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Abstract Caring for mental health and men-
tal disorders, from primary health attention, is
a prime right. The objective of this study was to
examine the testimonies of health attention ser-
vices users regarding the assistance attitudes and
practices. This was a hermeneutic qualitative
study of several cases. Findings: It can be inferred
that there exists a relative crisis in the feeble ap-
plication of a public policy and in the capacity to
encourage meaningful learnings in function of
higher or lower potentials, linked to the construc-
tion of subjectivities. Conclusions: it is necessary
to make a profound reflection on the mutation of
meaning and the senses of the service and care of
mental health and mental disorders, especially for
the re-signification of the patient’s human and
psychoaffective domains in behalf of the actors
involved in providing services from a comprehen-
sive and systematic perspective. This should be
encompassed with the pharmaceutical service in
the intersectorial team, searching for an alterna-
tive cognitive training of the brain, as an endoge-
nous substances generator, to strengthen the bal-
ance between the mind-emotions and the organic,
in favor of the individual and social well-being,
while maintaining the use of psychopharmacolog-
ical drugs only when strictly necessary.
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Introduction

Nowadays, the conception of timely and benev-
olent health and mental alterations attention re-
quires changes in the paradigm of every individ-
ual involved in Health Attention Services (HAS),
as well as those authorities responsible for edu-
cation, health, and justice. They need to build up
heuristic knowledge related to the meaning and
broad senses of the development of any possible
dimensions in human beings, being the ontolog-
ical dimension the one in charge of the instruc-
tion of complex mental processes, from cultural,
political, economic, technological and environ-
mental perspectives!2.

Moreover, they need to build social responsi-
bility with a humanitarian sense. This may allow
for them acquiring mental plasticity to reflect
upon the ethical commitment of supplying time-
ly care in health promotion to patients with neu-
ropsychiatric disorders. Such care will help these
patients to recuperate their well-being supported
on both Primary Heal Attention (PHA) as well
as one beneficial health policy in favor of the pa-
tient’s safety and sustainable wellness.

At local and global levels, it is imperative to
train capable human talent in theoretical and
practical knowledge in biomedical science, ap-
plied to philosophical, human, political, eco-
nomic, social, cultural, technological and envi-
ronmental aspects. Thereby, the human talent
involved must advocate for training concerning
changes in attitudes and attention practices for
comprehensive care of mental healthl in HAS,
which include other potential models for the
well-being of the human being, especially in ur-
gency services®®.

The humanitarian crisis could be overcome
by intervening the cultural, social, and solidari-
ty obstacles imposed by the neoliberal political
models on the actors involved. Moreover, actors
who are highly interested in cutting-edge tech-
nologies to support complex networks use the
Internet to capture patients within financial mar-
kets and impersonal communication before the
health services teams.

The HAS should be served by staff who es-
tablish precise links between the patients and the
institutions network for comprehensive health
care and timely attention to mental disorders.
Thus, they would be able to provide other forms
of care as well as benevolent adjunct treatments,
non-pharmacological, given the particularities of
each case. The purpose of this is to raise aware-
ness on the psychosocial variables (PSV), which

affect every human being in every specific con-
text, as a public health issue linked to a humani-
tarian crisis.

Impersonal communication with patients
must be overcome by means of renewing sub-
jectivities in the meaning and senses of mental
health, in which other preventive and alterna-
tive non-pharmacological treatments, in turn
remaining lower in toxicity levels than synthetic
psychopharmacological drugs. There are certain
endogenous substances that balance the nervous
transmission that determines harmony or estab-
lish an imbalance between the positive emotions
(bliss, happiness, love, and solidarity) and the
negative emotions (sadness, rage, pain, hatred,
vengeance, and extreme poorness), concerning
the mind and the emotions though acts.

Emotional imbalance influences the states
of physical, social, mental, and environmental
health; it also has incidence over stimulated be-
haviors (fast and reasoned), nuanced or slow in
time, for every particular case. This would permit
the search for homeostasis in the comprehensive
mental state through a model or early and ed-
ucational intervention. Here, it is important to
consider the potential Adverse Drug Reaction
(ADR) of psychopharmacological drugs, as there
exist other alternatives in favor of the psychiatric
patient’s safety and benevolence.

Thereby, it is fundamental to formulate the
most fit and comprehensive treatment to regulate
the patient’s vital energy as well as their psycho-
logical and affective states. The patient’s mind
must be trained to transform PSV challenges and
their related hostility into opportunities, as they
influence the complex health/illness process. It
is also fundamental to adopt other permanent
and practical attitudes for healthy life conducts
that help the patient to intervene their own issue
and its related problematic, which lead them to
become resilient eventually by means of ludic,
cognitive, and psych pedagogical techniques™” .

These aims require budget, optimal human
talent, and sufficient organizational management
within the worlds of controversy or conflict. This
demands from scholars, as well as from the ac-
tors involved, agreements on common public
and private interests. This may benefit human
development in pursue of a harmonic, diverse,
and just territorial economic progress'*".

The study here reported makes a qualita-
tive exploration that poses the need for raising
awareness on the crisis of services and care of
the comprehensive health attention and of men-
tal disorders. This work addresses a perspective



concerning the daily practices in function of the
social purposes within comprehensive health
care promotion, which transcends boundaries by
means of creating public policies on the basis of
common and democratic agreements, adjusted
to the population’s unmet needs, and the differ-
entiated analysis of the conception of well-being
in different worldwide settings, attending the se-
verity of the problem?>'®".

The purpose of this study was to examine the
HAS from a perspective concerning the reach
and limitations aforementioned. Two questions
have been formulated:

;sWhat is the perception of users with men-
tal disorders regarding the access to the HAS, the
information received concerning their diagnosis,
and the treatment actions promoted facing their
mental state, as well as their satisfaction degree?
;sHow do health professionals apply the defini-
tion of health and mental disorder under the ide-
als of a comprehensive treatment?

Methods

This was a hermeneutic qualitative exploration
of cases, based on the testimony of HAS users
in Medellin-Colombia, who presented a mental
health disorder or a psychosocial difficulty that
affected their emotional health. The objective
was to examine the conception users of Health
Provider Institutions (HPI) and Health Promo-
tion Organization (HPO) had concerning the

service received. The following procedures were
followed'2":

1) Documental review of the state of art on
the last ten years of mental health and mental
disorders attention in Medellin city.

2) Examination of 30 purposefully selected
cases of mental disorder between 2011 and 2013;
the cases were subjected to informed consent
following proper ethical principles of confiden-
tiality.

3) Data collection techniques included a
semi-structured interview and one field diary.

4) An explanatory unit of analysis was created
under the denomination “the ideals of attention
services, as well as those of mental health and
mental disorders care, in articulation with the
services of urgency, home attention, and phar-
maceutical service”.

5) Data was analyzed using categories con-
sidering the following conceptual referents dis-
played in the Figure 1.

Findings

The following categories present the findings.
The categories permitted to infer high frequency
and relevance codes, from the perspective of the
participants:

First: Access to the attention services for
health and mental illnesses (ASHMI) is highly
restricted and untimely. In most of the cases, this
attention is given neither insufficient vulnerabili-
ty value nor comprehensive attention, as it is giv-

Concept
Health Service

Concept
Perception

Concept
Mental Health

Perceptions Concerning the
access to Mental Health

Social Responsability of the

Attention Services for
Mental Disorders Health

Pharmacist

Decennial Public Health Plan Services
2012- 2021

Figure 1. Conceptual referents as analysis categories.
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en to other urgent or emergent organic alteration
(cardiac arrest, brain stroke, among others),
mainly at the urgency services and home points.

Second: 28 out of 30 participants stated that
the HPIs and the HPOs did not provide system-
atic psychiatric and psychological assistance, in
accordance with the patient’s neuropsychiatric
disorder. The participants pointed out that the
medical doctor focused on the request of signing
the informed consent, regardless of the patient’s
sufficient understanding of the information
therein consigned. Without involving the family
in the informed consent and its understanding,
the medical doctor limits the prescription, in most
cases, to either psychotropic drugs medicated for
long periods of time, from six months up to ten
years or individual psychological appointments
(5 sessions in average). The participants also af-
firmed that the institutions infrastructure and the
HPI and HPO services networks are insufficient in
terms of psychiatric referral, psychological refer-
ral, or both; the participants also affirmed that the
number of medical appointments were scarce or
tardy, between one and four weeks upon request.

Third: The patients indicated that most HPIs
and HPOs do not provide high cost medications
for chronical treatments, except for the cases
that are covered by the Mandatory Health Plan
(MHP) of the General System of Social Security
in Health (Sistema General de Seguridad Social
en Salud (SGSSS).

Fourth: The 30 cases have states that the health
attention services do not attend the mental dis-
orders at home, in any case possible. Two health
professionals explained to the relatives that they
do not have the adequate conditions, the integral
training, or the sufficient skills to provide home
services, even in critical cases, as in other forms
of urgency.

Although some relatives, and even the pa-
tient, request openly the health attention services
in some mental disorder episodes in critical con-
ditions, it was found that three cases committed
suicide, without having access to the right of
ASHMI, facing the respective powerlessness sit-
uation of the relatives, who were guided to resort
to official police services to transport the patient
to the ASHMI.

Analysis and discussion
The findings obtained deserve our attention on

the fact that the prime objective of comprehen-
sive health from directly responsible authorities

(education, health, justice, students, profession-
als, communities, and pharmaceutical industry
representatives) is nowadays on educating pa-
tients’ dialectic episteme of resiliency, inclined
towards principles and values, focused on the
increase of mental plasticity for the know-how
of the meaningful must-be, and centered in the
human spirit in virtue of the social responsibility.

The analysis of findings indicates that all
the actors involved should be more aware of the
meanings of social responsibility with regard
to the crisis in attention services for the care of
mental health and illnesses. The actors should
proceed in more timely manners as intersectorial
teams. Likewise, the following reflections should
help reflect upon actions to strengthen daily at-
titudes and practices of respect, promote recog-
nition for the other, and promote the patient’s
safety and well-being?!-:

1. Understand the inter-individual and in-
tra-individual biological variability in a hostile
environment with multifactorial origins, which
induces mental alterations, imbalance in the or-
ganic-mental-emotional interrelation, and hu-
man suffering.

2. Within the framework of the Law of Art,
professionals should be trained under a risk
approach to diverse PSV, fostering the patient’s
health promotion from a profound change of
behaviors and daily practices of the protective
factors. This change is one challenge that must
be achieved for a balance between the complex
bio-psychosocial ecosystems of humans, who are
immerse in mega-complex ecosystems that in-
fluence the different mechanismsof health access
and illness development, as well as the forms of
mental alterations, such as the enactment of ille-
gal actions.

3. Within the biomedical, social and philo-
sophical frameworks of health promotion, there
must be a re-signification of the conceptual sens-
es around the human being within multicultural
transdisciplinary intersectorial teams, which may
act as a route map to bridge the gap between the-
ory and the daily practice.

4. The pharmaceutical professional, joined
with the health team, has the social responsibil-
ity for accompanying the team and the patient
during both the pharmacological therapy and
the optimal alternative therapies agreed with the
patient. This may contribute to the inspection,
vigilance, and control of the drugs supply chain,
which is a quality factor in affinity with security,
efficacy, cost, and timely access to health care ser-
vices and mental disorder.



5. The construction of a public policy that de-
velops a set of ethic, theoretical-practical princi-
ples involving managers, academics, researchers
and students.

It was found that, at the expense of less tox-
ic alternatives, the most commonly used psy-
chopharmacological drugs during critical and
chronical states of mental alterations were: Flu-
oxetine, Sertraline, Imipramine, Lithium Car-
bonate, Haloperidol, Clozapine, Risperidone,
Olanzapine, Diazepam, Alprazolam, Lorazepam,
and Buspirone. These improve the health condi-
tions. Nonetheless, they may also induce symp-
toms,signs of drug-induced illnesses, and even
worsen the basal illness in certain cases.

The ADR probability depends on multi-
ple risk factors (RF), which are interrelated as a
pharmacoepidemiological triad for each human
and are associated to the drug and the environ-
ment. This may positively or negatively affect any
treatment for basal mental disorder as well as the
mind-emotions-organism balance. Among the
reported ARD (risk), there are-%:

1. Frequent use of Fluoxetine and Olanzapine:
In different cases, an unclear diagnosis for treat-
ing depression, anxiety, and psychosis may cause
ADR of different severity degrees that could lead
to arrhythmia, metabolic syndrome, and even
affect the central nervous system (tremors, anx-
iety, manias, and paradoxical irritability/insom-
nia effects), or induce Serotoninergic Syndrome.
They may also induce severe clinical states in the
patient, including excessive body temperature,
muscular stiffness, changes in mental states and
vital signs, and even death.

2. The use of Fluoxetine along with Tranylcy-
promine in patients with bipolar affective disor-
der, cause an interaction that exacerbates maniac
episodes and induce Serotoninergic Syndrome.

3. The use of Fluoxetine along with other
drug that acts upon the central nervous system
(e.g. Haloperidol, APST, alcohol drinks, and Nic-
otine) increases the neurotoxic effects. Moreover,
their simultaneous use with Propranolol and
Metoprolol (anti-hypertension treatment) may
increase eventual ADR, neurotoxic ADR, and
cardiotoxic ADR of variable degrees.

4. Diazepam, Triazolam and Clonazepam
cause neurotoxic effects in the limbic system
disturbing these aspects: recent memory, will,
attitude, conduct, and potent depression of the
central nervous system. They produce physical
and psychological pharmacological dependency.
These exogenous psychopharmacological drugs,
as well as the endogenous, drive slower or inhib-

it nervous transmission of the carrier substance
that regulate the attitude towards a resilient be-
havior in the search for other paths for the trans-
formation of realities.

The RF of the possible ADR, given the use of
a self-medicated or prescribed psychopharmaco-
logical drug as a simple therapeutic regime, in-
creases accordingly with the dose during time, in
addition to the easy-to-get culture, which affects
the balance between mind-emotions and the or-
ganic level of the patient. Any PstA modulates al-
tered attitudes and conducts, supporting mental
health re-gain.

On the other hand, any PstA affects the cog-
nitive properties and the executive functions,
among other brain functions. These mental
disorders worsen due to their chronical use and
keep the humans from controlling, planning, and
organizing knowledge as well as improving their
brain plasticity; these also keep individuals from
adopting a virtuous cycle of healthy non-tra-
ditional conducts different to those related to
the drug use for each symptom or clinical sign,
which may become worse due to imprecise diag-
nosis prior to prescription.

The previous analysis permits to state the fol-
lowing reflections when the resort for treatment
is the use of psychopharmacological drugs for
long periods of time. This use must be careful-
ly analyzed in the light of the must-be within the
certainty of accurate diagnosis and epidemiolog-
ical analyses of the drug chosen for prescription,
which should be based on evidence of social im-
pact indicators?*-27#-31,

In reactive depression, using psychopharma-
cological drugs as a unique treatment option,
regardless of the possible PsV that influence the
particular environment, may become a symp-
tomatic treatment and does not tackle the origin
of the mental disorder. Since the action and ef-
fect of the PstA is to produce a delay or create an
antagonistic reaction in the patient’s conduct, in
the cases examined in this study, for example, the
withdrawal syndrome caused by psychotropics
that intervene the mental disorder:

1) The primary goal of the public and private
HAS should be that of offering comprehensive
care to the most vulnerable communities, espe-
cially to those exposed to abandonment risks,
hostile conditions, disability and social discrim-
ination.

2) The characterization of the exclusion types
made by the HAS, in terms of urgency and fami-
ly, should be associated to the stigmatization and
the impact’s effects.
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3) The network of services for health and
mental disorders should have a degree of social
responsibility with human sense, and be coordi-
nated by highly trained and committed profes-
sionals.

4) The construction of an index set to mea-
sure the relationships between diverse PsV, the
health, and the mental disorders from a con-
text-based approach.

5) The utility/risk of the prescription, as well
as its beneficial use at long term, should consider
the following aspects.

First: Assays for most psychopharmacologi-
cal drugs, which have seen growth in their effec-
tiveness, are made in statistically non-represen-
tative world populations, which are controlled
in conditions different to those for Colombian
populations. Therefore, the resulting data do not
correspond to the contextual conditions, if we
consider pre-clinical evidence, clinical evidence,
and minimal post-marketing safety.

Second: Most clinical studies on psychophar-
macological drugs are developed by the pharma-
ceutical industry, which holds particular conflicts
of interest within. These are the main informa-
tion and most accessible educational sources for
medical doctors, home physicians, and advertis-
ers in communication means, being this last one
either deregulated or uncontrolled by scholars.

Three: the information provided by the
pharmaceutical industry highlights the benefi-
cial properties of drugs, while the ADR and the
drug-induced interactions with clinical impact
are minimized (information bias). This is op-
posed to the stated in the Law of Art, regard-
ing the correct use of PstAin accordance with a
precise diagnosis and the prescription of other
non-pharmacological alternatives.

Four: Some physicians present little willing-
ness to provide psychoaffective support, psy-
chosocial support for a persistent family, or an
attitude towards non-referral of the patient to a
psychologist or a social worker. One challenge
here exposed is that of achieving comprehensive
health services and prevention of mental disor-
ders, considering the host family as well as the
early promotion and construction of a personal/
collective life plan.

Although it is well known that the alterna-
tive treatment has a slower effect on the chang-
es in attitude and practices, this treatment may
have more sustainable effects at long-term and
lower ADR likeliness of neurotoxic, cardiotox-
ic, and hepatotoxic types. The non-curative and
symptomatic use of any PstA implies a latent un-

certainty of either an idiosyncratic or an iatro-
genic ADR, which may be non-severe or severe,
depending on the multiple variables aforemen-
tioned.

From this perspective, it is assumed that a
public bio-policy should overcome the health
dilemmas in PHA within families and establish
social support by means of ludic practices that
stimulate both reactions and biological functions
by means of neurotransmitters, hormones, and
neuropeptides. These produce specific effects
in the CNS of psychic and emotional orders,
thus affecting the organism; these effects can be
sluggishness, stimulation, or antagonism of the
patient’s mood inducing an unpredictable emo-
tional conduct in their individual or collective
life, which also depends on the physiopathology
of each human being and the psychosocial vari-
ableSIZ,13,18,23,32-34.

The endogenous substances are mainly of
two kinds: 1) Adrenaline, Noradrenaline, Dopa-
mine, and Glutamic Acid (stimulating endoge-
nous neurotransmitters); 2) L-Glutamate is the
main excitatory neurotransmitter of the CNV,
while Glutamine sets off the stimulation of en-
ergy and mediates the regulation of the Glutam-
ic Acid’s activity. They generate active behaviors
and strong emotional reactions (speed of mental
processing and language), which leads the indi-
vidual to gaining awareness, attentiveness, and
complex coordinated movements.

The Acetylcholine affects the excitement, the
memory, the learning, and the motor coordina-
tion activity. It is related to the neurological or-
igin of pathologies such as Parkinson, Hunting-
ton Korea, and Alzheimer.

The Serotonine, the gamma-Aminobutyr-
ic Acid (GABA), and the Glycine are inhibiting
neurotransmitters of the physio-pathological
functions.

The Histamine acts as a neurotransmitter,
or autacoid, whose histaminergic neuronsthat
remain active during night hours, depending
on the type of receptor, may stimulate or inhibit
the CNV or the peripheral nervous system in the
stomach (Secretin cells), skin, lungs, or muscles.

Also, hormones such as estrogens, progesto-
gens, androgens (sexual hormones), Cortisol,
Insulin (suprarenal hormones), as well as Thy-
roxin and Melatonin (circulating hormones)
participate in the regulation of mental activities.
The secretion of Melatonin depends on the lower
light intensity at night and regulates the biologi-
cal clock, or circadian rhythm, which influences
the effects of the pharmacological treatment.



The organism also has endogenous neuropep-
tides, similar to Diazepam and the Endorphins,
which intervene in the mediation of GABA reac-
tions in the CNV modulating the relaxation, rest,
and well-being mechanisms of the non-pharma-
cological alternative treatments. The neuropep-
tides (endorphins, autacoids, and P-substance)
are vital, in certain quantities, to modulate and
regulate the emotional, biochemical, physiologi-
cal, and pathological balances'>*>*.

The endogenous substances may be stimu-
lated or antagonized by multiple factors of en-
dogenous and exogenous origin, such as PsV and
PstA, which modulates in certain cases the feed-
back between hormonal axes, from the hypothal-
amus to the hypophysis, the testicles, or the su-
prarenal gland. This generates a chain reaction of
endogenous biochemical interactions of complex
nature, whose subsequent action can be favorable
or unfavorable, from the CNV to the sympathet-
ic and parasympathetic autonomic systems, and
then to the peripheral nervous system.

This highly complex nervous network estab-
lishes intercommunication with brain areas of
the amygdala, the brain cortex, the pre-frontal
lobe, and the limbic system. They are particular
to the clinical state of every human being and are
involved in the defense mechanisms, as well as in
the organized or disorganized emotional behav-
ior. Likewise, it has incidence over the neuro-psy-
cho-endocrine-immunological reactions, which
affect the physio-pathological, neurological, and
neuropsychiatric states of the human being.

Neuroscience progresses towards research on
natural homeostasis, which constitutes a chance
to strengthen a unique human being based on
neuro-psycho-endocrine-immunological  sci-
ences, thus determining the dynamic, triadic
mind-emotions-organism interrelations. This
natural homeostasis in human beings allows
them to develop capabilities and skills to con-
tribute to the continuous transformation of the
psychoaffective, sociocultural, and psychosocial
realities in given contexts and circumstances.

Neuroscience also postulates the develop-
ment of alternative cognitive treatments that
contribute to the expansion of thinking in order
for the patient understand the individual features
of the health state and the mental disorder state,
given particular social problems in each context;
thus, the individual will be able to transform
these problems into positive forms of acting and
thinking, which help them evolve critical subsis-
tence situations with life quality.

Health alternative from artistic and ludic
perspectives, such as leisure, free time, and recre-

ation, strengthen brain plasticity for the self-care
and well-being of the patient with mental disor-
ders. This can be achieved by means of systematic
and comprehensive psychoaffective and psycho-
social care and alternative treatments focused on
human renewal. This will allow for the patient
to understand the complexity of human psyche,
as linked to the realities, and then they will seek
for meeting their ontological, sociocultural, eco-
nomic, political, psychoaffective, technological,
and environmental needs'>**~.

The implementation of alternative treat-
ments as an education and health public policy
may sensitize actors and raise their awareness in
terms of the intersectorial and social responsibil-
ity for training a new generation of professionals
with a different form of thinking upon the care
and well-being of patients with mental disorders;
this can be a reflection understood thanks to four
fundamental strands:

First: The curriculum from the family, pass-
ing through the years of schooling, up to higher
education, especially in health-related areas.

Second: The organizational climate of open
communication in any educational and health
institution each human belongs in.

Third: The ethics and the comprehensive
managements of academic, research, and man-
agerial fields so as to promote comprehensive
health education in every actor involved: family,
health professionals, researchers, scholars, gov-
ernmental legislators in the health domain, ed-
ucators, justice agents, and the pharmaceutical
industry.

The questions posed by the study have shown
answers displaying a negative trend, rather than
positive. Indeed, more inquiries have emerged
regarding the attention to health and mental
disorders, safety, better quality life standards of
the patient, and the collective well-being. These
questions should be addressed by future research
studies at intersectorial level, considering the
study of diagnostics in Medellin city, Colombia
and the world. These questions may include:

- To what extent is the public force bet-
ter trained for the transport of mental disorder
patients than comprehensive health professionals
or auxiliary staff?

- Do the health services offered by the
neoliberal economic and political model to indi-
viduals with the need of urgent comprehensive
health services are coherent with the discourse
and practices of political leaders?

- Is it possible to drive a profound reflec-
tion among governmental entities in education
and justice domains to develop a public bio-pol-
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icy enacted in the everyday academic and profes-
sional knowhow?

- What is the impact of education in the
comprehensive professional growth of psychiatry
students and other health professionals with re-
gard to their social functions?

- What capabilities and skills in the know-
how of the must-be are students and professionals
in the fields of health and mental disorders de-
veloping?

- How do universities promote the com-
prehensive, sustainable, diverse, and equitable
human development, as the pillar of curricular
programs?

- What type of academic education in
leadership, public biopolitics, social reality, cul-
ture, environment, and values is offered to stu-
dents and professionals in universities, HPOs,
and HPIs?

Conclusions

This research casts reflection on the imperative
urgency for re-structuring the General System of
Social Security in Health and the ASHMI. They
require timely and coordinated actions from the
responsible agents, along with the construction
of an educational system of higher quality learn-
ings focused on the primacy of human meaning.

Testimonies of this study’s participants allow
us to infer that the crisis in services and care for
the attention of health and mental disorders is
associated to a low level of social responsibility
commitment on behalf of every actor involved
in the education and growth of the human be-
ing, since babyhood, through the first even years
of life, up to every school visited by them. These
constitute determinant stages for the positive de-
velopment of a different renovating generation
(human re-engineering), one generation that
forges a new culture of healthy life conducts in
their immediate ambient and in the environment.

There exists a challenge and a chance to im-
plement a public bio-policy that helps satisfy hu-
man needs, particular to the global humanitarian
crisis. This can be achieved through model ac-
tions and procedures of preventive, holistic, and
systematic nature, which foster the mentally-ill
patient’s self-care, care, well-being, and safety.
This is a critical challenge in public health for the
PHA in families, and especially for populations
in critical life conditions of violence, for instance.

As a recommendation, the joint need to pre-
vent exogenous RF that cause mental disorders of
multidimensional impact in the most vulnerable
populations. In many cases, the cognitive alterna-
tives in accordance with the Law of Art could be
more favorable than the psychopharmacological
treatment, considering that “the brain has such
enormous forces, such reserves of fine links and
associations of nervous cells with world phe-
nomena; the brain is so rich and plastic that no
man, even at the age of 100 years, might use op-
timally half of the conditioned reflects nature has
endowed us with”.

This study pointed out at inequities and few
opportunities in the ASHMI nowadays. This is a
determining factor that justifies the construction
of a new bio-political model of learnings that
avoids RFs (negative effects) and promotes the
PFs (by improving the patient’s life conditions)
through educational stimuli and comprehensive
ludic training since birth, either in positive (self-
care and health care) or negative (illness) ways.

We must highlight that there exists a sense of
harmony between mind-emotions-organism, ed-
ucation, and comprehensive training. Nonethe-
less, there is a perception of the reality in which
few attitudes and daily practices for health pro-
motion and comprehensive, sustainable inter-
vention are oriented towards achieving homeo-
stasis of living beings, which in turn supports the
evolution of structural causes of the unsatisfied
needs in human beings and in communities.



Collaborations

FAT Marulanda and CDL Arroyave participated
equally in all stages of preparation of the article.
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