Special Issue Mental Health: Global Chall I I
MHGC Proceeding - 2021
|

“Pay attention when turning a corner”: an overview
of mental health policies in Brazil

Igor Euflauzino, Maria Alice Silva Ferraz de Aradjo, Naomi Sordan Borghi

Federal University of Lavras, Brazil

Abstract
Introduction: Brazilian’s history of psychiatric care is complex and has some dark periods, but the
counfry managed fo get international recognition for its mental health policies in the last years.
Those have been currently suffering setbacks.

Purpose: Review the historical context of mental health in Brazil, assessing the changes made
after 2016, and carry out a critical analysis of the current inclination.

Methodology: literafure and narrative review using official governmental documents.

Results and Discussion: Through ifs history, Brazil's had ups and downs in the care of mental health
patients. After aimost 30 years of policies that are centered around the individual, and not only
the individual's disease, the hospitalocentric model of care has been subfly making its comeback,
together with normatives that revogue rights before acquired and corroborates with segregation
of the mentally ill.

Conclusions: The current changes in the Mental Health politics are not walking alongside the line
with movements responsible for the implementation of a biopsychosocial care. It provokes and
invites us fo continue fighting for fair health programs and for the continuation of the Universal
Health System.
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conditions and even plain violence in asylums
getting to public attention, the country found itself
in the position of discussing new mental health

Infroduction

Brazillian's history of psychiatric care is complex

and has some quite dark periods. Asylums were
created at the end of the 19th century, and
ended up sometimes serving as a lock up for the
mentally ill as well as unrequired personas for the
society back them. These places dealt with lack of
structure and specialized health care workers, and
the lack of full understanding of how the diseases
worked and how to freat them only made it for a
worse line of care. Around the 1970's, with
delations of superlotations, lack of sanitary

palitics, establishing therapeutic models that were
both respectful and effective 1o the patients with
psychiatric comorbidities. The need 1o surpass the
old way of treating mentally ill patients brought the
subject to discussions in the legislative,
administrative and economic scopes,
fransforming itself in a important political point in
Brazil in the 1980's.

By the same ftime, discussions and popular
movements about a sanitary reform had started in
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the whole country, culminating in Universal Health
System (SUS)'s creation and establishment, in 1988.
SUS is a complex health system that ensures full,
universal and free access for the entire population
of the country, including matters regarding mental
health care. With the installation of this new format,
Brazil started to close asylums and psychiatric bed
in hospitals, and started to develop a line of care
structured in the Psychosocial Care Network. This
new structure deals with mental health without
enclosure patients for decades in hospital beds,
giving the patient the possibility of treatment
through the Center of Psychosocial Attention, with
longitudinal follow-up, the Residential Therapeutic
Service, which brings the doctor inside the patient’s
home for visits, as well as entries in the Family

Doctor's practice, Emergency Rooms and
Psychiatric  clinics. (Cavalcanti, 2019; Health
Ministry, 2019)

Although there was a lot of challenges in
establishing this new line of care, especially with
fewer resources and a massive population in need
of aftendance, Brazi ended up getfing
intfernational recognition for its new care network
for mental patients, implementing health policies
and successfully maintaining them for over thirty
years. (Aimeida & Lennon, 2010) Even between
some resistances from opposed political parties
over the years, there was an overall consensus
over the psychiatric reform that took place in the
country, making sure the system, while terribly
underfunded, was sfill effective. However, in 2016,
the government began to show a break in the
relationship with such policies through regulations,
ordinances, resolutions and other documents with
proposals that led to a more inpatient than
outpatient freatment approach. (Almeida, 2019)
The changes brought by those documents shine
light in the subtle dismantlement of a more
humanistic line of care for mental patients, and
makes for a deep overview of mental health
politics in Brazil in the past and future to come.

Purpose

To review the historical context of mental health
in Brazil through the years, and assess the changes
in mental health politics that came after 2016. To
understand the development and functioning of
the brazillian mental health support network, in
addition to its benefits and weaknesses, and
mainly, to cary out a critical analysis of the new
mental health policies and how they interfere in
the care and services already established.

Approach

This article considers documents that serve as
substrate for the paradigm shift that affects and
sickens the Braziion health system, such as

Constitutional Amendment No. 95 (EC 95), which
converges to dismantling and subtly contributes to
the solidification of a hospitalocentric, archaic
and iniguitous model; resolutions of the Inter-
Management Tripartite  Commission  of  SUS;
technical notes and any other official
mechanisms concerning the research. However,
given the dynamism of the contexts that make up
the scenario where dismantling is institutionalized,
the study is also based on the scientific literature
by accepting previous analysis carried out by
ofher authors. Sometimes, their arguments resort to
historical research, addressing movements such
as the psychiatric reform and the anti-asylum
struggle, and sociological, understanding that the
current government uses a neoliberal pretext to
undermine popular achievements relevant to
Brazilian public health (such as those crystallized at
the Il Natfional Conference on Mental Health). It
also includes analysis of the most varied discourses
to understand the framework.

At last, it is emphasized that the collection that
supports the synthesis below is not unpretentiously
diverse. The heterogeneous nature of the former
seeks to fill gaps that would not be filled only by
normative texts. It is important to remember that
political policies come from conflict and debate
between subjects of various groups, being a social
construction with  disputed interests. Formal
policies are made from a social context in mind,
and it's resulted from clashes of positions and
world views. In the end, politics are a live form,
expressing momentary and dynamic agreements,
exposing the historical contexts of each society
(Mattos & Batista, 2015)

Thus, the discursive character and the free
interpretation of intentionally selected information
necessarily culminate in the making of a literature,
historic and narrative review.

Results and Discussion

Initially, mental health in Brazil was based on a
hospice-hospitalocentric  system that is more
focused on the mental iliness itself than it is on the
individual, emphasizing the treatment on social
segregation. The milestone for the implementation
of this model in Brozil takes place with the
inauguration of the Hospicio Pedro Il in Rio de
Janeiro, which would become an example 1o
spread throughout the country. However, this
model generated the exclusion of individuals
already marginalized from society, and created
the stigma of “crazy” (Guimar&es & Rosa, 2019;
Guimardes, Borba, Larocca & Maftum, 2013)

In this line of care, asylums couldn't provide a
cure or symptom control for patients, serving
merely as a place to exclude those who were
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outside social standards, such as the mentally ill
themselves and drug addicts, but also epileptics,
prostitutes, homosexuals, among others. (Romash,
2019, Arbex, 2013) In addition to not receiving
effective treatment, patients were deprived of their
autonomy and were subjected to the therapeutic
measures of the time, which, in addition to being
invasive and without evidence of benefits, had a
more punitive than therapeutic nature. Then,
complaints of low quality of care and frequent
occurrence of human rights violations began to
be disseminated (Guimardes et al., 2013).

From 1978 onwards, individuals who until then
were silenced began to gain space in the public
sphere, even more so with the Federal Constitution
of 1988, responsible for bringing social security to
the country, allowing the working classes and
those unable to work to initiate discussions about
their interests. After the reconsolidation of Brazilian’s
democracy in the late 80's, there was margin for
the reorganization of mental health policies, since
the Constitution had already placed health as a
“right of all and a duty of the State” (Guimardes &
Rosa, 2019).

With health as a constitutional right, the
government started a sanitarial and health reform
and, within it, the Brazilian Psychiatric Reform (BPR).
This movement consisted of expanding the mental
health care tfeam - that is, franscending psychiatry
and the biomedical character of the specialty,
building interdisciplinarity with the help of
psychology, social work, sociology and other
areas — and guaranteeing the rights of those who
live with a mental disorder (Ramos, 2020). This
requred the downfall of the curent
hospitalocentric  model, as well as the
deinstitutionalization of asylum patients and the
rise of substitute mechanisms, such as the
Psychosocial Care Centers (PCC), which currently
occupy the window of secondary care in the
Psychosocial Care Network (PCN) (Duarte, Vertelo,
Mariano & Marincek 2021). Legally, psychiatric
hospitalization is only an option if substitute services
fail to assist the subject (Brasil, 2001) and in
extreme cases with risk to the patient's life or those
around them. Even so, this hospitalization would
take place in psychiatric beds located in general
hospitals, in detriment of what was established by
the model prior to this community care, which
admifted and encouraged beds in monovalent
hospitals, favoring asylum foundations (Trapé
Campos & Gama,, 2015).

Until the emergence of Law No. 10.216in 2001,
which constitutionally subverted the order in force
at the time and regulated a significant portion of
the claims made during the anti-asylum struggle,
some events were fundamental 1o the impulse of
the BPR, such as the second Mental Health
Conference in 1992. Although several milestones

make up the gradation that cuiminated in positive
structural consequences, the aforementioned
event reinforced the democratic character of the
reform by admitting the participation of society,
including health service providers, users and their
families, as well as other sectors involved. (Duarte
et al., 2021).

On the other hand, the ongoing dissnantling of
Brazilian public health implements measures such
as Constitutional Amendment 95/16, justified by
the need to "guarantee the efficiency of public
spending, while seeking to show fallaciously that it
is possible to 'do more with the same resources"
(Mario & Barbarini, 2020) by establishing a
"spending ceiling", making it progressively
impracticable to maintain equity in health care for
the Brazilian population as it weakens the Universal
Health System and, proportionally, submits part of
the care 1o the private sector. It should also be
noted that, parallel to the general underfunding of
the system, the budget for mental health in Brazil
is sfill very small: from 2001 to 2016, the Ministry of
Health invested annually, on average, 2.4% of the
total health budget in mental health - less than half
of the 5% recommended by the World Health
Organization (WHO). (Qliveira, 2017).

As if the PCN was still marching through baby
steps, not due 1o the lack of effort of the segments
responsible for the BPR, from 2016 onwards, a
legal setback began to be formalized. Among the
dismaniling routes, some normative documents
stand out, starting with ordinance MS 3.588. This
misrepresents the function to which the PCC were
designated as it determines the existence of a
specific center capable of aftending urgencies
and emergencies of drug addicts, in order to
break the limits of these services that, originally,
should serve as secondary support to the primary
care attention in Brazil. The recommendation that
these centers be implemented around the drug
use scenes violates the territorialization principle of
SUS and goes against the community organization
of the PCN itself. The addicts center ends up taking
the user off the streets periodically, without the
compromise of establishing the longitudinal line of
care that PCCs provide by taking info account the
entire life context of the patient, that goes far
beyond their use scenary. In addition to the
financing (or “financial incentive”) of this service
that disfigures the legitimate PCCs, it is also
attacked by the reintroduction of the biomedical
paradigm  that  gradually overcomes  the
individual's  integrality and health as a
biopsychosocial (Cruz, Gongalves & Delgado,
2020)

The GM ordinance no. 3,992, published, as well
as ordinance MS 3,588, in december of 2017, also
provides for aspects that directly affect all services
publicly offered by SUS. The text institutes a budget
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that values the autonomy of local managers
without adequate delimitation regarding the
application of these resources. In this way, the
municipalities can, if they so decide, strengthen
and finance services that are not in line with those
desired by the psychiatric reform, such as
monovalent hospitals and institutions that favor
hospitalization as a therapeutic modality. Still,
‘resources destined to mental health can be
reallocated in other areas of health” (Cruz et al.,
2020).

Resolutions n. 35 and 36 of the Tripartite Inter-
Management Commission seem to infend to
regulate and ensure the proper use of resources
destined to care in medium and high complexity,
as well as assigning a deadline for the
manifestation of managers regarding the
realization of these services and obliging them to
present “care production registered in health
information systems” (Brasil, 2018). It is postulated
that the absence of records or the presence of
services that are not in operation should lead to
"suspension of the transfer of funding resources".
Based on these resolutions, ordinance no. 3,659
issued by the Ministry of Health determined the
suspension of "transfers of financial resources
destined to the monthly funding incentive of the
components of the Psychosocial Care Network"
(Brasil, 2018), mainly including PCC's and
Therapeutic Residential Services.

It is also crucial fo remember that, concurrently
with the suspension of these resources, there is an
incentive  to register private  therapeutic
communities in a transitory residential regime for
drug addicts in a notice published in 2018 by the
Natfional Secretariat for Policies on Drugs. The
fraditional, outdated and ineffective proposals
generally associated with therapeutic
communities are highlighted, which permeate the
use of "religious practice and abstinence as the
only possible tfreatments' for users and people who
use alcohol, crack and other drugs' (Ramos,
2020), discarding any real and scientifically
“therapeutic” possibility within the communities.

There are also punctual aftacks and setbacks,
when it comes to the subjects of the Brazillian
Psychiatric Reform. Ordinance 2434, published by
the Health Ministry in August 2018, increases in the
daily rate for admissions to psychiatric hospitals
with a time longer than 90 days, something that
was previously refuted in the 90’s and early 2000's.

Finally, although not officially published, a
technical note from February 2019 concludes a
series of essays carried out in the legal sphere to
return to the asylum paradigm. In addition to
corroborating the presence of day hospitals in the
PCN, it includes a psychiatric hospital and
specialized outpatient units in it. These types of
services are important and appreciated in the

network; however, "their creation, disconnected
from a specific teritory and without adequate
infegration with the Psychosocial Attention Centers
and other community devices, will inevitably lead
to a fragmentation of the system and a
disappearance of a continuity care”. (Aimeida,
2019) The description of fragile strategies in the
freatment of addictive disorders again reinforces
“an emphasis on institutional approaches and a
systematic subordination of intfegrative
community-based approaches” (Aimeida, 2019).

Presidential decree n. 9,761 then approved the
National Policy on Drugs. Although its goal is to be
harmonized with the National Policy on Mental
Health, it does not mention, for example, harm
reduction as a therapeutic possibility to individuals
who live with substance addiction. Furthermore,
paradoxically, it dares to include in the same
article the am to welcome in a therapeutic
community and promote the social reintegration
of people with problems arising from the use of
alcohol and/or drugs. Thus, the set of measures
implemented until then towards a disastrous past,
which did not deserve to be contemplated after
two decades of law n° 10,216, has been in force.
The description of fragie strategies in the
freatment of addictive disorders again reinforces
“an emphasis on institutional approaches and a
systematic subordination of integrative
community-based approaches”. (Aimeida, 2019)

Recently, at the end of 2020, the government
agenda included a proposal to revoke several
mental health ordinances published from 1991 to
2014, to «camy out a remodeling and
implementation of changes in mental health in
Brazil. This proposal became known as “Repeal”
and generated great commoaotion in social media
for favoring the hospitalocentric model, supporting
the increase of psychiatric beds in hospitals and in
therapeutic homes. In addition, other examples of
setbacks that the revocation brings are: extinction
of the Back to Home Program, which started in
2003, supporting the social reintegration of
psychiatric patients, and also of the Street Clinical
Offices Program, launched in 2011 with the
objective of providing medical care for homeless
individuals; decreased supervision of psychiatric
beds and discouraged transfer of hospital patients
to community services and the flexibilization of
voluntary admissions without the need to notify the
Public Ministry. Although this proposal has not yet
been approved, it is of great concern, since the
lotest ordinances are already going against the
principles of the BPR and the repeal represents a
threat 1o the psychosocial mental health model
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and the anti-asylum struggle in Brazil. (Polaiewicz,
2021; Antunes, 2020)

Limitations of the study:

— The ChoIiCe Of a research method permeares
the understanding that the object of study does
not include the objectivity aimed at only
systematizing a literary review. Politics, from the
speeches of its formal representatives to its
normative instruments, such as ordinances and
laws, is the result of discourse. It is considered that
every statement is inserfed in a context, which, in
the political sphere, is a social context. Campos
and Furtado (2020) highlight “the potential of using
narratives  to  study situations in which the
mediations between experience and language,
structure and events, subjects and collectives,
memory and poalitical action are of interest”,
corroborating the impossibility of the subject's
absence before the analysis of the collected texts.
Thus, it is intended to carry out a critical reading of
the ordinances that have progressively instituted a
retfrograde mental health policy in Brazil.

Conclusions

Undoubtedly, the BPR was responsible for
building a system that, despite being underfunded
and, therefore, full of gaps, walked alongside the
Universal Health System’s principles and guidelines.
The PCN and the community care model consider
the subject and intend to assist all those who suffer,
taking into account their psychosocial and
economic individualities, aiming, and, above all,
those who in most need. The expansion of
therapeutic communities centers - from 10,586 to
23,382, according to the federal government's
official welbsite published on September 2021 -,
as well as the large funding made available to
these institutions, is an attack not only on the health
of the Brazilian population, but to democracy. The
segregation and punishments that must affect the
portion of the population that tends to be
*welcomed” by these entities is based on the need
to corroborate the marginalization of groups that
are, before being marginalized, weakened.
Defending the BPR is defending the access of any
individual who lives with a disorder to humanized,
scientfifically based and, ultimately, in fact
therapeutic care.

The "Repeal”, although not yet approved,
provokes and invites us to continue fighting for fair
health programs. As brazlion singer Gal Costa
warned in 1969, in a song wiitten by Caetano
Veloso and Gilberto Gil during the military regime:

“Pay aftention when turning a corner // Attention, it
is necessary 1o be attentive and strong”.
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