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ABSTRACT

Together with members of indigenous Brazilian peoples living in urban areas in Rio de
Janeiro, their voices were strengthened through interaction and cultural productions, to
provide and ensure visibility and equity by discussing aspects of the inequities experienced
in urban areas in the city of Rio de Janeiro. The recently updated IBGE registry provides
the relevant information that two out of every three indigenous people live in urban areas.
However, this presence is not perceived or identified, and is sometimes neglected,
situations that make it difficult to effectively plan primary health care through the Family
Health Strategy for this vulnerable population group. In official SUS records, the
“‘indigenous” identification is not always filled out (SINAN and Death Certificate). This case
study strengthened indigenous voices present in Rio de Janeiro, because at the local level,
a network, access and, especially, bonds were built through intercultural experiences with
mature and elderly indigenous adults, in urban areas at the Homeopathy Health Service of
the 7th Ward of the Santa Casa da Misericérdia Hospital in Rio de Janeiro, in partnership
with the Laboratory of Studies of Aging Processes of the Postgraduate Program in
Psychosocial Care of the Institute of Psychiatry of the Federal University of Rio de Janeiro
and other associated laboratories and institutes. In addition to the ongoing training of
human resources, through the shared construction of knowledge and extension
experiences, scientific initiation work was carried out for young indigenous people together
with university students/professionals, in transformation. This article discussed the
importance of these steps as intercultural education strategies, where indigenous cultural
literacy was prioritized with a view to improving indigenous intercultural anamnesis, to be
able to deal with and discern the singularities of different peoples present in Rio de Janeiro,
bearers of different worldviews regarding life, body, health, illness, death, mourning, among
others. Thus, to date, it has contributed to the mitigation of demands at the local level
through primary actions in health and psychosocial care, carried out by university services
via intersectoral and interinstitutional partnerships. The awareness of health professionals
and students of these university services involved in the topic and the practice of
intervention in the 7th Ward through art therapy for members of indigenous peoples was
also increased, especially in the pre- and post-COVID-19 pandemic period. Indigenous
leaders were identified and those teachers indicated by their leaders present in Rio de
Janeiro/Brazil worked in symmetry, with respect and ethics, in this process of indigenous
cultural literacy of the team in this health space. The elected representative continues the
work of reflecting on the serious demands existing in psychosocial care listed (by
themselves) for indigenous people in urban contexts with government agencies.

Keywords: Psychosocial Care. Indigenous Culture. Urban Context. Inequities. Strategies
for Visibility.
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INTRODUCTION

Historical and repeated errors have jeopardized the sustainability of the forest and
its outskirts, causing the environmental displacement of members of traditional
communities to urban areas, whose social determinants expose these migrants to
harshness, as well as invisibility by the State. Therefore, there is true historical social
suffering (Kleiman, Das, Lock, 1997) of traditional urban ethnic groups and Indigenous
peoples.

According to Kleiman, Das, and Lock (1997), social suffering is the result of the
power exercised over people in the collective institutional, political, and economic sphere,
whose responses produced from these forms of power in people's lives directly imply their
health and well-being. Or, more specifically as suffering, its absence.

Such manifestations are based on the mistaken impression of superiority, which
justifies the cultivated idea that some can define the choices and path of others, whose
intelligence is considered inferior or who are considered to be in a subordinate role, that is,
a type of violence that occurs in the daily lives of traditional and ethnic communities, some
collectives and indigenous peoples. Silent violence is, therefore, structural and symbolic
(faceless), and has been trivialized and naturalized, even with our consent, such as the
estrangement towards those who are different (not so different), under veiled prejudice and
criminal discrimination, facts that, from the perspective of Professor Ligia Leite, in addition
to needing to become visible, also need to become “invincible” (Leite, 1991; 1998, 2005).
Specifically, the presence of Indigenous people from different states in larger cities in
different regions needs to be understood, as they are mobile people who move wherever
they want, but also because they are part of the diverse nature of the city of Rio de Janeiro,
a historically Indigenous city. However, despite the city of Rio being recognized for its
cultural diversity and relaxed lifestyle, indigenous people living in the city denounce
prejudice and the “silencing” of their traditions and culture, which they attribute to centuries
of historical erasure aimed at maintaining their invisibility (Oliveira, 2019 in Mendes, 2021).

This daily lack of recognition of identity present at the urban level greatly
compromises and impacts, above all, the life of indigenous families - but it also
compromises the contribution that epidemiological data should make to the institution of
public policies proportional to social demands - in addition to the particular and unique
needs of those in urban situations. Therefore, self-declaration among them has been
encouraged (Machado/Doethyré-Tukano et al., 2023; 2023 a).
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Since the 2022 Census, the institute has expanded its methodology, involving
community leaders in the data collection process, including other indigenous territories in
addition to officially demarcated lands, considering indigenous people in an urban context
and respecting the right to self-determination of indigenous peoples, one of the
fundamental principles of ILO Convention 169 (1989) to which Brazil has been a signatory
since 2002 (Oliveira, 2024).

OBJECTIVE
To describe the contribution of urban indigenous people to the perception of their
presence in the city of Rio de Janeiro, which provides potential development in studies on

health intervention and psychosocial care in the Homeopathy Service.
METHOD

Case study (Ventura, 2007) through a bibliographic review whose qualitative
analysis of the highlighted phenomenon is descriptive.

RESULTS

Historically, the option to self-declare as indigenous only appeared in the 1991 and
2000 censuses, but was restricted to a small sample of the population; it was only in the
2010 census that it was extended to all Brazilian citizens (Mendes, 2021). When they
become ill or die, they are often classified as brown, and it is often necessary for them or
their family members to request to be identified as indigenous in their medical records, in
demands for receiving conventional health care, despite the option for indigenous
identification being included in item 13 of the registry of the National System of Notifiable
Diseases and Injuries, however, its completion is rarely observed in daily professional
practice (Figure 1: SINAN — SUS In Vacite, 2023).
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Figura 1: SINAN — SUS (In Vacite, 2023).
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Given the problem of the invisibility of these representatives of Indigenous peoples
present in Rio de Janeiro, whose citizen rights to health cannot be properly planned without
official information, we used information about the historical context, evidence of social
markers of difference, and social determinants, due to the urgent demand for health from
Indigenous people in an urban context, during and after the Covid19 pandemic period
(BRASIL, MS, 2020). While in the 2010 Census, the IBGE identified approximately 896,917
thousand Indigenous people in Brazil, that is, 0.47% of the population16, due to the change
in IBGE's methodology, already explained in the introduction to this article, partial data from
the 2022 Demographic Census released by the Brazilian Institute of Geography and

Statistics recorded a much higher number: there are currently approximately 1.7 million
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Indigenous people in Brazil, which represents 0.83% of the country's total population and
for every three self-declared indigenous people, two are in an urban context (IBGE,
Census 2022 In Oliveira, 2024). In the city of Rio de Janeiro alone, there are 6,939 self-
declared indigenous people in the 2022 Census, in Sdo Gongalo the number is 661
indigenous people. These data were not disclosed in full and, although underreported for
various reasons, they are quite representative, as they express the continuity of the
panorama of increased indigenous self-affirmation, especially in cities (Oliveira, 2024).

Since 2008, we have been working affirmatively with indigenous people in urban
situations. Since 2018, those who came to us spontaneously for clinical care at the
Homeopathy Service of the Santa Casa da Misericordia Hospital — RJ, a territorialized and
intersectoral service, located in the central region of the city, where different intervention
actions in primary health care were developed together under their guidance (Varricchio,
Lage, 2020).

In primary health care, through the task of health promotion, educational materials
were developed to meet specific local and temporal needs (also during the pandemic).
Over time, they were communicated and disseminated to other teams that aim to work on

the cultural competence of their health professionals, as shown in Table 1:

Table 1: Educational Products for Primary Health Care for Urban Indigenous Peoples

Author/Year Title/Theme of the Product Publication Link

Nunes/GUARANY Mbya Dance for Nhanderu. Self-Care SAPB-LIPAT/FF/UFRJ Project. Link
Tekoi et al., 2010 Booklet.

OLIVEIRA et al., 2019 Pharmacobotany and E-Book. ISBN 978-85-923119-8- Link

Biotechnological Research for 8, 1st ed. Petrépolis, RJ, 2019.
Sustainability: Awareness,
Printing, Question, Solution,

Production.
MACHADO/DUIGO - Quantum Philosophical Café as Brazilian Association of Medical Link
TUKANO et al., 2019 a Sensitizer for Bioethics, Education ABEM/RJ: ABEM/ES,
Diversity, Sustainability, 2019.

Environmental Health, and
Spiritual Health: Cultural Center

of FMP FASE.
MACHADO/DUIGO - Audiovisual Booklet: Economic [Rio de Janeiro]: SAPB- Link
TUKANO et al., 2019a Aspects of Culture and LIPAT/FF/UFRJ Project, 1 video
Ethnoknowledge of Traditional (1:02:12 min.), published on the
Brazilian Groups. LIPAT-FF-UFRJ channel.
MACHADO, C. V. Booklet: Impacts of the COVID- History and Perspectives on DOl
S./DUIGO-TUKANO# et 19 Pandemic on the Indigenous = Environmental Health Actions for
al. Community. the Periphery Population of
Manaus. Contemporanea
Journal, v.3, n.12, p. 26618—
26639, 2023.
VARRICCHIO, M.C.B.N. Educational Folder - Dissertation Indigenous and Roma Link

Product for the Master’s Degree = Leaderships in Urban Territories,
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Machado/TUKANO De
Almeida/ TUKANO;
Machado/TUKANOH et
al., 2024

De Almeida/TUKANO et
al., 2024

Amanda M. L. De’
Oliveira/ GOYTAKA

Amanda M. L. De
Oliveira/GOYTAKA

in Psychosocial Care - Institute
of Psychiatry, Federal University
of Rio de Janeiro, 2023.
Supervisor: Prof. Dr. Jaqueline
da Silva.

Indigenous Knowledge and
Amazonian Forest Medicine in
Brazil: Urucum (Bixa orellana L.)
and Jenipapo (Genipa
americana L.).

Informal Work in an Urban
Context as a Theme of Attention,
Strategy, and Intervention in
Psychosocial Care.

Matrilinear Forest Medicine: The
Technology of the Ancestral
Future.

Matrilinear Forest Medicine: The
Technology of the Ancestral
Future.

*

Care Demands, and
Psychosocial Attention in
Pandemic Times: Challenges,
Possibilities, and Expectations.

SEIVA/SAPB-LIPAT/UFRJ
Support Magazine to SAPB-
LIPAT Project - v.8 n.2.

Social Technology and People's
Mental Health: Informal Work in
an Urban Context. Observatorio
de La Economia
Latinoamericana Journal, v.22,
n.9, p.01-17. ISSN1696-8352.
SAPB Project: XVII Event
09/2024 - BIOETHICS,
TRADITIONAL KNOWLEDGE,
INTERCULTURAL HEALTH,
AND SOCIAL TECHNOLOGY.
World Meeting of Traditional
Medicine by the Traditional
Medicine Department of the
Brazilian Homeopathy

Federation & HUGG & PROVE -

IPUB & LIC — HUCFF & SAPB-
LIPAT/UFRJ.

Source: Compiled by the authors.

L
5
=

L
5
=

Closed
Event.

Through this voluntary commitment to transdisciplinary and countercolonial work,

the richness and breadth of intercultural education were experienced, an experience

presented to the World Intellectual Property Organization (Varricchio et al., 2022) and the

Postgraduate Program in Psychosocial Care at the Institute of Psychiatry of the Federal

University of Rio de Janeiro (Varricchio, 2023).

The sequence of actions for returning academic contributions to this population we had

access to occurred through health promotion (via health education) and social technology,

both aimed at development at an urban level, respecting their worldviews (WHO, Ottawa,
1986; Patel et al., 2018; Winter, 2021), as listed in Table 2 below:
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Table 2: Cultural products for indigenous health education and the development of cultural competence for

health professionals and students.

Author/Year
Nunes/GUARANY Mbya
Tekoi et al., 2010

SIMOES et al., 2021

De Souza/ XAVANTE,
2024

De Souza/ XAVANTE et
al., 2024a

De Almeida/ TUKANO et
al., 2024

De Oliveira/ GOYTAKA;
Da Silva/TUPINAMBA De
Souza/ XAVANTE et al.,
2024a

De Souza/ XAVANTE et
al., 2024b

Machado/TUKANO De
Almeida/TUKANO;
Machado/TUKANO et al.,
2024

Bentes Lopes; Da
Silva/TUPINAMBA, 2024

Cler, De Souza/
XAVANTE De
Oliveira/GOYTAKA et al.,
2025

Title/Type of Product
Dance for Nhanderu. Self-Care Manual.

Active methodology in teaching
Indigenous people in an urban context in
RJ: A local experience.

Didactic presentation for literacy of the
health team at the 7th Ward of HGSCM-
RJ: Mother Tongue.

Diversity and Intercultural Education:
Urban Indigenous Cooperation at
Homeopathy Service in Rio de
Janeiro/Brazil

Social technology and people's mental

health: informal work in an urban context.

CONTRIBUTIONS FROM THE
DEPARTMENT OF TRADITIONAL
MEDICINE OF THE BRAZILIAN
HOMEOPATHY FEDERATION: Attention
to the historical rescue of Traditional
Medicine and Ethnomedicine in an urban
context in Rio de Janeiro.
Intercultural education: urban indigenous
people protagonism in Rio de
Janeiro/Brazil.

Originating people's knowledge and
Amazonian forest medicine in Brazil:
Urucum (Bixa orellana L.) and Jenipapo
(Genipa americana L.).

Historical rescue of Tupinamba — Inter-
epistemological Knowledge Exchange in
primary care, aiming at differentiated
clinical care for urban Indigenous people
in Rio de Janeiro.

THE RICHNESS OF INTER-
EPISTEMOLOGICAL DIALOGUE FOR
COMPREHENSIVE CARE: Humanities
and Social Medicine through the
Environmental Health, Parasitology,
Bioethics Project.

Source: Prepared by the authors.

*

Publication
Educational booklet.
SAPB-LIPAT/FF/UFRJ
Project.
Technical article. SEIVA -
Journal supporting the
SAPB-LIPAT/FF/UFRJ
Project. v.5 n.2.
SAPB Project Event -
LIPAT-FF/UFRJ & PROVE-
MEPPSO-IPUB/UFRJ &
UIPAM & Café
(Inter)Cultural
Homeopathy Service.
Chapter in E-book:
Perspectives in
contemporary education -
1st edition. ISBN: 978-65-
982396-6-4.
Academic article. Revista
Observatorio de La
Economia
Latinoamericana. v.22, n.9,
p.01-17. ISSN1696-8352.
Technical article. SEIVA —
Magazine supporting the
SAPB-LIPAT/FF/UFRJ
Project. Volume 8-2

Academic article. Caderno

Pedagdgico Journal, v.21,

n.7, p. 01-22. ISSN 1983-
0882.

Technical article.
SEIVA/SAPB-LIPAT/UFRJ
Support Magazine to
SAPB-LIPAT Project - v.8
n.2.

Technical article. VITAE -
Journal supporting the
Homeopathy Service at
HGSCM — RJ. 7th WARD.

Academic article. Aracé
Journal, V.7, N.1, Pg 241-
259. ISSN: 2358-2472.
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It is worth noting that the leading role of Indigenous women, respectful of the ethnic
social system to which they belong, is determined to leave their culture and tradition
imprinted on their young people to the point of standing out at an urban level, going beyond
their homes and villages, culminating in active female participation as interlocutors in non-
indigenous society, also including younger Indigenous people reaching university level
studies and developing entrepreneurship in various fields such as arts, crafts, fashion,
among others (Mendes, 2021; De Almeida/TUKANO et al., 2024).

DISCUSSION

According to the World Health Organization (WHO), the Social Determinants of
Health (SDH) “are the circumstances in which people are born, grow, live, work and age,
as well as the systems established to combat diseases”. Circumstances that “are shaped
by a broader set of forces: economic, social, normative and political’. Despite the
precariousness of the available statistics, studies converge on the estimate that Latin
America is the most violent region on the planet and point to the conjunctural factors that
produce and/or worsen it: poverty, social inequality, unemployment, and the inefficiency of
some basic institutions, such as the family. The result of historical and social processes of
inequality and social exclusion (Hoefel et al., 2015). The erosion of so-called “social
capital”, the relationships of solidarity and trust between people and groups, is an important
mechanism through which income inequalities negatively impact the health situation of
individuals. Studies also indicate that countries with weak social cohesion ties, caused by
income inequalities, are those that invest the least in human capital and social support
networks, for the promotion and protection of individual and collective health (Buss;
Pellegrini Filho, 2007).

The expanded concept of health presupposes the involvement of individuals in the
construction of better living conditions. In actions that prioritize the promotion of health to
the population, the choices of individuals are related, such as affirmations of autonomy,
whose spaces for exchanging knowledge and daily life become powerful for the
coproduction of other modes, other attitudes, and other ways of doing health. The
economic and social determinants highlight social position and class, employment, poverty,
social exclusion, and access to services; environmental determinants, such as air and
water quality, and social environment; while lifestyle determinants include diet, physical

activity, smoking, alcohol, and sexual behavior. The philosophical understanding in the light
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of Spinoza (Deleuze, 2002) about this powerful relationship with the outside world opens
up the possibility of deconstructing a verticalization of relationships, opening up the
possibility of a horizontalization and transversalization that exists in relationships,
something very evident in the exchange of knowledge. It also helps us to understand, for
example, the singular, non-linear thinking of Indigenous peoples whose social organization
is built in tune with the laws of nature and its phenomena, such as thunder, rain, night and
day; without, however, losing contact with the supreme (Machado/Doethyré-TUKANO,
2003 In Varricchio, Pyrrho, Da Silva, 2024). According to Professor Sandra Benites
Guarani Nhandeva, a native of Mato Grosso do Sul, a history and philosophy teacher for
elementary and high school education, with a master's degree in social anthropology from
the National Museum of UFRJ, indigenous people face prejudice daily (Nhandeva-Guarani
apud Mendes, 2021).

According to Professor Bessa (2021), in addition to having suffered a “civil death”,
when it was verified in records that the registry office “killed them civilly”, listing them under
their baptismal names on death certificates and omitting any mention that they were
Indigenous (Mendes, 2021), it also presupposes the “Denial of the very presence of
Indigenous people in cities. It demonstrates, in terms of urban policies, the reason for the

lack of formulation of policies related to Indigenous people” (Matos apud Mendes, 2021).

“In most master plans,

and in municipal policies that guide urban policies,
we will have few references to Indigenous people”
(Matos apud Mendes, 2021).

Invisibility and the lack of territoriality (due to unofficial occupations) generate a lack
of citizen inclusion in the programs of the Unified Health System (SUS), that is, inequity,
which is exactly the opposite of what is established by the adopted health model that has
special health programs for diverse populations in our society (elderly people, albinos,
gypsy people, black population, among others).

Therefore, visibility is the beginning of access to other citizen rights and duties,
advocated by the Magna Carta, and it is this that favors the elaboration of public policies
aimed at indigenous people who live in urban contexts (Varricchio, Pyrrho, Da Silva, 2024).

The first initiative when we came into contact with such complex issues told to us by
the Indigenous voices with which we began to develop work in citizenship, through primary
health care actions at a local, territorialized, and intersectoral level, by joining efforts
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between university institutions through the Environmental Health, Parasitology, Bioethics
Project of the Immunoparasitology and Toxicological Analysis Laboratory of the Faculty of
Pharmacy (SAPB-LIPAT/FF/UFRJ) together with the Traditional Knowledge discipline.l and
Associated Rights (INPI - Varricchio, Lage, 2020) which resulted in several technical audio
and visual products, some bilingual and written products (Machado/Doethyr6-TUKANO et
al., 2019; Machado/Duigo-TUKANO et al., 2019, a, b; 2022; De Almeida/TUKANO et al.,
2024). Through the partnership between the Project (SAPB-LIPAT/FF/UFRJ) and the
Laboratory for Studies on Aging Processes of the Postgraduate Program in Psychosocial
Care of the Institute of Psychiatry (PROVE-MEPPSO-IPUB), both from the Federal
University of Rio de Janeiro, these urban Indigenous people were brought by members of
the Gypsy Union of Brazil, after identifying the vulnerability of the Indigenous population in
an urban context (Varricchio, Lage, 2020; Varricchio, 2023; Varricchio, Pyrrho, Da Silva,
2024).

There are indigenous people spread throughout Rio de Janeiro, and the indigenous
ethnic diversity present is considered to be very rich. The 2010 census listed 127 ethnic
groups in Rio de Janeiro that speak 26 languages. The Guarani people top the list with 261
of the total, followed by the Tupiniquim (171), Guarani Kaiowa (144), and Tupinamba (136)
ethnic groups. The presence of indigenous people from other countries is also significant
(152) (Oliveira, 2019 apud Mendes, 2021). However, according to an indigenous person,
declaring oneself indigenous is still “painful” (Mendes, 2021).

Based on a careful look at emerging demands in an urban context, strategies and
products have already been created in the professional circle since 2008 to value their
cultures and knowledge (Nunes/Darci Tupa - Guarany Mbya Tekoi et al., 2010).
Furthermore, it also seeks to develop the cultural competence of graduate and
undergraduate professionals in favor of ethical care, closer to comprehensiveness and our
intercultural reality in the state of Rio de Janeiro (Oliveira et al., 2019).

It is known that prejudice and rejection are blatant social events, which, when
naturalized, hurt people daily and, in this continuity, make many sick. However, they do not
only make those who suffer from them sick, but mainly those who become accustomed and
take pleasure in the practice of causing suffering, something close to anomie and
sociopathy. Although such manifestations occur in neighborhoods, at work, on public
transport, apparently isolated situations, the fact is that such actions are widespread

throughout society, becoming recurrent. The COVID-19 pandemic has highlighted and
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made this clear to society (Varricchio, Lage, 2020). Therefore, such socio-cultural
distortions act as macro social determinants, which reduce the quality of life of this
population, since they have already been epidemiologically related to the onset of
depression, and systemic arterial hypertension, in addition to other examples of disorders
and health problems (Patel et al., 2018).

They also correspond to the social markers of ethnic, class, and sociocultural
differences. The International Society of Psychiatry (Patel et al., 2018), upon identifying
such a problem, which exists in several countries around the world, advocated strategies
for primary healthcare actions in ethnopsychiatry for the recovery and promotion of mental
health for indigenous peoples on the planet. Therefore, among the different existing and
indicated strategies, the choice was made to promote health through the valorization of the
knowledge of indigenous peoples and affirmative actions to achieve equal access to a
health system whose cultural competence is developed, as recommended by the Unified
Health System (Varricchio, Lage, 2020).

The basic principle of the project has become to work in a science-based, peaceful
and respectful manner, valuing the dignity of members of these peoples and their families,
promoting equity and autonomy (Varricchio, Lage, 2020).

With seasonal visibility in the mass media, urban ethnic groups live in contradictory
conditions, oscillating between promotions and exclusions, sometimes directly implicated in
serious issues related to human rights violations (Brasil, 2021; Cerqueira et al., 2021).

Although the historical context of violence against indigenous people is partially
recounted, the current developments are still very little discussed (De Oliveira, 2023).
Indigenous people understand that although they belong to a certain ethnic subgroup, their
ethnic representation is nationwide and, for this reason, can be carried out in any unit of
the Federation. In this way, they move around, invisible (Brazil, 2021; 2022; Machado-
Duig6/Tukano et al., 2023).

DEMANDS-CHALLENGES, STRATEGIES AND COUNTERPARTS

To take care of health in urban areas, cultural collectives, ethnic groups and
indigenous peoples with their specific care singularities demanded regulations and public
policies, such as special SUS programs for ethnic populations (Brazil, 2010, 2016).
However, these traditional ethnic communities also face challenges due to income and

class differences. social (Mello; Gongalves, 2010), factors that can result in deprivation in a
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developing country (Buss; Pellegrini, 2007) and reduced autonomy (Varricchio, 2020;
Borsato et al., 2021).

Actions aimed at physical health care, taking into account the Indigenous reality in
an urban context, must meet demands such as respect for the principles of autonomy and
self-determination, still insufficiently observed in the context of the existing macro and
micro social determinants (Brazil, 2017, 2021) that (i) prevented access to conditions of
human dignity and (ii) hindered equity in health.

Since December 2016, the insertion of free products into the network for cultural
promotion, respecting their worldviews and promoting health through health education, has
been provided by the Environmental Health, Parasitology, Bioethics Project - SAPB-
LIPAT/FF/UFRJ (Varricchio, Lage, 2020). Actions in Bioethics have provided Visibility,
Autonomy, Symmetry and Equity through multicultural valorization products, circulated free
of charge (Duigd and Deothyr6-TUKANO et al., 2020; Duig6-TUKANO et al., 2022; De
Almeida/TUKANO et al., 2024).

The generating effects of the transformation contributed to the reduction of harm
and, in part, to the promotion of health, as pointed out in an official report to the National
Institute of Industrial Property (INPI). In light of this report, the evaluation process of this
path ended up being configured as an inducer in the formation of more competent human
resources that are sensitive to diversity as well as, on the other hand, to collective
intellectual and cultural production (Varricchio, Lage, 2020; Varricchio et al., 2022).

In line with the recommendations of the official report of the INPI and the
Coordination for the Improvement of Higher Education Personnel (CAPES) and in order to
contribute to better social, economic, political and technological development (Winter,
2021), technical/technological production focused on social innovation was organized
under a local proposal for coordinated actions in ethno-development adjusted to their
worldviews, needs and interests (Varricchio et al., 2022).

Thus, based on the demands of the participants as indigenous groups and of the
professionals in training, technical products were operationalized and dedicated to the

exchange of knowledge and expanded interaction with society, as shown in Tables 1 and 2.

ORIGINAL PEOPLES, TERRITORY, AND PSYCHOSOCIAL CARE
Such socio-economic-cultural issues became evident throughout the planet during

the pandemic period of social isolation. In view of the current public policies, urban groups
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in the territory are included in family health strategies and feel well served. However,
regarding the understanding of their worldview, where their concepts of body, health,
illness, and death are embedded, indigenous people do not feel included. Thus, it is
necessary to develop cultural competence in sensitive, attentive, and supportive listening
capable of carrying out effective matrixing (Leal et al., 2022).

After all, their traditions are their essence, the core that underpins their ethnic
identity; they are the connecting bridge to their original group, sometimes so far from what
gives them historical and psychic continuity (Varricchio, Lage, 2020; Bentes Lopes et al.,
2023). In approaching significant content for the indigenous population in an urban context,
the one with which we had contact through spontaneous demand at the outpatient clinic, in
addition to the challenges and perspectives, a proposal was presented in psychosocial
care (Amarante, 2010) whose interface with ethnopsychiatry, based on intercultural
dialogue addressing singular subjectivities and the bioethics of the interethnic and
intercultural clinic was carried out at the Santa Casa teaching outpatient clinic, also by the
SAPB-LIPAT Project of UFRJ and by the PROVE Laboratory of MEPPSO-IPUB/UFRJ
(Silva, 2017; Gerolis de Moraes; Tavares da Silva, 2019; Tavares da Silva & Gerolis de
Moraes, 2019; Gaspar et al., 2021; PROVE, 2021; Simdes et al., 2021; 2022; Gerolis de
Moraes, 2021, 2022; Bellizzi et al., 2022; Varricchio, 2023).

The 2022 IBGE Census showed that, of the almost 17,000 indigenous people living
in the state of Rio de Janeiro, 96.82% live in cities. They are located in 87 of the 92 cities,
with the highest concentration in the Metropolitan Region, especially in the Capital, Duque
de Caxias, Sao Gongalo, Niter6i and Nova Iguagu. However, even with such diversity, the
presence of indigenous people in the cities of Rio de Janeiro still generates a lot of
strangeness, racism and prejudice on the part of the population, due to people's historical
ignorance and the reproduction of stereotypes in the media, literature and even in schools
(INSTITUTO TERRA VERDE, 2025).

Many people still believe that indigenous people live only in the forests. This is
reinforced by the fact that many cities were formed on indigenous territories, erasing the
physical boundaries between village and city and reinforcing the idea that these peoples'
place is outside urban areas. (INSTITUTO TERRA VERDE, 2025).

The deliberate historical erasure, the invisibility as a strategy to remove indigenous
territories and rights, and the idea of acculturation, which assumes that a supposedly

inferior people is assimilated by another supposedly superior, also reinforce the difficulty on
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the part of a segment of the urban population in understanding the presence of indigenous
people living in cities, coexisting with the rest of Brazilian society and resisting to maintain
their cultural and ethnic identities (INSTITUTO TERRA VERDE, 2025).

The majority of indigenous people who arrive in cities are in a situation of economic
and social vulnerability, a situation that ends up being aggravated by the absence of public
policies directed at the specificities of this segment of the population (INSTITUTO TERRA
VERDE, 2025).

Chief José Urutau Guajajara created the “Aldeia Marakana Resiste” movement,
which advocates the demarcation of the 14,300 square meters of the area, the creation
and formalization of the Aldeia Maracana Multi-Ethnic Indigenous University and the
restoration of the old space for the creation of a Living Museum, which would also function
as an Indigenous Reception Center (INSTITUTO TERRA VERDE, 2025).

Over the years, this group established the Tekohaw Maraka’na in the space, a Multi-
Ethnic Village in an urban context, headquarters of the Aldeia Maracana Multi-Ethnic
Indigenous University - UIPAM, which represents the resistance of indigenous ancestry: a
center for the production, confluence and sharing of knowledge, science, technologies and
traditional knowledge of various native peoples (INSTITUTO TERRA VERDE, 2025).

Law 11.645/08 made teaching the theme “Indigenous History and Culture”
mandatory at elementary and secondary levels in public and private schools throughout the
country. After working with urban indigenous people from Aldeia Vertical, we got in touch
with indigenous people in urban contexts organized with common projects through Aldeia
Maraka’'na, under the leadership of Chief Urutau/GUAJAJARA. In this way, we had access
to some of the indigenous teachers from the group that makes up the Maraka’na Aldeia
Multiethnic Indigenous University, who came to teach us indigenous literacy and, in this
way, collaborated with the improvement of our homeopathic clinical care, in art therapy
activities, in feedback tasks in psychosocial care and for the ethnopsychiatry anamnesis,
explaining to us aspects and variations of their worldviews regarding their notions of body,
health, illness, life, death, mourning, whose records are shown in Table 2.

For the History teacher, Amanda Mara Lopes de Oliveira, from the Goytaka ethnic
group from the coast of Rio de Janeiro, the indigenous vision of health and well-being
encompasses everything. There is no good life without dignity, without territory, without

food, without guarantee of basic rights:
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“Structural/institutional racism combined with the lack of guarantee of access to
basic rights such as health, land and life is the greatest cause of illness among indigenous,
black, gypsy and quilombola populations in the territory of Pindorama.

Structural racism is one of the greatest causes of our iliness.” Amanda de
Oliveira/GOYTAKA, 2024.

Continuing in this sense, after completing a qualitative investigation into the
challenges faced and the demands perceived during the pandemic (Varricchio, 2023)
during the period of feedback to the academic community, the space was shared with
urban indigenous teachers (PROJECT SAPB & PROVE & UIAM & CIC, 2024) to take
advantage of the moment of interest in the topic and carry out indigenous “literacy” for the
team of this health space existing in the Health Service of Rio de Janeiro, completing this
stage and period of work from 2008 to 2024 in a decentralized manner (De
Souza/Otomorinhori'd — XAVANTE et al., 2024).

Indigenous people are members of diverse native peoples, rich in symbolism,
capable of transforming their experiences and internalizing them, of elaborating and re-
signifying them, through body movement through their songs, dances and the interpretation
of their stories (Krenak, 2020).

We talk about the steps we have taken so far towards understanding the situation of
indigenous people in the urban context of Rio de Janeiro who spontaneously agreed to
seek us out. Faced with such demands, it was necessary to get closer and get in touch
with their local realities.

This article reflects on the empirical identification of social suffering, cultural
appreciation as a strategy and counterpart carried out in primary health care at the local
level, in addition to actions in psychosocial care in feedback to teams developed in
transdisciplinary cooperation with indigenous university professors to their “relatives” and,
on the other hand, the development of cultural competence for health professionals, health
teams and undergraduate students in our professional practice spaces (Silva, 2017;
Machado/Duig6-TUKANO et al., 2019; Simbes et al., 2021; Mendes, 2022; Hans el-Martins
et al., 2021; 2024; Cler et al., 2024).

Through the leadership of Chief Urutau/GUAJAJARA of the territory known as Aldeia
Maraka’'na and indigenous representatives authorized and recognized by him, primary care
and mental health strategies were structured with a view to the well-being of indigenous

people in an urban context. Our current post-pandemic work consisted, therefore, of
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understanding how the indigenous people who make up Aldeia Maraka’na understand their
situation in an urban context and enhancing their voice in our professional work spaces in
the health area.

In this sense, the indigenous woman Amanda Mara/GOYTAKA, who has a degree in
History from the State University of Rio de Janeiro, argues that in order to think about
public policies for basic health care for indigenous populations in an urban context in Rio
de Janeiro, it is necessary to respect the principle of autonomy of these peoples
(GOYTAKA - Oliveira, 2024).

It is extremely important to consider the results of the First Free Conference on
Mental Health for Indigenous Peoples, held in the Maraka’'na Village, in the Maracana
neighborhood of Rio de Janeiro, in March 2022, where a document containing guidelines
for psychosocial care for indigenous people in urban contexts was collectively drafted.
Oliveira was also legitimately elected by the members of the Village to work as a
representative on this specific topic (GOYTAKA - Oliveira, 2024).

These collectively drafted guidelines were submitted for approval at the National
Mental Health Conference of the Unified Health System (SUS) Domingos Savio, in
December 2023, in the Federal District. They were all approved in full, which represents an
important and historic victory for the indigenous movement in Brazil, especially for
indigenous people living in cities, since there are no public policies that guarantee these
populations access to differentiated basic health care. It is now up to the government and
responsible institutions to effectively implement these guidelines in basic care (GOYTAKA -
Oliveira, 2024).

LIMITS
The limitation of this case study is the still small number of indigenous people in
urban contexts who participated in discussing this topic during and after the pandemic

period.

CONTRIBUTIONS

Thus, to date, it has contributed to mitigating demands at the local level through
primary health and psychosocial care actions, carried out by university services via
intersectoral and interinstitutional partnerships. The awareness of health professionals and

students from these university services involved in the topic and the practice of intervention
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in the 7th Ward through art therapy for members of indigenous peoples was also
increased, especially in the pre- and post-COVID-19 pandemic period.

Indigenous leaders were identified and those teachers indicated by their leaders
present in Rio de Janeiro/Brazil worked in symmetry, with respect and ethics, in this
process of indigenous cultural literacy of the team in this health space. The elected
representative continues the work of reflecting on the serious demands existing in
psychosocial care listed (by them) for indigenous people in urban contexts with

government agencies.

CONCLUSION

Together with indigenous peoples (migrants or of local origin) located in an urban
context in Rio de Janeiro, through coexistence and with the help of ethical information
provided by indigenous teachers and their leader, as a strategy to achieve their visibility, in
urban territory of Rio de Janeiro in the Homeopathy Service in partnership with the SAPB-
LIPAT/UFRJ Project, the LIC/HUCFF Laboratory and the PROVE Laboratory of the
Postgraduate Program in Psychosocial Care of the Institute of Psychiatry of the University
of Brazil (IPUB/UFRJ) and the Homeopathy Service of the Gafrée Guinle Hospital, a
network, access and, especially, bonds were built, through intercultural experience with
mature and elderly indigenous adults.

In addition to the ongoing training of human resources, through the shared
construction of knowledge, extension experiences and scientific initiation for young ethnic

people and university students/professionals, in transformation.
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