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Abstract

The concept of inclusion has become a central and largely uncontested principle across global
mental health, education, and social policy. Despite its widespread adoption, its underlying
assumptions often remain insufficiently interrogated. This Perspective critically examines
inclusion not as a neutral or inherently benevolent concept, but as a practice embedded within
broader relations of power. Informed by sustained empirical and professional engagement
across early childhood education and developmental neurorehabilitation contexts, alongside
research on migration, inclusion, and inequality, the paper argues that inclusion, as commonly
operationalized, may reproduce the very inequalities it seeks to address. By presupposing a
normative center into which “others” must be incorporated, inclusion risks functioning less as a
transformative process and more as a mechanism of adaptation, regulation, and normalization.
The paper highlights how dominant approaches to inclusion tend to individualize responsibility,
foregrounding competencies and access while obscuring structural and historical conditions of
exclusion. It further explores how inclusion operates as a regulatory practice that defines the
boundaries of belonging, often requiring partial conformity to dominant norms. Within global
mental health, these dynamics are particularly salient, as efforts to expand access to care are
frequently accompanied by the global circulation of standardized models that may not fully
engage with local epistemologies and lived realities. In response, this Perspective proposes a shift
from inclusion as incorporation toward inclusion as transformation, situating it within a broader
commitment to justice understood as structural change. Rather than asking how individuals can
be better included, it calls for questioning the systems, norms, and epistemologies that define
belonging. Reframing inclusion in this way opens space for more relational, context-sensitive,
and epistemically plural approaches to global mental health.

Impact statement

Efforts to make mental health care more inclusive have helped expand access to services and
increase attention to cultural and social differences. However, inclusion alone may not address the
conditions that cause people and communities to be excluded in the first place. This article invites
researchers, practitioners, policymakers, and organizations working in global mental health to look
beyond the question of how to include people within existing systems and to consider whether
those systems themselves need to change. This shift has practical implications. Communities
should not only be invited to participate in programs or services whose priorities have already been
decided. They should have meaningful opportunities to shape how mental health problems are
understood, what forms of support are considered appropriate, and how interventions are
designed and evaluated. Similarly, improving access to care should go alongside attention to
poverty, displacement, discrimination, unequal access to resources, and other conditions that affect
mental health and well-being. Viewing inclusion through the lens of justice can therefore help
global mental health move toward approaches in which different forms of knowledge and lived
experience do not simply fit into existing systems, but contribute to changing them.

Introduction

In recent decades, inclusion has become a central concept across disciplines concerned with
social justice, education, and global mental health as it is widely invoked as an ethical imperative,
a policy objective, and a professional standard (United Nations, 2016; Patel et al., 2018). From
international guidelines to local practices, inclusion is often presented as an unequivocal good —
something to be pursued, implemented, and measured (Finn et al., 2025). Yet, at a time when
inclusion itself is increasingly contested across political and institutional contexts, and when
commitments to diversity, equity, and inclusion are being actively challenged in many parts of the
world (Fiscone, 2026), its normative value can no longer be taken for granted. Rather than
diminishing the importance of inclusion, this changing landscape makes it even more urgent to
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critically examine the assumptions, power relations, and structural
conditions through which inclusion is mobilized. Against this
background, a fundamental question remains largely unasked:

Why are we forced to talk about inclusion in the first place?

This question invites a critical re-examination of the assumptions
underpinning inclusion as both a concept and a practice. In this
paper, inclusion refers to the dominant policy and practice frame-
work through which participation is promoted within existing
institutional arrangements, often without questioning the structural
conditions that produce exclusion. Rather than asking simply how
inclusion can be achieved, the more fundamental questions are:

Who is being included?
Into what?
And under whose terms?

The meaning and practice of inclusion are not universal, but are
shaped by the political, historical, cultural, economic, and institu-
tional conditions in which they are mobilized (Mignolo, 2011).
Rather than comparing specific national contexts, this work exam-
ines a recurring tension across diverse settings: the use of inclusion
as a response to exclusion without a corresponding transformation
of the conditions through which exclusion is produced.

In the field of global mental health, these questions acquire
particular urgency. Efforts to promote mental health and well-
being across diverse cultural, political, and economic contexts have
significantly expanded access to care and contributed to the recog-
nition of mental health as a global priority (Patel et al., 2018). These
efforts include community-based care, task-sharing, culturally
adapted interventions, and initiatives intended to strengthen the
participation of people with lived experience (Moitra et al., 2023).
At the same time, they often rely on frameworks emphasizing
access, adaptation, participation, and competence (Patel et al.,
2018). While these developments have generated important
advances, they may also obscure deeper structural dynamics. Inclu-
sion, in this sense, risks becoming a technical solution to what are
fundamentally political problems (Summerfield, 2008; Mills, 2014).

The reflections developed in this paper do not emerge from
a single empirical study, but from sustained professional and
research engagement across early childhood education, develop-
mental neurorehabilitation, forced migration, inclusion, inequal-
ity, and mental health. This engagement has taken place across
institutional, community, and humanitarian settings in Italy,
South Africa, Sudan, Gaza, and Niger. Although these contexts
differ profoundly and are not treated here as directly comparable
cases, they reveal recurring tensions between the aspiration to
include and the persistence of structures that continue to produce
exclusion. While these experiences provide the broader empirical
and professional lens informing this Perspective, the analysis
itself is situated within global mental health, examining how
contemporary inclusion frameworks may improve access and
participation without necessarily transforming the structural,
institutional, and epistemic conditions that generate exclusion.
Drawing on this engagement, the paper argues that inclusion, as
commonly framed, can reproduce asymmetrical relations of
power. By positioning certain individuals or groups as “in need
of inclusion,” it implicitly constructs a normative center — one
that remains unexamined, unquestioned, and untransformed
(Ahmed, 2012). Within this framework, difference is not engaged
as a source of knowledge capable of transforming institutions but
is instead managed as a deviation from the norm.

Importantly, this paper does not question the ethical value of
inclusion. Rather, it argues that its dominant conceptualization
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deserves critical reconsideration. Drawing on decolonial, intersec-
tional, and critical psychological frameworks (Crenshaw, 1989;
Martin-Bard, 1998; Mignolo, 2011), it proposes a shift from inclu-
sion toward a justice-oriented approach — one that foregrounds the
structural, relational, and political dimensions of power that shape
inclusion and exclusion.

The limits of inclusion: Managing difference, preserving the
norm

Mainstream approaches to inclusion, particularly within global
mental health and related educational and psychological fields,
have often emphasized the development of individual competen-
cies as the primary means of engaging with diversity. Within global
mental health, this orientation is reflected in efforts to expand
access to care, strengthen participation, and promote culturally
responsive services (Patel et al., 2023). These developments have
represented important advances. Yet they are frequently accom-
panied by an emphasis on individual adaptation and professional
competence, while the institutional and epistemic conditions that
shape exclusion receive comparatively less attention. For example,
culturally adapted interventions may modify language, examples,
or modes of delivery without questioning the diagnostic assump-
tions, institutional priorities, or definitions of legitimate knowledge
on which they are based. Adaptation may therefore improve
accessibility without necessarily redistributing the power to
define problems or appropriate responses. Concepts such as
intercultural sensitivity, cultural competence, and adaptability
(Deardorft, 2006; Bennett, 2017) reflect this orientation by fram-
ing inclusion primarily as the acquisition of skills that enable
individuals and professionals to navigate diversity more effectively.
While these approaches offer important practical resources, they also
risk relocating responsibility for inclusion onto individuals rather
than onto the systems that generate exclusion. Structural conditions —
including institutional racism, economic precarity, historical mar-
ginalization, and unequal distributions of power and resources — can
consequently become backgrounded, while inequality is reframed as
a challenge to be managed rather than transformed (Crenshaw, 1989;
Collins, 2000).

Within global mental health, this tension becomes particularly
evident when efforts to improve access are not accompanied by
critical attention to the structural determinants of mental health,
including poverty, discrimination, forced displacement, and
unequal access to resources (Fiscone, 2026). Expanding services is
undoubtedly essential, yet access alone cannot transform the con-
ditions through which distress and exclusion are produced. This is
especially visible in humanitarian and displacement settings, where
psychological support often responds to suffering that is insepar-
able from violence, material deprivation, legal insecurity, and
disrupted social worlds (Silove et al, 2017). In these contexts,
interventions may alleviate immediate distress while leaving the
political and material production of that distress beyond their scope
(Afifi et al., 2025). Consequently, inclusion and access become less a
process of institutional transformation than one of managing differ-
ence within existing systems. The underlying assumption is that these
systems require adjustment rather than fundamental change. The
norm therefore remains intact, while those positioned as “other” are
expected to move closer to it, and access becomes conditional upon
alignment with dominant expectations (Ahmed, 2012).

Comparable dynamics can be observed across global mental
health, education, and developmental support. Practitioners are
encouraged to develop cultural competence, adapt interventions,
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and create more welcoming environments. These efforts are valu-
able and often necessary, yet they remain limited when the insti-
tutional, political, and epistemic conditions through which
exclusion is produced are left unexamined. Inclusion, in this sense,
risks functioning as a strategy for accommodating difference rather
than transforming the structures that define it.

The question, then, is not simply how to include, but what
inclusion does.

What forms of knowledge does it privilege?
What power relations does it reproduce?
And what possibilities does it foreclose?

Inclusion as a practice of power

To understand the ambivalence of inclusion, it is necessary to
situate it within broader frameworks of power. Critical and deco-
lonial perspectives remind us that concepts are never neutral; they
are embedded within historical, political, and epistemological con-
texts (Foucault, 1972; Mignolo, 2011). Inclusion must therefore be
examined in relation to the systems of power through which it
operates and acquires meaning. Accordingly, it can be understood
as a regulatory mechanism that defines the conditions of belonging
(Ahmed, 2012). By establishing who belongs and under what terms,
it contributes to the production of normative boundaries. Those
who are included are often required to conform, at least partially, to
dominant expectations — whether in terms of language, behavior,
values, or forms of knowledge. Inclusion thus does not simply
expand access and participation, but actively shapes the terms on
which belonging is granted, producing forms of conditional recog-
nition that remain dependent on alignment with dominant norms
(Foucault, 1972).

This process does not rely solely on overt exclusion, but operates
through more subtle forms of normalization. Difference is acknow-
ledged, but within limits. Cultural diversity may be celebrated, yet
only insofar as it remains compatible with existing institutional
frameworks. When difference challenges these frameworks, it risks
being problematized or rendered invisible. In this sense, inclusion
operates not only through recognition, but also through contain-
ment, regulating the extent to which difference can disrupt estab-
lished orders (Ahmed, 2012). From a decolonial perspective, these
dynamics reflect the persistence of epistemic hierarchies (Mignolo,
2011). Western models of knowledge and practice continue to
define what counts as valid, legitimate, and desirable, often posi-
tioning themselves as universal while marginalizing other epistem-
ologies (Said, 1978). Alternative ways of knowing and being are
frequently incorporated selectively, translated into dominant
frameworks, or excluded altogether, reinforcing asymmetries in
whose knowledge is recognized and whose is rendered invisible.

These dynamics are particularly relevant to global mental
health, where questions of whose knowledge counts, whose expert-
ise is privileged, and whose experiences are recognized have become
increasingly central to debates on research, policy, and practice
(Bemme, 2023). They become visible, for example, when commu-
nities are invited to participate in programs whose diagnostic
categories, research questions, outcome measures, and intervention
priorities have already been defined elsewhere. Participation may
then shape how interventions are implemented without extending
to the authority to influence the epistemological assumptions on
which they are based. Comparable patterns can be observed across
applied domains, including education and developmental support,
where institutional practices translate abstract principles of inclu-
sion into standardized procedures that often reproduce normative

assumptions (Marinus, 2026). Within global mental health, these
dynamics are reinforced through the global circulation of diagnos-
tic categories, intervention models, and evidence-based practices.
Such models have contributed substantially to expanding access to
care and providing valuable resources across diverse contexts (Patel
et al,, 2018). At the same time, when socio-political histories and
locally grounded forms of knowledge are treated primarily as
contextual variables rather than as constitutive dimensions of
suffering and care, these approaches may reinforce existing epi-
stemic hierarchies rather than opening space for alternative under-
standings (Summerfield, 2008; Mills, 2014).

In this context, inclusion may function less as a transformative
process and more as a form of assimilation — albeit a softer and
more benevolent one. Rather than questioning existing institutional
and epistemic arrangements, inclusion may unintentionally facili-
tate participation on terms that remain largely defined by dominant
systems of knowledge and practice.

From inclusion to justice: Rethinking the premises of
inclusion

If inclusion, as currently conceptualized, risks reproducing asym-
metrical relations of power, the challenge is not simply to improve
its implementation, but to reconsider its underlying premises.
Within dominant frameworks, inclusion is typically presented as
a corrective response to exclusion: individuals or groups identified
as marginalized are supported in accessing, participating in, or
adapting to existing systems. Although this may mitigate some
forms of disadvantage, it leaves largely unquestioned the structures
that produce marginality in the first place (Fraser, 2008). As a result,
inclusion often addresses the consequences of inequality without
challenging its underlying conditions, allowing existing hierarchies
to persist in more inclusive forms (Ahmed, 2012).

A different perspective requires shifting from inclusion as
incorporation toward justice as structural transformation. Rather
than asking how individuals can better fit existing systems, the
more fundamental questions become:

What norms define inclusion?
Who establishes them?
Whose ways of being and knowing remain excluded?

From this perspective, inclusion is not a neutral principle but a
practice embedded in relations of power that shape recognition,
legitimacy, and belonging. It presupposes a boundary between
those who belong and those who must be included. Unless this
boundary itself becomes open to critique, inclusion risks reprodu-
cing the distinctions it seeks to overcome (Foucault, 1972).

A justice-oriented approach therefore shifts attention from
individuals to institutions, policies, and epistemological frame-
works. Rather than improving participation within existing
arrangements, it asks how those arrangements themselves might
become accountable to the diversity of lived experiences they seek
to serve. In global mental health, this involves opening the
definition of priorities, research questions, intervention aims,
and evaluation criteria to shared deliberation rather than inviting
participation only after these have already been established. It
also requires greater attention to how resources, institutional
authority, authorship, and decision-making power are distrib-
uted. Justice, in this sense, cannot be reduced to expanding
access. It requires creating conditions in which diverse forms of
knowledge and experience are able to reshape the institutions,
practices, and assumptions through which care is organized. This
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resonates with traditions that understand well-being as insepar-
able from social justice and structural transformation (Freire,
1970; Martin-Baro, 1998).

The practical implications in the field of global mental health are
substantial. Efforts to expand access remain essential, but they must
be accompanied by critical reflection on the models being dissem-
inated and the assumptions they carry (Mills, 2014). What a justice-
oriented approach requires will inevitably differ across contexts. In
established health systems, structural transformation may concern
institutional access, migration status, language, or professional
hierarchies. In humanitarian and conflict-affected settings, it may
additionally require engaging with displacement, insecurity, mater-
ial deprivation, and the relationship between psychosocial suffering
and political violence. Justice therefore cannot be reduced to a
universally transferable model, but must remain attentive to the
historical and structural conditions through which exclusion is
produced (Fiscone, 2026).

Toward justice-oriented practice in global mental health

In practice, the limitations of inclusion become apparent in the
persistent tension between professionals’ commitment to partici-
pation and care and the institutional conditions that continue to
produce exclusion. Across global mental health and related fields,
interventions may expand access and respond to immediate needs,
yet often have limited capacity to transform the structural arrange-
ments through which inequality is reproduced (Ahmed, 2012).

Importantly, these tensions also create opportunities for
transformation. In many contexts, practitioners move beyond
procedural understandings of inclusion by developing more
collaborative and dialogical forms of practice. Mutual learning,
shared decision-making, and the redefinition of professional
roles allow difference to become a source of institutional learning
rather than simply an object of accommodation. Such practices
resonate with traditions emphasizing reflexivity, co-construc-
tion, and agency (Freire, 1970).

From a justice-oriented perspective, however, these concepts
require more than rhetorical commitment. Reflexivity involves
critically examining how professional authority, institutional
location, funding arrangements, and dominant knowledge sys-
tems shape both the questions that are asked and the responses
considered legitimate (Farr et al., 2021). Co-construction refers
to genuinely shared processes through which communities par-
ticipate in defining priorities, producing knowledge, designing
interventions, and interpreting outcomes, rather than being con-
sulted after key decisions have already been made (Fiscone,
2026). Agency similarly extends beyond participation alone. It
requires that individuals and communities retain meaningful
influence over decisions, possess the possibility of contesting
dominant understandings, and contribute actively to transform-
ing the systems intended to support them (Hammou, 2025).

However, these practices are not inherently transformative. For
instance, co-production itself can become procedural when insti-
tutions retain control over agendas, resources, and decision-
making. A justice-oriented approach therefore requires attention
not only to whether participation occurs, but also to how power is
shared and what institutional consequences follow from that par-
ticipation. For global mental health, this means understanding
justice not as an outcome that follows inclusion, but as the principle
through which research, policy, and practice are conceived from the
outset.
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Conclusion: Beyond inclusion as a corrective framework

This paper began with a simple yet unsettling question:

Why are we forced to talk about inclusion?

Rather than treating inclusion as an unquestioned solution, this
paper has approached it as a concept requiring critical examination.
The analysis has argued that inclusion, as commonly framed, rests
on assumptions that often remain implicit. It presupposes a nor-
mative center, positions certain groups as “in need” of inclusion,
and tends to privilege adaptation over transformation. While inclu-
sion may mitigate some forms of exclusion, it does not necessarily
address the conditions that produce inequality (Ahmed, 2012). In
this sense, it risks functioning as a corrective response to inequality
rather than as a means of transforming the structures that sustain it.

Reframing inclusion therefore requires a shift in perspective.
Rather than asking how individuals can be included more effect-
ively, attention must turn to the structures, norms, and epistem-
ologies that define the structural, relational, and political
dimensions of power shape underlying inclusion and exclusion.
This means moving beyond inclusion as a compensatory mech-
anism toward justice understood as structural transformation,
requiring not only institutional change but also a reconfiguration
of the assumptions underpinning dominant approaches to care,
education, and participation (Fraser, 2008).

Within global mental health, this reorientation has important
implications. Expanding access to care and improving participation
remain essential achievements, but they are not sufficient on their
own. A justice-oriented approach requires engaging with the struc-
tural and historical dimensions of inequality, including those
related to migration, power, and the global circulation of knowledge
(Mills, 2014; Patel et al., 2018). Across the diverse contexts con-
sidered in this Perspective, practitioners and researchers often work
at the intersection of care and structural constraint, responding to
immediate needs while having limited capacity to transform the
systems through which exclusion is reproduced. This highlights
both the possibilities and the limits of inclusion when broader
institutional and political conditions remain unchanged.

Moving beyond inclusion does not mean abandoning it. Rather,
it means situating inclusion within a broader project of transform-
ation that seeks to reconfigure the conditions producing margin-
alization in the first place. Such a project requires greater reflexivity
regarding the assumptions shaping research and practice, more
equitable forms of knowledge production, and stronger partner-
ships with the communities whose experiences are too often posi-
tioned as objects rather than sources of knowledge (Farr et al,
2021). Because these conditions differ across health systems, com-
munities, and humanitarian settings, justice-oriented practice can-
not take the form of a universal model (Martin-Bard, 1998).
Instead, it must emerge through historically and politically situated
processes of reflection, negotiation, and shared decision-making.

Ultimately, the goal is not to perfect inclusion, but to render it
less necessary by transforming the conditions that make it required.
For global mental health, this means recognizing justice not as an
additional objective alongside inclusion, but as the framework
through which research, policy, and practice are conceived. In this
sense, rethinking inclusion is not simply an academic exercise, but a
political and ethical imperative that calls for a reimagining of
belonging, participation, and justice in a deeply unequal world.
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