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ABSTRACT
Objective: to reveal the perception of individuals hospitalized in psychiatric units about living with a mental disorder.

Method: study with phenomenological approach with data obtained through interviews with ten adult individuals hospitalized in a
psychiatric unit of a teaching hospital in the southern region of Brazil between January and March 2014. The steps of Paul Ricoeur’s
hermeneutic phenomenology were used, and Maurice Merleau-Ponty’s theoretical-philosophical reference was used for data understanding
and interpretation.

Results: three themes were revealed: the world of individuals that experience a mental disorder; perception on the mental disorder for the
individual that experiences psychiatric hospitalization; and the being in the ambiguity relation: the movement of freedom.

Conclusion: the health care team, particularly nurses, need to incorporate the critical reflective view of the care practice, the scientific
bases, and the legislation in force in the area of health, especially mental health, to enable autonomy of choice focused on the human being
experiencing a mental disorder, as well as promote a warm network of individualized care that values the reception and incites the self-
care through the education in health in the perspective of comprehensive actions. Therefore it is critical to promote health, autonomy, and
freedom by listening to the individuals that experiences the phenomenon of a mental disorder in relation to their life desires and clinical
perspectives.

DESCRIPTORS: Mental health. Adult. Stress, psychological. Perception. Hospitalization. Nursing.

PERCEPCOES DO SER HUMANO INTERNADO EM UNIDADE
PSIQUIATRICA SOBRE O VIVER COM DOENCA MENTAL

RESUMO
Objetivo: desvelar a percepgdo do ser humano internado em unidade psiquidtrica sobre o viver com doenga mental.

Meétodo: trata-se de estudo de abordagem fenomenoldgica, cujos dados foram obtidos por meio de entrevistas com dez adultos internados
em uma unidade psiquiatrica de um hospital de ensino do sul do Brasil, no periodo de janeiro a marco de 2014. Utilizaram-se os passos
da fenomenologia-hermenéutica de Paul Ricoeur e, para compreensao e interpretacao das informagdes, o referencial teérico-filoséfico de
Maurice Merleau-Ponty.

Resultados: revelaram trés temas: o mundo do ser humano que vivencia a doenga mental; percep¢ao da doenga mental para o ser humano
que vivencia a internagdo psiquidtrica; e o ser na relacao de ambiguidade: o movimento de liberdade.

Conclusao: a equipe de satide, em especial o enfermeiro, necessita incorporar a visao critica reflexiva da pratica assistencial, as bases
cientificas e a legislagdo vigente na area da satide, em especial a satide mental, as quais visam a autonomia de escolha centrada no ser
humano que vivencia a doenga mental. Também promover uma rede quente de cuidado singularizado que preze pelo acolhimento e
instigue o autocuidado do ser humano por meio da educa¢éo em satde na perspectiva de acdes de integralidade. Logo, é fundamental
a promocao de satide, autonomia e liberdade pela escuta do ser humano que vivencia o fendmeno da doenca mental, em seus desejos de
vida e perspectivas clinicas.

DESCRITORES: Satide mental. Adulto. Estresse psicolégico. Percepcao. Internagéo hospitalar. Enfermagem.
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PERCEPCIONES DEL SER HUMANO INTERNADO EN LA UNIDAD
PSIQUIATRICA SOBRE EL VIVIR CON ENFERMEDAD MENTAL

RESUMEN
Objetivo: revelar la percepcion del ser humano internado en una unidad psiquiatrica sobre el vivir con enfermedad mental.

Meétodo: estudio con abordaje fenomenolégico, cuyos datos fueron obtenidos por medio de entrevistas con diez adultos internados en
una unidad psiquiétricos de un hospital de ensefianza del Sur de Brasil, en el periodo de enero a marzo de 2014. Se utilizaron los pasos
de la fenomenologia-hermenéutica de Paul Ricoeur y, para la comprensién e interpretacion de las informaciones, el referencial teérico-
filoséfico de Merleau-Ponty.

Resultados: se revelaron tres temas: el mundo del ser humano que vive la enfermedad mental; percepcion de la enfermedad mental para
el ser humano que vive la internacion psiquiétrica; y el ser en la relacién de ambigiiedad: el movimiento de libertad.

Conclusién: el equipo de salud, en especial el enfermero, necesita incorporar la visién critico-reflexiva de la practica asistencial, las bases
cientificas y la legislacion vigente en el drea de la salud, en especial la salud mental, las cuales visan la autonomia de eleccién centrada en
el ser humano que vive la enfermedad mental. También promover una red de cuidado singularizado que preconice la recepcion e instigue
el autocuidado del ser humano por medio de la educacién en salud en la perspectiva de acciones de integralidad. Consecuentemente, es
fundamental la promocién de la salud, autonomia y libertad por la escucha del ser humano que vive el fenémeno de la enfermedad mental,

en sus deseos de vida y perspectivas clinicas.

DESCRIPTORES: Salud mental. Adulto. Estrés psicoldgico. Percepcion. Hospitalizacion. Enfermeria.

INTRODUCTION

The health/disease process involves cultural
and socioeconomic aspects of the human being
inserted in a historical and political context of a
given society. In terms of mental health, the Brazil-
ian Psychiatric Reform (Law 10,216) promotes a
resizing of the purely hospital-centered model into
a biopsychosocial model.! Therefore it is necessary
to deconstruct the psychiatric clinics and develop
new apparatus for mental care that consider the
social context and, particularly, the human being as
the protagonist of this process. It also implies their
own life choices, that is, their autonomy as a human
being experiencing a mental disorder. One strategy
consists in education in health, which enables an
understanding on the health/disease process as
well actions of joint responsibility of the treatment
and health promotion.?

Although the Psychiatric Reform is focused
on the redirection of the care model from one that
is psychiatric hospital-centered into a network of
integrated care based on the territory of the in-
dividual, such as the Psychosocial Care Centers
(CAPSs), hospitalization is still a necessary thera-
peutic support in certain moments of human life.
The determining factor for hospitalization does not
consist in the disease in itself, but in the severity
status presented as a result of the therapeutic needs
exceeding the profile of the extra-hospital services.?
In the conjuncture of public policies in mental health
the care should be considered from a longitudinal
perspective. By welcoming individuals experiencing
mental disorders, the health reference team invests
in the development of the health/disease process
and reveals the psychosocial needs. They activate

the care apparatus in the health care network in
interdisciplinary and intersectoral actions, matrix
supports, and education in health, supporting the
user flow through the line of mental health care.*

As a member of the multiprofessional health-
care team the nurse needs to congregate the man-
agement of care into their professional core actions,
instigating the potentialities of the human being as
an active agent and negotiator of their therapies.
In addition, they propose interdisciplinary and
intersectoral actions from the perspective of the
comprehensiveness of the longitudinal care of the
transference between the reference team and the
matrix supporters.”® The analysis of the scientific
production on the theme evidenced the existence of
a gap in relation to studies specifically approaching
the perception of individuals hospitalized in psy-
chiatric units about living with a mental disorder
according to the phenomenology of Merleau-Ponty.”

National studies show the need to explain
mental disorders through the concept of what led
the individual to become mentally ill. It is expressed
in an event (the fact) that triggered the crisis of the
patient, negatively affecting their family structure
and determining the life history of the individual
experiencing a mental disorder.*? In this sense the
human being is not mentally ill, but becomes men-
tally ill as a result of that event and the symptoms
of their disease. These symptoms need a scientific
classification and explanation to the detriment of
the meaning attributed to their life perspective
and experience. There is a lack of knowledge of the
individual about themselves.'*!!

It evidences the delusional symptomatology to
the use of drugs. It concretizes the mental disorder in
the psychiatric hospitalization and in the conception
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of social uselessness. It has no responsibility and
productive ability to work.'? The illness is shown
as the rupture of routine and course of their life, as
well as the loss of perception of sense in the face of
their life experiences.® This socially stigmatized in-
dividual lacks information about the pathology. In-
dividuals experiencing a mental disorder have their
space of identity from the conception of the other,
in their condition of mentally ill, non-recovery, and
social frustration.” From this perspective the patient
has the conception of the power of the diagnosis."

International studies evidence the fact that
this phenomenon of personal experience from the
speech of the other may result from various factors.
One of them is the “self-stigma,” a maladaptive
psychosocial phenomenon that affects a substantial
number of psychiatric patients. Those presenting
high levels of self-stigma accept the social damages
associated with people with mental disorders. They
are convinced of their inferiority and that their
symptoms and disease are not treatable. The effect
of self-stigma is directly perceived in the effective-
ness of the psychiatric treatment.’®

Several factors may help us to understand the
experience of an involuntary psychiatric hospital-
ization; they are represented by two forms of care.
When the practices were represented by disempow-
erment and disconnection from the care thought
by the patient in terms of power over patients, the
representation of the hospitalization was related
to horror. There was an easiness of occurrence of
human rights abuse. On the other hand, when the
practices were focused on care and listening to
the individual, respecting their beliefs, the hospi-
talization was represented as a sanctuary, a place
where they could overcome their symptoms and
reestablish their health. These results reinforce the
importance of a proper proceeding in a psychiatric
hospitalization service in which the behavior of the
team may define the prognosis of the disease and
the quality of life of patients."”

In this context, this study asks: How does
the human being hospitalized in a psychiatric unit
perceive their condition of living with a mental
disorder? Intending to obtain an answer, this study
aimed to reveal the perception of individuals hos-
pitalized in psychiatric units about living with a
mental disorder.

METHOD

This is a phenomenological study based on
the theoretical-philosophical reference of Maurice

Merleau-Ponty, which seeks an understanding of
the life experiences of human beings. The philoso-
pher understands phenomenology as an ambiguous
experience that enables the perception of several
profiles on a given theme. For him, phenomenol-
ogy is the study of the essences; it enables an un-
derstanding of the individual from their facticity.
It is a philosophy that replaces the essences in the
existence; it is the own experience in the search for
a sense that seeks to understand it in its existential
totality. It is a direct descriptive approach of the
experience as an incarnated body, as a lived body
located in the circumstantial time and space of the
lived world.” The philosopher proposes the per-
ception as a means of the concrete existence in the
description of the human experience, and it occurs
through the body that is related to temporality, what
happens to us at that moment. The body is the foun-
dation for knowledge; it is its essence developed
over history, making up the expressiveness and its
subjectivity as a being in the world.'®

The study site was a psychiatric hospital-
ization unit of a teaching hospital in the southern
region of Brazil. It was developed with adult indi-
viduals that were hospitalized at the moment of data
collection and that voluntarily agreed to participate
in the study, signing a Free and Informed Consent
Form. The following inclusion criteria were selected:
adult individuals, which according to the Brazilian
Institute of Geography and Statistics (IBGE) com-
prises the age range between 15 and 59 years; of both
genders; that had already passed through the acute
stage of the disease. Exclusion criteria were: adults
in acute crisis; presenting cognitive limitations or
incapacitating neurological sequelae that restricted
their participation at the time of the study.

Phenomenological interviews recorded by
digital device were used for data production. This
type of interview aims at accessing the phenomenon
questioned by understanding the events experienced
by the individual, as it promotes openness to listening
to the other, availability, and concern in relation to not
inducing their speeches. It occurs in a singular meet-
ing between the interviewer and each participant of
the study. As the interview refers to the subjective
meeting between two human beings, there is no
recipe for the elaboration of the phenomenologi-
cal interview, but it is necessary that the researcher
intends it for the object of study. Also, researchers
need to develop empathy for the other, paying atten-
tion to how the individual behaves, respecting their
manners, silence, and gestures, and capturing other
forms of communication with the world."”
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An mp3 audio recorder device was used to
record the interviews in order to ensure the reli-
ability of the speeches. A field diary was kept where
the perceptions of the researchers in relation to
gestures, actions, and interactions were recorded.
The interviews were conducted between January
and March 2014 in a room of the hospitalization
unit, preserving the privacy of the participant. The
following question was introduced: How do you
feel having a mental disorder? The number of par-
ticipants in the study was not predetermined. Data
production and understanding and interpretation
of the speeches occurred concomitantly. The total
of ten participants enabled the researchers to reach
the proposed aim and revealed the phenomenon
in its essence, as a structure of meanings.* Time in
phenomenology is not chronologically demarcated,
but the shortest interview lasted three minutes and
44 seconds, while the longest one lasted 69 minutes
and 35 seconds.

The hermeneutic phenomenology of the
French philosopher Paul Ricoeur was used in this
study as its goal is the interpretation of the being
through the thought of the human being and elabo-
rates the analysis on their will. It seeks to reveal the
hidden meaning of what is apparent in order to
rediscover the genuine meaning of the language.
The hermeneutics of Ricoeur has three stages: simple
reading, critical reading, and appropriation, seek-
ing to understand the human existence through the
experience expressed in the meaning of the written
speech, revealing the reality in its entirety. Therefore
the reader needs to understand the intentionality of
the text in revealing the truths of the phenomenon
in order to understand the meaning of the text.!

The interpretation of the findings was carried
out text by text, as the reader needs to go beyond
the literal meaning of the words in a sentence to
understand it. The search for meanings happened
through the understanding of the text from situa-
tions of the reality learned from the experience of
the other (simple reading). Chromatic analysis was
used to evidence the theoretical-philosophical foun-
dations of Merleau-Ponty in which the themes were
structured from the segments of the written speech
comprehended in the text that, in turn, formed a unit
of meaning (critical reading).”"

From this perspective, in view of the themes
it was necessary to have an ability to understand
the meanings and images projected before the text
or, as Ricoeur explains, the metaphor (appropria-
tion). This reveals something new in view of the
reality and enables the understanding of the text

from an enhancement of the meaning that emerges
from the conflict between words and encompasses
a new meaning in the sentence.? The metaphor
in the study was understood as Man on the Sea
from the perspective of the human being (man and
woman). It invites us as readers to participate in the
adventure and show ourselves in perspectives as
the movement of the waves of the sea and the man
in the world. Three themes emerged: the world of
human beings that experience a mental disorder; the
perception of the mental disorder for the individual
that experiences psychiatric hospitalization; and,
the being in the ambiguity relation: the movement
of freedom.

The research project was based on the prin-
ciples of Resolution 466/12 of the National Health
Council and was approved by the Human Research
Ethics Committee of the Universidade Federal de Santa
Maria under Protocol 512.085/2014 and CAAE:
26153713.1.0000.5346. The participation of the
subjects occurred on a voluntary basis, and after
clarifications they signed the Free and Informed
Consent Form. In addition, the participants were
identified with the letter “H” (Man) followed by
Arabic numerals according to the increasing order
of the interviews (H1 to H10).

RESULTS AND DISCUSSION

The world of the human being that experiences
a mental disorder

Individuals experiencing a mental disorder
reveal their perceptions in perspectives before the
living world. This is the lived world, rooted by the
human experience in a range of singular meanings
in which each one perceives a given circumstantial
moment. The essence of the individual remains
as a background figure in its meanings as life, but
these are not static. There is the movement of the
consciousness before themselves, of the time for new
experiences and meanings of the lived world. When
a human being needs to initiate their thoughts, they
need to move before themselves, immerse them-
selves in their body, making up their world without
denying it before the uncertainties of the sensitive
world.”* By allowing themselves to think about
experiencing the phenomenon of mental health the
human being revealed their desire to show them-
selves as the man on the sea. This apprehends expe-
riences, perceptions, and behaviors, and gradually
recognizes themselves as being their own actions in
the world, of their body in the world, becoming an
incarnated consciousness.'®?'%
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The world of mental health is imposed on the
human being in the discovery of the psychiatric
diagnosis. They are surprised by a scientificity that
shows that their behavior reflects a mental disorder.
Conformism occurs when a human being perceives
that they are before a situation of illness and ac-
ceptance of the speech of the other, as expressed in
the following speeches: how will you form an opinion
[gestures with the hands] about someone through other
people’s mouths? On what will the psychiatrist be able to
tell whether or not an individual is sick? In conversations
with family and friends (H3); Ah! I didn’t want to believe.
I thought, and I still think, that the doctors might be
wrong. But they are not; it’s true. They found something
wrong [lowering the voice] and really wrong if I do not
take my medicine. He [doctor] said the diagnosis in the
presence of my mother: bipolar disorder. I remember that
he said that, but I didn’t understand (H6).

There is a chronic disease, we cannot deny
it nor assume that the human being will not have
limitations in view of their clinical symptoms. They
will possibly need therapeutic adaptations to their
daily life, as denying the treatment is also a form of
exclusion.”? However, as the human being finds out
that they have a mental disorder, they become the
mental disorder in itself through the speech of the
other (doctor, social worker), incorporating to them-
selves: | am mentally ill in a tone of generality.”? The
man on the sea expresses ambiguity in their speech,
in a relation of coexistence of the speech of one and
the other.” Thus, they recognize in the other some-
thing veiled, they perceive the world of the other,
supporting the recognition of their world:”*** having
bipolar disorder is like water and wine, that’s how I feel
in relation to myself and in relation to other people (H5).

Experiences of each human being are singular
and expressed through the language (verbal and
non-verbal) in relations with the world and in the in-
teraction with the other in the spoken speech (routine
dialogue) and in the speaking speech (permeated by
creativity and meaning of the experiences).””* The
man on the sea reveals a spoken speech of a being
in the middle of the crowd alienated to the environ-
ment of the social life that binds them to the disease
and limits them to their clinical condition. They may
accept the passive condition of being mentally ill in
a non-reflexive process. Imprisoned by the disease,
they retake the experiences presented under a back-
ground, the habit, the forms of treatment, and the
stigma. This happens without deliberation or plan-
ning, and always in a modified manner.

By rethinking their actions and attitudes
before life they reveal a feeling of surprise and en-

thusiasm towards the possibility of talking about
themselves, by their speaking speech, revealing their
being in the world with meanings in the face of the
perceived reality.” As an embodied subject,”'8*-%
the man on the sea becomes the expressive means
of their experiences, appearing and hiding in the
middle of the waves from the perspective of a being
in the world, in the movement of the waves in the
recognition of themselves: It has been so hard, because
I want to keep being like I have always been, I used to be
happy that way, before I find out about the disease (H2);
It is like hell, because I want to live my life but I never can
[...]. For me there is nothing worse than being considered
mentally ill (H3); About my disease, I don’t know, how
could I know about my disease? I think it is bad, really
bad. I cannot tell you about the disease (H9).

This historical rescue of their lives brings to the
present the mental disorder experiences: the discov-
ery of the diagnosis; the difficulties of living with
the signs and symptoms; the fear of themselves and
others; the treatment. Sometimes, when a scenario
of improvement is visualized, there is the idea of a
temporary cure and the masked possibility of free-
dom when not requiring a treatment. In this move-
ment it ends up attached to the mental suffering or
to the exclusion in the asylum logic, as they have
no access to the treatment to enable their improve-
ment, violating the principles of the Unified Health
System. Or, still, by the treatment, the removal of
the characteristics of their way of being, causing
strangeness before themselves and the memories
that made up their identity as a human being.

In this context, despite the advances in the
political conjuncture in mental health and the
struggle for its implementation, instigating the
autonomy of the individual and the valorization
of citizenship,*? it is possible to perceive in the
speeches that this clinical condition is limited and
reduced in the world of mental health, regardless
of the place it inhabits. However, mental disorders
are configured in a world in which the characters
are labeled. A mask (professional, social) is used to
dictate the rules that brings them back to human
normality at the same time that it proposes parallel
worlds to their existence. The fact that the person
is not given the choice of treatment is also a form of
exclusion and withdrawal of their rights in relation
to their own life.”

In the conformation of the Singular Therapeu-
tic Projects (STP), autonomy based only on the range
of possibilities of the professionals rather than the
human being as a source of their desire, a modality
of treatment and promotion of life is an example of a
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masked idea. The construction of the STP needs to be
jointly performed with the human being that experi-
ences the mental disorder, the clinical perspectives
and life desires, enabling the rescue of their history
and leveraging their autonomy.*? By virtue of this,
it is not the place that attaches the human being to
their disease, but the asylum model that persists in
the human mentality.*

Perception of mental disorder for the
human being that experiences a psychiatric
hospitalization

The perception of the human being before the
world in this moment is imbricated in the facticity
of the existence in a network of intentionalities. It
permeates the essence of the human being, of the
experienced events and their meanings in relation
to the world-life from the perspective of a temporal
relation between the past, present, and future. The
process of temporality is made up in a subjective
way; the consciousness is the form of all times:"?°!
It’s been a month and 11 days; it is hard, tense, you know,
and I complain every day. It is very tense in here. If you
were not here, I think I would have lost my mind (H2); I
feel isolated. Locked. Imprisoned [wide eyes]. It is bad to
be here; we are not allowed to go outside. Sometimes we go
out [sighs]. [...] they treat us well, but it is not like being
outside. Outside you have to get by on your own (H9).

The human being is born in the world and
from the world. This already exists when they are
born, but it is never completely formed. It is nei-
ther determinism nor absolute choice, as there is a
relation of coexistence of the human being among
things that demands external determination and
a consciousness that cannot be pure. The human
being coexists in this tangle of things and others,
linking the idea of absolute freedom to a situa-
tion as it consists in a psychological and historical
structure. Being in the world presents a structure
of their existence in which only by assuming their
social and natural position the human being will be
able to be free. Therefore, they are born motivated
to discover the world in a field of possibilities. But,
at the same time, they are limited by this world in
an ambiguous relation of coexistence.”'##-%

In the speech of hospitalized human beings
there are questionings of the recognition of them-
selves in the face of the mental disorder, as an individ-
ual of and in the world in a relation of coexistence, of
the signification of the human being that recognizes
themselves as being ill. This designates the hospital
as a place for recognition of feeling home in a friendly

environment and in questioning the withdrawal of
their documents, and consequently their citizen-
ship. It has been hard for me because my way of being has
changed. I do not know if it has to do with the drugs. But
I'd like to be the way I used to be, but I can’t, because that
was a disease. So I cannot be that way anymore. So I feel
kind of oppressed, kind of sad, but what can I do? They
saved me when I tried to commit suicide, but I died at the
discovery of the diagnosis (H2).

The human being perceives a mental disor-
der as part of their world when they understand
that the mental disorder may motivate sensations
through their body, changing their behavior in
their daily life.”?? Therefore, besides the fact that
the individual is experiencing the psychiatric hos-
pitalization and the hospital-related routines, their
speeches refer to the difficulties of living with their
own mental disorder. They are often held hostage
by the lack of control of the body and its impulses
before the signs, symptoms, and treatment as well
as by the social, intellectual, institutional, and self
imprisonment.

The body reflects this world** when it incor-
porates the bars of the asylum logic by the disease
in itself, reducing the perceptions of themselves
before a pathology of explicative causality, blame,
non-control of their actions in the face of the psychi-
atric crisis and impulses of the body process. Thus,
the human being experiences the world of mental
health through the marks felt and experienced by
their body: [...] they will never see inside our head. This
is something one cannot see. You do not see the mental
disorder; you feel it (H4); If the individual could control
it ... but they can’t (H6); Today I do not feel good. But
all my exams showed good results, my blood pressure, all
good, my heart rate was very good, my liver is very good
(H8); Since I was a kid I have my head broken (H10).

Therefore, the world of psychiatric hospi-
talization is experienced through a mixture of
sensations to the own body in the middle of the
temporality of the human existence,”** or through
a feeling of isolation and imprisonment of the body
by the institutional walls, or through the feeling of
empathy with the place, of identification with the
movement of going back home, as the world of
hospitalization would be welcoming the human
being in a feeling interpreted as friendly. They
now experience feelings and memories of difficult
moments, with marks in the body under the form
of treatment (injections, mechanical restraints, the
power of the speech of the professional), or by the
possibility of a new meaning to the hospitalization
as a process of maturation before their treatment.
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Despite that the experience of psychiatric hos-
pitalization by the human being ends, the memories
of that experienced world will persist in their minds.
In addition, consciousness makes the prospective
movement in the speech of the human being refer-
ring to the possibility to encourage their choices and
the liability to reflect in face of their actions as a man
in the world in an emancipative movement.”?%

The Being in the relation of ambiguity: the
movement of freedom

Every human being has a relation of ambiguity
in their existence in the world. Ambiguity perme-
ates their relation with themselves and others in
the combination of the speech and contradiction, as
I perceive myself before the incarnated other, and
the other perceives themselves before me. In this
relation of coexistence I am materialized as marks of
the lived body investing in my usual field. I perceive
myself and I am perceived as an existential being
before the unfinished world of singular discoveries
and significations.?*

In this sense the human being that experiences
a mental disorder expresses in their lived body the
desire for normality perceived in the other. Some-
times they incorporate in their usual field the speech
of the other, of how to live, and acceptable social
habits: It is not easy, you know, because I wanted to be
a normal person, you know, just like you, him, just like
everyone (H2); All [ wanted is a normal life. Recovering
my life as I used to be, I worked and all, and then I retired
and I no longer could do what I liked to do (H6).

Freedom in the human existence is an achieve-
ment from the action of man in the world before a
given situation. There is no full freedom or deter-
minism. We are born free in a world that is open to
the possibilities of what we desire. However this
already-existing world, with its essence, its moor-
ings, is in a continuous movement of construction
that enables the desire for freedom.” Therefore the
human being needs to be constituted in this world, a
fact that will affect their desires and choices through
the social, cultural, and geographic aspects that may
impose limits to their freedom.”** Freedom results
from the desire to be free. It is necessary for them to
question themselves about in which situation they
want to be free. The strength of this desire is not
linked to reasons. These are the justifications that
usually paralyze them in the face of the actual de-
sires.”?>% Thus the greatest act of freedom provides
for the listening to the actual desires of the human
being in a given situation.

Therefore, the human being empowered with
their health situation will express their desire in re-
lation to their treatment and life possibilities. Thus,
the human being is not set free upon discharge from
the psychiatric hospitalization unit; above all, it may
be possible for them to achieve their freedom by lis-
tening to their desire as an ambiguous being in the
world. I don’t think I am a disabled person; I don’t think
Iam incapable [negatively gesticulating with his head
and hands]. I am not out of the picture [...] But I am here
today. My disease keeps me away from people, from my
home, and from following my wishes (H1); I could even
study if I wanted to do so, but I don’t want it, I can do
a lot of things, but I don’t, I am a prisoner at home, I do
not walk too much on the streets (H5); It’s very difficult
when you do not accept the treatment, it becomes more
difficult. For example, when my mother started it she
began to refuse to take the medicine, and I said: you can
pay for the drug, you can have it, you have this chance
of taking the medicine. And she did not want to accept it,
and now I am at the same point [laughs euphorically]
(H7); The mental disorder steals your freedom. And you
learn more about life (H8).

It is possible to perceive that the human being
is an ambiguous being in existence in the world.”**
Regarding the human being that experiences a mental
disorder there is a relation of ambiguity between the
desire for the normality of the other and the identifi-
cation of the world of insanity, prejudice, and social
habits accepted with the movement of their desires
in favor of the movement of freedom; of the institu-
tional bars and the bars created by the human mind;
the relation of the treatment, often imposed by the
certainty of the scientific knowledge and the treatment
recommended by the Mental Health Care Policy. But,
after all, what is the space for listening to the actual
therapeutic desire of the human being for their life?

It is therefore observed that the human being
is captured in their own disease, in which their ac-
tions reflect the world of insanity in their daily life.
Itis necessary to work the meanings for their living,
their conceptions of life, their losses, supporting
the elaboration of daily mourning and celebrating
their therapeutic achievements and life wishes. It is
possible to institutionalize the human being for the
therapeutic possibilities, but health professionals
primarily need to open their minds to the reinven-
tion of the individual as a human being in the world.

CONCLUSION

The present study aimed to reveal the percep-
tion of individuals hospitalized in psychiatric units
about living with a mental disorder. It produced
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knowledge through the movement of an investi-
gation into the understanding of the phenomena
through the theoretical-practical basis substantiated
by the methodological philosophical reference that
instigated the intersubjective meeting with the hu-
man being that experiences a mental disorder.

The search for an approximation of the un-
derstanding of the philosophical contribution of
Merleau-Ponty stimulates the perception of the own
body shaken by the habitual field of care and teach-
ing daily routines. It promotes the search for mean-
ings for the movement of freedom of the human
being in a perspective of the world and the imple-
mentation of an comprehensive care. In the context
of humanization policy, aiming at implementing
the principles and guidelines of the Unified Health
System and the expanded clinics, it motivates a be-
ing of possibilities rather than reducing the human
being to a clinical comorbidity. Moreover, Ricoeur
encourages the listening to wishes and desires, valu-
ing the reflection on the actions of the man in the
world and their significance, the sense of language,
of life, and the being in its entirety. In addition to
propelling the mental health care line, education
in health empowers the human being in the face of
their own therapeutic choices and life possibilities.

In this context, the healthcare team needs to
incorporate the critical reflexive view of the care
practice, the scientific bases, and the legislation in
force in the area of mental health in order to enable
autonomy and power of choice for individuals
experiencing a mental disorder. This will enable
advances in the construction of the care in the line
of mental health care from a perspective of care
comprehensiveness. However, there are a number of
challenges to be overcome, particularly in relation to
the professional power over the other and the rela-
tion of dependence established around the patient
in reference to health services. The nurse needs to
assume the welcoming role in face of the human
being in relation to what Merleau-Ponty calls own
body. It is necessary to have technical and clinical
knowledge in mental health to recognize the signs
and symptoms and anticipate clinical crises, but it
is also necessary to promote health and expand this
care to the biopsychosocial aspects.

It is imperative to offer means for education
in health and empower the human being to the
joint responsibility of the treatment and social con-
trol. Education in health is a strategy to stimulate
the movement of the man on the sea, to self-care,
prevention of crises, recognition of the symptoms,
and therapeutic choices. In addition, it initiates the

human being to the meanings of the mental disorder
experienced in a singular manner in the health/
disease process. These options may be performed in
therapeutic groups and/or through nursing visits,
prioritizing health actions through the systematiza-
tion of care and welcoming in mental health care.
Therefore, the nurse needs to delimit their core role
in the health team in order to enable the exchange
of knowledge and experiences in multidisciplinary
works, which is critical to the continuity of the treat-
ment in the perspective of care comprehensiveness.

This continuity of treatment is proposed
through the transference of the care between the
healthcare teams, the reference team and, if nec-
essary, the matrix team and intersectoral actions.
Therefore, in the hospitalization of the patient it is
necessary to carry out a hospital discharge plan,
develop the network of continuity of the treatment
substantiated by the voice of the patient and their
clinical conditions. For this purpose, the human be-
ing hospitalized in a psychiatric unit needs to have
areference health team that respects their freedom,
thatis, that does not make them dependent on their
therapeutic course, but as a means of support to
the health/disease process. Despite the hospital
discharge, this service is still jointly responsible for
their treatment in the line of mental health care as a
matrix support point in the network. Therefore, the
communication in and between the health services,
as well as the continuous education and awareness
of managers, are extremely important to support the
applicability of the investments and for the planning
of actions related to the health/disease process in
its whole conjuncture.

Nursing knowledge in mental health is criti-
cal to promote the warm care network that respects
the welcoming and transference of the care for
the human being in accordance with their actual
therapeutic needs and levels of complexity. Thus, it
will be possible to carry out health actions from the
perspective of comprehensiveness, mental health
promotion, and the practice of social nursing.

As it is part of a number of experiences in the
context of mental health, the specific context for
the care to adults hospitalized in a psychiatric unit
is understood as a possible limitation of the study.
It is believed that other realities may add evidence
to enable the understanding of those experiencing
a mental disorder in order to support the health/
disease process. Replication of this study in other
scenarios of the daily routine of human coexistence
and in services of the line of mental health care is
suggested.
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