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Bridging the divide: integrating addiction and mental health
care in the Brazilian Psychiatric Reform. This article exam-
ines the complex relationship between mental health care and
substance use treatment in Brazil, specifically analyzing how
the separation between these fields has evolved within the
context of the Brazilian Psychiatric Reform (rpB). Through
qualitative research involving in-depth interviews with men-
tal health professionals, legal professionals, and mental health
care users in the state of Bahia, the study explores how the
historical divide between mental health and drug addiction
treatment has shaped care practices and policies. The research
argues that the apparent division between mental health and
substance use treatment masks a deeper unity in their chal-
lenges, as both fields confront similar institutional logics of
control and segregation. The article concludes that advancing
a truly democratic psychiatric reform requires moving beyond
the health-versus-justice dichotomy to address the intersecting
issues of racism, social justice, and human rights in both men-
tal health and addiction care.

KEYWORDs: mental health policy; anti-asylum movement;
drug policy; harm reduction; therapeutic communities; social
movements.

Superar a divisao: integrar o tratamento das dependéncias e
da saide mental na Reforma Psiquidtrica Brasileira. Este
artigo analisa a relagio complexa entre os cuidados de saude
mental e o tratamento do consumo de substéncias no Brasil,
examinando especificamente como a separagdo entre estes
campos evoluiu no contexto da Reforma Psiquidatrica Brasileira
(rPB). Através de uma investigacdo qualitativa baseada em
entrevistas com profissionais da satde mental, profissionais de
direito e utilizadores de servigos de saiide mental no Estado da
Bahia, o estudo explora de que modo a divisao histdrica entre
saude mental e tratamento da toxicodependéncia moldou as
praticas e politicas de cuidado. Sustenta que a aparente divisio
entre satde mental e o tratamento do consumo de substancias
esconde uma unidade mais profunda nos seus desafios, dado
que ambos os campos enfrentam logicas institucionais seme-
lhantes de controlo e segregagao. Conclui que o avango de
uma reforma psiquiatrica verdadeiramente democratica exige
ultrapassar a dicotomia da saude contra a justi¢a, de modo a
enfrentar as questdes interligadas do racismo, da justiga social
e dos direitos humanos, tanto nos cuidados de saide mental
como nos cuidados dirigidos as dependéncias.
PALAVRAS-CHAVE: politica de saide mental; movimento anti-
manicomial; politica de drogas; redugio de danos; comunida-
des terapéuticas; movimentos sociais.
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INTRODUCTION: THE ROLE OF JUSTICE IN ADDRESSING
CHALLENGES IN (MENTAL) HEALTH

In many countries worldwide, mental health care and substance use treat-
ment function as separate, relatively autonomous fields. While both areas
traditionally fall under the purview of psychiatrists and other mental health
professionals, with their theories and treatments included in major clinical
compendiums, there has been a marked tendency for the health sector to pri-
marily manage mental health care, while the justice system frequently oversees
drug addiction issues.

This separation can largely be attributed to the historical impact of the
prohibitionist movement, which began in the United States in the 1960s and
rapidly gained global hegemony (Woodiwiss, 2005). This movement criminal-
ized the use of certain drugs, effectively labeling users as lawbreakers. Con-
sequently, even when problematic drug use was recognized as a disease or a
manifestation of psychological distress — thus warranting intervention from
health professionals - the criminalization of drugs often necessitated involve-
ment from the justice system due to the legal dimension of the transgression.

Over time, drug use evolved into a state-level concern, with governments
taking on the task of regulating the issue, often through the “war on drugs”
approach. This strategy aimed to reduce drug production, curb trafficking, and
decrease user demand. As Andrade (2018) notes, this policy shift, initiated
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decades ago, continues to have significant ideological and institutional reper-
cussions today, having “installed in the public a deep-seated belief that psycho-
active drugs must be banished from society” (p. 171).*

Six decades later, the social role and function of drugs, especially psyche-
delics, have undergone significant transformations. Their use in the count-
er-hegemonic hippie culture of the 1960s, aimed at “widening the doors of
perception” and challenging the status quo, stands in stark contrast to pat-
terns of drug use in the 1990s yuppie milieu. Cocaine and amphetamines, for
instance, have become increasingly aligned with the productivity demands of
high-performance capitalist culture (Birman, 2014). More recently, psychedel-
ics have been reassessed as potential therapeutic tools (Aronov, 2019; Beserra
and Vieira, 2020). While drug use may differ across historical periods, we are
discussing hegemonic symbolic dimensions. Contemporary uses can also take
on meanings of resistance (or “re-existence’, as social movements in Brazil
term it) in situations of extreme adversity, notably among highly vulnerable
populations like the homeless (Flach, 2019). In addition, drug use has been
linked to new forms of group sociability and spirituality, another facet of the
psychedelics’ resurgence (Ribeiro, 2022).

This preliminary delineation of the separation between mental health and
drug addiction fields - particularly based on the meanings acquired by the
phenomenon of (illicit) drugs and their users - reveals complex layers that
illuminate the social and historical dynamics governing intervention and care
practices for these groups.

Brazil’s Psychiatric Reform (Reforma Psiquidtrica Brasileira, or RPB) is a
multi-dimensional social deinstitutionalization movement, initiated in the late
1970s and significantly influenced by Italian Democratic Psychiatry, which
aims to replace the traditional hospital-centric model of mental health care
with a community-based, psychosocial model that emphasizes patients’ rights
and social inclusion. Embedded within and running parallel to a broader
Health Reform (Reforma Sanitdria), it extends beyond its legal and institu-
tional frameworks, whose landmark is the passing of Federal Law 10.216 in
2001, and encompasses original cultural and theoretical features (Amarante
and Nunes, 2018; Amarante, 2007).

Our research investigates the historical dynamics of the Reform in Bahia,
a state in Northeastern Brazil, which has significantly contributed to rRPB’s
advancement, in particular as far as substance use treatment is concerned,
while also exemplifying broader national dimensions and structural tensions.

1 All quotations originally in languages other than English have been translated by the
authors.
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As already stated, one of the main objects of our inquiry has been the rela-
tionship between the mental health and drug addiction fields. The emergence
of so-called therapeutic communities has rendered their interaction particu-
larly problematic, bringing into sharp relief the tensions between health-based
and justice-oriented approaches to substance use. These institutions exemplify
how the complexities outlined above — the criminalization of drug use, the dual
medical and legal framing of addiction, and the evolving social meanings of
drugs - converge in concrete institutional practices. According to our research
interlocutors, “therapeutic communities” began appearing in Brazil in signif-
icant numbers around the mid-2000s, spreading rapidly across the country.
Operating primarily as religious institutions — both Protestant and Catholic -
or as private clinics, these establishments positioned themselves as decisive
solutions to the problem of psychoactive substance use. Over time, despite
operating at the intersection of health care, religious rehabilitation, and what
often amounted to custodial confinement, they gradually gained legitimacy
and became institutionalized within public policy frameworks, raising critical
questions about the role of justice, health, and rights in addressing drug-re-
lated issues. In this article, we will explore some of these complexities, drawing
on relevant literature, our field experience and research, and insights from our
interlocutors in a research project focusing primarily on mental health and
human rights.?

Our analysis is empirically grounded in the state of Bahia. While Bahia
presents distinct regional characteristics — including its pioneering role in
harm reduction initiatives such as the Centro de Estudos e Terapia do Abuso
de Drogas (1985) and the Consultério de Rua (1999), about both of which
more later, as well as its trajectory of fragmentation between mental health
and addiction fields - these very specificities make it an invaluable observa-
tory for understanding Brazil's broader psychiatric reform dynamics. Bahia’s
experiences anticipate and crystallize tensions that would later emerge nation-
ally: the precarious institutionalization of innovative projects operating as
temporary “fireworks” rather than sustainable policies; the delayed recogni-
tion of harm reduction work as integral to the Brazilian movement known
as Luta Antimanicomial (“anti-asylum struggle”, in a literal translation); and
the contested terrain between progressive reform and regressive therapeutic
communities targeting drug users. Moreover, the state’s dual status as both
a laboratory for experimentation and a site of structural contradictions —

2 PSYGLOCAL. Psychic Suffering and Human Rights: Mental Health Epistemologies, Policies,
and Activism in Psychiatry (Lisbon, Portugal and Salvador, Brazil, c. 1950 - c. 2020). PTDC/FER-
HFC/3810/2021.
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where groundbreaking practices coexist with institutional fragility and where
anti-asylum innovations occurred alongside persistent marginalization of the
most vulnerable populations — mirrors the paradoxes inherent to Brazil's psy-
chiatric reform as a whole. Thus, examining Bahia’s trajectory offers not merely
a regional case study but rather a lens through which the challenges, achieve-
ments, and ongoing struggles of Brazilian psychiatric reform become visible in
their full complexity.

THEORETICAL FRAMEWORK:
THE NEW BRAZILIAN DRUG POLICY AS A REFLECTION
OF CAPITALIST INTERESTS AND POLITICAL POLARIZATION

In examining treatment within “therapeutic communities”, it becomes appar-
ent that many of the practices employed by these institutions are reminiscent
of those found in the early reports on moral treatment for the mentally ill
during the beginnings of psychiatry (Foucault, 2005). One might assume,
therefore, that these methods are simply being applied to contemporary drug
users without requiring new analysis. However, drugs cannot be dismissed as
a mere addition to this framework, as they reflect significant social changes
that warrant attention. This distinction highlights a shift from what was once
described as the “social status of madness” (lugar social da loucura; Birman,
1992) to what we would now refer to as the “social status of drug addiction”

From the 18" century through much of the 20™ century, madness was
largely associated with an inability to be productive (Castel, 2015), in a capi-
talist system that relied on a free, able-bodied workforce to sustain the market
economy and drive industrialization. Under these conditions, the insane were
infantilized, deemed incapable and irresponsible, and often considered dan-
gerous. As a result, they were placed under medical supervision in the segre-
gated space of psychiatric hospitals (Castel, 1978).

In contrast, the world of drugs, their users, and associated dynamics reflect
the contemporary context of financial and consumerist capitalism, character-
ized by the commodification of social relations. Drugs have become a con-
sumer good that fuels a significant chain of production and power across
various spheres of society. Drug users are frequently perceived as “manipula-
tive” (Petuco and Medeiros, 2010), unemployed, indolent, and uncontrolled,
driven by cravings (Lancetti, 2020) and considered dangerous. Consequently,
they are viewed as requiring removal from social life to undergo treatment.

This impulse toward segregation aligns with the reality of today’s capi-
talism, where wealth is increasingly generated through financial capital, pro-
ducing larger segments of the population deemed disposable in an economic
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context of “labor non-requirement”. However, it remains important that these
marginalized groups remain somewhat integrated into the capitalist system.
In the case of drug users, even when efforts to reintegrate this “mass of unpro-
ductive people and troublemakers” are limited, the enforcement of social order
through their segregation still generates profits for the system. As health-
care is one of the most commercialized and profitable sectors, the predomi-
nantly private nature of “therapeutic communities” - largely financed by the
Brazilian state, which thereby diverts significant resources from public health
services — fits within this capitalist framework. Furthermore, there is a polit-
ical dimension to this system, as many of these institutions are operated by
(neo-)evangelical groups connected to an expanding number of elected politi-
cians. These groups leverage their constituencies of faithful voters as political
capital, forming a powerful lobby in the Brazilian Parliament (Doudement and
Concei¢ao, 2018).

Thus, the theoretical framework adopted here positions contemporary
drug policy in Brazil within transformations in the development of capitalism
and social control. The shift from industrial to financial capitalism has recon-
figured both who is deemed socially disposable and the mechanisms through
which marginalized populations are simultaneously excluded and economi-
cally exploited. In this context, the expansion of “therapeutic communities”
emerges as a convergence point where economic interests (the commodifi-
cation of treatment), political power (evangelical parliamentary lobbies), and
social control (segregation of “undesirable” populations) intersect, revealing
therapeutic segregation as both a technique of social ordering and a profitable
enterprise embedded within contemporary political-economic structures.

METHODOLOGY

Our research sought to describe and analyze the oral history of Brazil’s Psy-
chiatric Reform (rpB) in Bahia, focusing on milestones identified by key pro-
tagonists and how they perceive their own central roles in this process. We
conducted in-depth individual interviews with seven mental health profes-
sionals, two legal professionals, and one mental health care user who is also
president of the main regional activists’ association (Associagdo Metamorfose
Ambulante de Usudrios/as e Familiares do Estado da Bahia — AMEA).? In addition,

3  Founded in 2007 but with historical roots in previous decades, AMEA is the emblematic
group of antimanicomial activism by mental health service users in Bahia. More than a formal
association, this collective is a group of militants whose action identity is to overcome total ins-
titutions and associated practices and mentalities (Santos, 2012).
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we held a focus group with nine users from the Comunidade de Fala collective*
in Bahia, a group dedicated to recovery and mutual aid activities.

The selection of interviewees, all relevant witnesses to the RPB process in
Bahia, was based on criteria of heterogeneity: pioneers and new generations;
users and professionals; managers and intellectuals; representatives from the
health sector and of the judiciary; women and men; etc. The interviews were
recorded in full, transcribed verbatim, and thematically analyzed with the aid
of the Nvivo software.

Through the accounts of mental health experts and activists, we examine
how the psychiatric reform in Bahia reshaped fundamental concepts: from the
meaning of human dignity and personal autonomy to the very definition of
rights and identity for individuals living with mental illness. These transforma-
tions can only be observed by connecting micro and macrostructural scales,
revealing the interweaving of macro and micropolitics. Based on our inter-
views, we highlight key reform milestones while connecting the practical and
theoretical aspects supported by the evidence. The unveiling of this history
offers us knowledge and understanding, diachronically produced, and altered,
that inform the ways of conceiving and acting in the fields of mental health and
problematic substance use at different times in the Bahian context, establish-
ing direct dialogues with national and transnational trends.

Notably, the distinctions and congruities between the mental health and
substance use fields emerged as a prominent theme in the discourse of inter-
locutors primarily affiliated with the “alcohol and other drugs” (dlcool e outras
drogas or AD) field when discussing RPB’s history in Bahia. These consider-
ations aligned with discourses we had encountered in other spaces and spe-
cialized literature, suggesting their potential relevance to RpPB as a whole and
possibly to psychiatric reforms worldwide. We interpret these emic readings as
analyzers of how biomedical and psychological languages about (mental) suf-
fering are socially and historically reconfigured in concrete realities. Regarding
the proposition of mental health and AD as separate fields, this article will ana-
lyze the legitimacy or artificiality of this “fracture” through the lens of “Col-
lective Health” (Satide Coletiva)® and RPB as socio-historical constructions and
dynamics.

4  Brazilian adaptation of a North American peer support program called “In Our Own
Voice” (Weingarten et al., 2021).

5  Since the 1970s, Latin American Satide Coletiva has established itself as an “area of knowl-
edge [that] seeks to understand health/disease as a process that relates to the structure of society,
man as a social and historical being, and the exercise of health actions as a social practice per-
meated by a technical practice that is simultaneously social, subject to economic, political and
ideological influences” (Vieira-da-Silva et al., 2014, p. 7).
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Since all the interviewees are publicly known for their involvement in the
process of psychiatric reform in Bahia, it would be nearly impossible, and
even undesirable, to guarantee their anonymity. For this reason, we sought
formal permission from those who wished to have their real names included
in the publications, especially for those mentioned in the story we are narrat-
ing, which was consented to by all of them. The project was submitted to the
National Research Ethics Committee of Brazil (CONEP) and received approval.®

HOW DRUGS, “JUNKIES” AND COUNTER-REFORM MOVEMENTS
ARE RESHAPING THE BRAZILIAN PSYCHIATRIC REFORM

RPB is simultaneously a social movement and a political-legal, institutional,
cultural, and theoretical-conceptual process (Amarante, 2007). It seeks to
transform the care system for individuals experiencing “biopsychosocial suf-
fering” or “ethical-political suffering” (Sawaia, 2007) from a hospital-centric,
asylum-base model to a biopsychosocial, territorial model. RPB is also com-
mitted to the deinstitutionalization, de-stigmatization, and social reintegra-
tion of people living with mental disorders.

Originating in the 1970s as a workplace struggle within psychiatric hos-
pitals, spearheaded by the Mental Health Workers’ Movement (MTSM), RPB
gradually took shape as a model over the following decades. A series of legal
regulations established a comprehensive Psychosocial Care Network (Rede
de Atengdo Psicossocial, RAPS), composed of a range of services designed to
replace psychiatric asylums. These include Psychosocial Care Centers (caps),
Therapeutic Residential Services (srT), Reception Units (va), Community
Centers (CECO), Primary Care Units (UAB), emergency services, and solidarity
economy centers. RPB is bolstered by the organization and capillarization of a
significant cultural and political movement in Brazil, known as Luta Antima-
nicomial (Amarante and Nunes, 2018).

RPB adopted a harm reduction approach to alcohol and substance use dis-
orders, based on pioneering initiatives in the city of Santos, in 1989. Under
Health Secretary David Capistrano’s leadership, the reform advanced through
a pivotal intervention at Casa de Satide Anchieta psychiatric hospital - a water-
shed moment in rRPB’s history. By incorporating harm reduction principles into
addiction treatment, this administration achieved a significant breakthrough:
bridging the previously separate fields of mental health care and substance use
treatment under a shared anti-asylum philosophy.

6  Research registered under no. CAAE 58900122.0.0000.5030 (CONEP, Brazil; report no. 6.215.
461).
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Casa de Satde Anchieta became what Petuco and Medeiros (2010, p. 5)
described as “a laboratory for experiments that would profoundly influence
what would become sus [acronym of Sisterma Unico de Satide, the Unified
Health System]” According to the authors “harm reduction did more than
prevent HIV — it fundamentally challenged long-held assumptions and prac-
tices considered unquestionable truths in drug policy and theory” (p. 5). Their
observation captures the transformative spirit of the harm reduction policy
that would become central to RPB. Abstinence was no longer a prerequisite for
accessing healthcare services. This paradigm shift enabled interventions across
three territorial dimensions - spatial, temporal, and affective. Healthcare
workers could now engage with substance users in their own environments,
during moments of active use, creating opportunities to discuss self-care prac-
tices. Furthermore, harm reduction strategies could be developed collabora-
tively, drawing on the collective knowledge and lived experiences of the user
community (ibidem, pp. 5-6).

Over time, the Brazilian Psychiatric Reform movement has increasingly
incorporated the field of addiction into its discourses and practices, promoting
harm reduction approaches and advocating for community-based treatment,
particularly through the creation of the first capsad (Psychosocial Care Center
for Alcohol and Other Drugs Users) services in 2002.

However, the integration of substance use treatment into psychiatric
reform remained challenging, as our interviews made clear. Dr. Antonio Nery
Filho, a pioneering psychiatrist in harm reduction and prominent figure in the
Brazilian anti-prohibitionist movement, offered a telling observation about the
situation in Bahia: “I think we were working on the reform without recogniz-
ing that this reform was happening” This statement reflects a relationship of
estrangement from the Reform, that Nery has expressed on multiple public
occasions. Despite being a highly sought-after lecturer on alcohol and drug-re-
lated issues, he often claims to have insufficient familiarity to comment on RPB
and its policies.

This discomfort, evident in our research in Bahia, has been shared by
experts and activists in the AD field across Brazil, especially until around 2002.
Recognizing this unease, officials in the National Mental Health department
introduced substantial changes, bringing the two fields together within a single
mental health, alcohol, and other drugs policy. As Gallassi (2018, p. 65) notes:

Recognizing the problematic use of alcohol and other drugs as a significant public
health issue and seeking to keep it within the mental health field, the National Program for
Integrated Community Care for Users of Alcohol and Other Drugs was launched in 2002.

This later evolved into the Ministry of Health’s Policy for Comprehensive Care for Users
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of Alcohol and Other Drugs. The policy’s central strategy supports expanding treatment
access, promoting a comprehensive and dynamic understanding of the problem, advocat-

ing for rights, and implementing a harm reduction approach.

While this change might suggest a resolution, the “drug issue” continues
to maintain a complex relationship with the mental health field, despite moves
towards convergence. A strong indicator of this tension is the inclusion of
comunidades terapéuticas — often “therapeutic” and “communities” in name
only, but religious total institutions in reality — in mental health policy, primar-
ily targeting individuals with problematic alcohol and drug use. This incor-
poration began in 2011, under President Dilma Rousseff’s administration,
through Ordinance No. 3,088, which paradoxically also established rRaPs.” It
expanded significantly from 2018 onwards with the psychiatric counter-re-
form accelerated by President Jair Bolsonaros government. For the anti-asy-
lum movement, these developments symbolize a damaging regression in RPB
and the resurgence of the asylum model at the center of mental health policy
(Costa, 2023; Passos et al., 2020).

Drug users have become the primary target of a re-institutionalization
shift undertaken by counter-reformist groups, overshadowing the position
traditionally held by “the mad”. This shift involves the medical and social legit-
imization of “junkies” as subjects whose treatment should occur in segregated,
monovalent institutions, excluding them from social integration. While part
of the “mad” continue to be admitted to psychiatric hospitals, and people with
problematic drug use have been treated there for decades, in the last decade
the drug issue has acquired unprecedented prominence as a social concern.

To better understand this issue, it is crucial to consider its historical and
sociological context. Roberto Tykanori, a psychiatrist partly trained in Trieste
who served as Mental Health Coordinator during most of Dilma Rousseff’s
government (2010-2016), explains:

The great challenge during my tenure was reconciling the country’s enormous pressure
regarding the crack issue. The crack phenomenon needs to be understood sociologically
because, quantitatively, crack users represent a small population. Initially, it was difficult
to clearly understand the alcohol and drugs field. Many actors compete to address the

issue, but these are not isonomic oppositions; they are different things competing as if

7  RAPs operates within Brazil's Unified Health System (sus) as an integrated network of
mental health services. Developed during the RPB process, RAPs coordinates various treatment
facilities, including Psychosocial Care Centers and Therapeutic Residential Services, to serve
individuals experiencing mental health challenges and substance use addiction.

11
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they were the same. Crack exposed a central problem: urban poverty and misery. In many
municipalities, destitute people using drugs appeared in public spaces for the first time.
Prohibited drugs have always been consumed by those with money, especially cocaine
among the middle and upper-middle classes. Marijuana consumption has a long history,
but in Brazil, this association between poverty and drug use happened with crack. [Des-

institute, 2022]

We would rather argue that the association between poverty and drug
consumption has resurfaced with crack. Studies by authors such as Edward
MacRae (2016) have clearly highlighted the long-standing relationship
between illicit drugs, poverty, and racism in Brazil since the colonial period,
when marijuana was associated with “Black culture” (coisa de preto) and crim-
inalized, making its users targets of repression and imprisonment. This associ-
ation has re-emerged forcefully in Brazil’s recent history, marked by escalating
neoliberal policies, with at least three lines of attack:

1. The moralization of a social issue, with drug use viewed as being a
moral weakness.

2. 'The “punishment of the poor”, a phrase coined by Wacquant (2003),
which in Brazil is strongly linked to racism against the most vulnerable
social strata, particularly Black people.

3. 'The upsurge in incarceration, whether in prisons or “therapeutic com-
munities”.

These elements are exacerbated by the reduction of social protection pol-
icies, characteristic of a rapidly shrinking state under the governments of
Michel Temer and Jair Bolsonaro.

Tykanori correctly points out that the hyper-dimensioning of the crack
problem is a sociological issue. The reductionist image of homeless people
using crack in city center streets, portrayed in various campaigns as a “drug
epidemic”, lacks epidemiological relevance, given its low prevalence in Brazil
(Fiocruz/ms, 2017). This imagery presents illicit drug use as correlated with
marginalized people, suggesting that hard drugs with antisocial consequences
are the prerogative of disadvantaged social classes. It becomes necessary to
delimit this Other that lies beyond the “abyssal line”, to borrow Santos’ (2007)
decolonial concept, on the opposite side of the civilized, on the reverse side of
the metropolis.

This segregation strategy aligns with the public portrayal of the “junkie” as a
potentially dangerous thug or, at a minimum, a weak-willed person dominated
by addiction. Sociologically, this sustains a dynamic of exclusion, producing
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what Castel (2015) called “disaffiliation”, a mechanism whose consequences
range from potential dehumanization to the annihilation of the Other. The
drug addict is not just any drug user, but one who carries intersectional mark-
ers of social oppression: being poor / Black / Indigenous (increasingly, given
the significant increase in illicit drug consumption and trafficking in Brazilian
Indigenous territories) / a woman, especially a Black woman (Pinheiro and
Nunes, 2023).

Human rights violations in these “communities” are increasingly reported,
as evidenced by inspections carried out by agencies such as the Federal Coun-
cil of Psychology (Conselho Federal de Psicologia, 2018). These violations
include physical abuse, moral humiliation, excessive use of psychotropic drugs
for disciplinary and punitive purposes, or, conversely, the complete absence
of psychiatric medication to manage withdrawal. One of our interviewees,
Priscila Coimbra Rocha, a nurse, university professor, and anti-asylum activist,
provides a stark account of these conditions:

In 2008, we received a complaint about a therapeutic community [...] run by [an Evan-
gelical Christian organization]. We made an unscheduled visit with the oaB [Brazilian
Bar Association], university representatives, mental health interns, and social movement
members. By then, we already knew where the situation with therapeutic communities was
heading. We found cell-like rooms with closed grills, water served in buckets on the floor,
cement beds, and pit-like holes instead of toilets. Users reported physical violence, beatings
with sticks, food insecurity (being forced to eat chicken carcasses or go hungry), and daily
violence starting from wake-up time. There was also the violence of mandatory prayer and
rituals disguised as care processes. We didn’t witness it, but it was reported that people had
to dig holes and stay in them to deal with abstinence or cravings. There was an absence of
both medicinal drugs and psychiatric medications that could address the biological aspects
of chemical dependency and psychoactive substance use. It was all very striking. [Priscila
Coimbra Rocha]

Ilicit drugs are also prominent in public discourses and common-sense
representations due to their perceived agency, often seen as capable of surpass-
ing human agency: “drugs kill”; “people become slaves to drugs”. In these rep-
resentations, drugs are “the destroyer of homes/families”, establishing a causal
relationship in which the problem supposedly lies in the substance rather
than in its relationship with individuals in socio-historical contexts that shape
social determinants of health. Thus, drugs are believed to dominate subjects,
fracturing their conscience, reason, and will (Fiore, 2008).

Consequently, there are calls to resume moral treatment “outside the
world”, a world that incites passions, weakens will, and undermines virtue.

13
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It is no coincidence that most comunidades terapéuticas are religious,
exploiting users’ quest for conversion and capitalizing on the idea of salvation
from sin and perdition. This approach is coupled with “edifying work” (labor
therapy), based on the belief that work occupies the mind (Mangia, 1997)
and that, as the saying goes, “an idle mind is the devil's workshop”, often
resulting in unpaid, slavery-adjacent labor (Conselho Federal de Psicologia,
2018).

BAHIA’S PIONEERING ROLE IN THE ANTI-ASYLUM
AND ANTI-PROHIBITIONIST MOVEMENTS

The notion of a “laboratory of experiences” is compelling, as it strongly reso-
nates with what we found in the accounts of the Reform’s history in Bahia, based
on the interviews we conducted with local protagonists. However, whereas in
the city of Santos initiatives from both fields seemed to converge organically
into a unified policy, our interlocutors in Salvador conveyed a sense of two
parallel worlds coexisting, each operating in separate fields without meaning-
ful communication. This disconnection, in fact, appears to better reflect the
broader national reality. Yet this does not diminish the innovative and avant-
garde nature of the AD field in Bahia (as will be discussed further), nor does it
negate the pioneering elements present in certain mental health initiatives in
the state, which would later be adopted more widely across Brazil.

Several accounts of the Reform’s history in Bahia and Brazil highlight this
fracture between the two fields. Analysis of these narratives reveals that the
separation between fields was deeply entrenched, especially during RpB’s early
period. Mental health professionals working in the aD field did not identify
as reformers, nor did they recognize their work as part of what would later
become the Luta Antimanicomial movement.

In the field of drug addiction, Bahia was home to trailblazers such as
psychiatrist Nery and the multidisciplinary team that gathered around him at the
CETAD outpatient clinic in Salvador. This group advocated viewing individuals
with problematic illicit drug use not merely as subjects of legal or police inter-
vention, but as patients to be cared for within the health sector, focusing on their
physical and psychological suffering. This advocacy was ahead of its time and
later became a cornerstone of a broader anti-prohibitionist social movement.
This campaign, aligned with the cultural dimension of RpB — whether or not
they were fully aware of it in the mid-1980s — sought to decriminalize drug use
and reclaim the socio-cultural and historical contexts surrounding it, with the
goal of reducing stigma. This theme remains central to the thinking of theorists
and activists in the Ap field. For example, anthropologist MacRae (2007)
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argues that any meaningful intervention in this field must challenge drug pol-
icies based on legal and biomedical “heterocontrols,” which rely on prejudice
by equating drugs with “social scourges” and misconceptions that ignore the
multidimensional nature of actual drug use (p. 4).

A shift of this kind must coincide with non-criminalizing portrayals of
drugs, and with the establishment of care practices compatible with territorial-
ized and open treatment approaches. In this regard, our interviewees highlight
the pioneering role of the Ap mode of care in introducing key pillars of rRPB.
As Joao Mendes de Lima Junior explains, a psychologist, university professor,
health sector manager and anti-asylum activist:

In other words, the Psychiatric Reform provided even this: a foundation for experimen-
tation and testing for the Brazilian Health Reform as a whole. In ’93, there was the Users’
Meeting,® then the Harm Reduction Programs with needle exchange, followed by the Con-
sultério de Rua,® which was also piloted and launched in Bahia, based on experiences in the
Bahian context. The Mad Pride movement, which started in Bahia and later gained traction

and spread throughout the country as a whole. [Jodo Mendes de Lima Junior]

Among the interviewed AMEA’s activist members, all emphasized the inter-
connection between mental health and substance use issues in RPB. Girlene
Almeida was particularly vocal about this relationship, and her views were
representative of the group as a whole.

I am a harm reduction worker, I'm taking the course offered by the Run for a Hug pro-
gram [dedicated to homeless people]. [...] When aAMEA was born, I met Lucia at the move-
ment’s door. Lucia is the founder of the Movimento de Rua [“Street Movement”, in defense
of homeless people], and they didn’t want to let either of us in - her because she was from
the Street Movement, considered a vagrant, and me because I was considered crazy. This
was at a Human Rights conference at the Convention Center, but we stood our ground and
entered. On that day, both the Street Movement and the Mental Health Movement were

born, and this was for the better. [Girlene Almeida]

8  What is alluded to here is the Encontro de Piatd, the first national meeting of the Luta Anti-
manicomial movement, which happened in a neighborhood of Salvador.

9  The Consultorio de Rua (“Street Consulting Room”) “is recognized by SENAD as a successful
model for care, prevention, and harm reduction in relation to drug use among children, ado-
lescents, and young people living on the streets. A key feature of this methodology is its direct
engagement with users in their own environments, addressing their living conditions while
facilitating access to municipal services. It offers multi- and interdisciplinary support, fostering
citizenship and dignity” (Nery Filho et al., 2011, p. 11).
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Girlene’s activism for mental health rights intertwines naturally with her
work supporting those struggling with substance addiction, with capsad serv-
ing as the bridge between these two interconnected struggles:

I am a mental health service user; I am an activist, and I will advocate wherever I feel
I should advocate. So, for me, there’s this story that there’s a caps for alcohol and drugs and

a caPs for “normal people” — which is a lie, it’s all mixed together. [Girlene Almeida]

In sum, professional and user activists alike view harm reduction
approaches embodied in capsad as part of the anti-asylum movement, given
that, as early as the 1980s, by providing outpatient care for vulnerable individ-
uals and defending their human rights, these initiatives prevented the confine-
ment of patients in total institutions such as psychiatric hospitals, prisons, or,
more recently, “therapeutic communities”. As Eduardo Calliga, one of Bahia’s
most prominent user-activists, vehemently states, the latter represent a worry-
ing regression to asylum rationales to which rPB is strongly opposed:

To say “no more asylums” - asylums are dysfunctional in society, and therapeutic com-
munities even less so, right? There’s no objectivity to these therapeutic communities. I can’t
understand what the hell kind of therapeutic community this is. Suffering. And therapeutic
communities are offshoots of asylums, and we know who's behind this and what the real

objectives are behind what we're talking about. [Eduardo Calliga]

State-sanctioned therapeutic communities stand in stark contrast to Bahia’s
groundbreaking work in harm reduction. The pioneering CETAD in Salvador,
the state’s first outpatient clinic, was established in 1985 to provide care for
people struggling with illicit drug use. A decade later, CETAD expanded its ser-
vices to include alcohol, tobacco, and prescription drug addiction, widening
its scope to address both licit and illicit substance use. Despite this broadening
of focus, some early advocates felt a degree of “alienation” from the Psychiatric
Reform movement, not participating directly in its militancy and only later
recognizing that their work fit within the broader reformist framework. This
perceived divide between mental health and drug addiction - seen as distinct
areas of activity for decades - is still reflected, to some extent, in the political
and bureaucratic realms, where different government bodies are responsible
for each field.

In the realm of alcohol and drug addiction, CETAD was doubly innova-
tive. Not only did it adopt an outpatient model, as opposed to the traditional
clinic or hospital-centered approach, it also developed new care modalities
for people experiencing homelessness who were using drugs problematically.
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Beginning in 1999, Bahia stood out with the creation of the Consultério de
Rua, a project institutionally linked to ceTaD. This innovation coincided with
the advance of the Brazilian Psychiatric Reform, which was formalized with
Ordinance 336/99, regulating Psychosocial Care Centers (including capsad).

Nationwide, the AD field was incorporated into mental health policy only in
2002. A decade later, under Tykanori’s management at the Ministry of Health’s
Coordination for Mental Health, Alcohol, and Other Drugs, the Consultério
de Rua evolved into the Consultério na Rua, integrated into primary health-
care, and both became formally part of federal policy. This timeline highlights
Bahia’s role in spearheading innovations that preceded - and in many ways
anticipated - shifts in national policy.

However, despite these innovative approaches, many initiatives in Bahia
were precarious and lacked long-term sustainability, as they were funded
through temporary grants rather than permanent government programs. As
a result, these projects often functioned as “pilot programs”, achieving great
success but ultimately being discontinued due to a lack of financial support.
A useful metaphor is that of “fireworks” — projects that shone brightly but
quickly faded without the opportunity to mature and consolidate, a clear indi-
cator of the limited political understanding of their significance. Examples of
such projects include Consultério de Rua (discontinued after five years but later
resumed as part of federal policy), Saiide de Cara na Rua (2010-2011), Ponto
de Encontro (2012-2013), Ponto de Cidadania (2014-2019), and Girasséis na
Rua (2019-present).

Despite the transient nature of these programs, there has been a deepening
of expertise in Bahia, reflected in the ongoing development of care technolo-
gies tailored to homeless populations. People experiencing homelessness are
among the most marginalized and stigmatized groups, often excluded from
healthcare and vulnerable to extreme risks, including violence and death. Their
difficult-to-reach status requires highly engaged and specialized forms of care.
Nery, a key figure behind these innovations, has observed that non-special-
ized professionals, such as those in primary healthcare, may feel unprepared
to work with these populations, sometimes sidelining or rejecting them. This
has led to reservations about the newer models proposed by the Ministry of
Health:

I've said this: Consultérios de Rua enter through the soul and find the body; Consultérios
na Rua enter through the body and rarely find the soul. [They] treat the wound, treat
tuberculosis, but don't create a connection, don’t establish a bond that allows the person
to accept care. This care is very occasional, very circumstantial, because the soul is not
reached. [Antonio Nery Filho]
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While these observations highlight the value of specialization, they are
somewhat controversial, as the psychosocial care model depends on a network
to function properly, guiding patients through multiple RAPs services. Primary
healthcare units, alongside Psychosocial Care Centers, are intended to be the
gateways to this system, and their teams should be trained (or “matrixed”)*°
to care for all users within the network, including those who are drug users,
homeless, or suffering from psychosis — no matter how challenging this may
seem.

Another innovative approach developed by cetap involved providing
care for drug users in conflict with the law, including children and adoles-
cents under court-ordered socio-educational measures. Nery now describes
this as an anti-asylum intervention, as it helped prevent hospitalization or
enabled more appropriate treatment for psychological suffering linked to drug
use. This was a groundbreaking approach, particularly in the 1990s, given the
strong taboos surrounding open care interventions settings with people in
conflict with the law:

Since 1995, we began caring for boys and girls referred by runpac [Foundation for
Children and Adolescents] because they conflicted with the law. We created a system to
take in these boys and girls... without handcuffs. Sometimes they came in handcuffs, and
the staff were worried, but we removed the handcuffs at the entrance to cETAD. For many
years, we cared for people in conflict with the law, not just children, but adults too. Because,
again, we didn’t see their conflict with the law as our problem. Our issue was to provide care
for the person, treating them because of their consumption of a psychoactive substance.
[Antonio Nery Filho]

The issue of individuals suffering from mental illness who commit crimes,
whether related to illicit drug use or other actions classified as criminal, has
recently re-emerged as a central topic in Brazil. This is particularly relevant
following the promulgation of National Justice Council Resolution No. 487
in February 2023, which mandates the closure of all Hospitais de Custédia e
Tratamento Psiquidtrico (judicial psychiatric hospitals) in the country and calls
for the social reintegration of inmates, with their care being incorporated into
the rRAPS network.

10 “Matrix support represents a new approach to healthcare, where two or more teams collab-
orate to develop a pedagogical-therapeutic intervention through a process of shared construc-
tion. In Brazil, this model has guided the integration of mental health into primary care, shaping
initiatives implemented in various municipalities over recent years” (Chiaverini, 2011, p. 13).
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DECRIMINALIZATION AND HARM REDUCTION IN THE
ERA OF “THERAPEUTIC COMMUNITIES”

“Therapeutic communities” gained significant traction during President
Dilma Rousseft’s administration, driven by political interests within the gov-
ernment — notably those of the Evangelical Caucus, then an emerging political
force in Parliament. The subsequent administrations of Michel Temer and Jair
Bolsonaro further strengthened this trend, revitalizing asylum-style institu-
tional approaches. A notable shift occurred with Technical Note No. 11/2019,
issued by the Ministry of Health’s Coordenagdo-Geral de Satide Mental, Alcool e
Outras Drogas, which allocated significantly more funding to these institutions
compared to community services, as illustrated in the table below.

In line with the current political landscape and the ongoing influence of
evangelical groups, financial support for “therapeutic communities” has con-
tinued even after Lula da Silva’s victory in the 2022 federal elections. However,
this funding is no longer managed by the Ministry of Health but is now over-
seen by the Ministry of Social Development, which provides a dedicated line
of credit and has a specific department responsible for administering these
institutions. Similar funding mechanisms exist at the state level. In Bahia, for
example, they are financed through the Superintendence for Drug Policies and
Reception of Vulnerable Groups (SuprAD). Interestingly, SUPRAD also funds
the Corra pro Abrago (“Run for the Hug”) program, which supports homeless
populations, focusing on disease prevention, health promotion, and political
education from an anti-prohibitionist and human rights-oriented perspective.
Despite this, the financial resources allocated to comunidades terapéuticas in
Bahia are considerably larger and have a more significant impact on the health
budget (Lima Jinior, 2022).

The resurgence of asylum-based institutions as central to mental health
policy during the Bolsonaro government (beginning in 2018) was marked by

TABLE 1
2019 Funding Announcements for Mental Health (in Brazilian Reais)

Asylum-type and Non-community Services Community Services
Psychiatric hospitals 60 million All RAPS 70 million
Therapeutic communities 100 million | Therapeutic residences 50 million

Outpatient clinics and new CAPSad IV -
33 million
(for “cracklands”)

Total Announced 193 million 120 million

Source: Technical Note No. 11/2019, Brazil’s Ministry of Health; our elaboration.
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the proliferation of religious, abstinence-based institutions and the broader
psychiatric counter-reform (Nunes et al.,, 2019; Pitta and Guljor, 2019). This
trend led anti-asylum movements in both the addiction and mental health
fields to unify in defense of open-door, community-based treatment. A key
outcome of this resistance was the creation of alliances between various sub-
groups of Brazilian anti-asylum activism, such as the Rede Interniicleos da Luta
Antimanicomial (RENILA) and the Movimento Nacional da Luta Antimanico-
mial (MNLA). This coalition represents what sociologist Leonardo Pinho, for-
mer president of the Brazilian Mental Health Association (ABRASME), termed
“unity in diversity”

These developments reflect the idea that changes in conceptions and mod-
els of care are driven by social struggles and power disputes between groups
with differing interests. The outcomes of these struggles mirror the balance of
power in contexts that are constantly shifting. Andrade (2018) offers a similar
analysis, noting the coexistence of conflicting drug policies in various socie-
ties — not only in Brazil, but also in the us and Europe. On the one hand, laws
criminalizing drug use appeal to conservative interests; on the other, harm
reduction laws offer therapeutic alternatives, representing a reformist shift in
drug policy that focuses on managing the consequences of drug use rather
than combating it. While harm reduction policies have been shown to improve
public health and reduce problematic drug use (Fonseca et al., 2006; Gomes
and Dalla Vechia, 2018), Andrade warns of the significance of their ambivalent
coexistence with anti-drug policies.

Since none of the groups involved possess enough power to impose their
vision of the drug problem — whether through the criminalization of use and
commercialization or the legalization of both - a compromise emerges. This
compromise tightens criminal law against supply and demand while offering
depenalization, or even decriminalization, for consumption. The expectations
of interest groups are partially met, reducing tensions (Andrade, 2018, p. 180).

In Brazil, this ambivalence results in a persistent oscillation between view-
ing drug use primarily as a public health issue or as a criminal justice prob-
lem. Treatment approaches also reflect this divide, with psychosocial health
services promoting harm reduction — which may include abstinence as one
option - while other institutions, such as psychiatric hospitals and religious
spaces like “therapeutic communities’, offer exclusively abstinence-based,
socially isolating care.

For Andrade, the lack of a more radical push for drug decriminalization
in Brazil merely delays the resolution of “social conflicts,” as the dual approach
of criminalizing traffickers and caring for users, including through harm
reduction, “ultimately perpetuate[s] the impasse” (Andrade, 2018, p. 184).
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This ideological tug-of-war has intensified since the period leading up to the
impeachment of President Dilma Rousseft, continued throughout Bolsonaro’s
presidency, and persists under Lula da Silva’s third administration. It mirrors
the deep political polarization within Brazilian society, one prominent exam-
ple being within the justice system.

As previously mentioned, the field of AD gained recognition within
national health policy after 2002. However, it remains closely tied to the jus-
tice sector, both at the federal and state levels. Nationally, drug policy falls
under the responsibility of the Secretaria Nacional de Politica sobre Drogas e
Gestdo de Ativos, part of the Ministry of Justice and Public Security (SENAD/
/mysp). The official National Drug Policy, presented as an improvement on the
2002 Politica Nacional Antidrogas, was established in 2005 and is based on the
premise that “a drug policy is the set of efforts by the country to reduce the
supply and demand of drugs” (Brasil, 2005). In 2006, Law no. 11.343 sanc-
tioned the creation of a system of Drug Policy Councils at the municipal, state,
and federal levels, including the influential Conselho Nacional de Politicas sobre
Drogas (CONAD).

It is worth noting that these reforms marked progress in the effort to
decriminalize the status of illicit drug users, redefining them as individuals in
need of care within the mental health care network, thus separating them from
the category of dealers/traffickers. However, in a regressive move, the Senate
Justice Committee recently approved an “Anti-Drugs Constitutional Amend-
ment” (PEC 45/2023) in March 2024, which criminalizes the possession and
carrying of any amount of drugs. If this amendment is passed by Parliament,
sanctioned by the President, and upheld by the Supreme Court, it would rep-
resent a significant setback for Brazil, as it would once again criminalize illicit
drug users. This ongoing tension between political factions (and the societal
groups they represent) with divergent views on the issue continues to gener-
ate cycles of conflict. Each side seeks to assert its dominance over the other,
creating a constant state of impasse. Draconian measures such as PEC 45 have
sparked intense mobilization from anti-asylum and anti-prohibitionist move-
ments — just as occurred in response to the counter-reforms of the Bolsonaro
government - challenging conservative onslaughts that tend to dominate in
Brazil’s Parliament but retreat under public pressure.

Against this backdrop, various social movements have long advocated for
the decriminalization of small quantities of marijuana for personal use,** while
clarifying that this does not equate to full legalization - a stance intended to

11 One of the most symbolic markers of pro-cannabis activism in Brazil is the Marchas da
Maconha (Cannabis Marches), which have been held since 2002 (Reed, 2014).
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make the proposal more palatable to Parliament. Proponents of the anti-pro-
hibitionist movement argue that criminalizing drug users, particularly in
contrast to the liberalization seen in many Western countries (or even decrim-
inalization, as in Portugal (Cabral, 2017), only hinders access to health services
and social assistance. They accuse political actors of exploiting the issue to
create moral panic, distracting society from pragmatic and rational policies.
In this context, the comparison with the Portuguese case proves itself to
be particularly significant. Portugal has gained international recognition for
its pioneering drug policy reform, rooted in profound social transformation.
Throughout the late twentieth century, illicit drug consumption in margin-
alised urban spaces became one of the most striking manifestations of pov-
erty and social suffering in the country, with the 1980s and 1990s marked
by a widespread “heroin epidemic” in heavily stigmatised neighbourhoods.
In response, Portugal undertook a comprehensive shift in its political, legal,
and therapeutic frameworks, culminating in landmark 2000 legislation that
decriminalized all drug consumption and reframed it as a public health con-
cern rather than a criminal justice issue.’? This “Portuguese model”, accom-
panied by the rehabilitation of drug-affected areas and a significant decline
in heroin use, has attracted substantial international attention and has been
credited with reducing drug-related deaths, incarceration rates, stigma, and
HIV transmission (Cabral, 2017; Transform Drug Policy Foundation, 2021).
Ultimately, the arguments supporting PEC 45 and other similar proposals
that frequently surface in public debate expose the paradox at the heart of the
“drug issue”: pseudo-scientific rhetoric concealing historical and sociopolitical
roots. The drug issue in Brazil is intertwined with structural racism - another
narrative used to justify the punishment and incarceration of poor and Black
people (Lima and Montenegro, 2024). More recently, this pattern has extended
to include Indigenous populations, particularly the poorest among them, as
observed in research conducted in the mid-2000s among the Patax6 people in
Coroa Vermelha, in southern Bahia (Pedrana, 2018). Additionally, a growing
body of evidence demonstrates that, historically, those incarcerated in Brazil-
ian mental institutions have disproportionately been poor and Black (Barros,
2014). This evidence brings to light the markers of oppression that preordain

12 Law 30/2000 established the Commissions for the Dissuasion of Drug Addiction, replac-
ing the courts and transforming the user from a criminal into a patient. Harm reduction was
implemented radically, with free distribution of syringes, supervised consumption rooms, and
mobile methadone teams. Social reintegration completed this policy, guaranteeing free treat-
ment within the National Health Service, housing support, and employment programmes. This
legislation came into force in 2001.
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violations of certain social groups’ rights, calling for new analyses and a rewrit-
ing of the history of the anti-asylum and anti-prohibitionist movements. These
movements now need to adopt an explicitly anti-racist stance, recognizing the
social determinants that compound injustice and inequality.

Much of the criticism from various authors and central figures focuses on
discomfort with the delayed or partial incorporation of the Alcohol and Drugs
(aD) field into the concerns and policies regarding psychosocial care advocated
by the Brazilian Psychiatric Reform. This often revolves around the distinction
between care for individuals with mental disorders and care for those who use
drugs problematically. However, a deeper analysis is necessary, collapsing these
dichotomies into broader arguments and reflections. Rosa and Pinto (2019),
in their discussion of the governmentalization of drugs within the health and
criminal justice systems, support this interpretation by highlighting the con-
nection, rather than the separation, between the logics operating in both sys-
tems. They assert that the judiciary’s approach to drugs and drug users aligns
closely with both the health sector’s perspective and dominant common-sense
notions. The authors argue that “[the] conjunction between medical knowl-
edge and legal practices [is] an important vector for the governmentalization
of truths that instrumentalize intervention on the so-called drug issue from
the perspective of population management” (p. 1).

This notion of conjunction, rather than dissociation, echoes arguments put
forth by other scholars, as it underscores that “the health and justice game”
relies on the “public representation of the drug user as a societal risk” (Rosa
and Pinto, 2019, p. 3). This representation, in turn, calls upon the state to act
in the name of public safety, underpinning the governmentality of this issue,
including its moral dimensions.

CONCLUSION:
REFRAMING THE DRUG POLICY DEBATE BEYOND
THE HEALTH VS. JUSTICE DICHOTOMY

From this analysis, it becomes evident that both the health and justice systems
reinforce each other to perpetuate the asylum logic, which have historically
evolved to act more decisively on illicit drug users, who are purged from cap-
italist society while symbolizing the vulnerability of marginalized groups. The
economy of drugs, meanwhile, reveals the modus operandi of a highly prof-
itable consumerist capitalist system that violently occupies peripheral urban
and rural territories, including Indigenous lands. In this context, the war on
drugs and the criminalization of drug users function as a smokescreen that
distracts from deeper issues and legitimizes ineffective actions.
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Drawing a parallel between the social status of madness, which marked the
cultural shift of the 18" century, and the social status of drug addiction in the
20" century, it becomes clear that these two phenomena are historically linked.
Madness, in the era of industrial capitalism, was associated with those deemed
incapable of labor, rendering them “useless”. By contrast, the drug addict of the
20" and 21" centuries represents the failures of consumerist capitalism, which
discards individuals unable to consume productively, eventually recycling
them as commodities within the incarceration industry. Both issues mirror
one another, grounded in the segregation and violation of bodies.

Thus, addressing the drug issue is not essentially different from the his-
torical Luta Antimanicomial’s and the Reforma Psiquidtrica’s defense of the
human rights of those suffering from mental illness. It requires dismantling
the institutional logics that govern the control of Black and poor bodies, as well
as those who do not conform to societal norms. The suffering experienced by
individuals, along with their disruptive or non-normative behaviors, must be
understood in a situated and complex way within both the health and justice
systems, without being appropriated by regimes of truth that reinforce subor-
dination.

In this context, the fields of Ap and mental health are not so distinct. Ten-
sions or convergences between them should focus on the paradigms that guide
their practices: whether they adhere to asylum or anti-asylum logics; are racist
or anti-racist; sexist or feminist; exploitative or oriented toward social justice.
Ultimately, the struggle that must unite these fields is the advancement of a
democratic and emancipatory psychiatric reform — one that is culturally sensi-
tive and responsive to the existential and symbolic challenges that arise in each
historical moment, expressing the myriad ways in which humans experience
suffering and resistance in society.*?
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