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Abstract
The present paper employs a decolonial and critical reading of mental health and human rights. The text underscores the significance of comprehending the political and community dimensions of mental health, emphasizing the necessity of culturally and socially relevant services for individuals and communities adversely impacted by human rights violations. The text also presents certain challenges for a situated definition of mental health and an intersectional and culturally relevant approach to mental health in the Latin American region. Adopting an ethical and political stance of resistance to coloniality of power and knowledge entails acknowledging the worldview of affected communities, particularly indigenous peoples, and comprehending the historical contexts that give rise to abuses. This contribution puts forth a three-pronged approach to address the mental health of individuals and communities adversely affected by human rights violations from a decolonial perspective. The approach entails the following three elements: (a) the acknowledgement of the multifaceted impacts on mental health; (b) the insistence on culturally specific services; and (c) the promotion of dignified and respectful treatment that fosters social justice.
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Introduction
Approaching people as subjects of rights and guaranteeing the protection and care of their mental health is an essential aspect of understanding mental health as a human right (WHO, 2022a). According to international standards, mental healthcare and attention should incorporate a rights-based approach, shifting from an intrapsychic perspective to a multilevel one and transitioning from a biomedical to a community model. This approach emphasizes the active participation of those affected (PAHO/WHO, 2021). In cases where rights have been violated, these standards prevent states from neglecting their responsibility to protect the rights of their citizens. In cases where the state violated these rights, it is not only responsible for providing attention, but also obligated to provide reparations (Lykes & Lindorfer, 2023).
However, international standards present the challenge of recognizing the nuances in understanding, defining, and approaching mental health in different cultural spaces (WHO, 2021a). This contribution reflects on this issue from a critical and decolonial perspective regarding the state of mental health and human rights in Latin America. Additionally, it problematizes how a limited, Eurocentric understanding of mental health omits situated perspectives and exacerbates inequalities, particularly for indigenous populations. Instead of protecting them, this understanding continues to violate their human rights, resulting from epistemic injustice (Fricker, 2017). In other words, the mental health of these populations deteriorates further when they encounter Western health systems that do not recognize them as people with reliable and valid knowledge.
There is extensive literature on the human rights violations experienced by people with mental health issues or psychosocial disabilities (Minoletti et al., 2015; Moitra et al., 2023; WHO, 2022a). Most of these studies propose promoting legal capacity, or equal recognition before the law, as well as autonomy. They also advocate for breaking stigma, promoting greater participation and inclusion, and ensuring access to quality care that allows people with mental health problems or psychosocial disabilities to be active members of their communities. However, gaps remain in our understanding of the mental health of people whose human rights have been violated due to the complex interplay of contextual and historical processes.
In the context of Latin America, a range of theories have been developed that challenge the prevailing assumptions about the global order and contribute to a more nuanced understanding of its dynamics. These theories include liberation theology (Gutierrez, 1971), pedagogy of the oppressed (Freire, 1970), dependency theory (Prebisch, 1988), and the coloniality of power (Quijano, 1997). These theories elucidate several critical issues in our region, demonstrating a history of subalternation, hegemonic structures that suppress localized knowledge, and neocolonial relationships that perpetuate systems of oppression. Accordingly, Quijano (2025) proposes that the coloniality of power materializes at the nexus of race, class, global capitalism, modernity, and Eurocentric knowledge. In essence, these theories elucidate the complexity of establishing mutual respect and equity, emphasizing that a select few gain access while a significant proportion remain marginalized in the exercise of their societal rights.
Throughout Latin America, the history of many countries includes civil-military dictatorships and internal armed conflicts. These conflicts are characterized by the systematic violation of human rights, especially against populations living in highly vulnerable conditions. Conflicts in Guatemala, Colombia, and Peru, for example, mostly affected indigenous and rural populations (Guzmán et al., 2022; Rivera-Holguín et al., 2018; Wright et al., 2023). In countries in the southern cone, such as Chile and Argentina, had victims with a more urban profile. However, a common pattern emerges: these are lives considered of little value by the governments and states of the time. These are people who can be tortured, raped, murdered, disappeared, or massacred, their deaths or suffering are not significant (Butler, 2016). In other words, they have less value in the political economy of a society's emotions; they are the "discarded" (Benjamin, 2020). 
Human rights violations have a profound impact on the course of one's life (Lira et al., 2023) and are passed down through generations within families and communities (Bourguignon et al., 2024). When these individuals seek access to what is rightfully theirs—attention as any other citizen and differentiated attention as victims—difficulties and gaps arise due to their victim profile (Rivera-Holguín & Velázquez, 2020). Rather than receiving attention, people are stigmatized for being indigenous or for being victims or relatives of victims. Their word, suffering, experience, and rights are questioned and delegitimized (Bueno-Hansen, 2020).
This paper focuses on the intersection of mental health and human rights, reflecting on how the profile of indigenous victims shapes new colonial relationships that impact the provision of services, ultimately leaving survivors of human rights violations on the margins. To improve mental health services for this population, we must ask whether the consequences of armed conflicts are the same for all victims. In the case of irreparable losses, how is well-being achieved? Can the same range of services be proposed for all victims? Do mental health services prioritize relationships, dignity, and social justice in promoting well-being? From the perspective of community psychology, this contribution aims to analyze these issues, highlight gaps, and emphasize the importance of a decolonial approach to mental health services for victims of human rights violations in Latin America.

A Decolonial Perspective: Politically and Culturally Situated
In the Global South, mental health issues are often linked to psychosocial issues like inequality, violence, poverty, and social exclusion (Martín-Baró, 2000; WHO, 2021a). Therefore, a perspective of “good-living” is necessary, including the establishment of transformative links, participation, community protagonism, and mutual care (Rivera-Holguín & Velázquez, 2017). Mental health services should be affordable and available. They should also be person-centered and recovery-oriented. Furthermore, they should incorporate a human rights approach in all settings (PAHO/WHO, 2021; WHO, 2022a). However, a significant percentage of the population in countries in the region has untreated mental health problems. For instance, one in five people in Peru suffers from mental health issues (Castillo-Martell & Cutipé-Cárdenas, 2019), particularly those living in poverty and victims of internal armed conflicts (Toyama et al., 2017). It would seem that everyone must take care of themselves outside the State, as if being violated, marginalized, or suffering from mental health conditions were a choice (Palma, 2019).
In Latin American countries, victims of human rights abuse often don't receive adequate care because they don't have access to basic social services like health, justice, and reparation (Crosby et al., 2018; Rivera-Holguín et al., 2019). They also don't have access to services that are suitable for their needs and relevant to their situation. In this sense, it is important to incorporate the cultural and social experiences of those affected, especially ethnic and racial minorities, in these countries. The goal is to build a culturally and politically situated mental health system that critically questions universal epistemological systems and the supremacy of urban health professionals in caring for and helping victims recover. Local experiences demonstrate that the victims themselves have supported each other for decades (Crosby et al., 2018; Jave et al., 2021; Jave et al., 2024). This recognizes the central role that local people and experts by experience play in healing processes (Sartor, 2023). Therefore, it is essential to incorporate a decolonial approach to the mental health of victims of human rights violations. This approach highlights the worldviews and ancestral knowledge of indigenous peoples excluded from mainstream knowledge (Velázquez et al., 2024). In this regard, three dimensions are proposed to support this approach.

Human Rights Violations and Mental Health: Different Impacts
As conflicts and violence intensify, it becomes crucial to study the aftermath of human rights violations on the mental health of individuals and communities. These sequelae are not homogeneous; the same event does not have the same impact on everyone. Individual factors and aspects linked to the context, such as care, accompaniment, and access to support systems, influence the impact. The nature of the event also plays a role, as each form of human rights abuse will have differentiated impacts on individuals and communities.
For instance, in cases of forced disappearance, family members experience ambiguous loss, caught between the need to remember and the need to forget. They are confronted with the permanent psychological presence of the missing person and the physical absence of their loved one, as well as the incessant search for their remains (Boss, 2016; Robins, 2013). The abrupt disappearance leaves a trail of destruction, disrupting the lives of family members and plunging them into chronic episodes of psychological distress and making it difficult for them to redirect their life projects (Bianchi & Luci, 2024).
In the case of forced displacement due to organized violence, massacres, or fleeing violence, people who migrate experience mental health challenges derived from the pre-departure experience, the migration process itself, and the long search for settlement and integration in the new place (De Haene & Rousseau, 2020). These challenges include multiple losses, anxiety, irritability, distrust, insecurity, deterioration of family relationships, family disintegration, and orphanhood (Bürgin et al., 2022). To this are added socioeconomic disruptions (loss of jobs, social networks, and lack of access to services) and increased vulnerability to violence and exploitation (Hanson & Wieling, 2020). Additionally, conflicts within parent-child and marital relationships complicate family dynamics and generate intergenerational grief (Slobodin & de Jong, 2015; Mak & Wieling, 2024).
In the case of people who experienced torture, it is reported that this abuse is one of the most threatening to psychic integrity, and is associated with clinical symptomatology (Kira et al., 2021). It is accompanied by feelings of guilt and silencing of the experience (Dalgaard et al., 2021). This can be aggravated when there is social isolation and little access to health services. Thus, health impacts are found with acute episodes and chronic pain or disabilities that accompany the life course (Kaur et al., 2020), limiting professional performance, and affecting interpersonal relationships with social consequences (Rizkalla et al., 2024).
However, most victims of human rights abuses experience more than one type of violation, which makes their mental health needs more complex. Furthermore, the effects does not remain only with the person receiving the violence. There is a horizontal impact as well, which crosses to family members, relatives, and the community (De Haene & Rousseau, 2020; Kizilhan et al., 2022; Mak & Wieling, 2024; Rivera-Holguín et al., 2023). For instance, experiences such as torture or forced disappearance can leave communities in fear, distrust, and isolation, causing the disintegration of their collective way of life (Bianchi & Luci, 2024; Rivera-Holguín et al., 2019; Theidon, 2022). In turn, there is also a vertical impact, that is, experiences of human rights violations leave negative impacts on the following generations of survivors (Dalgaard et al., 2021; Kizilhan et al., 2021; Mak & Wieling, 2024; Slobodin & de Jong, 2015), in which recognizing the role of silence becomes crucial.
The human rights abuses have negative consequences at the community level. It generates distrust, collective apathy, increased inter- and intra-community conflicts, loss of cultural values, and a breakdown of the social fabric and community organization (Rivera-Holguín et al., 2019). Experiencing human rights violations is a process of cumulative traumatization and prolonged mourning that affects family relationships. Previous and subsequent stressors, such as violent losses, persecution, ethnic conflict, family separation, cultural uprooting, acculturation stressors, and legal insecurity, form a generalized accumulation of life-threatening events. These events constitute multiple losses and characterize the experience as one of long-term adversity (De Haene et al., 2010).
The impact of human rights violations on families and communities is significant. In addition, victims report that the processes of seeking justice and reparations have a negative effect on their mental and physical health. Scholars emphasize the significant impact of transitional justice on victims. The pursuit of care and reparations becomes complicated by the legacies of colonialism in Latin America (Koc-Menard, 2014; Theidon, 2022). For instance, patriarchal structures often overlook the exclusion of women and indigenous people from decision-making spaces (Wright et al., 2023).
Victims of human rights violations present us with the challenge of repairing the irreparable and reweaving the family, social, moral, and political ties damaged by violence (Jaramillo, 2022). Reconciliation between the state and its citizens requires reparations that give meaning to suffering and hold perpetrators accountable, allowing society to move forward (Bernuz & García Inda, 2025). It is crucial to recognize that the practices of colonial legacies have contributed to and sustained human rights violations. To restore the damaged ties, the processes of care and services for victims require the incorporation of decolonial models.

Culturally Situated Mental Health Services
The mental health of vulnerable and indigenous populations includes a political dimension aimed at restoring and maintaining cultural identities. This also implies moving beyond an individual- and intrapsychic-centered model to adopt a culturally situated one. Recognizing that mental health is a social and historical construction enables us to understand it in terms of individuals' and communities' contexts and worldviews (Rivera-Holguín & Velázquez, 2017; Robillard, 2010). One must also distance oneself from the dominant biomedical model (Poynton et al., 2023) to identify collective actions that constitute well-being as a function of culture. This involves rebuilding links that strengthen social networks and community belonging to enhance local individual and community capacities (Rivera, 2018).
Moreover, recognizing cultural diversity within and between countries makes it possible to highlight the various ways people express discomfort and well-being, as well as the diverse healing practices they develop (Velázquez & Ruiz Bravo, 2024). This implies, first, questioning psychological theories and practices based on an understanding of the world only from the Western paradigm (Ciofalo, 2022). Second, it requires rethinking the concept of mental health and healing (Velázquez & Ruiz Bravo, 2024). Third, services should be differentiated and situated (Dudgeon & Walker, 2015). Fourth, health services should explicitly value cultural forms, attend to diversity, and incorporate the content and forms of communication of other knowledge, practices, and strategies for coping with discomfort (Velázquez et al., 2024). Finally, services must respond to the specific needs of victims of human rights violations.
Although the literature has identified different notions of culturally situated well-being and discomfort (Escribens et al., 2008; Rivera-Holguín & Velázquez, 2017; Theidon, 2004), these notions have not yet been incorporated into health services. In this sense, it is worth asking what a public mental health service for victims of human rights violations would be like. This service would use the knowledge and strategies of the people and communities themselves. The "allin kawsay" and the "llaquis", which are part of the mental health experience of Andean people, are not included in public mental health services (Escribens et al., 2008; Merino, 2018; Theidon, 2004). It is crucial to acknowledge and incorporate the strategies individuals and communities employ to achieve well-being.
From a decolonial approach, it is proposed that respect and recognition be prioritized to achieve greater effectiveness in interventions. Therefore, as is already being developed in some countries in the region, we must move toward a community health model that generates social transformation processes to improve life. This model is based on local meanings, values, and beliefs, such as respect for nature and spirituality (Castillo, 2012; Ciofalo, 2022). This model is defined by a holistic understanding of people's sense of self and their connection to the territory, nature, and community. It incorporates the notions of well-being and discomfort as functions of sociocultural contexts (Dudgeon & Walker, 2015). It also recognizes knowledge, practices, and strategies in which the body, art, emotions, and rituals with nature play a central role. The challenge is to develop services that respect ancestral knowledge and practices, as well as the strategies employed by community members, especially women. This includes the use of plants, animals, and other natural resources (Velázquez & Ruiz Bravo, 2024). It also incorporates other forms of expression and does not only rely on words, such as artistic or creative expressions, including weaving, dance, and music (Rivera-Holguín & Velázquez, 2017). The challenge lies in recognizing this knowledge and experience and incorporating other forms of healing into mental health services, creating opportunities for specialists such as healers, shamans, and midwives to play an active role in health and care policies, not just a nominal one.
Previous experiences exist. For example, an intercultural dialogue has been proposed in Peru to incorporate cultural knowledge related to childbirth. Research has been conducted on the incorporation of vertical childbirth as opposed to the horizontal childbirth typical of the biomedical model present in health services (MINSA, 2016). In fact, women prefer to give birth at home with other women in their family or community. However, despite the regulations, vertical childbirth is not always favored, and violence against the bodies and knowledge of indigenous women occurs again (Camargo-Villalba et al., 2022). Similarly, the region has seen some approaches to cultural practices that include participatory elements, but these are limited to specific NGO or external researcher initiatives (Lykes & Lindorfer, 2023). It is essential to maintain a reflective stance on the power that reproduces colonial relations and Eurocentric biases. This enables the development of community-based, integrated mental health services in which the people themselves are the protagonists. As Alcoff (1991) points out, efforts must be made to create conditions that facilitate dialogue and enable people to speak for themselves.

Promoting dignity and respect to achieve social justice in mental health services
Human rights violations have emotional and material consequences for individuals and communities, but they differ from other traumatic events in that they have an inherently political origin and meaning. Political and social violence eliminate the line between the private and public spheres because they endanger person's identity, life goals, and civic participation (Lira, 2010). In contexts of distrust due to political violence, the social fabric cracks due to real risks.
In recent years, government violence against citizens has persisted and human rights violations result from violent state repression in response to citizen protests (Espinoza Ibacache et al., 2024). States respond harshly by decreeing a state of emergency and implementing social immobility measures, repression, and the criminalization of protest. Arbitrary arrests, injuries, and repression by law enforcement have led to complaints of human rights violations (Rettberg, 2020). In recent years, violence and death have not only become normalized but also legitimized in the social narratives promoted by states.
Structural problems such as violence, racism, and exclusion have become entrenched in society and may be reflected in public policies and the provision of public services, particularly when dealing with vulnerable populations. It is therefore necessary to emphasize the importance of treating people as subjects of rights, ensuring the protection of their mental health, and combating neoliberal and individualistic approaches that attribute the impact of social problems to the population itself. This is particularly important when dealing with people who have suffered human rights abuses. Focusing on dignifying relationships can contribute to repairing harm to victims of human rights violations and recovering the social fabric. This requires including victims' proposals and new methodological approaches that consider the holistic dimension of mental health.
Respecting culture is not enough to ensure people's rights; a humanizing approach to mental health services is necessary (one that respects dignity and promotes social inclusion). As Community Psychology argues, it requires a critical and reflexive commitment that questions power relations and contributes to social mobilization and transformation (Dutta et al., 2016; Montero et al., 2017). An intersectional and decolonial approach helps us understand and demonstrate how multiple systems of oppression, from colonial times to the present, generate suffering and social injustice (Boonzaier & van Niekerk, 2019). Additionally, it allows us to recognize the heterogeneity of experiences of victims of human rights violations, where gender, poverty, and social exclusion are added to racial and ethnic factors.
Despite global advances in mental health and human rights policies, the reality is that regulations and reforms to mental health services are insufficient to ensure fair and dignified treatment for victims of human rights abuses. In recent decades, mental health reform processes have been promoted in countries such as Argentina, Chile, and Peru. However, many of these processes are merely declarative and not substantial because the relationship between the state and society has not changed. Argentina and Chile, for example, have implemented reforms over the past few decades to integrate mental health into primary care in order to promote early intervention and reduce disparities in access to mental health services (Gallego, 2021; Minoletti et al., 2015). These reforms begin with national or provincial mental health regulations that emphasize reducing and eliminating monovalent services and incorporating mental health into primary care services. Additionally, they highlight the importance of quality care and respect for rights. However, these advances are under constant threat from neoliberal and mercantile policies in place.
In Peru, for instance, while some studies demonstrate progress, they also highlight the challenges in the reform process (Castillo-Martell & Cutipé-Cárdenas, 2019; PAHO, 2023). It is important to remember that mental health reforms emerged from raising awareness about the violation of users' human rights and the Final Report of the Truth and Reconciliation Commission (Villa-Palomino et al., 2024). This reform is being implemented as a public policy based on a community mental health model, which involves the decentralized creation of community services for prevention and mental healthcare (MINSA, 2024). It emphasizes integrating mental health into primary care services as a way to meet the care needs of the general population, as well as establishing Community Mental Health Centers (CSMCs) and sheltered homes. However, studies show limitations in the implementation of the community mental health model due to inadequate infrastructure and a lack of training (OPS, 2023).
Thus, although some countries have incorporated a human rights approach into their public policies and guidelines, many challenges remain. These include incorporating the approach not only into normative documents, but also into practices and services, strengthening human rights training spaces, incorporating the voices of the population (especially the most vulnerable people), and implementing peer-support models (WHO, 2021a).
In line with this, Rivera-Holguín et al. (2023) examined the function of formal and informal groups comprised of women who have experienced human rights abuses in helping women transition from being victims to becoming human rights activists and peace builders. These groups provide an opportunity for women to showcase their Andean cultural practices as an expression of cultural resistance and a means of generating well-being. Additionally, the group is perceived as a safe space to exchange stories, share experiences of loss, and express emotions when closure is lacking. Key aspects here are the roles of peer support networks and social platforms for sharing experiences of living with loss, as well as for supporting each other in the search for truth and justice. These groups allow members to move beyond focusing on suffering and to understand their life experiences holistically. They respect group processes and the active role of members, recognize their capacities, and motivate their leadership in current or new endeavors.
In this sense, we revisit the emphasis proposed by Martín-Baró (2000), who pointed out that Latin American psychology should address the needs and contributions of peoples and communities for their own development and transformation. In other words, he proposes incorporating healing and collective action into a community health model for our region. In order to design health policies that aim to eliminate the origin of social suffering rather than reinforce passivity by merely alleviating discomfort, states must break the clientelistic and paternalistic relationship with the indigenous population. This requires structural and systemic changes, such as reducing poverty, racism, machismo, and inequality. It also requires recognizing the human rights violations that cause social suffering (Anderson, 2015).
There is a nexus between well-being and social justice, thus, it is proposed to develop, together with the victim populations, a healing justice that promotes well-being. This involves recognizing culture, memory, ancestral knowledge, traditions, spirituality, and community agreements as essential elements of well-being (Ciofalo, 2022; Velázquez et al., 2024). Health cannot be promoted in a context where social justice is absent. This orientation toward justice fosters democratic coexistence, community mobilization, and social transformation, which are essential for the recovery and healing of the social bond. The intersectional and decolonial approach is therefore central to developing public policies and health services that incorporate indigenous cosmovisions and practices.

Final Reflections
This manuscript explores the intersection of access to mental health and human rights, demonstrating the interplay of gender, culture, and ethnicity. Focusing on human rights creates spaces for healing. The proposal re-conceptualizes mental health in the context of human rights violations, implying active participation and justice healing for affected individuals and communities.
The work identifies different impacts of human rights violations, showing that different approaches are needed to address the diverse consequences. Particularly, because these are populations whose right to life was taken away, as well as their families' right to survive with dignity and access to justice (Lira et al., 2023). This situation affects people's fundamental rights and individual and community well-being. However, this issue often goes unnoticed in public policy decisions and public opinion. It is essential to identify, study, and analyze it in order to understand the intersection of welfare and human rights. The goal is to provide recommendations that will strengthen services and ensure basic standards in primary care offered by states and social institutions, with especial attention to universities that train the professionals and technicians who will provide mental health services.
A comprehensive understanding of the various forms social suffering takes entails recognizing the local and cultural ways suffering is expressed. Furthermore, it implies recognizing that existing mental health impacts derive not only from experienced abuses, but also from living conditions and the multiple psychosocial stressors that accompany them. However, the most important aspect to be highlighted has decolonial components. The violation of victim´s human rights results in their not being recognized as citizens who deserve respect and attention. Therefore, services for these individuals must challenge the colonial models that portray them as vulnerable, passive, and receptive. Rather, these services must generate dignifying processes that challenge the subaltern role attributed to them and include them in participatory processes. Their voice need be heard to challenge and restore their historical subordination. This means decolonizing the victim and recognizing their rights.
Our interest in this contribution is to focus on the intersection of mental health and human rights, and to highlight how the victim's profile shapes modern colonial relationships that affect service provision and perpetuate patterns that marginalize survivors when they seek to defend their human rights. Recognizing the importance of their care practices and cultural traditions is a key restorative aspect because it enables them to create spaces for generational transmission and incorporate spiritual, artistic, and expressive elements relevant to their family journey (Rivera-Holguín et al., 2023). It is essential to recognize the fluid positions of survivors of human rights abuses. This implies the coexistence of victimization (after the abuses) and agency (of the participants as human rights activists). This is seen in their denouncing and organizing for the search for truth and justice.
The suffering resulting from human rights violations can manifest in many ways. It is crucial not to reduce these experiences to mere symptoms because pathologizing the human response can create additional challenges for survivors. While identifying the different impacts of human rights violations on victims is important, so is identifying the resources and coping mechanisms they use to survive and continue with their lives. The trajectories of support that victims offer each other are essential and often invisible. These supports sustain victims in their long journey to seek justice and reparation (Jave et al., 2021). Various initiatives aimed at people who have experienced human rights violations are based on mutual care and sharing lessons learned. Creating spaces for the exchange of experiences and capacity building for victims helps recognize their leadership in human rights and democracy. It also gives meaning to these spaces and allows them to embrace new goals aligned with exercising their citizenship (Rivera-Holguín et al., 2023).
Occasionally, victims themselves raise their voices and ask to be recognized for their rights rather than being treated as victims. However, it is academia and professionals who maintain colonial practices and insist on placing victims in subordinate roles. Victims propose ways to vindicate their rights, such as civic, social, artistic, and creative activism. They seek spaces where they can be recognized as equals in society.
In other words, addressing mental health requires focusing on the participation and agency of victims (Rivera-Holguín & Velázquez, 2020). This exercise of citizenship is made possible through the active participation of victims and organizations of family members. In most countries, associations such as the Mothers of Plaza de Mayo, ANFASEP or ADIVIMA have defended human rights and demonstrated the importance of psychosocial support processes (Lastra, 2023; Jave et al., 2021). However, fostering greater agency and participation of individuals and communities in their recovery and mental health maintenance processes has been an ongoing struggle (Cosgrove & Shaughnessy, 2020) because colonial relations persist.
This analysis allows us to recognize and question the following: (1) Colonial models of mental health services that propose vertical practices from urban western psychiatry and psychology. These services claim a privileged role in proposing how to "heal" leaving behind the forms of healing and collective action used by victims, their families, organizations, and communities. (2) colonial models that place knowledge only in academic university spaces, leaving aside the existing knowledge in local cultures on crucial issues such as mental health, well-being, and good-living; (3) the absence of specific healing practices used by survivors of human rights violations, which is a pending agenda in academia. This will also positively impact on acknowledging cultural identities, which are repositories and transmitters of mental health. Additionally, this analysis reveals the various ways in which power relations are reproduced in mental health services. Finally, a decolonizing approach must expand our understanding of the social and cultural contexts through which mental health is experienced.
In summary, a decolonial approach to mental healthcare is necessary. This approach involves recognizing and respecting rights, focusing on generating participation and dignification for victims. Mental health, as a human right, implies a victim-centered approach. In this approach, relational understandings and empathy are emphasized to combat oppression and degradation imposed by human rights violations. 
As human rights violations are irreparable, mental health actions and services need to propose broader understandings of victims, their contexts, and their daily stressors. Moreover, enabling culturally situated mental health services -for indigenous and rural victims- imply collective approaches. Here, collective action processes may promote well-being and good living, aiming to achieve social justice and a dignified life (Suárez-Balcázar et al., 2019). This analysis allows us to conclude that colonization interrupts the exercise of human rights since it replicates hegemonic models of domination in which knowledge moves unidirectionally, and victims are seen as passive recipients of services rather than potential social actors searching for peace and democracy.
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