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Abstract:

In Colombia, a country marked by armed conflict and deep social inequalities, stigma and
perceptions of psychosocial disability critically influence access to rights and services. This
qualitative study examines how these perceptions have evolved through a review of previous
qualitative research. Organized around three key moments-the period prior to the

implementation of the National Mental Health Policy, the disability certification process, and


https://orcid.org/0000-0003-1557-1036
https://orcid.org/0000-0002-9677-8559
https://orcid.org/0000-0003-4003-2093
https://orcid.org/0000-0003-1264-3778
https://orcid.org/0009-0003-8748-1520
https://orcid.org/0000-0001-5417-0994
mailto:lgonzalez@saldarriagaconcha.org
mailto:lgonzalezb@javeriana.edu.co
mailto:ccastellanos@saldarriagaconcha.org
mailto:lmojicao@saldarriagaconcha.org
mailto:jclavijor@saldarriagaconcha.org
mailto:isabela.osorio@javeriana.edu.co
mailto:slopez@saldarriagaconcha.org

SciELO Preprints - This document is a preprint and its current status is available at: https://doi.org/10.1590/SciELOPreprints.13016

a recent participatory research initiative-the analysis identifies persistent tensions in
institutional narratives and first-person accounts. The findings show a consistent gap between
legal frameworks and lived experiences, particularly in indigenous and Afro-Colombian
communities affected by violence. Although official policies promote inclusion and
rehabilitation, they often fail to connect with local realities due to the persistence of stigma
and discrimination, the effects of self-stigma on the subjective appropriation of rights, and the
limited meaningful participation of persons with disabilities in key processes such as
peacebuilding. Victims with disabilities face additional challenges that affect their mental
health and restrict their social participation. While there have been institutional efforts to
establish care pathways and guarantee rights, there remains limited understanding of how
stigma and self-stigma have evolved - if at all - since the implementation of the National
Mental Health Policy, as well as the impact of bureaucratic processes, such as certification,
on subjective representations of disability. This analysis underscores the need for community
strategies that consider cultural differences and confront structural and symbolic exclusion.
The recent approval of the Mental Health Law 2025 represents a renewed opportunity to
move forward, highlighting the importance of longitudinal and participatory monitoring to

assess its impact on access, equity and social participation.

Key Words: Disability, stigma, self-stigma, internalized stigma, armed conflict
Introduction

According to the World Health Organization, approximately 1.3 billion people, or 16% of the
world's population, live with significant disabilities, a figure that continues to rise due to the
aging of the population and the increasing burden of non-communicable diseases. WHO
defines the generic term “disability” as a broad concept encompassing all impairments,
activity limitations and participation restrictions, referring to the negative aspects of the
interaction between a person (with a health condition) and his or her contextual
(environmental and personal) factors. It therefore encompasses both physical and mental
disabilities. People with disabilities face poorer health outcomes, largely due to systemic
health inequities. These inequities stem from unfair and disproportionate conditions such as
stigma, discrimination, poverty, social exclusion, and significant barriers within health care

systems (WHO 2024).
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Within contemporary theoretical frameworks, disability is understood as a dynamic and
multidimensional phenomenon arising from the interaction between individual health
conditions and environmental, social, economic, and political barriers (UN 2006;
Gonzalez-Ballesteros, 2024). This conception aligns with the biopsychosocial model, which
is currently one of the most widely accepted approaches. As defined by the International
Classification of Functioning, Disability and Health (ICF), disability encompasses
impairments, activity limitations, and participation restrictions, reflecting the negative aspects
of the interaction between an individual and contextual factors, including environmental and
personal elements (WHO 2001). This integrated perspective advances a structural and
systemic understanding of disability, emphasizing that the persistence of exclusionary

barriers is a societal responsibility rather than an inherent attribute of individuals.

Over the past two decades, Colombia has advanced significant legal reforms to safeguard the
rights of people with disabilities, drawing on constitutional mandates and enacting key
legislation such as Law 1145 of 2007, which established the National Disability System, and
Law 1618 of 2013, which promotes inclusive measures and reasonable accommodations
(Departamento Administrativo Nacional de Estadistica [DANE] 2023). These laws align with
the UN Convention on the Rights of Persons with Disabilities by recognizing disability as the
result of the interaction between individual impairments and various social, physical, and

cultural barriers that limit full participation on equal terms.

Building on this framework, Colombia's National Mental Health Policy, adopted through
Resolution 4886 of 2018, represents a pivotal moment (Ministerio de Salud y Proteccion
Social, 2018). This policy provides a strategic framework for ensuring the full exercise of
mental health as an integral component of the right to health, anchored in a primary health

care approach.

It outlines several cross-cutting implementation axes, with Axis 4 being particularly relevant
for psychosocial disability, focusing on comprehensive rehabilitation and social inclusion.
This axis emphasizes coordinated, community-based, and multisectoral strategies aimed at
restoring  functional capacities—physical, psychological, educational, social, and
occupational—among people with mental disorders or epilepsy. Its purpose is to ensure equal
opportunities and active social integration through sustained collaboration among individuals,
families, communities, and institutional services. Notably, it promotes psychosocial

rehabilitation as a community-driven, rights-based process that addresses stigma, supports
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family caregivers, and strengthens social and institutional networks to improve access to
education, employment, and cultural life. This policy axis not only highlights the importance
of disability as a social issue but also reframes mental health interventions around inclusion,

participation, and dignity (Ministerio de Salud y Proteccion Social 2018).

Nevertheless, the internal armed conflict has produced severe and enduring consequences for
people with disabilities, generating complex structural and psychosocial barriers that hinder
the realization of fundamental rights, including access to healthcare (Rodriguez Caicedo et al.
2023). The conflict has not only been a direct cause of disability but has also exacerbated
pre-existing vulnerabilities within this population (Biel Portero and Bolafios Enriquez 2018).
Despite the existence of protective legal frameworks, many people with disabilities lack the
resources and institutional support required to effectively claim their rights (Biel Portero and
Bolafios Enriquez, 2018). Psychosocial consequences have been especially acute for women,
with Indigenous and Afro-Colombian women disproportionately affected. Paramilitary
groups were frequently identified as key perpetrators of violence against these populations
(Arnoso Martinez et al. 2017). Although there have been initiatives to promote the inclusion
of people with disabilities in peacebuilding processes, their meaningful participation remains
limited (Biel Portero and Bolafios Enriquez 2018) and victims with disabilities face multiple
challenges, including stigma and discrimination, which affect their mental health and social
participation (Campo-Arias and Herazo 2014). This context of armed conflict is particularly
relevant as it has intensified the challenges faced by these communities, making the study of

stigma in these populations even more critical.

According to Santos, Barros, and Santos (2016), stigma is understood as an undesirable
difference—a pejorative attribute associated with intolerance—which, when linked to mental
illness, generates fear of the unknown, social exclusion, and false beliefs stemming from a
lack of knowledge and understanding of mental disorders. Thornicroft (2006) further explains
that stigma is not only rooted in stereotypes arising from insufficient information, but also
manifests in prejudice, discrimination, and the social withdrawal of those affected, ultimately
reinforcing their marginalization. Stigma against individuals with psychosocial disabilities is
conceptualized as a structural human rights violation, contributing to marginalization and
rights infringements (Mahomed, 2016). It impedes access to healthcare, education, and
employment, necessitating a multifaceted approach to address ignorance, prejudice, and

discrimination (Mahomed, 2016; Mahomed and Stein, 2021). The de-prioritization of mental
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health in policy and resource allocation is itself a form of systemic stigma (Mahomed and

Stein 2021).

Furthermore, the concept of self-stigma in mental health involves internalizing negative
stereotypes, leading to reduced self-esteem, self-efficacy, and help-seeking behaviors
(Corrigan et al. 2006; Mittal et al. 2012). It is conceptualized as a process of stereotype
acceptance, internalization, and personal impact (Fernandez et al. 2023). Interventions to
reduce self-stigma primarily focus on altering stigmatizing beliefs or enhancing coping skills

through improving self-esteem and empowerment (Mittal et al. 2012).

Despite institutional efforts to establish care pathways and guarantee rights, a critical gap
persists between formal mechanisms and the subjective appropriation of these rights by
individuals, shaped by the dynamics of self-stigma. While prior research has informed the
development of public policies, there remains limited understanding of how stigma and
self-stigma have evolved—if at all—since the implementation of Colombia’s National Mental
Health Policy. Furthermore, there has been no systematic inquiry into how representations of
psychosocial disability have changed from the perspective of those directly affected, or how

such representations intersect with bureaucratic processes such as disability certification.

To address this critical gap and provide a nuanced longitudinal perspective, this article
analyzes how perceptions of stigma and psychosocial disability in Colombia have
transformed across three distinct temporal moments, considering the profound societal shifts,
including the COVID-19 pandemic and the ongoing implementation of the National Mental
Health Policy of 2018, as well as the new 2025 Mental Health Law. Specifically, this study
aims to qualitatively evaluate the evolution of stigma associated with psychosocial disability
in different populations by examining data from the period preceding the National Mental
Health Policy (2018), the disability certification process (2024), and a recent participatory

research initiative (2024 - 2025), identifying common elements and changes over time.

Methods

This study adopted a longitudinal qualitative integrative review design, a valuable approach
for studying phenomena that change over time, particularly in health and social sciences
(Nevedal, Ayalon, and Briller 2019) This design aimed at examining the evolving perceptions

of stigma and psychosocial disability in Colombia over time. The analysis was based on
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secondary data and selected segments of previously published qualitative studies conducted
under diverse methodological frameworks. These source studies included interviews, focus
groups, and participatory research exercises, developed in the context of institutional
initiatives, public policy implementation, and community-based mental health projects. This
approach allows for a rich, nuanced understanding of lived experiences across different

periods, aligning with the journal's focus on human-centered perspectives.

Regarding the methodological and data selection strategy, the study adopted a time frame
between 2019 and 2024, in which three qualitative research studies previously developed by
the team were intentionally selected for convenience and for their direct thematic relevance
and availability: (1) a study of the relationship between stigma and psychosocial disability
preceding the implementation of the National Mental Health Policy in 2018; (2) a study of
the institutional and social representations surrounding the process of psychosocial disability
certification in 2024; and (3) a participatory research initiative from 2024 until 2025
developed under the framework of Science, Technology, and Innovation projects. No
inclusion or exclusion criteria were applied beyond their thematic and temporal relevance, as
this approach allowed for a longitudinal and context-sensitive understanding of how
psychosocial disability has been socially constructed and perceived throughout different
historical moments in Colombia, allowing for the identification of changes and
commonalities in perceptions of stigma throughout these different periods and in relation to

the evolving political landscape and the impact of events such as the COVID-19 pandemic.

Data were analyzed using discourse analysis techniques, with particular attention to the
meanings ascribed to disability, stigma, and institutional recognition processes. Special
emphasis was placed on how social actors name, negotiate, or reject the category of
psychosocial disability and the implications of these discursive practices for access to rights
and institutional inclusion. This methodological approach enabled a critical reading of the
symbolic and institutional barriers that contribute to self-stigma and hinder formal
recognition as persons with disabilities. In doing so, the study offers a nuanced perspective on
the limitations of current mental health and disability policies and the sociocultural conditions

that shape lived experiences of psychosocial disability in Colombia.
Results

The findings are presented according to the three analytical phases that structure this study.
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Each phase captures a different moment in the evolution of perceptions of stigma and
psychosocial disability, highlighting key themes that emerged from the qualitative analysis.
The results reflect both continuities and shifts in how these phenomena are constructed and
experienced across time and institutional settings, offering a longitudinal perspective on how

stigma is navigated and resisted within the Colombian context.

First phase: Relationship Between Stigma and Psychosocial Disability, Conceptual

Contributions Derived from Social Intervention with Ethnic Approach

The research presented in the article “Relacion entre estigma y discapacidad psicosocial:
aportes conceptuales derivados de la intervencion social con enfoque étnico”
(Gonzalez-Ballesteros, 2024) was published in 2024 and is based on a territorial intervention
carried out with Indigenous and Afro-Colombian communities affected by the armed conflict
in Colombia. The fieldwork was done in 2018, before the National Mental Health Policy was
implemented. This initial study provides a crucial baseline to evaluate the state of stigma
related to psychosocial disability before the public policy went into action and offers a

pre-pandemic perspective on these communities' experiences.

In the aftermath of Colombia’s armed conflict, peacebuilding efforts increasingly required a
focus on ethnic and social diversity. One key area involves understanding the stigma
experienced by individuals with psychosocial disabilities, particularly among
Afro-Colombian and Indigenous populations. These communities often face structural
violence that blocks their inclusion in society. This article offers insight into the conceptual
relationship between stigma and psychosocial disability in those communities. The research,
conducted by Fundacion Saldarriaga Concha in alliance with the Ford Foundation, included
communities such as the Embera-Katio, Pastos, Wiwas, Wayus, and young members of the

Obonuco cabildo.

The authors use ideas from Foucault and Symbolic Interactionism to understand how people’s
views and actions shape the experience of psychosocial disability. Then they use grounded
theory to organize and analyze the qualitative data. Foucault’s concept of biopower helps
explain how society uses rules and norms to control people who are seen as “different,” such

as those with mental illness or trauma. Goffman’s (1963) theory of stigma is used to show
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how daily interactions and social judgments create exclusion and marginalization. Barnartt
(2016) builds on Goffman by saying that disability is not something fixed, but something that
can change depending on how people interact. This helps explain how stigma can be either
absorbed or challenged. The authors also draw on Link and Phelan (2001, 2014), who
describe different types of stigmas: structural (built into systems) , interrelational (between
people) , and internalized (when people believe the stigma themselves). Although other
studies (Cook et al. 2004; Campo-Arias and Herazo 2014; Cayuela Sanchez 2023) have
looked at these topics, the authors point out that such knowledge has not yet been applied in

many of the areas most impacted by violence.

Empirical Findings: Types of Stigma and Participant Narratives

The study draws on empirical material from a social intervention project working with
Indigenous and Afro-Colombian communities. The findings reveal a high density and
groundedness of stigma-related themes. Verbatim testimonies from participants were
categorized under four dimensions: self-stigma, structural discrimination, interrelation, and
positive resignification. The testimonies are presented below in English; however, it should
be noted that they are translations from Spanish, the language in which the original

statements were given.

a. Self-Stigma
Self-stigma was frequently expressed as internalized shame, fear of judgment, or rejection of
one’s own emotional or mental state. This was one of the paper's main findings, as it was
important both in density and connection. We will present a short selection of testimonies to
illustrate the paper's key points. The first concept will be the internalization of societal beliefs

about mental health illness.

"The main difficulties are, first, self-recognition and self-acceptance. So, when
someone has a type of condition that involves mental health, it’s very hard to see
themselves as part of a group of people who have difficulties or who might have a
disability. If you don’t recognize and accept yourself, that’s where the challenge
begins, because it becomes much harder to tell others what’s going on and to allow

yourself to receive help as well." (Focus group, Bogoté, 2019)
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This testimony illustrates a key mechanism of self-stigma: the internalization of negative
societal beliefs about mental illness, which hinders self-identification and acceptance. The
reluctance to recognize oneself as having a psychosocial disability reflects how stigma can
disrupt help-seeking behavior and reinforce isolation. This aligns with Link and Phelan’s

(2001) model, where self-stigma reduces agency and impedes access to support.

b. Structural Discrimination
Participants referenced discriminatory practices embedded in institutional systems, ranging

from health services to documentation processes:

“Government agencies and the health system as an institution represent the greatest
form of stigma, and you can see it in the existing regulations—what you are entitled
to and how. In mental health, there are restrictions on the number of hospitalizations
and consultations. Some are explicitly stated in the rules, others are not, but they
occur in practice, by delaying appointment availability or shortening consultation
times. Even if it's not officially regulated, I think there's a consensus.” (In-depth

interview, Bogota, 2019)

This excerpt is a clear example of structural discrimination, where formal policies and
informal practices within health institutions restrict access to care for individuals with
psychosocial disabilities. The participant notes that the limitations on hospitalizations and
consultations—whether explicitly codified or operationalized through bureaucratic
delays—reflect institutionalized stigma. This aligns with Link and Phelan’s (2014) notion of
stigma power, where systemic barriers in health governance undermine equitable access and

reinforce exclusion.

c. Interrelational stigma (and relationship with professionals)
Interrelational stigma manifests in everyday social interactions, where people with
psychosocial disabilities often face rejection and misunderstanding. This type of stigma
creates significant barriers to social participation and emotional well-being, as reflected in

personal testimonies from affected individuals.
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"I try, I try to connect with society, but I feel rejection, uh... which only revictimizes
me worse, you know? It’s like it makes me want to stay locked up, not wanting to go

out." (Focus Group, Bogotd)

This testimony reflects how social rejection by others leads to further isolation and

revictimization, impacting the individual’s willingness to engage socially.

One crucial limitation identified in the study is the strained and stigmatizing relationship
between people with psychosocial disabilities and health professionals, which exacerbates

barriers to effective care and social inclusion.

“I go to the association meetings where nowadays psychiatrists help us. People share
[when asked], how was your week? [They usually respond] No, I had a relapse, I'm
feeling this craziness. The first question from the psychiatrist [who works outside the
association] is, ‘What pills are you taking?’ [To which we now respond] No doctor,
the question isn’t what pills you’re taking, ask: what caused the relapse?”” (Interview,

Bogota)

This testimony reveals a stigmatizing clinical approach focused on medication rather than
understanding the person’s lived experience and triggers. It reflects a medicalized,
depersonalized interaction that can alienate patients, hinder trust, and discourage open

communication, ultimately affecting treatment outcomes and reinforcing stigma.

d. Positive Resignification
Despite all these limitations, people with psychosocial disabilities find ways to reinterpret
their experiences and resist stigma positively. Through self-awareness, visibility, cultural
connection, and the development of personal agency, they challenge negative labels and
reclaim their identities. The following three testimonies illustrate how these processes unfold

daily, offering insight into the power of resignification and resistance.

“Mental health is still seen as a topic for crazy people. My dream was to one day have
enough money to put up lots of signs that say, ‘Yes, I’'m schizophrenic, but I have

kids, a wife, a family, I have sex, I love, I laugh—and yes: I’m bipolar.” That dream of
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using more active media... but no, it’s still treated like a crazy topic.” (In-depth

interview, Bogotd)

This person reflects on how society continues to label mental illness as something shameful.
Despite this, they strongly desire to challenge public stereotypes by highlighting their whole
and everyday life. This imagined campaign represents a powerful moment of self-awareness
and defiance against stigma. It shows that self-stigma can be resisted through affirming one’s

humanity and complexity, even when dominant narratives remain negative.

“Support also came to our territory from other Indigenous communities, especially the
Cofani brothers, who shared Yagé medicine with us... personally, I’ve considered it a

great contribution.” (Focus group, Pasto)

This  testimony shows how socialization within an ethnic and cultural
framework—specifically, through shared traditional healing practices—can help reframe the
experience of psychosocial disability. Instead of internalizing stigma, the person views the
intervention as healing and empowering. Here, culture and community act as protective

factors, allowing for a more positive self-concept and a reduction of self-stigma.

“The psychologist giving the workshop told the community, ‘You’re stupid, you’re
country folk, you don’t know how to live in the city, you’re here to take care of
horses, donkeys, pigs, whatever.” One day I had to stop her and say, ‘Are you a
psychologist? Because you don’t seem like one. You weren’t put here to insult us, you

were supposed to give a talk on coexistence.” (Focus group, victims, Barranquilla)

This testimony highlights how individuals build agency in the face of direct verbal
discrimination. Rather than accepting the insult, the participant defends their dignity and
demands respect. This confrontation shows a break with self-stigma and signals the person’s
ability to resist imposed stereotypes. It also reflects how marginalization can lead to a

stronger sense of rights and political awareness.
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Second phase: Barriers in the Disability Certification Process in Colombia

The study “Impulso a la certificacion de discapacidad en Colombia: La percepcion de actores
estratégicos” (Fundacion Saldarriaga Concha, 2024) draws on data from a broader qualitative
investigation into the disability certification process in Colombia, which involved
semi-structured interviews with decision-makers, certifying health institutions, and
professionals, as well as focus groups with persons with disabilities and leaders of social
organizations. Participants were recruited through snowball sampling , and fieldwork was
conducted across 16 departments and 18 municipalities, including remote and
socioeconomically diverse regions. The fieldwork was done in 2023, after the National
Mental Health Policy was implemented. This study therefore offers insights into the
certification process during a post-pandemic period, highlighting the practical challenges
encountered after the policy's adoption. Thematic analysis was guided by an iteratively
developed codebook and organized through a category tree framework, allowing for the
identification of patterns in perceptions, institutional practices, and barriers related to
certification. Full methodological details are available in Fundacién Saldarriaga Concha,
2024; where the verbatim interview transcripts in their original language, Spanish, can also

be found.

At the beginning of the article, the authors point that an estimated 2.65 million individuals in
Colombia—equivalent to 5.6% of the population aged five years and older—are living with a
disability (DANE 2020; Fundacion Saldarriaga Concha 2024 ), and the country’s current
certification system formally recognizes seven categories of disability (Fundacion Saldarriaga
Concha 2024). Although Colombia has made significant normative progress, disability
certification remains a major bottleneck for the effective implementation of rights and access
to services. As of October 2023, only 283,623 individuals had been officially certified,
representing less than 1% of the Colombian population (Fundacion Saldarriaga Concha
2024), thus reflecting a critical gap between recognition and formal validation of disability

status.

A key finding in this study was the limited awareness and understanding of the certification
process among individuals with disabilities and their families, who often reported confusion
about its purpose, benefits, and steps—Ilargely due to technical complexity and poor

dissemination of information. Institutional fragmentation also emerged as a major barrier; the
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involvement of multiple entities, including health providers and administrative bodies, led to

inconsistent practices, unclear referral pathways, and delays:

“One of the main barriers [...] is the doctors. When a person goes to a medical
appointment through their EPS, the diagnosis is not issued using the ICD-10
classification. As a result, the medical records sent to the local authorities lack the
proper diagnostic coding. That becomes the first barrier [...] the person must return to
the EPS, schedule another appointment, and wait for the treating physician to provide
the correct diagnosis” (TD9, Health Secretariat, Tolima; Fundacion Saldarriaga

Concha 2024).

In addition to these structural and institutional barriers, the study shed light on a less visible
but equally significant challenge: the lack of self-recognition as a person with a disability.

This is illustrated in the following quote:

“Disability is socially understood as lacking capacity and, as a consequence, being

excluded” (GF1, Ibagué¢; Fundaciéon Saldarriaga Concha 2024).

Among the findings, both people with disabilities and community leaders interviewed in the

study reported that not all individuals identify themselves as such.

While disability certification provides access to certain benefits, it also exposes individuals to
persistent social barriers. For many adults with disabilities, receiving a formal diagnosis is a
key step toward self-recognition, as it helps them understand the origins of their limitations
and anticipate the challenges they may face in everyday life. This awareness often leads to a
difficult but necessary process of accepting that disability entails an ongoing struggle—one
that requires personal strategies for self-management and resilience. A child with a disability
may initially become aware of their condition when they begin to perceive differences in how

they function compared to others:

“(...) they perceive that they do not do things in the same way as their classmates or
playmates. This is followed by a process of denial and frustration as they experience

exclusion and mockery in their environment. Once they accept their condition, they
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recognize themselves as such, embrace it, and may begin to seek help and accept

support” (GF2, Mita; Fundacion Saldarriaga Concha 2024).

The study describes how the recognition of stigmatizing societal perceptions of disability
adds an additional layer of difficulty for individuals (Fundacién Saldarriaga Concha 2024,
2024). However, it also highlights that this awareness can become a catalyst for collective
action, encouraging community-based advocacy and the pursuit of rights (Fundacion

Saldarriaga Concha,2024).

The family plays a dual role in the process of self-recognition (Fundacion Saldarriaga Concha
2024). On one hand, it can act as a facilitator by encouraging the person with a disability to
acknowledge their abilities and develop strategies to overcome barriers (Fundacidén

Saldarriaga Concha 2024):

“It is difficult at first, but there came a moment when I was able to overcome all those
barriers—sadness, internal conflicts, and obstacles—and instead began to educate
others and to accept my daughter as she is, to live in peace and harmony with her”

(GF1, Armenia; Fundacion Saldarriaga Concha 2024).

On the other hand, the study found that families may also hinder this process. In some cases,
families deny the existence of the disability or its associated limitations, avoiding open
conversations out of fear that acknowledging it might lead to greater stigma or social

exclusion. This silence can delay self-recognition and reinforce social invisibility.

The community plays a crucial role in shaping self-recognition processes, as it serves as the
primary space for interaction between individuals with disabilities and their families, and as
the setting where access to rights and services should be realized. However, the study found
that many individuals and families lack awareness of available programs, leading to
uncertainty about the value of self-recognition and certification. As a result, some lose
interest in obtaining or renewing the disability certificate. This issue is particularly
pronounced among people with psychosocial disabilities, who often perceive greater risks in
identifying as disabled due to the invisible nature of their condition. Social questioning of the
legitimacy of their self-identification negatively affects their inclusion in work, social, and

recreational spaces. These challenges may prompt individuals and families to forgo or even
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renounce the certification process. The study also highlighted an important cultural
dimension: in some Indigenous communities, disability is understood collectively. If an
individual’s condition does not disrupt communal life, it is not considered a disability; but
when it does, the community mobilizes to provide support, reflecting a relational and

solidarity-based perspective (Fundacion Saldarriaga Concha 2024).

Additional barriers included attitudinal challenges within institutions. Participants described
stigmatizing and dismissive behavior from service providers, which eroded trust and
discouraged engagement with the system. Geographic disparities were noted as well, with
people in rural or remote areas facing limited access to evaluations and administrative

procedures due to inadequate infrastructure and trained personnel.

“Among the barriers we have identified is internet access. We are in a region where
internet connectivity is very limited. We work with telemedicine, and sometimes we
are connected to certain municipalities, but the internet does not support those
telemedicine services. Another barrier is distance... the population to be certified

lives in rural areas (...)” (PF7, nurse; Fundacion Saldarriaga Concha 2024).

Lastly, the absence of a post-certification follow-up mechanism was highlighted; individuals
who obtained the certificate often lacked support on how to use it to access services or claim
rights, thereby limiting its effectiveness as a tool for inclusion (Fundacion Saldarriaga

Concha 2024).

Third phase: Stigma and Mental Health in Educational Settings

Beyond formal definitions, the third phase of this study, drawing on qualitative data from the
"Conmigo, Contigo y Con Todo" (3C) participatory initiative (conducted between November
and December 2023), reveals nuanced perceptions and lived experiences related to stigma in
mental health within educational settings in Amazonas, Vaupés, and Boyacé. Although the
term '"stigma" was not always explicitly used by participants, their narratives frequently
depicted its manifestations, particularly concerning emotional expression, help-seeking
behaviors, and social judgment. This initiative, described in previous work (Fundacion

Saldarriaga Concha 2024), aims to strengthen resilience, compassion, and mental health
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literacy in these vulnerable contexts, addressing the widespread treatment gap in mental

health in Colombia.
a. Perceptions and Experiences of Stigma among Students
Difficulty in Emotional Expression and Help-Seeking:

Many students expressed reluctance to discuss their problems or difficult emotions, often
choosing to internalize them: "I prefer to stay quiet, just as I am" or "not talking much about

what I feel".

Some resorted to self-isolation: "I prefer to maintain distance" or "I prefer to stay locked up,

not wanting to go out".

A significant barrier to seeking help was the fear of parental or institutional repercussions:
"the college, well, it's scary because they always have to visit the parents and all that... and
then at home it's another thing, they scold you, they hit you, for why one is saying that. If it's

at home, it has to stay at home, not go out in public".

Students acknowledged not having confidence to share problems even with family: "You

mean, you don't even have the confidence to tell your mom, your dad? No".

Coping strategies often involved avoidance, such as "not thinking about it" or "distracting my

mind with other things", rather than direct emotional processing.
Impact of Bullying and Discrimination:

Students reported direct experiences of bullying, including "bullying for the color of my skin"
or being compared negatively: "My mom has compared me to other people. She tells me,
'you are useless,' 'you don't do that.' I see many children who are smarter than you. I see
children who do things well and you can't". These experiences caused "a lot of pain" and

affected their self-perception.

The lingering effect of stigma was evident even after direct bullying ceased: "the hardest
thing for me was having to see my classmates almost every day, because I don't know, but

from afar, even though they no longer bothered me, I felt that they still looked at me badly".

Manifestations of Internalized Stigma:
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Students described the struggle with self-recognition and self-acceptance, particularly when
dealing with mental health challenges: "The main difficulties are, first, self-recognition and
self-acceptance. So, when someone has a type of condition that involves mental health, it’s
very hard to see themselves as part of a group of people who have difficulties or who might
have a disability. If you don’t recognize and accept yourself, that’s where the challenge
begins, because it becomes much harder to tell others what’s going on and to allow yourself

to receive help as well".

The internal conflict stemming from substance use was also evident: "My most difficult
situation was when I first tried psychoactive substances, like marijuana... The problem was
that my parents never knew... I just left it without my parents knowing that I was like that, I
just distanced myself from those things, because I was already aware of what would happen if

I consumed more".
b. Perceptions and Experiences of Stigma among Teachers
Recognition of Invisible Suffering and the Need for Support:

Teachers frequently observed profound emotional struggles in their students, noting that "the
Tikuna culture is very quiet, young people observe a lot, but talk little, and one doesn't
perceive what might be happening to them... the risk of suicide is very high". This highlights

the silent burden some students carry due to potential stigma.

They expressed feelings of helplessness when faced with deep-seated issues like abuse or
family conflict: "I had a child who... was sexually abused... that year was too hard. There

were impressive cases'.

Teachers recognized the systemic lack of mental health support for students: "I spoke with
my principal, who was supposed to be a protector. I asked him that we urgently needed a

psychologist in that class. We needed help because the children really had some voids".
Institutional and Systemic Barriers:

Teachers frequently reported a lack of formal training in emotional management or mental
health interventions from their institutions: "No, in the institution we haven't had [training]".
One teacher noted, "we have not received [training] within the process we carry as teachers.

However, we are working on a public mental health policy, and that is part of it".
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Critiques of governmental initiatives highlighted inefficiency and potential misuse of funds,
leading to a lack of tangible results: "only came and... made some surveys, and that was it...
and with that, they charged almost 700 million pesos, for something that did not... because
they did not reach all corners". This further contributes to a sense of abandonment and

perpetuates the problem.

The difficulty in finding appropriate professional help and establishing trust was also noted:
"I was attending therapy with a psychologist from the EPS, but I couldn't connect with her. I

went to about four sessions, but I didn't feel it helped me".
Teachers' Role in Counteracting Stigma:

Despite personal and systemic challenges, teachers actively engaged in fostering emotional
well-being and challenging negative perceptions. They saw their role as going "beyond

simply transmitting knowledge," also teaching "character" and values.

They actively sought to build student confidence: "I have managed to talk to them, to make

them trust, to make them have that courage that 'l can do it"'.

Many teachers found "great satisfaction" in helping students, emphasizing that active
listening and empathetic dialogue could provide "a peace inside that 'yes, I could do it"". This
commitment highlights their potential as key agents in mitigating the effects of stigma in their

classrooms.

These findings from the third phase reveal that, while the direct term "stigma" might not be
universally used, its underlying manifestations—fear of judgment, self-censorship, and
inadequate institutional support for mental health—are deeply ingrained in the educational
experiences of both students and teachers in these vulnerable communities. The "Conmigo,
Contigo y Con Todo" program, as a school-based intervention, emerges as a valuable
initiative that addresses these gaps by fostering emotional expression, resilience, and
compassion, thereby contributing to the broader goal of destigmatizing mental health and

promoting inclusive environments.
Discussion

The findings from this longitudinal qualitative review reveal profound tensions between the

normative ambitions of Colombia’s disability policy and the lived experiences of people with
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psychosocial disabilities and their families. The findings of this longitudinal review reveals
that stigma related to psychosocial disability in Colombia is not only persistent but also
deeply rooted in structural, cultural, and institutional dynamics that predate—and have been
exacerbated by—recent crises such as the armed conflict and the COVID-19 pandemic.
While each of the three phases analyzed (2018, 2024, and 2023-2025) presented distinct
features, common patterns emerged, particularly around the invisibility of psychosocial
disability, the limitations of institutional responses, and the resilience and agency of affected

individuals.

In alignment with global frameworks such as the WHO’s biopsychosocial model (WHO,
2001; 2024) and the ICF, this study supports the view of disability as the result of systemic
barriers rather than intrinsic deficits. Despite progressive legislation in Colombia (e.g., Law
1618 of 2013; Resolution 4886 of 2018), the evidence underscores a critical implementation
gap, particularly regarding mental health services, disability certification, and
community-based interventions. The low rate of disability certification—Iess than 1% of the
population—exemplifies how bureaucratic processes may reinforce exclusion rather than
facilitate rights-based access, echoing critiques about the disconnection between legal

frameworks and lived experiences (Biel Portero & Bolafios Enriquez, 2018).

Stigma, both structural and internalized, emerged as a major barrier throughout all phases,
consistent with prior conceptualizations of stigma as a form of symbolic violence and a
human rights violation (Mahomed, 2016; Thornicroft, 2006). Importantly, this study
contributes to the growing body of literature that calls for stigma to be understood not only as
an individual or interpersonal phenomenon, but as a consequence of social inequities,
systemic neglect, and institutional inertia—particularly in marginalized populations such as

Indigenous and Afro-Colombian communities affected by violence and displacement.

The third phase, centered on the 3C educational intervention, highlights the potential of
community-based, school-centered strategies to foster resilience and emotional well-being.
By focusing on self-knowledge, emotional regulation, and compassion, the intervention
aligns with international evidence supporting early-life self-compassion as a protective factor
against internalized stigma and poor mental health outcomes (Papadimitriou & Karakasidou,
2024). These results also respond to calls for intersectoral approaches that include education
systems as active agents in mental health promotion, especially where access to specialized

services is limited (Corbicre et al., 2012; Buertey et al., 2025).
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Taken together, the study suggests that while institutional frameworks have evolved, they
remain insufficient to address the lived complexity of psychosocial disability. Bridging the
gap between formal policy and subjective experience requires sustained longitudinal
monitoring, meaningful participation of affected populations, and the expansion of culturally
grounded, community-based strategies that directly challenge stigma and promote

rights-based inclusion.

These findings carry significant implications for theory, practice, and policy in public health
education. Theoretically, the study underscores the importance of an "appropriation" lens to
understand how psychosocial interventions are truly integrated by beneficiaries, especially in
culturally diverse and vulnerable contexts. It highlights that resilience and compassion are not
just traits to be measured, but dynamic capacities that are re-negotiated and enacted through
lived experience. This aligns with ecological and cultural perspectives on resilience, which
emphasize its dynamic and socially embedded nature (Bonanno 2004; Bertsia and Poulou
2023; Theron, 2016). Practically, the results emphasize the value of experiential and
culturally adapted approaches, like those in the 3C model, that empower children and
adolescents as active agents in their own well-being. The positive shifts in emotional
regulation, self-knowledge, and prosocial behaviors suggest that such programs can equip
young individuals with crucial life skills for navigating adversity. School-based interventions
have shown promise in enhancing socioemotional skills and resilience in rural communities,
effectively improving resilience, academic functioning, and emotional regulation (Rich et al.,
2022; Westhues et al. 2009). These programs are particularly beneficial for students from
economically marginalized communities, addressing barriers to mental health care access
(Rich et al. 2022; Stavrou and Kourkoutas, 2017). For policy, these findings provide evidence
supporting the continued investment in school-based mental health initiatives within national
frameworks, such as Colombia's National Mental Health Policy (Ministerio de Salud y
Proteccion Social, 2018). The observed appropriation of the model by children and
adolescents advocates for integrated, long-term strategies that acknowledge local realities and
foster community-led mental health promotion, rather than top-down content delivery.
Meta-analyses have confirmed the overall efficacy of school-based interventions in

promoting resilience (Cai et al., 2025).

Importantly, the findings show that psychosocial disability is often difficult to detect without

appropriate conceptual frameworks that account for the interplay between psychological and
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social dimensions—especially in regions affected by displacement and systemic neglect. At
the same time, the study illustrates that people with psychosocial disabilities are not merely
passive victims but active agents capable of resisting stigma through social engagement and
cultural meaning-making. Recognizing the intersections of race, disability, and victimhood
emerges as essential for designing effective, inclusive interventions. To address entrenched
discrimination and promote healing, the study calls for rights-based, community-centered
approaches that affirm cultural resilience and challenge both institutional and internalized

stigma.

Although the legal framework recognizes multiple disability categories and aims to guarantee
rights, the extremely low number of certified individuals suggests that institutional
mechanisms are failing to reach those most in need. The second study’s insights into
self-recognition processes illuminate how stigma, silence within families, lack of community
support, and the invisibility of psychosocial disabilities collectively limit the policy's
transformative potential. In particular, the gap between official discourse and first-person
narratives underscores the importance of developing culturally sensitive, community-based
mental health strategies that acknowledge not only structural barriers but also subjective and
collective dimensions of disability. By contrasting regulatory frameworks with everyday
experiences, this study contributes to a more nuanced understanding of stigma and

psychosocial disability in Colombia.

The recent approval of Colombia’s new Mental Health Law in 2025 marks a significant
policy in the recognition of psychosocial disability and the right to inclusive mental health
care. While the law reinforces key principles of equity and intersectoral coordination, its
effective implementation remains to be seen. Future longitudinal research will be essential to
monitor how this legal framework translates into concrete changes in stigma, access, and

social participation for people with psychosocial disabilities.
Limitations

This study has some limitations inherent to its design and sources of information. First, as
this is an integrative qualitative review based on secondary data from previous research, the
findings depend on the theoretical frameworks, methodological approaches and specific
contexts of each original study. This implies that certain local dynamics or cultural nuances

may not have been captured in the same depth in all cases. Furthermore, although different
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historical moments were addressed and diverse populations were included, it was not possible
to guarantee an exhaustive representation of all regions of the country or of all ethnic groups.
Another relevant aspect is that much of the analysis relied on data collected before the full
implementation of the Mental Health Law 2025, which limits the possibility of assessing its

direct impact.
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