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ABSTRACT

Introduction. The influx of new knowledge and scientific contributions into contemporary world psychiatry 
has counted on a vigorous dissemination through technology-inspired means. This process has led to the 
realities of Global Mental Health (GMH) inspired by “a new epistemology” of mostly positivistic roots. Ob-
jective. To explore the basis of these realities and the resulting homogenization attempts of psychiatry as a 
medical, clinical, and research discipline. Discussion and conclusion. The need for “a new architecture” of 
contemporary psychiatry is discussed as a reflection of a correct epistemological exercise and a renewed pact 
between professionals and communities, materialized in and enriched by the re-emerging Community Mental 
Health (CMH) movement. The essential bases of the movement are presented, and its mutually collaborative, 
multidisciplinary, integrated, and realistic nature, as reflected in national efforts like Peru’s in Latin America, 
is described.

Keywords: Global Mental Health, Community Mental Health, epistemology, epidemiology, mental health 
strategies.

RESUMEN

Introducción. El flujo de nuevos conocimientos y contribuciones científicas surgido en la psiquiatría mundial 
contemporánea ha contado con una vigorosa diseminación mediada por recursos tecnológicos. Este proceso 
ha conducido a las realidades de la Salud Mental Global (SMG) inspiradas por una “nueva epistemología” de 
raíces fundamentalmente positivistas. Objetivo. Explorar las bases de esta nueva realidad y los resultantes 
intentos de homogenización de la psiquiatría como disciplina médica, clínica y de investigación. Discusión 
y conclusión. Se discute la necesidad de “una nueva arquitectura” de la psiquiatría contemporánea como 
reflejo de un correcto ejercicio epistemológico y de un pacto renovado entre profesionales y comunidades que 
se han materializado y enriquecido por el reemergente movimiento de la Salud Mental Comunitaria (SMC). 
Se presentan las bases esenciales del movimiento y su naturaleza de mutua colaboración multidisciplinaria, 
integrada y realista, reflejada en esfuerzos nacionales como es el caso del Perú en América Latina.

Palabras clave: Salud Mental Global, Salud Mental Comunitaria, epistemología, epidemiología, estrategias 
de salud mental.
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INTRODUCTION

In the last few decades, the concept and practical implica-
tions of Community Mental Health (CMH) have experi-
enced a notorious re-emergence in clinical and research ar-
eas of world psychiatry. A movement inspired by the reform 
of health systems in Europe and America dating back to the 
1960s (Barton, 1966; Breakey, 1996; Desviat, 2011), CMH 
makes the community a well-defined protagonist of the var-
ious aspects and processes of mental health care, redefining 
its principles and strategies, particularly in multi-cultural 
countries, and facing a globalizing context in terms of dai-
ly life, economy, and mental health (Fernando, 2014). As a 
result, and particularly during the last two decades, world 
psychiatry has incorporated the notion of Global Mental 
Health (GBH) to reflect what many consider strong con-
nections between local-regional and international-universal 
perspectives (Bemme & D’souza, 2014), emphasizing a re-
ciprocal exchange of principles, practices, and impacts, and 
incorporating strong contributions from the social sciences 
field (Kohrt & Mendenhall, 2015).

The expansion and globalization of mental health pro-
cesses do not have only the reduction of mental illnesses 
and emotional suffering as main motivating factors: such 
a notion would provide only a naïve or simplistic public 
health perspective (Campbell & Burgess, 2012). Concur-
rent objectives, interests, and possibilities are much needed 
to move, evolve, reinforce, and transform the value of men-
tal health as one of the main sources of a healthy human 
capital above and beyond its mere economy-activating po-
tential (Patel, 2014). From the same perspective, however, a 
globalizing neoliberal economic model generates inequities 
that reduce its viability and demand adjustments through 
effective social policies which, in turn, could also make 
possible a highly, more effective world mental health pro-
file (Desjarlais, Eisenberg, Good, & Kleinman, 1995; Mills, 
2014).

In this article, comprehensive and, at the same time, 
critical reflections on GMH are formulated, on the basis of 
CMH experiences from several Latin American countries, 
particularly Peru. This objective has been consistently in-
spired by the research, insights, and contributions of Dun-
can Pedersen, an Argentinian physician, anthropologist, and 
Professor of Psychiatry at McGill University in Montreal, 
Canada (Alarcón-Guzmán, 2017). In Pedersen’s (2015a, p. 
613) own words:

“Our most serious contemporary problems –mental 
health included– are an intrinsic part of the globalization 
process: the world financial crisis, climate change, the 
degradation of echo-systems, poverty, and the increase in 
social inequities, migration, and forced displacement of 
populations, conflicts, and war are fundamental elements 
inherent to the current civilization at a global scale. It is the 
nature and the global outreach of this group of contempo-

rary problems what represents the primary causal network 
leading to the social building (and apparent scaling up) of 
mental disorders, a main feature of today’s global mental 
health research agenda.”

A NEW EPISTEMOLOGY

Along the 20th Century, positivistic epistemology has been 
successful in the macro-ambits of physics, chemistry, and 
biology, but has faced strong limitations in its attempts to 
understand and intervene in more complex dimensions such 
as physical reality (Prigogine & Stengers, 1997; Dreher, 
2003). Nevertheless, it has reached the field of psychoso-
cial realities, and is even considered by many as the basic 
theoretical component of modern psychiatry and, implicit-
ly, of Global Mental Health, by centering its objectives on 
just empirically demonstrable dimensions –those perceiv-
able by sensorial organs–, contemporary epistemology sets 
aside, shortens up, constricts, or devalues multiple other ap-
proaches for the understanding and management of mental 
illnesses and their victims’ concomitant suffering (Summer-
field, 2008). Authors like Maturana and Varela (2011a) sub-
stantially question the positivistic concepts of objectivity 
and “neutrality of knowledge” by recognizing that humans 
perceive the world according to their peculiar ways of be-
ing and living (the “biology of knowledge”). In this sense, 
what we, human beings, perceive as objective reality would 
not be more than sensations or perceptions (information) 
about a broad consensus of particular experiences generated 
by our diverse levels of co-existence (Maturana & Varela, 
2011b).

In turn, constructivist theories (Bruner, 1986; Fernán-
dez Zubieta, 2009) allow for the understanding of diseases, 
not as objective realities that occur previously and outside 
of the observing subjects but, rather, as constructs shaped 
up in the mind of those observers, as a product of others’ 
problematic experiences in some ambits of their lives (Ca-
poni, 2010). Human beings problematize, i.e., become un-
comfortable, and health professionals attempt to change 
such negative aspects of the process of living (defined as 
objects of analysis and intervention) by reaching a con-
sensus, regarded as truly objective, about the experiences 
of those “others.” From such a perspective, any negative 
self-perception (be that from dental caries to atrial arryth-
mias) would reflect a modality or a moment in the complex 
interactions of the individual, but would only be considered 
a disease when the person problematizes it, when he/she 
has the expectation of being/feeling something different, 
and searches for a potential intervention that would change 
it (Testa, 1993; Fosnot, 2005).

Free from the ties of positivism and relying on the epis-
temological openings of constructivism, it is feasible to le-
gitimize a creative way to objectify mental illness through 
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the preponderance of form over content (Berrios, 2015), 
that is, of the organization over the structure, reducing the 
relevance of sensorial observation as maximal evidence of 
objectivity. Overcoming the predominance of scientific pos-
itivism in the mental health field assists also in weakening 
other processes placed at the same epistemological level, 
that is, other ways of thinking, understanding, explaining, 
and intervening in mental processes, particularly psycho-
analysis and systemic psychologies, whose objectivity has 
been continuously questioned (Solms & Turnbull, 2004; 
Kernberg, 2006; García de Frutos, 2011). This approach en-
compasses mental, cognitive, emotional, neurophysiologi-
cal, biochemical, and even spiritual levels of knowledge, 
in laudable comprehensiveness-inspired efforts (Meyer & 
McLaughlin, 1998).

The above rationale has brought psychiatry closer to 
the rest of medicine and other biological sciences by pro-
posing that all diseases, even those detected by magnetic 
resonance, echography, or other technological tools, are so-
cial constructs (Rosen, 1968; Meyer & McLaughlin, 1998). 
Psychiatrists, other physicians, and all scientists “build” 
diseases, their objects, methods, and measuring instruments 
and, as if it all were still insufficient, their own criteria of 
truthfulness and validity: non-existing objects become real 
(Kandel, 2005; Castillo-Martell, 2014). Our own body has 
been building itself through the experience of living, a pro-
cess through which we have also been building norms and 
signals to live more and better. The problematization, i.e., 
the expectation of situational changes, and the existence 
of some cultural or biological mechanisms with disorder-
ing capabilities, make up a disease. This would generate a 
continuous process of social production that, following a 
given course, may eventually lead to the discontinuation of 
some diseases and the appearance of others (Granda, 1991; 
Alarcón, 2013).

It is quite possible, however, that a “psychiatry of di-
versity,” as that sketched here, may result more complex 
than a “universal psychiatry.” While such could be the case, 
it should not be forgotten that the cost of homogenizing ex-
isting heterogeneities can be even higher, particularly for 
those who are socially (or economically) distant from the 
hegemonic cultural centers. These considerations must be 
part of any attempt to reformulate the relationship between 
contemporary psychiatry and global mental health. 

A NEW PROFESSIONALS- 
COMMUNITY PACT

It is, therefore, crucial to work on broadening the social 
projection of psychiatry through an epistemological reform 
that would embody the will to understand (using this word 
in both its cognitive and affective senses) and foster a ma-
jor and authentic approximation to people, a respectful and 

prudent assumption of diversities, a determined effort to in-
tegrate different perspectives and approaches, and to learn 
from our patients (de Heras, 2012; Alarcón, 2013; 2016). At 
the same time, we should be aware that in a tenacious seek 
to be right, we may be destroying other legitimate ways of 
thinking, i.e., commit an epistemicide (Dowbiggin, 2011; de 
Sousa Santos, 2018). Ours is the noble and complex task 
of rescuing and fortifying trust between and among differ-
ent persons, communities, and cultures. We must remember 
that trust emerges through the recognition of “the other” as 
a legitimate and intelligent being just because he/she exists 
and is in his/her circumstance, and as a product of his/her 
own experiences (Laín Entralgo, 1988). Moreover, we must 
cut out individualization and competitiveness to allow a tru-
ly constructive collaboration. We must distrust images and 
simplifications. Psychiatry’s homogenization is impeding us 
to learn from our patients and, by teaching a simplified ver-
sion of it, we may be generating growing levels of ignorance 
about the whole of life (Mariátegui, 2008; Delgado, 1992).

Reality is a very complex entity: many notions about it 
may be considered as not too clear, but a collaborative work 
in favor of an ecology of psychiatric, psychopathological, 
and psychotherapeutic varieties of knowledge (Lancet 
Global Mental Health Group et al., 2007; de Sousa Santos, 
2010) may show them to be more or less efficacious in dif-
ferent conditions. There is not one being, there is a being 
with, to, for, or against others. Acknowledgment occurs be-
fore knowledge. Diversity is something for us to celebrate, 
not to be resigned to.

In this complex scenario, full of discourses pretend-
ing to be totally reasonable, it is important, each time, to 
build truth as it flows from the patient (Valenzuela-Espi-
noza, 2012). We have to resist considering him/her just as 
an object of diagnosis and treatment and, rather, build a 
collaborative pact in which we will never assume that he/
she does not have or has lost the capacity to reason. On the 
contrary, we must accept that his/her emotions, reasoning 
or discourse reflect efforts of a constructive adaptation to 
his/her history and circumstances. Somehow, we must un-
derstand the symptom(s) as the patient’s discursive form of 
resistance to the maneuvers of known and unknown powers 
(Huertas, 2006; Berrios, 2015). Their study implies the use 
of a “complex historiographic proposal” covering natural 
and socio-cultural factors, as well as the impact and trans-
formations of institutions and anings of theoretical concepts 
(Lázaro & Stucchi, 2019).

We must pursue an open, inclusive way of knowing, 
understanding the clinical events we find, and face them as 
a reality in the process of being (Zemelman, 2011), rather 
than as a thorough, uncontestable one. Interviewing a pa-
tient must be an active, not a passive process of knowing. To 
know is to act, to change the way of knowing is to change 
relational and power-relations styles, and, with them, ways 
of living, and community life itself. Such is the essence of 
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de Souza Santos’ (2010) statement: “In order to have social 
justice, there must be, first, epistemological justice.” To be 
conscious about these facts is relevant for the advancement 
of a psychiatry aimed at a genuine liberation of individuals 
and groups that seek its guidance and care.

COMMUNITY MENTAL HEALTH  
AS A STRATEGY IN LATIN AMERICA

The CMH approach constitutes a solid strategy to bring glob-
ally accepted notions of public mental health to local and na-
tional settings, articulating them in spaces of culturally orig-
inal knowledge, reconfiguration of power, and trust-building 
initiatives (Kirmayer & Pedersen, 2014; Castillo-Martell & 
Cutipé-Cárdenas, 2019). The cultural recognition of social 
and family-based traditions, beliefs, and practices adds and 
interacts with established clinical concepts and with inte-
grated, multi-disciplinary teams to make possible a positive 
dialogue between communities, general health institutions, 
and mental health services. A systematic inter-professional 
dialogue, the acceptance of strong interactive socio-cultural 
variables, and an objective clinical acumen will round up the 
process (Saraceno & Dua, 2009; Alarcón, 2016).

The above propositions are becoming a reality in some 
world regions such as the Latin American subcontinent. In 
Peru, projects and programs of CMH, many of them fol-
lowing ideas or initiatives inspired, suggested and pursued 
by Duncan Pedersen for more than 30 years, have started 
to materialize (Pedersen, 2015a; 2015b). For instance, the 
Mental Health and Human Development project, jointly 
elaborated by McGill University and Lima’s Universidad 
Peruana Cayetano Heredia, led to the formation of critical 
nuclei of researchers and professionals actively involved 
in the CMH field. A series of studies and interventions in 
high-Andean communities of the Ayacucho region (Peder-
sen, Gamarra, Planas, & Errázuriz, 2001), strengthened the 
articulation of local knowledge with Western notions, mak-
ing possible a cogent questioning of details of categorical 
diagnoses like Post-traumatic Stress Disorder (Toyama et 
al., 2017). Similarly, studies of interventions about stigma 
as a construct reflecting conceptual conflicts and social bat-
tles are enriched ongoing debates.

In the last six years, these accomplishments and inno-
vations have been consolidating and moving up in such a 
way that now the country is conducting a community men-
tal health-inspired reform (World Bank Group, 2018; Cas-
tillo-Martell & Cutipé-Cárdenas, 2019). This process, rein-
forced by a recently approved integral Mental Health Law 
(El Peruano, 2019), is making possible a more effective 
access to evaluation, service, studies, and research about 
the alleviation of mental/emotional suffering in large popu-
lation sectors of the Peruvian territory. It is a collaborative, 
participative, and interdisciplinary approach already imple-

mented through the creation of more than 150 community 
mental health centers across the country, and a goal of near 
1000 more is still to be reached.

DISCUSSION AND CONCLUSION

The epistemological postulates of a psychiatry becoming 
hegemonic at the roots of the current global mental health 
realities run the risk of being extremely simple for the sce-
narios in which our discipline operates. Such approach not 
only reduces its potential effectiveness in the management 
of the mental and relational complexities psychiatry deals 
with, but also risks mutilating something that it does not 
entirely understand. It may destroy knowledge, it may com-
mit, let it be said once again, epistemicide. Moreover, this 
simplification is not only a conceptual issue: it may have, 
in fact, an elective connection or specific affinity with mu-
tually feeding features of authoritarian politics, neoliberal 
economy, and positivistic epistemology.

Globalization is the topic of heated debates in many 
areas and from a variety of perspectives making it a mixed 
bag of promising achievements and dangerous uncertain-
ties. The possibilities of a truly balanced universalization 
conveying hope and a determination to create order, oppor-
tunities to improve, and genuine progress via cogent ex-
changes, may confront, at the other extreme, undesired and 
unexpected decimation of initiatives, divisiveness, or un-
decisive leaderships (Alarcón-Guzmán, 2017). Moreover, 
globalization may engender a counter-effect of hyper-lo-
calization with implications of separation, segregation, and 
social marginalization.

In the mental health field, globalization expands the vi-
sion of comparative epidemiology and clinical approaches 
but may tend to minimize the social determinants by means 
of false generalizations, material, financial and human re-
source limitations, risks of national and international bu-
reaucratization, and different levels of fortitude and politi-
cal will in diverse countries and regions (Mehta, Croudace, 
& Davies, 2015).

The role of the CMH movement in the construction 
of a “new architecture” for world psychiatry and its global 
mental health outreach is and will be decisive. To fully real-
ize it in the natural laboratories of everyday life across the 
world, a multi-focal perspective will be indispensable. It is 
not only an increased number of human resources but also 
an innovative task-sharing, the involvement of non-special-
ist providers in the context of integrative or comprehensive 
care and shared decision-making, team-based approach-
es (Brunk, 2013; Unützer, 2014). The need of dialogues 
to avoid clichés or confusions in theory and practice, the 
adaptability of norms and practical measures, and the re-
spect for differences of opinion or action policies are also 
very relevant components (Katontoka, 2012).
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Last but not least, the conceptual and practical value 
of GMH will depend on an intelligent use of the resources 
of cultural psychiatry understood both, as a repository of 
epistemological wisdom, and an agile and efficient instru-
ment of inquiry into and solution of psychopathological 
conundrums (Alarcón, 2013; 2016; Buekens, Keusch, Be-
lizan, & Bhutta, 2004). The last report from Napier et al. 
(2014) accepted the primarily social nature of these efforts 
to distinguish between “the objectivity of science and the 
subjectivity of culture.”

Mental Health reform processes, based on a genuinely 
integrated community approach, like those currently taking 
place in several Latin American countries like Peru, provide 
an opportunity to advance towards a genuinely conceived 
Global Mental Health, whose architecture will require 
the harmonious combination of different perspectives and 
tools. By filling in the existing big service gaps, and pro-
viding large segments of the world population with access 
to modern medical technologies and standardized therapies, 
this process would also allow for the articulation of diverse 
sources of knowledge, and the building of a psychiatry duly 
open to the life complexities of all human beings.
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