Original articles

Intersectoriality and reduction of stigma in
mental health: the need to move towards
a decolonization of institutions, from
an intercultural perspective
Intersectorialidad y reducción del estigma en salud mental:
la necesidad de avanzar hacia una descolonización de
la institucionalidad, desde una perspectiva intercultural
Cristian Valderrama-Núñeza
https://orcid.org/0000-0002-2526-8033
Email: cvalderrama@unab.cl

Roxanna Zolezzi-Gorzigliab
https://orcid.org/0000-0001-8932-4594
Email: roxanna.zolezzi@unab.cl
Universidad Andrés Bello, Facultad de Ciencias de la Rehabilitación.
Escuela de Terapia Ocupacional. Concepción, Bio Bio, Chile.
a

Universidad Andrés Bello, Facultad de Ciencias de la
Rehabilitación. Escuela de Terapia Ocupacional. Santiago,
Región Metropolitana, Chile
b

Abstract
The objective of this study is to analyze the
implications on subjectivity and changes in daily
life of those who participated as attendees at the Antistigma Conferences in the city of Concepción in Chile,
a socio-educational practice, of an interinstitutional
and interdisciplinary nature, whose purpose is to
generate a cultural change on stigmatization in
the field of mental health. A systematization of this
experience is developed, emphasizing the history
and the methodologies applied in it. The information
for the analysis is produced through a discussion
group with 14 participants. The results show that
there is an impact on the subjectivity of those who
provide assistance, since contact with stigmatized
subjects and with their life experiences around
them is encouraged. However, the transformation
of practices in everyday spaces is presented as
a challenge, aspects that require intersectoral efforts
and an institutional framework that generates the
bases and development of adequate public policies
for this. In this respect, it is imperative to include
decolonial and intercultural perspectives and
practices in the field of mental health.
Keywords: Intersectorial colaboration; Social
stigma; Mental Health; cultural competency.
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Resumen

Introduction

El objetivo de este estudio es analizar las
implicancias en la subjetividad y los cambios
en la vida cotidiana, de quienes participaron en
calidad de asistentes a las Jornadas Anti-estigma
en la ciudad de Concepción en Chile, una práctica
socioeducativa, de carácter interinstitucional
e interdisciplinar, cuyo propósito es generar
un cambio cultural sobre la estigmatización en
el campo de la salud mental. Se desarrolla una
sistematización de esta experiencia, enfatizando
en la historia y las metodologías aplicadas
en ella. La información para el análisis se
produce a través de un grupo de discusión con
14 participantes. Los resultados muestran que
existe un impacto en la subjetividad de quienes
asisten dado que se propicia el contacto con los
sujetos estigmatizados y con sus experiencias
de vida en torno a éste. Sin embargo, se presenta
como un desafío la transformación de prácticas en
los espacios cotidianos, aspectos que requieren de
esfuerzos intersectoriales y una institucionalidad
que genere las bases y desarrollo de políticas
públicas adecuadas para ello. En este sentido
resulta imperativo incluir perspectivas y prácticas
decoloniales e interculturales en el campo de
la salud mental.
Palabras-clave: Intersectorialidad; Estigma social;
Salud Mental; Interculturalidad.

In the field of mental health, stigma is widely
recognized and attested by numerous research
studies on the subject. Several authors have
contributed to the understanding about social stigma,
among them, Michaels, López, Rüsch (2012) point
out that stigma is characterized as a sociocultural
process, in which a certain group of people are
labeled by others, since they present characteristics
and attributes that are not socially acceptable or
“normal”. From this perspective, stigma is the
expression of a society structured on the basis of
power relations in which people called “mad” are
diminished and subjugated.
Simultaneously, through what is known as selfstigma or internalized stigma, it is possible to
identify the negative effects of stigma on the
subjectivity of those who suffer from it, damaging
self-esteem and self-perception (Nascimento;
Leão, 2019), increasing the chances of suicidal risk
due to the hopelessness and devaluation it produces
in people who suffer with it (Touriño; Acosta;
Giráldez et al., 2018), internalizing the role of sick
person in detriment of the role of citizen or subject
of rights (Badallo; Pérez; Bertina, 2018). In addition,
it produces discrimination, social exclusion
and difficulties in the exercise of citizenship,
substantially affecting people with a psychiatric
diagnosis (Aparecido; Silva, 2020).
Given the implications of stigma in people with
a psychiatric diagnosis, it is essential to generate
actions to reduce stigma and its consequences.
Authors such as Mehta, Clement, Marcus et al. (2015)
and Agrest, Mascayano; Ardila-Goméz (2015) state
the importance of reviewing and advancing in the
development of local strategies and public policies
that can support a cross-cutting perspective on the
issue of stigma.
According to Campos, Oviedo and Herazo (2014),
and Bang (2014) a structured process of
sensitization and education of the different
groups and communities is necessary for the
development of stigma reduction strategies, in
order to promote knowledge and favor intersectoral
work. They also state that interventions should be
consistent over time, using diverse methodologies
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and incorporating different sectors of society
(intersectoral), including the strengthening of
community and territorial networks.
This study offers an experience of stigma
reduction, including the suggestions mentioned
above, from an interinstitutional, interdisciplinary
and territorial perspective. We refer to the AntiStigma Conference, an activity that has been held
since 2011 in Concepción city, in the Bio Bio region,
Chile, which could be an experience that allows
progress towards the decolonization of practices
and knowledge that have historically developed
institutions, social organizations and society
as a whole, around the reduction of the stigma of
people with psychiatric diagnoses.

About the Anti-Stigma Conferences
The Anti-Stigma Conferences are characterized
by the development of participative, dialogic,
collaborative and associative methodologies among
all the social actors involved in its execution, at the
level of its organization as well as its thematic
proposal and the methodologies by which it is
developed (Fernández; Vinencio; Vallejos et al.,
2016). This has been possible because the principles
that circulate among the organizers are solidarity,
equity and trust, which we consider important
values for teamwork.
Other attributes of this meetings are their
interdisciplinary and inter-institutional character,
since representatives of different institutions
and disciplines from the field of education, such
as the Universidad de Concepción (psychology
department) and Universidad Andrés Bello
(Occupational Therapy career) ; health, such
as the Regional Ministerial Secretariat of Health
of Bio (SEREMI – Secretaría Regional Ministerial)
and the Talcahuano Health Service; and the
field of social protection, such as Fundación
Rostros Nuevos del Hogar de Cristo (New Faces
of Christ Home Foundation), participate in the
organization of these Conferences. In addition,
social organizations, such as the group of exmental health users group (AESAM - agrupación
ex usuarios de salud mental) and the Corporation
Voces (Voices). Since stigma is a complex social

problem, it requires coordinated efforts and
a diversity of knowledge and practices for its
reduction. Thus, the anti-stigma conferences
join forces to advance in this purpose; their
objective is to generate a meeting space that
allows the exchange of opinions and experiences,
for the development of a cultural change on
stigmatization and the promotion of mental health
and human rights.
In the following, some characteristics
corresponding to the organization of the
Conferences are presented, to then introduce the
methodologies developed and the most relevant
milestones in 2016 - 2018.
The intersectoral committee of the Conferences
is the group of people who, representing the
institutions and organizations mentioned above,
design, plan, execute and evaluate the Conferences.
In systematic meetings, they discuss the progress
and fulfillment of the responsibilities assumed by
their members. All of them make available their
knowledge, experiences and contact networks for
the elaboration of the program to be developed.
This project includes 3 activities that are
carried out during the year; first, a contest of
good inclusive practices, which allows showing
successful experiences in the reduction of stigma.
The second activity is training workshops, a space
allowing reflection and deepening of topics
associated with the central theme to be addressed
during the year, including the participation as
rapporteurs of experts by experience, academics
and mental health professionals. Finally, the
third activity corresponds to the Conference,
in which the central theme is presented from
different perspectives and experiences. All the
aforementioned activities are aimed at health
and mental health teams, academics, students,
leaders of social and communal organizations,
among others.
The exhibitors and experts invited for their
experiences participate as volunteers, and
the organization covers the costs of airfare,
accommodation and meals as applicable.
Methodologically, the Anti-Stigma Conferences
unfolds a variety of teaching strategies with the
intention of having an effect on the participants,
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among which we can mention the workshops as
a space for the analysis of cases, to develop active
and significant learning, through cooperative
problem solving.
Exhibitions are developed to facilitate
reflection processes on the relevant subjects.
In order to promote learning experiences in
a symmetrical relationship, discussions are held
with guests defined as “experts by experience”.
This denomination is attributed to people with
psychiatric diagnoses and/or their family members.
They are considered experts on the health problem
and on the family and social scope of this, since
they are the ones who permanently live with it, and
above all constitute their identity, configure their
subjectivity, recognizing above all their condition
as a legitimate and authentic other (Salas, 2017;
Castillo, 2018; Cea-Madrid; Parada, 2018). In order
to carry out these discussions, an interview script
is designed and presented to the participants
previously so that they can make observations and
participate in the construction of the topics to be
discussed in the space.
In the case of presentations and discussions,
there is time for attendees to ask questions or
make comments on the topics and experiences
presented. This space is called plenary sessions
and it is relevant because allows the exchange of
knowledge, experiences and life stories not only of
the speakers but also of the attendees, who share
them voluntarily, enriching everyone’s learning in
a collective way.
Other strategies incorporated in recent
years include theater, allowing the recreation of
everyday situations of stigmatization in order
to humanize the effects of discrimination by
appealing to the affective understanding caused
by this method. This method is implemented in
two ways: with the presentation of plays about
the experiences of people with a diagnosis; and by
dramatizing a story related to the topic during the
development of the Conference, with participation
of university students, organizers and experts.

Videos and other materials are produced to
disseminate and promote citizenship.
Finally, autoethnography (Guerrero, 2014) has
been incorporated to offer first-person testimonies
of the experience of stigma and its implications in
daily life, highlighting the emotional and subjective
aspects of this experience, in order to understand
from this perspective the social extent of the
phenomenon of stigma.
All the strategies and methodologies used in the
Conferences can be considered concrete suggestions
for other institutions or social organizations that
have among their objectives to generate practices
for overcoming the stigma.
For the purposes of this text, it is relevant –
according to Fernández, Vinencio, Vallejos et al.
(2016) – to contemplate that stigma reduction
interventions require considering and evaluating
the changes at the subjective level that these
actions produce and how the participating
subjects implement changes in their daily lives
and in the communities. In addition to the above,
Salas (2017) states that educational programs to
reduce stigma, allowing discussion, presentation
of cases, and the presence of affected people are
more effective in this purpose. Considering the
above-mentioned principles, the objective of
this study is to analyze the effects of the antistigma conference on subjectivities, and how this
experience permeates the daily practices of those
who attend them.
To this end, it was decided to systematize
the last three Conferences held during the years
2016 - 2018. This decision was made because
during these years important changes were
implemented in the methodologies used to develop
the selected topics. On the other hand, during this
period the Conferences have permanent resources
for their development. Finally, the organizing
committee considers that after three years it is
necessary to reflect on the practices developed,
with the purpose of improving the management
of these Conferences.
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Table 1 – Anti-stigma conference 2016-2018
Year

2016

2017

2018

Theme of the
Conferences

Destigmatizing
Childhood:
“Labeling of
childhood as a
violation of rights”.

“Dis-covering
stigma in everyday
life”

“Work, stigma and
mental health: from
the road travelled
to the road ahead “

Speakers

Sub-themes

Methodologies

Institute of Human Rights
(INDH - Instituto de
derechos Humanos)

Principles of Equality and Nondiscrimination in Childhood.

Association of help to autistic
children (AGANAT - Agrupación
de ayuda a niñas y niños autistas)

Theater play “we take charge”.

Department of Psychology of
the University of Concepción

Overdiagnosis in childhood and
adolescence. The effects, risks and
scope of a common practice.

Chilean Institute of
Family Therapy

Stigma in vulnerable families. Some
reflections on working with families
and their children.

Fundación Tierra esperanza
(Land of Hope Foundation)

Adolescence, crime and stigma.

Non-governmental organization
(NGO) Poder compartido
(Shared power)

Adultism and adultcentrism.
Methodologies and participation
practices that favor the inclusion of
the child and adolescent voice.

Argentine actor and playwright,
author of several books
on madness

“Paradigm of madness”.

Self-management collective
free-mind

“Being a mad woman is not the
same as being a mad man: I don’t
know how I got here, but I know
how to get out”.

Department of Psychology of
the University of Concepción

Auto ethnography, a first-person
testimony about stigma.

Occupational Therapy School
Andrés Bello University.

Recovery experiences 1.

Centro de Rehabilitación Diurno
“Luz de Luna”
(Diurnal Rehabilitation
Center “Moonlight”)

Recovery experiences 2.

SOL Foundation

Work, current situation in Chile.

Occupational Therapy School,
University of Santiago de Chile

Work, human rights and
mental health.

Bio Bio Inclusion Network

Advances and challenges in
labor inclusion.

Mad for our Rights Collective
(Colectivo Locos por
nuestros derechos)

“Working like mad”: cooperativism
and self-management in
mental health.

Experts by experience included in
the labor market.

Experiences of work inclusion.

Workshops
Exhibitions
Conversations
Plenaries
Theater play
Debate groups

Workshops
Exhibitions
Conversations
Plenaries
Autoethnography
Theater
Video available
in: https://www.
youtube.com/
watch?v=zy1R4TkEk0

Workshops
Exhibitions
Conversations
Plenaries
Autoethnography
Theater
Videos (narratives
of labor inclusion
experiences)
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From a decolonial perspective, it is possible to
point out that the Anti-stigma Conferences present
characteristics that advance this rationality,
among which we can mention a significant
variety of participatory methodologies in the
teaching and learning process in the reduction of
stigma, being a platform to recognize the voice
of people with psychiatric diagnosis and, finally,
considering stigmatized people as citizens, as
subjects of rights.
The above coexists and is configured with the
knowledge and practices of rationality inherent
to the institutions that organize it; among them,
the logic of projectism and technicality to obtain
and render the financial and material resources
that allow them. In addition, the Conferences
are carried out in academic spaces in which the
knowledge of experts and legitimate knowledge
tend to dominate over popular or experiential
knowledge. According to what was described
above, a permanent exercise of reflection is
required to prevent these conditions from limiting
the decolonial exercise in the field of stigma that
this activity proposes.

Methodology
The methodological proposal to address
the objective of this study corresponds to
a systematization, since it seeks to rescue in
a reflexive and critical manner the learning
that occurs in a lived experience and to promote
transforming praxis of those who participate in the
process (Expósito; González, 2017). This methodology
is relevant, since the Anti-Stigma Conferences
are a socio-educational activity that produces
learning, which circulates among the participants
and requires reflection, sharing and organization
in order to give meaning, sense and orientation in
the steps to follow in the unfinished path in which
it is inscribed.
This systematization included the review of
a series of documents constructed in the planning,
execution and evaluation of the Conferences, by the
intersectoral committee, specifically the programs
of the Conferences, minutes of meetings, posters,
with which the relevant facts of the Conferences

during the period 2016-2018, previously presented
in this text, were reconstructed.
For the purpose of this research, the opinion
of those attending the Conferences becomes
relevant, for this reason a qualitative sampling by
convenience is used. Some inclusion criteria were
established, among which are: having participated
in at least one of the last three Conferences held
(2016-2018) and representing some of the sectors
usually involved in the Conferences (education,
health, social protection, group of users and
family members).
To form the group of participants, the
attendance lists for workshops and the Conferences
were reviewed. After identification according to
the pre-established criteria, 3 members of the
intersectoral committee contacted potential
participants by telephone and/or in person to
explain the objectives of the research. If they
declared their interest and volunteered to
participate, an invitation was formalized by email.
36 people were invited, 14 of whom participated
in this study and were distributed as follows:
2 education teachers (1 adult education, 1 higher
education), 3 university students (2 Psychology
and 1 Occupational Therapy), 5 health officials
(4 from mental health facilities and 1 from primary
health care), 2 representatives of groups of
mental health users and family members, 2 social
protection personnel (municipal disability office).
Thus, all the sectors that usually participate in the
Conferences are present in the study. Regarding
gender distribution: 4 men and 10 women.
Regarding the participants in this study,
it is relevant to point out that they are all
Chileans, belong to different age groups, belong
to the working class and are mainly women.
From a decolonial perspective, these attributes
represent the usual characteristics of those who
dedicate themselves to the care, studies and
interventions of people with psychiatric diagnosis
within the institutional framework, therefore
their knowledge and practices reflect the current
reality of the subject.
A discussion group was used for the production
of the information, since this technique allows,
through the exchange of opinions and perspectives,
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to reconstruct individual and collective experiences
and, at the same time, the participants can mutually
influence each other, to modify their attitudes,
perceptions and, thus, to know that they are part
of a common sense that is built during the group
dialogue (Archenti, 2018). A thematic script
was prepared and applied, constructed by the
organizing committee and validated by experts,
organized around the following themes: strengths
and weaknesses of the conferences, methodologies
used, lessons learned and incorporation of the
themes and methodologies in daily practice.
The discussion group was led by 3 members of the
intersectoral committee who did not participate
in the meeting in order to avoid influencing the
results of the study.
The discussion group was audio-recorded and
transcribed. The analysis of the information was
developed through a content analysis, based on
an open coding process (Santander, 2011), in which
the participants’ speeches were grouped according
to the sector to which they belong: education (ED),
health professionals (S - Salud), social protection (PS protección social) and community groups (AGC agrupaciones comunitarias). Subsequently, the
information is organized according to the following
themes: personal impacts and changes in practices,
in order to simplify the information. At the same
time, codes are established identifying the sector
to which the participant belongs, given that the
personal discourse is considered the social discourse
that circulates in the different groups. The discourse
contains subjective properties, but at the same
time expresses the intersubjectivity in which
it is possible, thus denoting simultaneously the
individuality and collectivity of the person who emits
it. Finally, for the interpretative process and to give
meaning to the text, the theoretical triangulation
of information is considered.
Ethical considerations included the four
fundamental principles in the ethics of scientific
research: autonomy, justice, nonmaleficence,
beneficence. Each participant read and signed
an informed consent form, which established the
objectives of the research, the confidentiality of
personal information, the anonymity of identity
and the voluntary participation.

Results
To report the results of this study, a brief
synthesis of the participant group’s experience
with stigma will be provided, which includes:
having experienced stigmatization as a result
of a psychiatric diagnosis; for others it was
the inefficient and dehumanizing results of
interventions in the field of mental health, causing
an approach to stigma and its effects on users
and work teams. Other participants approach
it because of their interest in researching and
learning more about the subject and the people
who suffer from it. Finally, for others, it is about
overcoming their approach to stigma being of
a theoretical nature, in order to get to know the
person who suffers from it.

Influences of the Conferences on personal change
related to stigma
In terms of the themes that emerged in the
group and that are linked to the objective of this
study, we can point out that the participants of the
intersector state that the Anti-stigma Conferences
produce an important personal effect, since, as the
following speeches point out:
“Seeing how a user related and their experience with
health and how they lived the experience with health
professionals reverberated in me, not forgetting the
other’s perspective”. (S)
“Visualize the real person, not the theory”. (PS)
“It touches my soul, it connects me with real
stories”. (ED)
“Being a professional depersonalizes you, it allows
you to see the human being behind it”. (S)
“I was operating from one perspective without
seeing everything the other had”. (S)
“It gave us the opportunity to express ourselves
from different places, to the community in general,
and to make it more human and closer to us”. (AGC)
Saúde Soc. São Paulo, v.30, n.4, e200973, 2021 7

It would imply recognizing the other, as
a legitimate, authentic other, humanizing
social relations, while at the same time it forces
the connection with the own prejudices and
stereotypes in order to problematize them.
For others, the possibility of telling their own
experience of stigma is an act of change, given the
liberating nature of the first-person narrative. It is
possible to point out that the methodologies used
in the Conferences seem to favor the effects on
subjectivities, especially those strategies linked
to the participation of experts by experience,
learning about life experiences and the effects of
stigma in everyday life, as the following speeches
point out:
“The dynamic nature of the Conferences, theater,
other methodologies, increased attention, appeal to
emotionality, which makes the changes more real
and significant”. (ED)
“The Conferences presented the subject matter from
different perspectives, actors and formats, and the
message was conveyed in different ways”. (PS)
“Experience, not just academia, is a great
strength”. (ED)

According to the findings presented above, the
experience of the Anti-stigma Conferences generates
a personal effect of sensitization and self-awareness
in relation to the stigmatized other, an advance in
the reduction of stigma. However, it is not sufficient
for a cultural transformation that would produce
significant change.
In fact, the same group of participants reflected
on this point, and identified several aspects to
improve in order to advance in this purpose. First,
in some sectors, such as the health sector, it is
imperative to motivate other actors, who are linked
to people with psychiatric diagnoses, to participate
in this space, such as primary care and psychiatric
emergency services staff, and others who do not show
interest in the subject, as one of the participants
points out “it seems that we are always the same
people interested in the topic” (S). The conferences
should place greater emphasis on the practices

and knowledge that circulate in the community,
rather than on what the participants define as the
rationales of health or of academia.
Another aspect identified by the group is the
large number of people who are still outside these
spaces, who belong to the intersector and the
general public, we refer to citizenship. Regarding
the first one, the group considers this a complex
issue, since there are differences between the
sectors that would make it difficult to work
harmoniously, as the following reports indicate:
“incorporating the intersector, but in these actors
there are also conflicts” (S), “…to open up to the
relationships between conflicting institutions,
which also have histories” (PS), “…how we impact
those who do not go to the Conference” (S). This is
relevant because, in spite of what was mentioned
above, the Conferences have managed to become
a space for intersectoral meetings, which, however,
requires more work in terms of convening and
broadening the viewpoints present in the same
intersector that constitutes them, in order to
extend their scope and purposes in a meaningful
and dialogical manner.
There is a generalized concern in the group,
linked to the need to transcend this experience to
other spaces, especially in the field of practices that
can be developed and maintained over time and in
the daily places of the participants:
“Generation of new daily practices”. (ED)
“Greater development of strategies to achieve the
incorporation of the subject in practice”. (S)
“How to generate thematic actions, follow-up,
analysis, linkage with participants”. (AGC)
“Maintain the theme over time, so that it is not just
a milestone of the Conferences”. (PS)

In synthesis, the anti-stigma Conferences,
through the themes and methodologies they offer,
not only have a positive impact on the emotionality
of the attendees, but also allow them the ability
to constructively problematize the Conferences
themselves, thinking that the actions they
Saúde Soc. São Paulo, v.30, n.4, e200973, 2021 8

implement are inclusive and they reach the daily
lives of those who attend.

The participants identify some efforts that are
developed in an intersectoral manner, among which
we can highlight:

Contributions to daily practices
It is important to point out that it may be
pretentious to think that people will generate
transformative practices that reduce or overcome
stigma just by participating in the Conferences.
However, it seems to us that setting this horizon
allows us precisely to transform the methodologies
of the Conferences, as well as to evaluate how to
advance towards this purpose, mainly considering
the experiences of subjects who are linked to the
stigma issue.
The findings of this study indicate that, when
speaking of practices, the results focus on the effects
that have been produced in the discursive practice
in the spaces and places in which the participants
habitually operate.
“We managed to incorporate the subject and the
reflections within the team, I feel we have been
gaining space”. (S)
“Generating noise has allowed changes, discussion
and reflections in different spaces”. (PS)

This shows that the issue requires prior dialogue
within the different human groups linked to stigma,
given that, as the following report points out: “People
are the ones who challenge us, they demand the antistigma view in our work” (S), institutions would
not consider this issue as a central axis of their
daily practices, and it is the beneficiaries who place
this issue as something primordial. This point is
confirmed by one of the participants: “conversations
are generated in the teams, at the beginning there is
high motivation, but then, due to system issues, we end
up doing very few things” (S). The lack of regulations
and guidelines on stigma intervention, especially in
health facilities, would be one of the main obstacles
to incorporating anti-stigma practices, as well as the
resistance that may be present in the work teams to
implement new approaches and strategies, and may
even be showing the resistance that stigma produces
in the team members.

“Issues associated with stigma are solved with
other institutions and with other points of view; this
has been difficult to achieve, we invited education to
become familiar with mental health. Intersectoral
workshops in the classroom, teachers were invited
and it has been a constant and difficult work, with
long term results”. (S)
“We began to struggle to broaden the vision from
the biomedical to the biopsychosocial. We solved
it as in derivations and case meetings, every time
there was a derivation they had to come and talk to
us. We were able to find the reason for that and to
be able to base it, and the Anti-stigma Conferences
helped us in that”. (S)
“Mobile stand with recovery stories, from the
contact to talk about what we do “experts by
experience”. (AGC)

These practices are not free of difficulties;
however, this volunteering and personal motivation
requires the incorporation of others in order to
have the necessary strength to be established and
consolidated in the intersector. This may also
reflect the lack of an intersectoral policy to support
initiatives like these, becoming a problem that
the Conferences alone do not solve, but a platform
for reflection of experiences and discussion is
generated, making it a need to be addressed.

To pending tasks... proposals to be developed
The possibility to dialogue about the anti-stigma
Conferences with people who have attended them
and who represent the intersector has made it
possible to define several challenges and proposals
that emerge in this search and desire for an
inclusive society that guarantees human rights
and free of stigmas.
One of them aims at generating innovative
strategies and practices. This requires permanent
support to the participating institutions, given that
Saúde Soc. São Paulo, v.30, n.4, e200973, 2021 9

public policies and institutional regulations do not
have guidelines for addressing stigma. It would be
useful to create an intersectoral working group
offering advice, training and best practices to the
work teams and the community. Another possibility
that arose in the group discussion was the generation
of a follow-up of good practices after the conferences,
in order to provide greater continuity to the antistigma work during the year.
One of the ideas generated in the discussion
group is that the Conferences should deliver
concrete products that the attendees can use to
reinforce and transmit the experience to others.
For example, videos, newsletters or guidelines for
the implementation of anti-stigma practices.
One of the initiatives that arise is that the
Conferences are the framework for the training of
“anti-stigma” instructors, to train the community,
the intersector teams in order to install the issue of
stigma in the different institutions and above all in
the community spaces, in daily life, to incorporate
as many people as possible to raise awareness and
educate on the subject.
Finally, although the methodologies used
were well appreciated by the participants, some
strategies were suggested that, in the opinion
of the participants, would improve the impact of
the Conferences, such as the implementation of
workshops related to the presentations and in
smaller working groups.
This set of initiatives are established as concrete
suggestions to develop strategies to reduce stigma,
to be carried out in institutions, socio-community
organizations, social movements and, above all,
to be worked together with all these protagonists.

Discussion
The results of this experience show that the
socio-educational actions implemented in the AntiStigma Conferences produce subjective changes
in those who participate in them. From what
Ramugondo (2015) points out, this space generates
the raising of occupational awareness, it forges the
ability of the attendees to realize the importance
of the presence of stigma in themselves and the
influence of stigma in their daily lives.

Occupational awareness implies being able to
identify and modify those habits and actions that
sustain conditions of discomfort, oppression, and
social marginalization of diminished and subjugated
social groups. In this regard, the experience lived
at the Anti-stigma Conferences fosters in the
participants the desire to look at and rethink
themselves in their relationship with stigma,
as Ramugondo and Kronenberg (2015) describe,
to assume the ethical responsibility of being with
others and for others, in order to, from there, propose
concrete alternatives that go in the direction of
reducing and overcoming stigma.
This exercise takes place recognizing that, in
order to continue advancing in this purpose, there
is still a long way to go, since it is at the level of
ideas and it should be transformed into concrete
practices. It would mean including in the care and
support of people with psychiatric diagnoses not
only their personal stories and experiences, but
also effectively the theories and practices of care
developed by them, regardless of whether they
are in health institutions, social protection, social
organizations or in the academy.
This study warns of the need for an institutional
framework that allows for a regulatory framework
to develop actions to reduce stigma, providing
technical, human and material resources to sustain
these interventions over time. Especially when, in
Chile, policies, plans, programs and interventions in
the field of mental health are characterized by the
primacy of the biomedical model and medicalization
as a framework for understanding and treating
subjective discomfort (Crespo; Machín, 2020).
On the other hand, their construction lacks the
participation, opinion, experience and knowledge
of those for whom they are destined (Cea-Madrid,
2019). Finally, as pointed out by Cea-Madrid (2020),
the distribution of funding for mental health care
favors hospital and clinical care, to the detriment
of community care aimed at social participation
and inclusion.
This implies that welfare practices and the social
category of the sick person are perpetuated, with
the predominance of expert knowledge, making
invisible the knowledge, experiences and life
histories of the intervention subjects, aspects that
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together maintain the onto-epistemic matrix that
reproduces the stigma on people with psychiatric
diagnosis. From what Morán and Tiseyra (2019)
point out, this matrix in the field of mental
health would correspond to an enabling colonial
modernity. This is characterized by the coloniality
of being, that is, the erasure and extinction
of identities, which are arbitrarily defined by
Eurocentric rationality as abnormal; and by the
coloniality of knowledge, which determines that
people with psychiatric diagnosis do not contain
or produce knowledge, and if they do, they are
considered worthless and insignificant. In order to
overcome this matrix, it is imperative to rescue the
knowledge and identities of people with psychiatric
diagnoses. The Anti-stigma Conference is making
progress in this area, since it is a platform that
allows to know and expose the life stories and
experiences around stigma, of subjects who suffer
from it and of subjects who have also, at some point
in their lives, exercised it. However, the efforts for
a cultural change are insufficient and, for this,
the participation of society as a whole is required.
According to the findings obtained, and in
order to make progress in the aforementioned
transformation, it is essential to incorporate the
issue of stigma as a basic objective in public policies
in the areas of health, education, social protection,
labor and other sectors, whose approach should
favor and materialize actions from an intersectoral
perspective (Cunill-Grau, 2014). This issue is still
pending in Chile, even in the country’s mental health
policies, which show a significant deficit in this
regard (Gatica; Vicente; Rubí, 2020).
The reports of the participants in this study show
that intersectoriality requires actions from and
with the community bases, but, at the same time,
these require an institutional framework for their
sustainability. Not just any institutionality, but one
that is heterogeneous, versatile, collaborative and
pluralistic, overcoming the hegemonic rationality of
technocracy and expert knowledge that dominates
the institutionality of neoliberal states such as the
Chilean one.
A profound transformation of institutionalization
is important. As Braga (2019) points out, it is
necessary not only to deinstitutionalize people with

psychiatric diagnosis from the control devices of
psychiatry, but it is also fundamental to deconstruct
the notion and practices that societies have
developed about madness. To this end, the idea of
interculturality offered by Albán and Rosero (2016)
is presented, indicating that it corresponds to the
possibility of building the necessary conditions
so that those who have been historically violated
are recognized, respected and find themselves in
the same conditions of equity for participation
and decision making, in a genuine and authentic
dialogue. Interculturality implies that people with
psychiatric diagnoses should no longer be coopted
or silenced by institutional rationalities; on the
contrary, they should recover their sovereignty
and freedom, so that if there are situations that
affect their lives, they can decide about them and
not others.
It is important to emphasize that interculturality
is an emancipatory social, political and ethical
project that seeks to overcome the conditions of
oppression that the neoliberal model imposes, even
in an overlapping manner and under the guise of
inclusion (Zuchel; Henríquez, 2020). Therefore,
it is built from the subjugated social groups,
from the bases, in opposition to the functional
institutionalism, which exercises its dominion
from above, its horizon is the construction of
different conditions of being, thinking, knowing,
learning, feeling and living (Contreras-Reyes;
Calles-Nevada, 2020). Therefore, it is essential
that any public policy that assumes the challenge
of reducing and overcoming social stigma has
the substantive participation of the stigmatized
subjects, so that their knowledge and experiences
are recovered and become the essential substrate
of the design, substantiation, implementation and
evaluation of these policies, as a practice to the
authentic and legitimate recognition of people with
psychiatric diagnoses (Salas, 2017; Cea-Madrid,
2019). In other words, in order to achieve the full
deinstitutionalization of madness, it is essential
to transform current knowledge, practices,
discourses and regulations by “allocating” the
current institutionality.
Another challenge to reduce stigma in the
field of mental health is the incorporation of
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an intersectional perspective, given that stigma
is present in social groups that, together with
a psychiatric diagnosis, usually present attributes
that have been historically oppressed, stigmatized
and diminished by the dominant social groups, such
as being a woman, being a child, being young or old,
being poor, belonging to a race or ethnic group, being
a migrant, among others. Assuming the proposal of
Sánchez and Gil (2015), regarding the relationship
between intersectoriality and interculturality, it is
essential to consider the first one as a starting point
for the transformative objective of the second one,
both views complement each other to address the
social complexity that allows stigmatizing practices
and the ways to overcome them. This exercise
of analysis and understanding of social reality
only makes sense when it is constructed from the
experience of those who live and are immersed in it.
Therefore, it is essential to understand the stigma
towards people with psychiatric diagnoses when
the experiences surrounding them are related in
first person.
This study invites to systematize the multiple
good practices that are developed in a local,
territorial and collaborative way, with the
intention of changing the need to generate
evidence for practice, typical of the institutional
technocratic model, and to generate evidence
based on practice, typical of communities and
collectives, in which popular knowledge and lived
experience are valued. Thus, this work encourages
the possibility of including decolonial perspectives
in the field of mental health, which will make
visible the effects of the onto-epistemic matrix of
modernity present in our culture, institutions and
daily practices, in order to expand the horizon of
our own individual and collective self, being and
doing, generating transformative practices that
allow us to achieve a dignified and respectful way
of life for all.

Final conclusions
The Anti-Stigma Conferences are a platform for
socio-community inclusion. They provide a space
in which the world of life, the community world,
free from institutional rationality, represented

by people with psychiatric diagnoses and their
families, social and community organizations,
and the institutional world, represented by health
and educational institutions, among others,
converge. Therefore, it is a place that allows the
meeting, dialogue and exchange of experiences
and learning, from which it is essential to
generate practices that build links and alliances
that enter the intersector and the communities
in a synchronous and respectful way, to install
the issue of stigma with and from all the social
actors involved, placing experiences, stories and
knowledge of those who are stigmatized as the
center of confluence.
Given the reports of the participants in this
study, it is estimated that, in order to prosper on
this path, reciprocity, collaboration, brotherhood,
respect and solidarity, among all the values,
would advocate the humanization of social and
interinstitutional relations. This is a central issue to
reduce and overcome stigma, given that to the extent
that human relations are humanized, prejudices,
stereotypes and discriminations lose space and
prominence. Such changes allow spaces to install
and deploy the ability to coexist with the difference,
building relationships that positively value the
knowledge, stories and experiences of people with
psychiatric diagnosis.
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