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Networks, sociabilities and health; the
role of mental health support in Brazil
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Abstract

The occidental model of mental health support, dominant in Brazil, cannot be
understood without considering nonprofessional curative practices and social
representations of health and sickness. Here | summarize my research of the past
several years on mental health and sociabilities, based on observation in institutions
for mental health support in Brazilian cities.

Keywords: mental health, social networks, sociabilities.

* Federal University of Pernambuco, Recife, Pernambuco, Brazil.

@O Sociologias, Porto Alegre, ano 22, n. 53, jan-abr 2020, p. 282-286.


https://creativecommons.org/licenses/by/4.0/
http://dx.doi.org/10.1590/15174522-98602
https://orcid.org/0000-0002-7285-9012

Networks, sociabilities and health: the role of mental health support in Brazil

s Janzen (1984) affirms, a holistic description of the medical system
should take account of the varied curative practices in the society
studied. And in the same way, it is impossible to comprehend the
occidental model of mental health support, dominant in Brazil, without
considering nonprofessional curative practices and social representations
of health and sickness. Here | summarize my research of the past several
years on mental health and sociabilities (Fontes, 2011; Fontes, 2013), based
on observation in institutions for mental health support in Brazilian cities.
Various specialists have focused on mental disorders, which are a
complex phenomenon, with polysemic constructions that incorporate
discourses from psychiatry, psychoanalysis, the social sciences, various
religions, “lay” forms of knowledge, among others. Mental disorders have
become one of the principal problems of public health, presenting significant
difficulties for others who interact with those afflicted — health professionals,
relatives and everyday social networks (religious communities, friends,
neighbors). Prevalence estimates are imprecise, due to the complexity of the
phenomenon and the resulting difficulty in establishing conclusive diagnoses,
but researchers (Carvalho; Mclntyre, 2017) suggest that between 20% and
35% of the Brazilian population suffers from less severe forms of mental
disorder (anxiety disorders, affective disorders and low-grade depression).
Most people with psychic suffering seek relief in their communities of
origin and in familiar territories. They are people who, in their therapeutic
itineraries, in addition to seeking care from health professionals, use resources
mobilized through their egocentric networks, combining popular knowledge
and religious beliefs. Everyday sociabilities provide possibilities for mobilizing
resources, including those oriented to self-care. Rural communities manifest
a specific kind of territoriality, suggesting sociocentric networks different
to those seen in urban areas. The ways in which people face everyday
adversities in their territories, and the ways in which their egocentric networks
are important to this, constitute central questions explored in this research
agenda (Fontes, 2010).
In fact, considering the sociabilities derived from egocentric networks
implies admitting the importance of social support — and equally the effects
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of negative interactions, such as stigma (Fontes, 2019). There is consensus
among health specialists that the integration of the basic care team in the
territory of those assisted is strategic to achieving positive results. And this
fact also implies that the healthcare system should be evaluated holistically,
always in dialogue with caring practices that are not part of conventional
western medicine.

My research agenda focuses on social networks and health, including
mental health and forms of care that replace the asylum model. The
Psychosocial Care Centers (CAPS - Centros de Atencao Psicossocial) and
the Family Health Units, both part of the Brazilian national health system
(SUS- Sistema Unico de Satde), but locally administered, are the institutional
anchors of these practices and are philosophically grounded in active
community participation, family ties and interdisciplinary approaches
to mental disorders. Networks thus emerge as a powerful instrument for
explaining associative practices, manifested in movements of neighbors,
friends and relatives that build solidarity.

But the reality of the mental health care units within the SUS is different,
although their existence does underscore the importance of taking network
phenomena into account and thus integrating the territory. In the case
of the CAPS, for example, Amarante and Torre (2010) point out that the
asylum model described by Goffman (1974) — and whose origins were
described in 1961 by Foucault (2008) — is often reproduced on a smaller
scale in the CAPS units, a fact that also became evident in my research,
which showed the lack of regular interaction between the CAPS team and
the territory in which it is located (Fontes, 2010). The Family Health Teams
also manifest difficulties in forming effective ties to users’ networks. My
recent research (Fontes, 2019) shows that, despite the recommendations
of the Ministry of Health, the basic care units have significant difficulties
in communication with the communities they serve. This is a complex
phenomenon that derives, on the one hand, from professional discourse
distant from that dominant among users, which means that patients often
cannot understand what doctors say and cannot make themselves understood
adequately. On the other hand, it also derives from the difficulty of health
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teams (doctors, nurses, and to a lesser degree community health agents)
in including traditional curative practices in their routines. The hegemony
of medical discourse becomes an important obstacle to comprehension of
the lifeworld of the people served. And this is also evident in mental health
care, in which the dominant practice is the prescription of pharmaceuticals.
In the Health Units observed there was significant occurrence of mental
disorders (between 15% and 20% of the adult population), and medical
practice for mental health clearly focused almost exclusively on prescription
of psychopharmaceuticals, leading to the abandonment of some traditional
remedies such as infusions, baths and prayers. Even conversation, talking
therapy, is rarely used. The biomedical field has colonized traditional curative
practices, and psychopharmaceuticals have become a kind of panacea for
all'ills, including those resulting from the normal afflictions of life.

This approach to health research, emphasizing social networks, allows
better comprehension of the complex practices of care and healing, which
can only be understood by studying the interconnections between the
social networks of those afflicted by psychic suffering and the institutions
of the health field (Fontes, 2018). This research — privileging processes and
spaces of sociability underlying healing practices — allows identification of
the principal obstacles to achieving the mental health care objectives of
the Brazilian psychiatric reform, which was a great conquest for public
health. Thinking about networks and health implies trying to comprehend
the complex search for wellness, and the inscription of its meanings in the
human existential universe, as well as revealing the signs of a good life
(Fontes, 2016).

Publications summarized: Fontes, 2019; Fontes, 2016 and Fontes
2010.
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