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Concealment of financial aid? The Volta para Casa (Back Home) 
Program on documents and events

Abstract  A fundamental government initiative 
to change the living conditions of deinstitutio-
nalized Brazilian people, the De Volta para Casa 
(Back Home) Program is formed by some ele-
ments, including the psychosocial rehabilitation 
financial aid. Thirty-four state and academic do-
cuments from ordinances to papers were gathered 
to identify which elements of the Program perme-
ate the records and debates about it throughout 
the Brazilian Psychiatric Reform, converging with 
the studies of Juarez Pereira Furtado and Ligia 
Maria Vieira-da-Silva about the dynamics of 
scientific and bureaucratic fields, such as mental 
health. Furthermore, we ethnographed five events 
that gathered institutionalized people and other 
agents from this field. We noticed the remarkable 
presence of the Therapeutic Residential Services 
(SRT) as an element of the referred Program both 
in the records and the scientific debates, while the 
mentioned financial aid was highlighted mainly 
in the government records.
Key words  Ethnography, Mental health, De Vol-
ta para Casa, Deinstitutionalization

Milene Santiago Nascimento (https://orcid.org/0000-0002-5132-1723) 1 

Martinho Braga Batista e Silva (https://orcid.org/0000-0003-3577-958X) 1

DOI: 10.1590/1413-81232022271.19622021

 
1 Instituto de Medicina 
Social, Universidade do 
Estado do Rio de Janeiro. 
São Francisco Xavier 524 
Bloco D e E, R 7º andar, 
Maracanã. 20550-900 
Rio de Janeiro RJ Brasil. 
milenesantiago@
hotmail.com   

A
r

T
iC

le

mailto:milenesantiago@hotmail.com
mailto:milenesantiago@hotmail.com


112
N

as
ci

m
en

to
 M

S,
 B

at
is

ta
 e

 S
ilv

a 
M

B

introduction 

One of the dimensions of the Brazilian Psychiat-
ric Reform process is the legal-political aspects1, 
expressed in at least two legislative achievements: 
Law 10.216/2001, known as the anti-asylum Law, 
which redirects the mental health care model 
and concerns the rights of people with mental 
disorders; and Law 10.708/2003, which refers to 
the De Volta para Casa (Back Home) Program 
(PVC) and establishes the psychosocial rehabil-
itation financial aid, a benefit intended for pa-
tients discharged from psychiatric hospitals. The 
construction of these laws involved several public 
events, including National Congress sessions and 
hearings, and derived from other government 
documents, such as bills. This process included 
users, family members, and other members of 
the mental health field in the process of approv-
ing the so-called “substitutes”2. Besides the laws 
mentioned above, other documents in which 
PVC is mentioned and the events it is discussed 
will help us understand it in the following pages. 
We propose to turn our attention to the records 
and debates around this initiative geared to the 
social inclusion of those discharged from psychi-
atric internment, a population segment in which 
many leading figures of the anti-asylum struggle 
are part3.

Besides the legal-political dimension, the 
Brazilian psychiatric reform process also consists 
of technical-assistance, theoretical-conceptual, 
and sociocultural dimensions. Its complexity 
includes the increased supply of extra-hospi-
tal mental health services, but not limited to it4. 
Changing the view of most people about the so-
called “mental issues” effectively requires shaking 
up ways of thinking, feeling, and acting sedi-
mented over decades, generations, and even cen-
turies, such as the expectations we tend to have 
vis-à-vis the behavior of former psychiatric hos-
pital patients. We know that many of them are 
generally seen as potentially incapable and incur-
able, when not dangerous and irresponsible, and 
that PVC beneficiaries challenge this social status 
of madness5. Experiences in different Brazilian 
regions show that they manage their assets total-
ly or partially and keep their psychopathological 
symptoms stable for some that exceed the lapse 
they were hospitalized6,7.

One of the records that we will investigate 
is the Law mentioned above that establishes 
the psychosocial rehabilitation financial aid, a 
government document informing that the ben-
efit is an integral part of PVC and consists of a 

monthly cash payment aid intended for patients 
discharged from hospitals9, so that from now on 
we will designate it as aid. Another record that is 
also a government document is the PVC manu-
al, in which the financial aid is presented as its 
main component, and this government strategy 
to encourage extra-hospital care also consists of 
Therapeutic Residential Services (SRT) and Psy-
chosocial Care Centers (CAPS)10. Other records 
on PVC are scientific documents, and some 
studies on PVC may come to exclusively address 
SRTs, without even mentioning the aid as one of 
its components8.

Other scientific papers on PVC mention the 
aid in combination with other benefits, such as 
the Continuous Cash Benefit (BPC)6, and some 
people point out legal problems in the adminis-
tration of these benefits in SRTs, hindering the 
expansion of PVC in some municipalities and 
states of the federation11. The change in the so-
cial place of madness is notable when those dis-
charged from psychiatric hospitalization are no 
longer considered dependent within the family 
and become providers6. However, this gendered 
social role also demands problematization in the 
field of mental health7.

In this sense, the field of mental health is at 
the same time scientific, political, and bureau-
cratic12, similar to collective health13. Thus, its 
agents circulate through academia, service, and 
militancy. Workers and users also operate at dif-
ferent levels of management and sectors of the 
Executive Branch. Family members and other 
spokespersons represent mental health, includ-
ing in the Federal Legislative Branch, not to men-
tion the research and extension projects linked to 
the social movement developed by professors at 
many universities. Besides the laws and manuals 
mentioned above, ordinances from the Ministry 
of Health and several other documents condense 
the viewpoint on the PVC of these agents in the 
field of mental health, called “mentalists”1. These 
government documents are discussed at scientific 
congresses, not just at National Congress sessions 
and hearings. As a result, documents and events 
permeate the referred field, records, and debates, 
sometimes making visible, sometimes concealing 
the components of PVC, such as the aid and SRT.

We aim to identify which PVC compo-
nents are found in records and debates about 
it throughout the Brazilian Psychiatric Reform 
process by searching federal government doc-
uments where the PVC is mentioned, scientific 
papers on the PVC, and debates on the PVC in 
mental health events.
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Theoretical-methodological framework

This study on the PVC involves document 
analysis and ethnography of events: the first is 
based on a national survey on the social inclusion 
of psychiatric inpatients, which unfolded into a 
document analysis on the concept of territory in 
mental health12; and the second based on ethnog-
raphies of psychiatry scientific congresses14 and 
the so-called “interface ethnography”15. The two 
methodologies explain how PVC is apprehend-
ed in that field, the categories of perception and 
appreciation of the reality that its agents register 
in governmental and scientific documents, and 
those that they pronounce in public debates13.

We adopted the same methodological pro-
cedures as Furtado et al.12 to gather documents: 
searching for ordinances and other federal gov-
ernment regulations and papers available in sci-
entific databases. Thus, we also gathered govern-
ment documents by searching the Ministry of 
Health’s Mental Health Coordination page and 
the Virtual Health Library (BVS) and scientific 
papers in journals indexed in the SciELO data-
base. Our search was carried out in 2019 and used 
the following Portuguese descriptors: “Programa 
de Volta para Casa” (and) “saúde mental”; “Pro-
grama de Volta para Casa” (and) “desinstitucio-
nalização”; “Programa de Volta para Casa” (and) 
“Serviço Residencial Terapêutico”; “auxílio reabili-
tação” (and) “saúde mental”; “auxílio reabilitação” 
(and) “Serviço Residencial Terapêutico”; e “auxílio 
reabilitação” (and) “desinstitucionalização”. Fur-
tado et al.12 searched official documents from 
1992 to 2015 and scientific papers from 2005 
to 2015. We expanded the latter to 2019 and the 
former to 1990, taking the deinstitutionalization 
concept5 as a historical landmark for investiga-
tion. Only publications in Portuguese with full 
text were included, and we did not consult the 
LILACS, Scopus, and PubMed databases.

The analysis of the documents allowed Fur-
tado et al.12 to distinguish four meanings of 
territory: a) an area of coverage and action of 
extra-hospital services; b) a set of therapeutic re-
sources; c) the personal history of each individ-
ual; d) a system of objects and actions. The first 
two meanings underpin the so-called functional 
dominance pole, conducive to more concrete po-
litical domination, and the last two, the symbolic 
dominance pole, conducive to subjective and cul-
tural appropriations. In our case, we isolated two 
PVC components: the aid and the SRT. Govern-

mental and scientific documents emphasize both 
or just one of these elements. We also consider 
that when PVC is reduced to the psychiatric hos-
pital discharge and the necessary implementa-
tion of substitute services, it is close to the func-
tional dominance pole. The symbolic dominance 
pole is found when the components are placed as 
strategic devices for dismantling the assumption 
of disability and chronicity of those discharged 
from psychiatric hospitalization.

Besides the documentary analysis of scientific 
and state production on PVC, we conducted an 
interface ethnography15 in mental health events, 
a space familiar to the authors of this manuscript 
and those attending these activities as workers. 
Ortner15 considers this type of ethnography a 
way to carry out participant observation in pub-
lic events, focused on the uttered statements. It 
indicates that the events are located in an “in-be-
tween”, where people present themselves and 
report their experiences, and these statements 
remain in the public domain. In this sense, wit-
nessing debates about PVC at events was a way 
to access public pronouncements on former psy-
chiatric inpatients and themselves. In these situ-
ations, terms typical of the field of mental health 
– deinstitutionalization, for example – are shared 
externally since agents who do not necessarily 
belong to it are allowed in these spaces.

Stands and marketing related to psychophar-
maceuticals gained prominence in the ethnogra-
phy of the Brazilian Psychiatric Association event 
held by Azize14. The presentations of scientific 
papers and round tables stood out in our ethnog-
raphy at mental health events. We selected events 
promoted by associations and other institutions, 
considering debates on deinstitutionalization in 
the title, thematic axes, or activity schedule. We 
adopted the same procedures as Azize14: prepa-
ration for the activity (theoretical study and pre-
vious meeting with some agents in the field) and 
presentation of the characteristics of the event 
and its participants (with selected age, gender, 
and background).

Upon listening to the debates, we noticed 
something not found in the records in docu-
ments, so that the events were a fertile space for 
us to reach the different PVC perspectives of the 
so-called “mentalists”. Participant observation of 
the events was implemented from 2018 to 2019, 
and the research project was submitted to the 
Research Ethics Committee, which authorized it 
under Opinion N° 3.386.261.
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results and discussion

The documentary analysis of the mental health 
field gathered 34 documents, 29 of them gov-
ernmental and five scientific. Event ethnography 
involved participant observation of five events 
in this bureaucratic and scientific field. We will 
present below these records and debates about 
PVC, accompanied by analyses of what is visible 
and hidden in these social spaces of circulation of 
competing agents, particularly for the power to 
determine what should be financed by the govern-
ment and studied by mental health researchers.

Governmental documents 

The 29 documents (Chart 1) include ordi-
nances, recommendations, resolutions, manage-
ment reports, and mental health conferences, 
including the Law mentioned above and the 
manual9,10.

The PVC portrayed in these regulations in-
cludes care actions in the territory, enabling 
housing, and other activities that refer to the 
pole of functional dominance12. Furthermore, 
the most emphasized aspect in these official doc-
uments is financial aid payment for those dis-
charged from psychiatric hospitals. The aid can 
be geared to the residents of the SRTs and those 
who have returned to their family homes or even 
to their own homes. In other words, in these re-
cords, PVC is necessarily linked to assistance, al-
though not necessarily to SRTs. 

The PVC complies with Law nº 10.2016/2001, 
thus involving social inclusion, the exercise of 
rights, and autonomy actions16. The actions pro-
vided for by PVC are strategic for the deinstitu-
tionalization process, and we highlight the fol-
lowing comment on Law No. 10.708/200317:

It establishes a new level in the history of the 
Brazilian psychiatric reform process, boosting the 
deinstitutionalization of patients with long-term 
psychiatric hospital stays by granting psychosocial 
rehabilitation financial aid and inclusion in ex-
tra-hospital mental health care programs. (p. 25)

Besides the Law and the manual that collab-
orated to establish the historical mark of our in-
vestigation, we found three other documents that 
guide the PVC: a) “Therapeutic Homes: what are 
they and what are they for?” (English translation), 
manual on the SRTs, from 2004; b) Ordinance N° 
3.088, of 2011, which defines PVC and SRTs as 
a deinstitutionalization strategy, a component of 
the Psychosocial Care Network (RAPS); c) and 
Ordinance N° 2.840/2014, which establishes the 

Deinstitutionalization Program, recommending 
actions to access financial benefits, as one of the 
attributions of the deinstitutionalization team. 
These documents share guidelines on the PVC, 
namely, its definition, objectives, criteria for 
including users in the program, and its imple-
mentation. Furthermore, the PVC is mentioned 
alongside “deinstitutionalization”, confirming 
that the former is an integral part of the latter.

Considering that deinstitutionalization is 
polysemic18, we can attribute different mean-
ings to it. Among them are strategies that enable 
hospital discharge, social reintegration, and the 
revival of the power of social contractuality and 
care in the territory. These strategies range from 
administrative actions (closing psychiatric hos-
pitals, reducing beds, and financing a territorial 
care network) to changes in the care model in-
volving SRTs and the PVC. Thus, understand-
ing that government documents deal with PVC 
guidelines and orientations and that these same 
documents underpin the PVC with deinstitu-
tionalization strategies, we can state that deinsti-
tutionalization and the PVC cannot be separated.

We also found other government documents 
that determine the adherence of municipalities to 
the PVC, which is the condition for developing of 
actions and even for receiving specific funds: Or-
dinance GM/MS N° 52/2004, which establishes 
the Annual Psychiatric Assistance Restructuring 
Program; “Mental health and solidarity econo-
my: social inclusion through work” (2005, English 
translation), which affirms the PVC as a social in-
clusion project; Ordinances GM N° 1.169/2005 
and N° 678/2006, related to supervision pro-
grams; and Ordinance MS N° 3.088/2011, on the 
financial incentive for the implementation and 
costing of the SRT. All these documents empha-
size the pole of functional dominance12.

On the other hand, the symbolic dominance 
pole12, related to the deconstruction of the ideas 
of disability and chronicity, would be well il-
lustrated by the “Going Home Program Photo-
graphic Show” (English translation)19. It makes a 
geographical selection in the history of Brazilian 
mental health and emphasizes the role of aid for 
the beneficiaries’ lives. The document brings two 
fundamental aspects of PVC, that is, it emphasiz-
es its place on the tripod that is the foundation for 
deinstitutionalization and its indemnity aspect: 

Together with the Long-Term Hospital Bed 
Reduction Program and Therapeutic Residential 
Services, the Going Home Program (PVC) is the 
essential tripod for the effective process of deinsti-
tutionalization and rescue of citizenship for people 
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affected by mental disorders subjected to depriva-
tion of freedom in Brazilian psychiatric hospitals19. 
(p. 15) 

Emphasis added). The psychosocial rehabilita-
tion financial aid established by the PVC Program 
is also indemnified for those who were subjected to 
degrading treatment and deprived of their funda-
mental citizenship rights for lack of alternatives19. 
(p. 15. Emphasis added)

The report of the last National Conference on 
Mental Health, a public event in the bureaucrat-
ic field of mental health held a decade ago, also 

highlights the link between the PVC and dein-
stitutionalization. The document ties the PVC 
to SRTs rather than help. Its summary includes 
three axes, and the second axis contains an item 
entitled “Deinstitutionalization, inclusion and 
social protection: Therapeutic Residences, Going 
Home Program and intersectoral articulation in 
the territory” (English translation)20. None of the 
31 proposals presented in this item explicitly ad-
dress the financial aid. Only tangentially, the item 
mentions the “benefits”, that is, the aid, in the pas-
sage about “accessibility”20 (p. 83). Meanwhile, all 

Chart 1. Government documents mentioning PVC.

Document Type Document title Ano

01 Law Lei n 10.708 2003

02 Ordinance Port. GM/MS nº 2.077 2003

03 Ordinance Port. GM/MS nº 2.078 2003

04 Official Publication Recomendação nº 008, de 08/05/2003, do Conselho Nacional de Saúde 2003

05 Official Publication Manual do Programa De Volta para Casa 2003

06 Ordinance Port. GM/MS nº 52 2004

07 Ordinance Port. GM/MS nº 595 2004

08 Ordinance Port. GM/MS nº 2.068 2004

09 Ordinance Port. GM/MS nº 2.069 2004

10 Official Publication Residências Terapêuticas: o que são e para que servem 2004

11 Official Publication Resolução nº 3, de 04/05/2004, do Conselho Nacional de Política 
Criminal e Penitenciária e Conselho Nacional de Justiça

2004

12 Ordinance Port. GM/MS nº 246 2005

13 Ordinance Port. GM/MS nº 1.169 2005

14 Official Publication Reforma Psiquiátrica e Política de Saúde Mental no Brasil – 
Conferência Regional de Reforma dos Serviços de Saúde Mental: 15 
anos depois de Caracas

2005

15 Official Publication Saúde mental e economia solidária: inclusão social pelo trabalho 2005

16 Ordinance Port. GM/MS nº 678 2006

17 Official Publication Saúde mental no SUS: acesso ao tratamento e mudança do modelo de 
atenção. Relatório de Gestão 2003-2006 

2007

18 Official Publication Saúde Mental em dados – Ano II - nº 04 2007

19 Official Publication Saúde Mental em dados – Ano III - nº 05 2008

20 Official Publication Mostra fotográfica Programa de Volta para Casa – cartilha de monitoria 2008

21 Official Publication Saúde Mental em dados – Ano IV - nº 06 2009

22 National Mental Health 
Report Conference

IV Conferência Nacional de Saúde Mental: relatório final 2010

23 Official Publication Saúde mental no SUS: as novas fronteiras da Reforma Psiquiátrica. 
Relatório de Gestão: 2007-2010 

2011

24 Official Publication Saúde Mental em dados – Ano VI - nº 08 2011

25 Ordinance Port. MS nº 3.088 2011

26 Official Publication Saúde Mental em dados – Ano VII - nº 10 2012

27 Official Publication Saúde Mental em dados – Ano VII - nº 11 2012

28 Ordinance Port. nº 2.840 2014

29 Official Publication Saúde Mental em dados – Ano X - nº 12 2015
Source: Virtual Health Library; Mental Health Coordination Page, Ministry of Health.
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sections present suggestions for expanding and 
changing the SRTs, from the item “general prin-
ciples and guidelines” to “financing”.

The series of official documents called Saúde 
Mental em Dados (Mental Health in Data) in-
cludes PVC either within the item “Deinsti-
tutionalization strategies” (from 2012, that is, 
from its number eight to twelve) or under the 
item Psychosocial Care Network (before the date 
mentioned). In both cases, it presents the num-
ber of the Program’s beneficiaries without high-
lighting the financial aid. Also, in the first case, 
the first sub-item is about the number of SRTs, 
not financial aids. In the second case, the place of 
PVC as an indicator of the Pacto pela Vida (Life 
Pact) is highlighted.

This rich bureaucratic production on the 
PVC indicates a variety of actions conditioned by 
the adherence of municipalities to it. Is the scien-
tific production on the PVC in convergence with 
what was found in our last National Conference 
on Mental Health document?

Scientific publications

We have many scientific publications in 
mental health, including case studies, literature 
reviews, quantitative and qualitative research 
results, and experience reports. We noticed a re-
lationship between experience reports and gov-
ernment documents in mental health, referring 
to the fact that it is scientific and bureaucratic at 
the same time12. We understand that government 
documents are built from scientific findings, per 
the needs of the workers’ practices, in order to 
regulate, finance, and boost them. Government 
publications can induce scientific publications 
and vice versa. We conducted our investigation 
in scientific documents from these inferences 
and found five papers.

Before moving on to other analyses, we 
would like to highlight an important finding. The 
documents indicated in Chart 2 by numbers 3, 4, 
and 5 are excerpts from the same research, which 
involved scholars from different Brazilian public 
institutions. This study, and the one indicated 
by number 1 in the chart above, refer that they 
found data similar to our results: the small num-
ber of studies in bibliographic research on the 
PVC. The four studies, unlike ourselves focusing 
only on papers, also targeted theses, dissertations, 
and book chapters. In total, there are five disser-
tations, a thesis, and a book chapter. Since papers 
identified by works 3, 4, and 5 are the same as 
those we found, that is, 1 and 2.

With these data, we found few studies and 
works published about the PVC, especially if 
compared to the number of publications about 
SRTs and deinstitutionalization. Two hypothe-
ses can justify this scenario: 1) reduced number 
of experiences with the PVC, especially with the 
help or even the non-publication of these experi-
ences; 2) the existence of a split between aid and 
deinstitutionalization as a deconstruction of the 
asylum logic5. The PVC would remain only as an 
administrative action, that is, the inclusion of us-
ers as a step for accrediting services and receiving 
funds. The financial aid would refer to using the 
benefit for general needs, such as small renova-
tions in the SRTs and purchasing basic materials.

Lima and Brazil21 point out that the possible 
causes of the reduced number of works would 
be related to the little importance given to the 
program by professionals and that they cannot 
understand it as a deinstitutionalization opera-
tor. These reflections coincide with the numbers 
found on the website of the National Coordina-
tion of Mental Health. In 2017, 701 municipali-
ties were registered in the PVC with 4,499 bene-
ficiaries. 

The program manual provided for around 
15,000 beneficiaries. The same authors21 help to 
reflect on our second hypothesis: the lack of a re-
lationship between the help of the PVC and dein-
stitutionalization as a deconstruction. Their re-
search evidenced that the financial aid is instead 
aimed at meeting general needs than life projects. 
Thus, they lack strategies to develop autonomy 
and empowerment for use.

In this research, we identified that profes-
sionals from both the SRTs and the CAPS claim 
that the networks lack other strategies to enable 
deinstitutionalization, such as funds and suf-
ficient territorial network, hindering the use of 
the financial aid as an instrument to achieve con-
tractuality. The authors emphasize that deinsti-
tutionalization is not contained in the PVC’s ob-
jectives, nor is it found in the manual or the Law. 
In its place are “social reintegration”, “social inte-
gration”, “rehabilitation”. In this sense, the ques-
tion is: how does the use of these terms in place 
of “deinstitutionalization” weaken the PVC?

We were struck by the fact that the PVC is nor-
mative in all the publications selected for our dis-
cussion: they address an analysis of the effects of 
implementing the PVC in municipalities and the 
lives of beneficiaries. Thus, a strong influence of 
the bureaucratic field on the scientific field is ob-
served. One of them evaluates the PVC as a public 
policy and its impacts on the beneficiaries’ lives22.
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In this paper, the authors identify the need to 
revise the PVC manual and actions to guide and 
train managers for the implementation of the 
program and inclusion of users; they point to the 
need for more significant publicity of the benefi-
ciaries’ stories to show the gains provided by the 
PVC, especially in terms of redeeming the power 
of social contractuality.

Other studies on the PVC23-25 emphasized the 
normative character of the PVC while stressing its 
importance as a deinstitutionalization operator. 
All these works highlighted both poles of the PVC, 
the functional and the symbolic. The symbolic 
dominance pole exceeds the acquisition of mate-
rial goods and the implementation of actions and 
services. It refers to the acquisition of symbolic 
goods: social contractuality, self-care, circulation 
in social spaces, establishing affective relation-
ships, life project, managing one’s own money.

Thus, in the course of the research, the narra-
tives showed, at first, the presence of a subject his-
torically placed on the sidelines and who is now 
invited to exist and speak about himself in recogni-
tion of himself and the other25 (p. 38). 

The narratives allowed us to observe that the 
PVC money has been used to meet the personal 
tastes and desires of the beneficiaries, for exam-
ple, clothing, personal care, and beauty products, 
tobacco, sweets, and favorite foods, salon beauty, 
electronic devices (cellular, TV, stereo), CDs, furni-
ture, trips, and leisure in general24 (p. 48). 

We could observe a new sphere of negotiation 
engendered by receiving the money, placing bene-
ficiaries in negotiation with people they socialize 

with, whether they are other users, family mem-
bers, or professionals, targeting change based on the 
articulation of desires and considering their user 
minority in each specific situation24 (p. 50-51).

We can summarize the findings of the anal-
ysis of the papers: 1) besides having found few 
studies on the PVC, they do not emphasize the 
financial aid; 2) the PVC is presented mainly in 
its functional dominance pole: program imple-
mentation, the inclusion of beneficiaries and the 
actions facilitated by the Program; 3) the Pro-
gram contributes to the deconstruction of the 
stigmas of madness: disability and chronicity. We 
will complete the debate proposed here by ana-
lyzing below how the PVC is activated by actors 
in mental health in public events.

Public events

We attended five mental health events from 
2018 to 2019, identifying how its agents activated 
the PVC in the debates (Chart 3).

The Regional Monthly Event of the Bureau-
cratic Field frequently debates the organization 
of extra-hospital services for de-hospitalization. 
It also discusses the relationship between men-
tal health and the legal field and some strategies 
that contribute to deconstructing the stigmas 
that describe madness. We commonly find the 
expression “the patient should leave the hospital 
and live in the city, with guaranteed education, 
leisure, and housing”; “this patient should be in-
cluded in the network”. However, the PVC is not 
addressed.

Chart 2. Scientific papers addressing the Volta para Casa (Back Home) Program.

Title Authors Year Journal

01 Do Programa de Volta para Casa à conquista da 
autonomia: percursos necessários para o real 
processo de desinstitucionalização

Lima S, Brasil S 2014 Physis

02 Desinstitucionalização psiquiátrica: do 
confinamento ao habitar na cidade de Belo 
Horizonte

Franco R,  Cornelis JS 2015 Psicologia 
& 
Sociedade

03 Narrativas e sentidos do Programa de Volta para 
Casa: voltamos e daí?

Bessoni E, Capistrano A, Silva G, 
Koosah J, Cruz K, Lucena M

2019 Saúde Soc.

04 O Programa de Volta para Casa na vida 
cotidiana dos seus beneficiários

Guerrero A, Bessoni E, Cardoso A, 
Vaz B, Braga-Campos F, Badaró MI

2019 Saúde Soc.

05 Construindo histórias em tessitura lenta: 
desinstitucionalização e narrativas em pesquisa

Koosah J, Moreira MI, Campos-
Braga F

2019 Saúde Soc.

Source: SciELO Homepage.
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While national, the other events have different 
characteristics. The discussion on mental health 
is particular to each of them: most are instead 
focused on the technical-assistance dimension, 
emphasizing care processes in CAPS, SRTs, soli-
darity economy projects, and other social inclu-
sion workshops; others comprise this dimension 
and two others, the legal-political and the socio-
cultural, with more politicized themes of con-
fronting social, racial, gender, and militancy in-
equalities in mental health. In general, the PVC is 
approached in its technical-assistance dimension 
or its functional dominance pole. In other words, 
it is discussed based on the SRTs, which are the 
subject of many studies.

The Biennial National Scientific Field Con-
gress consisted of short courses, workshops, con-
versation wheels, debates, round tables, and artis-
tic and cultural interventions, such as theatrical 
and musical presentations. Deinstitutionalization 
was not included among the thematic axes orga-
nized by the event. The closest topic referred to 
the clinic and comprehensive care in the RAPS. 
There were many works with the theme “deinsti-
tutionalization”, many others talking about the 
SRTs, about the implementation processes, but 
none directly about the PVC. More specifically, we 
did not participate in the debate that addressed 
the aid. In the presentations we participated in, a 
lot was said about autonomy and empowerment 
as deinstitutionalization operators, but the PVC 

was not approached as an instrument to stimulate 
these qualities.

We can highlight at this event a photo exhibi-
tion celebrating 15 years of PVC. The financial aid 
is emphasized on the exhibition banners, which 
together with the SRTs and CAPS are the tripod 
that guides the deinstitutionalization:

The installation of the Going Home Program: 15 
years, conceived as a game of mirrors with historical 
density – images from 2007 to 2018 – invites a re-
flection on a current mental health policy. The con-
quest of the home and the street of former inmates of 
the psychiatric system of Barbacena, Minas Gerais, 
Brazil, registered in their daily expressions of social 
contractuality and autonomy, reveals the many 
meanings of freedom that build the territories of cit-
izenship (Exhibition presentation banner, 2018).

In 2019, we participated in the Biennial Na-
tional Scientific Field Event. As in the previous 
event, several presentation and debate modalities 
were included: round tables and conversation 
wheels. Deinstitutionalization was one of the 
thematic axes. At this event, the works presented 
were divided into two categories: research reports 
and experience reports. As in the 2018 event, 
there were many presentations on deinstitution-
alization, totaling, in both categories, eighteen 
works. Seven works on SRTs appear in the experi-
ence reports, presenting care practices and social 
inclusion strategies. A paper about the PVC was 
found in the research report category. It assessed 

Chart 3. Events investigated to identify the mention of PVC

event Year Participants 

Monthly Regional Event of 
the Bureaucratic Field  

Continuous Workers of the promoting institution, eventually users, their 
families, and management; workers of the Psychosocial Care 
Network (RAPS); undergraduates, most often from Psychology 
and Law courses; researchers in the field of Psychology and Law

Biennial National Congress of 
the Scientific Field

2018 RAPS workers, users, and family members; mental health activ-
ists and researchers; undergraduates, most often from Psycholo-
gy, Nursing and Occupational Therapy (OT) courses

Biennial National Scientific 
Field Event

2019 Many representatives of social groups – indigenous, black, 
LGBTI+, mental health; RAPS workers and users; undergradu-
ates, most often from the Nursing, Psychology and OT courses; 
mental health researchers

Triennial National Congress 
in the Scientific Field

2019 Workers and researchers in the field of Public Health; health 
courses undergraduates; representatives of social groups (indige-
nous, black, LGBTI+, mental health, and HIV+)

Annual Regional Scientific 
Field Event

2019 Students of the professional master’s degree in psychosocial care 
from the promoting institution and newly graduated masters; 
RAPS and Health Network workers; mental health researchers

Source: Authors.
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health production strategies in the territory, with 
former psychiatric inmates who now live in SRTs. 
Work, autonomy, culture, and artistic expression 
were highlighted among these strategies, with no 
emphasis on the financial aspect of the PVC.

The Triennial Scientific Field National Con-
gress also organized the debates in different mo-
dalities. There were two Theme Groups on men-
tal health. Some works on deinstitutionalization 
were presented, which, in part, discussed the SRTs. 
However, aid was not addressed. It is interesting to 
note that much was said about autonomy, social 
inclusion, and deinstitutionalization, but the PVC 
was not mentioned.

Finally, the Annual Regional Scientific Field 
Event organized a table on deinstitutionalization. 
There was no presentation of specific work on the 
PVC, but two points deserve to be highlighted. 
The first one refers to defining deinstitutional-
ization, characterized by the implementation of 
services. Among them, the SRTs were emphasized 
without mentioning aid. The second concerns 
the discussion on transinstitutionalization. In 
this discussion, the theme of housing appears as 
a condition for deinstitutionalization for many 
long-hospitalized patients. However, the manage-
ment difficulty for implementing and accrediting 
the SRTs is mentioned. In this sense, trans-in-
stitutionalization was placed as an alternative to 
improve the quality of life of these people, who 
would have no other alternative to de-hospitaliza-
tion than the SRTs. Furthermore, it is stated as a 
strategy for reducing psychiatric beds and closing 
private psychiatric clinics. The researcher states 
that “transinstitutionalization is a strategy created 
for us to survive and improve the lives of hospital-
ized individuals”.

The setting found in the ethnography of the 
events uncovered some important data: 1) it con-
firmed the findings of the scientific field research 
about the professionals’ lack of knowledge about 
the PVC as a critical element for deinstitution-
alization; 2) the low emphasis on the aid, being 
limited to the SRT; 3) the association between SRT 
and the PVC shows the emphasis on the function-
al dominance pole in the technical-assistance di-
mension.

Final considerations

Deinstitutionalization involves a deconstruction 
of the legal, administrative, and medical appara-
tus that constrains the experience of madness as 
a symptom of mental illness5. Therefore, the PVC 

contributes to this process, as its users subvert the 
assumption of disability and chronicity found in 
the social imaginary of madness. Deinstitution-
alization can be reduced to one of its meanings, 
namely, de-hospitalization, much like the PVC 
can be limited to one of its components, the SRT.

Although it is considered the main compo-
nent of the PVC in some government documents 
searched, the financial aid is not mentioned in 
most of the scientific documents gathered on 
PVC. Moreover, debates about the Program at 
mental health events attended gave greater visibil-
ity to another component: the SRT.

Law 10.708/2003 establishes the psychoso-
cial rehabilitation aid. Like the Law mentioned 
above, the Ministry of Health’s website also high-
lights pecuniary aid as a synonym for the PVC. 
The PVC booklet also positions the aid in this 
prominent place. In this sense, it is astonishing 
to find little or no data about the aid in scientif-
ic publications about PVC; moreover, not to hear 
almost anything about the “main component” of 
the program when it is discussed in scientific con-
gresses. However, we have not investigated all the 
dimensions of the Brazilian Psychiatric Reform 
process, such as the sociocultural one. We did not 
go through the theses, monographs, and disserta-
tions about the PVC, not even the book chapters 
and collections about the program, so that these 
study limitations may have contributed to such 
concealment of the aid.

The technical-assistance dimension of the 
Brazilian Psychiatric Reform process ends up 
overlapping the sociocultural one1 even when 
the subject is the PVC, as the program ends up 
being associated with actions developed in the 
SRT, rather than with the potential of assistance 
to change the social place of madness and thus 
locate the beneficiaries as capable of managing 
their assets. Suppose the Brazilian Psychiatric Re-
form process often becomes synonymous with the 
implementation of CAPS1; in that case, the PVC 
comes to mean mainly the expansion of the SRTs, 
the part being taken by the whole, concealing rel-
evant components to understand the social in-
clusion strategies, which can even not go through 
the daily routine of mental health services. Most 
studies with the PVC beneficiaries establish a di-
alogue with those in the SRTs, making those who 
rent properties, for example, and the financial 
aid’s role, invisible in these cases. Instead of the 
symbolic, the functional dominance pole referred 
to by Furtado et al.12 reveals itself when records 
and debates about the PVC hide the financial aid 
and bring the SRT to the fore.
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