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CONSTRUINDO SENTIDOS E POSSIBILIDADES: A EXPERIÊNCIA DA EQUIPE DE 
INCUBAÇÃO DE UM EMPREENDIMENTO SOLIDÁRIO

CONSTRUYENDO SENTIDOS Y POSIBILIDADES: LA EXPERIENCIA DEL EQUIPO DE 
INCUBACIÓN DE UN EMPRENDIMIENTO SOLIDÁRIO

RESUMO
Esta pesquisa qualitaƟ va teve por objeƟ vo 
analisar a experiência da equipe de incuba-
ção de um empreendimento solidário de 
usuários de saúde mental. As entrevistas 
ocorreram com sete membros da equipe, 
sendo os dados analisados segundo aná-
lise de conteúdo. Da análise emergiram 
quatro categorias: Considerando a incu-
bação como um processo – aprendendo e 
encontrando os signifi cados de ser apoio; 
Apontando facilidades e difi culdades no 
processo de construção do empreendi-
mento; Visualizando resultados da inclu-
são pelo trabalho – percebendo a melhora 
dos usuários; Apontando necessidades de 
mudanças no processo, esperando uma 
maior autonomia dos usuários e a forma-
lização do empreendimento. A experiência 
revelou ser um trabalho novo e graƟ fi cante 
para a equipe, possibilitando aprendizado, 
troca de saberes e vínculo. IdenƟ fi camos o 
papel do técnico como educador/facilita-
dor do processo. Além das facilidades e do 
reconhecimento da relevância do trabalho 
para a vida dos usuários, a equipe enfrenta 
desafi os para gerar renda saƟ sfatória.

DESCRITORES 
Transtornos mentais
DesinsƟ tucionalização
Reabilitação
Trabalho

ABSTRACT
The aim of this qualitaƟ ve study was to 
analyze the experience of an incubaƟ on 
team in a solidary undertaking regarding 
mental healthcare clients. Interviews were 
conducted with seven team members, 
and the data were analyzed using content 
data analysis. The analysis revealed four 
categories: considering incubaƟ on as a 
process – learning and fi nding the mean-
ings of support; poinƟ ng out the easy and 
diffi  cult aspects in the process of construct-
ing the undertaking; seeing results of the 
inclusion through work – noƟ cing the cli-
ents’ improvement; and poinƟ ng out the 
need for changes in the process, expecƟ ng 
greater autonomy of clients and formaliza-
Ɵ on of the undertaking. The experience re-
vealed itself as a new and fulfi lling job for 
the team, allowing for learning, exchanging 
knowledge and aƩ achment. We idenƟ fi ed 
that the technician plays the role of educa-
tor/facilitator of the process. In addiƟ on to 
the simple aspects and the recogniƟ on of 
the relevance of the work in terms of the 
clients’ lives, the team faces challenges in 
generaƟ ng saƟ sfactory revenue.

DESCRIPTORS 
Mental disorders
DeinsƟ tuƟ onalizaƟ on
RehabilitaƟ on
Work

RESUMEN 
InvesƟ gación cualitaƟ va que objeƟ vó anali-
zar la experiencia del equipo de incubación 
de un emprendimiento solidario de pacien-
tes de salud mental. Fueron entrevistados 
siete miembros del equipo, analizándose 
los datos según análisis de contenido. Sur-
gieron cuatro categorías: Considerando la 
incubación como un proceso – aprendiendo 
y encontrando el signifi cado de ser apoyo; 
IdenƟ fi cando facilidades y difi cultades en 
el proceso de construcción del emprendi-
miento; Visualizando resultados de la in-
clusión laboral – percibiendo la mejoría de 
los pacientes; IdenƟ fi cando necesidades de 
cambios en el proceso, esperando una ma-
yor autonomía de los pacientes y la forma-
lización del emprendimiento. La experiencia 
reveló ser un trabajo nuevo y graƟ fi cante 
para el equipo, posibilitando aprendizaje, 
intercambio de conocimientos y vínculo. 
IdenƟ fi camos el papel del técnico como 
educador/facilitador del proceso. Más allá 
de las facilidades y del reconocimiento de 
la relevancia del trabajo para la vida de los 
pacientes, el equipo enfrenta desaİ os tales 
como generar una renta saƟ sfactoria.

DESCRIPTORES 
Trastornos mentales
DesinsƟ tucionalización
Rehabilitación
Trabajo
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INTRODUCTION

In recent years, the Psychiatric Reform movement in 
Brazil has produced a series of knowledge and pracƟ ce-
related transformaƟ ons. The fi eld has been fi ghƟ ng to 
grant people with mental disorders a posiƟ on of real ciƟ -
zenship by highlighƟ ng social inclusion paƩ erns through 
the world of labor.

Labor and psychiatry have been hand in hand for a 
long Ɵ me now. The labor pracƟ ce in mental hospitals is as 
old as the mental hospital itself(1). Philippe Pinel created 
the idea of ergotherapy in mental hospitals; the pracƟ ce 
was supposed to fi ll idle Ɵ mes, control excessive reverie 
and also help in exploring paƟ ent issues(2).

In this complex deinsƟ tuƟ onalizaƟ on process - having 
as one of its main goals the transformaƟ on of the custo-
dial relaƟ onship seen in delegate insƟ tuƟ ons that assist 
mentally ill and/or socially disadvantaged 
people – the concept of custody has un-
dergone several changes. ReducƟ on of in-
equality is now deemed to be a health right 
aimed at reducing inequaliƟ es and is under-
stood as an emancipaƟ on movement, not 
as a repressive acƟ vity(3). This emancipaƟ on 
process must include the understanding 
that the more severely mentally ill people 
need protecƟ on, and must be provided the 
opportunity to learn to live posiƟ vely with 
their impairment in order to either over-
come or recover their sense of autonomy 
and responsibility(4).

The labor integraƟ on concept has also 
been redefi ned. It is now understood as the 
exercise of ciƟ zenship, or in other words, 
the exercise of paƟ ent rights, and must be 
seen as a fundamental strategy in projects 
and processes aimed at producing autono-
my and strengthening contractual powers under the per-
specƟ ve of social inclusion(5).

Hence, labor in mental insƟ tuƟ ons is not simply seen 
as a prescribed, protected and oriented therapeuƟ c ac-
Ɵ vity, or as a simple way of fi lling idle Ɵ mes, or as a way 
of demanding submission and exerƟ ng insƟ tuƟ onal con-
trol. It is now a strategy embracing ciƟ zenship, autono-
my and emancipaƟ on (6).

There have been many extra-hospital labor inserƟ on 
experiences throughout the world and in Brazil. From 
2004 onwards, the naƟ onal mental health policy seƩ led 
on a cooperaƟ ve strategy between mental health and the 
solidary economy as the major guidelines supporƟ ng so-
cial inclusion through labor. This cooperaƟ on was made 
possible because both guidelines aim at supporƟ ng the 
rights of disenfranchised people, seeking to include them 
and to build a more solidary society.

The solidary economy is imbued with values that diff er 
greatly from the capitalist mode of producƟ on; rather, it 
stands for voluntary, clarifi ed involvement, with collecƟ ve, 
democraƟ c parƟ cipaƟ on, self-management, cooperaƟ on, 
human development promoƟ on, and nature-focused ac-
Ɵ ons, among others(7).

Solidarity-based undertakings count on the support 
and advice of numerous enƟ Ɵ es, such as universiƟ es, by 
means of the so-called Popular Technological Incubator 
CooperaƟ ves (PTICs), created in the mid-90’s to organize 
and train historically unemployed social classes, provid-
ing these excluded ciƟ zens with access to the formal labor 
market through the construcƟ on of cooperaƟ ves or self-
managed companies(8).

In compliance with these guidelines, a solidarity-based 
undertaking known as Recriart was launched in 2006. 
The incubaƟ on process resulted from the partnership 

between a Psychosocial Care Center (PSAC) 
located in a municipality in the countryside 
of São Paulo and the Regional Incubator of 
Popular CooperaƟ ves (RIPC) of the Federal 
University of São Carlos (UFSCar).

The group’s incubation process is en-
forced by PSAC’s workers (upper-level 
technicians and nursing assistants), to-
gether with university employees (a nurs-
ing professor, a higher-education techni-
cian of the RIPC, and multidisciplinary 
undergraduate and nursing postgraduate 
students). This team supports all of the 
group’s production and commercialization 
activities and follows up on any issues. Al-
though a great deal of progress has been 
achieved during this advising period, ma-
ny doubts, conflicts and issues must be 
considered by the team.

Taking into account the relevance, the 
complexity and the challenges facing the incubaƟ on 
team, as well as their recorded history in the last several 
years, the analysis of their experience, in light of the cur-
rent psychiatric reform and solidary economy, is deemed 
to be quite a signifi cant process. We hope this study can 
contribute both to t he sƟ ll incipient knowledge of the in-
cubaƟ on process in the mental health fi eld and to the 
work of the professionals involved in building solidarity-
based undertakings.

METHOD

This qualitaƟ ve-oriented research was carried out in 
the Recriart solidarity-based group. Recriart informally 
produces and commercializes recycled paper and de-
rivaƟ ve products. The workforce is comprised of mental 
health paƟ ents of the São Carlos’ PSAC. The project was 
presented to the Ethics CommiƩ ee of the Federal Univer-
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sity of São Carlos and approved under protocol number 
165/2009. AŌ er the project was approved, the data col-
lecƟ on process was iniƟ ated.

The incubaƟ on team members were invited to parƟ ci-
pate in the project during one of their weekly meeƟ ngs. 
Bearing the objecƟ ve of the research in mind, interviews 
were carried out following a semi-structured schedule. 
Seven out of the twelve team members who had devel-
oped acƟ viƟ es in the group between March and Decem-
ber 2009 were interviewed, as three members were not 
willing to parƟ cipate; and the other two people were re-
sponsible for this present study.

All interviewees were women, ages 20 to 55 years; four 
of them were workers (three working at the PSAC and one 
working for the university’s RIPC) and three were students 
(two undergraduate/extension students with scholarships 
and one nursing post-graduate student).

Interviews were fully transcribed, numbered from 
1 through 7, and later analyzed by means of the the-
matic category strategy of content analysis(9). In order 
to ensure anonymity, the names of the subjects were 
replaced by the letter E and numbered from 1 through 
7 at random.

RESULTS

The careful data analysis generated four themaƟ c cat-
egories that express the team’s experience in supporƟ ng 
the group.

IncubaƟ on as a process – learning and fi nding meanings 
for supporƟ ve acƟ ons

Interviewees refer to the incubaƟ on process as be-
ing full of diffi  culƟ es, doubts and confl icts; however, they 
deem it to be rewarding and affi  rm that their pracƟ cal 
experience always leads them to learn and understand 
the meanings of their supporƟ ve acƟ ons. The team rec-
ognizes that the process brings new experiences and 
provides them with opportuniƟ es to learn, exchange 
knowledge with other team members, and create bonds 
with the paƟ ents.

Well, these experiences always make us grow, little by 
little. In the beginning we had several problems; we had 
complicated processes within the team, lots of confl icts. 
But I think it is so rewarding at the same time; I realize that 
I have quite a strong connection with them today (E2).

Well, it’s been a new experience for me. I have been learn-
ing a lot with it and I assume that the others also have 
something to learn from me, right? As a team, each one 
brings his/her contribution (E5).

One of the interviewees posed a quesƟ on. She said that 
she was not very aware of the exact extent to which the 

supporƟ ng team should work together with the paƟ ents, 
since this process/work was brand new to everyone.

I had some doubts regarding the construction process (...) 
As a support team, we have to help them, we just can’t 
leave them alone, right? We listen to some of their expe-
riences. Some groups totally lost their support, and the 
group was done. So, I think we have to have this balance. 
But it’s very hard to identify to what extent we should offer 
them support (E4).

As a support team, the technicians also indicated that 
they were only expected to sƟ mulate and encourage pa-
Ɵ ents to work, think and plan, in order to support them in 
their own acƟ ons. They believed that they should not do 
things for the paƟ ents, but with them.

I think that I should always stimulate and encourage the 
group, not drive it. Sometimes, we just end up directing 
it and (…) I try not to do things for them. I allow them to 
work. I think that the support role is quite essential. We 
should not do things for them, but stimulate them toward 
acting, thinking, planning (E2).

Another interviewee points out that the technicians 
should also play a role in demysƟ fying mental illness, 
granƟ ng paƟ ents contractual powers.

Right now, people who work with us, our partners, are a bit 
scared. They say hey, do you leave them alone? Will you 
go with them to the fair? Shouldn’t you go with them to the 
fair? I think it’s natural, you know, because of their history 
of mental illness. This issue is not properly defi ned and 
people are a bit scared. So, I think that we are demystify-
ing it (E4).

I had some doubts: to what extent should we grant them 
contractual powers? To what extent should we not? (...) 
Well, whenever the group has a large order to be pro-
duced and delivered, it grows at a faster rate. I think this is 
our purpose. That’s when our support role becomes impor-
tant, because we are the ones who can transform these 
contractual powers into an order. I was doubtful, even fear-
ful before. Oh, will we be able to do it? Will we negoti-
ate it? Well, I think that we will provide them with it right 
now. We are the ones who will grant them the contractual 
powers(E4).

We also noƟ ce that there has been a steady search for 
the creaƟ on of autonomy within the team. There is a clear 
diffi  culty in conceptualizing it, though; someƟ mes, the 
term is associated with independence.

Well, we have to see to what extent it will go, and to what 
extent it can’t go. I think that we are now in a moment of 
building independence, autonomy! (E4).

(...) I have been trying to promote their autonomy, you 
know, real autonomy: start, teach, make it alone. I back 
up slowly and just supervise them. That’s my goal, to re-
ally strengthen the group so that they can keep moving 
forward on their own (E3).
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Easy and diffi  cult steps in the undertaking’s construcƟ on 
process

Although the team indicated that some steps in the 
process were easy, there were also some severe diffi  cul-
Ɵ es throughout the construcƟ on’s process. The team 
work, the saƟ sfacƟ on in working with paƟ ents, the part-
nerships with the university, the support of the municipal-
ity, and receiving orders for work are seen as the easy and 
rewarding steps.

I have been learning a lot with the process and I assume 
that the others also have something to learn from me, right? 
As part of a team, each one brings his/her contribution (E5).

Speaking of partnerships, the university off ers a plat-
form for new relaƟ onships, allowing paƟ ents to stop at-
tending mental health insƟ tuƟ ons and to interrupt their 
dependence on the services provided by the municipality.

It’s quite important for patients, because they leave that 
treatment routine and the reality of the mental health ser-
vice, in order to get to know other places, the university, 
the students, the professors, the population, the commu-
nity (...) (E5).

The municipality supports us in all initiatives. As the city is 
in favor of the reform, it fully backs the consolidation of this 
undertaking (E4).

Despite the ease of parts of the process, the group 
also faces hardships in processes of producƟ on and com-
mercializaƟ on. The challenge of earning a saƟ sfactory in-
come is a primary highlight. The team quesƟ ons whether 
the Recriart program stands out as a genuine workplace, 
or is just a place to kill Ɵ me.

Their income is very low. It’s been one of the things that 
drew our attention from the beginning. I even said: It’s so 
low! What are they doing here? (E2).

The income generation issue is quite a diffi cult process, 
you know. Sometimes the work becomes much more of 
a time-killing activity than an income generation process 
in itself (E5).

Product adverƟ sement and commercializaƟ on were 
also pointed out as areas of diffi  culty that directly aff ect 
the paƟ ents’ income.

We have diffi culties in sales and in identifying the target 
audience, because the product is a bit more expensive. It’s 
an added-value handicraft. Yet, not everyone values this 
type of product, you know (...) So the commercialization of 
the product is a major diffi culty (...) (E3).

Another relevant issue is the restricƟ on in the self-
management process. Technicians recognize that the de-
cision-making process is someƟ mes highly dependent on 
the team.

(...) I think that the group ends up making the majority of 
decisions. But, it’s not like that all the time. Sometimes, 

quick decisions have to be made. Sometimes, we prefer 
to make the decision, because it’s easier for us, and we 
have more access to the answers needed to make a deci-
sion. If someone has to be contacted, we do it right away, 
because we already know the person (E5).

Regarding the paƟ ents, there is diffi  culty in encourag-
ing autonomy. As there are many things to be done, the 
lack of knowledge of the paƟ ents usually causes the team 
to act, instead of taking the necessary Ɵ me to instruct 
them. This instrucƟ on process either delays or hinders rel-
evant decisions.

(...) this issue of building the autonomy of patients consti-
tutes quite a hardship, because they lack the necessary 
information and we are supposed to help them overcome 
their diffi culties. There are many things to be done and 
they do not even know where to start off. Sometimes, then, 
we end up doing things that they should do, you know. We 
end up doing things which prevents them from acting, as 
it would take them much longer to get things done (E5).

The results of labor inclusion – realizing the improve-
ment of paƟ ents

In spite of the above-menƟ oned challenges, the team 
points out the development and evoluƟ on of paƟ ents 
regarding both their work abiliƟ es and the meaning this 
has for them. This recogniƟ on is mainly provided by the 
technicians who follow up the group from the beginning 
of the work.

Statements highlight the recogniƟ on of gains/ad-
vances in the autonomy of paƟ ents and point out greater 
iniƟ aƟ ve and stronger technical skills toward the develop-
ment of acƟ viƟ es at the Recriart, resulƟ ng in a consider-
able improvement in the quality of products.

(...) I realize the production group has improved a lot. 
Since my arrival here, up to today, I perceive a great im-
provement in the product manufacturing process, and also 
in the group’s abilities in production (E5).

I think that they are now able to produce on their own (…) 
Their autonomy has grown a lot. They used to produce a 
very small line. Their quality has increased greatly and I 
think that it has to do with the enhancement of their au-
tonomy (E3).

The technicians report that the members of the group 
are very parƟ cipaƟ ve. They consider Recriart as a job/
occupaƟ on.

There are very participative people within the group (E4).

They say that they will participate in order not to lose their 
occupation(…) Yes, they see Recriart as an occupation 
(E6).

The team pinpointed several changes in the behavior 
of paƟ ents as they take on new responsibiliƟ es and par-
Ɵ cipate more acƟ vely in the assemblies.
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The decisions the group has to make on issues related to 
the use of money, or whether they will participate in a giv-
en fair, or if they will work a certain day caused introverted 
people, who previously did not have anything to say in the 
assemblies, to speak up (E2).

The inclusion process has also been a milestone in the 
family environment. Several people now take responsibil-
ity for certain acƟ viƟ es, which they were previously ex-
cluded from.

Patients are now playing other roles in their families, roles 
they did not used to play. Now they can go to the bakery on 
their own, they can even go shopping (…) These people 
have upgraded their family roles. They are not seen as 
sick people anymore, who cannot do anything (…) This 
change in their social role in the family is quite signifi cant, 
you know (E4).

IdenƟ fying necessary changes in the process, expec-
Ɵ ng greater autonomy of paƟ ents and formalizing the 
undertaking

The team affi  rms that the incubaƟ on of this social 
undertaking allows them to visualize and idenƟ fy neces-
sary changes. The recogniƟ on of the relevance of being 
respecƞ ul to the paƟ ents’ Ɵ ming, movement and rhythm 
is one of them.

Our goal is to respect their time (...) This is our greatest 
challenge: to respect the rhythm of the group, which is al-
ways different from ours (E4).

The team also feels that the group members sƟ ll have 
to develop their own goals, which diff er from the goals of 
the team. They also sense that the group can achieve a 
level of self-management, in which paƟ ents start to make 
all necessary decisions.

I fi rmly believe that, with time, they will be able to reach a 
level of self-management, without the support of the team. 
I think that time can only improve their skills (…) They are 
the ones who must make decisions (E1.)

We also came across some quesƟ on as to whether or 
not the group’s income should be enhanced, since some 
of the paƟ ents already have an independent income. The 
answer to this quesƟ on seems to be quite clear in the 
words of one of the interviewees: if it is supposed to be a 
job, there must be an income.

The income did not used to be that important. Many of 
them do not need it, as they already have pension funds, 
benefi ts, and their families to help them. Yet, some of them 
do need it. So I think that the income has to be improved. 
As employment, it has to generate income, a concrete re-
sult, you know (E2).

The team also expects the group to steadily decrease 
their need for support. In this sense, the team aims to 
provide paƟ ents with a high level of autonomy, although 
one of the interviewees quesƟ oned whether or not full 

autonomy is unrealisƟ c. They also expect Recriart to be 
formally organized as a cooperaƟ ve or associaƟ on.

Oh, I hope it advances, that they take hold of what already 
belongs to them. I think that this is sort of unreal, a utopia, 
but I do expect them not to have to depend so much on our 
support anymore (E2).

(...) I just want to see them working as a less and less de-
pendent cooperative. I hope our support becomes only a 
support, you know. I do want to see them become a legal 
cooperative (E3).

DISCUSSION

In the fi rst category, interviewees state that the incu-
baƟ on is quite a new, rewarding process and affi  rm that 
they are learning to be a support team in the pracƟ cal 
fi eld. Although they face doubts and confl icts, they say 
that the teamwork is an eff ecƟ ve knowledge exchange 
plaƞ orm among members of the group. The profession-
als in an incubator in Rio Grande do Sul point out that 
the construcƟ on of a solidarity-based undertaking al-
lows for mutual growth due to the constant exchange of 
knowledge related to the pracƟ ces, visions or concepts 
of the members of the group in organizing and handling 
the work(10).

Regarding the quesƟ on as to whether or not the tech-
nicians should work with the paƟ ents, we highlight the 
need and the relevance of the presence of the technicians 
in this process, as such support/protecƟ on is needed for 
the emancipaƟ on of the paƟ ents toward the recovery of 
their autonomy and responsibility(4).

The technicians also pointed out that their support 
role should be limited only to the sƟ mulus and encour-
agement of paƟ ents; they say that the work should be 
done with them, not for them. Thus, they conclude that 
in order to consolidate knowledge and encourage the 
eff ecƟ ve parƟ cipaƟ on of all of them in decision-making 
processes, the work should be done with the coopera-
Ɵ ve members and not for them. The incubaƟ on techni-
cians, therefore, have to be facilitators and process me-
diators, thus bridging the gaps between themselves and 
the cooperaƟ ve members(11).

As for the demysƟ fi caƟ on of mental illness, we con-
cluded that prejudice is not only observed within the 
context of the work environment that Recriart is involved 
in, but is an exisƟ ng reality in the mental health fi eld, as 
pointed out by another study(12).

In addiƟ on to the prejudice experienced, the history 
of mental illness shows that the diffi  culƟ es brought about 
by both the disease and the treatment deprive individuals 
with mental illness of their contractual powers(13). Contrac-
tual power is a pre-condiƟ on for any exchange process, 
encompassing three fundamental dimensions: exchange of 
goods, exchange of messages and exchange of aff ecƟ ons(14).
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The construcƟ on of autonomy, so diffi  cult to concep-
tualize and someƟ mes associated with independence, has 
been a consistent goal of the team. The concept of au-
tonomy must be elaborated by the professionals involved 
in the assistance process, as it represents meanings such 
as independence and self-organizaƟ on(15). Autonomy rep-
resents a wider concept, meaning that the person is able 
to generate norms and orders for his/her own life, in ac-
cordance with the situaƟ ons he/she faces, without trans-
forming it into self-suffi  ciency or independence(14). Thus, 
autonomy is not to be understood as the opposite of de-
pendence, but as the ability of the subject to maintain his 
network of dependency, to comprehend himself and the 
world, and to establish commitments and contracts with 
other people(16).

In this context, we also observed that the technicians 
defi ne autonomy as the opportunity for paƟ ents to execute 
all producƟ on and commercial acƟ viƟ es by parƟ cipaƟ ng 
and being held responsible for all the phases of the process. 
In this respect, we recommend a more precise defi niƟ on be 
given to such concepts in the studied experience.

In the second category, interviewees point out the 
easier and more diffi  cult features faced during the incuba-
Ɵ on process. Among the easier aspects of the process, we 
found that the team work involved is a new and rewarding 
experience in terms of the organizaƟ on of the work, al-
lowing for the emergence of learning experiences result-
ing from the exchange of experience and knowledge that 
each professional brings(17).

The partnership with the university, the support of the 
municipality and the accruing of product orders are also 
pointed out as easier parts of the task.

Taking into account the academic partnership, the uni-
versity is considered to be a very good partner, as it is able to 
ally research and educaƟ on as a way of supporƟ ng and con-
tribuƟ ng to the growth of solidarity-based undertakings(18).

Among the diffi  culƟ es and challenges faced, we high-
light the low income earned by the paƟ ents that has 
caused the team to wonder whether the Recriart program 
is a true work place or just a place to kill Ɵ me. Nonethe-
less, this issue is also present in other solidarity-based un-
dertakings. OriginaƟ ng as a result of economic crises and 
developed on the periphery of capitalism, these social in-
sƟ tuƟ ons generally face intense hardships along the path 
of their economic survival(19).

 AdverƟ sement and the commercializaƟ on of prod-
ucts were also stated as diffi  cult aspects that directly af-
fect the group’s income. Solidarity-based undertakings 
generate small product lines and are unable to cope with 
costs and maintain the regularity of off ers in the capital-
ist market(20). One possible strategy for overcoming this 
restricƟ on is the creaƟ on of social protecƟ on networks 
based on the iniƟ aƟ ves of social cooperaƟ ves by means 
of intersectorial cooperaƟ on(21).

Another challenge is the consolidaƟ on of the self-
management process; this characterisƟ c, however, is also 
observed in other solidarity-based undertakings and is not 
a specifi c problem in the area of mental health. The eff ec-
Ɵ ve absence of the members in decision-making process-
es, their lack of parƟ cipaƟ on and inacƟ on in exercising 
power and responsibility bring about severe damages to 
the organizaƟ on, and also interfere in the organizaƟ onal 
aspects related to solidarity and democraƟ c parƟ cipa-
Ɵ on(20). Notwithstanding, eff orts to teach and advise helps 
the insƟ tuƟ on to create and develop an eff ecƟ ve solidari-
ty-based management(22).

As for the issue of the paƟ ents, we observe a high 
degree of diffi  culty in the building of autonomy; there 
are many things to be done and the lack of knowledge 
of the paƟ ents causes the team to someƟ mes perform 
acƟ viƟ es themselves, instead of teaching them how to 
do it. The dependence of paƟ ents is quanƟ taƟ ve, above 
all else. The excess of dependence seen in a small num-
ber of relaƟ onships is responsible for the decrease of 
autonomy(14).

In the third category, the team raƟ fi es the improve-
ment and evoluƟ on of paƟ ents, especially idenƟ fi ed in 
the techniques applied in the group from the beginning 
of the project. To bet on people, or in other words, to 
introduce them into the world of labor expresses a be-
lief in the potenƟ al to change paƩ erns and behaviors, as 
well as in the acquisiƟ on of skills that will allow them to 
thrive in society(12).

Concerning the advancement of autonomy, paƟ ents 
now display more iniƟ aƟ ve and technical abiliƟ es in 
dealing with Recriart’s acƟ viƟ es, thus resulƟ ng in the im-
provement in the quality of products. The achievement 
of such quality leads producers to an enhanced self-es-
teem and brings about posiƟ ve changes in the lives and 
work of the paƟ ents(1).

Inclusion has been an outstanding feature within 
family dynamics; paƟ ents start taking on responsibiliƟ es 
for acƟ viƟ es from which they were previously excluded. 
The inserƟ on into solidarity-based undertakings makes 
the producƟ on of new meanings possible, both in the la-
bor process and for the individuals involved. In this way, 
these changes may allow people suff ering from psychic 
disorders to be truly transformed and break through 
their limits(1).

In the fourth themaƟ c category, the team points 
out necessary changes, affi  rming that paƟ ents have to 
achieve greater autonomy and be formalized as a cooper-
aƟ ve or associaƟ on. The Ɵ ming, movement and rhythm of 
paƟ ents should be respected. Each undertaking displays 
its own specifi c dynamic, speed and rhythm; thus, the in-
cubaƟ on technician must respect and recognize exisƟ ng 
diff erences from one group to another, in such a way that 
their autonomy is respected (11).
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The issue of the formalizaƟ on of the undertaking is a 
criƟ cal point, as the current legislaƟ on (Law number 9.867 
from 10 November 1999) regarding social cooperaƟ ves 
does not back related undertakings. Therefore, the altera-
Ɵ on of the current legislaƟ on has been broadly discussed 
at diff erent levels(21).

CONCLUSION

The analysis of the experience described by the team 
involved in the incubaƟ on process of this solidarity-
based group shows how relevant and rewarding it is for 
its members to parƟ cipate in this type of program, which 
allows paƟ ents to experience a new meaning in their 
lives, or in other words, achieve emancipaƟ on. The ex-
change of knowledge among the members of the team, 
the possibility of creaƟ ng connecƟ ons with paƟ ents and 
the visualizaƟ on of posiƟ ve results are pointed out as 
posiƟ ve steps in the process, generaƟ ng a great deal of 
saƟ sfacƟ on and pleasure.

All interviewees recognize both the relevance of guide-
lines for accomplishing psychosocial rehabilitaƟ on and the 
advancements achieved by paƟ ents throughout the pro-
cess. Such advancements are related to autonomy, work 
skills, recogniƟ on within the family environment, and the 
expansion/creaƟ on of new relaƟ onships and places where 
they are accepted.

The core meaning of being supporƟ ve shows that the 
role of the technicians is that of educators/facilitators in 
the process, as they take part in all producƟ on and com-
mercial acƟ viƟ es; this level of support is achieved when-
ever the technicians work together with the paƟ ents, and 
not for them. However, the reference related to the lack 
of a clear defi niƟ on as to the measure of this presence 
is sƟ ll open to refl ecƟ on; for this reason, we reaffi  rm the 
importance of the support provided by technicians, as it is 
understood as a health right.

Interviewees also stated that they seek to demysƟ fy 
mental illness in the support process, providing paƟ ents 
with contractual powers and building a level of autono-
my, taken in this context as the expectaƟ on of empower-
ing paƟ ents to carry out all phases of the producƟ on and 
commercial processes on their own, that is to say, without 
the support of the team. Nonetheless, they recognize that 

this is quite a diffi  cult process and wonder whether or not 
full autonomy is unrealisƟ c. We also observed in the state-
ments the need for a clearer defi niƟ on of such a concept 
within the studied context, as someƟ mes autonomy was 
associated with independence.

Notwithstanding, beyond the recogniƟ on of the sig-
nifi cance of this work and the achievement of posiƟ ve 
results, the incubaƟ on technicians pointed out several 
hardships, restricƟ ons and challenges. Among them, we 
highlight the low income generated by the undertaking, 
causing some interviewees to wonder, at Ɵ mes, whether 
Recriart was more a Ɵ me- killing acƟ vity than real work. 
We emphasize that the low income is related to several 
other challenges in the process; on the other hand, this 
issue does not seem to consƟ tute an inherent diffi  culty in 
this specifi c solidarity-based undertaking, or for any other 
paƟ ents involved in mental health undertakings. This is-
sue is actually present in each and every solidary economy 
undertaking. In this respect, we reinforce a series of strat-
egies used by parƟ cipants in these areas who are coping 
with these issues; among them, the construcƟ on of com-
mercial networks in solidary economies.

Another pinpointed diffi  culty, also generally inherent 
in solidarity-based undertakings, is related to the impor-
tant challenge of achieving self-management. We high-
light here that the construcƟ on of a solidary management 
is a slow, diffi  cult process that requires plenty of paƟ ence, 
since the guarantee of posiƟ ve results demands the cre-
aƟ on of specifi c condiƟ ons.

The incubaƟ on technicians also indicate their expec-
taƟ on of the formalizaƟ on of the group as a cooperaƟ ve 
or associaƟ on. This issue has been largely discussed by 
mental health and solidarity-based players, as the current 
legislaƟ on does not back up the undertakings in this fi eld. 
This denial makes the formalizaƟ on and development of 
the work quite a diffi  cult process.

We also emphasize that the development and sus-
tainability, not only of the studied solidarity-based group, 
but of all related experiences that have currently spread 
throughout the country, is directly connected with the 
advancement/consolidaƟ on of the social cooperaƟ ve 
law, as well as the implementaƟ on and strengthening of 
intersectoral policies that foment and encourage iniƟ a-
Ɵ ves of this nature.
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