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Weaving nests, daring to fly: production of multiplicities 
in the territories of users of Psychosocial Care Centers

Abstract  In the light of new challenges posed 
to processes of deinstitutionalization by Brazil’s 
mental health reform, this study explores the pro-
duction of existential territories in the city by re-
cording the experiences of users of a psychosocial 
care center in São Paulo. Using methods based 
on social cartography, including the creation of 
affective maps and accompanying participants 
on routes around the city, it was possible to un-
derstand how participants weave multiplicities of 
living territories and networks throughout their 
itineraries, breaking free from places instituted 
by the asylum logic and cementing the princi-
ples of deinstitutionalization in the micropolitics 
of their everyday lives. During this process, the 
participants’experiences stimulated reflections 
on the kind of cities we want to build, collectively 
reinventing urban territories, making them more 
sensitive and permeable to instituting forces and 
creating new ways of living together and produ-
cing differences. At the same time, they stimulate 
reflection on how these singular experiences of the 
city can be incorporated into and enhance the the-
rapeutic itineraries of clinical practices based on 
the “logic of territory”.
Key words Mental health, Deinstitutionaliza-
tion, Mental health services, Cities, Public health
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Introduction

Historically, the experience of madness, like oth-
er deviations from constructed normality, has in-
volved long periods of isolation – spatial as well 
as social and symbolic¹. By defining madness as 
“mental illness” – a specialty of psychiatry and 
idea that became hegemonic in the 19th century 
– psychiatric diagnosis was able to deny a sub-
ject’s right to freedom. In the context of perverse 
modern methods of “treating” madness based on 
psychiatric knowledge, so-called “mad” people 
were admitted to asylums – “desertified and de-
sertifying territories” – and subjected to numer-
ous violations of human rights².

The legal right to care in liberty is a recent 
collective triumph of the anti-asylum movement. 
Brazil’s mental health reform has made great 
strides, such as the creation of psychosocial care 
centers (PSCCs) as substitute mental health ser-
vices in the 1980s and Law 10216/2001, which 
“deals with the protection and rights of people 
with mental disorders and reorients the mental 
health care model”³. New questions have arisen 
from these achievements relating to the process 
of deinstitutionalization of madness. PSCCs and 
other measures face the daily challenge of up-
holding these rights, constituting “day outpatient 
care services operating according to the logic ter-
ritory”4.

Deinstitutionalization is therefore a broader 
challenge than dehospitalization and the rejec-
tion of the asylum as a total institution and phys-
ical space. The asylum logic and culture prevails 
in the institution of madness like an “arsenal of 
knowledge, truths, norms and instituted places 
about and for madness and the mad”5, cutting 
across the whole social fabric. In the symbolic 
dimension of territory, promoting the effective 
implementation of Brazil’s mental health reform 
becomes more complex, since outside the walls 
of the asylum the city continues to erect symbolic 
walls when it comes to ways of relating to mad-
ness1.

This study, focusing on dimension territory–
madness–deinstitutionalization, was conducted 
in São Paulo, Latin America’s biggest city and 
grand example of large urban centers as me-
gamachines producing subjectivities and full of 
contradictions. In these centers, “both territory 
and place are schizophrenic, because on the one 
hand they embrace the vectors of globalization, 
that establish themselves to impose their new 
order, and, on the other, a contra-order is pro-
duced within [these centers], because there is an 

accelerated production of the poor, excluded and 
marginalized”6 (p. 114). 

According to Félix Guattari7, in this constit-
uent tension there is a clash between the State 
form, which represents the vectors of totaliza-
tion, homogenization and stratification of differ-
ences, and city form, where vectors of dispersions 
and fluxes of singularities are played out. In the 
city form, the power of heterogenesis persists, 
giving rise to the concept of subjective city, which 
prompts us to think of the city as a plural territo-
ry in which multiple singular cities coexist from 
the point of view of each of its inhabitants8.

These numerous subjective cities are formed 
from singular fluxes of connection in which 
each subject weaves their own existential terri-
tories: “spaces built from material and affective 
elements from the surrounding environment, 
which, expressively appropriated and mediated, 
end up constituting places to live”9 (p. 599). The 
possibility of inhabiting the city as a territory of 
social and affective exchanges unfolds in these 
spaces, weaving living networks that are capable 
of sustaining existence.

Through the mediation of heterogeneous 
components, each subject etches out contours 
and meanings, constituting centers of territorial-
izing significance9 and building unique dwellings 
in their existential territories, like nests that sus-
tain and embrace life, protecting it from chaos. 
These nests harbor the possibility of taking new 
flights that will come to reconfigure their unique 
rhizomatic networks, which are made processual 
and changeable by a “desire for wings”10 (p. 122), 
each subject constituting a nomad and protago-
nist of their weave. 

The right to care in liberty for subjects who 
are considered mad raises the possibility of the 
right to the city as a right to this construction. 
However, the continued imposition of abandon-
ment, stigma and various types of inequalities by 
the city in the face of the experience of madness 
stands in the way of the realization of this right. 
This violence brings the threat of new chronici-
ties, reactivating illnesses in which the experience 
of “deterritorialization” leads to “reterritorializa-
tion” in very rigid or closed territories, or deter-
ritorialization itself becomes the subject’s long-
term home10..

According to Pande and Amarante11, there is 
a risk of creating a relationship of dependency 
between mental health services and service us-
ers, renewing the asylum logic, centered on the 
knowledge of health professionals, in rigid closed 
health facilities circuits, thus continuing to sup-
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press the possibilities of broader exchanges and 
free movement. By closing these networks, our 
health institutions also become “chronified”. In 
the same manner, chronification also makes our 
cities sick, as they harden into fluxes of homoge-
nization, closing up to encounters with otherness.

In light of the challenge of deinstitutional-
ization, faced simultaneously by subjects, health 
services and cities, this study explores territory 
as “a relational space pulsing with life”9 (p. 598) 
from the perspective of mental health service us-
ers living in this space. The study aims to allow 
their city itineraries to appear in and broaden the 
therapeutic itineraries of clinical practices based 
on a “logic of the territory”, and experiment in 
which ways they can bring movement to the de-
bate about the right to the cities that we want to 
build.

Methodology

The data were “gathered”12 – understood as the 
act of producing worlds, as opposed to data 
“collection”, which extracts information from a 
prior and static world – between October and 
December 2018 in a PSCC in the center of São 
Paulo. The study protocol was approved by the 
research ethics committee at the Institute of Psy-
chology, University of São Paulo (CEP-IPUSP). 
The study participants are users of a PSCC where 
the researcher works as a psychologist and is un-
dertaking a post-graduate course as part of a pro-
fessional development program (São Paulo State 
Department of Health).

Tools from cartographic investigation were 
used, a method that is suitable for accompany-
ing processes and gaining in-depth insight into 
experiences and existential territories13,14. This 
method also provides a framework of ethical, 
aesthetic and political principles that cut across 
the methodological tools, such as the importance 
of attentive dedication, readiness and emotion-
al openness to the experience15. The PSCC users’ 
city itineraries and existential territories were 
experienced and registered, exploring how their 
unique experiences contribute to processes of 
deinstitutionalization of madness and the con-
struction of the cities we want.

Three individuals were invited to participate 
using the following criteria: attends the PSCC at 
least three times a week; has a disabled person’s 
travel pass, which provides free travel on munic-
ipal public transport, thus ensuring that study 
participation did not incur costs; affiliation – de-

fined by the National Primary Care Policy as the 
“construction of a relationship of affection and 
trust between the user and health worker […]”16 
(p. 21) – between the participant and research-
er as a PSCC member of staff; and signed an in-
formed consent form.

We conducted semi-structured interviews17, 
recorded using affective maps of the city18 drawn 
by each participant on A2 sheet of paper. The 
trigger questions explored which places the par-
ticipants visited on a daily basis, points of refer-
ence in the city, and places of memories, relations 
and affects, which were accessed and updated 
throughout the course of the interview. We also 
investigated itineraries, routes and wanderings 
between the places mentioned, encouraging the 
participants to record these items on the map.

At the end of the interview, the researcher 
asked each participant if she could accompany 
them on a route of their choice, chosen based on 
its importance in their everyday routine. Images 
of the participants’ itineraries were also created 
on a map of the city using Google’s My Maps, 
showing the approximate location of the partici-
pants’ addresses to protect their privacy. Notes of 
the meetings were also made by the researcher in 
a field diary.

The participants’ names were replaced by fic-
titious names chosen by the participants. Street 
and personal names were also excluded from the 
maps so as not to expose the participants’ iden-
tities.

Results

Marcos

Marcos, 59, is white, tall and friendly, con-
stantly greeting other PSCC regulars in the cor-
ridors. He has used the service since he moved 
to São Paulo 10 years ago, being referred to the 
PSCC from his home town. He attends the center 
almost every day and can generally be found in 
the garden close to the coffee table. He also at-
tends the assemblies held at the PSCC and mu-
seum visits organized as part of arts workshops. 
The first thing he draws on the map is the route 
from his house to the PSCC (Figure 1). The 
drawing then spreads out in all directions, show-
ing several places and routes and Marcos worries 
that “they might not fit on the sheet” (Marcos’ 
own words).

Since moving from T., a town in the state of 
São Paulo with less than 50,000 inhabitants, he 
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has been sharing an apartment in the city cen-
ter with his brother, helping to pay the rent with 
his monthly income of a minimum wage from a 
disability support pension. He says he really likes 
São Paulo, which he describes as “a big megalop-
olis with everything”, but he refers to the town 
where he was born as “my town” (Marcos’ own 
words). He visits his home town once a year, stay-
ing with relatives, and records the journey on his 
map: São Paulo exit, represented by buildings; 
the bus on the road; and arriving at T., depicted 
by tall trees, the church in the main square, and 
himself walking open-armed towards the church.

Most of the records are concentrated in the 
city center, close to Marcos’ home. Ibirapuera 
Park, further away from his circuit, appears as a 
space that he does not go to regularly, but con-
tains important memories of a picnic he went on 
with PSCC users and staff. He also mentions that 
he walks the streets a lot by himself when he is 
happy – when he is not feeling well he goes to the 
PSCC. Marcos’ walks play a central role in his ev-
eryday life and are planned and follow a routine. 
Every day he chooses a predefined route, whose 
streets and distances he describes unhesitatingly 
in exact detail. 

The following description of the route to the 
shopping mall is an example: he leaves the PSCC 
every Tuesday and Thursday after coffee is served 

at 10am. After applying sunscreen and going to 
the bathroom, he walks to the shopping mall. 
He goes into the mall and looks in the store win-
dows until it is time to go back for lunch, which is 
served in the PSCC canteen at midday. He orga-
nizes his routine around the center’s routine ac-
tivities. The center’s schedule and group activities 
make time a factor that helps him locate himself 
and feel a sense of belonging in the spaces he fre-
quents, creating boundaries and territories.

It is the route to the shopping mall that Mar-
cos chooses to take with the researcher. Although 
he has been going to the mall for years and men-
tions that he especially likes this route because he 
can marvel at the stores, it is during the accom-
panied visit that he makes what he says is his first 
purchase in this space: a pair of flip-flops. Mar-
cos’ relation with territories of consumption are 
a central part of his experience, revealing contra-
dictions in ways of accessing circuits of financial 
exchange, as shown by the following extract from 
the field diary:

He calls me over to a Rolex watch and jewelry 
store, pointing out the number of digits of the pric-
es. […] I comment on the danger of being mugged 
wearing such expensive items, to which Marcos re-
plies ‘these people only drive, they don’t walk on the 
street like us’. I ask him what he would do if he was 
really rich: I think I’d have a Rolex, hire a private 

Figure 1. Affective map of the city drawn by Marcos.

Source: drawn by the participant

Affective map of the city of 
São Paulo drawn by Marcos 
during the interview. Reads, 
from top to bottom: “Paulista 
shopping mall”, “Paulista 
avenue”, “Ibirapuera Park”, 
“Bus”, “where I live”, “street”, 
“subway stairs”, “República 
subway station”, “metro train”, 
“subway stairs,” “Trianon 
subway station”, “PSCC”, “Sé 
subway station”, “newspaper 
stand”, “Sé Cathedral”, 
“walk to Republic Square”, 
“Liberdade subway station”, 
“São Paulo exit”, “Tiete Bus 
Station”, “bus to”, “arriving in 
my town”. 
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shrink and stop going to the PSCC. Surprised with 
his answer, I mention that various psychiatrists 
who work at the PSCC also have private clinics and 
ask him why he would choose to pay for a service 
that he can get free on the SUS. Laughing, he says 
that the psychiatrists at the PSCC are good and he 
would like to hire his current doctor privately […].

Grilo 

Grilo is a tall, thin 47-year-old man. He likes 
to wear smart clothes because he says that being 
“well dressed” is important to “give a good im-
pression” (Grilo’s own words), avoiding negative 
prejudgments that says he receives because he 
is black, poor and has no fixed abode. Grilo has 
been living on the streets for the last four years, 
since family conflict led him to leave the place he 
calls “my home I miss”, which he draws on the 
map (Figure 2). He sleeps in temporary home-
less shelters in the center of São Paulo, reserving 
a place on a daily basis.

Grilo works at the Benedito’s Stop Solidarity 
Economy and Culture Bazaar, which promotes 
social inclusion through employment and cul-
ture. Based on a schedule defined on a weekly ba-
sis by the workers, he works an average of three 
days a week. He is organized and completes his 
tasks with assiduity, earning between 120 and 
R$200 a week, which is his only source of in-
come. He also participates in “Trecho 2.8”, a cre-
ative and communications project linked to the 
Benedito’s Stop Solidarity Economy and Culture 
Bazaar (shown on his map) that targets vulnera-
ble persons19. 

Grilo goes to the PSCC mainly when he is not 
working at the bazaar/project. He has a friend-
ly relationship with the service users and staff, 
is a member of the football team and sings rock 
and punk songs at the parties. He is a fan of rock 
and punk music, which is why he goes to other 
towns in São Paulo (shown on his map) to go to 
“good rock bars” with friends. The PSCC is the 
last place he draws, mentioning that it is a place 
he can go to when he is feeling sad.

Other things he does when he feels sad in-
clude: walking the streets by himself, visiting the 
bazaar, and going to the football stadium in Bar-
ra Funda, where he meets friends to watch games 
from outside the ground without buying a ticket. 
He complains about lack of money and mentions 
other places he goes to that offer free leisure: “bars 
in Mooca, forró at the MASP (São Paulo Muse-
um of Art) on Sundays, Avenida Paulista when 
it’s closed and open to pedestrians” (Grilo’s own 

words). He begins his map with the daily route to 
work, starting with public transport and ending 
at the Bazar/Trecho 2.8. It is the route between 
the PSCC and these spaces that Grilo chooses to 
take the researcher on.

The visit shows just how important these 
spaces are from an affection point of view for 
Grilo, who calls all the people in these places his 
friends. At the Bazaar, he shows the researcher 
around and introduces her to the other workers, 
recounting his experiences in the place. Then 
takes the researcher to the Trecho 2.8 offices. On 
the day of the visit, six members of the project 
team were discussing a script for a radio soap 
opera.

The main character of the soap opera is a 
dog that runs away from its owner “because she 
wants to boss him around all the time” (Grilo’s 
own words). While on the run, the dog dodges 
danger, avoiding being run over by a car or being 
caught by the stray dog truck. Helped by a friend-
ly bird, he comes to a square where he finds the 
“good old man”, whose lines are written and act-
ed out by Grilo. This character, who is homeless, 
like many of the people in the project, feels sorry 
for the dog and invites it to live with him in the 
square so they can keep each other company, an 
invitation that the dog happily accepts.

At the end of the interview, Grilo says that 
“São Paulo is a fascinating city”, writing “SP 
Fascinating” at the top of the sheet as a title. His 
fascination with the city, which he describes as 
“a beautiful city, with beautiful people, cold and 
drizzle”, also has its contradictions, as shown in 
the script of the radio soap opera, which com-
plexifies the concept of liberty. As a result of 
abandonment and the lack of work, a fixed ad-
dress and a family support network, Grilo, like 
the character in the soap opera, also moves in-
tensely between the offerings and inequalities of 
the central area of the city and the encounters 
that this provides him. In these wanderings over 
the years he has built himself a network of terri-
tories and relations in a city center in which he 
says he feels very welcome, and where he moves 
around with safety, fluidity and the autonomy of 
who belongs.

Carolina

Carolina is 46, black and originally from Sen-
hor do Bonfim, Bahia. She moved to São Paulo 
with her family when she was 18, and has never 
felt like going back to visit her hometown. She 
has children, but neither has custody nor is al-
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lowed to visit them, “because I wasn’t able to look 
after them” (Carolina’s own words). Some of her 
children are in care and others were adopted. 
Without a source of income, she wanders around 
town mainly in search of social assistance, such 
as her visits to the Penaforte Mendes Day Cen-
ter and Canteen, drawn on her map (Figure 3), 
where she receives meals and clothing donations.

Carolina has faced various forms of precari-
ous living conditions and irregular accommoda-
tion in “favelas, pensions and hostels” (Carolina’s 
own words), resulting in a permanent state of 
transience. She is currently living in a building 
occupied by 60 families from a local housing 
movement. She joined the movement in search 
of housing, recommended by an ex-colleague 
from a recycling cooperative that she worked in 
some years ago. The movement – which involves 
daily meetings that she says feel like a burden 
sometimes – is also an opportunity to experience 
community and active political mobilization 
against inequality. 

Married for 20 years, Carolina says that her 
husband accompanies her almost everywhere, 
justifying this with his displeasure with the looks 
she gets from men in the street. The only time 
she goes out by herself is her morning visits to 
the PSCC – her husband comes to meet her and 
walk her home when she leaves – and to buy cig-

arettes for her husband. She mentions spaces that 
she likes but stopped going to five years ago be-
cause of her husband, such as a park (Parque da 
Juventude) and friend’s house. Not having seen 
her friend (P.) since she stopped going to visit 
her, she stays in touch by cellphone, making the 
phone a tool for circulating affects in territories 
beyond the restricted domestic territory. 

The Solo Sagrado (sacred ground), a religious 
park in the south of the city, is another place on 
the map that is outside this circuit, described as a 
territory of memories of precious social and af-
fective exchanges. She has only been to the park 
once, 10 years ago, with a group of women that 
she was part of, with whom she “was able to share 
life and problems” (Carolina’s own words). The 
PSCC also appears to be a territory that provides 
possibilities of sharing, which is why she drew it 
in “green for hope”, as the following excerpt from 
the field diary illustrates: 

Answering the question about in which places 
in the city she feels best, most welcome, Carolina 
says: ‘Here in Bela Vista in the PSCC’. She says she 
drew the PSCC in green, which means hope […] 
She says what she likes about the PSCC, which she 
has been coming to for 7 years, is that ‘the people 
here talk to me’. She mentions that, at home, her 
and her husband don’t talk, they remain in silence 
watching television. She says they can’t afford to go 

Figure 2. Affective map of the city drawn by Grilo.

Source: drawn by the participant.

Affective map of the city of São Paulo drawn 
by Grilo during the interview. At the top it 
reads: “SP FASCINATING - 2 MINUTE - 15 
MINUTE CLOSE”. On the line: “Paraiso – 
Anhangabaú” (subway station names). Below 
the line on the left: TRECHO 2.8 -> BAZAR/
STOP/BENEDITO/CALIXTO/REGION/
CENTRAL.” Below the line in the center: -> SÉ 
-> METRÔ BARRA FUNDA/AV. SÃO JOÃO 
-> ESTADIO/ALIANZ PARQUE/TURIASSU 
(subway station names)- / SUNDAY - / 
WEDNESDAY NIGHT / CRACKLAND 
DON’T LIKE IT Below the line on the right: 
“MASP (São Paulo Museum of Art) -> TO SÉ/
TRIANON MASP(subway station names)/
PSCC”. Below left: “MY HOME I MISS”. Below 
right: “FRIEND’S CAR/TIÊTE BUS STATION/
LENÇÓIS PAULISTA/BAURU/SOROCABA/
OSASCO/RIO CLARO” (town names). 
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out and that they don’t go on free trips either […].
Carolina repeatedly states that “São Paulo is 

a mother”, a maternal figure that welcomes and 
cares for everyone: “It’s marvelous, it has every-
thing. Here I get given clothes in the Penaforte; 
in Bahia I would be wearing clothes with holes 
in them. There’s work, life is better […] It’s the 
best city” (Carolina’s own words). Her remarks 
express gratitude for the possibilities of survival 
that she finds in the city, while at the same time 
confirming her vulnerability, due to the restrict-
ed access she has to these offerings. They there-
fore reveal that the city she describes as “mater-
nal” strays from this hegemonic and insufficient 
ideal of motherhood – just like Carolina’s own 
story, which is alive with contradictions in an 
experience of motherhood crisscrossed by large 
burdens of guilt and yearning.

Carolina chose the route to take the research-
er on: from the PSCC to her home. She was en-
thusiastic about the researcher visiting her home, 
although “there’s no stove to make a coffee” 
(Carolina’s own words). The visit was cancelled, 
however, due to a concern expressed repeatedly 
by C.: she was afraid of bothering her husband, 
who would have to accompany them. This could 
have a disruptive effect on her relationship and 
life, which could have had ethical implications 
for the study.

Discussion

Each of the three participants were aged over 
40, did not have formal employment and had a 
monthly income of up to a minimum wage. Two 
were in a highly vulnerable housing situation. 
The lack of a family support network and treat-
ment for long-term mental health problems, the 
typical profile of PSCC users, mean that these 
individuals are exposed to high levels of psycho-
social vulnerability. The effects of racism can also 
be observed20, with the two most vulnerable par-
ticipants being black. The itineraries of the only 
female participant are directly restricted by her 
spouse. Issues of gender, race and social inequali-
ty are therefore present in these existences and re-
mind us that it is impossible to think of madness 
without considering these determinants.

All participants were engaged in the study 
and showed keen interest and dedication. After 
the invitations, they constantly asked how the 
research was progressing and about the quali-
ty and usefulness of their contributions, taking 
ownership of the role of co-researchers. These 
results, which illustrate the inseparability of un-
derstanding and reaffirming in the cartographic 
method12, demonstrate how the very act of re-
searching together can set in motion existences 
by recognizing the importance of each subject’s 
narratives about themselves, their life and the city 
they inhabit.

With regard to the routes in the streets and 
the agreements made with the researcher for the 

Figure 3. Affective map of the city drawn by Carolina.

Source: Drawn by the participant.

Affective map of the city of 
São Paulo drawn by Carolina 
during the interview. Reads, 
left to right: “sister-in-law’s 
house, friend’s house, PSCC, 
Sacred Ground, Penaforte, 
Home, Luz subway station’. 
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realization of the study, the participants were 
imbued with the sense of responsibility of a host 
in their own territories. In this regard, as health 
professionals, the generosity of these subjects re-
minds us of the importance of letting ourselves 
be guided, keeping in pace with and following the 
paths of those we are accompanying and tracing 
the lines that are projected from the path togeth-
er. Creating unique affective maps showed itself 
to be a powerful tool, recovering the untamed 
multiplicity of the territory where countless sub-
jective cities cohabit, in contrast to traditional 
maps, which homogenize and control urban 
fluxes. 

Figure 4 above, shows the participants’ itin-
erary network on traditional maps of the city 
and state of São Paulo. The results show that the 
streets are the setting of agency in this produc-
tion, harboring the possibilities of dispersions 
and fluxes of singularities and constituting new 
planes of subjectivation as spaces of encounters 
and composition between otherness, where cities 
become plateaus – zones of continuous intensi-
ty– in which territories are woven21. 

Public spaces are a central part of the partici-
pants’ maps, showing themselves to be important 
offerings, especially for those in financial difficul-
ty. Strengthening the habitability of these spaces, 
turning them into real collective territories that 
promote sociability, free movement, coexistence 
and the production of differences, rejuvenates 
the city and enables the constitution of rich, 
shared and single dwellings, expanding networks 
of spaces and relationships in which it is possible 
to live.

The results also show that vectors of vio-
lence, marginalization and the stratification of 
difference persist simultaneously with these mul-
tiplicities in São Paulo. Considering the contra-
dictions of our big cities – which, as the partic-
ipants’ accounts show, offer everything, but not 
for all – strengthening deinstitutionalization also 
means investing in the collective construction of 
reinventions of urban territory, making it more 
sensitive and permeable to instituting forces, 
producing discontinuities in its rigid forms:

How do we break this silence? How do we rub 
out landscapes dissected into horizontal and verti-
cal lines among avenues and buildings to sketch out 
other planes of subjectivation? What can we do to 
transverse the spaces striated by harsh architecture 
erected by large silent majorities? In questioning 
the rigid forms that are taking over our urban spac-
es, I find a transgressive proposition in the philos-
ophy of difference to support our reflections: even 

the most striated of cities hide smooth spaces: in-
habiting the city as a nomad, or troglodyte. […] it 
is in these [spaces] that the fight changes, shifts, and 
life reconstitutes its challenges, faces new obstacles, 
invents new tempos, modifies adversaries.8 (p. 214)

The logic of global capitalism, which give pre-
cedence to economic growth as a synonym of de-
velopment, compartmentalizes the city into spac-
es of production and reproduction of work force 
and the streets are mere passages. However, keep-
ing pace with the human time of subjective cities 
and their itineraries invites us to decelerate this 
logic, and imagine territories guided by the pace 
of our individual and collective stories. The con-
cept of right to the city is no longer understood 
merely as access to public, State-offered facilities 
and services, but rather becomes underpinned by 
the protagonism of its inhabitants: the right to 
the city as open infrastructure, to be disputed and 
transformed by what we collectively defend.

In this construction, the process of deinsti-
tutionalization itself proves to be a deterritorial-
izing experience for the city, stemming from an 
inevitable coexistence with deviant subjectivities, 
previously confined to asylums and today inhab-
iting new territories and social roles at each new 
day. As a creative and disruptive force and experi-
ence of radical otherness, madness confronts the 
city with the need to question its own imprison-
ing prescriptions. “Maddening” cities, believing 
in its power of heterogenesis, and reinventing 
ourselves in new ways of living with differences, 
is a civilizing gain for all:

[…] madness, seen in its peculiar dimension 
of the ‘opposite to rationality’, can bring to pub-
lic spaces something that has been systematically, 
ideologically and progressively extirpated: the voic-
es of difference. It is not simply an issue of therapy 
for those suffering from mental illness (although it 
also is!). Madness’ right to move freely around the 
city is also the right to coexist in cities with numer-
ous forces that make up subjectivities, and the duty 
of every democratic state to create spaces that en-
able the free movement of these differences.8 (p. 50)

The investigation of existential territories at 
the micro-political level reveals “the places where 
existences pierce institutional walls […] the place 
of the processes of encounters and shifts in pow-
er relations”22 (p. 148). When it comes to the city, 
deinstitutionalization is cemented in the richness 
of these living networks of existential connec-
tions in which social and affective exchanges take 
place. These networks, woven in the everyday 
lives of these subjects outside the walls of health 
services, continually challenge and transgress 
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Figure 4. Network made up of Marcos’, Grilo’s and Carolina’s itineraries.

Source: Google Maps.

Points representing the places drawn by the participants with lines between them. The participants’ networks are overlapped. The 
map on the left is the center of São Paulo, while the map on the right is of the state of São Paulo. 

asylumesque concepts of processes of institu-
tionalization and chronification, which snare the 
subjects with the label of illness, exclusion and 
marginalization.

With regard to our health institutions, which 
operate either as “institutional networks, […] 
referring patients, creating rules and disciplin-
ing the lives of users; and on the other, singular, 
rhizomatic networks, built around their protag-
onism […]”23 (p. 873), as analyzers of the ethical 
and political aspects of clinical practice in services 
like PSCCs, this type of investigation enables us 
to explore whether or not sharing, belonging, 
and strengthening of autonomy exist in these 
spaces, as opposed to asylums, which are places 
of zero sharing24. In the participants’ narratives, 
the PSCC appears as an important place that 
promotes and produces health and life. Within 
the context of the city, the participants regard the 
PSCC as a home amongst various homes, each 
one making use of it in different ways. From this 
perspective, the PSCC becomes a nest, providing 
a supportive and welcoming environment for the 
subjects with their contradictions, without con-
fronting them as crossroads and enabling them 
to live encounters with others. 

The tension between institutional networks 
and the multiplicities that their users construct 
and live in their territories calls on us to make 
health institutions more and more permeable to 
“life outside”25, accompanying and supporting 
users in taking flight. In their multiple existences 
outside the “walls of the service”, these subjects 

carry “a living ensemble of strategies, new mo-
dalities, ways of creating meaning, producing 
other networks, other existential territories”22 (p. 
23), which often remain unknown or underuti-
lized by institutional projects. 

Final considerations

The methodological tools enabled the study to 
delve together with the participants into part of 
the process of production of multiple existenc-
es in their city itineraries. The results reveal the 
richness of being together in territories where the 
participants are not assigned the label of mad, 
delirious, slow, chronified, as they are often de-
scribed in the gaze of the health team responsible 
for their care; and where they are not restricted 
to occupying inferior or dangerous positions, 
due to the stigma of madness, racism or pover-
ty. They move around these territories in many 
other roles.

In the face of the history of confinement and 
isolation of madness, while the realization of the 
right to care in liberty and the right to the city 
continues to be in process, the living experiences 
of the participants remind us that that which is 
instituted is only a fragment of reality – a broad 
field of possibilities that emerge and establish 
themselves in a history of struggles, which we are 
also part of. In the micropolitics of the everyday, 
in weaving the multiplicities of the territories and 
networks throughout the course of their itinerar-
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ies, these subjects are cementing the principles of 
deinstitutionalization.

Given the contradictions of our health in-
stitutions – which unfold in the hardening of 
these institutions and the possibility of services 
being constituted as collective territories of the 
city, guaranteeing these rights – it is important to 
promote an alliance with service users, support-
ing them as protagonists of their own existence 
and care plans. New studies, experiences and 
practices are needed that promote the movement 
of health institutions together with users around 
the city, broadening the therapeutic itineraries of 
clinical practices based on the logic of territory.

It is also important that the experiences of 
these subjects inform the transformation of our 
cities and development of new urban policies that 
ensure the construction of truly democratic cities 
with new ways of living together and producing 
differences. Amidst the clashes and tensions that 
arise from these contradictions, forming part of 

the complex field where life is played out, the 
everyday wisdom of the “multipliCities” – multi-
ple cities and multiple modes of existing, getting 
around and being – of so-called mad subjects 
show themselves to be potential antidotes for 
“chroniCities” – the chronification and harden-
ing of cities and ways of existing – which sicken 
individual, collective and institutional existences.

Thus, overcoming the isolation that has been 
historically imposed on the experience of mad-
ness – strengthening deinstitutionalization and 
bolstering the principles of Brazil’s mental health 
reform – calls on to infect subjects, institutions 
and cities with a “desire for wings”, implying the 
construction of territories woven with the raw 
material of encounters and relations, where life 
becomes more livable for all. To this end, it is nec-
essary to let ourselves be guided and impregnated 
with the power of these multipliCities, which ask 
for passage, pestering and polinating26 with a gust 
of wind – or at least the desire to breathe.
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