
1Rev Bras Enferm. 2022;75(Suppl 3): e75suppl301https://doi.org/10.1590/0034-7167.202275suppl301 2

EDITORIAL
SUPPLEMENTARY EDITION 3

PSYCHIATRIC NURSING AND MENTAL HEALTH

of

Envisioning the human being as a subject with dignity is to bring to light 
discussions that impact life and their relationships. In this aspect, reflect-
ing on mental health in the light of human rights leads us to contextualize 
the emergence of the guarantee of people’s rights, especially those made 
invisible by their health condition, who become victims of a predatory 
and precarious organizational system. Thus, international documents and 
organizations, which legitimize the pillars of fundamental rights, become 
guidelines for professional conduct in the field of mental health.

The World Health Organization (WHO) recognizes that the violation of 
human rights of people with mental health problems is a reality that is 
still present on the world stage, noting that discrimination is expressed in 
different dimensions of the lives of people with mental health problems 
and psychosocial disabilities, preventing them from living independently 
and fully in the community and being denied basic rights(1).

Reports from health and human rights organizations, as well as scholars, 
service workers and people using mental health services, denounce that 
discrimination, stigma and prejudice generate violence, social exclusion, 
denial or restriction of the right to work, education, leisure and sometimes 
to life, evidenced by arbitrary institutionalization, among other things. 
People who use mental health services stand out as victims of such abuse.

This issue determined that the Human Rights Council of the United 
Nations, in a Resolution of June 29, 2016, based on the Universal Declara-
tion of Human Rights of 1948, among other international treaties, such 
as the International Convention on the Rights of Persons with Disabilities 
(CRPD), to which Brazil is a signatory country, expresses that “Everyone 
has the right to life, liberty and security of person, to live independently 
and to be included in the community, and that no one shall be subjected 
to torture or to cruel, inhuman or degrading treatment or punishment”(2).

The Brazilian Psychiatric Reform process, which began in the 1970s, 
has produced a policy on mental health, alcohol and other drugs over the 
last forty years, whose central theme is the right of people with mental 
health problems, defining defense as horizons and the promotion of these 
rights for the exercise of citizenship. Thus, it was in tune with international 
conventions on the rights of people with mental health problems, rights 
guaranteed in Brazil by Law 10.216/2001 that, based on the frameworks of 
deinstitutionalization and psychosocial care, it enabled care in freedom in 
the territory, in community services and the social inclusion of thousands 
of citizens through programs and financial incentives (Volta pra Casa, resi-
dential services, incentives for job and income generation and promotion 
of cultural interventions)(3).

In today’s Brazil, we are going through a scenario of threats to human 
rights in the field of mental health, when the mental health policy em-
phasizes the Medicalizing Hospital-centered Psychiatric Paradigm and 
privileges funding and referrals to services with a primarily exclusionary 
and isolation logic, such as called therapeutic communities, which violate 
these rights. We are located at a time of counter psychiatric reform whose 
political and financial induction biases a model of care that desecrates 
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people’s rights, distorts territorial and deinstitutionalizing care. In 
addition, health work is experiencing a time of greater overload, 
aggravated by the dismantling of public health services and the 
devaluation of the place of mental health care.

To face this situation, the Brazilian National Human Rights 
Council, in Resolution 8 of August 14, 2019, recommends in its 
Article 2 that 

The mental health policy must be guided by the principles 
of human rights conquered and agreed upon in conventions is-
sued by the absolute majority of nations on the planet, and duly 
signed by Brazil, as the highest standard of the human civilization 
process, as well as by organizations affiliated to the United Na-
tions, which guide the various public and social policies in their 
specific areas, such as the World Health Organization and the 
Pan American Health Organization.

In this context, nursing as a social practice and as a constitutive 
work of health work is a professional category that has an intense 
approach to people with mental health problems in all lines and 

health care networks, and therefore, in the uncompromising defense 
of the guarantee of people’s rights. Brazilian nursing, especially mental 
health nursing, has transformed its care and teaching practice by 
incorporating liberating strategies that focus on the reception and 
containment of the subjects and their suffering, at all times, and in the 
exercise of active citizenship by people with mental health problems. 
In this perspective, teaching and practice in mental health nursing 
consider the user of mental health services as a subject of rights and 
producers of meanings, treatment, in an expanded conception that 
includes diverse and complex therapeutic possibilities, as a process, 
where the words autonomy and citizenship have meaning.

To conclude, training, performance and professional qualifi-
cation, the production and dissemination of knowledge must 
be guided by a civilizing praxis, whose critical reading of reality 
allows the formulation of projects with political and scientific 
engagement, and which promotes anti-asylum democracy, 
human dignity and human rights under the aegis of citizenship 
and social participation. 
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