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1.  Introduction

The history of the Brazilian psychiatric system is closely connected to the devel-
 

the inequalities, racism, and exclusions at the foundation of the nation, along 
with its instabilities, advances, and retrogressions. Brazil’s military dictator-

care, isolation, and segregation of mentally ill patients, transforming psychi-
atric institutions into something like prisons or concentration camps. That 
situation would only begin to improve with the re-democratization period, in 

-
ment aimed then to transform the social perception of madness and advocated 
for looking at the mentally ill through the lens of citizenship. It furthermore 

experienced by the mentally ill, rather than their “condition” or “disorder”; 
“care,” “social bonds,” and “relationality,” rather than “isolation,” were the 
privileged concepts. These shifts drew inspiration from anti-psychiatry and 
institutional reform movements in Europe, as well as some exceptional Bra-

event unleashed. Brazil has witnessed a strong return of forced hospitaliza-
tion, the use of violent treatment and the dismantling of public mental health 
structures.

This chapter seeks to provide a historical analysis of Brazilian psychia-
 

The structuration of the system of psychiatric care indeed would seem to be 
inseparable from human rights concerns and the need to consider all individu-
als as worthy of care. Without a doubt, social acceptance of the “mad” is intrin-
sically related to concerns for democracy, and de-democratization, for its part, 
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Beyond expressing a determinate social understanding of madness, I claim 
-

cratic regime. Indeed, undemocratic regimes tend to create enemies and trans-
form them into pathological beings, casting them as disrupting the natural 
order. The image of the enemy is thus constructed through a medical vocabu-
lary as a pathological intrusion, to be combatted through treatment. In present-

pathological abnormality and the renewal of exclusionary mental health poli-
cies go hand in hand, expressing a radical shift towards the de-democratization 
of Brazilian society.

2.  Early Brazilian Psychiatry: A Project of Isolation, 
Racial and Social Exclusion

The history of Brazilian psychiatry is marked by the coexistence of, on the one 
hand, early progressive and even vanguard clinical practices, and on the other, 
a heavily exclusionary, violent, and carceral psychiatric system. Already in 

A expressão artística nos alienados: 
contribuição para o estudo dos símbolos na arte The Artistic Expression of 
the Alienated: A Contribution to the Study of the Symbols in Art -
lication contemporary with Hans Prinzhorn’s Bildnerei der Geisteskranken 

 
L’art et la folie

recognized a disorder, non-sense, and absurdity, by observing the work of the 
mentally ill it became possible to envision a new way of examining delusions, 
behaviors, and pathologies. The artwork of the “mad” thus became a central 

Mês das Crianças e dos Loucos 
Month of the Children and Mad

migrated from psychiatric institutions to the world of arts. Furthermore, with 

and progressive understanding of madness, most 20th-century Brazilian psy-
chiatric institutions continued operating along the lines of the grand renferme-
ment model described by 2 As Foucault has shown, a radical 

the latter are to be isolated and receive treatment. A psychiatric discourse such 
as Philippe Pinel’s was certainly progressive for the time period, focused as 
it was on “liberty” and on “unchaining” the mad. However, their liberation, 
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based on “adequate” treatment, was conditioned by disciplinary practices. In 
addition, Pinel proposed a correlation between “mental alienation” and the 
unhealthy social milieu in which the subject lived. In that sense, his argument 
called for the subject’s isolation from these causes. As consequence, this dis-

with certain social milieus.

to this isolationist logic while targeting particular parts of the population.3 

Following behind “schizophrenia” and “alcoholism,” the third most common 

of the patients that entered an asylum would never leave. For example, under 

to asylums by the police, for seemingly random reasons or simply based on 
“social disorder.”

The early history of Brazilian psychiatry was also marked by a eugenics 
; -

-
tal disturbances of black people” was commonplace, as was the attempt to 

disorder associated with “race” and the “degeneration” of the human species. 
-

tion control in order to progressively limit miscegenation, “whitening” the 
; 

Eugenicist ideologies, sanitation concerns, and mental hygiene discourses 
weighed heavily during this period in Brazilian society, which in turn was 

-

attempt to reorganize urban centers, with particular concern for “pathologies 
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-
cegenated, these ideologies associated the project of racial cleansing with 

-
-

-

-

health with eugenics, and sought to turn terms such as “eugenetics,” “eufre-

project consisted in an attempt to “extend the methods of mental hygiene to 

-

areas of public health.

by strong anti-communist sentiments, the movement disseminated a discourse 

 This discourse would return, even stronger, decades 

The Estado Novo
medicine, education, and individual care, while at the same time suppressing 
more openly racist and eugenicist discourse.5 It also confronted the Integralist 

-
demned terms such as asilo and hospício

to prevent dislocation, with patients having to travel to urban and economic 
centers, as well as reducing hospital over-population. Finally, this period saw 
an important expansion of medical posts providing outpatient care for the pre-
vention of mental disorders.

While this broad trend saw a marked shift towards prevention in the mental 
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foundation. And that same view would continue to structure Brazilian psychi-
atric policy for years to come.

3.  Nise da Silveira: An Exception to the Psychiatric Order

underground. She was eventually accepted back into the public health system, 

-

she read with particular devotion during her time in prison.

painting studio at the Pedro II Hospital. There, they organized exhibitions and 

-
ers Ivan Serpa and Abraham Palatnik. The collaboration with Pedrosa would 

of Images of the Unconscious. The museum, housed within the hospital, con-
tained the work of Silveira’s patients, which she considered crucial instruments 

favorable working environment for artistic endeavors and organized perma-
nent exhibitions. The exhibition space was not however conceived for teaching 
art, but rather as encouraging the patients’ artistic production.

Silveira managed, against great adversities, to develop her work over the course 
of several decades. She struggled constantly with the so-called “modern” psychi-

-

her patients’ exhibitions too served to call attention to the violent practices and 
precarious conditions of psychiatry. Here too Pedrosa played a vital role. His con-
ception of modern art was crucial for the critique he would develop of rationality, 
as well as the methods of modern psychiatric institutions. Underlying Pedrosa’s 
critical project was an interesting tension: he insisted on the autonomy of form, 
paying close attention to the work of art, while simultaneously critiquing bour-
geois rationale justifying the exclusion of the mentally ill. The “mad” are here 
neither outside modern art nor a model of transgression, but as Pedrosa puts it, 
echoing Goethe’s Denn was innen, das ist außen

Silveira’s “rebellious psychiatry,” as she herself described her method in her 
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into humanistic practices, but, based on her Spinozian monistic “unity of 

into the separation of nature and culture, and the hierarchical categorization of 
-

and plastic forms. For her, “creative activity” mobilizes “several aspects of 

Furthermore, she recognizes the necessity, when treating mental disorders, of 

body into a certain community. Hence, we might call her a kind of “ecological 
Pordeus 2018

Silveira’s practice and thought anticipated by several decades many of the 
principles that would later appear in the Brazilian Psychiatric Reform, as well 
as resonate with the global institutional reform and anti-psychiatry move-
ments. Casa das Palmeiras to host former 
patients of psychiatric institutions. She advocated for the importance of the 
externato, or outpatient halfway house, crucial for the deinstitutionalization of 
patients. This dimension will prove central to the Reform project, as we shall 
soon see.

national reform work program. Her aim there was to completely rethink the 
existing psychiatric structure, focusing on the isolationist practices of hospitals:

The hospital is reinforcing the pathology, because it does not help at all 
in re-establishing connections between the patient and their milieu, from 
which they are being separated because of the pathology. . . . The Hospital 

-
cação

days later and no further progress was ever made. Her project would be com-
pletely forgotten, existing for decades as an exceptional, alternative project.

4.  Barbacena and the Military Dictatorship Years
The structure of Brazilian psychiatric institutions would remain stable from 

total hospitals approached 135, with 81 hospitals in the private sphere and the 
-

ing the military coup would see the radical redistribution of private and public 



 Marlon Miguel

Indeed, the psychiatric model implemented during the Brazilian dictatorship 

in the private system, providing the working classes with access to these ser-
vices through social security policies, subcontracting those same services 

once again, the idea of the public psychiatric hospital as a place of isolation, 

Biehl 2005
-

ciency” of the smaller, private services began to gain ground.
The privatization of the psychiatric sector was accompanied by a huge 

-
idem

leito-chão, translated euphemistically 
idem; Resende 

perspective structuring psychiatric discourse: hospitalization. The dominant 
psychiatric ideology during this period held that the proper place for the mad 
was away from the public eye and enclosed in the asylum. Lacking in other 
clinical services to assist, host, and treat patients with mental disorders, the 
only remaining option was to send them to hospitals. And, furthermore, hos-
pitalization in this discourse implied long-term hospitalization. As all these 
transformations were taking place, the psychiatric system became a very lucra-

-

; 
; Amarante 2011

-
ric patients lacked a bed, that hospitalization periods on average lasted seven 

while, given the military dictatorship, any type of dissenting voice against the 

public service.
Higher rates of hospitalization during the dictatorship were linked in turn 

with the shift towards the so-called preventive orientation of prior decades, a 

these were segregated minorities: black and poor people, hippies and the drug 
-

page,” wherein “social deviation, a by-product of the individual’s political and 
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economic maladjustment” was correlated with “the behaviour of the mentally 

of this ideology is very present in the Brazilian context.
-

course. This same discourse was accompanied by the revival of a discourse 
-

resenting a disruption of a supposedly natural, organic order. These elements, 
-

matized, while expanding on the notion of madness and deviation and empha-
sizing the need for exclusion and isolation.

Perhaps no other institution better represents the dramatic situation of the 

-

urban centers, the asylum would be a place where patients were meant to work 
as part of their treatment, according to the motto Labor/Praxis Omnia Vin-
cit

of activities, such as road maintenance. The colony started to become famous 

to replace the usual hospital beds by “ground-beds” made of grass, something 

The situation would progressively worsen in the following decades, with 
-

bol for the use of psychiatry as tool for power, beyond its supposed treatment 

there for a variety of unrelated reasons: epilepsy, alcoholism, homosexuality, 

-
ers who had engaged in premarital sex. At least 30 babies were born inside the 
asylum and were taken from their mothers.

trem dos lou-
cos
the individuals were sent there to die or to remain enclosed forever. With one 



258 Marlon Miguel

people died inside the colony. As part of that same “madness industry,” 1,823 

Arbex 2018

Franco published an important article in the O Cruzeiro newspaper docu-

to improve the institution’s condition, but after his resignation, there was no 

series of articles by Hiram Firmino for the Estado de Minas newspaper, and 
with the documentary Em nome da razão In the Name of Reason
Ratton. These documents, Basaglia’s public pronouncements, and the move-

treatment of Barbacena.
While Barbacena represents an extreme case, it also remains very represent-

histories of other asylums around the country remain to be told, in particular 
those histories from the military dictatorship years.

5.  The Movement for Brazilian Psychiatric Reform

become unsustainable. In that same context, a new generation of critical and 
engaged psychiatrists and psychoanalysts started to organize themselves. In 

-

The movement for psychiatric reform was driven by a systematic critique 
of the exclusionary and isolationist practices on which the asylum-form was 
based. It took as its target the very core understanding of madness and the way 
in which the entire system was structured on a hospital-centric model. The 
same movement took part in larger debates, beyond clinical issues, and was 
framed broadly in terms of citizenship and human rights.

-
-
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The French movement, in turn, claimed the necessity of a radical transforma-
-

resented by the psychotérapie institutionnelle, the experiences taking place in 

rethinking mental disorders in terms of their intrinsic social and relational 
dimension, the critique of the absolutely vertical doctor-patient relationship, 
and the importance of rethinking care in more horizontal and collective terms.

Basaglia’s proposal was certainly radical: the need to dismantle the tradi-
-

services, spaces, strategies, dispositives. The alternative proposed by the psy-
chiatrist was the creation of local Centri di Salute Mental  

same time treat the mentally ill and work to advance the social comprehen-
sion of madness, adapting society to serve as a welcoming host for the mad. 
According to Basaglia, the traditional therapeutic institution gave too much 
power to the psychiatrist, and in reality only served so that people could be 

-
spective, there is no mental disorder “in itself”: it always appears inside a 
certain structure of relationality that gives it meaning. Furthermore, there are 
certainly better and worse structures for providing care, structures in which the 
disorder expresses itself. In that sense, the crucial issue where mental disorders 
are concerned, claims Basaglia, is to determine what type of relationship is 

-
ing this position, Basaglia did not deduce that the pathology does not exist,8 
but, rather, he sought to question the presupposition according to which the 

-

of any relation to the broader, complex existence of subjects and social bodies 
in which it develops. And, by doing so, one only renders chronic the pathology. 
In that sense, Basaglia considered it a crucial task to shift the perspective “from 

the Italian psychiatrist, following Edmund Husserl’s gesture, to operate a sort 
of phenomenological reduction, suspending the idea of disorder in order to 

subject hidden behind the nosological framework of the “pathology.”
According to Basaglia’s critique, the only possible position is to negate the 

institution, the asylum’s mode of operation and push for extra-hospital forms 
-

nity”:  organization of discussion groups, “operative groups” co-involving the 
patients in their own treatment, along with doctors, caretakers, and relatives. 
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The “therapeutic function” should be exercised by all of these actors. What 
-

cates for “horizontality” and the “democratization” of the therapeutic rela-
tions. However merely dismantling the hospital and multiplying extra-hospital 
services, or use of the term “therapeutic community,” does not itself solve 

, 112; 
; 

-
tion of care situations.10 And this permanent movement does not come without 
an unending questioning of social reality and positions of power.

and began practicing a very innovative type of work at the Saint-Alban Hos-
psychoté-

rapie institutionnelle

that characterizes asylum spaces. His main aim was to “integrate madness at 
the cite,” at the same time seeking to create strategies so that the mad “suc-

réfoulés
society.

For Tosquelles, the psychiatric institution must break with its conventional 
closed-circuit, so that the mental disorder can be properly treated. In order 
to achieve that, it is crucial to reconnect the mentally ill patient with their 
social milieu and continue working after their hospitalization has concluded. 

work. Geo-psychiatry involved work outside the hospital that would enable the 
patient to “disalienate” and help their “reinsertion into a human geography” 

While La Borde remained a psychiatric hospital, that institution’s orienta-

taking place within the clinic also being open to the public, and those outside 
available to patients. La Borde also applied the notion of “institutional analy-
sis” as a decisive tool for disrupting the static forms of traditional psychiatric 
organization, placing particular emphasis on transversality rather than power 
relationships. Institutional analysis consisted of a permanent questioning of the 
hospital’s functioning, enabling it to be open to the constant transformation of 

for example, it was decided that everyone working at La Borde would earn 
the same salary regardless of their position. Transversality and the search for 
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while the French and the Italian contexts certainly shared similarities, Basaglia 

“anti-psychiatry” as “the true psychiatry” and the “institutional utopia” capa-

interest in the foundation of the Workers’ Party. Basaglia travelled to Brazil in 

the Brazilian movements.

-
ure of the mad and, in keeping with the Italian movement, sought to close 
the asylums. The reform intended to reframe the understanding of what was 

-
Biehl 2005

medicine and psychology. In that sense, the progressive replacement of the 
asylum by other dispositives was envisioned as helping the patient to recreate 
social ties. Indeed, one of the foundational concepts behind the Reform was 
“territory” or “subjective territory”: a network of social references that anchor 

Reform thus emerged as the exact opposite of the private, exclusionary, and 
isolationist model adopted by the military dictatorship. Against isolation and 
the hospital space, it proposed a notion of social, public, and territorial care 
that would nourish the patient’s social ties.

of opening its ranks beyond the almost exclusive participation of mental health 
professionals, and include patients and families. It was in this period as well that 
the movement adopted its clearest slogan: Por uma sociedade sem manicômios 

-

Amarante 2011
Another landmark event contributing to the Reform took place in Santos 

the “House of Horrors,” this psychiatric institution was a space typical of 

-
troshock as means of punishment, leading to the death of patients. Telma de 
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conditions and eventually achieving the institution’s closure. The occupation 
was also a way of demonstrating that the ideals of patient deinstitutionalization 
and the private sector’s interest in maintaining the patients hospitalized were 
fundamentally incompatible interests. The new therapeutic spaces to be cre-
ated along with reform would thus be exclusively public.

These movements played an instrumental role in drafting the chapter on 

healthcare administration. Likewise, thanks to reform movement, communities 
became central actors in debates around mental health policy and the adminis-
tration of psychosocial institutions. It was also through this law that the term 
“patient” was replaced by usuário citizen burdened by 

-

hospitalizations be reported to the corresponding legal authority, so that hospi-

atenção integral

where mentally ill patients’ rights are concerned. The project began implemen-
-

11

would only be approved, after many years of discussion and in a watered-down 
version, in April 2001. That law would also emphasize the assistance model, 

but it did not adopt one of the movement’s central demands: the progressive 

the program De volta para casa -
tionalization, establishing assistance for long-term hospitalized patients. Albeit 
slowly, and still struggling with the remnants of a derelict system, the public 
mental health system has grown considerably throughout the 2000s, in keeping 
with the new progressive agenda set during that time period.

6.  De-democratization and the Dismantlement  
of the Mental Health System

Bauru Letter, a landmark for the Reform, equates “democratic soci-
ety” with “a society without asylums.” The Reform movement was far from 
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-

and improvement of the Brazilian mental health system after the implementa-

-

his administration began to dismantle the Reform’s achievements not only 

fundamentally targeting its main principles: reducing territorial mental health 
structures, resuming the hospitalization strategy and investing in psychiatric 
hospital beds, and so on. Between that project, initiated by Temer, and the cur-

12 In 

-

reasserted the role of psychiatric hospitals as the main institution responsible 
-

ized and non-local outpatient services.
Bolsonaro’s agenda however has been even more aggressive, and his model 

mental health policy, wherein he criticized the current “ideology” of the sys-
-

cal knowledge” of psychiatric hospitals, biological treatment methods such as 
electroconvulsive therapy, and the hospitalization of children and adolescents 

; 
felt. A new national report for 2018 and published last December, surveying 

Bolsonaro’s discourse is also emphatic in its attempt to revive traditional 
medical vocabulary as a means to pathologize his enemies. He seeks to trans-

-

deviation that needs to be isolated and “treated.”

embraces a renewed exclusionary agenda very similar to what existed before 
-

mote private care decades ago, Bolsonaro’s program represents a clear sign of 
de-democratization. As in so many other aspects of the government’s agenda, 

group of powerful individuals, but also a project to eradicate any type of large, 
popular, democratic agency. Against social and collective control, against the 
idea of public and territorial care, nourishing the patient’s social ties, against 
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all these elements that were central to the Reform, the hospital-centric model 

Acknowledgment

Notes
 1. I
 2. And even inside psychiatric institution employing more humane and experimental 

 3. Foucault notes that the appearance of the psychiatric hospital in Europe and “mas-
-

  In fact, colonial asylums in particular were conceived as places not only for the 

meant for “the undesired enemies of order and the public good, possessed by the 
red delirium, fanatics of the bloody and dangerous anarchists and communists doc-

 5. Framed by a cultural and social perspective, although also impacting policies and 
ideologies, the eugenicist discourse was progressively replaced by that of racial 
democracy, thanks to authors such as Gilberto Freyre. Freyre’s celebrated formula-
tion emphasized, on the contrary, the positive aspects of Brazilian miscegenation. 
Despite that, psychiatric institutions would remain a locus of sanctioned exclusion, 

 
Ronald Laing would recognize her work as essential to the study of psychosis.

  This was the case of, among others, Paulo Amarante, who, along with two col-

 8. Ronald Laing takes a similar stance when he claims that mental illness should not 
be taken as the natural object that psychiatry takes it to be, but rather an experience 
of the subject in their relationship with the socius. However, his position concern-
ing pathology seems much more relativistic, where the division between the “nor-

 -

 10. The USA, for example, saw the emergence of “deinstitutionalization” practices 

care logic, in which the creation of mental health centers, outpatient care, clinical 
residences, shelters, and day-hospitals ended up contributing to the medicalization 
of life and even more demands from people concerning these services.
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 11.
-

ritorial, outpatient assistance structures. Their guiding inspiration was to open up the 

-
ferent from hospitals, they are open spaces and allow the patient to be accompanied 

clinical, and expressive activities, with the aim of reducing medication and preventing 
hospitalization. They are open to professionals of other areas, such as artists who can 
organize activities there and are invited to interact with the local territory.

 12.
-
-

zenship. He is a clear supporter of forced hospitalization and defends that mental 
healthcare should be separated from drugs-addiction policies transforming drugs 
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