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Abstract
This article proposes a reparative approach to examine controversies in mental healthcare in Brazil. These controversies
make it difficult to construct robust, multidisciplinary models of mental health and to translate them into effective treat-
ments in local contexts. Polarizations are unproductive because they hamper collaboration between professionals with
different theoretical backgrounds and may divert public resources. Drawing on Eva Sedgwick’s distinction between para-
noid and reparative readings, the article discusses mental health practices beyond the framework of medicalization.
Nonparanoid perspectives in public and global health help to uncover the reparative potential of local practices and nego-
tiations beyond reductionisms and polarization. Reparative approaches in mental health depart from a primarily critical
stance and instead reframe social inquiry as a form of care and world changing activity, engaged in the practical provision
of care. Focusing on controversies surrounding autism and ADHD in Brazil, the article shows how the medicalization
critique conceals as much as it reveals, obscuring the possibility of alternative frameworks and the complexity of condi-
tions on the ground. Opposing views around autism and ADHD are transcended through reparative ethnographies cen-
tered on local uses and pragmatic negotiation of categories, polices, treatments and services. This approach is committed
to producing useful and effective outcomes for the provision of healthcare to people with mental distress within their
communities.
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Introduction
Mental disorders have historically been defined by their
ambiguous status and public negotiation. Heated controver-
sies over their ontological, epistemic, social and cultural
status – as well as debates surrounding diagnosis, public
polices, organization of healthcare and treatment - have
accompanied the history of psychiatry since the last third
of the nineteenth century. As historian Charles Rosenberg
observes, although many consider it as problematic that
social movements, advocacy groups, lobbyists, and the
pharmaceutical industry—each with distinct and often con-
flicting interests—influence the formulation of diagnoses
and partly shape research funding, this practice has become
commonplace (Rosenberg, 2006). Material and identitarian
consequences follow from defining certain emotional or
behavioral conditions as mental disorders, since such defini-
tions can confer or withhold power from those who experi-
ence them.

Mental disorders have thus been described as “problem-
atic categories” (Rosenberg, 2006) and “contested ill-
nesses” (Brown et al., 2011), whose ontological status

and boundaries remain objects of controversy and negoti-
ation by medical and lay actors across the globe, extending
beyond the medical system into the public sphere. These
negotiations involve users, professionals, activist groups,
social networks, and the pharmaceutical industry alike
(Rosenberg, 2006).

The field of global mental health (GMH) has channeled
many of those controversies in recent years, lending new
meaning to longstanding disputes and polarizations sur-
rounding the universality or cultural specificity of mental

1ICREA - Catalan Institution for Research and Advanced Studies,
Barcelona, Spain
2Medical Anthropology Research Center, Universitat Rovira i Virgili,
Tarragona, Spain

Corresponding Author:
Francisco Ortega, ICREA - Catalan Institution for Research and Advanced
Studies, Passeig Lluís Companys 23, 08010 Barcelona, Spain; Medical
Anthropology Research Center, Universitat Rovira i Virgili, Av. Catalunya
35, 43002 Tarragona, Spain.
Email: francisco.ortega@icrea.cat

Original Manuscript

Transcultural Psychiatry
1–13

© The Author(s) 2026
Article reuse guidelines:

sagepub.com/journals-permissions
DOI: 10.1177/13634615261430490

journals.sagepub.com/home/tps

https://orcid.org/0000-0002-5039-9449
mailto:francisco.ortega@icrea.cat
https://uk.sagepub.com/en-gb/eur/journals-permissions
https://journals.sagepub.com/home/tps
http://crossmark.crossref.org/dialog/?doi=10.1177%2F13634615261430490&domain=pdf&date_stamp=2026-03-31


disorders, symptoms and treatments (Bemme & D’souza,
2014). Implicit in the GMH agenda is the view that mental
disorders share a common neurobiological basis, which
supports their universality (despite cultural variability in
symptoms and triggers) and enables the scaling up of stan-
dardized cross-cultural diagnostic tools, treatment models,
and intervention packages, particularly in low-income
countries. Critics argue that GMH is a neocolonial project
that promotes the expansion of Western biopsychiatry, mar-
ginalizes traditional practitioners and therapies, downplays
cultural variability in mental suffering, medicalizes distress,
neglects social and structural determinants, and creates new
markets for the pharmaceutical industry (Summerfield,
2012). The clash between these opposing views gave rise
to heated debates and inflamed discussions in several coun-
tries over the past decade (Bemme & D’souza, 2014).

These controversies complicate the construction of
robust, multidisciplinary models of mental health and their
translation into effective treatments in local contexts. A rep-
arative ethnographic perspective suggests that the oppos-
ition between universalists and localists may be
misleading. Theoretically rigorous and empirically rich
social sciences are crucial for overcoming such destructive
polarizations, extracting insights from mental health inno-
vations developed in specific contexts across the world,
and sustaining effective strategies to improve mental health-
care in the global South. Moving beyond binary frame-
works requires shifting the question away from whether
mental disorders are universal and amenable to standardized
interventions toward examining under what conditions, at
what levels, and for what purposes diagnoses and treat-
ments can be translated across social and cultural contexts,
and which contextual factors must be taken into account in
these processes.

This article examines controversies in mental health care
in Brazil, focusing on autism and ADHD. Over the last fif-
teen years, autism and ADHD have become GMH priorities
and have increasingly been framed as neurobiological dis-
orders, alongside the promotion of so-called “evidence-
based treatments”, including medication and behavioral
interventions. This framing has provoked inflamed debates
and tensions with local diagnostic and treatment practices
(mainly psychoanalytically oriented) and has revived long-
standing disputes within psychiatry concerning the univer-
sality versus specificity of mental disorders (Béliard et al.,
2022). Such polarizations are unproductive: they hamper
collaboration among professionals with different theoretical
backgrounds and, more critically, in a country where mental
health services are chronically underfunded, they frequently
divert public resources allocated to the same populations
across competing healthcare networks, as illustrated by
the case of autism (Béliard et al., 2022; Ortega, 2025).

This article draws on insights from medical anthropol-
ogy that mobilize Eva Sedgwick’s distinction between para-
noid and reparative readings to analyze mental health

practices beyond the framework of medicalization
(Béhague & MacLeish, 2020; Fitzgerald, 2017; Sedgwick,
2003; Wenceslau & Ortega, 2022). Whereas paranoid read-
ings privilege critical distance and cross-contextual general-
izability and tend to amplify polarization, reparative
approaches resist reductionisms and concentrate instead
on local, contingent relations and contexts (Sedgwick,
2003). Non-paranoid perspectives in public and global
health thus contribute to uncover the reparative potential
of local practices and negotiations beyond reductionism,
hypervigilance and polarization (Béhague & MacLeish,
2020).

Reparative approaches to mental health practices depart
in important ways from the critical attitude that has become
mainstream in the social sciences (Fassin, 2017). More
closely aligned with a reparative attitude is a reconfigur-
ation of social inquiry as a form of care and world-changing
activity, actively engaged in the practical provision of care
(Wilkinson & Kleinman, 2016). Reparative approaches also
move beyond the medicalization framework (Conrad,
2007).

This article shows how, in the case of autism and ADHD
in Brazil, medicalization critiques conceal as much as they
reveal, obscuring alternative frameworks and the complex-
ity of conditions on the ground. A reparative approach to
ADHD in the country reveals the coexistence of the
large-scale dispensation of methylphenidate in the private
health sector with limited access within the public system,
resulting in the overmedicalization of middle- and upper-
class populations alongside restricted access to medication
– and to other forms of health and social care – among
more vulnerable groups. Attending carefully to local uses
and practices thus requires moving beyond medicalization
and focusing instead on situated negotiations and pragmatic
arrangements.

With regard to autism and ADHD in Brazil, moving
beyond dichotomies and polarizations through reparative
historical and ethnographic research focused on everyday
practices and experiences of practitioners, users, families
and associations reveals that these binaries, often assumed
solid and entrenched, are in fact far less stable. What
emerges instead is a pragmatic and reparative attitude
toward diagnostic entities, ideological positions, onto-
logical commitments, service organization, and everyday
clinical practice. These elements are continuously reconfi-
gured, challenged, integrated, and negotiated by medical
and non-medical actors within and beyond healthcare ser-
vices. It is precisely this disposition toward pragmatic nego-
tiation that dissolves rigid binaries and polarizations and
integrates them into the everyday work of those affected
by autism and ADHD.

In the following sections, I first explore, drawing on the
contrasting perspectives of Didier Fassin and Arthur
Kleinman, two understandings of social science and
anthropological practice: as a critical and descriptive
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attitude and as a field of social care and care practice. I then
examine medical anthropology engagements with Eva
Sedgwick’s distinction between paranoid and reparative
practices and their potential for displacing the medicaliza-
tion framework. In the final two sections, I focus on contro-
versies around autism and ADHD in Brazil, - often framed
as a battle between medicalization and its discontents (in the
case of ADHD) or between mental health and disability (in
the case of autism) - and show how these oppositions are
transcended through reparative ethnographies centered on
local uses and pragmatic negotiations of categories, polices,
treatments and services. The findings presented in this art-
icle are based on analyses of research material generated
through investigations of autism and ADHD controversies
in Brazil and their impact on mental healthcare (Béliard
et al., 2022; Ortega et al., 2016; Ortega et al., 2018;
Ortega & Müller, 2022).

From Critique to Social Suffering
Before addressing reparative approaches in mental health-
care, I briefly examine the critical stance in medical anthro-
pology and related fields and its transcendence through an
engaged social science attentive to social suffering and
open to collaboration with global and public health. The
perspectives of Didier Fassin and Arthur Kleinman may
be seen as representative of these contrasting positions.

The French anthropologist Didier Fassin addresses the
tension inherent in the social sciences between prescriptive
and descriptive functions, i.e., between offering a precise
account of social life and promoting strategies to improve
society (Fassin, 2009). Rather than choosing one pole of
this moral binomial, Fassin treats these binomials them-
selves as investigation problems and focuses on their effects
on people’s lives. His aim is to advance a critical and epis-
temological stance defined by detachment from normative
positions and moral engagement, thereby enabling the
examination of ethical issues beyond a universal moral
grammar. Fassin extends this epistemological and political
stance to a critique of culturalism, ethnopsychiatry, social
suffering, global health, and humanitarian reason (Fassin,
2001, 2004a, 2004b, 2006, 2012a, 2012b, 2017). These
domains share a tendency toward the depolitization of their
subjects (such as the poor, immigrants, refugees and indivi-
duals living with mental disorders), essencialization of cul-
tural differences, individualization of complex
sociopolitical situations, neutralization of critical thinking
and a compassionate framing of social and political pro-
blems (Fassin, 2006). As a result, the politics of rights
and social justice are replaced by an ethics of compassion
and suffering (Fassin, 2012b). Fassin is therefore a sharp
critic of what he views as a problematic “commitment to
involvement and intervention” common to these fields
(Fassin, 2004b, p. 28).

Some medical anthropologists have moved away from
this critical perspective and have instead promoted more
reparative and collaborative views with global and public
health. They argue that the relationship between these
disciplines has shifted from one characterized by tension
and mutual distrust to one of increasing complicity and syn-
ergy. These authors emphasize the contribution of anthro-
pologists to increasing the flow of aid from the global
North to the global South, reducing inequalities, and sup-
porting the development of sustainable health systems
(Martínez-Hernáez & Ortega, 2023).

The US anthropologist Arthur Kleinman has explicitly
distanced himself from a purely critical stance, advancing
an anthropology of social suffering and an “humanitarian
social imaginary” engaged in the practical delivery of health
care. Since the early 2000s, he has advocated expanding
anthropologists’ involvement from campaigns for afford-
able treatment for multidrug-resistant tuberculosis and ret-
rovirals for HIV-AIDS to mental health, and has
supported a form of mental health advocacy that “makes
the moral case for the mentally ill” (Patel et al., 2006,
p. 1314). Kleinman has further argued for a reconfiguration
of social science as a “critical practice of accompanying and
caring, protecting and liberating”, one that “takes steps to
move beyond a position of critique so as to engage in the
practical delivery of care and progressive social reform”
(Wilkinson & Kleinman, 2016, p. 21). Kleinman has also
articulated his opposition to Fassin’s critical stance.
Writing with sociologist Iain Wilkinson, they argue that
Fassin “does not offer any alternative mode of reasoning
or moral action”, and that his work is “entirely and exclu-
sively geared to upholding critique as an end in itself”.
They question whether critique alone can make an adequate
contribution and reject the assumption that the critic stands
above the fray, occupying a higher moral ground
(Wilkinson & Kleinman, 2016, p. 156).

I agree with Fassin that critique is inherent to anthropol-
ogy and the human sciences (Fassin, 2017) and that it is a
necessary exercise in complex fields such as global health;
however, I also contend that critique should not be paralyz-
ing. I do not agree that adopting a critical stance necessarily
excludes moral and political intervention; conversely, a
“humanitarian” perspective can itself be critical and self-
reflexive. The link between humanitarian engagement and
social reflection is inseparable in Italian and Latin
American anthropological traditions, as well as in social
medicine and collective health in countries such as Brazil
and Argentina - traditions in which the social and human
sciences are directly involved in alleviating social suffering
(Martínez-Hernáez & Bekele, 2023).

Echoing the horizon proposed by these traditions, this
article advances a critical yet empirical and reparative
research practice in medical anthropology, social medicine,
collective and global health, committed to producing useful
and beneficial results for the provision of care to people
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facing difficulties in their communities. A critical approach
cannot ignore the fact that the conditions of inequality are
already in place and that inaction is not an ethical option,
particularly when critical perspectives in the social sciences
and humanities can be mobilized to improve the lives of
social groups, especially those most affected by global
inequalities (Martínez-Hernáez & Ortega, 2023).

Beyond Paranoia, Reparation
The contrast between Fassin’s and Kleinmann’s perspec-
tives helps to foreground a vision of the social sciences
that moves beyond the critical attitude and engages
more directly with social suffering and structural violence.
Such a reparative approach challenges the dominance of
hermeneutics of suspicion and paranoid readings, which
have become hegemonic within the social sciences and
humanities.

Literary critic Eva Sedgwick argued that “hermeneutics
of suspicion” - that is, a style of interpretation in which texts
are read skeptically in order to uncover repressed or hidden
meanings concealed beneath their explicit content (Ricoeur,
1970) - has become the dominant interpretive framework in
the humanities, and that the epistemological centrality of
suspicion is closely associated with the privileging of para-
noid attitudes (Sedgwick, 2003). “Paranoid reading” is a
form of hermeneutics of suspicion, in which critics
approach texts or cultural objects with the primary aim of
exposing concealed systems of oppression, such as homo-
phobia, racism, or patriarchy. When it monopolizes critical
discourse, however, it risks becoming a rigid, predictable,
and affectively limited practice. Moreover, paranoid stances
rely on a “strong theory”, which “attempts to classify, con-
trol and anticipate all situations, and strive for generalizabil-
ity across contexts” (Sedgwick, 2003, p. 133). Distancing
herself from the hermeneutics of suspicion Sedgwick pro-
poses a reparative practice of reading that seeks what is
affectively valuable, nourishing, or enabling in texts and
cultural objects, even, and especially, within hostile or
oppressive cultural contexts, rather than focusing exclu-
sively on exposing their hidden faults. Reparative readings
“unpack the local, contingent relations between any given
piece of knowledge and its narrative/epistemological entail-
ments” (Sedgwick, 2003, p. 124) and provide “solace and
replenishment” (Felski, 2015, p. 34).

Several scholars in medical anthropology have expanded
Sedgwick’s notion of reparative reading to address, among
other topics, the global psyche and the politics of mental life
(Béhague & MacLeish, 2020); the ‘tracing’ of autism
neuroscience (Fitzgerald, 2017); pandemic paranoia and
the rise of anti-Asian violence during the pandemic of
covid-19 (Liu, 2021); and primary mental health care
approaches to depression in Rio de Janeiro (Wenceslau &
Ortega, 2022). As Dominique Béhague and Kenneth
MacLeish observe (2020:, p. 8, 17), research on the

so-called global psyche and its ethical and political implica-
tions should move away from a hermeneutics of suspicion
and instead promote “reparative ethnographies” that unveil
“practices of creativity, refusal, and the embrace of
uncertainty”. Heather Love similarly argues that reparative
practices are inherently local and resist “grandiloquent
fault-finding”, “hypervigilance” and “powerful reduction-
isms” (Love, 2010, p. 237).

It is important to note, that replacing hypervigilance with
attentiveness to local contexts and practices, or paranoia
with reparation, does not entail denying the reality or grav-
ity of the overarching structures of oppression and violence
that shape the lives of the world’s poorest and most margin-
alized populations (Sedgwick, 2003, p. 128). Reparative
approaches in public and global health provide a means
of examining local care practices while avoiding reduc-
tionism, false consciousness, the erasure of diversity,
heightened polarization, or unattainable utopian visions
(Béhague & MacLeish, 2020, p. 17). A non-paranoid
anthropological perspective thus helps to reveal the repara-
tive potential of local mental health practices in Brazil, as
the following sections will show.

Beyond Medicalization
In medical anthropology and related fields, medicalization –
that is, the process by which non-medical problems or con-
ditions come to be defined and treated as medical issues,
usually in terms of illnesses, disorders, or syndromes
(Conrad, 2007) - has become a central focus of critical
analysis. In both the global North and the global South, cri-
tiques of medicalization have become a dominant interpret-
ive framework for examining the intersections between
biomedicine/ biotechnologies and their societal and subject-
ive effects. This approach has generated sustained debates
between medicalization and its discontents, experts and
activists, particularly around the overexpansion of the
pharma industry and its criticism (Béhague & MacLeish,
2020). Research on mental health in Brazil, particularly
on ADHD, autism and the introduction of a global mental
health agenda, shows that anthropologists, sociologists,
and collective health scholars have frequently mobilized
the lens of medicalization to critique the pathologization
of childhood, the expansion of the pharmaceutical industry
and the export of Western biopsychiatry to the global South,
often resulting in polarized and contentious debates
(Menezes et al., 2018; Ortega et al., 2016; Ortega et al.,
2018; Ortega & Müller, 2022).

The medicalization framework itself has been ques-
tioned by historians, sociologists and anthropologists,
who have exposed its analytical limitations. Historian
Charles Rosenberg cautions against treating medicalization
as “a reified, monolithic, and inexorable thing” that
obscures the “complex, multidimensional, and inconsistent
nature” of the ways in which medical concepts and practices
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have expanded in society (Rosenberg, 2006, p. 408).
Medicalization is frequently portrayed as a unidirectional
and pre-determined process, as illustrated by Conrad’s
metaphor of the “medicalization train” (ibid.). I concur
with sociologist Nikolas Rose that medicalization does
not explain the diverse forms and motivations underlying
the extension of medical expertise into the management
of life. It is not “an explanation for there is no dynamic of
medicalization, no implacable logic of medical entrepre-
neurship, no single motive of medical interests, that lies
behind these various boundary renegotiations; not a
description, for there are many important distinctions to
be made here” (Rose, 2007, p. 701). Moreover, medicaliza-
tion tends to obscure the diversity of subjective experiences
of being medicalized, which may carry distinct psycho-
logical, existential, moral, political and social meanings.

There are “illnesses you have to fight to get”- to para-
phrase the title of Joe Dumit’s article -, such as chronic
fatigue syndrome, or multiple chemical sensitivity
(Dumit, 2006). Individuals and their families organize self-
help groups to legitimize health-related issues whose onto-
logical reality as nosological categories may be contested.
The goal of this ‘fight’ is to obtain full insurance coverage
and other forms of compensation that depend on acceptance
by specialists′ communities, the medical establishment and
other stakeholders involved in determining whether a given
‘disorder’ warrants the claimed reparation. Such recogni-
tion frequently entails the search for a somatic or material
cause, since “social legitimacy presupposes somatic iden-
tity” (Rosenberg, 2006, p. 414). At the same time, there is
the opposite claim advanced by individuals who reject bio-
medical framings of certain conditions, such as anorexia
and autism. Pro-ana websites and the neurodiversity move-
ment among others have framed anorexia and autism as
ways of life to be respected rather than medicalized
(Ortega, 2009). Both the claim to diagnosis (as in chronic
fatigue syndrome) and the rejection of diagnosis (as in anor-
exia or autism) do not carry a single or fixed meaning in
contemporary contexts. Depending on historical, cultural,
social and political circumstances, they constitute ways of
understanding oneself and relating to others that are irredu-
cible to a single way of life and cannot be assessed through
the limited lens of medicalization alone.

To advance reparative approaches in medical anthropol-
ogy and related fields, critiques of medicalization should be
superseded - or at least balanced – by research on the lack of
access to medical and psychosocial interventions. I agree
with Kleinman that, while in poor countries and in impover-
ished areas of wealthy countries, serious mental disorders
often go undiagnosed and untreated, in affluent countries
common mental disorders tend to be overdiagnosed and
inadequately treated – that is, medicalized. Rather than
focusing narrowly on medicalization, writes Vikram Patel,
“such critiques should focus on the overuse of psychiatric
diagnoses and drugs in the developed world when, in

reality, the majority of people with even severe mental dis-
orders in the rest of the world do not ever receive a diagno-
sis, let alone any evidence-based medications.” (Patel,
2014, p. 7).

Despite these considerations, medicalization has
attracted most of the critical attention of sociologists and
anthropologists centered on the misuse and abuse of psy-
chotropic drugs and the resulting overdiagnosis and over-
treatment (Kleinman, 2012). Yet, as Kleinman asks,
“what happens when we rebalance the medical anthropo-
logical emphasis on medicalization with an equivalent
emphasis on the absence of psychiatric, psychological and
other professional mental health services that makes
unavailable psychopharmacological, psychotherapeutic,
and rehabilitation interventions?” (ibid., 123). For the US
anthropologist, this reparative turn beyond medicalization
extends his long-standing commitment to social science
as a field of care and caring practice to the anthropology
of social suffering and engagement with Global Mental
Health (Kleinman, 2012).

In the following sections, I examine some illustration of
reparative approaches to mental health in Brazil that move
beyond the medicalization framework and focus on local
uses and negotiations of diagnoses, interventions and treat-
ments among the diverse actors involved.

A Reparative Approach to ADHD
Controversies in Brazil
ADHD controversies in Brazil largely revolve around the
acceptance of the diagnosis and its neurobiological etiology
or its rejection (Rios & Andrada, 2015). Opposition to bio-
medical approaches can be traced to the presence of psycho-
analysis, critical psychiatry and antipsychiatry within public
mental health services, as well as to the influence of con-
structionist perspectives within education (Conrad &
Bergey, 2014).

The Brazilian psychiatric reform emerged in the context
of the redemocratization following the military dictatorship
(1964–1985) and was strongly inspired by the Italian
Psichiatria Democratica of Franco Basaglia, the Italian
psychiatric reform, and the Lacanian-inspired model of
institutional psychotherapy developed at La Borde in
France (Foot, 2015; Robcis, 2021). The reform led to a
reorganization of the Brazilian mental health care system,
shifting from a hospital-centered model to the creation of
community mental health services (Psychosocial Care
Centers, Centros de Atenção Psicossocial– CAPS) and pri-
mary health care (Amarante, 1995; Csillag, 2001).

Polarization around ADHD diagnosis and treatments
in the country opposes biomedical and medicalization
discourses. The former is advanced by patients’ and pro-
fessionals’ organizations, as well as by the Brazilian
Psychiatric Association (ABP). They argue that ADHD
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is underdiagnosed and undertreated, pointing to a treat-
ment gap between the number of individuals who require
care and those who actually receive it (Mattos et al.,
2012). In contrast, critics – primarily academics in pro-
fessionals in mental health, collective health, education
and the social sciences – express concern about the over-
medicalization of attention and advocate for multidiscip-
linary approaches to learning difficulties (Menezes et al.,
2018).

Advocates of biomedical views also criticize the lack of
specific public policies for ADHD, arguing that
this restricts access to methylphenidate for low-income
users within the National Health System (Sistema Único
de Saúde, SUS). The SUS s is organized regionally, with
health services financed and delivered at the state at the fed-
eral, state, and municipal levels; as a result, states and muni-
cipalities may differ significantly in the scope and
implementation of health policies (Lobato & Burlandy,
2000). With regard to methylphenidate dispensation, only
five of Brazil’s 27 states developed and published official
recommendations, guidelines, or protocols for ADHD
medication for children and adolescents (Cheffer et al.,
2023). ADHD advocates and clinicians also
opposed regulations that mandate referrals to community
mental health care centers (CAPSi), arguing that such pol-
icies frame ADHD as an educational issue rooted in inad-
equate social models (Portaria, 2014). According to the
Brazilian Psychiatric Association, these regulations consti-
tute “abusive barriers” that “bureaucratize respectful access
to pharmacological treatment” for low-income populations
(ABP, 2014; Menezes et al., 2018).

On the other end of the spectrum, critiques of the medical-
ization of ADHD are advanced by professionals working in
CAPS, as well as by education and public health practitioners
and academics who collaborate with health councils to pro-
mote protocols regulating access to methylphenidate
(Ortega et al., 2018). A range of recommendations has
been issued by the Ministry of Health and by bodies such
as the National Council for the Rights of Children and
Adolescents, aiming to prevent what is described as “exces-
sive medicalization”, particularly in relation to “learning,
behavior and discipline issues” (Ortega et al., 2018). These
professionals also oppose the creation of specialized
ADHD services within CAPS and promote demedicalizing
strategies to learning and attention difficulties. Critiques of
ADHD medicalization have contributed to the emergence
of social movements, including the Fórum sobre
Medicalização da Educação e da Sociedade in 2010, and
the Movimiento Despatologiza—Movimento pela
despatologização da vida in 2014 with ramifications in other
Latin American countries. They gather scholars, profes-
sionals and activists to challenge “pathologization processes
that transform differences into diseases to hide the inequal-
ities that afflict our society.” (https://www.despatologiza.
com.br/).

By contrast, advocates of the biomedical view rely on the
notion of a treatment gap to justify increasedADHD research,
funding and interventions (Kohn et al., 2004). Brazilian
researchers often treat ADHDas a natural entity and have pro-
duced quantitative estimates of the treatment gap that do not
adequately account for contextual factors or regional differ-
ences in prevalence and access to care (Menezes et al.,
2018). Treatment gap calculations tend to overlook the social
determinants that produce these disparities, promote biomed-
ical and reductionist approaches and obscure
non-evidence-based interventions and alternative models of
care (Orr & Bindi, 2017).

Academic and policy discussions of access and accessi-
bility to health care in Brazil are more complex and nuanced
that those around treatment gap, as they incorporate social,
economic, political and organizational dimensions that go
beyond the mere availability of services (Andrade &
Minayo, 2012). Multidisciplinarity, the integration of struc-
tural determinants, social justice and human rights issues
shape these debate (Menezes et al., 2018). I argue that
focusing on accessibility in this broader sense, rather than
relying on critiques of medicalization, is more useful for
assessing the significance of the increased consumption of
methylphenidate in Brazil. While medicalization critiques
emphasize the sharp rise of psychostimulant prescription
and use, they often overlook the class, racial, gender,
regional and access-based disparities determining prescrip-
tion patterns and consumption. Only a broader understand-
ing of access and accessibility – one that goes beyond
treatment gap and medicalization critiques and incorporates
intercultural, economic social and structural determinants -
can adequately explain these disparities. From this perspec-
tive, rising prescriptions in the private sector for middle-
and upper classes, who rarely use public health services,
along with off-label use for cognitive enhancement among
the same groups (Coutinho et al. 2017; Esher & Coutinho,
2017) helps explain why Brazil has become the world’s
second-largest consumer of methylphenidate, despite
ADHD medication not being included in the list of medi-
cines dispensed free of charge by SUS . It also clarifies
why proponents of a biomedical view of ADHD continue
to argue that a treatment gap exist, given that more than
70% of Brazilian population depends on public health care.

Attention to local uses and practices through reparative
ethnographies helps to move beyond binary and polarized
debates opposing treatment gap and medicalization per-
spectives. Closer examination reveals a deeply unequal dis-
tribution of methylphenidate according to social class and
access to resources, characterized by widespread dispensa-
tion in the private sector and limited availability within the
public system. In this sense, both sides of the debate capture
part of the reality: overmedicalization among middle- and
upper classes alongside a lack of access to medication, as
well as to other forms of health and social care among
more vulnerable populations. Reparative ethnographies
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that move beyond paranoid readings further show that, in
contexts of extreme poverty and structural vulnerability,
pharmaceutical interventions for learning and attention
difficulties are often deprioritized. Ethnographic observa-
tions in Nova Iguaçu, one of the most vulnerable
districts in the Metropolitan Region of Rio de Janeiro, sug-
gest that the relative decentering of pharmacological inter-
ventions reflects both the limited availability of
methylphenidate in public health units and professionals’
emphasis on poverty, discrimination, structural violence,
lack of parental authority, and limited leisure opportunities
as key determinants of ADHD and other learning difficul-
ties (Chagas, 2017).

Families and professionals were well aware that many
parents could not afford medication, and that, even when
accessible, it would not address the underlying problem,
since contextual factors were closely associated with symp-
tom severity and prognosis (Chagas, 2017). Several parents
did not believe that their children’s difficulties reflected an
underlaying pathology and, although they acknowledged
behavioral improvements with medication, they remained
skeptical about its use. As Joana, the mother of Caim, a
child diagnosed with ADHD observed, “it’s hard to put
up with him because the mess goes overboard,” yet she
nevertheless added, “I don’t think that giving medication
will be good for him. It may be for me, because he gets
out of my face, but not for him. I feel sorry” (Chagas,
2017, p. 161).

Religion also played a key role in shaping ambivalent
attitudes toward medication. Families attending
neo-Pentecostal churches often believed that medication
would displace their responsibility for the moral education
of their children. As Maysa, the mother of Nicodemus, a
child diagnosed with ADHD, explained: “I think my duty
as a mother is to educate my son, to teach him that his
mess has to be controlled, that there is time for everything.
The church helps me”. And she concluded, “Nicodemus is a
gift from God, and if he has something, it’s up to me to help
because I’m his mother” (Ibid. 162, 163). Other mothers
confronted the blaming attitude of some pastors regarding
their children’s behavioral problems: “I’m a mother but
it’s not easy to take care of two children alone. Then it
seems that if something goes wrong it’s my fault, but it’s
not. Everything falls on the mother, for better or for worse!”
(Ibid.163).

In the Brazilian context, comprehensive training pro-
grams for health care practitioners have been developed,
such as initiatives in Continuing Education in Health within
primary care. Central to these programs is reflection on the
notion of territory and the practices of territorialization.
Health education attentive to intercultural and structural
determinants of the health-disease process enables profes-
sionals to recognize and address structural violence and
the naturalization of inequities. Such spaces for collective
reflection can illuminate the intercultural and structural

factors underlying health outcomes and promote more
effective clinical interventions (Ortega & Müller, 2023).
Training experiences such as the continuing education
within health services that focus on developing intercultural
and structural competencies equip professionals with tools
to navigate diverse patient needs while also addressing
the root causes of social inequities (Fleckman et al., 2015;
Hansen & Metzl, 2019; Metzl et al., 2018). These compe-
tencies are particularly relevant in mental health care deliv-
ered in contexts of social vulnerability, where meaningful
clinical interventions must be adapted to local conditions
and attentive to social and structural determinants of health
care. Such strategies also have relevance beyond the
Brazilian context.

Local and contextual factors, including violence, poverty
and religion, shape families’ and professionals’ attitudes
toward ADHD’s diagnoses and treatments in the region.
Health professionals’ intercultural and structural competen-
cies underpin clinical interventions in vulnerable areas such
as Nova Iguaçu, where pharmacological interventions are
decentered not only because of limited availability of psy-
chotropic medication in public health units, but also
because practitioners foreground intercultural and structural
considerations in their clinical reasoning. These interven-
tions follow a reparative, non-binary logic (beyond med-
icalization or treatment gap), laying the groundwork for
more inclusive and equitable health care systems that
reflects the needs and aspirations of the communities they
serve. Local and reparative ethnographies, such as the one
conducted in Nova Iguaçu, demonstrate that rigid binaries
between medicalization critique and treatment gap
approaches are inadequate for understanding mental health
realities in such contexts. Hermeneutics of suspicion rarely
enables reparative approaches; therefore, it is necessary to
move beyond medicalization critiques and focus instead
on the local uses, negotiations and relationships among
the diverse actors involved.

The Autism Wars in Brazil
The so-called ‘autism wars’ (McGuire, 2016) in Brazil take
place primarily at the level of public mental health policies
and practices and have opposed two competing understand-
ings of autism: as mental suffering or as disability, each
with distinct implications for policy, treatment and the
organization of care. The first view is championed by public
mental health professionals working in CAPS, who oppose
diagnostic labelling and the creation of autism-specific ser-
vices. Parent associations, by contrast, contest such under-
standing and advocate for diagnostic-specific services,
and evidence-based interventions, while rejecting
psychoanalytic-oriented services and treatments (Béliard
et al., 2022; Rios & Andrada, 2015).

CAPS and CAPSi (specific form of CAPS for children
and adolescents) are community mental health services
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responsible for the care of autism and other severe mental
disorders in Brazil. CAPS professionals oppose organizing
mental health policies, services and treatments around spe-
cific diagnosis. Instead, diagnostic categories are displaced
by the notion of the “citizen burdened by mental suffering”
(Biehl, 2005, p. 133). Psychanalytic frameworks underpin
the view of diagnosis as an ongoing, revisable process
rather than a fixed classification. Accordingly, care strat-
egies, including medication, group activities and psycho-
therapy, are guided by attention to the “singularity of the
child”: her personal story, family relations and everyday
life (Couto et al., 2008).

Parent associations, in turn, challenge CAPS principles
and their psychoanalytic orientation, advancing claims for
diagnostic-specific policies and services. They also promote
political mobilization of the associations and criticize the
limited articulation between CAPS and the education and
social assistance sectors (Ortega et al., 2016). The redefin-
ition of autism from mental suffering to disability
challenges the universal logic that underpins public health
care policy in Brazil and enables demands for specialized
services and treatments, as well as for social and edu-
cational inclusion (Block & Cavalcante, 2014; Lima
et al., 2018). Pressure exerted by family associations led
in 2012 to the enactment of the law 12.764 -known as the
‘Autism Law’ – which protects the rights of individuals
diagnosed with autism spectrum disorders. The law guaran-
tees comprehensive health care, including early diagnosis,
multiprofessional assistance and medication, as well as
social and educational rights (Ortega et al., 2016). The con-
solidation of the disability paradigm coincided with grow-
ing criticism of psychoanalytically oriented public health
care, which critics argue “does not possess proven efficacy”
(Lima et al., 2018). Distrust of parent associations is closely
related to the central role psychoanalysis has played in the
Brazilian psychiatric reform and in the reorganization of
public mental health care.

In response to what they perceived as attacks on psycho-
analysis, some members of the psychoanalytic community
have adopted a rhetoric of “war” (McGuire, 2016), thereby
intensifying polarization within the autism debate. Luciano
Elia, a Lacanian psychoanalyst, has claimed that “only psy-
choanalysis has proved to be effective. […] in making
important developments in autism care and research”
(Elia, 2013) and has characterized behavioral psychologist
as “pseudoscientists” supported by “managers of the
technocratic right wing and of compulsory institutionaliza-
tion”, as well as by the middle classes that “crave for a
hygienist and fascistic social order” (Elia, 2013; cited in
Ortega et al., 2016, p. 49).

Mental health professionals working in CAPS are justi-
fied in exercising caution regarding the creation of specia-
lized centers focused predominantly on behavioral
therapies. There is no well replicated or reliable autism bio-
marker (Walsh et al., 2011) nor is there consensus on

clinical methodology (Feinberg & Vacca, 2000). In this
context, therapeutical syncretism and methodological plur-
alism are reasonable responses. Nevertheless, despite the
rhetoric of multidisciplinarity, many CAPS across different
regions of Brazil offer almost exclusively psychoanalytic
treatments (Lima et al., 2018). The persistence of antagon-
istic views on autism obstacles cooperation between CAPSI
professionals and parent associations. Moreover, in a coun-
try where healthcare resources are scarce and insufficient,
such polarization fragments resources allocated to the
same population across mental health and disability net-
works, with limited coordination or interaction between
them.

We can see, therefore, that in the context of the so-called
“autism wars” in Brazil, clear oppositions appear at a super-
ficial level:

autism as mental illness versus autism as disability

“evidence-based” treatments versus psychoanalytically
oriented treatments

diagnosis versus the “singularity” of the person

Ontological stances run deep, and engagement in the rhet-
oric of war and polarization serves social, political and
personal purposes. As shown above, a hermeneutics of
suspicion favors binarisms and polarizations, which are
theoretically and clinically unproductive because they
divert scarce resources and hamper collaboration across
difference health care systems. In this sense, it is more pro-
ductive, as Jennifer Singh argues, to carefully investigate
the multiple ways in which different actors engage with
autism, depending on to “the position from which they
stand and the types of claims they seek to gain” (Singh,
2016, p. 12).

When we move beyond dichotomies and polarizations
through reparative historical and ethnographic research
focused on the everyday experiences and practices of pro-
fessionals, families and individuals affected by autism, we
encounter a pragmatic orientation toward diagnostic cat-
egories, ideological positions, service organization, profes-
sional routines and therapeutic diversity. These elements
are continuously negotiated by medical and lay actors
both within and beyond health services. Such pragmatic
negotiations help to unsettle rigid binaries and integrate
divergent perspectives into the everyday practices of family
members, professionals and individuals diagnosed with the
condition. By focusing on the local and historical contexts
in which competing views of autism are mobilized, repara-
tive ethnographies reveal that these perspectives are neither
inherently true or false, nor inherently harmful or beneficial,
but are “rendered helpful or harmful in social context”
(Cascio et al., 2018, p. 77).
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Autism remains a “problematic category” (Rosenberg,
2006): there is no reliable replicable biomarker for the con-
dition, nor consensus regarding its etiology or treatment,
even though biomedical and behavioral understandings cur-
rently predominate, particularly in European and US con-
texts. The ontological nature of autism is subject to
ongoing controversy and negotiation that extends beyond
the medical system into the public sphere and social media.
Views on autism are pragmatically negotiated and inte-
grated by clinicians and other mental health professionals,
parent associations, and self-advocates in their pursuit of
improved treatments, social and educational inclusion,
and civic and political rights. When we adopt a reparative
approach that focuses on the local uses and negotiations,
we see that stark oppositions and binarism are not so
fixed. Mental health professionals frequently display a
pragmatic orientation toward treatments and interven-
tions, even in context where CAPSI opposes the creation
of specialized services for autistic children demanded by
parent associations. In practice, CAPSI teams often group
children according to “profiles,” resulting in activities and
groups that are diagnostic-specific (Lima et al., 2018).
These practices carry clinical implications and diverge
from CAPS orientation, which discourages structuring men-
tal health services and interventions around specific
diagnoses.

Beyond entrenched ideological positions and ontological
commitments, professionals and other actors involved in
autism care engage in pragmatic negotiation. This attitude
is also evident in discussion around medical reports (lau-
dos), which must include an ICD-10 diagnosis in order
for families to access various disability-related benefits
guaranteed by the autism law. Professionals oscillate
between acknowledging the material importance of these
benefits for a family’s household economy and expressing
concern about the potentially stigmatizing effects of diag-
nostic labelling. As one professionals interviewed in
Souza Lima’s ethnography explained: “Parents talked a
lot about [the diagnosis]: ‘I understand that you don’t
want to label, but the world requires labeling. To enter a
school, you need an ICD diagnosis. If you don’t provide
the ICD, the school won’t accept the child.’ So they need
it. You can’t spend a year saying ‘we don’t want to label
your child.’ Of course, you have to be careful, but you
also have to understand that the school is asking for these
things” (cited in Souza Lima, 2017, p. 94).

I believe that professionals who engage in such negotia-
tions are aware that adopting a particular diagnostic label
for pragmatic purposes does not commit them to any claim
about the ‘true’ nature or cause of autism. They recognize
that parents have a legal right to the report and, above all,
that these families often live in contexts of extreme vulner-
ability, where economic compensation (such as free public
transportation) can make a substantial difference in every-
day life. Parents likewise adopt a pragmatic stance when

they demand specialized services. This demand is not dri-
ven by an ideological opposition to the universal logic of
public health, but rather by practical considerations regard-
ing the organization of care and the convenience of having
multiple professionals located within a single facility. “We
keep going back and forth with these kids”, explains a
mother of an autistic kid living in one of the most socio-
economically vulnerable municipalities in the state of Rio
de Janeiro. “For us, it’s very tiring… Can you imagine
how it is for autistic children? We take the child to school
in one place, to a psychologist in another, the speech ther-
apist is far away, CAPSi once a week… All these profes-
sionals are in different places! If we had all of them in
one place, it would be much simpler” (Costa Andrada,
2017, p. 139).

Beyond ideological controversies the election of com-
munity mental health or disability-oriented services among
parents interviewed in Costa Andrada’s ethnography is
largely shaped by pragmatic concerns. Some parents even
combine both types of services: “Why not both? There
are so few places where I can take my son… In one place
they address one part of my son’s problems, and in the other
place, they take care of the other problems…” (Ibid. 124).
Conceptions of autism are thus mobilized by parents and
professional according to specific purposes. Reparative eth-
nographies help to illuminate how individuals draw on etio-
logical explanations, treatments and health care services in
response to concrete needs, without necessarily committing
to any presumed ‘true’ nature of the condition tied to par-
ticular interventions. This does not imply that anything
goes, and that all interventions are equally valid; rather, it
underscores that clinical interventions must be meaningful
and responsive to the needs and demands of the communi-
ties they serve.

At the level of public policy, the so-called “autism law”
can also be interpreted through a reparative and pragmatic
lens. The law states that “the person with an autism spec-
trum disorder is considered a person with disability for all
legal purposes [emphasis added]” (Brasil, 2012: art. 2).
The law thus establishes autism as a disability, rather than
a mental disorder, while the clause “for all legal purposes”
underscores its pragmatic orientation. In specific situations
and contexts (such as obtaining medical reports und acces-
sing economic benefits and other accommodations) autism
can be interpreted as a disability without entailing an epis-
temological or ontological commitment to its “real” nature.
Instead, the law enables the strategic mobilization of the
category “for all legal purposes.” In this sense, it provides
parent associations with a means to pursue the right to
health beyond the universalist logic of public health care
by adopting the global discourse of disability rights. The
law thus functions as a pragmatic instrument for securing
not only access to specialized health care for autistic chil-
dren but also broader social and educational inclusion
(Lima et al., 2018, 2020).
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Beyond endorsing competing views of autism (as mental
suffering or as disability) a reparative perspective enables to
see how both mental health professionals and parent asso-
ciations mobilize a discourse of citizenship rights, albeit
from conflicting premises. Parent associations embrace an
identity-politics approach grounded in autism as an identity
marker, whereas mental health professionals reject identity
politics and advance the universal notion of “citizens bur-
dened by mental suffering”. Yet, despite these differences,
both groups implicitly share core principles of the social
model of disability, which converges in several respects
with the ideology of the Brazilian psychiatric reform:
namely, the understanding of autistic individuals as subjects
endowed with social, civic and citizenship rights, and an
emphasis on social rights as well as on the economic, polit-
ical and cultural determinants of mental suffering (Rios &
Andrada, 2015).

Conclusion
I have advanced in this article a view of social research that
moves beyond a purely critical stance and engages with the
attenuation of social suffering and the practical provision
of care. This perspective aligns with Sedgwick’s distinc-
tion between paranoid and reparative readings and with
its subsequent elaboration in medical anthropology for
the analysis of mental health practices. Reparative
approaches depart from conventional frames of contro-
versy and polarization in mental health, such as debates
over the universality versus specificity of mental disorders
or medicalization and its discontents (Béhague &
MacLeish, 2020). They make it possible to uncover local
uses and negotiations of nosological categories, treatments
and health care services, both within and beyond formal
health systems.

The reparative approach proposed here also departs from
critiques of medicalization. I argue that examining contro-
versies around ADHD and autism in Brazil through a med-
icalization lens is analytically unproductive, as it conceals
as much as it reveals. Such a perspective obscures alterna-
tive analytical frameworks and, above all, the diverse
ways in which different actors (users, parents, profes-
sionals, healthcare managers, and associations) engage
with these conditions according to the specific agendas
they pursue (Singh, 2016). By shifting the analytical focus
away from medicalization and adopting a reparative per-
spective centered on local uses and pragmatic negotiations
of categories, policies, service organization and treatments
in everyday life, we can see that binaries and polarizations
that appear fixed and entrenched from a distance are, in
practice, far more fluid. Moving beyond paranoid readings
and the hermeneutics of suspicion that underpin medicaliza-
tion critiques allows us to recognize how parent associa-
tions and professionals challenge, negotiate, and
ultimately transcend these antagonisms for pragmatic

purposes within specific social, economic, political, histor-
ical and health care contexts.

Controversies and polarizations hamper the development
of robust, multidisciplinary mental health models and their
translation into effective treatments in local contexts.
Conceptually rigorous, empirically rich social science is
essential for overcoming destructive polarizations, drawing
lessons from context-specific mental health innovations
across different regions of the globe, and underpinning
effective strategies to improve mental health in the Global
South. This article advances a research practice in medical
anthropology and related fields that is simultaneously crit-
ical, empirical, and reparative, and that is committed to pro-
ducing useful and beneficial outcomes for the provision of
health care to vulnerable populations. Such a reparative per-
spective focuses on local uses and negotiations of policies,
treatments and service organization, departing from reduc-
tionisms and binary thinking in approaches to distress and
suffering, and should therefore constitute an integral com-
ponent of public mental health care.

In Brazil, where healthcare is chronically underfunded
and families often endure long and arduous pathways to
access health and social services for their children, polariza-
tion frequently diverts scarce resources across fragmented
systems and undermines professional collaboration. These
dynamics compromise clinical practice and the quality of
care delivered. Reparative approaches that move beyond
polarization, attend to intercultural and structural determi-
nants of health, and adapt to territorial and community
needs can foster more effective clinical interventions in con-
texts of social vulnerability.
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