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The purpose of this study is to discuss the evolution of care practices of patients with
psychiatric disorders in the city of Natal (RN), through an integrative review in which
we found six studies on the subject. We believe that the ideas proposed promote changes
in mental health nursing care. Among the conclusions we realized the need for better
training of mental health nurses, requiring these professionals to support integration of
care in order to promote the transformation of practices, knowledge and cultural values,

impregnated in the routine care of clients and their families.
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REFORMA PSIQUIATRICA EM NATAL-RN: EVOLUCAO HISTORICA E OS DESAFIOS

DA ASSISTENCIA DE ENFERMAGEM
Este estudo objetivou discorrer sobre a evolucdo das praticas assistenciais ao portador de
transtornos psiquiatricos na cidade de Natal (RN), por meio de uma revisdo integrativa
em que encontramos seis pesquisas sobre a tematica. Acreditamos que as reflexdes
propostas subsidiam mudangas assistenciais a enfermagem em saude mental. Dentre
as conclusdes percebemos que a necessidade de maior capacitagdo dos enfermeiros em
saude mental alicerga-se na exigéncia desse profissional em favorecer a integracdo de
acOes que promovam a efetivagao das transformagdes praticas, saberes e valores culturais,

impregnados no cuidado cotidiano aos clientes e seus familiares.

Descritores: Enfermagem/historia; Psiquiatria; Saude Mental; Cuidados de Enfermagem.

REFORMA PSIQUIATRICA EN NATAL-RN: EVOLUCION HISTORICA Y LOS
DESAFiOS DE LA ASISTENCIA DE ENFERMERIA

Este estudio tiene como objetivo reflexionar sobre la evolucion de las practicas
asistenciales al portador de trastornos psiquiatricos en la ciudad de Natal (RN), por medio
de una revision integradora en que encontramos seis investigaciones sobre la tematica.
Creemos que las reflexiones propuestas contribuyen a los cambios asistenciales de la
enfermeria en la salud mental. De entre las conclusiones percibimos que la necesidad
de mayor capacitacion de los enfermeros en salud mental se basa en la exigencia de
ese profesional en favorecer la integracion de acciones que promuevan la efectividad de
las transformaciones practicas, saberes y valores culturales, impregnados en el cuidado

cotidiano a los enfermos y a sus familiares.

Descriptores: Enfermeria/historia; Psiquiatria; Salud Mental; Atencion de Enfermeria.

Introduction

Historically, psychiatric hospitals were im-
puted with the mission to exclude people with
mental suffering from the social environment.
Fostered by marginalization, stigma and preju-
dice, and justified by the goal of rehabilitating
and reintegrating the sick to social dynamics
that are more democratic; however, this dis-
course has been sealed between the walls of
nursing homes, practicing unworthy and inhu-
mane care in appalling stuctural and supportive
conditions, encouraging precarious therapeutic
possibilities, and in the absence of favorable
policies coming from the spheres of health
management.

As a proposal against the hegemony, psy-
chiatric reform in Brazil arises with the aim to
improve the quality of life of patients with psy-
chological distress by: restoring their citizenship
and freedom, promoting efficient, effective, and
humane mental health care, reducing the num-
ber of mental health hospital admissions, en-
courage family participation equally in rehabil-
itation and social reintegration associated with
the expansion and improvements in outpatient
care, as well as the re-evaluation of professional
practice.

The state of Rio Grande do Norte is one of
the pioneering states in the implementation of
the Brazilian psychiatric reform, having been
the site of major changes in psychiatric care,
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opposing movement toward psychiatric hospitals
and favoring the expansion of outpatient care".

The process of psychiatric reform in Rio
Grande do Norte, within the capital Natal-RN in
particular, proposes the integration of the efforts
of professionals and managers in public health
and the co-participation patient’s families, with
the idea to promote favorable conditions for
good practices in psychiatry that is offered in
care units and with mental health support®.

New perspectives are required to assist men-
tal health professionals, before the psychiatric
reform proposals, great nursing care was a social
change agent, a sponsor of welfare, rehabilita-
tion and reintegration of patients; thus, a greater
understanding of the context of psychiatric care
offered to the population is necessary for the ref-
ormation of care.

This study is justified by the fact that the
state of Rio Grande do Norte is one of the pi-
oneers in the movement of Brazilian psychiat-
ric reform" and, in this way, the capital Natal
is a good reference for groundwork discussions
about the development of practices in mental
health, allowing, therefore, a better understand-
ing of the current situation of care. This tends
to promote reflection on the optimization and
adequacy of treatment of the mentally ill, in the
context in which nursing is inserted and commit-
ted to provide the care required for these clients,
compared to the current legal, technical and hu-
manistic demands.

Therefore, we aimed to discuss the evolu-
tion of nursing care practices for patients with
psychiatric disorders in Natal, through an inte-
grative review on the subject. We believe that
a better understanding of the current context of
structural reformulations and subsidized care
with the construction of proposed actions will be
able to improve care, more specifically in mental
health nursing.

Methods

This study includes a fragment of a disserta-
tion from the Nursing Graduate Program, in the
Nursing Department, at the Federal University
of Rio Grande do Norte, entitled Stories of psy-
chotropic user’s lives: the nursing challenge of
caring. It was approved by the Research Ethics

Committee of the Federal University of Rio
Grande do Norte under the protocol 198/2009.

In this study, we carried out an integrative
literature review, in order to investigate which
scientific papers were published on the theme of
nursing care for patients with psychiatric disor-
ders in the historical and current context of refor-
mulation of mental health care, especially in the
state of Rio Grande do Norte.

We chose to use the integrative review be-
cause of its potential synthesis, categorization,
evaluation and assessment of the scientific
knowledge produced on a given theme®; thus,
it is the appropriate method to achieve the objec-
tives proposed by this study.

This synthesis enables the contextualiza-
tion about the theme and identifies the gaps that
need to be filled with new studies, contributing
to discussions about the methods and results of
previously published research®®; as a result, there
was a search in databases including the Virtual
Health Library (VHL), Lilacs and Medline, be-
tween the years 2007 and 2012. The choice of
these databases is due to the fact that these en-
compass national and international publications
of great impact.

The search for articles was done from
March until June 2012, which combined and
randomly used the keywords, presented be-
tween Descriptors in Health Science or DeCS
(Descritores em Ciéncias da Saude), “History”,
“Psychiatry”, “Nursing” and “Mental health.”

The inclusion criteria for the articles were
those who wrote about the psychiatric reform
process in Brazil and in the state of Rio Grande
do Norte, addressing nursing and mental health
in this context of construction and redesign. We
included studies published in databases and re-
search, with up to five years of publication, in
Portuguese, English and Spanish. To verify that
the articles met the inclusion criteria, an eval-
uation was carried out by two independent re-
viewers, through the preliminary reading of the
abstracts and subsequent full manuscripts.

The articles found were organized into the
categories: title, objectives, results, main con-
clusions and references of each study, in order
to summarize the information in a concise way,
forming an easily accessible and manageable
database.



Results

The search of the databases and research
showed a total of 12 articles with the use of the
descriptors; however, there were six articles se-
lected that met the inclusion criteria of this study,
that promoted discussion on the specific topic,
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Figure 1 shows the relationship between
published works about the process of psychiat-
ric reform, in particular in the city of Natal-RN,
in which nursing is introduced in the context of
care of the mental health patient, as evidence by
the incipient quantitative studies in the area of
psychiatric nursing in the State of Rio Grande

two of these were published in the year of 2011,

two in 2010, one in 2009 and another in 2007.

do Norte.

Title

Objective

Results

Conclusions

Reference

The phenomenon of
rehospitalization: a
challenge in psychiatric
reform.

Evaluate the readmissions
to Dr. John Machado Hos-
pital in Natal-RN, as well
as identify the effects of dis-
charge follow-up proposal
for this hospital.

The large number of patients, the
lack of skilled professionals en-
gaged with the proposals of so-
cial reintegration; the lack of a link
with the health care network in
general; the practice of follow-up
is fragmented.

It was found that the project faced
some obstacles and that the strat-
egy of providing assistance after
discharge from the hospital, ensured
continued care within the social envi-
ronment and family, this is essential
in an attempt to prevent rehospital-
ization.

Mental, ano IX-no. 16,
Barbacena-MG, -Jan. /
Jun.2011 . p. 417-442.

Extinction of
intermediary psychiatric
service and the impact
on mental health care.

Record the phenomenon of
extinction of an intermedi-
ary psychiatric service, the
possible factors that will de-
termine the principle impact
on the care network at the
mental health site.

The data was interpreted on the
basis of four levels of layers: The
extinction of DH (immediate con-
text); the DH and the local experi-
ence of Mental Health Care (spe-
cific context); values and beliefs
assigned to intermediary services
(general context); and policies re-
lated to DH and the intermediary
services in Brazil (metacontexto).

After the extinction of the Day-Hospi-
tal , in 2006, the patients with mental
disorders and their family members
were instructed to seek the contin-
uation of treatment in the munici-
pal mental health network, facing
several difficulties, such as lack of
services and lack of coordination
with the primary health network, in
addition to stigmatization and social
prejudice.

CiencCuidSaude 2011
Jul./Set.; 10(3): 578-
584.

Perception of
undergraduate nursing
students on the
process of psychiatric
reform in Brazil

Analyze the perceptions of
the undergraduate nursing
students on the process of
psychiatric reform in Brazil.

The results showed that 71% of
the learners recognized the rights
of a citizen of a person suffering
from a mental disorder, 98% be-
lieve the need of support for the
family caring for this individual
and 84% assess that psychiatric
reform will improve mental health
services.

The perception of undergraduate
nursing students pointed out factors
that influence recovery and social-
ization of patients with mental disor-
ders, as well as including other parts
of the health team and the family.
These points indicate an important
strategy for reforming mental health
care practice.

Rev. Enferm. UERJ,
Rio de Janeiro, Abr/
jun.2010; 18(2):235-40.

Historical Fragments of
psychiatric care in Rio
Grande Norte-Brasil.

Record the aspects of ther-
apeutic operation of the
Day-Hospital (DH) Dr. Elger
Nunes in Natal, Rio Grande
do Norte and analyze the
results on the number of
patients served, 1997-2004.

The results showed a greater
accessibility to this modality of
treatment, a decrease in length
of stay and improvement of high
patient volume with reduction in
the number of treatment interrup-
tions. Stresses the importance of
using the Day-Hospital (DH) for
psychiatric reform.

This study is importantfor all of soci-
ety in general because it highlights
the improvements resulting from the
therapies used in DH in relation to
length of stay of patients with mental
disorders, as well as the conditions
of discharge for those who, in their
majority, were related to clinical im-
provement of the patient.

Rev. Galcha enferm.
Porto Alegre (RS), 2010
set.; 31(3): 475-82.

The support matrix in
family health units:
experimenting with
innovations in mental
health.

Discuss the perception of
technicians  from  family
health units in the city of Na-
tal-Rn , about the proposal
of support matrices in those
units.

From the results, we see that
there is no clarity about the pro-
posal of a Support Matrix

(SM) and there is a strong argu-
ment against everyday mental
health, because the professionals
do not feel qualified to do this and
indicate the need for support and
management in this field

They identified the predominance
of a biomedical paradigm in health
care, in that it promotes the medi-
cated care of patients to resolve the
health problems of the population,
such as indiscriminate prescription
of psychotropic substances. And
often the predominant vision is frag-
mented among the health team.

Saude Soc. S&o Paulo,
2009.v. 18,n. 1, p.
63-74.

In defense of
psychiatric reform: for
a tomorrow that shall
be born without asking
permission.

Perform analysis of the pro-
cess of psychiatric reform in
Rio Grande do Norte, with
the view of resocialization
of the patients with mental
disorders.

Two distinct fields of problems
were observed: (1) internal crises
and specific services of their
professional teams; institutional
problems and divergent theories;
(2) external influences arising
from political-financial interests
and a culture of asylums installed
in the minds of both professionals
and lay people who were outside
of the discussions of the reform.

Psychiatric reform in Natal-RN is
subject to the political will of health
managers and the directions of the
Brazilian economy. The psychiatric
reform movement in this state forgot
to make new theoretical and opera-
tional constructions in planning care
in mental health. Health promotion,
the integration of practice, and social
participation must be present in the
new agenda for mental health.

Historia, ciéncias e
saude. Manguinhos,
Rio de Janeiro, 2007.
V. 14, n. 2, p. 549-569.
Abr./jun.

Figure 1 — Setting up the published publications in databases and research, Natal, RN, Brazil, 2012.

www.eerp.usp.br/resmad
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The beginnings of psychiatric care and its evolution

The process of psychiatric reform began
in Brazil in 1970, constituting the struggle for
better quality of care in mental health, with the
aim of transforming the hospital-centric model
of psychiatry and existing asylum. Born in a pe-
riod that required profound political changes that
pointed to the democratization of the country,
concomitant with the sanitary movement, a de-
sire to reshape the relations of patients in health
services and health promotion was established®.

In 1857, the beginnings of Natal psychiatry
started with the construction of a lazaretto hos-
pital, characterized as an institution for lepers;
however, the lazaretto hospital lacked specificity
and commonly served people with diseases that
stigmatized them and society labeled as social
scum. Thus, cases that were incurable, such as
tuberculosis, syphilis, smallpox and those with
psychiatric disorders, were cared for there®.

In the lazaretto hospital, patients with psy-
chiatric disorders were subjected to humiliating
and inhumane conditions, crammed in together
and exposed naked or even chained. Young,
old, men, women and children suffered abuse
and rarely returned to social life. In some cases,
the institution worked to ensure the necessary
confinement of madmen, excluded from soci-
ety those with coping behaviors believed to be
dangerous®.

In 1882, the lazaretto is now called the Natal
Mercy Lazaretto Hospital, still running without
therapeutic procedures appropriate for the reinte-
gration of patients into society, but with little fo-
cus of removing the segregated from the streets.
In 1911, the Natal Mercy Lazaretto is now called
the Mercy Asylum, but with the same execrable
pile configuration of social “scum,” the term
abominable and stigmatizing®-.

In 1916, Dr. Varela Santiago practices in
Mercy Asylum, despite not being a psychiatrist,
he begins to realize that patients with mental dis-
orders are patients who also need health care,
but the medical practices of the time were not
resolving and only increased suffering and mis-
treatment of hospitalized people. The therapeu-
tic options were solitary confinement, physical
restraint with straight jacket and restraints that
caused abscesses leading to serious infections”.

Under the direction of Dr. Varela Santiago,
in 1921 the Mercy Asylum is now called the
Natal Insane Hospital, using the same build-
ing, the same facilities and continued to humil-
iate and degrade inmates. The name changed as
years went by, but the intent of the site lasted,
with confinement, segregation, abuse and death
of patients as the final trajectory of their lives®*.

In 1936, the newly laureate in medicine re-
turns to Natal, the doctor/psychiatrist Jodo da
Costa Machado, influenced by the revolution-
ary ideals of psychiatric professor Dr. Ulysses
Pernambucano, who proposed to break the old
methods of mental health care by encouraging
rehabilitation and humanization as the primary
focus of psychiatric therapy©-.

Dr. Jodo da Costa Machado proposed a rev-
olution in psychiatric care in the state of Rio
Grande do Norte by: defending the reformulation
of patient care, creating art workshops within
the Natal Insane Hospital, performing medical
and social outpatient treatment, as well as seek-
ing out outpatient care and not hospitalization;
however, the state government had not accepted
this contradictory movement to the hegemonic
model of the time and exonerated the doctor®.

Using his influence and persistence, Dr.
John Machado continued his struggle for the
restructuring of Natal psychiatry; he organized
scientific events, provided professional training,
created public awareness about the new health
care model, included the psychiatric discipline
in the curriculum of Social Work, complained of
the ill-treatment of patients, and finally, in 1957,
constructed the Colony Hospital of Psychopaths,
later renamed Hospital Joao Machado, in honor
of its founder®®,

Joao Machado Hospital received patients
from the Natal Insane Hospital and started its
activities, before the new model of social rein-
tegration and rehabilitation of those patients, the
Natal psychiatry is renovated, until the death of
Dr. John Machado in 1965, which brought pro-
found transformations. Gradually, the lazaretto
scenario was rebuilt due to neglect and lack of
government commitment to maintain the col-
ony functioning properly, forthcoming years
depreciation®?®.

Between 1980 and 1990, one psychiatric
reform movement appeared in Natal, made up
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of industry professionals, engaged in the then
Health Department created by the city, which,
in 1987, incorporated psychologists on their
staff. These psychologists, along with nurses,
doctors and social workers, were leading the
fight against imperium, translated in the project
Reorganization of Mental Health Care Proposal
in the city of Natal®¥,

In looking at the historical progression of
psychiatric reform in Rio Grande do Norte, it
is important to highlight the inauguration of the
new mental health care model in 1992, imple-
mented by the Health City Secretary of Natal-
RN, it created the Psychosocial Health Center,
authorized by the Ministry of Health, by Order
224 on January 29, 1992, it became the local
Psychosocial Care Center (PCC) and regional
Center of Care for Health Professionals (CCHP),
targeting customer with mental disorders®.

In October 1992, the anti-asylum move-
ment gained momentum after the 1st Municipal
Conference on Mental Health in Natal-RN, in
partnership with the Federal University of Rio
Grande do Norte, five hundred professionals
participated with the support of the Ministry of
Health; formally organized in the same year, the
resolutions of the 2nd National Conference on
Mental Health, called for the formation of an in-
tegrated mental health network that would sub-
stitute the services of psychiatric hospitals®.

In November 1992, the proposal for the re-
organization of mental health care in the city of
Natal-RN was released, through an integrated
management system, where mental health care
starts at the primary, secondary and tertiary
level, complemented by specialized clinics, 24
hours call centers, psychiatric bed availability in
general hospitals, psychosocial care centers, and
protected shelters®?,

Other events that were extremely important
to the psychiatric reform in Natal, was the 1st
Mental Health Professionals Seminar in 1988
and the implementation of the Mental Health
Program at the Pirangi Health Center in 1994.

In 1994, the first implementation of CCHPs
happens in Natal, located in the eastern part of the
city, with capacity for sixty patients, although,
the demand has now exceeded the services sup-
plied. Continuing on until today, the result is
the creation of a waiting list for new patients,

generating local difficulties when needing to re-
fer patients to the mental health center®®,

In the development process of Brazilian psy-
chiatric reform, Rio Grande do Norte enacted the
Law 10.216 / 2001, by the state Law 6758, on
January 4, 1995; this law prohibits the construc-
tion and expansion of psychiatric hospitals in the
state, except for works that were intended to pro-
vide improvements, modernization and adjust-
ments of structures and facilities, only approved
by the City Health Department®*.

In 1995, the CCHP and PCC were deployed
to the western region of Natal-RN, the latter be-
ing for the exclusive care of drug addicts and al-
coholics. In 1997, the Day Hospital (DH) was
created, which, for nearly ten years, provided an
average of 1,800 calls. Among the DH objec-
tives, improving the transition between the hos-
pital system and the home stood out, preventing
relapses during treatment and complete hospi-
talization. During this type of care, individuals
were encouraged to return to social life as soon
as possible®?).

Even though it immensely contributed to the
strengthening of good practice in mental health,
the DH ended in Natal-RN in 2006, with no ap-
parent political or economic explanation for its
termination, it was reflected dramatically in the
lives of the patients, their families and psychi-
atric professionals. Currently, the DH’s building
is now the Detoxification Unit (DU), for the in-
creasing incidence and prevalence of drug and
alcohol users, previously nonexistent in the Natal
public health system. The Drug and Alcohol
Treatment Unit (DATU) in the Onofre Lopes
University Hospital, is another service that was
developed for the same job in the state of Rio
Grande do Norte®.

Data from the east and west CCHP in Natal,
between 1994 and 2001, demonstrate significant
progress in reducing the number of traditional
psychiatric admissions. Prior to the creation of
the CCHP, 50% of new patients did not require
hospitalization, but after its creation, it was ob-
served that 82% did not need to be hospitalized.

Rio Grande do Norte ranks eighth place in
CCHP coverage/100,000 inhabitants per Federation
Unit. The State Government and the Public Health
Department (State Secretary of Public Health
SSPH) have 572 psychiatric beds available!!?.
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While these numbers are encouraging, the
effectiveness of psychiatric reform in Natal is
under construction, the difficulties noticeable,
such as restricted access to primary, secondary
and tertiary units, prolonged treatment time,
increased demand, lack of effective social re-
integration policies, and stigmatization and
prejudice®.

Psychiatric admissions after the creation of
CCHP, according to the professionals of these
centers, occurs mostly due to lack of treatment
resources such as beds in general hospitals and
24 hour care centers in times of client crisis®.

The process of psychiatric reform in Rio
Grande do Norte develops among problems
caused by the conflicts of political interests, di-
versity of opinion between health professionals,
the maintenance of the asylum culture, and seri-
ous financial and institutional barriers'?.

The integration of the Family Health Unit
and mental health services is another important
tool, making Psychiatric Reform effective in
Rio Grande do Norte. However, there are sev-
eral barriers that hamper the process of change
within mental health practices including: the bio-
medical model, the overvaluation of the use of
psychotropic drugs, the fragmentation of health
care, poor allocation of financial resources, poor
expansion and job training, and the absence of
service evaluation mechanisms'V.

The existence of substitute services in psy-
chiatric institutions is not the fulfillment of
Natal’s Psychiatric Reform. Therefore, from a
practical perspective, simply changing the in-
struments the new proposal requires has no value
without qualified human resources that are com-
mitted to the health care changes.

Nursing and mental health: the face of care.

In Natal, specialized services of care of
the mentally ill, have mostly been carried out
in daily care by an active nursing staff who are
committed to the proposals of the psychiatric re-
form, but without autonomy and with little sci-
entific background®. There is possible evidence
of this reality in the few scientific publications
presented in Figure 1.

Nursing has ties that are rooted in the origin
of this profession when there was an integration

with psychiatry; the care system, the theories,
and the questionable knowledge of science weak-
ened the nurses actions in mental health in favor
of autonomy, specialized practice, and scientific
focus, contributing to a visible crisis in the ser-
vices provided to mentally ill in Rio Grande do
Norte, especially in Natal-RN©@12-13),

Mental health nurses may be repeating the
same mistakes they made in the early days of
psychiatric nursing, they need to stop attending
to the physical demands and succumb to their
potential in care, kicking in the construction, and
reaffirming nursing as a science'.

The good point, and probably the most im-
portant one, is that mental health nurses in Natal
have the commitment and the interest in chang-
ing the context of care, they relate well with cli-
ents and their families in a reliable and caring
duality, this appears to be a giant step toward the
humanization of care®'?.

The work of mental health nurses has few
incentives and opportunities for strengthening
their health care practices, especially in the ab-
sence of continuing education programs in this
area®?.

The social, the scientific and the humanis-
tic role in the course of nursing has led to the
formation of this profession, now it is aimed at
strengthening the implementation of the psychi-
atric reform in Rio Grande do Norte, the percep-
tion of the nursing students is to engage in re-
newing these care practices'?.

The integrative review presented here
strengthens the discussion about the process of
psychiatric reform in the scope of regionalism.
However, if you consider the source of these
debates on the refomulation of nursing care in
mental health, there is substantiating evidence
for this information included in this study.

Final Considerations

Psychiatric reform cannot be restricted to
promoting deinstitutionalization of psychiatric
hospitals. Thus, there is a need to create new
centers and psychosocial support centers to help
with the consequential increase of patients, rein-
tegrate them into society and rehabilitate them
from solidarity within society, not allowing to be
on house arrest, or be segregated by stigmatizing
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acts, but a real daily reformation of the care pro-
vided by mental health institutions and, espe-
cially, the fundamental social center, the family
of these patients.

The discontinuity of the actions proposed
by the psychiatric reform is closely related to
the political and social commitment, which in-
cludes the perception that, in the historical and
current context, care of the mentally ill does not
constitute a priority of government or society but
a latent need of the family to extract their psychi-
atric patient because of fear, an inability to care
for them, or simply stigmatization. Furthermore,
public officials are uncommitted to the transfor-
mation of care for this population.

Assistance to patients with psychological
distress in Natal-RN is offered by an organized
network of services, formed by the mental health
institutions, general hospitals with unique beds
for this population, centers as well as psycho-
social care centers, and with the support of the
Family Health Strategy; this has considerably
decreased psychiatric hospital admissions, but
still not enough.

The link between the cores of psychosocial
care centers and primary health care should be
strengthened with more effective public policies,
technical training and scientific preparation of
professionals in these areas, and awareness strat-
egies to motivate social co-participation in the
process.

The need for greater training for mental
health nurses is founded on the exigency of this
profession that is in favor of the integration of
care; this promotes the realization of the prac-
tical transformation of knowledge and cultural
values, impregnated in the daily care of these
clients and their families, contributing to the op-
timization of interpersonal relationships, allow-
ing them to intermediate impasses, tensions and
conflicts, and finally invest their efforts on the
reintegration and social rehabilitation of these
historically victimized people.
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