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ABSTRACT: The human being is-in-the-world carrying out his life project; But since December 2019, the 
SARS-CoV-2 virus has generated changes in the world's perception of it. Given the current challenges in a 

world in a pandemic, what possibilities does self-care (selbestsorge) offer to understand the world of life during 

and after the COVID-19 pandemic? Reflecting on this question, the study was carried out with the purpose of 

analyzing, from the scope of philosophical hermeneutics, self-care in times of the COVID-19 pandemic. 

Philosophical reflection is directed towards understanding self-care as the ontological-existential structure of 

actions to transcend the human crisis caused by the COVID-19 pandemic; In such a way that a horizon of 

meaning opens up to the responsibility of moving from the inauthentic existence to the authentic existence. The 

ways of being-there are analyzed to understand the world of oneself, the scene where self-care takes place. 

Through awareness of health and the deconstruction of medical tradition, self-awareness and self-care of health 

are uncovered as bonds of a moral nature that imply responsibility and solidarity with oneself. It concludes in 

the responsibility of the human being to advise himself a good life through self-care, practical solidarity, self-
accompaniment; concretely, in advised assent. 
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I. INTRODUCTION 

The human being is in the world of life engaged in a constant process of realization through which, he 

specifies the desire to be and exist; that is to say, the human being is in and through life; of a life that is 

characterized by the possibility of being comprehensively appropriate when traveling through the world where 

the human being is thrown; a world that surrounds it, surrounds it and links it. 
Since December 2019, the human being began the recognition of a world that now seems strange to 

him, a world that was not the world known to recent generations; a world that is heading for a crisis, but it will 

not be economic, social or environmental; it is a world in crisis due to the pandemic of the COVID-19 disease 

[1]. Now he is immersed in a world that is exposed as an environment delimited by the latent risk of becoming 

ill and even dying, after acquiring the disease produced by the SARS-CoV-2 virus [2]. Preventive [3], diagnostic 

[4], therapeutic [5] and rehabilitation measures [6], both at the individual and the population level, have 

generated different impacts on the daily life of human beings. Under these conditions, how is life lived? 

The effects produced by limiting the spread of the SARS-CoV-2 virus go beyond mental health or 

socioeconomic implications [7]. Now, the use of face masks [8] prevents looking at the other's face; respect the 

physical distance between people [9], prevents the fraternal feeling of the sensation of perceiving the other; 

implementing social distancing [10] prevents connivance as a substrate for human solidarity and is leading the 

human being to value voluntary social isolation as an instrument of survival. 
We can agree to implement these measures [11], but if they are insufficient and COVID-19 disease is 

acquired, what does it mean to be sick? The COVID-19 pandemic is motivating understanding of health and 

disease in existential and ontological terms [12]. How does the patient with this disease live his life? Faced with 

the pandemic, society begins to recognize the spiritual dimension of the health-disease process [13], and 

recovers the suffering of the patient, as a substantive axis for the medical-care treatment of the patient with 

COVID-19 disease. What about the fear of getting sick from COVID-19? Fear has neurobiological and 

evolutionary foundations that allow the conservation of the species [14]. But access to mass media, where the 

presence and evolution of particular cases affected by the COVID-19 disease are exposed in real time [15], have 

exacerbated the perception of fear in its social, physical and metaphysical dimensions; to such a degree that 

overinformation is exposed as an element linked to the fear of becoming ill [16]. What happens to the anguish of 

finding hospital care in case of illness? Linked to fear is anxiety, but now it is about the emotional state 
determined by having timely access to health services and therapeutic resources that make it possible to achieve 

a cure [17]. How do you deal with the waiting time to be vaccinated? Vaccination schemes against the SARS-
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CoV-2 virus have started worldwide. Now, the human being is integrated into a waiting liquid society, where 

hope is linked to the event in the future of the possibility of maintaining an optimal state of health, hope that 

makes conscious the perception of time in its conjunction of past, present and future. 
It is possible to continue the dialogue circumscribed by the question and answer dialectic, but we must 

understand that the reflection of the questions that derive from being-in-the-world during a pandemic can lead 

the dialogue in multiple ways. Among these paths, lines of reflection have been opened from the social, 

psychological, biomedical, sociological, anthropological and philosophical scope. 

In the field of philosophy, the analysis is confined mainly to ethical reflection [18], although other lines 

of reflection have also been explored [19-21]. For Gadamer, philosophy means asking questions about the truth 

and the good that allow the human being to direct the need to seek the truth, but not in a contemplative way, on 

the contrary, it is a dialectical activity between the modes of existence and the consciousness of being-in-the-

world, in this dialectical game, the human being carries out a living exchange with the world of life. Thus, 

philosophy is the process that enables the dialectical exchange between the different ways in which human life 

is articulated and that is specified in the elaboration of those questions that arise from the interaction with the 
world of life and that have not yet we understand [22]; so, philosophy has the sense in which it "encompasses 

the mysteries of the beginning and the end, of being and nothing, of birth and death, and above all of good and 

evil." (p. 181) [23]. Following this line of reflection, the horizon circumscribed by the teachings provided by the 

COVID-19 pandemic to understand the world of life in times of pandemic shows the ability of human beings to 

take care of themselves. How is self-care (selbstsorge) structured? What possibilities does self-care 

(selbstsorge) offer to understand the world of life during and after the COVID-19 pandemic? To explore these 

questions, the study was carried out with the purpose of analyzing, from the scope of philosophical 

hermeneutics, self-care (selbstsorge) in times of the COVID-19 pandemic. 

The thesis that is developed is that self-care represents a fundamental line of reflection to understand 

the actions that human beings carry out to transcend the human crisis caused by the pandemic of the COVID-19 

disease; so that he is faced with the responsibility of traveling the existential path that begins with the 

impropriety of life and ends when it is located in the property of life. In this sense, he begins by identifying the 
existential response that human beings can implement in the face of the COVID-19 pandemic in its two forms: 

self-existence and improper existence. The characterization of both modes of existence provides the basis for 

exploring the understanding of the world of the self, a fundamental antecedent to venture into the analysis of 

self-care. Finally, health awareness is analyzed in times of pandemic through the deconstruction of medical 

tradition, which makes it possible to open the horizon of understanding to self-awareness and self-care of health 

as a link of a moral nature that implies responsibility and practical solidarity with himself. 

 

II. EXISTENTIAL RESPONSE TO COVID-19: PROPERTY AND IMPROPRIETY 

 The COVID-19 pandemic has modified the social patterns to which the human being was accustomed; 

that is, the world is being interpreted in another way to respond to the conditions that are becoming everyday in 

the praxis of life. For example, considering the scenarios that have prevailed in the course of the pandemic [11], 
the work centers function partially [24], the meeting centers for social coexistence and physical health care have 

closed their facilities intermittently, the centers Religious have practically closed their facilities to religious 

worship practices [25], educational centers have switched to virtual teaching modalities to maintain social 

distancing among students [26], means of transport have regulated the number of people in each unit of 

transport; the distribution centers for basic necessities have implemented home deliveries and reduced the 

number of people inside the commercial premises [27]. Hospital centers have closed complete sections to 

allocate them to the hospitalization of patients with COVID-19 disease, to the detriment of care for patients with 

other diseases [28]. How to carry out the life project that each person has when the world is no longer as it was 

known before the pandemic? 

 From the analytic of being, it is recognized that the human being is-in-the-world to be realized as a 

project in the evolution of the daily happening of being-there (Dasein). To realize yourself in the world, you 

need to appropriate it. This appropriation, Heidegger points out [29], manifests itself in two existential modes of 
being-there: the improper mode of existence (inauthentic life) and the own mode of existence (authentic life). 

Considering these two possibilities of existence, how to appropriate the world to carry out the project that is the 

human being? 

 Own existence, related to authentic life, is the basic form of human fulfillment [30]; so that the way of 

being proper to human life resides in the here (Da) of being (Sein) and is within the reach of those who are 

resolutely projecting themselves towards their own death. This does not imply that the human being has the 

death wish, on the contrary, it is an existential determination of the human being as he transits in his becoming 

towards death [31]: he is born to die and lives to die. Being for death refers to the process of being aware of the 

death of oneself. Thus, in his own existence, the human being moves actively in the world that he inhabits, 

projecting himself towards the multiple possibilities that he finds in becoming him towards death. In his longing 
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to carry out the project he is carrying out, he takes charge of his own existence and becomes aware of his death. 

In its ex-sistence, it acquires the awareness of being-healthy and knowing-healthy by linking both processes in 

self-care and self-awareness of their health that derives from medical tradition, because in their own existence, 
the human being takes charge of the tradition through awareness of effective history [32]. 

 The improper existence, linked to the inauthentic life in which the human being can fulfill himself, 

implies passive mobility when he is-in-the-world [30]; he lives in an uncritical way because he does the same 

thing that others are doing; he sees with the eyes of others, what others see; he talks about what others are 

talking about, without confronting his ideas and opinions; By tacitly accepting the opinion of others, it exists 

subject to and governed by the will of others, regulated by the normativity of the public opinions of the mass, of 

civil society, of the One (das Man), Heidegger will say [29]; and, in relation to the pandemic, because of the 

scientific dogmatism and the anonymity of the scientific authority that is expressed through disinformation and 

conspiracy theories [33-35]. 

 Among the characteristics of improper existence, there is the difficulty with which the human being 

takes care of himself, even avoiding the encounter with himself [36]; for this reason, the being-healthy is daily 
in the impropriety of life, because the human being does not take charge of the real conditions in which he is 

existing. In the improper existence, being-healthy and knowing-healthy implies traveling through the world 

ignoring the movement of historical gestation of the relationship with oneself; that is, the human being lives, 

simply, life. In this existential condition, the human being in a state of health or illness appropriates the world of 

health through referents imposed by the environment in which it operates, an event that makes it impossible for 

it to appropriate, through its construction and critical assimilation, of the previous horizon of understanding in 

which the world of each one moves (Selbstwelt). For the human being in the improper existence, being-healthy 

and knowing-healthy is a passive process, where the movement between self-care and self-awareness of health 

is subject to the passivity of being-in-the-world. 

 Under the Heideggerian scheme of proper and improper existence, what does this perspective imply to 

understand the events of the COVID-19 pandemic from the field of philosophical hermeneutics? Undoubtedly, 

the relevance of the pandemic lies in the fact that it is encouraging the human being to rediscover the ability to 
make a new way of life, understood as a project, movement and realization in time. The human being is a being 

under construction, that is, it is a being that, existentially, is a doing-it through time to the extent that he lives 

life, be it improperly or properly. Doing yourself in time implies a movement between the authenticity and 

inauthenticity of life that can be passive or active [37]. The result of the movement of the human being in the 

historicity of his being is shown in factual life through self-awareness and self-care of health. 

 In this scenario, the movement of the human being between the improper existence and the own 

existence, implies a topological and temporal distance. Topologically, the distance is reflected in the 

transmission of the medical tradition that determines self-awareness and self-care of health. Temporarily, the 

human being is in time; For this reason, self-awareness of being-in-the-world is determined, on the one hand, by 

the finiteness of the human being, of being-for-death; and on the other, for the responsibility of being his, self-

care of health to be healthy. The COVID-19 pandemic takes place in a specific place, time and group of people, 
so the self-awareness of the health of the self is exceeded by the factuality of existence. 

 In these two modes of existence to face the COVID-19 pandemic, the passive movement of the 

impropriety of being-healthy exposes the need to undertake the deconstruction of the stereotypes transmitted by 

the medical tradition to gain an understanding of pre-theoretical existence and reflexive human being who is 

anchored in inauthentic life. What is the possibility of understanding through the deconstruction of the medical 

tradition? Deconstructing the medical tradition when the human being is-in-the-world existing in an inauthentic 

way, means seeking the truth of the facts that are hidden by fake news, half-truths, false beliefs and conspiracy 

theories. In this sense, the self-awareness and health care that develops in authentic existence, allows to reveal 

the authenticity of being-healthy in the facticity of life and enables access to the horizon of understanding of the 

existence of being-there. The possibility of accessing the understanding of existence and keeping it open to the 

gaze of the human being, directs reflection towards the concrete relationship between a self and his world: the 

world of oneself. 

 

III. A WORLD IN PANDEMIC: THE WORLD OF THE SELF 

To continue defining lines of philosophical reflection related to the COVID-19 pandemic, it is 

important to specify a fact and a reality. It is a fact that COVID-19 disease is a pandemic; It is undoubtedly 

affecting all regions of the world to a greater or lesser extent. It is a reality that the pandemic has invaded the 

individual world of the human being; that is, the world of life where the self is in relation to his world.  

It is scientifically recognized that the global distribution of COVID-19 disease is significantly 

important in determining global, regional and national policies that make it possible to contain the transmission 

and impact of the disease [38]. But when the human being feels his world threatened, the information in other 
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geographical levels acquires relevance and begins to determine his behavior and actions [39]. Hence the 

importance of thinking in terms of the world of the self. 

Following Heideggerian thought [29,40], the world appears before the human being to be understood, 
apprehended, internalized; so that the human being can carry out the project that is and can exist. In other words, 

for every person to realize their desire to be and exist, the world has to show itself to the consciousness of the 

person who by necessity has to interpret it, so that at the moment in which the interpretation of the world that 

surrounds him begins, he opens the possibility of being and existing. The appearance of the world takes place in 

three ways [29,40]: the surrounding world, the shared world and the world of the self. The surrounding world is 

the world of factual life where the human being deals with the physical, objective and concrete world, made up 

of objects and different situations linked to the interaction with objects [40,41]. The shared world is the social 

environment where the human being develops and interacts with other people who share the world of life 

synchronously and diachronically; it also includes relationships between people that derive from social 

interaction [40,42]. The world of the self is the individual and subjective world of human experiences. From the 

world of oneself, the relationship between factual life and the world of life to which the self is referred is 
established [40,43]. It is not the receptacle of everything that exists for itself, nor does it limit itself to describing 

the objective content of the world of factual life that surrounds it and involves it in its desire to be and exist; 

rather, it allows to specify a certain particular and contingent way of being, so that the human being is projected 

to the world as an event. Thus, the human being in the world of himself is every time he is. 

In this context, what possibilities are opened to understanding when it is identified that the COVID-19 

disease has invaded the world of the self? When the SARS-CoV-2 virus knocks on a person's door, the dynamic 

nature and historical character of factual life is activated. From the dynamic nature of the world of factual life, 

reality is shown to the human being as a pre-interpreted reality; reality that appears before the human being as a 

previously interpreted reality, from which prejudices and pre-understandings will derive. That is, when the 

person recognizes that he has the COVID-19 disease, all the information that he previously acquired operates in 

his consciousness and the existential anguish of knowing himself ill arises. On the other hand, the historicity of 

factual life opens up to the horizon of meaning where it is articulated with the medical tradition that is familiar 
to the person who has lost their state of health. It is from this horizon of meaning, from where the patient 

immediately understands the world of life; and in this case, his relationship with COVID-19 disease. This 

relationship can also translate into the risk of getting sick; or, in the probability of recovering the initial state of 

health, the probability of recovering the state of health and presenting sequelae, or the risk of dying. 

Understanding that the human being is, simultaneously, spectator, actor, and victim, requires 

interpreting the world of the self, to understand the relationships of the self with the world that links it to factual 

life, and generating actions that, when applied, lead to take care of the world. How to enable the understanding 

of the spectator-actor-victim triad so that it is articulated with the Gadamerian hermeneutical circle of 

interpretation-understanding-application? To enter into the analysis of this question, the structure of the world of 

the self is reviewed below. 

The world of the self, possesses the structure of being-in-the-world in its possibility of being able-to-be 
and in the desire to be and exist, so that this formal structure has to be realized in each case, it must unfold each 

time, it has to be executed each time in a different way [29,40]. In this context, the sense in which the world of 

the self is understood is the one that corresponds to it on each occasion when being-occupied-in-something, the 

horizon in which the care of life moves and existence is understood human [44]. Gadamer [45] clearly states that 

human existence has its authentic being in the mobility of its care, with which, by worrying about its being, it 

becomes its own future. What, then, is the relationship that the self establishes with its individual world to be-in-

the-world as spectator, actor and victim? Heidegger points out that "the world is there as something from which 

we always and in some way take care of ourselves" (p. 35) [40], and in the case of the self, it is specified in the 

concerns of each one or the concerns of the self from which the take care of yourself. 

 

IV. TAKING CARE OF YOURSELF 

The pandemic of the COVID-19 disease has required that the human being will have to the horizon of 
understanding of being-in-the-world in the possibility of being-occupied-in-something, of caring about the 

world that surrounds him and of do something about it for the care of life. In this horizon of understanding, the 

philosophical reflection on the care of life transcends the humanitarian, solidary and altruistic sphere, 

fundamentally of the professionals who provide care and care to patients suffering from COVID-19. This line of 

philosophical reflection stands out for locating the analysis in the concept of care (Sorge). 

In Being and time, Heidegger defines care (Sorge) as "anticipating-itself-being-already-in- (the-world) 

and in-the-middle-of (the entity that appears within the world)" (p. 344) [29]; in other words, care consists of the 

possibility that the human being has to understand, take responsibility, worry about and take care of his 

experiences that occur when he is in the world, integrating the temporality of the past, the present and the future. 

Thus, in care, the reference to the future (anticipating-oneself) is articulated, with the reference to the past 
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(being-already) and with the reference to the present (in-between-the entity that appears). Following this line of 

Heideggerian thought, Gadamer [45] points out that care is taking care of oneself, in the same way as 

conscience is conscience of itself; then, caring for oneself is taking care of oneself, in which “concern for the 
means of subsistence, for the profession, for pleasures, for tranquility, for survival, for familiarity with things, 

for knowledge about of, for the consolidation of life in its ultimate goals” (p.35) [40]. 

The existential analytic of being-there shows that care has the following structure: existence, facticity 

and fall [29]. In the case of take care of oneself, it will be indicated that it has this same structure; thus, the 

structure of take care of oneself is integrated through existence, facticity, and fall. But when advancing in the 

ontological-existential analysis of the temporality of the human being, Heidegger [29,40] refers to the formula: 

caring for oneself = anticipating oneself, to express the affective disposition (Befindlichkeit) that the human 

being tends to manifest the pre-occupation by the subjective world of the self. This pre-occupation is specified 

in the direct experience of the individual world that the subject has, giving meaning to the responsibility and 

practical solidarity with himself; well, in the individual world, the human being plays his existential condition at 

every moment. 
Taking care of oneself, when interpreted as the possibility of anticipating oneself, opens the horizon of 

understanding towards the sense of power-being, where the possibility of realizing the existential project that is 

proper to each human being lies [46]. In caring for himself, the human being is beyond himself, not in relation to 

others, but facing the power-being that he himself is, which allows the human being to anticipate the factuality 

of his own future through consciousness of its finitude and, according to which, its being is [47]. 

In factual life, self-anticipation is determined by the freedom offered by the possibility of realizing, 

voluntarily or involuntarily, the desire to be and exist [48]. The involuntary realization of the human being is 

linked to the involuntary behavior of the being-there and the impropriety of existence. In this case, the freedom 

to realize itself happens in an immediate and regular way in the daily life, so that in impropriety, Dasein also 

anticipates itself. On the other hand, the voluntary realization of the human being is linked to the voluntary 

behavior of the being-there in the property of existence. Thus, the freedom to realize oneself occurs when the 

human being becomes aware of his finitude and assumes his existence in the daily reality of factual life, as a 
being for death; in such a way that it anticipates-itself-being-already-in-a-world, but the property of the self 

remains without assuming [31], that is, “the project of the power-being of the self is left at the disposal of the 

one” (p. 215) [29]. 

When reflecting on the temporality of care that occurs in self-care, Heidegger [29] emphasizes that 

caring for oneself (Selbstsorge) is a tautology, so that through care and through the inclusion of anticipating-

oneself as the achievement temporal more original of itself, the ontological narrowness of the saying-I and of 

the constitution resulting from the identity of the subject are overcome [45]. If self-care is the sense of care 

referred to the world of the self, why is it the tautology of self and care? The Heideggerian position in Being and 

Time regarding the tautology of the self and care is based on the first structural moment of care: anticipating-

oneself, that is, existence, an essential moment that is present in the thrown human being in the world and that 

cannot be suppressed in any case and under any circumstance since the being-there of man always exists by 
himself [49]. Furthermore, Heidegger [29] explains that self-care is implicit both in the concept of solicitude 

(fürsorge), in caring for the other, and in that of occupation (besorgen), caring for things; since in both cases the 

possibility of being power is implied in the realization of the project that is already the human being. So how 

will self-care come to be accessible and targeted for comprehensive interpretation? 

In the equality between self-care and self-anticipation, two referential components must be kept in 

mind to access the world of the self: the self that understands and that which is understood; this does not imply 

that it is conceptualized as a simple activity of the comprehensive consciousness [50]. These referential 

components refer self-care to the hermeneutical task of interpretation-understanding-application as a 

fundamental activity of the self in relation to its personal world and circumscribe it as a mode of happening of 

the same being. 

The self that understands is the subject in his permanent pre-occupation for his individual world that 

appears before the being that is there, it is the understanding-with-his-being of human existence [29]. In other 
words, the accessibility and openness to the world of the self is determined by the historicity of the being in its 

there, so that if someone wants to reach "a true understanding of himself it is because something happens to him 

and something has happened to him" (p 47) [45]. Self-understanding in self-care is dominated by modern 

science and its methodology, so when considering the self that understands, it is not intended to justify that self-

care is a self-mediation of self-awareness that binds the person with his world. It is about limiting oneself to the 

experience of oneself that happens to someone and that happens especially in praxis, which can eliminate from 

the care of oneself the false pretense of a culture based on technique and technology and thus seek the property 

of factual life [51-53]. 

What is understood as a referential condition of self-care is the relationship that is established between 

the natural image of the world that we have and the elusive and anonymous authority of science. Let us 
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remember that the image of the world derives from the experience of the world that has been permanently 

constructed by participating in both our life history and our life destiny [54,55]; experience that reconfigures 

what is transmitted by the tradition to which we belong and gives meaning to all of our concrete experience in 
each hermeneutical situation [32]. From the philosophical hermeneutics, what is understood refers to the 

inhabiting of the human being, where the self, reveals itself as itself in all its capacity and possibility of realizing 

itself in the existence of its dwelling in the world of life. To dwell, which is to inhabit, which is to find oneself 

in a place, in a house, where the human being identifies himself by existing there, not as a space that contains, 

limits and circumscribes him to a region or a site, but a place where the I can. "Dwelling is the very way of 

sustaining itself" (p. 61) [56], but also the modality of the self that allows it to differentiate itself from the other 

in the world and the other in the world. 

The true relationship between a self and its world, which occurs when being-in-the-world, refers to the 

care of oneself as transparency in which it seeks to reconcile the use of the human capacity to know and to do 

with the whole of our life experience. This relationship does not refer to knowing oneself as expressed in the 

Hegelian spirit; It implies keeping in mind the set of individual and concrete experience of general and human 
life in which the vital experience of science has been integrated. 

 

V. HEALTH AWARENESS IN THE COVID-19 PANDEMIC 

With what has been said so far, it is shown that being-healthy as a human existence in times of 

pandemic, is not only consciousness and self-awareness of health, but understanding them-with-respect to 

being-healthy; that is to say, actively take care of your health through an authentic existence. In this line of 

reflection, the following question arises: what is health awareness in the face of the threat posed by the COVID-

19 pandemic to the fullness of what we always perceive in life? 

To understand health consciousness, it is important to recognize that the consciousness of the body, the 

constitution of the other self (the problem of intersubjectivity) and the historically variable horizon of the world 

of life, are systematically opposed to the intentionality of the actions of health that gives meaning to the 

constitution of self-consciousness [45,57]. Recognizing this opposition, the consciousness of health that the 
human being acquires in the occurrence of factual life is the consciousness of the present and its anticipations, 

that is, the subject looks at himself here and now projecting towards his future life, the desire to be and exist. 

The consciousness of health is then, on the one hand, the consciousness of assuming responsibility for oneself 

and for oneself; and on the other, the awareness of the intention of practical solidarity for oneself. In health 

consciousness, intentionality, as the structure of every act of consciousness, opens the horizon of understanding 

to the recognition of a self that thinks, listens to, sees itself as another, as a stranger, as someone that he is out of 

himself, that he moves away from himself, and that he is for himself the other of the other [56,58]. 

Both self-awareness of health and self-care of health are limited to the preontological understanding of 

health and are part of the prejudices that give meaning to the structure of pre-understanding of the medical 

tradition; for this reason, awareness of health is subject to the technical application of scientific knowledge 

proper to medical science (57). The experience of the medical tradition occurs both in the property and in the 
impropriety of the existence of the human being. 

If self-awareness and self-care of health are located in the here and now of being-there in its state of 

improper existence [29], they are revealed as an event that characterizes the impropriety of factual life in its 

daily life. That is, the intentionality of self-awareness and self-care of health in improper life, suppose a being 

that always remains himself, immutable in his biopsychosocial and spiritual constitution, a self that is devoid of 

identity and unable to access property of factual life; a human being who cannot access the authenticity of his 

existence, so that the consciousness of health is unable to open to the horizon of understanding where care 

actively moves to deal with the desire to be and exist. 

This desire to be and exist in healthy conditions, is distinguished from any need, because it does not 

refer to something that, due to its lack, is to be satisfied, but it derives from what is desirable, that is, from the 

possibility of recovering its identity through everything that happens to him [58]; thus, the patient with the 

COVID-19 disease aspires to regain the ability to project themselves into the world of life through their desire to 
be-healthy and to exist healthily, overcoming the event of the disease. Health happens and this happening is 

something that first of all makes it possible for the entity to be uncovered and to be known correctly; In such a 

way that health is situated in the historicity of the human being, which is accessed through the understanding of 

oneself that derives from the basic approach of hermeneutics through the medical tradition [23,59]. 

The medical tradition also involves the conception of the clinical method used by clinical medical 

sciences [60]. This method does not reveal the entire reality of the health experience in its biopsychosocial and 

spiritual dimension, so that self-care and self-awareness of health that is promoted from the field of medical 

science, is subject to the biomedical needs of the patient. patient, to the needs required to obtain a biological 

well-being [61]. In this line of reflection, the question arises, what is the possibility of understanding the 

dialectic that underlies the two-way transit of self-existence and improper existence, when the human being 
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acquires the consciousness of health for himself and closes in itself? Exploring this question has two lines of 

reflection that are linked to the proper and improper existence of the human being. 

In conditions of improper existence, the subject with health needs acts as if he were the owner of 
himself and his existence, but his project of himself is defined by the anonymity of the authority of medical 

science [62], which, under these conditions, is shown as pseudoscience, false news, or distortion of scientific 

publications when communicating them to the general population [63,64]. For this reason, the subject perceives 

that he is subjected by the collective demands of public health [65]; so that the intentionality of health actions 

contribute to guaranteeing the health security of society [66,67]. When the subject is-in-the-world existing 

improperly, the realization of his project is limited by institutionalized coercion through codes and norms of 

conduct to reduce risks to public health [68]. This is the case of subjects who deny the existence of the COVID-

19 disease [69]; therefore, they experience the measures proposed to contain the transmission of the SARS-

CoV-2 coronavirus, as a subjection that transcends human freedom and places them in contexts of slavery and 

self-alienation determined both by the pressure of objectivity that dominates everything, and because of the 

monotony of our managed and systematized world in which everything is done as it has already been shown to 
be done [70]. 

When the human being is living his own existence, he acts to take charge, responsibly and in solidarity, 

of the health needs that occur in his existence [29]. The intentionality of his actions, promote health awareness 

through practical actions that he critically argues from the authority of medical science [62,71]. This motivates 

adopting the collective demands of public health to guarantee their safety and preserve their state of health 

[65,72]. The subject understands that by taking care of himself, he is consequently taking care of the other. 

Thus, the intentionality of health actions contributes to guaranteeing the health security of the world of life that 

surrounds it. When the human being is-in-the-world existing in his own way, the codes and norms of conduct 

that have been institutionalized to reduce health risks, contribute to the desire to be and exist, showing a path 

that enables him to open up to understanding of factual life. This is the case of the subjects who adopt sanitary 

protection measures against the SARS-CoV-2 coronavirus [68], such as the hand washing [73], use of face 

masks and masks [74], keep a safe distance [75], stay at home when it is not essential to go out; They experience 
the measures proposed by the State authorities to contain the transmission of the SARS-Cov-2 coronavirus, such 

as the possibility of exercising human freedom to anticipate their project of being, placing them in open 

conditions to understand the world of factual life. 

The horizon of understanding that directs the human being's gaze to the world subjected to the effects 

of the COVID-19 pandemic, has made it possible to understand the world through an organized social response 

supported by a “new normal”. What implications does the “new normal” have for self-care? The measures 

implemented to stop the rate of progression of the COVID-19 pandemic have been grouped into what has been 

called the “new normal”. These measures promoted by the World Health Organization are being adopted in each 

region at different rates. The same happens at the individual level, so we have people who perform hygienic-

sanitary actions to reduce the risk of contagion [76], while other people emphatically deny the reality of the 

pandemic [77]. In this scenario, three types of existential approach to the "new normal" can be identified: the 
banal new normal, the primordial new normal and the rational new normal. 

The “banal new normal” is confined to inauthentic existence, where the human being does not take 

charge of the real conditions in which he finds himself while inhabiting the world of life. From this perspective, 

the horizon of understanding has the sense of novelty, but they hide a propensity for dissatisfaction with the 

present, and build beliefs that foster hatred, subversion and social discontent [78]. They consider that the 

measures adopted to reduce the risk of contagion of the SARS-CoV-2 virus are aimed at limiting their freedom 

and circumscribing it to “conspiracy theories” [79,80]. To deepen the analysis, we would have to resort to 

empirical and scientific evidence from the context of the thought of José Ortega y Gasset (The revolt of the 

masses) [31] or Hannah Arent (the banality of evil) [82]. 

The "primordial new normal" recovers the historical conception of the determination of human life. 

Amid the longing for past times, they observe the events of the present as the vector resulting from human acts 

on the world of life [83]. In this sense, Talha Burki points out: “The fact that severe acute respiratory syndrome 
coronavirus 2 derived from bat coronavirus highlights inherent issues of the way we interact with the 

environment” [84]. The horizon of understanding is based on a historical perspective to promote activities that 

contribute to solidarity and support for patients and the population at risk. This is the case of researchers, health 

personnel, but also of those sectors of the population that are considered of strategic interest for the care of the 

general population. The perception of existence seeks the historical analysis as an analogy, as is the case of the 

comparison of different pandemics that have affected humans [84], or the use of preventive measures to contain 

the spread of the disease [85,86]; also providing elements to continue the search for the multiple origin of the 

SARS-CoV-2 virus [87]. 

The "rational new normal" is closely linked to the authentic mode of existence. In this normality, the 

human being deals with the conditions that are determining his existence in the world, is also aware of his 
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finiteness and understands the possibility of opening up to the future to travel through the world of life. The 

horizon of understanding acquires the meaning that the awareness of effective history gives it [32]. This horizon 

is configured in the context to carry out actions that promote self-care, from a responsible and supportive 
perspective to live the good life where values are shared that help to mitigate suffering, strengthen hope and 

mitigate the COVID-19 pandemic [88]. In this context, it understands that the normality it faces is determined 

by the set of social behavior norms that will help reduce the risk of acquiring the SARS-CoV-2 virus infection; 

but, above all, to build a full life on the foundations of hope and hospitality. 

Now, going through the “new normal” from an ontological-existential perspective, leads the path of 

philosophical reflection towards the position of the human being in a post-COVID-19 pandemic world. 

 

VI. THE SELF IN A POST-PANDEMIC WORLD 

The deconstruction of the medical tradition to understand self-awareness and self-care of health in 

times of the pandemic of the COVID-19 disease, opens the world of life towards a horizon of meaning that had 

not been there in this way. In this opening, it is not intended to give norms or recommendations; it aspires to 
show lines of reflection that explore the possibility that the human being has when he is in the middle of 

multiple entities, as well as to travel through the consciousness of himself to assume himself as he rediscovers 

himself: as a project thrown into the world of life. In this possibility, the human being has the task of making 

decisions about himself. The decisions you will make to maintain your level of health during the COVID-19 

pandemic will have an impact on your environment, but will be guided by the hope of regaining the strength to 

care for both your own well-being and that of others. When making decisions, the human being becomes aware 

of himself, in a process of hermeneutical nature where dialogue with himself is inspired by the conception of his 

freedom and emancipatory social competence, as internal motivations to seek, promote and realize himself in 

the building a life that is good for everyone. 

In this context, the human being has the responsibility of leading his life from the factuality of the fall 

to the property of factual life, so that the relationship between the self and its world is an ethical relationship that 

will provide the arguments to carry out the choice and make life decisions. Gadamer [45] recalls that it is 
Kierkegaard who had characterized the idea of the choice of "either this or that" as the properly ethical character 

of existence. In this choice, the dialogue with oneself is shown as the recognition of a self that is a you, to which 

its choice is exposed as if it were a confession. The person will confess the choice made under the protection of 

the circumstances of his existence. Being-in-the-world is an event where the human being will be making 

decisions on a daily basis.  

Making decisions in factual life is not a random event, as it is determined by different underlying 

factors immersed in the tradition to which the person is ascribed to make their decisions. In the face of the 

COVID-19 pandemic, decisions are made in individual and/or social contexts, either to mitigate the progression 

of the disease, accompany the suffering of oneself or of another, or provide hope through promoting solidarity 

hospitality, but also to regain transit through the world of life, revitalizing relationships with others and with 

himself, so he learns to be measured, to maintain a balance between personal interests and the common good; In 
other words, the choice that is made when making decisions is underlain by the experience of dealing 

existentially with the things of life. In these lines of reflection, does the experience of the COVID-19 disease 

contribute to reaffirming the care of oneself when dealing existentially with life? 

The deconstruction of self-awareness and self-care of health that are part of the medical tradition, 

opened the way to understand that health in the existence of the human being is an experience and rehabilitates 

the understanding of care for life from a self that exists by identifying himself, that is, by recovering his identity 

through everything that happens to him, his own experiences that appear before him in his existence. In the 

context of the COVID-19 pandemic, the experience fulfills its epistemological function by making it possible to 

recognize, interpret and give meaning to everything that exists for us in the world. In Truth and Method, 

Gadamer recognizes that what is lived (dar Erlebte) is what each person experiences when interacting with the 

world, so that the subject assigns an existential content to the symbolism that he incorporates in language. The 

experience then, expresses in language, the existential meaning of the subject, and is constituted in units of 
meaning that, when exposed to consciousness, no longer require interpretation because they no longer contain 

anything strange; that is, the units of meaning are units of meaning that enable the subject to integrate 

experiential units through memory, through which he looks at himself. The experience of looking at himself, of 

caring for his own life, of recognizing himself as the being that is there daily and of recovering his identity from 

his life experience, co-originally founds solidarity with himself. Caring for oneself and solidarity with oneself 

require that the self that understands and that which is understood (knowing subject and object to be known) be 

articulated in a horizon of understanding, whose fundamental path of access is human morality. The link 

between self-care and solidarity will be the experience that occurs when being-in-the-world, articulating the life 

experiences that occurred in the past with the experiences of the present to give meaning to the future 

experiences that the subject will internalize. 
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It is not enough for the human being to understand himself in his state of health as a knowing-being-

healthy, but rather that his being-possible given to himself must exercise his being-free for his own power-

being. This means that in the world of the self, the openness of the human being who seeks the good life through 
the decision and rational choice of the means and the ends to lead his life towards the property of the factual life 

takes place. This is the dimension of self-care and practical solidarity with oneself that configure the world of 

the self.  

Self-care was the center of ethical reflection in ancient times [89]. The Cynics [90], Epicureans [91], 

and Stoics [92] focused their understanding of morality on finding and putting into practice what is best for 

oneself. However, when thinking about morality in terms of actions that define their goodness or badness in 

terms of the coexistence that derives from the dialogue and conversation of the being-who-is-there-with-another, 

the care of himself opens up to the comprehensibility of the human being in terms of friendship with himself so 

that it is necessary, first of all, to be in solidarity with himself [93]. Let's clarify this point. 

Practical solidarity with oneself, like self-care, is originally shown as a fundamentally different way of 

considering factual life in the possibility of being and existing that are concretized in the world of life. This 
solidarity is based on the scheme of knowledge, recognition and communication; through which the assumption 

of a reality resounds as an ethical commitment rather than as a situation or acceptance of conditions as 

determinations of one's own freedom. How is knowledge, recognition and communication possible in solidarity 

with oneself? 

Let us first remember the importance of the slogan of the Oracle of Delphi: “know yourself”, and the 

relevance it had, both in Socratic philosophy and in classical Greek times, where the examination of conscience 

and the control of one's thoughts, the same was common to Pythagoreans, Platonists, Epicureans, and Stoics 

[94]. In this sense, the incubation process stands out in Hellenic Greek medicine, through which the patient was 

healed, for which an examination of conscience and the interpretation of the dream were required; in other 

words, it was necessary to know oneself, a knowledge of oneself for oneself [95]. The history of medicine 

shows that scrutiny and examination of the self is an area prior to actions, so that the self, referred to in this age, 

is not something given to knowledge but something to be built, something that is subordinated to the care, to the 
continuous and active elaboration of the subject. This practice of Hellenic medicine was fundamentally private 

and when it was shared with the doctor, what was sought was advice and help, within the limits of a discreet 

shared intimacy; situation that persists in our days in the modality of both professional medical secrecy and 

informed consent [23,59,96]. 

In this context, knowledge in solidarity with oneself is knowledge of oneself, that is, knowing who they 

are and what happens within themselves, which in Heideggerian terms refers to anticipating-oneself. 

Recognition is recognizing oneself as a subject. Gadamer [97] has pointed out that you can only recognize what 

has been previously known, so that in recognizing yourself, knowing yourself multiplies your role, since it is 

now about looking at yourself from the outside, as the other from the other, to understand the horizon of the 

other within oneself. This recognition establishes the relationship with oneself; Thus, it offers the possibility of 

understanding oneself as the other of the other, establishing a relationship between a self and a you, which 
underlies the world of the self. The I that designates the you in its exteriority, recognizes that it is strange to it 

and that it does not belong to it. [56].  

Recognizing oneself from the exteriority of the subject requires accepting oneself in the factuality of 

the finiteness of the human being, in addition to showing oneself, presenting oneself, exhibiting oneself in the 

world of life, in order to open up both to the other and to oneself [55]. For this reason, the recognition of 

solidarity with oneself is the element that allows understanding in relation to the world of oneself and from 

which the accompaniment of oneself derives directly, thereby facilitating the possibility of advising oneself 

before the possibilities of decision and choice for a good life. In the communication that the human being carries 

out to advise himself, he tries to express himself and expose the being of himself. This means that the ego tries, 

on the one hand, to say something about itself and, on the other, to show itself; but it is in this saying something 

about oneself that the relationship of the individual with his own self is assured, a relationship that by its nature 

is hermeneutical [93]. 
For the solidarity with oneself that will be specified in the accompaniment and counseling, it is not 

enough that the knowledge, acceptance or presentation of oneself is realized in consciousness. An act is required 

that manifests the condition of oneself in the world of life and that is based on the general disposition of being-

in-the-world, care. The realization of the factual execution of solidarity with oneself in existence must leave 

behind the anticipatory character of transcendental subjectivity and think about it in terms of the historicity of 

being, so this act is speech, through which the self is it shows, reveals itself, exhibits itself. Thus, 

communication in solidarity with oneself represents the dialogue and conversation that the individual has with 

himself in which he expresses his concerns, thoughts and actions that derive from the examination of conscience 

and the accompaniment of himself, and which is specified in an assent advised before the restlessness of each 

one and the own worries of the same one. 
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VII. CONCLUSION 

The human being is becoming aware of living under the conditions that are being installed in the world 

to face the COVID-19 disease. One year after the appearance of the SARS-CoV-2 virus on the world stage, the 
generations that converge in the first twenty years of the 21st century are spectators, actors and victims of the 

devastating effects of the COVID-19 pandemic. A year in which the scientific, philosophical and humanistic 

disciplines have made contributions to control the pandemic and continue into the future where hope for a 

healthy world is glimpsed. In this context, the intention that underlies this article is to promote debate and 

philosophical reflection to understand the reality that is being shown to the human being; In such a way that the 

analysis of self-care, carried out from the perspective of philosophical hermeneutics, allowed the outlining of 

different lines of reflection that show the relevance of active participation in philosophical analysis and enable 

the understanding of the new normal. 

The philosophical task is being configured with the elaboration of questions that do not always have 

satisfactory answers for everyone, especially when the philosophical task is very far from the doctor's office, but 

philosophical thought, Gadamer will say, makes it possible to bring to consciousness, what already everybody 
knows. In this sense, two questions have guided the analysis: How is self-care structured? and what possibilities 

does self-care offer to understand the world of life during and after the COVID-19 pandemic? Attending to the 

first question, self-care, is structured by articulating the existence, facticity and fall of the human being in the 

world of life, characterized by the possibility of anticipating-self, which will manifest itself through self-

awareness of health and self-care of health. In relation to the second question, the analysis of self-care from the 

scope of the world of the self and delimited by medical tradition, allows recovering the self-care of health, 

practical solidarity, self-monitoring and the assent recommended in making decisions that will determine the 

transit through the world of life.  

The analysis also opens avenues for reflection, among which the articulation of the essential 

determinations of solidarity with oneself (knowledge, recognition and communication) stands out, since it offers 

a horizon for the action of the human being from the universality of the human as a proposal of a way of life, of 

an individual ethos that is based on the freedom to decide a good life and dissolves the differences in the 
community of patients by recovering the set of needs for recognition, help and harmony. For this, it is necessary 

to orient the ontological-existential analysis of practical solidarity to new possibilities of understanding in a 

horizon where love and friendship (with oneself and with the other) open the understanding of the human being 

in the possibilities of being-healthy and knowing oneself-healthy from the property of being-healthy of being-in-

the-world, instead of generating existential tensions that lead it to preserve the impropriety of its being-in-the-

world of life. 
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