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RESUMO

O estudo objetivou analisar os principais desafios, avancos e contradi¢des relacionados a gestdo do trabalho em sadde mental no Brasil,
a partir de uma revisao integrativa da literatura publicada entre 2015 e 2025. Os achados evidenciaram que, apesar da ampliacdo da
rede substitutiva e da consolidacdo dos Centros de Atencdo Psicossocial, persistem barreiras estruturais que comprometem a qualidade
do cuidado psicossocial. Destacam-se a precarizacao das condices laborais, a sobrecarga assistencial, a insuficiéncia de politicas de
valorizagdo profissional e as desigualdades regionais na distribuicdo de recursos humanos. Além disso, identificou-se que os processos de
terceirizacdo e as reformas neoliberais intensificaram a vulnerabilidade dos trabalhadores, gerando sofrimento ético, burnout e impactos
sobre a continuidade do cuidado. Conclui-se que é imprescindivel fortalecer politicas publicas que assegurem gestao participativa, suporte
institucional e estratégias intersetoriais que articulem salde, educacdo e protecao social, para promover ambientes de trabalho mais
saudaveis e qualificados.

DESCRITORES: Saude Mental; Gestdao em Saude; Politicas Publicas; Trabalho; Servicos e Recursos Humanos em Instituicdes de Satde.

ABSTRACT

The study aimed to analyze the main challenges, advances, and contradictions related to mental health work management in Brazil, based
on an integrative review of the literature published between 2015 and 2025. The findings showed that, despite the expansion of the
substitute network and the consolidation of Psychosocial Care Centers, structural barriers that compromise the quality of psychosocial care
persist. Noteworthy are the precarious working conditions, the overload of care, the insufficiency of professional valorization policies, and
regional inequalities in the distribution of human resources. In addition, it was identified that outsourcing processes and neoliberal reforms
have intensified the vulnerability of workers, generating ethical suffering, burnout, and impacts on the continuity of care. It was concluded
that it is essential to strengthen public policies that ensure participatory management, institutional support, and intersectoral strategies that
articulate health, education, and social protection to promote healthier and more qualified work environments.

DESCRITORES: Mental Health; Health Management; Public Policy; Work; Services and Human Resources in Health Institutions.

RESUMEN

El estudio tuvo como objetivo analizar los principales desafios, avances y contradicciones relacionados con la gestion del trabajo en salud
mental en Brasil, a partir de una revisién integrativa de la literatura publicada entre 2015 y 2025. Los hallazgos evidenciaron que, a pesar
de la ampliaciéon de la red sustitutiva y de la consolidacion de los Centros de Atencién Psicosocial, persisten barreras estructurales que
comprometen la calidad de la atencion psicosocial. Se destacan la precarizacién de las condiciones laborales, la sobrecarga asistencial,
la insuficiencia de politicas de valorizacion profesional y las desigualdades regionales en la distribucion de recursos humanos. Ademas,
se identificd que los procesos de tercerizacién y las reformas neoliberales intensificaron la vulnerabilidad de los trabajadores, generando
sufrimiento ético, burnout e impactos sobre la continuidad de la atencién. Se concluye que es imprescindible fortalecer politicas publicas
que aseguren gestién participativa, apoyo institucional y estrategias intersectoriales que articulen salud, educacién y proteccién social, con
el fin de promover ambientes de trabajo mas saludables y calificados.

DESCRIPTORES: SALUD MENTAL; GESTION EN SALUD; POLITICAS PUBLICAS; TRABAJO; SERVICIOS Y RECURSOS HUMANOS EN
INSTITUCIONES DE SALUD.
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INTRODUCTION

he management of mental health

work in Brazil plays a strategic role

in the implementation of humanized
public policies based on the guarantee of
rights. Since the enactment of the Psychi-
atric Reform and the institutionalization of
Psychosocial Care Centers (CAPS), there
has been a gradual shift from a hospi-
tal-centered model to a system based on
territorial and community care, from a psy-
chosocial perspective'.

However, this transition faces signifi-
cant obstacles. The lack of effective integra-
tion between the health, social assistance,
education, and justice sectors, combined
with a shortage of trained professionals and
underfunding, results in fragile and unequal
management of mental health services?.

Recent statistics reinforce the serious-
ness of the situation. Approximately 1 in 8
people worldwide live with mental disor-
ders®. In Brazil, 23% of the adult population
shows symptoms of common mental disor-
ders, while more than 40% of mental health
professionals suffer from burnout, grief, and
emotional overload*>.

These data not only call for expand-
ed healthcare coverage, but also point to
broader social, political, and educational
consequences. Precarious working condi-
tions compromise the quality of care pro-
vided and exacerbate health risks for work-
ers in the psychosocial network®.

Resende APS, Barros ASNC, Soares MA, Pereira EJ, Silva MR, Fortes CCM, Oliveira SX, Frota Filho MVS

| Chaiene Caroline de Menezes Fortes

Nurse. Bachelor's degree from the Pontifical
Catholic University of Minas Gerais (2005).
Postgraduate in Trauma, Emergency, and In-
tensive Care from Fundacdo Lucas Machado
- FELUMA/Faculdade de Ciéncias Médicas
(2009). Master’s degree in Women's and Chil-
dren’s Health from the Fluminense Federal
University — MPEA (2025). Federal career nur-
se with 20 years of experience, working since
2016 at the Federal Center for Technological
Education of Minas Gerais (CEFET-MG), in cli-
nical nursing care, health promotion, and pre-
vention for students and staff. Active in nur-
sing practice and legislation in school health,
collaborator at COREN-MG for school-related
nursing issues.

ORCID: https://orcid.org/0000-0003-1661-6312

In such a challenging context, the fol-
lowing question arises: how can we estab-
lish mental health work management that
promotes qualified, equitable, and sus-
tainable psychosocial care in the face of
contemporary complexity? Answering this
question is essential to guide the formula-
tion of more effective policies committed
to collective well-being in relation to men-
tal health. Objective: This study aimed to
identify and discuss the available scientif-
ic evidence on the challenges, strategies,
and perspectives related to public policies,
working conditions, and management prac-
tices in the field of mental health services
in Brazil.

METHOD

This is an integrative literature review,
a methodology that allows the results of
studies with different designs to be gath-
ered and synthesized in order to broaden
the understanding of mental health work
management. The review was developed in
stages: definition of the guiding question,
establishment of eligibility criteria, identi-
fication of information sources, selection
and extraction of data, critical evaluation of
the included studies, and synthesis of the
findings.

The question that guided the process
was: What evidence is available on mental
health work management in Brazil between
2015 and 2025? The search was conducted

Revista Nursing,

Work Management Policies in Mental Health: Advances, Contradictions, and Perspectives

Silvia Ximenes Oliveira

urse. PhD in Health Sciences from the Fa-
culty of Medical Sciences, Santa Casa de Séo
Paulo. Professor at Centro Universitario de
Patos — UNIFIP.

ORCID: https://orcid.org/0000-0003-0589-6806

Marcos Vinicius Sanford Frota Filho

Graduated in Economics from UFC. Master’s degree
in Logistics and Operations Research from UFC.

Received: 07/21/2025
Approved: 08/05/2025

in July 2025 in the SciELO, PubMed/MED-
LINE, LILACS, Virtual Health Library, and
Google Scholar databases. Health Sciences
descriptors and Medical Subject Headings
were used, combined with Boolean oper-
ators, with the following search strategies:
“Mental Health” AND “Health Manage-
ment,” “Health Work” AND “Public Poli-
cies,” “Mental Health Services” AND “Hu-
man Resources.” Original articles, reviews,
dissertations, and technical documents
available in full, published in Portuguese,
English, or Spanish, that addressed mental
health work management in Brazil between
2015 and 2025 were included.

Editorials, letters to the editor, com-
ments, event summaries, and materials
without methodological support were ex-
cluded, as well as studies whose main focus
did not include aspects related to manage-
ment and public policies in the area. The
selection took place in three stages: reading
titles and abstracts, reading eligible texts in
full, and applying inclusion and exclusion
criteria. Data extraction was performed
using a standardized form containing in-
formation on authors, year of publication,
objective, method, main results, and lim-
itations. The analysis and synthesis were
performed independently by two review-
ers, with any disagreements resolved by
consensus. Finally, the presentation of the
results followed the PRISMA model guide-
lines to ensure transparency and method-
ological reproducibility, as shown below.
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FIGURA 1 - Fluxograma PRISMA referente a busca e selecdo dos estudos:

Identificacao
Registros identificados nas bases de dados (n = 320)

Triagem
Registros apds leitura de titulos e remocao de duplicatas (n = 140)

Elegibilidade
Artigos lidos na integra (n = 40)

Inclusao
Estudos incluidos na revisao (n = 9)

Fonte: Dados da pesquisa, 2025.
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RESULTS AND DISCUSSION

The analysis of the included stud-
ies highlighted the complexity of men-
tal health work management in Brazil,
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marked by structural contradictions that
reflect both institutional advances and
persistent inequalities. The findings in-
dicate that the progressive adoption of
the psychosocial model has not been

TABLE 1 — Description of data and characteristics of selected articles:
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accompanied by adequate working
conditions and investments compatible
with the growing demand for services’?

Authors / Year / Journal

Pinto RM et al., 2022.
Critical Public Health?

Diniz Neto A et al., 2024.
Culture, Medicine and
Psychiatry®

Assess factors associated with
burnout among mental health
professionals

Costa D et al., 2021. BMC
Public Health®

Rotenberg L et al., 2021.
American Journal of
Industrial Medicine'

Kulikov A, 2023. Consor-
tium Psychiatricum"

Dias LC et al., 2023. The
Lancet Regional Health
Americas"

Silva P et al., 2025. Social
Science & Medicine'

Medeiros AC et al., 2023.
International Journal of
Mental Health Systems™

Source: Research data, 2025.

In various contexts, the precarious-
ness of labor relations and the inten-
sification of daily activities have been
observed, factors that contribute to eth-
ical suffering, emotional overload, and
exhaustion among professionals’. This
situation is aggravated by neoliberal
reforms and outsourcing policies that
weaken employment ties and hinder
the consolidation of stable multidisci-
plinary teams, compromising continuity
of care 3.

Studies also highlight that regional
inequalities in the distribution of human
resources are a persistent obstacle, evi-
dencing historical asymmetries between
different regions of the country. This dis-
parity reveals that management strate-
gies still lack instruments that guarantee

Objective

Exploring the impacts of neoliberal
reforms on mental health work mana-
gement in Brazil

Analyze the experiences of mental
health workers during the COVID-19
pandemic

Analyze working conditions and men-
tal health of CAPS professionals

Discuss public policies for human re-
source management in mental health

Assess regional inequalities in the
availability of mental health profes-
sionals

Exploring workers' experiences with
outsourcing in mental health

Investigating user-centered care
practices in work management

Method

Qualitative study with
interviews and document
analysis

Ethnography and
interviews in community
services

Cross-sectional study
with survey in 5 regions

Cross-sectional study
with standardized ques-
tionnaire

Literature review

Ecological study with
secondary data

Qualitative study with
thematic analysis

Multiple case study

equity and consider territorial specific-
ities.

The work overload associated with
work environments marked by exces-
sive bureaucracy and low professional
autonomy directly impacts the effective-
ness of user-centered practices, which
remain restricted and often rendered
unfeasible by the productivist logic
present in many services'. In addition,
the lack of continuing education and
institutional supervision processes rein-
forces the feeling of isolation and tech-
nical insecurity among workers®'".

It is observed that the psychological
distress of professionals, often natural-
ized, ends up being invisible to man-
agement practices and traditional per-
formance indicators, which prioritize
quantitative goals and ignore subjective

Identified precariousness and inten-
sification of work in the SUS, with
negative effects on care

Evidenced ethical distress, emotional
overload, and institutional conflicts

High prevalence of burnout; workload
and lack of institutional support as
associated factors

High prevalence of insomnia, stress,
and depressive symptoms

Reinforces the importance of intersec-
torality and continuing education

Marked inequality in the distribution
of human resources in Brazil

Outsourcing associated with preca-

riousness, insecurity, and discontinuity

User-centered practices are limited by
overload and bureaucracy

Main Results Limitations

Local focus and small
sample size

Focus on specific pande-
mic context

Cross-sectional, non-cau-
sal design

Self-report and possibility
of bias

Limitations of available
literature

Aggregate data and
absence of individual
variables

Sample restricted to

specific services
of care

Limited generalization

and relational dimensions of care®.
The literature analyzed suggests that
public policies guided solely by eco-
nomic rationalities are not sufficient
to produce healthy work environments
and, consequently, quality care’".
Given this scenario, it is essential to
recognize mental health work manage-
ment as a structural axis of care poli-
cies, which presupposes investments
in continuing education, institutional
support networks, participatory man-
agement practices,
strategies that articulate health, educa-

and intersectoral
tion, and social protection'""*. Only by
valuing workers and rebuilding bonds of
solidarity will it be possible to strength-
en the psychosocial model of care and
address the inequalities that permeate
the field of mental health in Brazil.
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Additional-

ly, the results
indicate that
the neoliberal
reforms of re-
cent decades
have deep-
ened process-
es of flexibi-
lization and
outsourcing in
mental health
work, making
employment
relationships
more precar-
ious and in-
creasing staff
turnover’ 13,
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This instability compromises the de-
velopment of unique therapeutic proj-
ects and the continuity of longitudinal
care, pillars of the psychosocial model
that should guide substitute services’'.

Another recurring aspect in the
studies is the tension between institu-
tional demands and the ethical-political
principles of Psychiatric Reform. The
imposition of productivity targets and
bureaucratic overload, combined with
a shortage of human resources, hinder
the implementation of practices guided
by qualified listening and therapeutic
bonding®'. This paradox shows that a
commitment to comprehensive care can-
not be sustained solely by normative dis-
course, but requires material and institu-
tional conditions that effectively support
clinical and community work®*'°.

Studies also show that the ethical
suffering experienced by professionals
results not only from structural deficien-
cies, but also from constant conflicts
between institutional values, care de-
mands, and the subjective limits of each
worker®'". In this sense, the absence of
spaces for supervision and psychosocial
support contributes to the worsening of
conditions such as burnout, depression,
and anxiety®.

With regard to regional inequalities,
it has been observed that the predomi-
nance of specialized professionals in ur-
ban and economically developed areas
creates gaps in care in peripheral and
rural regions, perpetuating historical
barriers to access to care '2. This un-
equal distribution reveals a contradic-
tion with the principles of equity and
universality advocated by the Unified
Health System'2.

Finally, studies suggest that the con-
solidation of user-centered practices and
the promotion of autonomy require in-
vestments in continuing education and
the valorization of collective work''*.
It is also essential that public policies
recognize the impact of working condi-
tions on the quality of care and commit
to participatory management models

capable of fostering belonging, co-re-
sponsibility, and ethical commitment to
users and territories.

FINAL CONSIDERATIONS

The considerations presented in this
integrative review show that the man-
agement of mental health work in Brazil
remains a field permeated by historical
tensions and contemporary challeng-
es. Although the implementation of the
Psychiatric Reform and the expansion
of substitute services have represented
significant advances in overcoming the
hospital-centered model, it is clear that
these transformations have not been ac-
companied by structural policies that
guarantee decent working conditions
and continuous support for workers.

The studies analyzed indicate that
job insecurity, care overload, and a lack
of specialized human resources com-
promise the quality of psychosocial care
and directly affect the mental health of
the professionals themselves. Regional
inequality in the distribution of services
and intersectoral fragmentation still
pose significant obstacles to the con-
solidation of effective and humanized
practices.

In this sense, it is essential that pub-
lic policies advance in strengthening
participatory management and valuing
mental health work, recognizing that a
commitment to comprehensiveness and
equity will only be possible through
sustained investments in training, insti-
tutional support, and the democratiza-
tion of decision-making spaces.
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