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Abstract: Objective: To introduce a background theory that justifies the
purpose of the web app “Psychosocial Rehabilitation Project Application”,
considering bioethical aspects. Data source: Narrative literature review from
July to December 2023 carried out on the journal portal of the Coordination
for the Improvement of Higher Education Personnel through access to
national and international databases, using the following keywords
(combined or isolated): Psychosocial Rehabilitation, Psychosocial
Rehabilitation Project, Singular Therapeutic Project, Case Management,
Interdisciplinary Work, Psychosocial Care Network, Bioethics, and Mental
Health Application. Conclusions: The structure of the psychosocial
rehabilitation project is based on the theoretical assumptions of Psychosocial
Rehabilitation, the stages of the Singular Therapeutic Project, and Case
Management, which guide and make up the architecture of the web app

“Psychosocial Rehabilitation Project Application”.

Keywords: Projects; Psychiatric Rehabilitation; Principle-Based Ethics;

Mobile Applications.

Resumo: Objetivo: Apresentar a teoria que justifica a finalidade do webapp
“App projeto de reabilitacdo psicossocial”, considerando aspectos bioéticos.
Fonte de dados: Revisdo narrativa de literatura realizada no periodo de julho
a dezembro de 2023, no portal de peridédicos da Coordenacdo de
Aperfeicoamento de Pessoal de Nivel Superior, pelo acesso a bases de dados
de abrangéncia nacional e internacional, com o uso das seguintes palavras-
chave (combinadas ou isoladas): Reabilitacdo Psicossocial, Projeto de
Reabilitagdo Psicossocial, Projeto Terapéutico Singular, Case Management,
Trabalho Interdisciplinar, Rede de Atengdo Psicossocial, Bioética e Aplicativo
em Saude Mental. Conclusdes: A estrutura do projeto de reabilitagdo
psicossocial se fundamenta nos pressupostos tedricos da Reabilitagcdo
Psicossocial, nas etapas do Projeto Terapéutico Singular e no Case
Management, os quais orientam e compdem os requisitos do webapp “App

projeto de reabilitagao psicossocial.

Palavras-chave: Projetos; Reabilitacdo Psiquiatrica; Etica Baseada em

Principios; Aplicativos Mdveis.




INTRODUCTION

This investigation was developed to make up the theoretical knowledge for
developing an application (App) for the elaboration and conduction of
psychosocial rehabilitation projects, designed as a web app called
“Psychosocial Rehabilitation Project Application”. To achieve this, we
conducted a critical analysis of the existing literature to update and gather
specific information about the state of the art of integration between the
theory of Psychosocial Rehabilitation (PR), Singular Therapeutic Project
(STP), Case Management (CM), and interdisciplinary work, based on

bioethical principles®?3.

The development of the web app “Psychosocial Rehabilitation Project
Application” can help mental health professionals direct their care based on
the psychosocial rehabilitation process, especially for those linked to the
Psychosocial Care Centers (CAPS), which are part of the Brazilian

Psychosocial Care Network®*®.

A consistent theory is essential to guide technology, and should also value
bioethical principles®®°. This is evident in numerous cases where mental
health applications are developed without due theoretical reflection. These
developments often focus on assumptions related to their construction,
proposed clinical and therapeutic functionality, technical aspects of
prototyping and design, prevention of usability problems, and overall user

experience®”117,

Based on this principle, the question is: what is the state of the art that lays
the foundations for developing the web app “Psychosocial Rehabilitation
Project Application”, deeply supporting its therapeutic purpose and clinical
functionality, to the detriment of its technological aspects? In this context,
this study aimed to present the theory that justifies the purpose of the
“Psychosocial Rehabilitation Project Application”, considering bioethical

aspects.

More importantly, in developing this research, there is no intention to
present technically and methodologically the construction of this
application, which will take place in the prototyping of its instructional

design, and later through its development310.1217.18,




METHODOLOGY

This was a narrative literature review®*'20  carried out from July to

December 2023 on the journal portal of the Coordination for the
Improvement of Higher Education Personnel (CAPES), in the following
databases: Nursing Database (BDENF), Elton Bryson Stephens Company
(EBSCO), Latin American and the Caribbean Literature in Health Sciences
(LILACS), Medical Literature Analysis and Retrieval System Online (Medline),
Scientific Electronic Library Online (SciELO) and Psychology Database of the
American Psychological Association (PsycArticles), using the following
keywords (combined or isolated): Psychosocial Rehabilitation, Psychosocial
Rehabilitation Project, Singular Therapeutic Project, Case Management,
Interdisciplinary Work, Psychosocial Care Network, Bioethics and Mental
Health Application. Only works addressing the aforementioned topics,
written in Portuguese, English, and Spanish, with no time limit, totaling 25
articles, were included. Incomplete works, not available for download, or not
addressing the proposed theme (Please see Figure 1), namely, the concept
of the theory of Psychosocial Rehabilitation, the Psychosocial Rehabilitation
Project, and the fundamental bioethical principles for the development of

mental health applications, were excluded.

Figure 1. Flowchart of steps for selecting articles for this narrative literature review,
2024.
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Source: Prepared by the authors (2024).

The 25 articles in Box 1 were exported to the Mendeley software and read in

detail. Their analysis revealed conceptual themes?'?® that allow the

definition of the theory of Psychosocial Rehabilitation, the Singular _



Therapeutic Project, and bioethical principles as foundations to support,
justify, and explain the clinical functionality and therapeutic purpose of the

web app “Psychosocial Rehabilitation Project Application”.

RESULTS AND DISCUSSION

The themes that emerged from the analysis of the selected articles and that
made up the sample (Box 1) were: Psychosocial Rehabilitation: Theory and
Practice in Mental Health, Psychosocial Rehabilitation Project, and

Applications in Mental Health: Bioethical Considerations.

Box 1. Sample of 25 articles selected in the narrative literature review

1. | Sanches LR, Vecchia MD. Reabilitagdo psicossocial e reinsergao social de
usuarios de drogas: revisao de literatura. Psicol Soc. 2018;30:e178335.
2. | Moura AA, Cartaxo CMB, Mendonga MCA. “Se é para jogar domino, eu
jogo em casa”: reflexGes sobre a ociosidade em servicos de saide mental.
Cad Bras Saude Ment. 2023;15(42):106-28.
3. | Gooding P. Mapping the rise of digital mental health technologies:
emerging issues for law and society. Int J Law Psychiatry.
2019;67:101498.
4. | Neary M, Schueller SM. State of the field of mental health apps. Cogn
Behav Pract. 2018;25(4):531-7.
5. | Carlo AD, Ghomi RH, Renn BN, Arean PA. By the numbers: ratings and
utilization of behavioral health mobile applications. NPJ Digit Med.
2019;17(2):54.
6. | Queiroz G. Second mind: consideragGes ético-legais sobre a digitalizacdo
em saude mental no contexto Portugués. RPPSM. 2022;8(3):96-104.
7. | Torous J, Roberts LW. The ethical use of mobile health technology in
clinical psychiatry. J Nerv Ment Dis. 2017;205(1):4-8.
8. Martinez-Martin N, Greely HT, Cho MK. Ethical development of digital
phenotyping tools for mental health applications: Delphi study. JMIR
mHealth uHealth. 2021;9(7):e27343.
9. | Torous J, Vaidyam A. Multiple uses of app instead of using multiple apps-
a case for rethinking the digital health technology toolbox. Epidemiol
Psychiatr Sci. 2020;29:e100.
10. | Araujo JB, Cassoli T. Reabilitagdo psicossocial: entre a seguranca e ética
da existéncia. Rev Polis Psique. 2020;10(3):52-76.
11. | Guerra AMC. Reabilitacdo psicossocial no campo da reforma psiquiatrica:
uma reflexdo sobre o controverso conceito e seus possiveis paradigmas.
Rev Latinoam Psicopat Fund. 2004;7(2):1-14.
12. | Babinski T, Hirdes A. Reabilitagdo psicossocial: a perspectiva de
profissionais de centros de atengao psicossocial do Rio Grande do Sul.
Texto Contexto Enferm. 2004;13(4):568-76.
13. | Silva PE, Ronsoni EA. Educacdo Popular em Satide e a promocgéo de
reabilitacdo psicossocial: relato de experiéncia de um grupo em um CAPS
AD. Rev Ed Popular. 2022;21(2):307-26.
14. | Lussi IAO, Pereira MAO, Pereira Jr A. A proposta de reabilitacdo
psicossocial de Saraceno: um modelo de auto-organizagdo? Rev Latinoam
Enferm. 2006;14(3):448-56.
15. | Mendes L, Ramos L, Nicolau C, José S. Intervenc¢des de enfermagem
promotoras de esperanga na reabilitacdo psicossocial orientada para o
Recovery: revisdo integrativa da literatura. Rev Portuguesa Enferm Saude
Mental. 2022;(28):197-209.
16. | Raimundo M, Hinkel J, Murphy RC. Teatro, saide mental e economia
solidaria. Em Ext. 2023;21(2):96-107.




17. | Acebal JS, Barbosa GC, Domingos T da S, Bocchi SCM, Paiva ATU. O
habitar na reabilitagdo psicossocial: andlise entre dois Servigos
Residenciais Terapéuticos. Saude Debate. 2020;44(127):1120-33.

18. | Campos FAAC, Silva JCB, Almeida JM, Feitosa FB. Reabilitagdo
Psicossocial: o relato de um caso na Amazénia. Saude Redes. 2021;7(Supl.
2):1-18.

19. | Carvalho e Silva J, Magalhdes YB, Bucher-Maluschke JSNF. Horticultura
terapéutica em um grupo de reabilitagdo da dependéncia quimica no
Brasil. Av Psicol Latinoam. 2022;40(1):1-15.

20. | Rossi AF, Paula BA, Israel FM, Camargos MA. A tessitura da construgdo
coletiva de indicadores de saide mental em Centros de Atencgdo
Psicossocial. Saude Debate. 2023;47(137):333-45.

21. | Cases JG, Gonzalez AR. Programas de Rehabilitacion Psicosocial en la
Atencion Comunitaria a las personas con psicosis. Clinica Salud.
2010;21(3):319-32.

22. | Godinho DM, Peixoto Jr CA. Clinica em movimento: a cidade como
cenario do acompanhamento terapéutico. Fractal Rev Psicol.
2019;31(3):320-7.

23. | Antonio CR, Mangini FNR, Lunkes AS, Marinho LCP, Zubiaurre PM, Rigo J,
et al. Projeto terapéutico singular: potencialidades e dificuldades na
salde mental. Linhas Criticas. 2023;29(e45423):1-14.

24. | Garay CJ, Celleri M. Aplicaciones méviles en salud mental: percepcién y
perspectivas en Argentina. Rev Psicodebate Psicol Cult Soc.
2022;22(1):38-48.

25. | Gruska V, Dimenstein M. Reabilitagcdo Psicossocial e Acompanhamento
Terapéutico: equacionando a reinser¢do em saude mental. Psicol Clin.
2015;27(1):101-22.

Source: Prepared by the authors (2024).

Psychosocial Rehabilitation: Theory and Practice in Mental Health

As a social movement, Psychosocial Rehabilitation emerged in the United
States of America (USA) in the 1940s, from meetings of people who had been
admitted to a psychiatric hospital. This group was called Wana-we are not
alone, and received support from civil society with training, workshops, and
housing. Later, in the following decades, mainly in the 1970s, the North
American government began to intervene and finance psychosocial
rehabilitation projects with the creation of complex networks that were

represented, for the most part, by community services*?>,

In the Anglo-Saxon context, the concept of Psychosocial Rehabilitation was
defined by the International Association of Psychosocial Rehabilitation
Services as a process that aims to facilitate the restoration of autonomy for
users of mental health services with personal, socio-affective and
socioeconomic limitations, so that they can exercise their social role as
members of their community>?%?’. This process would emphasize the
potential of these individuals through an empathetic and comprehensive

approach, with support that considers aspects related to housing, social




interaction, leisure activities, education, and career/vocational counseling, in

a personalized manner according to their needs and singularities?®22,

The World Health Organization's (WHO) definition of Psychosocial
Rehabilitation is no different from that set out by the International
Association of Psychosocial Rehabilitation Services, defining it as the process
that provides users of mental health services with opportunities to achieve
functionality, independence, and autonomy in their community?>%. The
WHO sets the following as goals of PR: empowerment, reduction of
discrimination and stigma, optimization of individual skills and abilities,
reduction of symptoms and iatrogenesis caused by mental disorders, and
increased family support332, In addition, it aims to mobilize for changes in
social structures (removal of barriers) aimed at social inclusion, community
participation, and promotion of opportunities for personal and professional

self-realization, as well as the construction of contractuality and meanings in

Iife2,5,29-31,33,34

Thus, Psychosocial Rehabilitation is characterized as a strategic approach,
political determination, and comprehensive, intricate, and sensitive form of
care aimed at vulnerable individuals concerning conventional social norms,
requiring, in turn, equally elaborate and sensitive care?. It is focused on the
(re)construction of life by rescuing functionality, valuing the subject and their
uniqueness, potentialities, and life history, through the individualization of
mental health care, development of social skills, autonomy, and community
participation, as well as in social political transformation, to facilitate the

exercise of citizenship by users of mental health services®.

Following this theoretical basis, the practice of daily life is essential for the
Psychosocial Rehabilitation of users of mental health services. This is because
it represents a tool that helps them achieve social functionality with greater
autonomy, that is, the ability to choose, reflect on life, position themselves,
build their identity, exercise citizenship, establish relationships, and carry out

22628303335 Sych social functioning

social exchanges in their community
provides them with the (re)discovery of their subjectivity, through self-help,
life planning, family support, strengthening of existing services, and
development of mutual support networks for them and their families, as well

as for any social actor necessary to support the demands and needs of the




user. Therefore, (re)finding subjectivity to restore it means allowing the user
of the mental health service to recover their contractual power, so that they
can build bridges and socio-affective structures, with intra- and intersectoral
actions, to achieve social protagonism in their community and manage their

lives with independence, purposes and values?3436:37,

In line with the development of social functionality of the mental health
service user, PR is operationalized in an individual and contextual action, with
the purpose of facilitating and enabling the user to learn social skills and
recognize the opportunities available in their context, so that they can make
assertive choices that maximize the chances of benefiting as a subject
belonging to a community, living in that place with greater independence

and autonomy?%,

Furthermore, Psychosocial Rehabilitation allows the development of
individual and collective skills that provide mental health service users with
opportunities for social (re)integration, development of autonomy,
independence, execution of activities/tasks/social roles, self-determination,
and management of their lives, overcoming the disabling concept of mental
illness that excludes and limits them3®3%39, These ideas corroborate the
literature, which points to PR as a strategy for emancipation and construction
of new realities and meanings by mental health service users, through social
and political mobilization in favor of changes in chronic, stigmatizing, and

discriminatory social structures?,

The social functionality proposed by Psychosocial Rehabilitation is the ability
to learn skills not only for a functional adaptation to the social environment
but above all, to transform reality, intervening in and recreating it. Therefore,
PR must be contextualized in all biopsychosocial dimensions of the patient,
as well as overcome the biomedical stigma of an incapacitated subject who

occupies a social position of claiming rights and their social space?*2831:36:39,

In addition, Psychosocial Rehabilitation constitutes an ethical-aesthetic
treaty that will instrumentalize projects within its scope, seeking to build a
fair and equal society for all, considering the inclusion of users of mental
health services as subjects with desires, wishes, and rights?>?’, From this

perspective, it is important to emphasize that the asylum model has removed




social life from mental health service users, distancing them from their
territory and socio-affective spaces, from their community, their city, their
family, their leisure, their work, and their culture, limiting their social
participation and, consequently, making it difficult for them to exercise their
citizenship. These elements harm affective relationships and social
exchanges that are extremely important and necessary for the PR

process30,31,35,36

Psychosocial Rehabilitation is a process that provides opportunities for
individuals using mental health services to enhance their social functionality
within their life context. This involves developing individual skills and
encouraging social changes that promote actions aimed at socialization,
autonomy, independence, and recovery of contractuality®3%344°, To achieve
these desired results, it is imperative to promote interdisciplinary integration
between the professionals involved and the services available in the care
network. This approach encompasses social (re)insertion in the individual’s
life territory, encouraging coexistence and participation in society, in addition
to the active construction of citizenship. This collaboration between different
sectors and specialties is essential to provide comprehensive and effective
support in the PR process,3**! generating contractuality with socio-affective
meanings in the life of the user of the mental health service in the three

scenarios: habitat, social network, and work?>.

Habitat is the notion of home, a concrete physical space that encompasses
the emotional involvement and appropriation of the mental health service
user of this space3!. It is also related to the actions carried out in daily life
activities in the personal sphere and this living space®. The social network is
a formal or informal structure that produces opportunities and resources. In
it, the psychiatric patient circulates, engages in face-to-face interactions, and
builds affection and social exchanges, creating relationships of various
formats*®. Work is the involvement in activities that can generate income and
promote the financing of socioeconomic needs. This will result in access to
goods and services that provide personal satisfaction by identifying needs

and desires within their particular interests3.42,

Therefore, when using Psychosocial Rehabilitation in the context of mental

health, the aim is to build contractuality in the territory of the mental health




service user, composed of different elements: habitat, social networks, and
work, which allows the mental health service user to participate in social,
political, legal, civil and economic activities*. It is worth noting that the PR
process is systematized by mental health professionals through the

Psychosocial Rehabilitation Project®.
Box 2 summarizes the relevant theoretical assumptions of the theory of
Psychosocial Rehabilitation to be used as guiding guidelines for developing

the web app “Psychosocial Rehabilitation Project Application”.

Box 2. Theoretical Assumptions of Psychosocial Rehabilitation

Source: Prepared by the authors (2024).

Accordingly, the Psychosocial Rehabilitation project needs to be defined so

that we can understand it in light of the theory of PR.

Psychosocial Rehabilitation Project

The Psychosocial Rehabilitation Project (PRP) emerged in Brazil in the context
of Psychiatric Reform, influenced by the Italian psychiatric reform, which
made possible inclusive community services capable of guaranteeing human
dignity, through respect for the particularities and uniqueness of people with
mental disorders, without violating their human rights. Thus, the PRP aims
to build contractuality in the relationships established by the user of the

mental health service, whether in services or community contexts, in a way




that enables and provides territorial practices for strengthening lasting social

ties, promoting health and quality of life®.

Therefore, the PRP can create conditions for the multiplication of
autonomous relationships between the mental health service user and the
environment, so that opportunities are continually available to them. In this
type of project, it is possible to identify which practices and concepts are
necessary conditions for discussing PR, as well as to choose priority demands
and needs for implementing interventions. These demands and needs
comprise the problems and difficulties that the mental health service user

faces, how they are configured, and the risks and harms they cause®!.

Through the systematic planning of the Psychosocial Rehabilitation Project,
the mental health service user establishes interpersonal relationships and
socio-affective contracts that open up opportunities for them to build a
meaningful social life and dreams. Consequently, the main objective of the
PRP is the social reintegration of the mental health service user into society,
with the full exercise of citizenship, which will occur through the construction
of formal and informal support networks, as support and assistance for their
biopsychosocial needs in the following scenarios: habitat, social networks

and work.

These scenarios are spaces for artistic, cultural, political, and/or economic
exchanges, which highlight the potential of mental health service users*4®
and contribute to the development of autonomy, independence, social

functionality, social integration, citizenship, and quality of life**.

As the Psychosocial Rehabilitation Project encourages the protagonism of
human life in these settings, it must be constructed collectively with the
mental health service user, in a way that allows for the individualization of
care and provides the development of therapeutic spaces in which their
choices and decisions are respected,?® with identification of their potential
and desires, by considering their life history, as well as their complexity as an

indivisible and subjective subject3?.

As a systematized instrument for mental health care, this type of project

needs to be guided by the theoretical and practical assumptions of the




theory of Psychosocial Rehabilitation and Case Management, which favor
teamwork, family support and integration between the devices of the
psychosocial care network, and the PRP has its structure based on the stages

of the Singular Therapeutic Project.

In this way, the stages of the Singular Therapeutic Project are part of the
structure of the Psychosocial Rehabilitation Project and are composed of
mental health assessment, therapeutic goals, interventions, division of

responsibilities, and (re)assessment>647:48,

Mental health assessment is a biopsychosocial-spiritual assessment that
enables in-depth knowledge about the life history of the mental health
service user, medical and multidisciplinary diagnoses, risks, vulnerabilities
and difficulties, potentialities, desires/values, interests, and personal and
professional aspirations, as well as significant social relationships in their

territory.

Therapeutic goals are the moment in which the objectives to be achieved
according to the mental health assessment are defined. It is important to
emphasize that the goals have to be contextualized and situated in the

biopsychosocial aspirations and needs of the mental health service user.

In the interventions and division of responsibilities, mental health actions are
chosen to be instituted by the mental health team or any other relevant
social actor to achieve therapeutic goals for the benefit of the user of the
mental health service regarding care and its agreement. Deadlines to be met
(short, medium, and long) are set, and the person(s) in charge of the actions
established in the goals or the coordination of their implementation are
designated. Such actions and implementation are carried out using the
devices and/or professionals of the Psychosocial Care Network (social

actors).

The (re)assessment represents the moment in which the progress is
discussed and the necessary alignments are made. Other issues not covered
in the initial evaluation, difficulties, therapeutic failures, or any other new

care need that has arisen can be identified. Interventions and agreements




with the user of the mental health service and the other participating social

actors can be revised or amended.

Figure 2. Fundamental structure of the Psychosocial Rehabilitation Project
operationalized by Case Management.

Mental Health
Assessment

Therapeutic
Goals

Reassessment

Interventions and
Division of
Responsibilities

Source: Prepared by the authors (2024).

The literature shows that the case management model, structured by Case
Management, favors the management of the Psychosocial Rehabilitation
Project, as this resource enables and operationalizes its management
through the stages of conduction, coordination, monitoring, and
(re)assessment, as illustrated in Figure 2. This allows the mental health
professional to assume the coordination of the PRP of the mental health
service user, with the function of managing it and ensuring that this user is
cared for with the support of the mental health team and any other social

actor essential for its maximum efficiency3849°°,

Box 3 presents the difference between the Psychosocial Rehabilitation
project and the Singular Therapeutic Project, to better exemplify their

concepts.

Box 3. Conceptual differences between the Psychosocial Rehabilitation Project and
the Singular Therapeutic Project.

Conceptualization | It is a systematized method of | It is a shared action
managing care and assistance to | plan made up of a set
users of mental health services, | of interventions that
based on the assumptions of the | follow the intention
theory of Psychosocial | of integral care.

Rehabilitation and Case
Management, and structured in the




stages of the Singular Therapeutic
Project that allows the mental
health professional to diagnose the
problems, psychosocial needs and
demands of this user, plan and
manage their care, intervene with,

mobilize resources in the
Psychosocial Care Network or
community, make agreements

and/or accountability about the
care to be provided to this patient,
monitor, (re)assess and provide
personalized, comprehensive and
humanistic care, aimed at the full
exercise of citizenship.

of Psychosocial Rehabilitation to
mental health cases, fragmentation
of the psychosocial network, and
professional and political strains to
the detriment of the needs and
desires of users of mental health
services.

Origin Italian psychiatric reform. Brazilian psychiatric
reform to guide the
care provided to
mental health service
users.

Conceptual Psychosocial Rehabilitation and | Integrality, expanded

Theory Case Management. clinical practice, and
humanization.

Structure Data on mental health service | User data, diagnosis,
users, personal history, diagnoses, | goal setting, division
goals, interventions, agreements, | of responsibilities,
and assessment. It is not limited to | and reassessment.
functionality and adaptation but to
expanding the construction of
possibilities around the mental
health service user so that they can
take charge of their lives and
exercise citizenship.

Scope/Context Mental health. Health.
User Mental health professionals. Health professionals.
Institutions/ Mental health services. All health services.
Services
Limitation Complexity in adapting the theory | Users of  health

services with complex
needs, lack of time for
mental health
professionals to
discuss and monitor
the evolution of STP,
fragmented  health
network, and
routinization of STP.

Source: Prepared by the authors (2024).

Therefore, the importance of the Psychosocial Rehabilitation Project in the
work of mental health professionals in the area, especially in the
Psychosocial Care Centers (CAPS), is evident, since it is the main Psychosocial
Rehabilitation device in the Psychosocial Care Network. The CAPS team,
aligned with the expanded clinical approach, emphasizes welcoming, respect
for the right to choose, and the promotion of autonomy in the care of users

of mental health services. To achieve its objective, this service needs to be



contextualized within the life production scenarios (habitat, social networks,
and work) of these users, requiring coordination with the care psychosocial

network, professional involvement, and creativity>°.

Hence, the web app “Psychosocial Rehabilitation Project Application” will
possibly be a tool to assist mental health professionals in managing complex
cases and their interactions with the social actors necessary for the
development of the Psychosocial Rehabilitation Project in mental health®. In
this context, technology can be viable not as a replacement for humans, but
as an instrument that facilitates the work of professionals®. Thus, it is very
important to know the implications of technology as a tool to be used in
mental health, especially at the level of applications that aim to facilitate the
practice of professionals in this area in constructing Psychosocial
Rehabilitation projects and in understanding how this technology can have a
positive or negative impact on the mental health care provided to users of

mental health services by these professionals’.

In this sense, Box 4 summarizes the guiding assumptions for the construction
of the Psychosocial Rehabilitation Project, which, in the future, may comprise
the requirements of the web app “Psychosocial Rehabilitation Project

Application”.

Box 4. Theoretical Assumptions of the Psychosocial Rehabilitation Project.
| Definition of Psychosocial Rehabilitation Project |
It is a systematized method of managing care and assistance to users of mental
health services based on the process of Psychosocial Rehabilitation, Case
Management, and stages of the Singular Therapeutic Project, which allows the
mental health professional to diagnose the problems, psychosocial needs, and
demands of the psychiatric patient, plan and manage their care, intervene with,
mobilize resources in the Psychosocial Care Network or community, make
agreements and/or accountability about the care to be provided to this patient,
monitor, (re)assess and provide personalized, comprehensive and humanistic
care, focused on the full exercise of citizenship.

Theoretical Assumptions of the Psychosocial Rehabilitation Project
1) PRP is a tool that enables the PR of mental health service users.
2) PRP enables the construction of contractuality in mental health service users
through the development of care strategies that respond to their biological,
psychosocial, affective, and socioeconomic demands and needs.
3) The internal structure of the PRP is determined by the STP and is broken down
into mental health assessment, therapeutic goals, interventions division of
responsibilities, and (re)assessment.
4) Case Management is a model that allows the management and functioning of
the PRP through dialogue between teamwork, case management, mobilization
of resources available in the Psychosocial Care Network, and community and
(re)assessment of complex mental health cases.
Source: Prepared by the authors (2024).




Therefore, it is essential to discuss the bioethical implications, specifically
those related to using this technology to make the web app “Psychosocial

Rehabilitation Project Application” viable.

Applications in mental health: bioethical considerations
Mental health applications have been used to solve mental health problem:s,
as they are described in the literature as beneficial tools for improving mental

11,13,14

health care and intervention , especially in the treatment of mental

disorders such as depression, anxiety, bipolar disorder, and schizophrenia®.

In addition, mental health applications are believed to enable the exercise of
fundamental human rights and citizenship, accessibility to mental health

services and the reduction of social inequalities and injustices®13:1451.52,

However, the literature has also pointed out harm to users of mental health
services concerning mental health applications, when these resources
contribute to their discrimination or when the applications are used for
purposes other than those for which they were designed and developed.
Another issue is the appropriation and misuse of data from users of mental
health services to exclude them from access to civil, social, economic, and
labor rights and violate their privacy, autonomy, and freedom of choice and
decision. Therefore, developers of mental health information systems are
required to respect and be ethically committed when developing data
security and privacy policies, as well as to warn their users about sharing such
data only with third parties, with the written consent of the user of the
mental health service, or a court order. It is also important to promote the
rights of mental health information systems developers and users, following
legislation and guidance documents that guarantee the protection of the
integrity of these users and the non-violation of their human rights. Mental
health professionals must be held ethically and criminally responsible for any
harm that occurs to patients and professionals who use these information
systems, by reporting it to professional councils, courts, and mental health

institutions”131>,

According to the Guidelines for the Classification of Mental Health Apps of

the American Psychiatric Association (APA), mental health professionals




should evaluate the quality of a health information system based on the
following hierarchical criteria: 1) the ability to gather basic information; 2)
the determination of risk, privacy, and security; 3) evaluation of evidence; 4)
the ease of use; and 5) interoperability with other systems. If any of these
criteria are not met, the use or indication of the information system should

be disregarded®”.

These APA guidelines enable researchers and developers of mental health
information systems, from design to implementation and availability to the
user, to pay attention to data security and privacy and evidence/effectiveness
of mental health information systems®°. Nevertheless, laws, standards,
protocols, or guidelines are lacking to guide developers and researchers

7,8,13,51,53

regarding the bioethical domains , identified as essential in the

development of an application:?®

Evidence of validity: the application has scientific support based on
studies that demonstrate its validity, reliability, and limitations for

use in mental health.

e Transparency: clear explanations about the processes involved in
the collection, dissemination, and storage of data collected from

users, whether raw or refined.

e Responsibility: the application complies with bioethical principles
and prevents health risks to users of mental health services, or their

data privacy.

e Data security and privacy: clearly defined policies explained to users
about data storage, sharing, and monitoring, informing users about
their consent to the utilization of their data by third parties and/or

research.

e Fairness: minimize in advance any potential bias for purposes
contrary to the purpose for which the application was developed,
such as discrimination, punishment, or harm to the individual who

consented to the data (patients/or users).




Specifically in this last domain, the complexity involved in the use and
manipulation of mental health data is evident. This data can be both
beneficial and harmful to users of mental health services, depending on the
intentions of those who have access to it. There is a risk that mental health
professionals, health insurance companies, judicial bodies, and governments
could misuse this information, potentially leading to authoritarian practices
that violate human rights. To prevent this, all stakeholders must adhere to
ethical principles and relevant legislation applied to the privacy of data

produced by applications focused on mental health”*>1°,

Such bioethical domains must be considered in the development of a health
information system, regardless of its clinical purpose in mental health®?®,
being indispensable to its ideation and prototyping, linked to its technical
specificities and clinical peculiarities, and to the theoretical framework
consistent with the therapy, which, in the case of the web app “Psychosocial
Rehabilitation Project Application” is the Psychosocial Rehabilitation of the

user of mental health services through a Psychosocial Rehabilitation Project.

This application should also promote teamwork, collaboratively, integrating
professionals and assistance points of the Psychosocial Care Network in a
practical way, allowing mediation and facilitation of communication between
mental health professionals during the stages of construction,
coordination/conduction, monitoring, and (re)assessment of Psychosocial
Rehabilitation projects. All of this in a way that enables the storage/archiving,
systematization, and organization of information collected about the user of
the mental health service, as well as the selection of therapeutic objectives
and goals, interventions, agreements, referrals, and counter-referrals, case

studies, and (re)assessment®.

Thus, the development of the web app “Psychosocial Rehabilitation Project
Application” undoubtedly involves bioethical responsibilities, evidence-
based and scientifically credible, transparency, security, and privacy of the
data collected, produced, stored, and archived. Also, the duty not to share
sensitive mental health data with third parties without the express consent

of the patients and/or users who own or refer to the data”#1316,




Box 5 lists the bioethical assumptions to be considered by researchers and
developers of a mental health information system, especially for the web app

“Psychosocial Rehabilitation Project Application”.

Box 5. Bioethical assumptions to be considered in developing a Psychosocial
Rehabilitation Project application

It refers to the human and social responsibility that developers and researchers

must hold when building and/or managing the web app “Psychosocial

Rehabilitation Project Application”, in order to prevent possible harm to the user

of the mental health service.

Bioethical assumptions guiding the development of the web app “Psychosocial
Rehabilitation Project Application”

1) The web app “Psychosocial Rehabilitation Project Application” must be based

on consistent scientific evidence and demonstrate efficacy, efficiency, and

effectiveness for clinical use in mental health.

2) The web app “Psychosocial Rehabilitation Project Application” must have clear

policies regarding the purpose of its use, the responsibilities of developers, and

those responsible for the security and privacy of data produced, stored, and

archived.

3) The web app “Psychosocial Rehabilitation Project Application” must collect the

consent of users (mental health service users, mental health professionals, or any

individuals related to its purpose) about their personal and/or sensitive data,

demonstrating transparency about its use, storage/archiving.

4) The web app “Psychosocial Rehabilitation Project Application” must be secure

enough to protect users against fraud, dissemination of personal and sensitive

information regarding data stored without the users’ consent, as well as prevent

any form of discrimination due to information originating from personal and/or

sensitive data stored, archived, available or shared.

Source: Prepared by the authors (2024).

FINAL CONSIDERATIONS

The Psychosocial Rehabilitation Project is an essential approach to
developing the social functionality, autonomy, and quality of life of users of
mental health services. Its essence lies in the construction of contractual
relationships, the strengthening of social bonds, and the promotion of
citizenship, to meet the complex needs of these patients in their biological,

psychosocial, and cultural dimensions.

This study demonstrates that the structure of this type of project
encompasses the theoretical assumptions of the theory of Psychosocial
Rehabilitation, stages of the Singular Therapeutic Project, and Case
Management in the structuring and planning of the project. It also proposes
a theoretical framework to support the future development of the web app
“Psychosocial Rehabilitation Project Application.” This application will be
integrated with interdisciplinary teamwork and will include collaboration

within the psychosocial care network, all while adhering to bioethical




principles to ensure the protection and security of the data produced and

stored.

Therefore, a narrative review of the literature with a critical-reflective
approach allowed us to infer that the psychosocial rehabilitation project is
the mental health care instrument that systematizes psychosocial
rehabilitation. This is developed in stages that guide the construction of
meanings in life for psychiatric patients. Hence, mental health professionals
must work in an interdisciplinary context and articulate the psychosocial care
network in the construction of formal and informal relationships and bonds
to be points of support and safety during the projected and aspired life that

psychiatric patients need to follow.

In this way, the psychosocial rehabilitation project is aligned with the
objectives, values, and purposes of psychosocial rehabilitation, and not
strictly in an approach that only focuses on biological and technological
needs, but in line with care centered on the singularities of users of mental
health services and in the construction of social contractuality with effective

and collaborative participation of the psychosocial care network.

Thus, the conception, prototyping, and development of the web app
“Psychosocial Rehabilitation Project Application” emerge as resources with
the potential to plan, build, coordinate/conduct, and (re)assess, as well as
mediate communication between professionals in this interdisciplinary
context of teamwork. These resources aim to guarantee privacy, validity and
reliability, security, and transparency in the data produced, in addition to
minimizing the harm that may be caused to users and professionals of mental

health services.

To this end, attention should be paid to the need to develop data protection
security policies to defend the rights of users of mental health services
regarding the sharing of their information with third parties without their
written consent, and the indispensable use of encryption to ensure that the
developers of the web app “Psychosocial Rehabilitation Project Application”
do not have access to sensitive data produced by the application.
Furthermore, social mobilization is essential to promote data privacy rights

among mental health professionals, as well as the development of a culture




in favor of defense and non-harm towards users of mental health

applications.

Finally, at a political level, it is important to highlight the urgent need to
create more stringent laws and control measures regarding mental health
applications. Such regulations should focus on holding developers
accountable for any violations of human rights or actions that may harm
users. This includes sharing user data with third parties for commercial gain
or pursuing personal interests that undermine the interests and desires of

data owners.
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