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Abstract
The present study is an experience report that analyzes
the perception of the medical students of Unigranrio,
Barra da Tijuca, regarding the performance of the
psychiatrist, in the field of specialty practice in primary
care and in the psychiatric emergency service, and in
relation to the insertion of the non-teaching of medical
education, as well as basic themes in mental health,
highlighting the feelings about the contact and approach
of the patient with mental disorders and self-perception
of the medical student's mental health, allowing
reflections on the problem of existing non-teaching
doctor. It carried out an evaluation in order to bring
contributions to mental health education, detecting the
presence of erroneous concepts, stereotypes and
perceptions related to the subject in the formation of the
student, at the same time as it discussed the need of
forms of intervention to overcome challenges that involve
obstacles and methodologies of mental health teaching in
the medical course. The project leads to reflections on
teachers and students, the possibility of mobilization at
improving the future formation of the doctor, in a view of
the magnification and relevance of psychiatry teaching.
The construction of the project made it possible to
highlight a different perspective for insertion and
expansion of mental health to medical students, and for
analysis of the Psychiatric Reform process, as well as
questions about the need for changes in the medical
curriculum formation, about concepts, sensations,
misconceptions, prejudices, fears and anxieties related to
the care of the psychiatric patient.
Keywords: Mental health; Psychiatry; Medical education

Introduction
The perception of society in relation to the figure of the
madman as an individual causing social disorder, with a
mixture of fear and incomprehension of the reason for his
behavior distinct from the normal range, led to the exclusion
of patients suffering from psychic social conviviality, from the
time of the Middle Ages, through the institutionalization of
people diagnosed with mental disorders, with historical
reports of expulsion of the crazy of cities, marking a process
called "institutionalization of madness" [1].
Long-term psychiatric hospitals established themselves as
an alternative to ward off people who manifested strange
behaviors outside the normal range of the environment in
which they lived, thus ensuring a better and greater control of
these patients and a relief for the other members of the
hospital. Society who did not know about psychopathology
and other theories of mental disorders, leading to fear, stigma
and the desire to live far from any manifestation of madness.
In parallel to this, the subject lost his individuality and his
personal characteristics, being the acts and behaviors
attributed exclusively to mental illness, with exposure to
institutional violence [1].
The exclusion resulting from a historical process of stigma of
madness also stems from an association of mental illness with
a concept of abnormality, linked to the breakdown of
sociability, as something that needs to be rescued and
modified to return to a situation of conventionally known
social pattern, historically and socially as normal 3. From this
idea, what makes a person with mental disorder different from
the standard imposed by society, regardless of whether or not
it is being accompanied by mental health service, is the subject
of attention, fears and attention as social deviation, leading to
labels and stigmas that indirectly exclude and compromise the
quality of life, dignity and respect for the role of this patient as
a citizen [2-4].
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The Psychiatric Reform was established as a process of
change to create ways to guarantee the rights of patients with
mental disorders, which aim to modify relations with the idea
of madness, insanity and mental disorder, and the creation of
a welcoming environment, of exchange and solidarity.
However, it is necessary first to mobilize efforts to transform
the way of understanding madness, the figure of the madman
and the manicomial model, in a stereotype-free and liberating
way of thinking for the psychiatric patient's approach,
approach and treatment in mental health care in a human and
integral way [5,6].
Machado and Pereira [7] carried out a study published in
2013 on the perception of health professionals, members of a
Family Health Unit, on mental illness, identifying the
reproduction of social prejudices regarding the approach and
contact with patients with mental disorder and ideas
biologists. This study indicated a need for a greater capacity of
the health professional to deal with patients suffering from
psychic suffering, transforming preformed ideas based on
stigmas and common sense, even in a group of professionals
with training in the health area. This phenomenon needs to be
investigated in the genesis of the education and training of
these health professional, identifying aspects necessary for a
greater approach and intervention aimed at reducing the
thoughts and practices of traditional psychiatry with a focus on
medicalization of the disease and centralization of the
psychiatrist and hospitalization as only relevant ways of
treating this patient. Thus, medical education, and of health
professionals in general, challenges by bringing to the fore
practical and theoretical demands on a broad formation
encompassing concepts beyond traditional formation, making
possible a critical analysis of the historical-cultural context and
the current conjuncture that involves the field of mental
health [7-9].
The current economic model in Brazilian society, markedly
excluding and unequal, is closely associated with the
difficulties faced during the Psychiatric Reform. The
deconstruction of a highly instilled mental health culture in the
minds of students and health professionals is an arduous and
complex task, but this should not limit the ongoing work of
changing perceptions and empowerment based on joint
discussions and reflections. The University plays a central role
in the fight against the rooting of ideas of the traditional
psychiatric asylum, since it is responsible for the formation of
professionals directly responsible for the history and
development of the Psychiatric Reform. We must fight against
the withdrawal of contact with patients suffering from psychic
suffering by enabling and opening spaces for debate and
reflection within the medical training curriculum in order to
deconstruct prejudices and misconceptions that feed the
process of exclusion and rupture of the patient's social
integration with mental disorder [10-12].
The changes in the care of patients with mental disorders
and in the vision of psychiatry are closely related to a work of
intervention and debate with the university, creating spaces
for training, reflection and discussion on historical aspects and
fundamental concepts in psychiatry, critically and intervention
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in the qualification of the health professional, in his general
training. Therefore, medical schools have a fundamental role in
the creation of projects for the transformation of reality that
permeates the assistance and teaching of mental health in
medical schools, promoting the training of actors engaged in
the fight against the breakdown of mental health stigmas and
prejudices and to the incentive of participation of the militant
along with the process of transformation and break of asylum
and traditional roots of psychiatry. Thus, the continuity of the
reform process in the production of more social spaces of
action and valuation of patients considered crazy, breaking
institutional and prejudicial walls to review stigmatizing beliefs
and values, is sought [13-15].
Having seen the lack of studies that involve mobilization,
work with programming for the study of student perceptions
and debates, critics in mental health literature have the job of
reporting on the experience of an academic extension project
initiated from of the discipline of Psychiatry and that was
developed in a group of 150 students.

Material and Methods
It is a work of an applied, descriptive, qualitativequantitative nature, with a theoretical-empirical approach,
with a bibliographical research using the Virtual Health Library
(VHL). This paper presents a literature review involving the
theme of societal perception, with a focus on health
professionals and students, in the face of the contact and care
of the psychiatric patient, as well as the knowledge of
nosological syndromes and diagnoses in psychiatry,
approaches in mental health and the process of historical
construction of the foundations of modern psychiatry and the
evolution of mental health, from traditional psychiatry to the
changes that have occurred with the Psychiatric Reform. The
influence of the historical-cultural context and the
achievements of the anti-psychiatric struggle in the
development of modern psychiatry and in definitions of
concepts in mental health and the impact of the persistence of
old values, ideas and stereotypes in the approach, socialization
and contact with the psychiatric patient. The descriptors used
in Portuguese language were perception, psychiatry and
mental health, with a balance of 588 scientific articles. Only
articles of Portuguese, English and Spanish language were
filtered, with a final balance of 551 articles, selecting 21
articles for the present work, from 1985 to 2016.
The databases consulted were SCIELO (Scientific Electronic
Library Online), LILACS (Latin American and Caribbean
Literature in Health Sciences), MEDLINE (Medical Literature
Analysis and Retrieval System Online) and IBECS (Spanish
Bibliographical Index of Health Sciences) for selection of
articles.

Extension Project Offices
For the qualitative nature of the work, workshops were
created with the students after the application of the
questionnaire, with the signing of an authorization term for
the use of testimonies, where discussions were started on
This article is available from: http://contraceptivestudies.imedpub.com/
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basic concepts in mental health encompassing the topics of
anti-manicomial fight, mental health in basic care, psychic
examination, expansion of mental health in the medical
curriculum, therapeutic residences, art therapy, Homecare
Program,
Medicalization,
Compulsory
Internment,
Psychosocial Support Center and Mental Disorders, themes
that were debated in a group approach and reflective. All
authorized statements were disclosed without the
identification of the participants, and letters were used to
maintain the confidentiality of the information. The
statements were recorded and later transcribed. The
recordings will not be divulged, guaranteeing complete
secrecy.
Evidenced perceptions and experiences, where we seek to
focus and expose cultural and socially existing possibilities, and
is therefore used in the exploratory research of unknown
issues. It was intended, with the help of this form of approach,
the generation of ideas and the aid of quantitative study, as
well as in the final interpretation. Qualitative techniques of
interview, direct observation, and engraving and focus groups
were used for the present study. Focus group work was chosen
based on the individual's tendency to form attitudes and
points of view during their interactions, valuing intersubjective
relations and exchanges of the students who will participate in
the groups.

Results and Discussion
The curricular timetable for Mental Health in most medical
schools in Brazil is not satisfactory to promote a broad debate
and reflective approach of the most important points for
medical training. In an attempt to broaden this contact, using
new approaches and diversified methodologies, students unite
to create academic leagues in the area of mental health,
hoping to fill the gap of spaces with a different look for mental
health . However, some leagues end up restricting the field of
action to simple expository classes, without interaction
between participants, limited to the figure of a speaker, who
talks about a pre-established fear, little adding to the practical
experience and the exchange of experiences, perceptions and
construction of knowledge above barriers and ideas socially
and historically constructed by common sense.
The expansion and foundation of mental health and
psychiatry alloys are essential in the process of changing the
negative view of concepts in mental health, but it has impact
and strength when it encompasses the university tripod of
research, teaching and extension, placing the medical student
in contact with psychiatric patients in diverse environments,
with a proposal of experiencing prevalent problems and the
development of activities to prevent and promote the mental
health of the community and the medical student [16].
The study of psychiatry during the medical internship in
certain colleges aims at enabling the academic of the student
medical course with concepts of mental health and psychiatric
disorders prevalent in the Brazilian population, besides
enabling the development of interdisciplinary and community
practices in mental health, seeking a dissociation of traditional
© Copyright iMedPub

hospital-centered psychiatry models. It is essential the
development of skills and abilities, as well as a greater
understanding of concepts in mental health that allow an
approach and treatment of a patient with mental disorder,
with a generalist approach, avoiding the under diagnosis and
the devaluation of the need of differentiated approaches for
certain patients of psychiatry [17,18].
Dynamic resources can be used within disciplines and extracurricular spaces in psychiatry within medical training, such as
the use of music, body expressiveness, exploration of the
classroom space, reading letters, audiovisual resources, among
others, aiming raise awareness and lead to a greater reflection
on concepts and themes in mental health. Experiences with
the use of diverse, active and participative methodologies help
in the discussion and sedimentation of concepts in mental
health, resulting in contributions to the formation of future
general practitioners with a holistic approach of the psychiatric
patient, free of negative perceptions and stereotypes. The
approach through differentiated methodologies of the
traditional teaching model can be a way for an effective
transformation of the gaze in mental health [19].
New theories underlying learning processes involve an
ongoing transformation in the area of medical education and
mental health. Such theories are linked to different
understandings
of
active
and
dynamic
teaching
methodologies, including social, ethical and political aspects,
giving the subject a more active participation in a debate
where the student becomes a key player in the reflection and
modification of the reality of health mental in a critical and
conscious way. The passive and unidirectional transmission of
scientific knowledge in the field of mental health is gradually
replaced by a dialectical and broad construction of the reality
in which the psychiatric patient and mental health in general
are inserted [20,21].

Focal Groups Analysis
During the second phase of the project, 26 students were
interviewed, who participated in heterogeneous focus groups,
according to the period of the medical course they were part
of. The discussions were transcribed with an analysis of the
content and activities carried out with subsequent
categorization into 6 thematic groups. At the end of the focus
groups, only the first period students were asked to design the
idea of a psychiatric hospital nowadays and a patient with a
specific mental disorder.
The data analyzed within the subject groups were separated
into analytical categories and subdivided into topics, from the
transcripts carried out during focus group activities. The
student statements were not identified, each student being
portrayed, taking the floor during the discussion as E and a
subsequent numbering relative to the students' response
order, E1 is the student who first answered the question, E2
the second student to respond, following such reasoning in a
successive way, thus preserving the identity of the academic.
The first question to be raised during the focus group was
related to the thematic group, axis Feelings Faced with Contact
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with the Psychiatric Patient. The first group consisted only of
students in the 1st period of the medical course, which took
place after the first tests of the course.
The second question of the focus group falls within the
Vision axis of Psychiatry and Mental Health Care.
At the end of the focus groups, a drawing workshop was
held with the participation of 40 students from the 1st period
of the medical course, where each student was responsible for
drawing on a blank sheet the idea that he possessed of a
psychiatric hospital nowadays. The vast majority of students
used images similar to those represented in the focus groups,
in the students' testimonies of the 1st, 6th and 9th period, a
closed environment, full of windows and bars, containing
patients often tied and gagged. A minimal amount of students
designed small representations of a hospital in the midst of
nature, with the presence of some drawings of patients
painting outside the hospital. Others wrote names of mental
disorders around and some wrote names of drugs.
Subsequently some students were asked to perform a
description of the image they had represented on paper. At a
last moment, each student drew his idea of a patient with a
specific mental disorder, where they were represented
patients with bipolar disorder, schizophrenia and depression.
Most of the designs of patients with bipolar disorder
externalized the idea of common sense about the disease, in
an exhaustively repetitive pattern of two people's drawings,
one looking happy and one looking sad. Between the two
drawings was an arrow with a phrase that showed the
patient's mood change seconds later. Some of the
schizophrenic patients represented had aggressive facial
features that sometimes were also described in words around
the drawing, showing something similar to workshops and
work done in other educational institutions, described in the
literature, strengthening the idea that medical education still
possesses a range of challenges to be faced for the
construction of a generalist free of ideas historically imposed
by traditional psychiatry and socially addicted with presences
of stereotypes and stigmatizing images.

The students identify the need for a better preparation in
relation to the approach of these patients, which should be
carried out primarily by the university, later and in a
complementary way, being able to be approached in debates
with student organizations, student conversations wheels and
through lectures to be held by academic leagues. However,
they emphasize the need for pedagogical and work support
with the students of all periods of the medical school in
relation to the maintenance of the mental health of the
students, identifying that the medical course is a facilitator of
the development of mild or serious mental disorders, depend
on the personality of the individual and the context of internal,
family and academic pressures where they are inserted.
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