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Abstract Social Science contributions to the un-
derstanding of psychiatric care have highlighted
the passage from person to patient as being crucial
to the moral career of the mentally ill. In this ar-
ticle another moment relevant to a discussion on
illness and social identity is investigated, namely
the passage from patient to clinical case. Socio-an-
thropological fieldwork was conducted between
2007 and 2010 with users of a care network after
release from psychological internment, their rel-
atives and neighbors. It highlighted not only the
administrative categories that professionals in the
network used to designate patients, but also those
given by other villagers. Some villagers are con-
sidered doidos (“loonies”) without having been
admitted as “patients” to the local inpatient facil-
ity. Others are “users’, registered at an outpatient
service; or “clients’, when they are frequent users.
Some are called bonequeiros (“troublemakers”),
“nervous’, or barulhentos (“noisy crackpots”) be-
cause of their behavior in public. Finally, by be-
coming the object of comments by people on the
street, they also become “cases,” which are even-
tually discussed at the mental care facilities, thus
becoming “clinical cases.” Mental disorders are as
relevant to the management of a stigmatized so-
cial identity as surnames and nicknames.

Key words Social identity, Mental health, Stig-
ma, Family, Community

353

dTIO1ILIV




W
v
S

Batista e Silva MB

Introduction

According to Goffman, a crucial moment in the
moral career of the mental patient is the act of
internment in an asylum, because of the transi-
tion from being a person to being a patient and
the sharp reduction in free adult status implicit
in this transition'. He also highlighted the ac-
tion of the recording of degrading facts by the
management team, the preparation of the case
history impacting the intern’s exercise of civil
rights, the loss of privacy being one of the most
acute effects. Thus, not only the moment of the
transition from person to patient but also that
from patient to case can be a relevant event for
understanding this moral career. For Foucault, it
is precisely the documentary techniques, such as
a medical examination, that turn an individual
into a case’. Based on these and other theoretical,
conceptual and methodological contributions
of the humanities to the field of mental health, I
considered it important to understand the moral
career of those released from psychiatric intern-
ment by the delineation of another type of tran-
sition: from patient to story.

Some studies in the mental health field have
worked with cases specifically in order to develop
their theoretical ideas’, although it is possible to
find investigations on the transition from person
to patient*. There are situations in which patients
became legal cases, such as illustrated by the Cus-
todio Serrdo case at the turn of the nineteenth to
the twentieth century?, differing from the health
cases previously cited. Increasingly common
are studies on the protagonist role of® the users
of Psychosocial Care Centers (PCC), some of
whom even became anti—asylum activists during
their later lives” and others who took on specific
cultural identities, such as that of the artist®. In
addition, many former interns of asylums have
lived as residents’ in Residential Therapeutic
Services (RTS), although some of them remain
abandoned in Brazilian asylums®.

Thus, according to Goffman’s theory, some
individuals may experience the change from
person to patient when admitted to a psychiat-
ric hospital, and the patients admitted there can
come to be considered as cases by the manage-
ment team. However, there are other possible
consequences of what the author calls the moral
career of the mental patient, also involving status,
rights and privacy: the legal case, user, activist,
artist, resident and abandoned. The legal case il-
lustrates an extreme level of loss of privacy, when
the pain reaches the newspapers''. The aban-

doned exemplifies a sharp reduction in the op-
portunities to exercise rights, further hindering
the act of coming and going, already constantly
curtailed for psychiatric patients, including them
in the areas of social abandonment in which a
social death is articulated with a pharmaceutical
life’>. The user and the resident apparently main-
tain the status of free adult, albeit with varying
degrees of dependence on relatives, health pro-
fessionals and/or institutions. The activist and
the artist seem to gain more than they lose in
status, obtaining prestige at least among mental
health professionals.

Certain psychiatric patients became famous
in a given locality and came to symbolize the val-
ues of a people, such as those which the citizens
of Trinidad called ‘Mother Earth’*. Some people,
at a time when there were no mental asylums in
Brazil, were known to passersby and chroniclers
of the city of Rio de Janeiro, as “mad” because
of their behavior in public such as the ‘Dock-
side Philosopher’®. In addition, other people
who did not become psychiatric patients could
be thought of as “loonies” in a given locality and
receive nicknames because of this “fame”, such
as the ‘loony from Monsanto’ in the State of Per-
nambuco®. When I use the term “story” I am re-
ferring to people who were psychiatric patients
are now are ex-interns having been discharged
from psychiatric internment, not to the people
who were never interned nor to those that were
and remain there. Among those ex-interns, I refer
to those that are known and recognized in pub-
lic by the residents of a given locality, not those
who are the subject of discussion and record only
among members of the management team of a
psychiatric institution: to the stories and not to
the cases, therefore. Thus, the term “story” points
to a possible consequence of the moral career
of an ex-intern, that is, of acquiring a certain
reputation among the citizens, of being public-
ly known by others and not just their relatives,
neighbors and mental health professionals, being
the subject of comments, gossip and rumors in a
given locality.

Later on I will pursue at greater length this
category of being a native which emerged in the
course of field work carried out in a health care
network (network) of a given municipality (city),
explaining why it became to be considered an an-
alytical category. So far I have only tried to ex-
plain the choice of the object of this research, the
transition from patient to story — rather than that
from person to patient or from patient to case —
in the moral career of ex-interns of psychiatric



institutions — and not of someone mentally ill
or still interned. In my view this transition has
more to do with a gain in publicity than a loss
of privacy, more of a rise than a decline in status,
unlike the moral career of the mentally ill person
described by Goffman.

Regarding the exercise of rights, the enact-
ment of Law 10.216, of April 6, 2001, known as
the Anti-Asylum Law, led to a major change in
national psychiatric care since internment came
to be considered a secondary therapeutic proce-
dure — “it will only be recommended when the
extra—internment resources prove to be insuffi-
cient “— and it was even prohibited in some cases
— “ prohibited... in institutions with characteris-
tics of asylums.” Additionally, the Anti-Asylum
Law also contributed to a change in the term
used to refer to those who had been previously
designated “alienated” — Decree 1,132 of Decem-
ber 22, 1903" — or even “psychopaths” — Decree
24,559, of July 3, 1934'® — and also “mentally ill”
— Decree 3,138 of March 24, 1941" — and who,
from then onwards, were referred to as “a person
with a mental disorder.”

The adoption of the term “user” by the
mental health services marked the change be-
tween the Workers Movement of Mental Health
(WMMH) and the National Anti-Asylum Move-
ment (NAAM) in the late 1980s, becoming one
of the segments of this movement, together with
relatives and mental health professionals®. In
2009, furthermore, the User’s March to Brasilia
for Anti—Asylum Psychiatric Reform, led to the
IVth — and final — National Conference on Men-
tal Health in 2010. The terminologies adopted
in the mental health field have been the subject
of political debates and theoretical investment.
This debate has relied on contributions from the
fields of ethics and epistemology for addressing
the stigma, the so—called “insane offenders” being
referred to increasingly as “adults with mental
disorders in conflict with the law”*, for example.

Two dimensions of the socio-historical pro-
cess of psychiatric reform were very relevant to
the anti—asylum cause, the legal-political and the
epistemological®, which resulted in the change
of the nomenclature to use the expression of
people with a mental disorders that had been es-
tablished by law. However, the stigmatized iden-
tity of the mentally-ill person® was not always
viewed in isolation to the specific sociocultural
contexts. A recent study, for example, highlighted
the stigmatization of certain PCC users due to its
association with a particular religious cult®, not
necessarily because of its psychiatric diagnosis. In

my research, carried out in a city health service
network, there were situations in which the the
fact of belonging to a given family or neighbor-
hood dominated the religious aspect of the stig-
matization process.

A person who was an ex-intern of a psychi-
atric institution and who had experienced the
transition from patient to story in his moral ca-
reer could be treated as “schizophrenic” by the
network health professionals and seen as a “loo-
ny” by the city’s residents. Such person could also
be referred to as a “troublemaker” for causing
trouble in the city’s shops, both by mental health
professionals and residents. The person could
even be called a “moorhen” on account of be-
longing to a certain family and/or locality, where
the those with a given surname were dubbed in
this way because they were considered to “talk
too much” by neighbors, sometimes even to be
“noisy”. Thus, during the field work that will be
presented below, I witnessed situations and heard
reports of occasions in which not only having a
mental disorder but also having certain surnames
and nicknames contributed to the construction
of stereotypes in relation to ex-interns of psychi-
atric institutions.

Identity is an important issue in the field of
public health, both that of users** and of*® health
service professionals. By studying the transition
from patient to story in the moral career of ex-in-
terns of psychiatric institutions, my objective was
to investigate the relationship between illness and
social identity in this particular socio—cultural
context, addressing as well the socio-cultural di-
mension of the socio-historical process of Brazil-
ian psychiatric reform.

Theoretical-methodological Framework

The reference material that supports this text
was, in part, extracted from a doctoral thesis in
social anthropology, and the research project was
funded by the CNPq and approved by the Com-
mittee for Research Ethics, based on the use of
Agreements of Informed and Free Consent. This
was research “with” and not “on” human beings®,
especially as concerned the ex-interns of psychi-
atric institutions, to the extent that they became
partners and not just informants during the
fieldwork. The fieldwork was conducted within
a city health services network, and in order to
preserve the identity of the health professionals,
family members and health service users, as well
as the city’s residents, details will not be provided
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on them, only such data as necessary to contex-
tualize the situations observed and the interviews
carried out.

The fieldwork was initiated following a news
item about the city’s health service network, sent
to me and to all the other participants of the in-
ternet virtual group called “In defense of reform”
in 2006. The group brings together activists in the
psychiatric reform movement throughout Brazil
and consists basically of three segments: users,
relatives and mental health service professionals.
In addition to beg a health professional in a differ-
ent health care network in a different municipal-
ity in Brazil, at the time I received the news item,
I was a relative of residents of the city mentioned.
Furthermore, this relative was a user of the health
network in this city. Through the contacts with
the health professional who had sent the news
item and my relative who was a user of the net-
work, I performed field work in that city between
2007 and 2010, during which time I was there for
a total of 5 months although not in succession.

The health service network was composed
of: A PCC, a PCCad (including alcohol and
drugs, a RTS, a psychiatric ward in a general
hospital (PH), an outpatient facility with spe-
cial services and nearly 30 primary health units
(PHUs) in which approximately 50 family health
teams (FHTs) operated. The PCC had more than
20 employees, most of them being female and
with university degrees, including nurses, social
workers, occupational therapists, educational
psychologists, psychologists, technical nursing
staff, psychiatrists and administrative staff. These
employees attended approximately five thousand
users, the vast majority of which lived in the city,
which had a total population of almost 200 thou-
sand. The PCC held a weekly team meeting and
the network underwent a process of clinical-in-
stitutional supervision monthly.

With the exception of the PCCad, I observed
participants in all the network’s premises, during
consultations, team meetings, clinical-institu-
tional supervisions; I also made observations
outside of the health services premises in the
company of their professionals — on home vis-
its — and without them — in the homes of users
and their relatives, as well as in the squares and
other public spaces of the city, both with them
and the other residents of the city. Except for the
RST residents, I interviewed professionals, us-
ers of health services and their relatives (in the
health service premises and also in their homes),
as well as some of the city’s residents who had
no relations with the health services. During the

course of the fieldwork I talked informally with
30 PCC users, while they were waiting for their
appointments, of whom 10 had been indicated
by the team and/or by my relative who was also a
user of the service.

Furthermore, some city residents interviewed
were also users, relatives and health network pro-
fessionals. In addition, some city residents were
not only residents but also born there. Some-
times these residents belonged to well-known
families in the region — not only in the city — by
their surname. It was in this social and institu-
tional context that I heard the term “story.” I was
interviewing a health network professional who
had not been born in the city, when he recom-
mended that I interview a colleague who was a
resident and a native of the city, in order to know
more about the daily lives of the ex-interns of
psychiatric institutions. According to this health
professional his colleague used to speak of the
“stories” behind the “clinical cases” at the week-
ly PCC team meeting. That is, his colleague — a
health network professional, and a resident and
native of the city — knew the stories of the lives
of the users and not just their clinical and insti-
tutional records, because he was immersed in a
social network different from the health services
network: one formed by the city residents, par-
ticularly those belonging to a certain local family.

This social network emerged in the 2000s,
following the closure of the city’s nursing home
in the 1990s, and which had begun its operations
during the 1970s. The nursing home was closed
after a legal case involving one of its patients, that
is, the legal case contributed to the nursing home
being closed and to the emergence of the health
service network, in which the city’s residents
could be treated as “clinical cases” by the PCCs.

In the nineteenth century a philanthropic
hospital had already been created in the city, but
this did not have a psychiatric ward. Relatives
of the current mayor owned the nursing home,
while relatives of the former mayor were in
charge of the philanthropic hospital. The owners
of the nursing home had a surname that result-
ed in them being given the nickname “miliqui-
ta” among the city’s residents, being considered
“nervous” and “workers”, while those in charge
of the philanthropic hospital bore a surname
which resulted in them being given the nickname
“moorhen”, due to their being considered to “talk
too much” and even to be “noisy” in group situa-
tions, as mentioned above.

Miliquita is the name of a type of ant, and is a
symbol of work for the city’s residents. It is a small



red ant, whose sting burns, and it gave rise to the
nickname given to those who hold a given fam-
ily surname in the city; I will denominate them
here as the Silva family. Moorhen is the name of a
bird that frequents a certain river on the outskirts
of the city. It makes a lot noise and it was this
custom that, by analogy, led to this nickname be-
ing attributed to the city residents with another
family surname, which I will denominate here as
Batista. The people linked to these families and/
or these places are called by these nicknames in
a jocular manner and in public. Although this
nickname was essentially pejorative, it could also
be used to honor a city resident, since he could
either be considered “nervous” and “noisy” or a
“worker” and “talking too much” In addition,
there were other nicknames attributed to other
surnames, such that the nickname could be used
to designate a person even though he did not
belong to this or that family or locality, simply
being sufficient to be in a group discussion situ-
ation and behave in a way that the others consid-
ered to be characteristic of the “noisy” moorhen
or the “nervous” miliquitas. So it was something
of a contextual not a substantial order.

This terminology used to refer to the behav-
ior of the city’s residents was present even within
the health service, being used even by profession-
als during consultations. For example, when two
doctors were discussing a case in a certain pri-
mary health unit (UBS), one of them suggested
a diagnosis of “bipolar disorder” for one of the
users being attended, while the other retorted
saying the user was a “moorhen”, both because of
her habit of talking too much and also because
her surname was Batista. The doctors and the
user were residents and natives of the city, one
of which, in a playful manner, went on to des-
ignate the other in a jocular manner due to his
nickname given to his surname, neither Batista
nor Silva.

In this way, one could note the preeminence
of the language of the nervous person? in this
specific socio—cultural context, reflecting Du-
arte’s contribution concerning people accused
of being mentally ill among the urban working
classes. Moreover, the jocular relations and satir-
ical sanctions that Nogueira noted among the in-
mates of a sanatorium for patients with pulmo-
nary tuberculosis® were present among the city
residents in the context of my fieldwork, pointing
to the relevance of the nicknames given to those
with a particular surname in this city. Not to
mention the domestic moral attributes and in-
stitutional nicknames mentioned by Biehl in his

study of medical institutions, the homes of fam-
ilies and the neighborhoods in the city'®, making
me think of the moral attributes and public nick-
names among the city’s residents: “nervous” but
also “noisy”.

The term “story” was used by a mental health
professional to refer to information about the PCC
user that circulated among the city’s residents, as
opposed to those that circulated only among the
network professionals, the “clinical cases” or sim-
ply “cases” I have generalized this term for every
and any ex-intern of the city’s deactivated nurs-
ing home that later became notorious, acquired
a reputation, became known and recognized in
public by the residents. Thus, I changed this cate-
gory of being a native into an analytical category
in order to investigate the transition from patient
to story in the moral career of the ex-interns of
psychiatric institutions, as distinct from the tran-
sition from patient to case.

The moral careers of only three of the ten
users interviewed will be presented and discussed
in this text, since they together provide for the
understanding of the specificity of the transition
from patient to story: José, Gerson and Jodo are
fictitious names. These three PCC users contrib-
uted to the understanding of the different mo-
ments in the moral career of an ex-intern of a
psychiatric institution: “user” because he was
enrolled in the PCC; “customer” due to his fre-
quenting the PCC; “clinical case” due to being
reviewed by health professionals in the PCC
team meetings and/or the network clinical-in-
stitutional supervision process; “stories” because
they were the subject of comments among the
city’s residents. It should be remembered that
this moral career is permeated by a singular rela-
tionship between illness and social identity, me-
diated by nicknames and surnames and not just
by psychiatric diagnoses, since the city’s residents
can be considered “loonies” even without being
“patients” of the nursing home, or even “trouble-
makers”, as we will see below.

Results and discussion

The city’s nursing home, established during the
1970s, functioned with approximately 60 beds in
the final years of its existence. The city was only
a village in the eighteenth century, and then be-
came more prominent in the nineteenth century
due to the planting of cotton and the start of the
leather trade, but it was only in the twentieth cen-
tury that it became famous in the region mainly
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on account of the nursing home. I realized this
when I took a trip through the region in the com-
pany of a health network professional and visited
my relatives in one of the municipalities during
a weekend.

In my relatives’ house, during the afternoon
snack, and in the company of the health network
professional, his teacher colleague, my uncles
and cousins, one of the neighbors recognized
the health network professional network as his
therapist. When my uncles started to joke with
this neighbor, referring to the fact of her being a
PCC user, she replied that one of my cousins was
also a “loony” for having been born in the city of
the nursing home and not in the municipality of
the region. The mocking tone and the fun-like
mood, rather than any feeling of embarrassment,
continued during this collective conversation,
until my uncles started to “joke about” this cous-
in as well.

When the son of some resident in the region
was born in this city, it was said jokingly that he
was a “loony” or “had problems”. So, being a “pa-
tient” of the nursing home in this city or even a
PCC “user” was not a condition to be considered
a “loony” among the residents of the region, just
being a native of that city was enough. However,
among the city’s residents, someone was desig-
nated as a “loony” or “grease burner” only after
having been a “patient” of the nursing home or,
eventually, having been a “user” of the PCC too.

Unlike the nursing home, situated on the
outskirts of the city, the PCC was located in one
of the city’s central squares, giving greater visi-
bility to its patrons. However, while only a few
of the city’s residents were patients of the nurs-
ing home, many of them were users of the PCC,
which had enrolled more than 2% of the city’s
residents (5 thousand of the 200 thousand resi-
dents), including José, Gerson and Joao.

Although José had never been a patient at the
nursing home, he had been committed to a PH.
He was a resident and native of the city, having
attended the only two private psychiatric clinics
in the city up until the year 2000. He attended the
PCC during the field work, where he was diag-
nosed in a medical consultation as having a bi-
polar disorder. This user of the health network,
and ex-intern of a psychiatric institution, began
showing signs of having “mental problems” when
he was about 17 years old, and living with his
parents and siblings. He remained in psychoso-
cial care in the area during the period of field-
work, between 2007 and 2010, without ever hav-
ing gone through a single period of internment.

José spoke about his process of inclusion as
a PCC user, his agreement to participate in oc-
cupational therapy activities (crafts, music, rides)
from the beginning, and which had been instru-
mental in keeping him in this establishment.
From the moment he attended regular individ-
ual and group activities at the PCC he became
defined as a “customer” and not just a “user” by
the health professionals. He gave up going to one
these activities after having a strong reaction to
the gaze of the passersby when he played guitar in
public in the company of other PCC users. From
being discreditable he had become discredited?,
making it clear to the other inhabitants of the
city that he could also be considered a “loony”,
although in the region the mere fact he was born
in this city already put him under this risk, and
within the PCC he was considered a “customer”
in a “social rehabilitation” process.

José made a distinction between himself and
the other users based on the degree of ability in
carrying out certain tasks, not dangerous ones —
as in the case of many residents — or chronic ones
— as for some professionals. Only one other “cus-
tomer” became his companion for walking in the
city streets: Gerson. He remembered the times
when he received this “colleague” in his house
and was received by him too, noting that the oth-
er had made him a sandwich, as if emphasizing
the skills of being a “friend”.

Gerson was older than José and lived with
his father in an apartment, after having lived in
his own home with his wife and children, having
been the owner of a “shop” in the city. He told
me in an interview that he had been interned in
other States in Brazil, as a way of referring to the
fact of having been a patient in psychiatric hospi-
tals so many times that he had forgotten exactly
how many, and had been interned in both the
city’s nursing home and the HP, of which a few
times in the latter during the period of fieldwork.
He knew the PCC professionals from encounters
outside the network premises, such as during his
participation in political parties and campaigns,
and had made both friends and enemies in these
situations: one of the PCC professionals accom-
panied him at rallies, and he maintained friend-
ly relations with him; on the other hand he ap-
proached one of the PCC professionals at a party
and tried to seduce her. When this failed he began
to offend her, so much so that the episode was
included in the agenda for the PCC team meeting
and also in the network supervision process.

Thus, this former patient of the nursing
home and the HP, a user and a customer of the



PCC, also came to be seen as a “clinical case” by
the PCC health professionals, because of both the
“trouble” with one of them in addition to other
episodes where he had repeatedly threatened the
public order: a resident filed a complaint with
the police against him for attempted rape. The
health professionals were alarmed by both events
and thought about referring him to a hospital for
custody and psychiatric treatment during one of
the supervisions. However the final decision was
to keep him in psychosocial care and help him
so that he could defend himself in the legal pro-
cess as in the case of any other citizen. On this
occasion, his diagnosis was the subject of debate,
and switched between a “personality disorder” —
as the PCC team saw him — and a “mood disor-
der” — as the supervisor suggested he should be
described.

During the fieldwork, with the exception of
Gerson, none of the 10 users I interviewed was
admitted to the HP or to any other psychiatric
internment institution. Similarly to Gerson, José
had spent some time at the HP, but only on one
occasion. Differently from Gerson, during the
fieldwork, José was mot treated as a “clinical case”
during the PCC team meeting nor in the net-
work supervision, thus not becoming a subject
of discussion among the establishment’s profes-
sionals. As a result, José was certainly a network
user and seen as a “customer” by the PCC pro-
fessionals such that he participated in the weekly
activities of occupational therapy, while Gerson
was a regular patient of the HP, user and client
of the PCC and, which should be emphasized
here, also a “clinical case” for the network by vir-
tue of being the subject of discussion at both the
PCC team meeting and the network supervision,
having previously been a “patient” of the nurs-
ing home. Although thousands of city residents
were enrolled at the PCC and therefore could be
considered “users” of it, hundreds of them fre-
quented the premises and dozens of them were
called “customers” by the health professionals,
few of them having been “patients” of the nurs-
ing home. Being considered a “clinical case” in
the network, and not being just a PCC user or
customer, made the person the subject of regular
reviews by the PCC team members, though not
necessarily among the city’s residents.

This “clinical case” in the PCC considered
himself to be someone very involved “in politics,”
saying this with pride: “I've always campaigned
for the Silvas...”. Gerson was not viewed as a “loo-
ny” by most residents. Unlike Gerson, José had
no involvement in political activity nor did he

participate in “parties”, staying at home most of
the time. José was a user who attended monthly
medical consultations and was a PCC “custom-
er” going to weekly therapy group meetings, at
which time he played guitar in the square in the
company of his colleagues, with a fear of being
labeled as a “loony”. Unlike Gerson and José, Joao
was pointed out on the street as being a “loony”.

Jodo had been admitted to the nursing home
as had Gerson, though, unlike Gerson and José,
he had never been in the HP. Also differently from
Gerson and José he had been a user of an UBS be-
fore being forwarded to the PCC, while in the for-
mer he had been diagnosed as “epileptic” in the
latter he was considered “schizophrenic”. In this
transition from one network establishment to
another, he was a clinical case that was discussed
at the PCC team meeting. Jodo went to the PCC
almost every day and was referred to as a “cus-
tomer” by the professionals, not as a “user”. Joao
was older than Gerson and lived with his moth-
er, like José, in a house lent by a brother—in—law.
He used to listen to “loony jokes” at home, which
amused him greatly, but he complained of the fact
of being “called a loony in the street”, something
that really bothered him. That is, he was annoyed
and amused at the same time with the use of the
expression “loony’, since he was seen in this way
by the city residents while at the same time he
enjoyed the openly derogatory comments about
people who were viewed in this way.

“There I stood out!” Jodo told me during
one of these visits, after having shown me a tape
recording of a radio program in which he was
mentioned by the respondent, his brother. Lis-
tening to tapes and CDs, amusing himself with
live recordings of comedy shows — the “the loony
jokes” — and many different types of music — es-
pecially “forr6” — was Jodo’s most common ac-
tivity when he was at home. The interview with
his brother took place because of the following
occurrence: a bar in which Joao and his mother
worked had been robbed and Joao’s brother, the
bar owner, was telling how the robbery had taken
place on his business premises that had the same
name as Joao’s nickname.

Jodo used these and other expressions — such
as “enhance” — to refer also to some activities he
carried out as a “client” of the PCC: the therapeu-
tic group, at which he rarely failed to appear; the
Association for Users, Relatives and Friends of
the PCC, through which he had became an activ-
ist in the anti—asylum cause, even giving lectures
at the university on the subject; the distribution
of the PCC newspaper on the streets, an activity
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he carried out voluntarily and without receiving
any compensation, although he had been offered
a monetary amount.

When he spoke about the times that he had
lectured and distributed newspapers, Joao also
used the expression “There I stood out”, although
in this last case there were situations where some-
one called him “loony”. Thus, Jodo often said “I
enhance” or “I stood out” to refer to moments
when he was publicly acknowledged, in activi-
ties where he acquired visibility in the city. His
nickname came, he said, from the fact of holding
in his hands a “puppet” that “honked”, when he
was behind the counter at the bar, in order to deal
with customers who annoyed him. When he felt
“bitten” or felt “pricked” by someone, he pressed
the puppet and made the sound of a car horn
echo around the establishment. Possibly, he also
was aggressive with the customers who, he said,
“fight over a glass of rum [cachaga]” and tried to
cheat him when it was time to pay the bill.

However, his nickname also had another
use and meaning in the region where this ex-in-
tern of a psychiatric institution lived. While he
was among his relatives, I heard them say several
times that a certain resident was a “troublemak-
er”, something that could either be seen as a com-
pliment or a criticism. I heard it so often that I
asked them what it meant: “puppeteer” meant
a “party-goer”, but also someone who “causes
trouble” and “gets into fights,” someone who likes
to party and have fun, and “put a puppet in” is an
expression used to refer both to causing trouble
as well as organizing parties. After this I checked
in the dictionaries distributed to tourists and
found the expression “put a puppet in” exclusive-
ly defined as causing trouble, thus making “pup-
peteer” a synonym for “troublemaker”. Jodo kept
the bar’s business card on him, and showed it to
me during one of my visits to his home. He liked
to be called by its nickname and was proud of the
fact that his brother had used it to name his bar.

Thus, this PCC client who had already been a
UBS user and a clinical case for discussion at the
team meeting, and a patient at the nursing home,
who was identified as a “loony” in the city’s
streets and had received a nickname related to
the expression “troublemaker” due to his unusual
behavior at the establishment where he worked,
both because of the fright he gave the customers
by honking his horn or with his aggressive behav-
ior and fighting. In this transition from patient
to story, Jodo became one of the symbols of the
anti-asylum cause, at the same time he gave his
nickname to his brother’s bar.

Jodo helped me enter the world of the city’s
nicknames, moral categories that were being es-
tablished and sometimes competing with the ad-
ministrative categories such as “patient”, “user”,
“customer” and “clinical case”, as well as the sci-
entific categories of “epilepsy” and “schizophre-
nia”. A link between having a mental disorder and
a having a nickname was being built up in this
way until another element appeared in conversa-
tions with this ex-intern: having a given surname.

Joao’s grandfather was from the Neves fam-
ily. One of the city’s streets had been named af-
ter him, a fact that was published in a newspaper
when he passed away. Joao spoke of his grandfa-
ther, father of his mother, with pride, differently
from the view of his mother. According to her, her
brother—in—-law, whose surname was “Batista”, was
a “moorhen”. When asked about this nickname,
she explained the reason for her grudge against
her father: Jodo’s mother thought that the Batistas
“talked too much”, the Silvas were “all gossipers”
and the Neves were “all ignorant” According to
her, the origin of Jodo’s “problem” lay in this “ig-
norance” because he and his father had “fought”
many times and, after the last conflict, Jodo left his
house to go to the nursing home. She then sep-
arated from Joao’s father and went to live in her
father’s house. She ended by saying that Jodo was
both “Neves” and “Silva.” Joao defended himself
from this stereotyping based on an association be-
tween behavioral traits, surnames and nicknames,
by saying that his mother liked to “chat”, but was
then accused by his mother of being a “snitch”

So, participating in the daily life of Joao’s
home and the city in which he lived led me to
note that some of the city’s “loonies” were in fact
rather famous, receiving nicknames, they were
intrinsically linked to the value system of be-
haviors of the residents of the State: anyone who
caused a lot of trouble on the street could be con-
sidered a “half-loony”, although causing trouble
itself — “put a puppet in” — was not considered to
be reprehensible per se. Thus, Jodo was a patient
in the nursing home and was more than just a
“user” of the PCC, being considered a “custom-
er” during the period of fieldwork, and prior to
this he was a “clinical case” discussed by health
professionals at the team meeting, he disliked
being called a “loony” in the street and enjoyed
having fun with “loony’s jokes” at home. If José
was not mentioned at the PCC team meetings —
just a “customer” and more than a “user” — and
Gerson was and quite often — making him a “clin-
ical case” — then Jodo, besides being a “customer”
for the professionals, was a matter of discussion



among the city’s residents, although not an sub-
ject of concern on the part of PCC team: he was a
“story” and not a “clinical case”.

Final comments

Duarte’s classical study” on illness and social
identity presented a framework under which the
various accusations of mental illness among the
urban popular classes could be understood: at
one extreme of a continuum, qualified as pos-
itive, those accused of having lived a spiritual
experience; at the other, seen as negative, those
being made a spectacle of; among them, peo-
ple considered to be possessed, going through a
nervous breakdown or being insane. This frame-
work is based on the greater or lesser degree of
responsibility and consciousness attributed to
the accused, those possessed being considered
less aware of their actions than the bad, the in-
sane being seen as less responsible for their ac-
tions than those having a nervous breakdown.

Based on the study of the transition between
patient and story in the moral career of former
psychiatric patient, who bore surnames and nick-
names that counted as much as having a mental
disorder in the management of his stigmatized
social identity, I noticed a peculiar relationship
between illness and social identity. Basically, the
ex-interns of the city’s nursing home had three
distinct destinations: a legal case of justice which
led to the closure of the city’s nursing home, a
clinical case for discussion at PCC meetings and
a story that joined the anti—asylum cause.

Other possible outcomes for the moral ca-
reer of ex-interns of psychiatric institutions were
created as a result of the anti—asylum movement,
those of the activist and the artist demonstrating
that people interned in asylums do not necessari-
ly face only a horizon of declining status. I believe
that this was also the case of the stories presented
here, in which the levels of publicity and visibili-
ty were more relevant to understanding the rela-
tionship between illness and social identity than
the levels of consciousness and responsibility.
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