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ABSTRACT

Objective: to conduct a critical reflection on women’s health policies
and their intersection with mental health. Methods: this is a theoretical
reflection, inspired by the literature that explores the scope of women’s health
policies and their intersection with mental health. Results: reflections were
developed around two axes, such as “Women’s health policies in Brazil: a
look at mental healthcare” and “The influence of medicalization on women’s
health: thinking about alternatives for expanded and comprehensive
biopsychosocial care”, in which challenges for expanded and comprehensive
biopsychosocial care for women are highlighted. Final considerations: the
reflection on women’s health policies and their intersection with mental
health leads us to the urgent need to develop strategies for comprehensive,
biopsychosocial and humanized care, which overcome the practices of
indiscriminate use of medication and minimization of symptoms. It is
imperative that these strategies be integrated into Brazilian health system,
ensuring that biopsychosocial care is not just an aspiration, but a reality
accessible to all women.

Descriptors: Mental Health Assistance; Comprehensive Health Care; Health Policy;
Mental Health; Women’s Health.

RESUMO

Objetivo: conduzir uma reflexdo critica sobre as politicas de saiide da mulher e
sua intersec¢do com a satide mental. Métodos: trata-se de uma reflexio tedrica,
inspirada na literatura que explora o escopo das politicas de satide das mulheres
e sua intersegio com a satide mental. Resultados: reflexies foram desenvolvidas
em torno de dois eixos: “Politicas de saiide da mulber no Brasil: um olhar para o
cuidado em saride mental” e ‘A influéncia da medicalizagio na satide da mulber:
pensando alternativas para o cuidado biopsicossocial ampliado e integral”, nas
quais se destacam desafios para o cuidado biopsicossocial ampliado e integral &
mulher. Consideragées finais: a reflexio sobre as politicas de saiide da mulber
e sua intersecgdo com a savide mental nos remete para a necessidade urgente de
construir estratégias de cuidado integral, biopsicossocial e humanizado, que supere
as priticas de uso indiscriminado de medicacio e da minimizagio dos sintomas.
E imperativo que essas estratégias sejam integradas no sistema de satide brasileiro,
garantindo que o cuidado biopsicossocial seja nio apenas wuma aspiragio, mas
uma realidade acessivel a todas as mulberes.

Descritores: Assisténcia a Saside Mental; Assisténcia Integral & Saiide; Politica de Satide;
Satide Mental; Saiide da Mulher.
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RESUMEN

Objetivo: realizar una reflexion critica sobre las politicas de salud de las mujeres y su interseccion con la salud mental. Métodos: se trata
de una reflexion tedrica, inspirada en la literatura que explora el alcance de las politicas de salud de las mujeres y su interseccion con la
salud mental. Resultados: se desarrollaron reflexiones en torno a dos ejes, como “Politicas de salud de las mujeres en Brasil: una mirada
a la atencion en salud mental” y “La influencia de la medicalizacion en la salud de las mujeres: pensando en alternativas para una
atencidn biopsicosocial ampliada e integral”, en las que se destacan desafios para atencion biopsicosocial ampliada e integral a las mujeres.
Consideraciones finales: la reflexion sobre las politicas de salud de las mujeres y su interseccion con la salud mental nos lleva a la urgente
necesidad de construir estrategias de atencion integral, biopsicosocial y humanizada, que superen prdcticas de uso indiscriminado de
medicamentos y minimizacion de sintomas. Es imperativo que estas estrategias se integren en lo sistema de salud brasilerio, asegurando
que la atencion biopsicosocial no sea sélo una aspiracion, sino una realidad accesible a todas las mujeres.

Descriptores: Atencion a la Salud Mental; Atencion Integral de Salud; Politica de Salud; Salud Mental; Salud de la Mujer.

INTRODUCTION

In the first decades of the 20® century, in a context
in which the Brazilian society was guided by a restrict
view of woman as mother and home caregiver, the first
women’s health policies were predominantly focused on
care during the pregnancy-puerperal cycle®.

Despite the relevance of these Brazilian programs in
reducing maternal and infant mortality, there was no
concern for other aspects essential to women’s health,
such as mental, sexual and reproductive health, nor for
the prevention of diseases of the female reproductive
system and violence against women®. This gap occu-
pied space and agenda in feminist movements, which
fought for policies that addressed comprehensive care
and that permeated all phases of the female life cycle®.

Initiatives such as the Brazilian Maternal and Child
Health Program, launched in the 1970s, and the Brazi-
lian Comprehensive Women’s Healthcare Program (Por-
tuguese acronym: PAISM - Programa de Assisténcia Inte-
gral & Saiide da Mulber), established in 1984, although
they incorporated the topic of reducing sexual violence
against women and educational actions, prioritized re-
productive issues and disease prevention®.

The Brazilian National Policy for Comprehensi-
ve Care for Womens Health (Portuguese acronym:
PNAISM - Politica Nacional de Atengio Integral & Satide
da Mulher)®, established in 2004 and still in force to-
day, in addition to encompassing a series of strategies
aimed at providing quality care throughout all stages of
women’s lives, presents discussions on the relationship
between mental health and gender. However, the
approach maintains a superficial discourse, neglecting
the complexity of the psychosocial issues that affect wo-
men’s mental health.

Several public health problems involve especially
women’s mental health, such as attempted suicide,
among those aged 18 to 49, which reaches a prevalence
0f 10.9%, and post-traumatic stress disorder, which rea-

ches a prevalence of 16.0%". Another worrying pheno-
menon is self-harm among adolescents and young peo-
ple®. The main causes for non-suicidal self-harm with
young women are the history of sexual abuse suffered
by this group, paternal rejection, bullying and lack of
support at school”.

The predominance of medication-centered mental
health interventions in official documents related to
women’s health®, combined with the scarcity of di-
verse therapeutic alternatives, such as physical exercise,
psychotherapy, sociotherapy and collaborative care, in
these documents, raises concerns about women’s auto-
nomy and well-being and disregards the importance of
psycho-emotional support, which is essential for un-
derstanding the social and psychological roots of mental
health problems, and does not provide for the use of
non-drug care techniques®.

Therefore, this article aimed to present a critical re-
flection on women’s health policies and their intersec-
tion with mental health, highlighting the challenges for
expanded and comprehensive biopsychosocial care.

METHODS

This is a reflection inspired by literature that explo-
res the scope of women’s health policies and their inter-
section with mental health, in light of the psychosocial
care framework®. In this framework, the phenomenon
of mental health and psychosocial care involves dimen-
sions of a complex social process: 1. Theoretical-con-
ceptual or epistemic dimension; 2. Technical-assistance
dimension; 3. Legal-political dimension; and 4. Socio-
cultural dimension.

The theoretical-conceptual dimension deals with the
reflection of the concepts of psychiatry that must be
analyzed according to the historical context and scien-

tific knowledge that are constantly changing to avoid
setbacks®.
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The technical-assistance dimension represents a ra-
dical break with the traditional asylum model. In its
place, a network of diversified and humanized services
emerges, which seeks to guarantee comprehensive care
for people with mental distress, recognizing their auto-
nomy, subjectivity and rights®.

The legal-political dimension involves the creation of
laws, ordinances, standards and a continuous process of
social mobilization, through which we seek to guarantee
human rights, combat stigma and discrimination, in ad-
dition to building a new paradigm in mental healthcare
based on deinstitutionalization, psychosocial care and
individual autonomy®.

The sociocultural dimension encourages society’s
participation in problematizing Psychiatric Reform to
think about madness, mental disorders and psychiatric
hospitals from the perspective of the artistic and cultural
production of people involved in the psychosocial reha-
bilitation process, such as users, families, professionals
and volunteers?.

On the one hand, there is a shortage of studies on
women’s mental health, and on the other, studies in the
area are centered on criticism of mental distress medica-
1010 j.e., the approach in which drug therapy is
taken as the center of mental healthcare?.

lization'

RESULTS AND DISCUSSION

The text was organized into two reflective topics:
“Women’s health policies in Brazil: a look at mental
healthcare” and “The influence of medicalization on wo-
men’s health: thinking about alternatives for expanded
and comprehensive biopsychosocial care”.

Women’s health policies in Brazil: a look at
mental healthcare

The reorganization of 19" century European ideals
and values responsible for establishing the contempo-
rary world inserted women into a model that had reper-
cussions on their family and work patterns, moral values
as well as on the perception of the place of oppression
and gender inequality in society®.

In Brazil, this period was marked by uprisings of
feminist movements that brought the slogan “our bod-
ies belong to us”"?¥, characterizing the growing presence
of women in the public sphere, in institutional debate
spaces and in political and social life. This phenome-
non, in addition to the visibility of the female condition
in society, also questioned inequalities and demanded
rights, being a comprehensive part of a historical process

that gained strength both nationally and international-

ly®.

To understand the current landscape of women’s
health policies, it is essential to contextualize govern-
ment initiatives that have shaped women’s care over the
years. Between the 1930s and 1970s, health programs
that covered women’s care were limited to a reproduc-
tive and maternal perspective, which reflected the so-
cial thinking that focused on women as housewives and
caregivers®.

Considering the Brazilian feminist movement, these
programs were criticized for their reductive approach
to women’s health, limiting themselves to some care
during pregnancy and childbirth and neglecting wom-
en for most of their lives. By actively participating in
discussions about representation in health, the women’s
uprising played a fundamental role in placing previously
neglected issues on the national political agenda, con-
sidered restricted to the private sphere.

The feminist struggle aimed to expose inequalities
in living conditions and relationships between men
and women, as well as to address issues related to sex-
uality and reproduction, the difficulties associated with
contraception and prevention of Sexually Transmitted
Diseases (STD), in addition to the extra work burden
faced by women, who were responsible for housework
and raising children"?. In the face of these uprisings,
the Ministry of Health of Brazil, in 1984, published
one of the landmarks in promoting female autonomy
over their reproductive choices and improving maternal
healthcare: PAISM™).

Based on the principles and guidelines of decentral-
ization, hierarchization and regionalization of services,
as well as care comprehensiveness and equity, the pro-
gram aimed to guarantee access to healthcare services,
information on family planning, prevention of STD,
gynecological and obstetric care, including promoting
women’s active participation in managing their own
health. These ideals inspired the structuring of the Bra-
zilian Health System (In Portuguese acronym: SUS -
Sistema Unico de Satide)™.

Among its actions, the program promised to com-
bine healthcare with the provision of information on the
exercise of sexuality, the physiology of reproduction, the
regulation of fertility and the risks of induced abortion,
prevention of STD and cancers, and recommendations
about improvements of hygiene and eating habits".
There is no doubt that the creation of PAISM was essen-
tial both to reshape the meaning of being feminine in
the social context and to strengthen an ideal of holistic
care for a portion of society that was previously unassist-
ed in its entirety. However, as social and health demands
evolved, the update and expand policies became imper-
ative to better meet women’s needs"®.
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In order to address this need, a partnership of several
social movements, such as women’s movements, black
people, scholars in the area, and non-governmental or-
ganizations, came together to draft a document based
on the SUS principles (comprehensiveness, universality,
and equity) and that included perspectives on gender.
Thus, in 2004, the Ministry of Health of Brazil pub-
lished PNAISM®.

This national policy not only reinforced actions re-
lated to reproductive health, but also aimed to fill some
gaps, incorporating actions for promotion, prevention,
diagnosis, treatment and rehabilitation, addressing is-
sues related to gender violence, black, indigenous and
imprisoned women’s health, as well as issues related to
mental health, among others"®.

Concerning mental health, PNAISM aims to pro-
vide fair, humane, efficient and effective care, empha-
sizing the importance of comprehensiveness and gender
issues as references in training professionals who assist
this population group, as well as recognizing that these
aspects can positively influence the reality of women’s
mental health”; however, it does not present alterna-
tives or instructions on how to achieve such ideals.

The policy’s objectives and strategies include crucial
points such as the implementation of a model of mental
healthcare for women from a gender perspective, im-
proved information on women with mental disorders
in SUS and the qualification of mental healthcare for
women. However, despite recognizing issues related
to women’s mental health, the policy does not provide
tangible guidelines for achieving the “more sensitive, in-
clusive, and integrated approach, aligned with gender
particularities and the social contexts in which women
live”” provided for in its scope.

The lack of discussions on women’s mental health
issues in health policies aimed at women, based on a
biopsychosocial perspective, is one of the factors that
lead to the simplification and stigmatization of female
mental distress, making medicalization a priority and
often the only intervention in healthcare services. Exces-
sive medicalization, characterized by a higher prevalence
of pharmacological interventions and a lower prevalence
of holistic approaches, can be attributed, in part, to the
predominant biomedical model in clinical practice®.

The neglect as social and gender factors, so crucial to
understanding the complexity and specificity of wom-
en’s mental health, must be overcome. In this regard,
care must be taken to ensure that the indiscriminate use
of medications is not considered as an alternative treat-
ment and that psychosocial, cultural and environmental
aspects are recognized as essential for harm promotion

and prevention, treatment and social reintegration of
women with mental distress.

The influence of medicalization on women’s
health: thinking about alternatives for expanded
and comprehensive biopsychosocial care

Over time, women’s mental health has often been
stigmatized, associated with derogatory notions of fragi-
lity and hysteria, with their bodies often seen as some-
thing evil. This historical stigma has contributed to the
search for quick solutions and the preference for medi-
calization as a way to “control” or “correct” behaviors
considered inappropriate®. Significant progress in the
research and development of psychotropic drugs, such
as antidepressants and anxiolytics, in recent decades has
expanded the availability and prescription of these me-
dications, further consolidating medicalization in clini-
cal practice™.

The transition to the 20™ century brought with it the
significant medicalization of motherhood, with the rise
of obstetrics as a medical specialty. Obstetric interven-
tions became commonplace, and the medicalization of
childbirth included the widespread use of analgesics and
anesthesia, representing a shift from natural processes to
medical procedures®.

In the 1960s, medicalization reached the sphere of
reproduction with the development of hormonal con-
traceptives, such as the birth control pill. Although it
offered fertility control, this innovation also raised ques-
tions about female autonomy and control over one’s
body®".

The medicalization had also impacted in the con-
ception and treatment of women’s mental health issues.
From an epidemiological point of view, women have hi-
gher rates of depression, generalized anxiety disorders,
phobias and eating disorders, which increase the com-
plexity of this scenario, and raise critical questions about
the factors inherent in the interaction between women’s
experiences and the medical sphere®".

The use of medications to treat mental disorders re-
quires monitoring by a qualified professional, since the-
re is a risk of drug interactions, development of physical
or psychological dependence, especially with drugs used
for a long time, and their misuse or abrupt interruption
can result in withdrawal symptoms. Moreover, suppres-
sing symptoms through medication can make it difficult
to identify the underlying causes of mental disorders
and adverse side effects, such as drowsiness and weight
gain, negatively impacting women’s well-being®?.

Therefore, alternatives that transcend conventional
approaches must be urgent to explore. Integrating a
biopsychosocial perspective into women’s mental heal-
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theare is essential to understand and address the com-
plexities of this unique health dimension. It is also im-
perative to consider a variety of factors, recognizing that
women’s mental health is intrinsically intertwined with
biological, psychological, social and cultural elements.

The progress in mental healthcare promoted by the
psychosocial care model is undeniable, but there is still
a need to reformulate the condition of this care and the
training of healthcare professionals. When training is
based on a biomedical model, focused on curative and
medicinal approaches, it becomes a barrier to offering
comprehensive care that prioritizes a person’s subjecti-
Vity<23).

There are therapeutic alternatives that must be con-
sidered to treatment of mental disorders. The use of
herbal medicines and the practice of holistic therapies,
such as group therapy, art therapy and meditation can
serve as tools for coping with trauma and regulating
emotions®?.

It is important to highlight that this conceptualiza-
tion reflects a historical dichotomy between points of
view of psychiatry, with its biomedical and pharmaco-
logical constructions of health, and Psychiatric Reform,
which is inspired by the principles of deinstitutionaliza-
tion, seeking a more humanized and integrated approa-
ch®). There is, therefore, the challenge of balancing
the provision of pharmacological treatments with this
approach. However, the influence of the pharmaceutical
industry and the historical emphasis on controlled cli-
nical trials often favor biomedical research rather than
research on the effectiveness of holistic therapies®.

This dispute highlights the need for an integrated
approach, considering the diversity of women’s expe-
riences and needs. To this end, a substantial reformula-
tion of public health policies aimed at women is essen-
tial and requires significant investments to create and
strengthen community support networks and to expand
services that consider gender specificities.

Furthermore, it is crucial to encourage training heal-
theare professionals, including nurses, in psychosocial
interventions and inclusive approaches that take into ac-
count the particularities of this population. An empha-
sis on producing evidence that supports the comprehen-
siveness and effectiveness of these practices is essential
for structuring more comprehensive policies, directing
scientific research towards community therapies and fe-
male psychosocial rehabilitation.

FINAL CONSIDERATIONS

Theoretical reflection on women’s health policies and
their intersection with mental health allows us to see

that there is a profound gap between the two areas, re-
sulting in multifaceted care centered on mental distress
medicalization, disregarding the psychosocial aspects
that involve women in their entire life context.

In view of this scenario, it can be highlighted that
the challenges for developing care for women centered
on biopsychosocial, expanded and integral aspects have
as their main point the imminent need for investment
in training healthcare professionals, in the production of
protocols, documents and official materials that point to
the care strategies to be developed with and for women
throughout their entire life cycle.

Embracing personalized and holistic strategies and
practices aims not only to mitigate symptoms, but to
empower women to realize their own capabilities, face
challenges with resilience, and contribute positively to
their communities. Implementing these approaches
requires a commitment to promoting comprehensive
well-being, respecting the uniqueness of each journey.

It is imperative integrate these innovative practices
into health systems in order to ensure that comprehen-
sive biopsychosocial care is not just an aspiration, but a
reality accessible to all women.
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