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ABSTRACT: The objective of this study was to better understand the meaning, for the person deprived of freedom, of living in prison 
with tuberculosis and its treatment. The research was conducted using the phenomenological method of Martin Heidegger, applied to 
22 interviews realized in five prisons located in the state of Pará, Brazil. The results and its hermeneutics made possible to understand 
that the person deprived of freedom understands their condition and transcends their facticity and difficulties to achieve the cure of 
the disease, living as beings of possibilities, revealing their authentic way of facing tuberculosis and its treatment in prison.
DESCRIPTORS: Tuberculosis. Therapeutics. Prisons. Nursing. Philosophy.

VIVER COM TUBERCULOSE EM PRISÕES: O DESAFIO DE CURAR-SE

RESUMO: Objetivou-se compreender os sentidos, para a pessoa privada de liberdade, de viver com a tuberculose e seu tratamento em 
prisões. A pesquisa foi desenvolvida por meio do método fenomenológico hermenêutico de Martin Heidegger, com realização de 22 
entrevistas em cinco prisões localizadas no Estado do Pará. Por meio dos resultados e sua hermenêutica compreendeu-se que a pessoa 
privada de liberdade entende sua condição e transcende suas facticidades e dificuldades para o alcance da cura da doença, movendo-se 
como ser de possibilidades e desvelando o seu modo autêntico de viver diante da tuberculose e de seu tratamento em prisões. 
DESCRITORES: Tuberculose. Terapêutica. Prisões. Enfermagem. Filosofia.

VIVIR CON TUBERCULOSIS EN LAS PRISIONES: EL DESAFÍO DE 
ALCANZAR LA CURA

RESUMEN: Este estudio tuvo como objetivo comprender el significado de vivir con la tuberculosis y su tratamiento en las prisiones. 
La investigación fue realizada mediante el método fenomenológico hermenéutico de Martin Heidegger. Fueron testigos 22 presos 
en cinco prisiones ubicadas en el Estado de Para, Brasil. Mediante la hermenéutica se entiende que la persona privada de libertad 
comprende su condición y trasciende sus facticidades y las dificultades para lograr la cura de la enfermedad, moviéndose como un ser 
de posibilidades y revelando su auténtica forma de vivir diante de la tuberculosis y su tratamiento en las prisiones.
DESCRIPTORES: Tuberculosis. Terapéutica. Prisiones. Enfermería. Filosofía.
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INTRODUCTION
Tuberculosis (TB) is an infectious and conta-

gious disease of predominately pulmonary form,1 
whose highest incidence occurs in the suburban 
areas of large cities. It is mainly associated with 
poor living conditions in areas with high popula-
tion densities, few infrastructural services, non-
existent or inadequate sanitation, closed, dark and 
poorly ventilated environments, characteristics 
that are common to prisons in Brazil and around 
the world.2-8

Associated with these environments is the 
profile of people deprived of freedom, who are 
mostly young males with low levels of educa-
tion and previous history of incarceration, illicit 
drug use and insufficient family income, which 
increases their risk of developing tuberculosis.

In Brazil, the risk of transmission of tuber-
culosis in prisons is on average 27 times higher 
than among people considered free,9 explaining 
the need for effective actions to control the disease 
in those environments. Among the key actions for 
tuberculosis control is the provision of appropri-
ate treatment for a minimum of six months, with 
emphasis on strengthening bonds; on sharing 
responsibilities between people with the disease 
and professionals; and on the Directly Observed 
Treatment strategy, for the delivery of quality 
care, which enables not only the healing of the 
disease, but the interruption of its transmission 
in the community.2,10-14

Health care in prisons is expressed mostly 
by prescriptive actions related to the merits of 
the person deprived of freedom and to the rights 
granted to them, either by their peers or by health-
care professionals,15 to whom it is necessary to 
promote reflection on the possibilities they have, 
through the their work, to contribute to reduce 
the reality of inequality and exclusion that those 
living in prisons are submitted to.16

On the other hand, the number of profession-
als who work in these environments is reduced, 
with precarious employment contracts and low 
wages, which somehow contributes to the high 
turnover of staff and frailty of the local programs 
for tuberculosis control.4 Within the prison popu-
lation, factors such as lack of knowledge about 
the disease, fear, stigma, discrimination and the 
losses in interpersonal relations provided by this 
condition interfere with the access to health ser-
vices or even with the adherence to tuberculosis 
treatment.17

In Brazil, although there is a high rate 
of people with this disease in prisons, little is 
described in the health literature about the is-
sue, given the paucity of studies, especially in 
nursing.18 Thus, our concerns have led us to 
the development of this research, which had as 
its object of study the daily life of persons with 
tuberculosis deprived of freedom and whose ob-
jective was to understand the meanings of living 
with this disease and its treatment in prisons. It is 
believed that the results may help to broaden the 
understanding of health professionals concerning 
questions about the health-disease-care process 
of this population, as well as support discussions 
for formulating public policies to enhance disease 
control in prisons.

METHODS
Qualitative research based on the phe-

nomenological method by Martin Heidegger, 
using the hermeneutic phenomenology for the 
analysis of the results. For Heidegger, human 
existence in the world occurs in the daily way 
of life, through which we experience others and 
ourselves.19 Phenomenology was adequate for 
the development of this study for being a de-
scriptive science that does not seek explanations 
about what there is of its objects of investigation, 
but “how they are”.19-22 

Heidegger’s hermeneutic phenomenology 
is the interpretation founded on understanding, 
which seeks to discover the meaning of the way 
of life of human existence, which can show up 
on itself and by itself as it is in its essence and 
not only in appearance.22-23 For Heidegger, “[...] 
existing means interpreting and, therefore, we are 
interpretation and comprehension in the world of 
existence and experience [...]”.24:202

Heidegger, in his hermeneutics, argues 
that understanding occurs in a circular structure 
which is determined continuously by the move-
ment of pre-understanding that we have about 
the phenomena. On the hermeneutic circle, this 
pre-understanding may change over the course of 
an investigation and therefore does not happen in 
a rigid or unchanging way.19-22

The research was conducted in five prisons 
of the Superintendence of the Penitentiary System 
of Pará, located in the municipalities of Santa 
Isabel and Marituba, both in the metropolitan 
region of Belém, in the period between Novem-
ber 2011 and February 2012. Participants were 22 
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men, which consists of the gender of the major-
ity of the state prison population and, therefore, 
the highest incidence of TB cases. The inclusion 
criterion was to be in treatment for the disease, 
at any given time. 

After the process of approaching these 
people, the phenomenological interviews were 
performed,25  in the form of meetings in which the 
researcher sought to demonstrate to be in the same 
level of interest of the participants and to establish 
empathy and mutual respect, which are important 
to promoting dialogue. The meetings lasted on 
average 25 minutes and the starting point was 
the following research question: How do people 
deprived of freedom experience the treatment for 
tuberculosis? 

Access to prisons, focus of this research, oc-
curred through contact with the prison manage-
ment and directors of the correctional facilities. 
Participating individuals were identified with 
help from the local nursing staff (nurses and nurse 
technicians). The interviews took place in visiting 
rooms, ambulatories and administrative rooms 
and were performed only after an explanation 
about the study, its objectives and its importance, 
and once the participants had signed the Free and 
Informed Consent Form.

Two moments were considered to analyze 
the speeches, according to Heidegger: the vague 
and median comprehension and the hermeneu-
tics. In the vague and median comprehension, 
the speeches were transcribed and, after careful 
readings, organized into three units of meaning, by 
which the intention was to emphasize the speeches 
that best represented the themes emerged and, 
therefore, the speeches were not reported in its 
entirety. In hermeneutics, the meanings of living 
with TB and its treatment for the person deprived 
of freedom were sought, through interpretation 
of the speeches with some of Heidegger’s ideas 
outlined in “Being and Time”.19

The research proposal was submitted to 
the Research Ethics Committee of the Magalhães 
Barata College of Nursing, State University of 
Pará, and approved by the authorization proto-
col n. 0054.0.321.000-11. In regard to the ethical 
principles for human research described in the 
Resolution no. 196/96 of the National Health 
Council of Brazil,26  it was decided to nominate 
the respondents with the word “interviewee” 
followed by the number in the sequence in which 
they participated.

RESULTS

Vague and median comprehension
The vague and median comprehension, 

which is the simplest and most immediate under-
standing of the subject about the ways they experi-
ence and signify the treatment for tuberculosis in 
prison, is presented after each unit. Some concepts 
and slang used by the interviewees were clarified 
with expressions in square brackets.

Experiencing tuberculosis and the difficulties 
for its treatment in prisons

It is an obligation for my health [...]. If I want to 
live, I have to do it, because it’s for my health, because 
if I do nothing for my life, I will not take the medicine. I 
know that if I do not take it I will get worse, so I feel an 
obligation. Sometimes I do not want to take it because 
it is very strong [grimaces]. [...] It makes me dizzy, 
makes me feel everything, you know? But I have to take 
it! I’m already sick even of its smell (Interviewee 01).

Many times I think about stop taking this medi-
cation [...]. It is harming me, you understand? It gives 
me itchiness, makes me hungry, and weak [...]. I’m not 
used to this kind of medication but then, as it is for my 
improvement, I take it (Interviewee 04).

But when I felt sick, I took the medicine, anyway, 
took by fits and starts, but I carried on [...] fasting is 
hard! But we can do it! With willpower we’ll get there 
[...]. I took it because I knew it would do me good. At 
the end of it was for my good, so I had to keep taking it 
(Interviewee 22).

When asked about the treatment they per-
form to fight tuberculosis, patients in prisons 
recognize it as the only way to achieve biological 
healing, which, for them, proves to be a personal 
challenge, since they assume the treatment as a 
necessary commitment to life, an obligation to-
wards their own health.

For the carrier of tuberculosis deprived of 
freedom, even when there is manifestation of 
adverse drug effects, these should not prevent 
them from proceeding with treatment. Reports of 
nausea, hungry and itching in the body are insig-
nificant if compared to the signs and symptoms 
of the disease and therefore need to be overcome, 
even if there is no timely management of these 
situations by healthcare professionals working in 
prisons, considering that the Tuberculosis Control 
Program guides on this management.

I take it with support, for sure, from my family, 
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because if not, if it depended on myself, I would have 
stopped taking this medication [...] (Interviewee 04).

But with the strength that my mates give me there 
in the village [in the prison block] [...], they see that 
I’m doing the treatment and did not deviate too much 
from me. [...] the support of my wife is what gave me 
the strength, she did not dump me, it is the strength 
that people need in here (Interviewee 05).

I believe in God and he will heal me in respect to 
this [...]. I believe a lot in Him, I pray a lot and I ask 
him, to take this disease from me (Interviewee 12).

A person, sometimes, goes through a lot of trouble 
[...]. Today, for example, I have nothing, because every-
thing my daughter brought is gone, then I don’t eat 
correctly (Interviewee 14)

To achieve the goal of healing and restoring 
the normal coexistence with others, amended by 
the disease, the person being treated for tuber-
culosis in prison has the support of family and 
friends, and of the faith in God to believe in the 
reestablishment of their health and to continue 
taking the medication, because the manifestation 
of the adverse drug effects make them think about 
quitting the treatment.

For the healthcare practices of persons de-
prived of freedom and in treatment for tubercu-
losis to be successful, a complementation to the 
food that is offered in prison and medications for 
managing adverse drug effects of the treatment 
are also needed as social support external to the 
prison unit that promote continuity of care and of 
physical and biological response of patients.

Overcoming the obstacles that compromise 
the cure of the disease

It gets pretty complicated to heal me here, because 
it’s very stuffy [...] there is also a lot of people there [in 
the prison block] next to each other (Interviewee 03).

In a difficult situation as in a place like this, 
which is very hot, it is difficult for the person to be in 
treatment, but you have to endure, it’s like that (In-
terviewee 19).

Back there [in the prison block] there are people 
who are sick with that stuff, there are people coming 
out with tuberculosis, also there are people with many 
diseases [...] and then what happens? We come here to 
get medications and there is none (Interviewee 09).

Often I come here to the ward, but there is not 
the appropriate medication for me, only if it is the TB 
medication [...]. Sometimes it gives me dizziness, head-
ache, I come here and they cannot give medication, but 

that’s it (Interviewee 04).
People being treated for tuberculosis in 

prison recognize and point out the limitations 
of the physical structure of the environments in 
which they live, which are overcrowded, hot and 
stuffy. They describe the weaknesses of the health 
services that are accessible to them and mention 
the obstacles that make these services precarious, 
which may contribute to the magnitude that the 
disease presents in these areas, where it is diffi-
cult to treat patients, especially due to the lack of 
medication that minimize drug intolerance shown 
by patients, which are common in prolonged 
treatments.

Experiencing professional embracement for 
the recovery of health

I feel very good [...], it is also very good for the 
attention they are giving to me, you know? It’s wonder-
ful (Interviewee 06).

I’m fine now, you know? The care service is bet-
ter. [...] today I am grateful for the treatment I take [get] 
[...]. Every time there is medication for me to take, un-
derstand? Today I feel well already (Interviewee 11).

With time and with help from them here [profes-
sionals] who gave me support, had ​​the right attitude, 
took me to the hospital, gave me treatment, and then I 
got better (Interviewee 18).

Despite the difficulties experienced during 
treatment, structural limitations and fragility of the 
health services in prisons, persons afflicted with 
tuberculosis, when receiving care, positively eval-
uate the service and recognize it as an important 
support received from the health professionals.

The attention of these professionals is a fac-
tor that favors the continuity of treatment, since it 
somehow allows to strengthen bonds with patients 
deprived of their freedom. Good health care is 
defined and described when, for example, there 
is no interruption in the supply of chemotherapy 
drugs to combat tuberculosis, which leads, in the 
view of the deponents, to the expected outcome of 
being discharged, because the disease was cured.

DISCUSSION

Hermeneutics
In search of the ways people deprived of free-

dom experience the treatment for tuberculosis, and 
from the speeches and Heidegger’s hermeneutic 
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phenomenology, a new understanding was pos-
sible. According to the philosopher, hermeneutics 
can lead to the encounter of the sense as a way-of-
being of the being of Dasein, which can show up 
in itself and for itself, and which has, by facticity, 
a possibility for self-understanding.27-28

In terms of classical philosophy, Heidegger 
had his own way of expressing himself. He valued 
the roots of Greek and German words and used 
hyphens, which suggest a return to the origins of 
language, and allow the meaning of the word to 
be unveiled, uncovered, known. Therefore, some 
concepts in Heidegger’s phenomenology were 
fundamental for the development of this study:

Entity - is everything we talk about, what we 
refer to. In the broadest sense, it is any entity. A 
chair, a table, an animal, a memory, feelings and 
the man himself are entities.

Ex-sistenz (presence) - term of Greek deri-
vation that means being out, being in a foreign 
posture. It is the way of being that binds man to the 
world. The nature of the being of Dasein (being-
there) is related to its ex-sistenz, to the opening 
of its possibilities. The ex-sistenz is oriented to 
transcendence, as it projects itself to the world. It 
is understood as what emerges, unveils, it is the 
power-to-be.

Being-with/Being-with-one-another – as 
existential, it concerns our relationships with other 
entities. It is only possible to “touch” other entity 
for the entity that has the mode-of-being of pres-
ence (the Dasein).

Care – it is the mode of being-with of Dasein, 
be yourself, be with other Daseins and being-with 
others inner worldly. 

Being-in-the-world – for Heidegger, Dasein 
and the world are structures that complement each 
other, designed from the phenomenon of unity. It 
does not mean, therefore, to think of the Dasein 
being as a being “in” the world, but a being that 
composes the world and is also composed by it.

Authenticity – it is the Dasein’s mode of 
being itself, its own way of being that can choose 
to be itself, conquering itself, or which can annul 
itself, not conquering or conquering itself in an 
apparent form.

Ambiguity – it is the mode of being of the 
being-in-the-world, where there is possibility of 
dual interpretations of phenomena; it is an oscil-
lating motion with lack of criteria to distinguish 
the authentic from the inauthentic existence, where 
everything seems to have been authentically un-

derstood, when in fact it was not.
For Heidegger, understanding is the foun-

dation for the interpretation that is based on a 
previous conception and, therefore, it has already 
chosen certain conceptualization in a definitive 
or provisional way.19,23,29 Thus, the new under-
standing of the phenomenon goes beyond what 
is shown immediately in the existence of human 
beings, in an interpretation of their attitudes and in 
the way they experience the world and themselves.

Through the interpretation of the partici-
pants’ speeches, it was possible to understand 
that the person deprived of freedom faces many 
challenges in achieving tuberculosis treatment, 
however, they almost always seek to overcome 
these by understanding this resource as the only 
one for restoring their health. Over time, the dam-
age caused by tuberculosis leads the sick person to 
strive to return to the past, to life as it was before, 
to the recovery of their health, even if they may 
briefly desire to abandon the therapy.

This return to the past is possible because 
temporality is one of the components of the 
Dasein being, a term which means, according to 
Heidegger, the man thought from the relationship 
that he establishes with his being. Dasein can un-
derstand itself through temporality, because with 
it, they are always involved in being fulfilled with 
their occupations. In the world, only the human 
being is temporal. The other entities are called 
intratemporal because they cannot temporalize 
or produce themselves in time.19

In the everyday life in which Dasein is almost 
always present, and most of the time, busy with 
their activities, time is infinite and presented as 
a straight and orderly line, formed by successive 
instants, in which the past and the future are kept 
in accordance with the present.28

The time and everything that happens 
through it allow the patient being treated for 
tuberculosis in prisons an everyday contact with 
different ways of understanding and interpreting 
life.  However, the primacy of the present, based 
on the past and the future, keeps the patient almost 
always stuck and limited in his own time, without 
freedom to achieve the possibilities of a more au-
thentic understanding. Heidegger denominated 
authentic to be the mode of the human being of be-
ing himself, existing from himself and for himself.19

According to Heidegger, human existence 
in the world is not lonely. The being-in-the-world 
is always being-with others. The patient with tu-
berculosis in prison recognizes the copresence of 
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others and values it as essential to their treatment, 
however, they almost always see their possibilities 
of being based on the possibilities of those who 
they live with, configuring an inauthentic mode 
of being.19

In prisons, showing concern about the treat-
ment for tuberculosis means keeping taking care 
of yourself, and paying attention to other peoples’ 
health, it means showing how much you care, be-
ing cautious and anticipating them. Before some-
one else does it, the patient recognizes the treat-
ment as the way to restore normal contact with 
the group, in some way, impaired by the disease.

Treatment for tuberculosis in prisons does 
not happen on a daily reality, but in its own sin-
gularity and specificity that are able to make this 
experience unique. In this routine, many patients 
distance themselves from their companions and, in 
their own ways of being inauthentic, they flee from 
the disease and the possibilities that it represents.

Others, however, conform to the presence of 
the sick person in treatment, as they understand 
that tuberculosis can infect or not and that it is 
useless to escape the possibilities of life. These 
have a more authentic way of being, which har-
bors the totality of possibilities of their existence 
as being-in-the-world, approaching their existen-
tialism, factuality and decay, which also happens 
somehow as care.

Care consists of the modes of being of the 
occupation with things and the concern for others, 
so it cannot be separated from them. Among these 
modes of being, care is the dominant, because the 
being of Dasein unveils itself in it.19,29 Care is the 
condition of possibility of the existence, through 
which it provides the necessary opening of pres-
ence as being-in-the-world, who cares about life 
and, is dedicated to it. Through care, Dasein is an 
it-self unified, autonomous, through which it is 
possible to guide its own being and lead its own 
life.19,29

In unsuitable environments for care, such as 
prisons, where the incidence of TB is higher than 
in society in general, the health care that is offered 
to patients being treated for tuberculosis occurs in 
the mode of being of care that is indifferent and 
inauthentic, due to the lack of management of 
drug intolerances and deficiency in infrastructure 
to provide better living conditions in the prison.

This care, indifferent and inauthentic, sub-
tracts from man its constitution as Dasein, reduc-
ing it to objects that need to be dominated and 
for which, in most cases, the practice of humanity 

and of the authentic care are not important. In 
inauthentic care the presence arises in front of the 
being of the other, to assume its care and to make 
it dependent, imprisoned and distant from their 
power-being. In a different way, the authentic care 
makes Dasein, when arising in front of the being 
of the other, help him to assume his own care and 
to become free to be the being of possibilities that 
he is.19

When receiving care, the person undergo-
ing tuberculosis treatment in prison appreciates 
it, even if the health care is flawed, deficient and 
imprisons them, increasingly, in their daily mode 
of not being themselves. Poor care exposes the 
patient to fend for themselves, and what is wanted 
is the restoration of health, which should be a com-
mon goal for professionals and patients. 

Authentic care, in its turn, presupposes the 
engage-with, and means being responsible for 
the health and well-being of others, deprived of 
freedom or not, allowing them to become free for 
themselves, and based on their freedom, allows 
the possibility of the freedom of others. Freedom 
presents itself as possibility of choice of a way of 
being in which Dasein transcends the world and 
projects itself in it. This choice is limited, moti-
vated and conditioned by the world itself and is 
already always compromised by the finitude of 
the presence.19,29

Choosing to perform the treatment, the 
TB patient in prison sees it as a possibility of 
transcending his situation, which allows him to 
recover the soundness of the essential structure 
of its existence, the being-with. This treatment is 
somehow within reach for patients as a condition 
of an obligation, a confrontation that seems to be 
greater than the one of the patient considered free, 
because the drugs to combat tuberculosis bring 
frequent adverse effects and there are no other 
symptomatic drugs to contain these effects, and 
yet the person deprived of freedom takes them 
and endures their consequences, among which 
the greatest is represented by death, which can 
occur when the patient is not monitored effectively 
during treatment.

For these patients, seeking biological healing, 
even when the strength to endure the unwanted 
effects of the treatment and, to live with the chal-
lenges of daily life in prison, do not come from 
themselves, but from others; even when their 
understanding does not encourage to perceive 
themselves as the main condition for a successful 
treatment, it is important that their merit to accept 
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to participate in it, and their courage to face the 
adversities to achieve the cure be valued by profes-
sionals. Such recognition is perhaps the first step 
to sharing an authentic care, enabling that when 
projecting into the world and recognizing their 
finitude, humans understand their existence and 
that of those with whom they live, what would 
allow them to take ownership of their own being, 
their life, and their story.

CONCLUSION
This study initiated with our concerns re-

garding the difficulties for the control of tubercu-
losis in prison. Our pursuit of an understanding 
of the modes of existence of persons deprived of 
freedom who live in these spaces with the disease 
and its treatment enabled us to be-with these 
people and share their feelings and experiences 
in everyday life.

Through vague and median comprehension, 
it was possible to see that, despite the difficulties 
experienced during treatment, structural limita-
tions and weak health services in prisons, tubercu-
losis patients value the care received and the health 
professionals who work in these environments.

Hermeneutics fostered an understanding 
that even living mostly on an inauthentic mode of 
being in daily life, each of these people can under-
stand their condition and transcend their facticities 
and difficulties to achieve the cure of the disease, 
moving themselves as being of possibilities and 
uncovering the authentic way of living in face of 
tuberculosis and its treatment in prison.

There is a possibility that the health actions 
available to control the disease are still not suffi-
cient within prisons, as it seems that the treatment 
received is “poorer” than that offered to those who 
are outside prisons, considering the complaints 
about the lack of symptomatic drugs to combat 
adverse reactions and help support the treatment.

The lack of structure and the different dy-
namics of prisons should be considered when 
evaluating the difficulties in the control of tuber-
culosis, yet there is still a need to review the pro-
cesses of health work in these settings, in order to 
introduce a conformation of care that guarantees 
authentic care for sick people, whose dignity and 
right to health should not be excluded because of 
the mistakes they may have committed throughout 
their existence. The care to be provided must be 
centered on effective monitoring and treatment, 
with responsibility and respect to the needs of 

each person as an individual.
The purpose of this study was not, in any 

way, to exhaust the discussion on the subject, 
given its limitations and the impossibility to gener-
alize its results, which are typical characteristics of 
the qualitative research. Thus, we suggest further 
studies about the health of persons deprived of 
freedom in Brazil and around the world to bet-
ter understand the health-illness-care processes 
related to these people.
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