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Objective: to analyze the inclusion of the mental health of rural 

workers in the construction of the agenda and implementation 

of the main public health policies of the national territory. 

Method: a cross-sectional and interdisciplinary research 

study that conducts bibliographic and documentary survey, 

investigating the “place” of rural workers’ mental health in 

the construction of the National Mental Health Policy, the 

National Workers’ Health Policy and the National Integral 

Health Policy of the Rural, Forest and Waters Populations. 

Results: although advances have been made in the national 

context of mental health and workers’ health, the inclusion of 

the rural environment is still timid and the consideration of 

the rural workers’ distress is practically null. Conclusion: the 

rural worker is little mentioned in the main national policies 

and without an integrative concept, being referenced in a 

fragmented, decontextualized and excluding manner in the 

initial process of definition and construction of the main public 

health policies.

Descriptors: National Health Policy; Mental Health; Rural 

Worker; Psychosocial Attention.
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A construção de políticas públicas de saúde 
mental com foco no trabalhador rural

Objetivo: analisar a inclusão da saúde mental do trabalhador rural na construção da agenda e 

implementação das principais políticas públicas de saúde do território nacional. Método: estudo de 

caráter transversal e interdisciplinar que realiza pesquisa bibliográfica e documental, investigando 

o “lugar” da saúde mental do trabalhador rural na construção da Política Nacional de Saúde Mental, 

Política Nacional de Saúde do Trabalhador e a Política Nacional de Saúde Integral das Populações do 

Campo, da Floresta e Águas. Resultados: embora avanços tenham ocorrido no âmbito nacional da 

saúde mental e saúde do trabalhador, a inclusão do meio rural ainda é tímida e a consideração do 

sofrimento do trabalhador do campo é praticamente nula. Conclusão: o termo trabalhador rural 

é pouco citado nas principais políticas nacionais e sem conceito integrativo, sendo referenciado de 

forma fragmentada, descontextualizada e excludente no processo inicial da definição e construção 

das principais políticas públicas de saúde.

Descritores: Política Nacional de Saúde; Saúde Mental; Trabalhador Rural; Atenção Psicossocial.

La construcción de políticas públicas de salud 
mental con enfoque en el trabajador rural

Objetivo: analizar la inclusión de la salud mental del trabajador rural en la construcción de la agenda 

e implementación de las principales políticas públicas de salud del país. Método: estudio de carácter 

transversal e interdisciplinar que realiza pesquisa bibliográfica y documental, investigando el “lugar” 

de la salud mental del trabajador rural en la construcción de la Política Nacional de Salud Mental, 

Política Nacional de Salud del Trabajador y la Política Nacional de Salud Integral de las Poblaciones 

del Campo, de la Floresta y Aguas. Resultados: aunque se han producido avances a nivel nacional 

de salud mental y salud de los trabajadores, la inclusión de las zonas rurales sigue siendo tímida 

y la consideración del sufrimiento de los trabajadores rurales es prácticamente nula. Conclusión: 

el término trabajador rural rara vez se menciona en las principales políticas nacionales y sin un 

concepto integrador, se hace referencia de manera fragmentada, descontextualizada y exclusiva en 

el proceso inicial de definición y construcción de las principales políticas públicas de salud.

Descriptores: Política Nacional de Salud; Salud Mental; Trabajador Rural; Cuidados Psicosociales.
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Introduction

The current socioeconomic panorama has restructured 

the meaning of work and redefined the health-disease 

process, reaching the Brazilian countryside with vigor. 

This medium, until then segregated and stigmatized, 

has registered a new identity even in the face of its 

heterogeneity. Agriculture expands beyond agribusiness 

and is conditioned to industry, being incorporated into the 

economic demands, becoming important worldwide. For 

the worker, the modernization process becomes exclusive 

on the one hand and the only alternative for citizenship 

on the other(1-2).

This rural is characterized by multi-sectoriality and 

cultural diversity, coupled with technological, economic 

and ecosystemic standards but, above all, distinct 

from the land, productive and social point of view with 

structural political implications. They are communities 

with ways of life related to the countryside, forest, 

agriculture and extraction, such as: peasants; family 

farmers; rural permanent wage-gaining workers and 

temporary workers who reside or not in the countryside; 

settled and with their own camp; quilombolas; 

extractivists; riverside dwellers; and other traditional 

communities; among others(3-4).

From the perspective of profiling this sector in Brazil, 

workers become key players and their work activity 

becomes more complex, configuring not only a source 

of income, but also a determinant of life, health, inclusion 

and territorial interface. In this bias, work has a protective 

and health-promoting effect, as well as malaise, suffering, 

illness and death. Such effects are correlated with social 

isolation, possible vulnerabilities and environmental 

deterioration, which creates mental health demands that 

should directly impact on governmental actions and public 

policies(5).

The country leads the ranking with the highest 

prevalence of anxiety disorder and 18.6 million 

Brazilians, that is, 9.3% of the population, present such 

condition. Between 2012 and 2016, mental disorders 

ranked third among the reasons for work absences, 

totaling 668,927 cases. Depressive episodes were the 

main cause of sickness benefit payments not related to 

work accidents, 30.67%, followed by 17.9% of anxiety 

disorders. These disorders (such as severe stress and 

adaptation disorders, depressive episodes and others) 

accounted for 79% of the absences only in this period(6).

Therefore, understanding this new rural paradigm 

aligned with health and disease issues with a focus 

on mental distress is undoubtedly a challenge. In this 

sense, this reflection is based on the need to encourage 

an investigation from the mental-work-rural triad, as 

well as reflect on the inclusion of this demand in the 

socio-political debate in order to contribute to the 

construction of public policies with a focus on preventing, 

welcoming and treating the mentally ill person working 

in the fields(7).

The study is guided by an interdisciplinary 

cross-sectional discussion based on a comparative 

investigation of the concepts of rural and mental health 

in the socio-historical analysis of the main national 

health policies: the National Mental Health Policy, 

the National Workers’ Health Policy and the National 

Comprehensive Health Policy for the Countryside, Forest 

and Waters Populations. 

Its central objective is to analyze the inclusion of 

rural workers’ mental health in the construction of the 

agenda and implementation of the main public health 

policies in the national territory, based on the following 

guiding questions: What is the place of rural workers’ 

mental health in public health based on the elaboration 

of the main national health policies in Brazil? 

Method

This is an interdisciplinary and bibliographic research 

study of a cross-sectional and descriptive nature that 

has as methodological option an exploratory study with 

a qualitative approach, with a time frame from 1990 to 

2018. The choice of the delimited period was defined 

according to the decade of the date of the first law that 

made reference to the three central descriptors of the 

research: worker, rural and mental health - Law No. 8,213 

of July 24th, 1991, which provides for Social Security 

Benefit Plans and other measures - until the year of 

completion of data collection (2018).

It analyzes in a comparative way the themes of “rural 

worker” and “mental health” in the construction of the 

three National Policies, using the SciELO databases (http://

www.scielo.org), Official Notebooks published by the 

Ministry of Health (http://bvsms.saude.gov.br), and 

the Official Gazette of the Union (http://www.in.gov.br/

servicos/diario-oficial-da-uniao). 

The stages for data collection follow ahead: 

1) General identification: search for legislation, ordinance, 

normative, law referring to the national policies; 

2) Screening: delimitation of themes and period; 3) Data 

confirmation: in official notebooks of the Ministry of Health 

and the Official Gazette; 4) Eligibility: exclusion criteria 

- state laws, not officially published and inclusion criteria 

- federal legislation; 5) Tabulation and final collection: 

research on each item with new descriptors - in the Mental 

Health Policy: “user” and the other two: “mental health” 

and “rural worker”.

The choice of the federal field presupposes a safe 

guiding panorama in order to translate burning problems 

since its implementation. The methodological framework 

for the survey is consistent with historical research and 

correlation, highlighting the creation of the main political 

guidelines. That is, it is guided by the idiosyncratic search 

http://www.in.gov.br/servicos/diario-oficial-da-uniao
http://www.in.gov.br/servicos/diario-oficial-da-uniao
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that regulates this type of research. The study supports 
the political agenda as the main feature, focusing on 
identifying the type of problem that aims to correct, in 
the process covered, the social arenas and rules that 
will shape the decision and implementation of the public 
policies(8).

Results 

During the study period, a total of 197 federal laws, 
ordinances and regulations were found divided into 
3 sessions, according to each policy. In the first stage, it 
is possible to check the number of laws and ordinances 
with the number of times the rural is mentioned, as shown 
in Figure 1. 

*PNSM (NMHP) = National Mental Health Policy; †PNST (NWHP) = National Workers’ Health Policy; ‡PNSICFA (CHHFWNP) = Comprehensive Health of the 
Countryside, Forest and Waters

Figure 1 - Comparison of the total of laws and ordinances with the citation of the rural in the National Policies: Workers’ 
Health, Mental Health and Comprehensive Health of the Countryside, Forest and Waters, from 1990 to 2018. Brazil, 2019

Regarding the Mental Health Policy, of 123 laws and 

ordinances, only 8 make direct reference to the rural. The 

qualitative analysis of the terms demonstrates the absence, 

fragmentation, superficiality and lack of conceptual 

coherence in the way that this is appreciated. Its concept 

is diluted in terms, such as: a) “Entities” (National 

Confederation of Agricultural Workers); b) Children with 

disabilities or in “specific and vulnerable situations”: 

(...) from the field; c) “users who have no contact with 

the health system, through fieldwork”; d) “vulnerable 

populations, such as rural workers exposed to certain 

toxic agents and/or with precarious living conditions”; 

e) use of alcohol aimed at the “settlement population”, 

and f) “residents of the agrarian reform settlements”. 

With regard to the Workers’ Health Policy, the data 

is apparently more organized on an online platform and 

has 67 items. Of these, only 10 mention rural workers. In 

most citations, these references only mark the difference 

from the urban, but maintain the lack of definition, such 

as: “for rural and urban workers”. 

Only with the Comprehensive Health Policy of the 

Countryside, Forest and Waters Populations (instituted 

by Ordinance No. 2,866 of December 2nd, 2011) does 

the rural community gain notoriety. In the analysis of 

the 7 items found, 5 deal with rural workers. However, 

the approach does not redirect health care actions or 

debate the integration of the fields in the services. The 

rural worker is only mentioned as a request for social 

representation.

The second stage of data collection integrates the 

previous data, comparing the reference number to the 

rural one with the reference number to mental health in 

the legislations and ordinances of the researched national 

policies, as shown in Figure 2.
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*PNSM (NMHP) = National Mental Health Policy; †PNST (NWHP) = National Workers’ Health Policy; ‡PNSICFA (CHHFWNP) = Comprehensive Health of the 
Countryside, Forest and Waters

Figure 2 - Comparison between the total citation on rurality and mental health in the National Policies: Workers’ Health, 
Mental Health and Comprehensive Health of the Countryside, Forest and Waters, from 1990 to 2018. Brazil, 2019

The rural worker must be understood from the territorial 

conception, a place of construction of personal, social, 

political and cultural relations that directly influence 

the ways of life and production of the inhabitants. In 

Brazil, the constitution of the rural has a slavery mark, 

legalized until 1888. Negligence, as well as the Rural 

Worker Statute, which was only created well after the 

laws guaranteeing the rights of urban employees(12-13). 

The non-dichotomous definition supports an 

expanded view. In this research, we followed this concept 

of rural, including the two main areas of the country’s 

agricultural activity, Family Agriculture and Agribusiness. 

One does not exclude the other one and the more 

universal approach makes it possible to understand the 

interdependence and complementarity of such activities. 

Often, the antagonistic conception seeks to ideologize 

reading in a Manichaean distortion, which confuses or 

ignores theoretical concepts, creating an unnecessary 

confrontation(14). 

Currently, it is possible to highlight seven factors 

that are reorganizing a new rural: a) consolidation of the 

capitalist production mode in agriculture; b) migratory 

process in the rural-urban sense; c) principles and 

techniques linked to the global pattern of capital 

accumulation; d) new forms of population occupation; 

e) reorganization of geographical spaces related to 

production and consumption; f) new themes related to 

the rural labor market; and g) the decision on what to 

This data survey shows that, in the Mental Health 

Policy, all items include the concept of mental health and 

only 8 refer to the rural or to rurality. In the Workers’ 

Health Policy, 17 items refer to mental health and 10 to 

ruralities and, in general, the terms are only cited in 

a generic manner, restricted to a health condition for 

admission to work and not as a possibility for distress. 

In the Comprehensive Health Policy, there is no reference 

to mental health and almost all items address rurality. 

Discussion

Social transformations produce impacts that induce 

constant re-elaboration of concepts, mainly in the field of 

sociocultural identity. To understand illness in rural workers, 

it is necessary, above all, to discuss the rural. In general, 

it is used as an antonym for urban. This definition receives 

much criticism, as it fails to build important characteristics 

to focus on needs in a comparative manner(9-10). 

Some consensual characteristics are the following: 

a) agriculture is not equivalent to rural, b) it presents 

multi-sectoriality and multi-functionality; c) low population 

density; d) and is not totally isolated from urban spaces. 

Rural work refers to human activity of economic diversity, 

directly related to nature based on family or familiarized 

relationships. The valuation of the land is expanded, as 

the activity is developed on it for the subsistence of the 

community(11). 

It is coherent that the concept of rural is based on 

territory analysis, having Social Geography as its core. 
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produce is now externally determined and interdependent 

on economic agents(15).

If the condition of the Brazilian rurality has been 

gradually shaped by the State and conditioned by 

the public policies, the same does not happen in the 

context of mental health, even less with regard to the 

mental health of rural workers. Only during the Vargas 

Administration (1930-1945) does the look at illness and 

the worker’s right begin to be institutionalized and public 

policies gain shape. Health and work start to build an 

important social value, so much so that, to be a user of 

public health, it was necessary to have a job(16).

However, mental health is still a stigma and is not 

even part of the vocabulary of rural workers. An example 

of this is the research study carried out with family farmers 

in the municipality of Santo Antônio do Monte/MG, which 

found general ignorance. In the view of these workers, 

health problems are equivalent to physical problems such 

as “heart problems”, and health is linked to healthy food in 

the countryside, unlike industrialized foods in the city(17). 

The challenge of thinking about the issue of mental 

illness in rural areas is enormous, not only due to 

stigma and ignorance, but mainly due to the diversity of 

characteristics and experience of this population in such 

diverse territories. The economic issue is also an important 

factor, as approximately 50% of the rural population is 

living in precarious conditions. Although the data have 

shown a decrease in this inequality with a significant 

increase in income, work is still precarious(18-19). 

Regarding the analysis of the public policies, it is 

possible to assert that the right of a given population 

is not guaranteed simply because it is mentioned in the 

legislation. However, the frequency and the way in which 

a given population is referred to in the implementation of 

important regulations presupposes conceptual relevance, 

points to a symbolic place within the political agenda and 

marks its relationship with the State. 

If, on the one hand, there is recognition that this 

population is vulnerable and does not match the urban, 

on the other hand, the approach ends up in this premise. 

The advancement of the Health Policies in terms of 

de-institutionalization and implementation of community-

based extra-hospital services is clearly considered in 

the proposal. However, there is no specificity for rural 

workers and the services are offered with a generalist 

and urbanized view. 

The psychiatric reform enabled a different view of 

psychological distress, bringing dignity to the subject 

who suffers. However, one of the strong criticisms is 

that it still lacks mainly integrated actions, training of 

human resources, insufficient professionals, and social 

policies. Such aspects have a direct impact on the 

rural area, which has more difficulty in accessing and 

understanding the Psychosocial Care Network (Rede de 

Atenção Psicossocial, RAPS)(20).

The disarticulation between rural workers and mental 

health policy is more evident in this analysis. Even with 

the creation of the National Network of Comprehensive 

Care to Workers’ Health and the Workers’ Health Reference 

Centers, mental health is just another item among many 

that can have a causal link with work. Above all, what 

draws the most attention is the difficulty in the legislation 

itself in defining this causality, addressing the term work-

related mental disorder in a generic and difficult to define 

way.

If there is no definition on the part of the legislators 

about the rural population, nor about the rural worker, 

and the relationship between mental illness and work is 

not clear, much less a priority, how is it possible to expect 

effectiveness of public policies in this area? The inefficiency 

of the State’s presence is evident from the conception 

of its fundamental mark, the State as a guarantor of 

rights. The symbolic ballast and the precariousness of 

the approach become evident.

One of the first activities to be developed by Primary 

Health Care would be the diagnosis of the health situation 

of the territory, including mapping of productive activities, 

identification of situations of vulnerability and possible 

impacts, risks and dangers for the health of the workers. 

In the rural issue, these objectives are extremely impaired, 

encountering barriers such as: more remote areas, low 

population density, small populations dispersed over a vast 

territory, long distance from urban centers, and routes 

with precarious conditions(19-21).

The advances regarding the implementation of care 

for workers’ well-being in the health system do not dispel 

criticism, mainly regarding the lack of articulation with the 

network, sectorization, lack of operational subsidies that 

contribute so that the National Network of Comprehensive 

Care to Workers’ Health can fulfill its objectives. In 

addition, there is lack of planning and responsiveness 

from the teams at the different levels of performance of 

the Workers’ Health Reference Centers(22-23).

In the most current National Policy, which proposes 

integration and care to more isolated communities, it is 

possible to observe a change in concept that in previous 

policies addresses “rural worker” to be changed to “field 

worker”, without any outline of the theoretical situation. 

This extension of the term includes the maximum number 

of users active in the field, including the call of several 

actors for its formulation. Data analysis preserves the 

difficulty of understanding the place of the rural worker 

with mental distress or disorder within the health system. 

The Comprehensive Health Policy expands the 

discussion on the health of rural workers, and marks a 

positive position by the State regarding the altercation 

of this demand. However, it is not yet consolidated as a 



www.revistas.usp.br/smad

7Pezzini CF, França RN.

regulatory framework for the health services, it is little 

known, and has failed to implement any articulated, 

significant and efficient action that provokes mobilizations 

and territorial results. And, especially, it does not address 

the issue of the rural workers’ mental health.

In general, the research authenticates that, 

historically, the rural area has little governmental action, 

mainly with regard to health promotion and social 

assistance. This deficit is announced at all levels of the 

Federation, with lack of action and attention to the health 

care measures, with great neglect of the mental health 

field at the national level(25).

In this sense, even with all the advances and 

paradigmatic changes in psychosocial care, as well as 

in the public health policies, the historical absence of 

mental health aimed at these workers is clear in the 

construction of this path. Some hypotheses can be 

related to the geographical difficulty, the stigmas and 

the unpreparedness of the teams. In addition to having 

to move around and organize themselves in a much more 

exhaustive manner, workers with psychological distress 

and illness have not been welcomed and are faced with 

nobody listening to their way of life(26).

Positively, if we articulate the evolution of the 

ordinances that point to the process of the psychiatric 

reform, implementation and funding of new models of 

mental health care, with budgetary deliberations and 

the realization of services related to workers’ health, it 

is possible to verify important advances, reception of 

mental and workers’ health demands in the primary care 

network through instrumentalized public policies, with 

regulatory frameworks and participation of actors from 

different arenas. 

Negatively, rural demands still suffer in this process. 

There is no comprehensiveness of the themes, even with 

the proposal of a Policy that prioritizes this segment of the 

population. This absence is worrying and can represent: 

a) difficulty in the relationship between the causal link 

between mental health and work; b) ignorance of the 

correlation in comprehensive health; c) lack of coordination 

and inter-sectoral dialog; d) lack of epidemiological studies 

and registration regarding the diagnosis of mental disorder 

that corroborates the importance of this insertion; e) lack 

of data and studies on rural areas’ access to the public 

mental health policies; f) lack of professionals, training 

and instrumentalization; and g) prejudice and disinterest 

in the demands of the field.

With regard to the mental health of this population, 

the situation worsens, to the extent that the credibility 

of a discussion cannot keep up with the determination, 

assessment and drafting of the legislation. Likewise, there 

is no coherence in the conceptual field of the approach 

taken by the State, nor is there any specific policy action. 

In other words, the lack of data in the creation of public 

policies corroborates the invisibility of the debate and 

does not reveal the seriousness of the matter. 

In short, when talking about mental health and about 

the rural worker, mental health is mentioned in a shallow 

manner and with no specific definition or discussion on 

the access to the services of the basic health network. 

Therefore, it is verified that the mental health of rural 

workers is not a priority and is not robustly incorporated 

into the national political agendas.

Conclusion

This article seeks to contribute to the promotion of 

the discussion of this practically ignored topic: the public 

policies for rural workers’ mental health. It is possible to 

verify their invisibility before the State, the precariousness 

of fundamental principles to the health care of this 

population, the absence of regulatory frameworks and 

the conspicuous failure with regard to the construction 

of the guidelines of national health policies for the rural. 

Based on what has been presented, it is possible to 

assert that mental, workers’ and rural health form different 

fields in the construction of the health policies, confused 

as to their articulation and displaced as a service demand. 

The socio-historical detailing of the construction of these 

policies confirms that this demand appears fragmented, 

ambiguous and without a defined concept, in the design 

of the care network instruments and treated superficially 

within generalizing paradigms, not at all territorialized, 

articulated and integrative. 

Therefore, there is an urgent need to: a) advance 

research on the topic to generate a response, seeking to 

build collective awareness of the need to face this problem; 

b) infer the importance of assessing and monitoring the 

health and mental distress of the rural communities in 

which this worker is inserted; c) consider and evaluate this 

population’s access to the services and the development 

of effective treatments with monitoring and evaluation 

of mental health actions, rethinking the place where this 

demand is received; and d) train professionals especially 

in the basic care network and in primary care that clearly 

include rural workers.

It is up to the social actors involved with the theme 

to stimulate the discussion in the different arenas and 

to hold managers accountable in order to ensure the 

elaboration and implementation of broad, decentralized 

and territorialized mental health policies. Fundamentally, 

for the effort in building epidemiological data, assessing 

demands and integrating treatment and mental health 

services into the current general health system.



www.revistas.usp.br/smad

8 SMAD, Rev Eletrônica Saúde Mental Álcool Drog. 2021 July-Sept.;17(3):18-26

References

1. Grisa C, Schneider S, organizadores. Políticas públicas 
de desenvolvimento rural no Brasil. Porto Alegre: Editora 
da UFRGS; 2015. 624 p.
2. Miranda C, organizador. Tipologia regionalizada dos 
espaços rurais brasileiros: implicações no marco jurídico 
e nas políticas públicas. Brasília: IICA; 2017. 484 p.
3. Ministério da Saúde (BR). Secretaria de Gestão 
Estratégica e Participativa. Departamento de Apoio à 
Gestão Participativa. Relatório do II Encontro Nacional 
de Saúde das Populações do Campo e da Floresta. Brasília: 
Ministério da Saúde; 2014.
4. Ministério da Saúde (BR). Secretaria de Atenção à 
Saúde. Secretaria de Vigilância em Saúde. Saúde do 
Trabalhador e da Trabalhadora. Cadernos de Atenção 
Básica, n. 41. Brasília: Ministério da Saúde; 2018. 
5. Miranda C, Silva H, organizadores. Concepções de 
ruralidade contemporânea: as singularidades brasileiras. 
Série Desenvolvimento Rural Sustentável, v. 21. Brasília; 
2013. 476 p.
6. World Health Organization. Depression and other 
common mental disorders: global health estimates. 
[Internet]. Geneva: WHO; 2017 [cited 2019 Mar 1]: 
Available from: https://apps.who.int/iris/bitstream/
handle/10665/254610/WHO-MSD-MER-2017.2-eng.
pdf?sequence=1
7. Pessoa VM, Almeida MM, Carneiro FF. Como garantir o 
direito à saúde para as populações do campo, da floresta e 
das águas no Brasil?. Saúde Debate. 2018;42(spe 1):302-
14. doi: http://doi.org/10.1590/0103-11042018s120
8. Hochman G, Arretche M, Marques E, organizadores. 
Políticas públicas no Brasil. [Internet]. Rio de Janeiro: 
Editora FIOCRUZ; 2007 [Acesso 1 mar 2019]. Disponível 
em: http://books.scielo.org/id/kgkv6
9. Murray G, Judd F, Jackson H, Fraser C, Komiti A, 
Hodgins G, et al. Rurality and mental health: the role of 
accessibility. Aust N Z J Psychiatry. 2004;38(8):629-34. 
doi: http://doi.org/10.1080/j.1440-1614.2004.01426.x
10. Peres F. Saúde, trabalho e ambiente no meio rural 
brasileiro. Ciênc Saúde Coletiva. 2009;14(6):1995-2004.
doi: http://doi.org/10.1590/S1413-81232009000600007
11. Santos TGD, Kahlau C, Isaguirre KR. O trabalho 
rural e os povos da terra no projeto rural brasileiro: há 
desenvolvimento no vazio das gentes? Emancipação. 
2017;17(2):182-98. doi: http://doi.org/10.5212/
Emancipacao.v.17i2.0001
12. Souza HM de, Marlon GN, Souza PM, Ney VSP. 
Education, Work, Portfolio and Income of Employees 
in the Brazilian Countryside”. [INTERNET]. Campo - 
território: Rev Geografia Agrária. 2015 [cited 2018 Mar 
28];10(20):468-92. Available from: http://www.seer.ufu.
br/index.php/campoterritorio/article/view/27044
13. Silva ES. Os vínculos entre condições de trabalho 
e saúde mental. Psicol Cienc Profissão. [Internet]. 

1988 [Acesso 7 ago 2018]; 8(2);13-6. Disponível 

em: http://pepsic.bvsalud.org/scielo.php?script=sci_

arttext&pid=S1414-98931988000200006&lng=pt&nrm

=iso

14. Silva A, Breitenbach R. O debate “agricultura familiar 

versus agronegócio”: as jaulas ideológicas prendendo os 

conceitos. Extensão Rural. 2013;20(2):62-85. doi: http://

doi.org/10.5902/23181796

15. Mattei LF. Sistema de proteção social brasileiro 

enquanto instrumento de combate à pobreza. 

Rev Katálysis. 2019;22(1):57-65. doi: http://doi.

org/10.1590/1982-02592019v22n1p57

16. Perez KV, Bottega CG, Merlo ARC. Análise das políticas 

de saúde do trabalhador e saúde mental: Uma proposta 

de articulação. Saúde Debate. 2017;41(spe2):287-98. 

doi: http://doi.org/10.1590/0103-11042017s224

17. Santos FR dos, Bezerra L Neto. Políticas públicas para 

a educação rural no Brasil: da omissão à regulamentação 

do programa nacional de educação na reforma agrária. 

Rev HISTEDBR On-line. 2016;15(66):178-95. doi: http://

doi.org/10.20396/rho.v15i66.8643709

18. Ribeiro LP, Brant FLC, Pinheiro TMM. Saúde, 

trabalho e adoecimento: o trabalho como mediador das 

representações sociais de agricultores familiares. Rev 

Med Minas Gerais. 2015;25(4):493-501. doi: http://doi.

org/10.5935/2238-3182.20150113

19. Costa MC Neto, Dimenstein M. Cuidado Psicossocial 

em Saúde Mental em Contextos Rurais. Temas Psicol. 

2017;25(4):1653-64. doi: http://doi.org/10.9788/

TP2017.4-09Pt

20. Costa MC Neto, Dimenstein M. Saúde Mental em 

Contextos Rurais: o Trabalho Psicossocial em Análise. 

Psicol Cienc Profissão. 2017;37(2):461-74. doi: http://

doi.org/10.1590/1982-3703002542016

21. Guedes AC, Kantorski LP, Pereira PM, Clasen BN, Lange 

C, Muniz RM. A mudança nas práticas em saúde mental e a 

desinstitucionalização: uma revisão integrativa. Rev Eletr 

Enferm. 2010;12(3):547-53. doi: http://doi.org/10.5216/

ree.v12i3.8198

22. Fausto MCR, Fonseca HMS da, Goulart, VMP. Atenção 

primária à saúde em territórios rurais e remotos no 

Brasil. (Projeto de Pesquisa). Rio de Janeiro (RJ): 

Fundação Oswaldo Cruz; 2019 [Acesso 11 mar 2019]: 

Disponível em: https://cee.fiocruz.br/sites/default/files/

ProjetoAPSruraleremotomodificado2019.pdf

23. Gómez CM. Avanços e entraves na implementação da 

Política Nacional de Saúde do Trabalhador. Rev Bras Saúde 

Ocup. 2013;38(127):11-30. doi: http://doi.org/10.1590/

S0303-76572013000100004

24. Silva VHF, Dimenstein M, Leite JF. O cuidado em saúde 

mental em zonas rurais. Mental. 2012;10(19):267-85. 

25. Dantas CMB, Dimenstein M, Leite JF, Torquato 

J, Macedo JP. A pesquisa em contextos rurais: 

desafios éticos e metodológicos para a psicologia. 



www.revistas.usp.br/smad

9Pezzini CF, França RN.

Corresponding author:
Cláudia Farias Pezzini
E-mail: claudiafpezzini@gmail.com

 https://orcid.org/0000-0001-7777-7887

Received: Jan 29th 2020

Accepted: Nov 6th 2020

Copyright © 2021 SMAD, Rev Eletrônica Saúde Mental Álcool Drog. 
This is an Open Access article distributed under the terms of the Creative 
Commons (CC BY).
This license lets others distribute, remix, tweak, and build upon your work, 
even commercially, as long as they credit you for the original creation. 
This is the most accommodating of licenses offered. Recommended for 
maximum dissemination and use of licensed materials.

Psicol Soc. 2018;30:e165477. doi: http://doi.
org/10.1590/1807-0310/2018v30165477
26. Ruiz ENF, Santos VF dos, Gerhardt TE. Mediações 
na atenção à saúde sob a ótica da Teoria da Dádiva: 
a saúde da população rural em destaque. Physis. 
2016;26 (3):829-52. doi: http://doi.org/10.1590/
s0103-73312016000300007

Author’s contribution

Study concept and design: Raimundo Nonato 
Cunha de França, Cláudia Farias Pezzini. Obtaining 
data: Cláudia Farias Pezzini. Data analysis and 
interpretation: Cláudia Farias Pezzini. Drafting the 
manuscript: Cláudia Farias Pezzini. Critical review 
of the manuscript as to its relevant intellectual 
content: Raimundo Nonato Cunha de França.

All authors approved the final version of the text.
Conflict of interest: the authors have declared that 

there is no conflict of interest.

https://orcid.org/0000-0001-7777-7887

