ABSTRACT

Background: Social support and community integration have been studied as important dimensions of social care policies and known to be important protective factors of psychosocial stressors. Objective: To explore social support and community integration of individuals aided by the PAIF (Integral Family Assistance Program), a key service in the Brazilian Social Care Policy. Method: Inferential quantitative study with 201 participants from families engaged with PAIF. Results: The length of the participants link to PAIF showed a positive correlation with community integration (r=.145, p<.05). The highest explanatory degrees for community integration were age (β=.323, p<.001) and social financial benefit (β =.224, p=.002). Conclusions: PAIF has an impact on the community integration of its users, thus effecting one of its goals. 
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RESUMO

[bookmark: result_box]Contexto: Apoio social e integração da comunitária são estudados como dimensões importantes das políticas de assistência social e conhecidos como fatores de proteção dos estressores psicossociais. Objetivo: Explorar o apoio social e a integração da comunidade de indivíduos auxiliados pelo PAIF (Programa Integral de Assistência Familiar), um dos principais serviços da Política Brasileira de Assistência Social. Método: Estudo quantitativo inferencial com 201 participantes de famílias atendidas  pelo PAIF. Resultados: O temo do ligação dos participantes com o PAIF mostrou uma correlação positiva com integração comunitária (r = .145, p <.05). Os graus explicativos mais elevados para a integração comunitária e foram idade (β = 0,323, p <0,001) e benefício financeiro social (β = 0,224, p = 0,002). Conclusões: O PAIF tem um impacto na integração comunitária de seus usuários, efetuando um dos seus objetivos. 
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INTRODUCTION

Brazilian social care policy

[bookmark: __Fieldmark__33_673705230][bookmark: __Fieldmark__1528_312630394][bookmark: __Fieldmark__44_673705230][bookmark: __Fieldmark__1560_312630394]Brazilian society has experimented with the construction of public policy models oriented towards a state of social welfare. The concept of social security, present in the Brazilian constitution of 1988, marks the departure from a model based on politics of stratified social protection of formal workers to a model of equity and universality in the spheres of social security, health, and social care (Jaccoud, Hadjab, & Chaibub, 2010). However, only after the year 2004, through the approval of the National Social Care Policy (PNAS), was the Unified System of Social Assistance (SUAS) implemented and regulated, with the goal of rupturing the assistentialist, clientist, and charitable logic historically associated with social assistance in Brazil (Ministério do Desenvolvimento Social e Combate à Fome - Brasil, 2005). 
[bookmark: __Fieldmark__53_673705230][bookmark: __Fieldmark__1599_312630394][bookmark: __Fieldmark__60_673705230][bookmark: __Fieldmark__1628_312630394]SUAS’s hierarchy is divided into the following two levels: The Special Social Protection, whose goal is to monitor at-risk populations when their rights are infringed upon (e.g., abandonment, sexual abuse, destitution, homelessness), and the Basic Social Protection, whose function is to prevent the occurrence of aggravation in situations of social vulnerability (Ministério do Desenvolvimento Social e Combate à Fome - Brasil, 2005). People are categorized as socially vulnerable when they lack material or psychological resources to formulate strategies that enable them to reach acceptable levels of social security (Janczura, 2012).
PNAS (Ministry of Social Development and Hunger Combat – Brazil, 2005) states that, in the Brazilian context, the main circumstances that expose certain groups to social vulnerability are conditions of poverty, difficulty in accessing basic services and property, violence amidst families, poor or non-existent insertion in the job market and the weakening of family and community networks. From this context, PAIF (Integral Family Assistance Program), the main service within Basic Social Protection, was formed.
[bookmark: __Fieldmark__74_673705230][bookmark: __Fieldmark__1677_312630394]PAIF operates through the monitoring of families in a situation of social vulnerability, aiming to prevent the rupture of, and strengthen, ties among family, community, and institutional networks (e.g., education, health and social assistance) and to support community integration, promote autonomy, create income, and provide social vigilance. This service is offered in Centers of Reference for Social Assistance (CRAS), state public units with a territorial basis found in areas of social vulnerability (Ministério do Desenvolvimento Social e Combate à Fome - Brasil, 2005). 
[bookmark: __Fieldmark__125_673705230][bookmark: __Fieldmark__1832_312630394][bookmark: __Fieldmark__133_673705230][bookmark: __Fieldmark__1841_312630394]There are currently 8,155 CRAS in Brazil that reach 1.654.210 families through the PAIF service (Ministry of Social Development and Hunger Combat – Brazil, 2016). CRAS also monitors families in the Bolsa Família Program, a programme of conditional transfer of income to families in poverty (monthly income per person of R$ 85.01 to R$ 170.00, or US$ 26.11[endnoteRef:2] to US$ 52.21[endnoteRef:3]) or extreme poverty (monthly income per person of up to R$ 85.00 or US$ 26.10[endnoteRef:4]) that include pregnant women, mothers currently breastfeeding, and children or teenagers from 0 to 17 years old[endnoteRef:5]. This benefit involves monitoring of families by public health and education services. Monitoring consists of vaccination in accordance with the Brazilian immunization program, periodical health and growth evaluations, a school attendance rate of at least 85% or 7%, depending on the age of the child, and pre-natal, post-natal, and nutritional education for pregnant and lactating women (Rasella, Aquino, Santos, Paes-Sousa, & Barreto, 2013; Mourão & de Jesus, 2012). [2: 	Converted from the average Dollar exchange rate in September 2016 (US$ 3,256).]  [3: 	 Converted from the average Dollar exchange rate in September 2016 (US$ 3,256).]  [4: 	 Converted from the average Dollar exchange rate in September 2016 (US$ 3,256).]  [5: 	 Recovered from: <http://www.caixa.gov.br/programas-sociais/bolsa-familia/perguntas-frequentes/Paginas/default.aspx>. Accessed on September 29th, 2016.] 



Social Support and Community Integration

[bookmark: __Fieldmark__155_673705230][bookmark: __Fieldmark__1877_312630394][bookmark: __Fieldmark__166_673705230][bookmark: __Fieldmark__1925_312630394]A community, the smallest unit in which CRAS is inserted, may be defined by geographic and institutional delimitations, as well as the traditions of a defined group of people (Stumbo et al., 2015). A community network, along with a family network, is part of an individual’s social network. The community network comprises informal systems (e.g., churches, sport associations, clubs, neighbours, Non-governamental Organizations, and others) and formal systems (e.g., health units, social and mental health assistance, schools, and others) (Gracia, Herrero, & Musitu, 2002). Social support may be understood as a number of resources that stem from social networks in which the individual is inserted. These resources may be related to affection by means of intimacy and esteem, instrumental through financial aid or service, or cognitive by means of counselling or information guides (Gracia et al., 2002). According to classic authors, social support protects against or reduces the negative effects of psychosocial stressors and generally benefits the welfare of people (Cobb, 1976; Cohen, Janicki-Deverts, Turner, & Doyle, 2015; Cohen & Wills, 1985).
[bookmark: __Fieldmark__175_673705230][bookmark: __Fieldmark__1942_312630394]Community integration and participation are two dimensions of social support and comprise great value as study variables. Integration refers to the positive reception of the community and the feeling of belonging, while participation is the degree to which one feels engaged in social life and matters pertaining to the community network (Gracia et al., 2002). Community integration enables a sense of belonging to part of a larger collective, an important phenomenon in regards to the capacity to face challenges and social pressures. This feeling of capacity can strengthen individuals’ autonomy once it stimulates a sense of control and motivation over the changes in his life (Stumbo et al., 2015).
[bookmark: __Fieldmark__186_673705230][bookmark: __Fieldmark__1967_312630394]From a psychosocial perspective, autonomy must not be understood as an absolute independence but as the capacity of an individual to address various dependencies. Thus, autonomy is the ability to comprehend and act by oneself and in one’s social networks (Onocko Campos & Campos, 2012). These networks include family networks, which occupy dimensions such as analysis and affection and autonomy and mutual adaptation among members (Baptista, 2009). 
Social support has been studied as a key factor of intervention in psychology, medicine, and social assistance. In a study on the relationship between social support and health based on 286 scientific articles published between 1980 and 2005 (Canesqui & Barsaglini, 2012), approaches were ascertained in relationships between social support and the following factors: a) reduction in stress as well as mental health, self-esteem, and psychological welfare issues (18% of articles approached this subject); b) in the promotion and protection of health, quality of life and disease prevention (15,7%); c) adjustment to chronic illnesses and loss and adherence to treatment and use of health services (13,3%); d) social integration, empowerment, a decrease of social isolation, and an increase in feelings of control (6,5%); and e) reduction of morbidity and mortality (2%). Furthermore, 13% of articles considered negative effects due to a lack of social support, such as an increase in stress and psychological issues, deterioration in health and proneness to illness, and behavioural risks and factors in the use of services and adherence to treatment. The remaining articles covered the theories and methods of evaluation of social support (22,5%) and its variations in accordance to social and individual factors (9%).
[bookmark: __Fieldmark__205_673705230][bookmark: __Fieldmark__2050_312630394]According to the literature, the development and strengthening of social networks, social assistance, and community integration has been noted as one of the factors to be considered in public health and social assistance policies (Cullen & Solomon, 2013; Thoits, 2010; Umberson & Montez, 2010). However, few studies investigate the impact of Brazilian Social Assistance programmes in the Social Support and Community Integration for the benefited population. This study develops a sociodemographic profile of the benefited population, explores the Social Support and the Community Integration of individuals monitored by PAIF (Integral Family Assistance Program) and which factors are associated with these constructs.

METHOD

Participants

In total, 201 respondents participated in this study (one representative from each family and titular registered in CRAS) from 20 different CRAS in Porto Alegre and 2 from Esteio, capital and metropolitan regional cities in the Rio Grande do Sul state in southern Brazil, respectively. Data collection was carried out in 2015. Participation of said respondents occurred voluntarily and included individuals of both sexes aged upwards of 18 years old randomly selected from the listing of families monitored by the staff of PAIF, thus following a method of simple random sampling. 

Instruments	

Standardized questionnaires were individually applied by psychologists or other members of the research team. Data were directly collected at CRAS. The instruments used were as follows:

a) Questionnaire of Sociodemographic Characteristics: This questionnaire contained questions relative to sex, age, marital status, degree of education, profession/occupation, family income, living and co-habitation conditions, and history of participation in PAIF.

b) Questionnaire of Community Social Support (Gracia et al., 2002): This instrument measured the following scales: Community Integration and Participation (Scale 1), which evaluated satisfaction with social relations and engagement in community activities; Informal Social Support (Scale 2), which evaluated perceptions of community networks in informal systems; and Formal Social Support (Scale 3), which evaluated perceptions of community networks in formal systems. This questionnaire contained 25 items in which the participant was asked to answer questions using a five-point Likert scale. The original instrument as written in Castilian showed a Scale 1 reliability of 0,879, a Scale 2 reliability of 0,856 and a Scale 3 reliability of 0,845 using Cronbach’s alpha coefficient. We further stress that this instrument has not yet been validated in Brazil and is currently part of a cultural adaptation project led by our research team. The instrument used was translated from Castilian to Brazilian Portuguese for the means of this study.

c) Inventory of Family Support Perception – IPSF (Baptista, 2009): This instrument comprises 42 affirmations and built on a three-point Likert scale. It evaluates individuals’ perceptions of family relations in terms of affection, autonomy, and adaptation amongst members divided into the following three factors: Affectionate-Consistent, Family Adaptation, and Family Autonomy. This inventory was validated for a population ranging from 11 to 57 years of age. The results were calculated based on the sum of these factors. The instrument showed a reliability coefficient of 0,93 (Cronbach’s alpha).

Data analysis

The collected data were coded, digitized, stored, and analysed with Statistical Package for the Social Sciences (SPSS) version 21 for Windows. Initially, descriptive analyses of an exploratory nature were completed. Afterwards, Pearson or Spearman tests were conducted to measure the association between the dependent variable (community integration) and independent variables. Variables that showed a positive association with community integration were included in a linear regression model through the Stepwise method.

Ethical Procedures

The project was approved by the Ethic Committees of Research of the Pontifícia Universidade Católica do Rio Grande do Sul (PUCRS) and by the Municipal City Hall of Porto Alegre. All principles of ethics were observed and respected with the aim to protect the rights of participants, per Resolution 196/96 of the Brazilian Ministry of Health’s National Health Counsel. 

RESULTS AND DISCUSSION
Initially, a descriptive analysis was completed from participants’ sociodemographic profiles, shown in table 1.



	SOCIODEMOGRAPHIC CHARACTERISTICS
	
	

	
	F (N=201)
	%
	M
	DP

	SEX
	
	
	
	

	    Men
	25
	12,4
	
	

	    Women
	176
	87,6
	
	

	
	
	
	
	

	AGE (YEARS)
	
	
	46
	16,37

	
	
	
	
	

	MARITAL STATUS
	
	
	
	

	    Single
	107
	53,2
	
	

	    Married
	50
	24,9
	
	

	    Divorced
	14
	7
	
	

	    Widowed
	30
	14,9
	
	

	
	
	
	
	

	YEARS OF EDUCATION
	
	
	5,47
	3,17

	
	
	
	
	

	RELIGIOUS
	
	
	
	

	    Yes
	161
	80,1
	
	

	    No
	40
	19,9
	
	

	
	
	
	
	

	NUMBER OF RESIDENTS 
	
	
	4,13
	2,23

	
	
	
	
	

	FAMILY INCOME
	
	
	R$ 822,65
US$ 246,97*
	R$ 590,89
US$ 117,39*

	
	
	
	
	

	LENGTH OF INVOLVMENT
WITH PAES (MONTHS) 
	
	
	61,85
	63,36

	
	
	
	
	

	RECEIVES SOCIAL FINANCIAL BENEFIT
	
	
	
	

	    Yes
	149
	74,1
	
	

	    No
	52
	25,9
	
	

	TYPE OF BENEFIT**
	
	
	
	

	Programa Bolsa Família (PBF)
	133
	89,3
	
	

	Others
	16
	10,7
	
	

	BENEFIT VALUE**
	
	
	R$ 274,93
US$ 82,54*
	R$ 218,42
US$ 65,57*


Table 1: Sample sociodemographic profile

The majority of PAIF users benefitted from some type of social financial benefit (74,1%), with Programa Bolsa Família being the most common benefit (89,3%). Other benefits (10,7%) included the Child Labor Eradication Program (PETI), which aims to eliminate labour among children and teenagers under 16 years of age; Auxílio Brasil Carinhoso, which aims to strengthen the care of children up to 6 years of age; and, Benefício de Prestação Continuada (BPC), which aims to offer income to people with disabilities or the elderly with no means of sustaining themselves, among others. The benefit’s value equates to 33,4% of the total family income, thus comprising considerable importance in families’ subsistence.
The average monthly family income per capita of the sample was R$ 199,19 (US$ 59,80[endnoteRef:6]), placing these families in the low socioeconomic class or stratum 3, “Vulnerable”. Stratum 3 comprises a family income per capita of up to R$ 291, according to criteria adopted by the Brazilian government (Secretaria de Assuntos Estratégicos - Brasil, 2012). This stratum corresponds to 19% of the Brazilian population, placing it above the following two stratums: “Poor, though not extremely poor” and “Extremely poor”. However, according to the criteria adopted by Mazzon and Kamakura (2013), termed “Brazilian Criteria”, the sample classifies as stratum 1, “Extremely poor” that corresponds to families who earn an average income of R$ 854, in contrast to the criteria adopted by the Brazilian government. [6: 	 Converted from the average Dollar exchange rate in 2015 (US$ 3,331).] 

[bookmark: __Fieldmark__753_673705230][bookmark: __Fieldmark__2472_312630394][bookmark: __Fieldmark__760_673705230][bookmark: __Fieldmark__2497_312630394]There is a clear predominance of women being monitored by PAIF (87,6%). These data are similar to those found in other studies with families participating in basic social assistance. A predominance of women beneficiaries may be associated with Programa Bolsa Família. Although this policy does not formally predict a preference towards women when transferring income, in practice, women are prioritized due to an understanding that women often manage family needs and use this benefit to provide food for their children (Instituto Brasileiro de Análises Sociais e Econômicas - IBASE, 2008; Soares & Silva, 2010).
Considering that 75,5% of the sampled women were single, widowed, or divorced, this phenomenon may produce traditional gender roles and help explain the predominance of women beneficiaries in PAIF. We also draw attention to time spent in using this service, 5,15 years, which demonstrates a continuity of the service provided as well as a link to CRAS. The average years of schooling of 5,47 years, however, was below the national average of 7,7 years (UNPD, 2015).
The following table shows the results of the constructs evaluated by the three instruments used in this study.

Table 2: Brute score of the constructs evaluated in the study
	
	Avg.
	Standard deviation
	Min. value
	Max. value

	Family Support
	54,99
	15,97
	16
	83

	Community Integration
	16,50
	5,42
	5
	25

	Community Participation
	15,39
	5,84
	6
	30

	Formal Social Support
	16,84
	3,34
	4
	20

	Informal Social Support
	34,40
	10,24
	10
	50





	According to the criteria of evaluation from the Inventory of Family Support Perception (IPSF) (Baptista, 2009), the sample scored 54,99, below the expected average (61,17), thus classifying the sample in the medium-low category (54 to 63 points). In relation to the remaining constructs evaluated by the Questionnaire of Community Social Support (Gracia et al., 2002), there is no validation with Brazilian populations as of yet; therefore, the parameters used in the original Spanish study will be used. The average scores are as follows: Community Integration (16,50), Community Participation (15,30), Formal Social Support (16,84), and Informal Social Support (34,40). In comparison to our sample, these averages were shown to be quite similar, without any significant variations: Community Integration (16,14), Community Participation (16,52), Formal Social Support (14,57) and Informal Social Support (32,20).
[bookmark: __Fieldmark__880_673705230][bookmark: __Fieldmark__2605_312630394]The results show that, while social support provided by the community network is within average, social support provided by the family network is below average. Family support is within the lower limit category “medium-low”, one point away from being placed in the “low” category. A study on social support among PAIF users from the qualitative perception of psychologists working in this service might help explain these results (Santos-Lobo, Motta, Cargnelutti, & Pizzinato, 2015). Professionals have observed that the family network, in most cases, is fragile and marked by a rupture of bonds. As a coping strategy, the subject turns to the community in search of the social support not sufficiently secured through family. In the community, informal support networks via neighbours and formal support networks via professionals working in CRAS are equally important.
 To evaluate which factors were associated with community integration, correlations were made with other variables contained in the instruments used. Correlations were found between community integration and family support (r=.146, p<.05), family autonomy (r=.140, p<.05), age (r=.374, p<.01), informal social support (r=.162, p<.05), value of the benefit received (r=.235, p<.01), and the length of use of PAIF (r=.145, p<.05). The variables that presented correlation were then included in the regression model via the Stepwise method shown in table 3. In applying this method, which eliminates variables that do not show consistent association, the following variables were excluded: total social support, informal social support, family support, length of use of PAIF, and family autonomy.

Table 3: Linear Regression Model for Community Integration
	Model
	B
	SEB
	β
	t 
	p

	Community Integration    (constant)
	2,232
	1,922
	
	1,161
	.247

	Age
	.125
	.028
	.323
	4,474
	<.001

	Community Participation
	.219
	.068
	.234
	3,224
	.002

	Benefit value (R$)
	.006
	.002
	.224
	3,200
	.002



	The model investigated explained 30,5% of the variance and was proved significant [F(4,144)=15,775, R²=.305, p<.001]. The coefficients of standardized regression (β) indicated that age had the largest impact in community integration scoring (β=.323, p<.001). The analysis of residue and ScatterPlots did not show the existence of inadequacy conditions in the results obtained. This result indicates that, as time goes on, individuals tend to establish more relationships and feel more welcome in the community network, which further strengthens a sense of belonging. It is important to highlight that the time in which each individual resided in the community was not evaluated. However, the age of participants allows one to infer that older people were more disposed or prone to engage with the community.
A high explanatory degree is also observed in the relation between community integration and the value of the benefit received by the family (β =.224, p=.002), as the Programa Bolsa Família (PBF) corresponds to the larger part of users receiving a benefit of some type (89,3%). This result may be linked to the goals of the PAIF service, which, through the monitoring of PBF beneficiaries, seeks to strengthen community bonds (Brasil, 2012). Although we did not find specific studies concerning the relation between social support or community integration and the PBF, a vast amount of literature addresses the impact of PBF on different social spheres. In a study carried out by Mourão and de Jesus (2012) that considered 63 different articles and reports on the subject, authors note the impact of PBF on access to public services through several conditions.
[bookmark: __Fieldmark__1018_673705230][bookmark: __Fieldmark__2766_312630394]The conditions, which, if not followed, result in the loss of the right to this benefit, have an impact on the monitoring of the family by public health and education services (Mourão & de Jesus, 2012) and on social assistance, which monitors families and foresees group activities in CRAS (Ministério do Desenvolvimento Social e Combate à Fome - Brasil, 2005). In this way, there is both a creation and expansion of links among the community through relationships with public service professionals and group activities offered by CRAS. This point is clearer when considering the correlation between community integration and the length of participation in PAIF (r=.145, p<.05), although this variable was not taken into account in the linear regression model. Lastly, the explanatory degree of community participation on community integration (β=.234, p=.002) may be understood as follows: the more engaged the individual is in social activities, the more welcome that person will feel in the community and the larger her sense of belonging towards the community.

CONCLUSIONS

The present study explored social support and community integration of families monitored by PAIF and developed a sociodemographic profile of this population. The sample mostly comprised women from a low socioeconomic class with a low degree of schooling and beneficiaries of some type of social financial benefit, most often the Programa Bolsa Família (PBF).
Social support in the community network is within the average, although social support among family networks was shown to be below average, classified as the lower limit of the “medium-low” category. These results may be understood with further studies regarding the frailty of PAIF users’ family networks and investments in community bonds, mainly via neighbours and PAIF professionals as a coping strategy. 
For the linear regression model fitted for community integration, variables with a high explanatory degree included social support, age, and value of benefit. These results indicate that individuals tended to establish more relationships and feel more welcome in the community network over time, further forming a feeling of belonging. In regards to the value of benefits received, we hypothesize that the conditions of family monitoring by public services—requirements for receiving PBF benefits—explain such an impact on community integration. This explanation is further strengthened when we consider that there was also a correlation between the length of use of PAIF and community integration.
As final considerations, we note the limitations and perspectives of future studies. The Questionnaire of Community Social Support, as of this study, has not yet been validated or adapted to the Brazilian context. This study pioneered the application of this instrument to the country’s population. Our research team is validating this instrument, and the scores obtained may serve as a comparison in studies of similar populations. With the aim to better establish a relationship between social support and community integration among users of PAIF, more studies with larger sample sizes and populations in other regions of Brazil could be carried out.
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