workplaces demonstrated the appropriateness and consistency of expanding the course’s target audience with an emphasis on intersectorality in adolescent/young adult healthcare.

Qualifying professionals to care for adolescents and young people is essential and requires updates on the subject. This emphasizes the need for effective continuing education so that professionals can address the mental health needs of children and youth populations13. This requires communication skills, creativity, and the ability to captivate and encourage. A study30 reveals that teachers do not know how to deal with mental health problems present in adolescent students, as they need emotional support measures, which are insufficient in schools. Promoting mental health in schools is an intersectoral perspective. Schools can promote health by being more accessible to adolescents than healthcare services and by providing opportunities for sustainable interventions.

FINAL CONSIDERATIONS
The findings of this study indicate that MHPCAYPPDC functioned as a CEH strategy by providing theoretical and practical achievements in promoting mental health with a focus on comprehensiveness. The analysis of MHPCAYPPDC’s applicability and effects showed that graduates were qualified because they recognized the needs of adolescents and young people more broadly, beyond the complaint-behavior approach. They understood previously unidentified demands and invested in cooperative processes. An active listening approach and sensitivity to adolescents and young people as individuals has allowed for a greater capacity to respond to diverse needs and stimulate professional, sectoral, and knowledge-based interactions that value relationships and communication. However, identifying difficulties embedded in structural, social, economic, and political dimensions revealed that implementing actions with adolescents and young people presents challenges beyond the scope of the course.

This study enhances understanding and discussion of training to effectively implement comprehensive care principles for adolescents and young adults, particularly in the context of mental health. The training program strengthens intersubjective bonds, interactions, and collaboration between professionals from different sectors. Additionally, the study demonstrated the importance of improving services and expanding listening mechanisms related to aspects of adolescents’ and young people’s lives and participation.

The study had several limitations. First, reliable internet access was difficult to obtain. Second, graduates reported changes in their practices, but these changes were not assessed in work contexts. Finally, only one data collection technique was used.

This study did not aim to exhaust the debate on the subject. Therefore, further research is necessary to deepen our understanding of the contributions of self-instructional courses, as well as their applicability and effects on professional practice. This research should use quantitative and qualitative approaches to explore the impacts on intersectoral work, managerial support, and continuing education for professionals.
ALCANCES DE APERFEIÇOAMENTO EM SAÚDE MENTAL E ATENÇÃO PSICOSSOCIAL DE ADOLESCENTES PELA ÓTICA DA INTEGRALIDADE
RESUMO

Objetivo: analisar as percepções dos concluintes, pela identificação da aplicabilidade e efeitos de um “Curso de Aperfeiçoamento em Saúde Mental e Atenção Psicossocial de adolescentes/jovens”, sob a ótica da integralidade do cuidado. Método: estudo qualitativo, desenvolvido mediante entrevistas, realizadas entre novembro de 2023 e maio de 2024, com 20 profissionais de saúde, educação, serviço social e segurança pública, concluintes do curso citado acima. O referencial metodológico foi Análise de Conteúdo Temática, utilizando-se integralidade como base conceitual. Resultados: a análise gerou quatro categorias temáticas: “Adolescentes/jovens: pessoas de voz, direitos e necessidades”; “Finalidades do trabalho em saúde mental com adolescentes/jovens”; “Articulação como condição ao cuidado em saúde mental de adolescentes/jovens”; e “Interações intersubjetivas e o trabalho em saúde mental”. Estas sintetizaram o reconhecimento das necessidades desse público de forma ampliada, incluindo queixas, condutas e demandas antes não identificadas, o que permitiu ampliar as respostas às diversas necessidades e estimular interações profissionais, setoriais e de saberes, valorizando a dimensão comunicacional. Considerações finais: a formação ampliou o arcabouço teórico dos concluintes, ao considerar o adolescente como pessoa com voz e direitos, valorizando a escuta, intersubjetividade, vínculo, acolhimento, interprofissionalidade e intersetorialidade, para atender às necessidades e promover bem-estar, aspectos relevantes para a efetivação da integralidade.
Palavras-chave: Adolescente. Saúde Mental. Educação a Distância. Educação Permanente. Integralidade em Saúde.
ALCANCES DEL PERFECCIONAMIENTO EN SALUD MENTAL Y ATENCIÓN PSICOSOCIAL DE ADOLESCENTES DESDE LA ÓPTICA DE LA INTEGRALIDAD
RESUMEN
Objetivo: analizar las percepciones de los graduados, por la identificación de la aplicabilidad y efectos de un “Curso de Perfeccionamiento en Salud Mental y Atención Psicosocial de adolescentes/jóvenes”, bajo la óptica de la integralidad del cuidado. Método: estudio cualitativo, desarrollado a través de entrevistas, realizadas entre noviembre de 2023 y mayo de 2024, con 20 profesionales de salud, educación, servicio social y seguridad pública, egresados del curso arriba mencionado. El referencial metodológico fue Análisis de Contenido Temático, utilizando la integralidad como base conceptual. Resultados: el análisis generó cuatro categorías temáticas: "Adolescentes/jóvenes: personas de voz, derechos y necesidades"; "Finalidades del trabajo en salud mental con adolescentes/jóvenes"; "Articulación como condición al cuidado en salud mental de adolescentes/jóvenes"; e "Interacciones intersubjetivas y el trabajo en salud mental". Estas sintetizaron el reconocimiento de las necesidades de este público en forma ampliada, incluyendo quejas, conductas y demandas antes no identificadas, lo que permitió ampliar las respuestas a diversas necesidades y fomentar interacciones profesionales, sectoriales y de saberes, valorando la dimensión comunicacional. Consideraciones finales: la formación amplió el marco teórico de los graduados, al considerar al adolescente como persona con voz y derechos, privilegiando la escucha, intersubjetividad, vínculo, acogida, interprofesionalidad e intersectorialidad, para atender las necesidades y promover el bienestar, aspectos relevantes para la efectivización de la integralidad. 
Palabras clave: Adolescente. Salud Mental. Educación a Distancia. Educación Permanente. Integralidad en Salud.
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