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ABSTRACT

Objective: to understand the experiences of depriva-
tion of freedom from the perspective of men and their
implications to health care. Methods: qualitative study
carried out with 10 men serving sentences on proba-
tion. Data collection was carried out in individual inter-
views using a semistructured questionnaire. Data was
submitted to content analysis. Results: three categories
emerged, which were: Crooked life: living before being
deprived of freedom; Caged bird: being a man deprived
of freedom; and Time bomb: health care in the prison
system. The deprivation of freedom is an experience ma-
rked by the lack of safety, considering the health risks in
the prison environment, the perception of participants of
being vulnerable to disease, and the denial, on the part of
the state, of the right to health. Since the access to heal-
th is not guaranteed, relatives were the most commonly
responsible for organizing care. Conclusion: an unheal-
thy situation was found, with vulnerability to disease and
denial of the right to health in the prison environment.
Contributions to practice: this study contributed for
sensitizing professionals who work in the prison system,
emphasizing the importance of guaranteeing human ri-
ghts during imprisonment.

Descriptors: Men's Health; Prisons; Prisoners; Right to
Health.

RESUMO

Objetivo: compreender as vivéncias de privacdo de liber-
dade na perspectiva de homens e as implica¢cdes para o
cuidado em satide. Métodos: estudo qualitativo realizado
com 10 homens que cumpriam pena em regime aberto. A
producdo de dados foi realizada por meio de entrevista
individual, na qual se utilizou um roteiro semiestrutura-
do de perguntas. Os dados foram submetidos a analise de
contetdo. Resultados: emergiram trés categorias, intitu-
ladas: Vida torta: o viver antes da privacdo de liberdade;
Passarinho preso: ser homem privado de liberdade; e
Bomba relégio: a assisténcia em saude no sistema peni-
tenciario. A privacdo de liberdade se revelou uma vivén-
cia marcada pela inseguranc¢a em razao da insalubridade
do ambiente prisional, percepg¢do de vulnerabilidade as
doengas por parte dos participantes e negacdo ao direi-
to a saude por parte do Estado. Na falta de garantia de
acesso a saude, familiares se destacaram na organiza-
¢do do cuidado. Conclusao: evidenciou-se um cendrio
de insalubridade, vulnerabilidade as doencas e negacao
do direito a saude no ambiente prisional. Contribui¢cdes
para a pratica: o estudo contribui para a sensibilizacdo
de profissionais atuantes no sistema prisional e ratifica a
importancia da garantia de direitos humanos durante o
encarceramento.

Descritores: Saide do Homem; PrisGes; Prisioneiros;
Direito a Saude.
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Introduction

Currently, there are 1,507 prison facilities re-
gistered in Brazil, with nearly 730 thousand people
deprived of freedom. These units are often overcrow-
ded, housing up to, approximately, 45.0% more than
their total capacity. The high number of men in depri-
vation of freedom shows the relevance of this topic
and justifies the development of scientific research
that addresses it™.

National and international scientific literature
have suggested the growth of the population depri-
ved of freedom in the last three decades, especially in
American countries, showing the inequality and he-
alth needs in this setting. Although Brazil is the third
country in the world in absolute number of people de-
prived of freedom, the prison system in the country
has been historically affected by a lack of government
investment, hazardous environments, overcrowding,
permanent confinement, and violence. Deprivation
of freedom in these conditions contributes to expose
participants to traumatic events, stress, health issues,
and disease processes®?),

The epidemiological profile of the population
in deprivation of freedom is distinguished by the pre-
sence of sexually transmitted diseases (influenza, ru-
bella, tetanus, diphtheria, tuberculosis, sexually trans-
mitted infections, leprosy, etc.), mental disorders, and
violence. This epidemiological profile shows the need
for the implementation of integral health care in the
prison system, based on a model of primary care that
enables access to a healthy life in prison, in addition to
strengthening and maintaining social bonds to gua-
rantee social reintegration®.

The numbers of the Brazilian prison population
are in stark contrast with the scarce Brazilian resear-
ch that addresses gender and imprisonment. Although
the topic has been on the rise in scientific production,
it is far from a priority from an academic standpoint.
Another important issue to highlight is the fact that
literature about the prison system is still reproducing
gender stereotypes. Gender perspective, for example,
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has been much more addressed in regard to women
deprived of freedom, and, in these works, discussing
topics such as maternity and marriage/sexuality be-
comes relevant. On the other hand, in studies about
imprisoned men, the topics of death, violence, sexuali-
ty, and masculinity are focused*.

Freedom deprivation in the prison system is
experienced differently by men and women. This
experience involves aspects that go beyond biologi-
cal characteristics and which reverberate on health.
Psychosocial issues of men deprived of freedom, such
as the use of psychoactive substance and the conti-
nuous exposure to stressors associated with impri-
sonment, in addition to the poor socialization condi-
tions, learning, and leisure activities, create a hostile
environment that makes reinsertion in society more
difficult®.

Among factors associated with diseases and he-
alth issues commonly presented by men deprived of
freedom, the following stand out: high rates of violen-
ce, unsafe sexual practices, use of psychoactive subs-
tances, disregard for the adoption of healthy habits,
stigmatization of the convicted who seek health care,
need to maintain a virile image that can command res-
pect, among others. These elements show male vulne-
rability as related with the behavior adopted by men
in confinement®,

This study is justified by the gap in literature
about the topic of freedom deprivation from the pers-
pective of men, as well as its interface with health care
in the prison system in the Brazilian midwest. This
study was created considering the following ques-
tions: How do men experience the deprivation of fre-
edom? What are the implications of this type of expe-
rience to health care?

Our goal was to understand the experiences of
deprivation of freedom from the perspective of men
and their implications to health care.

Methods

This was a qualitative study, following recom-
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mendations from the Consolidated Criteria for Re-
porting Qualitative Studies (COREQ) to carry out the
research project and write the article. The research
was carried out in the Estabelecimento Penal de Re-
gime Aberto e Casa do Albergado (EPRACA), which is
a facility to house persons on probation in the city of
Campo Grande , Mato Grosso do Sul, Brazil.

The study population was represented by an
universe of men on probation (n=576). Inclusion
criteria were being male, 18-years-old or older, and
being on probation for at least one year. The exclusion
criteria was: diagnosed mental disorder or cognitive
limitation, as identified by the prison system, that
would prevent data generation.

At first, we advertised the research and invited
participants through banners placed by the institution
in its facilities for 15 days. Only one person showed
interest in participating. Later, we counted on the su-
pport of a social worker who is part of the technical
team of the institution and who, during service or cell
visits, informed participants who were in accordance
with inclusion criteria about our research and invited
them to participate, explaining how they could contact
the researcher responsible if they were interested in
participating. In this stage, 11 other men showed in-
terest in participating. None of the 12 men selected
asked to abandon the study.

An early interview script underwent a pilot
test with the first two participants. It was necessary
to rewrite three questions to facilitate the understan-
ding of the participants. The information collected
from the two interns in the pilot test were not used in
the analysis of this study. The final sample was formed
by 10 men. The number of participants was determi-
ned according to data satisfaction criteria.

Data was produced from October to Novem-
ber 2020 through individual, in-person interviews,
using a semistructured script with questions about
sociodemographic (age, educational level, religion,
color, number of children, crimes committed, time of
deprivation of freedom), in addition to the following
guiding questions: What is the story of your life? How

have you been experiencing deprivation of freedom?
How is it being a man deprived of freedom for you?
How do you see the health care provided to you du-
ring your deprivation of freedom? Do you want to say
something else?

The
psychology, and experienced in the production of data

interviewer was male, graduated in

in scientific research. The interviewer and the partici-
pants did not have any form of contact before data col-
lection. Interviews took place in a private room, lasted
for a mean of 60 minutes, and were recorded digitally.
Their content was transcribed in full. There was ano-
ther meeting with each participant, where the trans-
criptions were read and they could add comments
or correct the content. To guarantee anonymity, the
name of each interviewee was replaced with the term
“Participant”, to which a number was added indicating
the order in which the interviews were carried out.

Information found was organized in three em-
piric categories, named: Crooked life: living before
being deprived of freedom; Caged bird: being a man
deprived of freedom; and Time bomb: health care in
the prison system. The categories emerged from the
content analysis of the narrative of the participants,
which, according to the thematic modality, respected
the following steps: operationalization and systema-
tization of earlier ideas, skimming of the documents
collected, selection of those who were analyzed,
grouping of elements with later exploration of the
materials, and treatment of the results obtained with
a discussion considering scientific literature that
addressed the topic at hand®.

This study was approved by the Research Ethics
Committee at the Universidade Federal de Mato Grosso
do Sul, under opinion n® 3,981,746 /2020, following all
ethical standards required.

Results
Most participants were young adults, with a

mean age of 34.4. The youngest participant was 25
years old, while the oldest was 60. Five participants
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had incomplete elementary school, four had not fi-
nished high school, and one was illiterate. The ten
participants had a record of menial work (bricklayer,
mechanic, upholster, farmer, cook, janitor, production
assistant). They had been deprived of freedom due to
crimes that involved some type of violence (homicide,
attempted homicide, theft, gun trafficking, drug traffi-
cking).

The mean time of deprivation of freedom among
participants was 6 years, with a maximum of 14. Six
men self-declared black or brown; three, self-declared
white; and one self-declared indigenous. Seven parti-
cipants self-declared Christian; one, as a spiritist; two
had no religion. All participants had children. Three of
them became fathers while deprived of freedom.

Below we present the categories found that ex-
press the content of the interviews carried out with
the participants.

Crooked life: living before being deprived of free-
dom

It was possible to discern, from the narratives,
certain elements of the life stories of the participants,
such as the life in a social context marked by the pre-
sence of violence, crime, and psychoactive substances
The following excerpt illustrates this finding: 1 was born
in a poor family, in a slum, there was a lot of drugs and crime. The
first thing I saw when I left my house was crime, drugs, booze, parties.
I went down that road. I think I didn’t have good references (Partici-
pant 8).

There were common allusions to family dys-
function, including abandonment from the father, in-
-family violence, and psychoactive substance abuse
at home: My mom created alone me and two brothers. There were
always discussions, fights. Even with my younger brother. A lot of the
time, when he arrived, we fought. He stabbed me. I got married, star-
ted living with my wife Started going to the bar, arriving drunk the
other day. My wife would ask me to stop drinking, using drugs. I star-
ted using drugs at home (Participant 6).

The narratives also showed that, when confron-
ted with socioeconomic adversities (poverty, misery,
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and hunger), participants saw themselves as the he-
ads of their family from a young age. They mentioned
the need to work in childhood/adolescence, leading
them to abandon school. The narrative excerpt below
is an example of these findings: Since I was young I was res-
ponsible for caring for my family because I didn’t know my father. My
stepfather died early, when I was very young. I had a child early, at
fifteen. I married early, I worked since I was young. I was the man of
the house. I had to leave school to work (Participant 8).

From the perspective of some participants, fi-
nancial trouble, added to unemployment, contribu-
ted for them to start criminal practices. For others,
attempts to explain their criminal practices involved
moral, religious/spiritual, and rationalistic aspects.
The excerpts below illustrate these statements: My gre-
atest difficulty at a young age was hunger. I didn’t want to see my
family hunger, complain about not having food on the table. At that
time it was really hard for a woman to support four children working
from home. Unfortunately I was too young, nobody wanted to give me
a job. So I chose steal (Participant 3). If I had thought a bit better |
wouldn’t be in a place like this. I know the “enemy” (referring to the
Devil mentioned in the Bible) comes to destroy a man’s life. I didn’t
have my guard up. Thank God I'm alive and I still have time to regret
and get to the path of God, so when I die I can be saved. Going hell
is no good (Participant 6). I got involved with bad people and went
the wrong path. I always wanted to get involved with the people who
used to do drugs at the corner of my house, but I always turned away.
What 1 did, 1 did under the influence of another kid who was living this

crooked life, I was already drunk and high (Participant 9).

Caged bird: being a man deprived of freedom

For the participants, the experience of depri-
vation of freedom was lonely and discriminatory. The
narratives suggest that this type of life led to sepa-
rations and ruptures in social, familial, and affective
bonds, both due to the isolation demanded by impri-
sonment, and due to the social stigma associated with
the criminal practice. Loneliness emerged in reports
of being abandoned by the family and having no affec-
tive bonds after becoming a part of the prison system.
The excerpts below exemplify this finding: When I feil in



Experiences of deprivation of freedom from the perspective of men and its implications to health care

prison, I became distant from them (family). I have no contact anymo-
re. They live far away. Even my contact with my partner was broken,
I don’t know where she is. I don’t have any contact with my daughter
even, I lost everything! No one visits me (Participant 1). It’s hard.
When you're free it’s hard, imagine when in prison. After I was locked
in, I don’t even like seeing birds in a cage anymore. I know what it’s
like. After I was locked in, there was no more friendship, I was always
alone(Participant 2).

Other narratives suggest family support during
the experience of deprivation of freedom, especially
from female relatives (mother, aunt, wife), as opposed
to the absence of male figures (father and brother).
Family support took place through in-person visits to
the institution, emotional support, and a place to live:
My mom helped me a lot after I came to EPRACA. My mom is more
present. We live together, me, my mom, my wife, and my two children.
Nowadays my mom helps me a lot (Participant 4). My mom is helping
me a lot, she doesn’t throw it in my face, she only brings good things.
She used to visit me in prison, she still visits me, she gives me support.
After I get away from here I'll go to her house. My brother and my
father never visited (Participant 5).

The experience of deprivation of freedom was
permeated by guilt, anger, revolt, embarrassment, re-
signation, acceptance of the disease, regret, and impe-
nitence. These feelings were sometimes related with
their criminal history, sometimes to the hazardous
environment where the sentence was served. The ex-
cerpts from the narratives from Participants 4 and 6
are examples of this statement: Nowadays, no, I don’t think
about committing crimes. I think about leaving, quitting my debt to
Justice and staying with my family and my children. The children can’t
stay without us, we have to buy things, diapers, milk, create our chil-
dren. This world out there I don’t want for my children (Participant
4). I feel guilty for my attitude. I feel really angry and revolted, I didn’t
want to be in a place like this. It’s not the first time I've been to jail, I've
been in other prisons too. I think if | thought a little longer I wouldn’t
be in a place like this(Participant 6).

Often in the narratives the feeling of revolt
was associated with situations of discrimination
experienced due to the deprivation of freedom. To
some participants this feeling made it more difficult
to reintegrate in society and contributed for them

to continue a life of crime, as the following excerpt
shows: Society looks at you different, they don’t see you as a normal
person. They see you as a person with no self-control. When we leave
it’s only discrimination, they don’t give you a job, they turn away. We
get disappointed and continue doing crimes. We are not treated like
we were anymore, not by our relatives, not by anyone. There’s always
that bad look. They say: “he’ll never change’; that you did something
wrong, you're not worth anything. I did what I did and did not regret. |
didn’t do it for fun, I didn’t do it for glory, but I did it to help my family
(Participant 8).

Time bomb: health care in the prison system

The narratives from the participants showed
the feeling of vulnerability to disease and insecurity
due to the precariousness and hazardous nature of the
prison environment: agglomeration, violence, unheal-
thy diet, unhealthy work conditions, and lack of health
care. For the participants, these particularities increa-
sed the risk to their safety, physical integrity, physical
and mental health: What a point! No one knows, something can
happen at any time. Here there’s only evil, the inmates are only evil.
It’s like a ticking time bomb: it can blow up or not! (Participant 2).
When I was arrested, I learned how to use drugs. I didn’t like it, but
there I learned to use it a lot, it was easier to find (Participant 6).

The deprivation of freedom in the prison en-
vironment contributed to the morbimortality in men
deprived of freedom, especially when coupled with
psychic suffering, with the use of psychoactive subs-
tances, accidents, and infectious and transmissible di-
seases: I started coughing, I got tuberculosis. I had to treat it for six
months If I depended only on the health care in the prison system... |
saw a lot of people dying sick (Participant 7). [ was working with a
chemical, it hit my eye, it burned. I felt a lot of pain in the maximum
security. I could only get medicine months later and because of the
inmates, their families took it. I had to take a vitamin but I didn’t have
any of that... The food is bland, no seasoning, made on water like that
you give to pigs. Not even animals are treated like this. Many inmates
can'’t take it and die too early, many of them get insane. You just stay
there, locked in with a million men day and night. When there’s a lot
of people together, one sick person contaminates the others and dies,

if he depends on the system, he dies (Participant 9).
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There was a remarkable absence of actions
of health promotion and prevention, and there were
few targeted at health recovery in the prison system.
In critical moments, where signs and symptoms were
too strong, the absence of actions from the State to
guarantee health care was made clear, forcing the fa-
mily of the imprisoned to find ways to provide care.

Participants found health care in the prison
system to be faulty and poor. This perception was re-
lated to the absence of health workers from the prison
system, the lack of health care and access to exams: I
got coronavirus there because I couldn’t get out of there nor could |
be visited. They didn’t do any exams to see if I got better, they sim-
ply isolated me for 15 days. Today I have no health issues, but [ don’t
know if I have diabetes or something in my blood. There are many
flaws in the prison system in the care of inmates(Participant 9). Since
I started probation my health improved. Back in prison it was really
complicated, there was no health team to care for us. Here in proba-
tion I can always get out and go to the hospital, to a doctor, schedule
an appointment (Participant 10).

The narratives of the participants also suggest
they believe their health condition improved as they
advanced into probation and, therefore, into a lower
level of deprivation of freedom. The possibility of le-
aving prison and continuing serving the sentence on
probation allowed them to seek health services, both
due to their own initiative and to attempts to associate
the prison with health services from the municipality:
If we get sick, if there’s a serious issue, they call an ambulance. If we
can, we go to the doctor (by themselves) and then come back to EPRA-

CA (Participants 2).

Discussion

The profile of the participants of this study is
similar to that of the Brazilian prison population as a
whole, which includes more than 726 thousand pe-
ople, mostly young adult men (up to 29 years old),
mostly brown or black, with complete or incomplete
elementary education. This population has certain
characteristics capable of leading to a social exclu-
sion cycle, reiterating the selective, racist, classist, and
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marginalizing nature of the Brazilian prison system.
The conditions to which these people are submitted in
prison show institutional violence, trouble accessing
health services, and the reproduction of social injusti-
ces that reflect on health®*,

The findings from the first empirical category
show that the participants experienced social con-
texts characterized by elements frequently associated
with crime (family dysfunction, poverty, unemploy-
ment, situations of violence, psychoactive substance
abuse, peer influence, etc.). The life story of partici-
pants coincides with the history of most families who
have someone deprived of freedom. They tend to be
associated with economic deprivation, and a history
of abandonment and violence, scarcity or difficulties
accessing basic services, including health services*¥,

Deprivation of freedom was found to be an ex-
perience permeated by solitude, fear, little social sup-
port, isolation, rejection, broken family bonds, preju-
dice, and social stigmatization. These emotional and
psychosocial aspects of imprisonment can have an
impact on the quality of life and mental health of the
person deprived of freedom, potentially leading to the
emergence or worsening of mental disorders(*1,

In addition to the loneliness, the impact of de-
privation of freedom includes adapting to the new ru-
les of prison and to an experience of resignation, ac-
ceptance of the sentence, of getting busy to keep one’s
mental health, and becoming conscious of the gaps left
by the State. When the sentence is served on proba-
tion, men deprived of freedom deal with the stigma of
being a previous inmate, which leads to having little
opportunity to work, and to their social identity to be
disturbed, causing the return to criminal activities to
once again become an alternative®,

Two phenomena stand out in the experience of
deprivation of freedom of our participants: paternity,
and the responsibility assumed by female figures to
care and keep contact with the imprisoned man. The
first phenomenon seems to represent a way to resist
the way prison removes one’s capacity of agency. The
second suggests a representation that considers wo-
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men as caretakers of men, and starts in childhood,
through teachings passed from women to children,
and are naturalized as female practices®.

The experience of deprivation of freedom had
implications to the health of the participants. The pri-
son environment was hazardous and determinant of
health conditions, not only due to its unhealthy natu-
re, but also to the fact that, there, the right to health is
denied. Shortcomings in health in the prison system
contributed to the morbidity and mortality among the
convicted, forcing relatives to provide care to the men
deprived of freedom.

The experience of deprivation of freedom took
place, predominantly, in precarious, degrading en-
vironments, incompatible with the preservation of
human dignity and the guarantee of health as a right.
There is a consensus between scholars according to
which, during the time the sentence is being served,
several basic human rights are not respected. Digni-
ty is lost, and the convicted are exposed to difficulties
in accessing health services, insufficient sanitary and
food conditions, overcrowding, sedentarism, violence,
access and use of psychoactive substances, emotional
instability, in addition to the emergence of diseases or
the worsening of previous clinical frameworks®517,

The universality of the constitution is not com-
patible with exceptions, including even of those depri-
ved of freedom in the prison system. The restriction
of the right to freedom in prisons does not include
the restriction of the right to health. This population
should be included in services in the health network,
in or out of the prison system®?,

The guarantee of the right to health seems to
be a distant reality in this context, and, due to the pre-
cariousness and overcrowding of cells, coupled with
the lack of health care, people deprived of freedom
are easily affected by infectious and transmissible di-
sease. The human immunodeficiency virus (HIV) and
tuberculosis, for instance, are among the main causes
of death in the prison system, despite being avoida-
ble and having treatment available in the public heal-
th network. Nonetheless, only 0.7% of those who die

while deprived of freedom access health services out-
side of the prison, which shows the little integration of
people deprived of freedom in the Single Health Sys-
tem and in the implementation of the National Policy
of Integral Attention to the Health of People Deprived
of Freedom(%-21),

The results also show the perceptions of con-
victs regarding stress,passivity, and loneliness as
important causes of suffering and psychic diseases.
Elements such as hopelessness, long confinement,
inability to solve problems, in addition to the use of
psychoactive substances, in addition to feelings of
guilt or shame due to the crime committed, are often
associated with the development of mental disor-
ders®®,

Long sentences served in unhealthy environ-
ments with a faulty access to health care also promote
the development and worsening of chronic diseases
and their risk factors. We must also consider the high
prevalence of dyslipidemia, sedentarism, smoking,
excess weight, and arterial hypertension in people
deprived of freedom. Guaranteeing the right to health
in the prison environment, focusing on universal, hu-
mane, and longitudinal care, provided by an efficient,
effective, and equal care network, is a public health
challenge®?.

Reorienting the health care model in the prison
system is another challenging aspect of this process
of guarantee of rights. The care provided by health
teams in the prison system is still based on the bio-
medical model and depends on the permission of se-
curity workers who, in general, are the first to listen to
the complaints of the convicted. This permission for
health care involves social stereotypes of danger and
dissimulation often attributed to the man deprived
of freedom, which can lead to the dismissal of their
complaints. Psychic suffering, for example, has not
been considered reason enough for the provision of
health care. This shows the lack of training from he-
alth workers who seem to find a solution through the
administration of medication with no criteria®”,

Health teams in the context of the prison sys-
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tem deal with a serious process of work degradation
caused by complex structural and managerial proces-
ses, such as the outsourcing of workforce, occupatio-
nal dissatisfaction, lack of coherent professional qua-
lification, and shortcomings in the processes of health
management. This reality has negative repercussions
on the assistance offered to people deprived of free-
dom, and health workers often find themselves in a
dilemma, having to provide the best possible care, as
opposed to all the necessary care®,

The National Policy of Integral Attention to the
Health of People Deprived of Freedom solved some
gaps left by previous decrees, and promotes healthy
spaces with many different forms of professional fun-
ding and association in prison units. States and cities
can choose whether to adhere to this policy. In these
spaces, Unified Health System public policies are of-
ten not incorporated, showing how difficult it is for
the State to recognize the right to health of convicted
persons®b,

In addition to being fruitful academic topics,
health rights, intersectorial dialog, integral care, and
the diversity of prison units still need to be enhanced
through strategic supporting actions from the govern-
ment. Aligning these actions with the directives pres-
cribed by the National Policy of Integral Attention to
the Health of People Deprived of Freedom will still
require overcoming challenges found in the Brazilian
prison system (few human resources, precarious ac-
cess to specialized services, lack of intersectoral dia-
log, and others), and can provide universal and inte-
gral health care, with equality and humanization??,

Study limitations

This study was carried out during the height of
the COVID-19 pandemic, making it impossible to in-
terview men in regular prisons or in periodic deten-
tion. Moreover, considering the usually long period
between the start of the prison or periodic detention,
and the start of probation, relevant events of the life of
deprivation of freedom may have been omitted by the

Rev Rene. 2023;24:e83199.

interviewees during interviews. These can be impor-
tant limitations of this research.

Contributions to practice

The results contribute to raising the aware-
ness of prison system professionals, including heal-
th workers, about the broader characteristics of the
experience of deprivation of freedom. It is essential
to guarantee access to health in and out of prison, re-
orienting the model of assistance in this setting, so
multidisciplinary teams can establish therapeutic re-
lationships with the convicted that are permeated by
ethical and social values, encouraging them to express
their needs and make healthier choices.

Conclusion

The experience of deprivation of freedom was
characterized by ambivalent feelings related with the
rupture of social and affective bonds, precarious con-
ditions in prison, and to the social stigma related with
the figure of the man who commits a crime. Results
highlighted the insecurity caused by the unhealthy
nature of prison, the perception of being vulnerable
to disease, and the denial to the right to health in the
prison environment. This context contributed to the
morbidity and mortality among convicts and forced
the provision of care on the part of relatives. In this
setting, it is necessary to materialize integral and hu-
manized access to health for inmates, with multidisci-
plinary teams sensitive to the experience of depriva-
tion of freedom.

Authors’ contribution

Conception and design or analysis and interpretation
of data: Mendes FDB, Lopes ZA, Martins AM, Lima HP.
Writing the manuscript or relevant critical review of
the intellectual content: Mendes FDB, Lopes ZA, Mar-
tins AM, Lima HP, Amorim MF.

Final approval of the version to be published: Mendes



Experiences of deprivation of freedom from the perspective of men and its implications to health care

FDB, Lopes ZA, Martins AM, Lima HP, Amorim MF.
Responsibility for all aspects of the text in guaran-
teeing the accuracy and integrity of any part of the
manuscript: Mendes FDB, Lopes ZA, Martins AM, Lima
HP, Amorim MF.

References

1. Oliveira JA, Sousa AR, Almeida LCG, Aradjo IFM,
Santos AS, Bispo TCF et al. Knowledge, atti-
tudes and practices related to sexually trans-
mitted infections of men in prison. Rev Bras En-
ferm. 2022;75(2):e20201273. doi: https://doi.
org/10.1590/0034-7167-2020-1273

2. Ramos Al Sinski KC, Palombit MR, Cruz E, Pitilin
EB, Léo MME, et al. Factors associated with high
blood pressure and stress in men deprived of
liberty. Rev Bras Enferm. 2022;75(4):e20210299.
doi: http://doi.org/10.1590,/0034-7167-2021-0299

3. Barbosa ML, Medeiros SG, Chiavone FBT, Atanasio
LLM, Costa MC, Santos VEP. Nursing actions for
liberty deprived people: a scoping review. Esc
Anna Nery. 2019;23(3):€20190098. doi: https://
doi.org/10.1590/2177-9465-EAN-2019-0098

4. LermenHS, Silva MBB. Men on the borders of wom-
en’s prisons: an ethnographic study on visiting
days. Sex Salud Soc. 2022;38:e22201. doi: http://
doi.org/10.1590/1984-6487.sess.2022.38.
e22201.a

5. Cuanico SD, Lermen HS. Prison from a gender
perspective: a systematic review. Psicol Conoc
Soc. 2020;10(1):199-231. doi: https://dx.doi.
org/10.26864/PCS.v10.n1.10

6. Baccon WC, Salci MA, Carreira L, Marques FRDM,
Régo AS, Marques PG. People deprived of their free-
dom: nursing diagnoses in the light of Horta's the-
ory. Texto Contexto Enferm. 2022;31:€20210326.
doi: https://dx.doi.org/10.1590/1980-265x-tce-
-2021-0326en

7. SilvaNSB, Sousa AR, Souza KBR, Oliveira ]A, Pereira
A. Production of nursing care to men’s health
in deprivation of liberty: collective discourse.
Enferm Foco. 2020;11(6):78-84. doi: https://doi.
org/10.21675/2357-707X.2020.v11.n6.3315

8. Ferreira ADM, Oliveira JLC, Souza VS, Camilo NRS,
Medeiros M, Marcon SS, etal. Adapted guide of con-
tente analysis - thematic modality: report of expe-

10.

11.

12.

13.

14.

15.

16.

17.

rience. ] Nurs Health. 2020;10(1):e20101001. doi:
https://doi.org/10.15210/jonah.v10i1.14534

Garcia LA, Padilha WS, Rubia LPBS, Villanova
VCG. Barefoot and shirtless feet: a tasting of the
punitive process or a social portrait? Ciénc Saide
Coletiva. 2022;27(12):4365-9. doi: https://dx.doi.
org/10.1590/1413-812320222712.12832022

Simas L, Sanchez A, Ventura M, Diuana V, Larouze
B. Critical analysis of the health care model for
persons deprived of liberty in Brazil. Cad Ibero
Am Direito Sanit. 2021;10(1):39-55. doi: https://
doi.org/10.17566/ciads.v10i1.746

Lobo NMN, Portela MC, Sanchez AAMMR. Analy-
sis of health care in prisons of Para. Ciénc Saude
Coletiva. 2022;27(12):4423-34. doi: https://dx.doi.
org/10.1590/1413-812320222712.10212022

Lopes MAS, Caruso SR, Higa EFR, Gomes MFP,
Marin M]JS, Lazarini CA. Idosos privados de li-
berdade: perfil de satide e criminal. Rev Kairds-
-Gerontol. 2022;25(1):73-91. doi: https://doi.or-
g/10.23925/2176-901X.2022v25i1p73-91

Medeiros AB, Oliveira LV, Silva GWS, Lopes
TRG, Carvalho ]JBL, Miranda FAN. Theses and
dissertations of Brazilian nursing address-
ing women’s health in the prison system.
Rev Rene. 2019;20:e41752. doi: https://doi.
org/10.15253/2175-6783.20192041752

Cunico SD, Strey MN, Costa AB. Who's in charge?
Wives of criminals and the submission paradoxes.
Rev Estud Fem. 2019;27(2):e54483. doi: https://
doi.org/10.1590/1806-9584-2019v27n254483

Cristo M, Diniz ML, Concei¢io VM, Léo MMF,
Santos JA, Simoneti RAAO. The health of men
deprivad of liberty in Brazil. Rev Fund Care
Online. 2020;12:288-94. doi: https://dx.doi.
org/10.9789/2175-5361.rpcfo.v12.9310

Nascimento GCR, Silva AS, Silva GC, Rocha MVC,
Oliveira KCPN. Behind bars: effects caused by
incarceration onmendeprived ofliberty and health
promotion actions within the prision system. Res
Soc Dev. 2022;11(9):e23011931608. doi: http://
dx.doi.org/10.33448/rsd-v11i9.31608

Santana ]JCB, Reis FCA. Perception of the nursing
team about health care in the prison system.
Rev Fund Care Online. 2019;11(5):1142-7. doi:
http://dx.doi.org/10.9789/2175-5361.2019.
v11i5.1142-1147

Rev Rene. 2023;24:¢83199. [IEIP


https://doi.org/10.1590/0034-7167-2020-1273
https://doi.org/10.1590/0034-7167-2020-1273
https://doi.org/10.1590/0034-7167-2021-0299
https://doi.org/10.1590/2177-9465-EAN-2019-0098
https://doi.org/10.1590/2177-9465-EAN-2019-0098
https://doi.org/10.1590/1984-6487.sess.2022.38.e22201.a
https://doi.org/10.1590/1984-6487.sess.2022.38.e22201.a
https://doi.org/10.1590/1984-6487.sess.2022.38.e22201.a
http://dx.doi.org/10.26864/PCS.v10.n1.10
http://dx.doi.org/10.26864/PCS.v10.n1.10
https://dx.doi.org/10.1590/1980-265x-tce-2021-0326en
https://dx.doi.org/10.1590/1980-265x-tce-2021-0326en
https://doi.org/10.21675/2357-707X.2020.v11.n6.3315
https://doi.org/10.21675/2357-707X.2020.v11.n6.3315
https://doi.org/10.15210/jonah.v10i1.14534
https://doi.org/10.1590/1413-812320222712.12832022
https://doi.org/10.1590/1413-812320222712.12832022
https://doi.org/10.17566/ciads.v10i1.746
https://doi.org/10.17566/ciads.v10i1.746
https://doi.org/10.1590/1413-812320222712.10212022
https://doi.org/10.1590/1413-812320222712.10212022
https://doi.org/10.23925/2176-901X.2022v25i1p73-91
https://doi.org/10.23925/2176-901X.2022v25i1p73-91
https://doi.org/10.15253/2175-6783.20192041752
https://doi.org/10.15253/2175-6783.20192041752
https://doi.org/10.1590/1806-9584-2019v27n254483
https://doi.org/10.1590/1806-9584-2019v27n254483
http://dx.doi.org/10.33448/rsd-v11i9.31608
http://dx.doi.org/10.33448/rsd-v11i9.31608

Mendes FDB, Lopes ZA, Martins AM, Lima HP, Amorim MF

18. Lima EMM, Soares IP, Santos ACM, Souza DO.
Health of penitentiary agentes in the Brazilian
context. Rev Enferm UFPE on line [Internet].
2018 [cited Feb 13, 2023];12(2):510-9. Available
from:https://periodicos.ufpe.br/revistas/
revistaenfermagem/article/view/22831/32799

19. Valim EMA, Daibem AM, Hossne WS. Attention to
the health of people deprived of their liberty. Rev
Bioét. 2018;26(2):280-90. doi: https://dx.doi.

org/10.1590/1983-80422018262249

20. Moreira TR, Lemos AC, Colodette RM, Gomes P,
Batista RS. Prevalence of tuberculosis in incarcer-
ated populations: systematic review and metanal-
ysis. Rev Panam Salud Publica. 2019;43:e16. doi:

https://doi.org/10.26633/RPSP.2019.16

21. Sanchez A, Toledo CRS, Camacho LAB, Larou-
ze B. Mortality and causes of deaths in pris-
ons in Rio de Janeiro, Brazil. Cad Saude Publica.

https://dx.doi.

2021;37(9):e00224920. doi:
org/10.1590/0102-311X00224920

Rev Rene. 2023;24:e83199.

22.

23.

24,

Serra RM, Ribeiro LC, Ferreira JBB, Santos LL.
Prevalence of chronic noncommunicable diseases
intheprisonsystem:apublichealth challenge.Ciénc
Satude Coletiva. 2022;27(12):4475-84. doi: https://
doi.org/10.1590/1413-812320222712.10072022

Schultz ALV, Dotta RM, Stock BS, Dias MTG. Work
precarizationinthe prison system’s primary health
care. Ciénc Saude Coletiva. 2022;27(12):4407-
14. doi: https://dx.doi.org/10.1590/1413-
812320222712.11402022

Costa M(C, Mantovani MF, Miranda FMD, Paes
RG, Souza TN. Brazilian prison health policy:
an integrative review. Cad Ibero Am Direito
Sanit. 2022;11(4):103-25. doi: https://dx.doi.
org/10.17566/ciads.v11i4.936

[B)ev |

This is an Open Access article distributed under the terms of

the Creative Commons


https://doi.org/10.1590/1983-80422018262249
https://doi.org/10.1590/1983-80422018262249
https://doi.org/10.26633/RPSP.2019.16
https://doi.org/10.1590/0102-311X00224920
https://doi.org/10.1590/0102-311X00224920
https://doi.org/10.1590/1413-812320222712.10072022
https://doi.org/10.1590/1413-812320222712.10072022
https://doi.org/10.1590/1413-812320222712.11402022
https://doi.org/10.1590/1413-812320222712.11402022
https://doi.org/10.17566/ciads.v11i4.936
https://doi.org/10.17566/ciads.v11i4.936

