
From child labor to incarceration: consequences of incarceration on socio-educational measures for the mental health of adolescents

Abstract
Incarceration in socio-educational measures is a consequence of child labor, unleashing ethical and political suffering in adolescents and young people, which deteriorates their mental health, especially in measures of deprivation of liberty. This study aimed to analyze the relationship between child workers' compliance with socio-educational measures and their consequences on their mental health. Participants were 10 adolescents (9 male), aged 16 to 20 years, who responded to a semi-structured interview. The data obtained were subjected to a Thematic Content Analysis and discussed from the perspective of Historical-Cultural Psychology (HCP). Three thematic classes emerged: 1. from child labor to incarceration; 2. incarceration and mental health; and 3. medicalization in socio-educational care units. All participants had been child laborers, 9 were black and were behind in school. They reported negative and positive feelings experienced during incarceration. Most units offered services that helped them deal with negative feelings; however, there was a shortage in the promotion of psychosocial care and in facilitating the relationship between socio-educational inmates and their families. Given this, the adolescents developed individual mechanisms to alleviate the psychological suffering resulting from their experiences during confinement. Only one participant used some kind of psychotropic drug before incarceration, but 9 of them started taking some medication when they having served the sentence. The violations and violence perpetuated by the socio-educational system increased the ethical-political suffering and were responsible for the psychological illness of the incarcerated adolescents and young people.
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Do trabalho infantil ao encarceramento: consequências do encarceramento em medidas socioeducativas de internação para a saúde mental de adolescentes

Resumo
O encarceramento em medidas socioeducativas é uma consequência do trabalho infantil desencadeando um sofrimento ético-político para as/os adolescentes e jovens e afetando a saúde mental, sobretudo em medidas de privação de liberdade. Esta pesquisa objetivou analisar a relação do cumprimento de medidas socioeducativas por trabalhadores infantis e as consequências do encarceramento para sua saúde mental. Participaram 10 adolescentes, 9 do sexo masculino, com idades de 16 até 20 anos, que responderam a uma entrevista semiestruturada. Os dados obtidos foram submetidos a uma Análise de Conteúdo Temática e discutidos a partir da Psicologia Histórico-Cultural (PHC). Surgiram três classes temáticas: 1. Do trabalho infantil ao encarceramento; 2. Encarceramento e Saúde Mental; 3. Medicalização nas Unidades Socioeducativas de Internação. Todos os participantes foram trabalhadores infantis, 9 eram negros e estavam em defasagem escolar. Relataram sentimentos negativos e positivos experienciados no encarceramento. A maioria das unidades oferecia serviços que os ajudavam a lidar com os sentimentos negativos, porém, observou-se uma escassez na promoção de atendimentos psicossociais e na viabilização do relacionamento das/os socioeducandas/os com as suas famílias. Em vista disso, as/os adolescentes desenvolviam mecanismos individuais para amenizar o sofrimento psíquico decorrente das vivências na internação. Constatou-se que antes da internação apenas 1 fazia uso de algum tipo de psicotrópico, mas, a partir do cumprimento, 9 deles passaram a tomar algum tipo de medicamento. As violações e violências perpetuadas pelo sistema socioeducativo foram potencializadoras do sofrimento ético-político e responsáveis pelo adoecimento psíquico das/os adolescentes e jovens encarceradas/os.
Palavras-chave: Trabalho Infantil. Encarceramento. Saúde Mental. Medicalização.


Introduction
This article aims to analyze the relationship between compliance with socio-educational measures of deprivation and restriction of liberty by child workers and the consequences of this incarceration for their mental health. Thus, topics such as life trajectories in child labor up to the measures, experiences in incarceration, access to therapeutic care, and use of medication in incarceration will be addressed.
The Constitution of the Federative Republic of Brazil (Brazil, 1988), in Article 227, provides for the fundamental rights of children and adolescents, which must be ensured, with absolute priority, by the family, society, and the State. The Statute of Children and Adolescents (Brazil 1990) determines full protection from 0 to 18 years of age. Despite this, violations against this group have been identified, such as Child Labor (CL), which means any work activity carried out by children or adolescents up to 16 years of age, except in the condition of apprentice at 14 years of age (Brazil, 1990), which promotes some form of payment, whether in cash or goods (Autor, 2002).
In order to combat child labor, Conventions 138 and 182 of the International Labor Organization (ILO, 1973, 1999) were created, to which Brazil is a signatory. They deal, respectively, with the minimum age for inclusion in work activities and the duty of signatory countries to combat child labor, especially in its worst forms, such as drug trafficking. Decree 6481 (Brazil, 2008) ratifies ILO Convention 182, creating the List of the Worst Forms of Child Labor (TIP List), which lists the activities prohibited for people under 18 years of age, due to the risk they pose to health, safety, and morals.
However, despite these legal milestones in the fight against child labor, the reality revealed by Internacional Labour Organization (ILO) reveals, in 2020, there 160 million child and adolescent who were victims of child labour. In addition, the National Household Sample Survey reveals that in Brazil, in 2023, there were 1.6 million child and adolescent workers, 756,000 of whom were employed in activities included in the TIP List (Brazilian Institute of Geography and Statistics [IBGE], 2023). This research demonstrated that child workers are predominantly black, reaffirming the structural racism present in Brazil, which pushes the black population into precarious living conditions (Gatto et al., 2019). This situation highlights the vulnerability imposed by the State, visible in the absence of offering minimum survival conditions, which, together with the naturalizing discourse that work builds the human being, are presented as causes for the early insertion of children and adolescents into work (Cabral & Reis, 2018), which entails several implications in the development of these adolescents.
According to Historical-Cultural Psychology (HCP), human development is a dialectical process mediated by the relationships the subject establishes in the social, cultural, and historical context (Vigotski, 1984/2007). Both the subjectivation and the construction of personality occur in social dynamics, based on the objective conditions of life (Tuleski & Erdi, 2016). According to this perspective, conceptual thinking is developed during adolescence, specifically, the acquisition of scientific concepts, which are learned during school education. Vigotsky stated that this acquisition is the main point of all the changes that occur during adolescence since all other functions are intellectualized, transformed, and restructured by the influence of the successes obtained by the adolescent’s thinking (Anjos & Duarte, 2016).
Although school is essential, not everyone has access to it. As Autor et al (2020) claim, in the case of early workers serving socio-educational measures, the mediation in development is not that of school, of scientific knowledge, but that of practical activities, through the worst forms of child labor, and social relationships are of submission to adults, of exploitation by clients and employers.
Working during childhood has biopsychic and social implications for development, in addition to physical, ergonomic, educational, psychological, and other consequences (Autor & Santos, 2011; Almeida, 2019; Bortolozzi, 2014; Cabral & Reis, 2018). Autor et al. (2021) highlight incarceration in socio-educational measures as a consequence of CL, signaling the work environment as conducive to cooptation by adults/third parties to insertion in activities in the worst forms of child labor, such as sexual exploitation and drug trafficking (Autor, 2002).
Drug trafficking is not recognized as a work activity, as it is supported by the prohibitionist logic, and is thus conceived as a factor for the criminalization of child workers (Feffermann, 2017). The incarceration of child workers represents the maintenance of a lucrative illegality, which annihilates impoverished adolescents and young people (Batista, 2003) and increases the violence suffered by this population, triggering other expressions of suffering, such as those related to mental health, such as mental illness (Brazil, 2014).
According to Sawaia (2014), the concept of health does not refer to the absence of disease, but rather to having the power in the body that allows each subject to fight. Health is an ethical-political concept; therefore, we cannot talk about health without considering the social determinants that ethically and politically constitute people’s lives, such as living conditions, racism, and violence. In this context, mental health is understood here beyond the health-disease binomial, encompassing a “polysemic and plural field, insofar as it concerns the mental state of people and communities” (Amarantes, 2007, p. 19). Thus, mental health should not be limited to the treatment of mental illnesses and the medicalization of symptoms.
However, contrary to these conceptions, the National Survey on Mental Health Care for Adolescents Deprived of Liberty, conducted by the Ministry of Health and the Special Secretariat for Human Rights (Brazil, 2008), showed the prevalence of medicalization in socio-educational units, pointing to the high use of different psychiatric medications, such as anxiolytics, antipsychotics, antidepressants, and anticonvulsants, by adolescents serving incarceration measures. Medicalization refers to the exclusively medical focus for intervention in individual or collective problems, treated as a disease or disorder (Costa & Silva, 2017). Ramos (2021) also pointed out the excessive use of psychotropic medications, especially to “sleep”, revealing the predominant medicalization. It also denounced the feelings that arose and were intensified from the experience of incarceration, namely: sadness, anxiety, difficulty sleeping, despair, and restlessness.
The triggering of this psychological suffering is related to serving the confinement measure, enhanced by institutional, psychological, moral, and physical violence and by the violation of rights perpetrated, whether by professionals or other inmates, by the precarious structure of the unit, and the social isolation in which they are (Ramos, 2021; Vicentin, 2005; 2016). It can be understood as ethical-political suffering, related to a restriction of the individual's power to act, which emerges in this coercive and repressive context that inferiorizes and oppresses them through violence, interfering with their full development (Castro & Guareschi 2008; Coutinho et al., 2011; Sawaia, 2014; Tuleski & Erdi, 2016)
The complexity of the socio-educational system, considering the principles of the Unified Health System (SUS), the National Socio-Educational Care System (SINASE), and the Statute of Children and Adolescents (ECA), required the operationalization of Comprehensive Health Care for adolescents deprived of liberty, in incarceration, provisional confinement, and semi-freedom units, as well as in open settings. Finally, the Ministry of Health instituted the National Policy for Comprehensive Health Care for Adolescents in Conflict with the Law, by Ordinance 1082 (Brazil, 2014), which provides for the promotion of health and prevention of injuries in adolescents; health assistance and rehabilitation actions; and permanent education of workers.
Since the implementation of this ordinance, focusing on the population of adolescents deprived of liberty, health care should be provided by prioritizing care outside the units, always based on an intersectoral coordinated action, as required by the principle of institutional incompleteness (Assis, 2016). However, Costa and Silva (2017) argue that the main route for caring for the mental health of adolescents deprived of liberty has been medicalization, especially medications that induce sleep and that aim to make socio-educational inmates docile (Federal Council of Psychology [CFP], 2006; Machado, 2010).
In this context, this study is justified by enabling the understanding of the impact of child labor on the psychosocial development of children and adolescents, the relationship between early insertion into work and incarceration through socio-educational measures, in addition to the psychological suffering resulting from this situation. This knowledge fosters the development of effective social policies aimed at these populations.

Method
This study is a descriptive - exploratory qualitative research that was carried out in five socio-educational units located in a state capital in the Northeast region of Brazil, in the 2022-2023 period. 

Participants
Participants were ten adolescents (9 boys and 1 girl) aged between 16 and 20 years old, who were serving socio-educational measures of deprivation or restriction of liberty.

Instruments	
We applied a semi-structured interview focusing on (1) the trajectory experienced by the adolescents, from their early entry into child labor to their insertion into the socio-educational system; (2) the feelings and experiences that began to be experienced after arriving at the socio-educational unit of confinement or restriction of freedom; (3) the practice of therapeutic activities; and (4) the use of medication.

Ethical and research procedures
The research project was submitted for approval by the body responsible for administering the socio-educational system in the state where the research took place, which issued a Letter of Consent for this work, allowing the other procedures to begin. The project was also forwarded to and approved by the Ethics Committee of the Health Sciences Center XXXXXXXXXXXXX, with a favorable opinion, identified by the number 59272722.8.0000.5188. Furthermore, this research followed the ethical principles present in the Universal Declaration of Ethical Principles for Psychologists (IAAP & IUPsyS, 2008), the International Ethical Guidelines for Biomedical Research Involving Human Subjects (CIOMS, WHO & PAHO, 2016) and the ISP statements regarding ethical behavior at the time of submission (ISP, 1978, 2008a, 2008b, 2014, 2016, 2018, 2019). 
Thus, the researchers involved in the project visited the five socio-educational units (SEUs) to present the research to the principals and request the presence of the participants. The participants were invited to participate by signing the Informed Consent (IC) if they were over 18 years old, or the Informed Assent (IA) if they were between 12 and 17 years old. In the latter case, the management of the unit was also asked to sign the IC, as they are responsible for the adolescents. 

Data analysis
The interviews were recorded and later transcribed for skimming. The information obtained was analyzed using thematic content analysis proposed by Minayo (2014), seeking the core meanings and significance derived from and constructed from the interviewees’ statements. The categories were defined according to the interview script, based on the understanding that they respond to the objectives of this study, and are satisfactorily representative of the population and context studied. Thus, the thematic categories were organized into 1. From child labor to incarceration; 2. Incarceration and Mental Health; 3. Medicalization in Socio-Educational Care Units. 

Results
Most participants were boys (90%), aged between 16 and 20 years old, and had a predominantly brown ethnic-racial self-declaration. According to the Racial Equality Statute (Brazil, 2010), the self-designation of “brown” or similar terms is common in the black population. Therefore, we identified that 9 participants were black. Regarding the participants’ level of education, it is clear that 90% of the participants were behind in school, with an average of 2.6 years of age-grade distortion.
From Child Labor to Incarceration
Data in Table 1 show that the participants started working early, between the ages of 11 and 16. Four adolescents stated they had started working before the age of 14, exactly the age at which the law prohibits them from carrying out any activity (Brazil, 1990). Furthermore, the statements of the interviewees reveal a work trajectory marked by several activities, demonstrating they migrate from one to another, and from one sector (agriculture, service, commerce) to another.
Table 1
Work Trajectory of Participants
Fictitious name	Age when started working	First activity	Other Work Activities
Carlos	8 years	Popsicle seller	Mason’s assistant, carpenter, car repair shop, grinding food for cattle, and watchman
Ricardo	11 years	Car repair shop	Drug trafficking
Clarice 	12 years	Fair	Ice cream shop, childcare, cleaning, cleaning assistant, restaurant and cake seller
João	13 years	Mason’s assistant	Parking, renting houses
José	14 years	Drug trafficking	Carpenter
Lucas	14 years	Freight at the fair	Motorcycle courier
Paulo	14 years	Car wash manager	Office, haircutting, computer, and cashier
Vitor	14 years	Car repair shop	Fair, store, and drug trafficking
Marcelo	15 years	Painter	Only painter
Mário	16 years	Watchman	Only watchman

Note. Research data.
The interviewees pointed out that the main reason for early entry into work was the need to achieve independence and buy things for themselves or their families. For instance, is the case of Vitor, who worked in drug trafficking to survive, since he had been living alone on the streets of São Paulo since he was 12 years old:
I started working because I left home early. I don’t know my father or mother very well, I was raised by others, so I had to start working early [...] I left home when I was 12 [...] I went to live on the streets [...] On the streets, I started doing bad things [...] Drug trafficking.
Contrary to the ECA, this report demonstrates the situation of lack of protection and violation of rights to which the adolescent was subjected, which obliged him to find means of survival and possibilities for consumption through work. In the context of the streets, work in drug trafficking, which is one of the worst forms of CL (Autor, 2002), appears as a possibility for life and subsistence, but on the other hand, it is marked by criminalization by the State (Feffermann, 2017), instead of protection due to the situation of child labor.

Incarceration and Mental Health

Feelings and Experiences during Incarceration
When asked about their feelings during incarceration, considering how they felt before the measure and at the time of the interview, participants reported a total of 30 feelings experienced, 83% of which were negative. Figure 1 shows that the predominant feelings were sadness (6 cases), anxiety, anguish, and regret (each present in the speech of 3 interviewees). On the other hand, positive feelings appeared in smaller proportions, with only tranquility and happiness standing out (present in two cases each), but also hope and relief (each in 1 case).
Figure 1
Feelings Experienced During Incarceration
[image: Gráfico]
Note. Research data.

The feeling of “sadness” arises from the separation of adolescents from social and family life, which contributes to the emergence of “anguish” as they cannot be close to their loved ones, have their freedom denied, and have caused distress to their family members. Therefore, the only thing left is “longing” for their family and intense “anxiety” in the expectation of meeting them again in life “out there”. The excerpt below demonstrates how this reality affects feelings and, consequently, mental health:
José: [...] And not receiving visitors either. 
Researcher: But did you receive visitors before? In the beginning.
José: Yes, I did. 
Researcher: And why did you stop receiving visitors, do you know?
José: No.
Researcher: They didn’t tell you, did they?
José: No, they didn’t.
Researcher: And how do you feel about that?
José: Sad […] Not knowing what’s going on […] out there (It seemed like he was going to cry at that moment).
In this context, they also break through feelings of “regret” and self-blame, arising from the attribution of an infraction of which they do not perceive themselves as perpetrators. This attribution is ratified by socio-educational agents, who reaffirm the individual responsibility of adolescents for the crimes and also determine a prognosis regarding the risks of possible recurrence. This argument is embodied, for example, in the following report by participant Vitor:
[…] look at you ‘no, you’re a criminal, a thief’, that’s her opinion, in your head you know what you’re doing. Then later she comes back ‘you’re this’, then you hear it again, then again, then you oh [...] The Child Protective Council was always coming to my home, then even the Child Protective Council said ‘Oh, this boy is hopeless. In a few days, he’ll be arrested.
The feeling of “anguish” is also associated with violence suffered by participants within the units, such as physical violence, psychological violence, and/or institutional violence such as denial of family visits. In this context, a feeling of “anger” arises due to the violations of rights suffered, which are “invisible” to the authorities who should guarantee and protect the rights of these adolescents. In this environment, there is also a feeling of “fear” for their safety.
Researcher: Do you go without dinner?
João: I've been left without dinner [...] They told (name) they had forgotten about me, they thought I had gone to [socio-educational care unit] because they had left the televisions and fans, so they thought I had left, but I was inside. 
Researcher: But why do you think they left you without dinner?
João: It’s mean. They think we’re bad, they beat us, they spank us.
Researcher: Do they beat, spank?
João: Like, not punching, but they do that beating that is common here, which involves the use of gas.
According to the interviewees’ accounts, the use of tear gas promotes psychological suffering. This situation is found in José’s narrative described below:
José: I remember […] I’ve been beaten up in here.  
Researcher: From whom? 
José: From the agents […] I’ve been hit with tear gas […]
Regarding the positive feelings of happiness, tranquility, relief, and hope, it is important to highlight that they were not related to the experience of deprivation of liberty but expressed the desire to leave the unit. Thus, happiness emerged from the possibility of talking to the family, as Paulo portrays when asked about how he felt inside and outside the unit, he stated: “Outside we feel happy, right? A happiness that is totally different from here. We are only happy here when we have visitors when we see our family”. Regarding relief, this arises from being able to talk and receive psychosocial care. Furthermore, tranquility appears in three contexts: (1) due to the hope of being close to leaving the unit, (2) due to having already “gotten used to” the environment of the socio-educational units, a feeling resulting from the institutionalization during years of deprivation of liberty, as represented in Ricardo’s speech during his 4th incarceration: “I got used to it, I grew up within the system” and (3) due to the use of medication, as in the case of Lucas, who consumes psychotropic medication without a prescription to be able to “relax” and cope with the context of the socio-educational unit.

Therapeutic practices
Considering the predominance of negative feelings experienced by the participants, we asked which institutional and personal strategies they used to deal with the psychological suffering they described. Thus, the participants reported that they used different mechanisms to promote their mental health (51 in total), which were mostly offered by the socio-educational Unit (60.76%). The main activities presented referred to schooling/professional education, artistic/cultural activities, and sports practices.
Regarding activities carried out outside the socio-educational unit, only one adolescent reported this, which demonstrates the lack of extra-institutional services for the health of adolescents. Only two participants indicated the socio-educational unit as a promoter of mental health by promoting contact with the family. “This situation reveals a certain distance between these individuals and their families and the lack of action by the unit to promote rapprochement, which, as pointed out in the previous section, triggers intense psychological suffering in the socio-educational inmates.” In four cases, the promotion of psychosocial care was mentioned as a means to reduce psychological suffering.
On the other hand, the other mechanisms used to alleviate psychological suffering come from the adolescents themselves. Among these, the use of practical or media-based means to distance oneself from the feelings arising from experiences in the socio-educational detention unit stands out, such as watching television programs, listening to music, or writing, among others. These activities appear to the participants as a means of “taking the mind off things”, that is, a way of diverting themselves from the negative feelings/thoughts that arise in that context. Such as, for example, the anxiety generated by thinking about life outside the walls of the socio-educational unit or the longing for family members who are far away. When this anxiety cannot be alleviated by such strategies, they try to manage it by “chatting” with fellows in the unit or by remembering loved ones through photographs.
	When such activities are not effective in containing the longing that oppresses the participants, more radical techniques are used that put their lives at risk. Such is the case of Vitor, who, when separated from his family, found no prospects for life and attempted suicide twice during incarceration: “[...] I tried to kill myself there when my son was about to be born. I was arrested, and he was born a week later […]”.
In this situation, there is also the use of drugs (such as nicotine cigarettes and marijuana) to contain the longing for their family members; however, the socio-educational inmates also use this strategy to stifle the anger they feel in the face of the violations of rights and violence perpetrated by socio-educational agents, which also trigger a great feeling of injustice and impunity. Such feelings, in turn, are “treated” with means of distraction, such as taking a longer shower or even with self-harm to vent the anger and sadness they feel in such a reality, as participant João comments: “I keep slapping the wall, right? I’m hitting the wall, I’m seeing his face, it’s like I’m hitting him in the face. Only in a much harsher version, which is the wall”.

Medicalization in Socio-Educational Care Units
The interview allowed the identification of medicalization as another form of social control within the units since seven participants stated that they used medication during their incarceration. The interviews showed that 6 adolescents started using it while serving their sentences. Lucas was the only one who reported using Artane and Rivotril before being incarcerated; he also reported using cigarettes and marijuana since he was 13 or 14 years old. He stated that the use of Rivotril continued during his experience in semi-freedom:
I take it because the guy in here is really bad, so I have to take it to be okay. But I only take it on Mondays, when the guy comes, and then I only go out on Fridays, when I don’t study or anything. So, I’m just locked up here, but all the boys go out, and on Monday I take it and I’m okay.
The medications used by adolescents and young people during incarceration to treat anxiety, insomnia, “to feel calm”, “at ease”, “relaxed” and “calm”, as indicated by the participants. Some of them used more than one medication simultaneously. For example, José reports that he used to take three medications at a time - Phenergan (anti-allergy), sertraline (antidepressant), and Depakote (mood stabilizer) - with different functions, but used during incarceration for the same purpose: to calm, sedate and help him sleep. However, he stated that he did not know the name of the medication he was currently taking, only remembering that it was for anxiety and that he took it twice a day.
The trivialization of medication within units is evident and also demonstrates the danger that easy access to medication can bring. For example, Vitor reports using medication “to sleep” and as a way to alleviate suffering during the New Year period - read here as a suicide attempt; João points out that he uses medication because “I was very agitated, a disorderly guy, I messed around in there, I swore, I argued”; Carlos takes it “to stay calm and to sleep”; Marcelo and Paulo take it to be able to sleep; Clarice takes it to treat anxiety. Access to medication was seen by the teenagers as a way of escaping and as another strategy for coping with the suffering resulting from the situation of deprivation of liberty and constant violence.

Discussion
	The results presented corroborate the scientific literature (Autor et al., 2021; Almeida, 2019; Bortollozi, 2014), which reveals that serving socio-educational measures is a consequence of the early insertion of children and adolescents in work activities. This was evidenced by the fact that all participants in the current research reported a work trajectory that began prematurely, at 11 years of age in some cases, and is characterized by the presence of various occupations in different economic sectors (from agriculture to service). These jobs have as a common factor the fact that they are present in the List of Worst Forms of Child Labor (Brazil, 2008), denoting the great harm they cause to the biopsychosocial and moral development of the participants.
The main reason for premature entry into work activities was due to the need to ensure their own survival and that of their families, which is similar to that found by Cabral and Reis (2018), who argue that child labor originates from the State’s ineffectiveness in promoting and implementing public policies for the protection of children and adolescents. Thus, this group does not have the minimum conditions to survive and continue with its full development; therefore, finds in entering work an escape from this situation. There was a predominance of negative feelings in the experience of socio-educational inmates when serving socio-educational measures, as presented elsewhere in the scientific literature (Ramos, 2021; Vicentin, 2005; 2016). In this sense, “sadness” emerged as the feeling most reported by participants (6 cases), which reverberates in the face of social isolation imposed by the socio-educational measure of incarceration, which denies their social and family life and triggers the emergence of other feelings such as “anguish”, “longing” and “anxiety”.
According to Castro and Guareschi (2008), isolation is a form of social control that punishes participants for committing an act classified as a crime, which could be seen when participants spoke about isolation in the “lockdown” and the lack of visits and calls to family, due, for example, to geographical distances. The family is one of the main agents in the production of health and care, whose presence with the socio-educational inmate is configured as a right of the latter, as provided for in Article 124 of Law 8069 (Brazil, 1990). In addition, Ordinance 1082 (Brazil, 2014), which systematizes the National Policy for Comprehensive Health Care for Adolescents in Conflict with the Law, recognizes that suffering and psychological deterioration are consequences of deprivation of liberty, which separates them from family and social life, and the institutional violence suffered. In this way, it encourages contact between adolescents deprived of liberty and their families and the community in which the socio-educational unit is established.
In this context, feelings of “regret” and self-blame were also observed for committing an act classified as a crime, as an internalization of the discourse of individual responsibility of adolescents for the situation of incarceration. Moreover, “anguish” was identified as a feeling also resulting from the violence suffered within the units, such as the use of tear gas, leaving only “anger” at the injustice experienced.
This situation suggests an internalization of the dominant language, which begins to construct and become part of the world of these adolescents. We are not far from the observation made by Freire (1983), of how the subordinated groups internalized the image and values of the dominant ones, losing their identity and autonomy. Coutinho et al (2011) comment that the socio-educational system understands the criminal act in an isolated and decontextualized manner to the detriment of socializing practices, as proposed by the legislation. Based on these experiences, adolescents and young people gradually have their subjectivity and personality constructed so that this development is directly affected by the suffering and violence experienced, generating problems for mental health, and the development of anxiety and sleep disorders, for example (Tuleski & Erdi, 2016; Vicentin, 2005; Vigotski, 2007). Therefore, negative feelings emerge from the context of isolation and violence in which they are inserted, thus, these affects can be understood as reflections of the ethical-political suffering to which they are subjected when placed in a subordinate condition, neglected and inferiorized by the socio-educational system, where the institutional culture devitalizes and mortifies the experiences of young people (Sawaia, 2014; Vicentin, 2016).
Regarding the practices used to deal with such negative feelings, the socio-educational unit offers, according to the adolescents, schooling/professionalization, artistic/cultural, and sports activities. In this sense, the National Socio-Educational System (SINASE), established by Law 12594 (Brazil, 2012), postulates the obligation of the existence of policies aimed at education, professional education, culture, and sports. Domingos (2022) concludes that, although there is little academic production on the use of sports practice in socio-educational activities, the existing materials defend the use of sports in this context. This statement derives from the understanding that sports have a social function that allows practitioners to learn, for example, about the importance of collectivity. Paes (2019) argues that art emerges as a mediator that contributes to the development of socio-educational inmates by enabling the possibility for individuals to appropriate the symbols present in the reality they experience, reflect on them, and, thus, construct their own meaning about those elements.
However, few participants reported that the promotion of mental health in socio-educational units results from activities that go beyond the walls of the institution, by facilitating contact with the family, or by providing care with local psychologists. Given this, there is a contradiction with the principles of institutional incompleteness of SINASE, as well as of National Policy for Comprehensive Health Care for Adolescents in Conflict with the Law, since such legislation defends that activities in favor of adolescent health should occur primarily outside the institution, to promote greater integration of these individuals into the community where the socio-educational unit is located. After all, according to the guidelines of the Statute of Children and Adolescents [ECA] (Brazil, 1990), socio-educational inmates become citizens of the territory of the socio-educational unit.
As for the role of Psychology in socio-educational units, there is a contradiction with the guidelines determined by the Federal Council of Psychology [CFP] (2022) for the practice of psychologists in these environments. According to this body, such professionals must be promoters of mental health and, especially, in the socio-educational system of deprivation of liberty, as it is understood as a context of greater vulnerability, in which there is a greater probability of psychological exhaustion of adolescents. For this reason, the psychologist working in these environments works together with the multidisciplinary team of socio-educators to provide the socio-educational inmates with their expertise in favor of their integral health.
When describing the particular therapeutic practices, they use to minimize their psychological suffering, the participants commented on activities that ranged from means of distraction (watching television, listening to music, talking to peers, among others) to more extreme measures such as drug use (legal and illegal), self-harm and attempted suicide. Vicentin (2011) argues that adolescents in conflict with the law when deprived of the conditions to build their existence through humanizing means, invent a hyper-realistic existence for themselves, which is detailed in the transformation of their body into a mechanism of rebellion, which transforms suffering into a “political act in a kind of rebellion of the self. Suffering-resistance in which one goes from the place of victim to that of witness” (Vicentin, 2011, p. 101). This explains the use of our participants’ bodies as a means of dealing with suffering without caring about the pain that such acts attract but acting as a denunciation of the violence they suffer.
In order to disguise such suffering and resistance movement, the psychopathologization of adolescents in conflict with the law is growing, in which the blaming of the people is prolonged under the shell of biophysiological reasons to the detriment of the mental health of these adolescents (Costa & Silva, 2017; Neto et al., 2017; Piccoli & Arruda, 2023). Under such a distorted perspective, the only antidote is medicalization. Different from the conceptions of health and mental health presented in this article (Amarante, 2007; Sawaia, 2014;), the “care” for the mental health of this specific segment of the population - adolescents and young people, mostly black living in conditions of social vulnerability and incarceration - within socio-educational units, is guided by medicalization and the diagnosis of psychological suffering.
In order to soothe, calm, and “tranquilize” adolescents and young people within the units, psychotropic drugs such as antidepressants, anxiolytics, mood stabilizers, and even antihistamines have been frequently used to calm and sedate. Inspection reports from several human rights organizations have already identified practices aimed at the biomedical model within socio-educational units (Federal Council of Psychology [CFP], 2006; Costa & Silva, 2017; Machado, 2010).
The lack of access to rights, such as school, psychosocial care, contact with family members, and extra-institutional cultural and professional activities, reinforces hypermedicalization as the main alternative to care, which, consequently, negatively affects healthy development, as well as the construction of the subjectivity of incarcerated adolescents and young people (Castro & Guareschi, 2008; Tuleski & Erdi, 2016). The predominance of medicalization to the detriment of other forms of care, such as access to psychosocial care services, as well as community and family networks, disregards the principle of institutional incompleteness in the development of socio-educational interventions (Assis, 2016), while prioritizing vertical and biomedical treatment for mental health (Costa & Silva, 2017). Thus, the subordination of socio-educational individuals becomes evident, where care is outsourced, taking away their autonomy over their own bodies, as well as their right to know and understand the medication they are given.
The reports mentioned corroborate Ramos (2021), about the medicalization of life in the units, which aims to make the socio-educational inmates docile, treat the suffering resulting from the condition of exclusion and humiliation based on the biased diagnosis of mental disorder, and the level of dangerousness attributed to them. In this context, mental health has its meaning distorted and the practices resulting from what should be care are restricted to the individual and biological aspect, failing to denounce the living conditions of adolescents and young people incarcerated in socio-educational units, which have produced mental illness.
Once again ignoring the ECA and National Policy for Comprehensive Health Care for Adolescents in Conflict with the Law, regarding the comprehensive protection of children and adolescents and the guidance that health care should be supported by extra-institutional actions, services, and policies, socio-educational units adopt vertical control and order practices of the lives of socio-educational inmates, increasing ethical-political suffering and neglecting mental health care. The trivialization of medicalization in incarceration units serves exclusively the logic of social control, which labels socio-educational inmates as marginalized, delinquent, dangerous, and criminal, forgetting their developmental condition and their rights.
The context presented here demonstrates that mental health care has remained far from following the recommendations of the National Policy for Comprehensive Health Care for Adolescents in Conflict with the Law, prioritizing vertical care, little or not at all articulated with the psychosocial care network and with community and family networks.
	That said, this research contributes to the reassessment of practices commonly reproduced in socio-educational units, by understanding the discrepancy between what is set forth in laws and ordinances and what is actually implemented. If the principles of SINASE, ECA, and National Policy for Comprehensive Health Care for Adolescents in Conflict with the Law, for example, were complied with, the reality of incarceration of these girls and boys could be less violent and more educational. The State, through the development of social and public policies, must commit to the integrity and guarantee of the rights of this population, which has been historically marginalized and criminalized, to combat violence and alleviate existing social inequality.
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