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Introduction

The Brazilian Psychiatric Reform (RPB) began in the end of the 20th century and built spaces
for discussion and criticism of the psychiatric care model in force at the time. The RPB was
inspired by models, such as the Italian Democratic Psychiatry and the American Community
Psychiatry1,2, consisting in the expansion of out-of-hospital services and the adoption of a
preventive approach that aims in the individual’s reintegration into society.3

In 1995, “Carlão” State Law prohibited the opening, expansion and maintenance of psy-
chiatric hospitals, especially those with asylum characteristics, favoring the transition of pa-
tients to institutions that guarantee their newly enacted rights. In adittion, the law also re-
stricted the segregation of inmates, duration of hospitalizations, the use of straitjackets and
other violent procedures. After 6 years, the national “Paulo Delgado” law consolidated these
changes in the care model.

The Municipality of Uberlândia has a history of psychiatric care closely linked to religion
and the traditional values   of the local agricultural elite. It was the Spiritist religion that spear-
headed the construction project of the Spiritist Sanatorium of Uberlândia (SEU). According
to Ribeiro,4 the institution represented, on the one hand, the urban cleaning policy promoted
by the society at the time and on the other, religion filling the gaps of the public power and
using this resource to expand its power and acceptance.

With the closing of the SEU, the psychiatric ward of the “Hospital das Clínicas de Uber-
lândia (HCU)”, was created in 1976, under the responsibility of the same physicians who
worked in the religious institution. It is important to emphasize that until 2002, when the
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Psychosocial Care Centers were created, the HC-UFU remained the only hospital service for
psychiatric hospitalization via the public health system.

The fact that the psychiatric ward of the HCU is located within a general university hos-
pital would facilitate the focus on a more curative and academic psychiatry, in addition to
guaranteeing access to other medical specialties and diagnostic tools. Unfortunately, there
was a transposition of the SEU into the teaching hospital, mainly through the migration of the
logic of care.

Methodology

This is a retrospective documentary research in the medical records of users who have had
hospitalizations in the Psychiatry Unit of the HCU from 1995 to 2015, in order to obtain, in a
systematic way, the record of events that occurred at the institution during the period.

According to Jabert5, the analysis of medical records of nursing homes allows the identifi-
cation of how the phenomenon of madness was perceived by the health team, as well as which
strategies were used as a form of control. This knowledge is very different from that found
in theoretical and official texts. This research was submitted and approved by the university
Ethics Committee for Research with Human Beings.

Results and discussion

The role of the family

As explains Jabert5, it was usually the family’s responsibility to regularize behaviors consid-
ered embarrassing and socially reprehensible of the subject. In all cases, the hospitalization
was involuntary. Among the justifications, they allege difficulty in handling, lack of time
to care and money and/or fear of aggression. The motivations for hospitalization were not
questioned, nor recorded.

This practice, incorporated by the institution and the family, produced a naturalized model
of asylum care, and deinstitutionalization strategies were not demanded and not always desired
by both.6 As an example, in I.C.s medical records it is possible to observe the resistance of
the family to accept the discharge:

“Conversation with family members: They are going to try to rent a house and
put the patient living with the two single children.” “We are talking to the rela-
tives for the transference to the patients home” “We talked with the children and
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her husband. XXXXX is against the patient staying at home.” “Family members
reject the idea of   taking the patient to live outside the hospital” (Medical record
of I.C., 1992)

Concomitantly to the dialogue above, in the nursing record: “patient […] confused and
afraid that her son is dead”, reveals that the patient had no idea that her family members
meet with the medical team, as she rarely receives visits and does not know if they are alive.
Passages like this are no exception, and CI, who did not present any record of aggressiveness
or other conduct that would justify her long-term hospital treatment, remained continuously
hospitalized for another 10 years in the institution, with few familiar visits records.

The length of hospital stays and transition to the out-of-hospital
model

Since the 1980s, the HCU was supposed to provide short-term hospitalizations and in 2001,
the “Paulo Delgado Law” limited hospitalizations to 45 days. Despite this, a considerable
number of exceptions were found in the medical records, and the cases of 3 women who
stayed in the institution for more than a decade caught special attention. Still, an identified
practice was the phenomenon known as the “revolving door”7, in which there is a vicious cycle
between hospitalization/discharge/rehospitalization. Extreme cases were observed in which
patients were discharged and hospitalized on the same day, raising the question of whether
they really left the institution.

Regarding the transition to extra-hospital care, most patients who were in long hospital
stays were discharged around the year 2001, demonstrating that the change in legislation was
effective. As an example, M.M. and H.S. patients were transferred to a nursing home in 2003
and 1999, respectively.

Sex discrepancy

Another factor found in the analysis of medical records was the discrepancy between the sex
of the patients, with women corresponding to 56%. According to Zanello et al.8, psychiatric
hospitalization is closely linked to the socially accepted concept of “being a woman”, impos-
ing a social requirement for them to comply with a pattern of imprisonment in the desire of
the other. Such discrepancies reinforce the fact that for women, the lack of desire or ability
for motherhood or home care are interpreted by society as synonymous with madness and
motivators of an admission.
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Furthermore, the proportion of women in long-term hospitalizations is even higher (61%),
leading to the interpretation that by demonstrating the aforementioned characteristics, women
have little chance of cure from the point of view of the institution.

Violence

Given the period of collection of medical records, several of the patients had already been in
psychiatric hospitals with a strong asylum organization, and it is possible to notice the emer-
gence of traumas. The situation is illustrated by patient I.C., who reproduces the following
statement: “-I want to die because I can’t stand going in and out (hospital)…They shock us…”
(1989). The patient’s speech reveals her degree of suffering, and it is possible to observe the
desire for death in several other parts of his medical record, always motivated by loneliness
and sorrow. Other records of questionable practices were noticed, such as in 1990 when all
her teeth were removed, because, according to the medical record, her psychiatric condition
would make any forms of care, other than removal, unfeasible. In addition, physical restraint
procedures were trivialized, and even chairs were used for this practice, as observed in the
medical records of M.M. in 1987.

Stigma of madness

With the reopening of beds in general hospitals, it is important to analyze how well prepared
is this environment and its employees. At the HCU, it was observed that the team often re-
mains under the stigma of dangerousness towards psychiatric patients, being represented, for
example, by the refusal to perform general procedures:

“It was referred to the X-ray, the employee refused to do the exam, reporting that
it would only be performed after the psychiatry contacted Dr. XXXX. The patient
did not agitate, even collaborated, the employee did not even try to perform, he
returned the patient”. (MM’s medical record, 1999)

After the reported cases, the patient was referred two other times to the X-ray sector, and
the exam was never performed. Therefore, what is observed is that the transition to the general
hospital must not stop in itself, requiring the training of staff to deal with patients coming from
the mental health unit.

Academia Letters, August 2021

Corresponding Author: Breno Cunha, breno.cunha@ufu.br
Citation: Cunha, B., Teixeia, F. (2021). Forgotten stories of the Brazilian Psychiatric Reform. Academia
Letters, Article 2815. https://doi.org/10.20935/AL2815.

4

©2021 by the authors — Open Access — Distributed under CC BY 4.0

https://doi.org/10.20935/AL2815


Final considerations

What was observed was that the HCU had, for several years, practices that resembled a Lunatic
asylum, such as long-term hospitalizations, violent practices with patients, lack of concern
with their health and well-being. Thus, the RPB proved to be very important to change this
reality, leading to the discharge of several chronic patients, the adoption of home care, the
reduction of unnecessary and irregular retentions, among others.
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