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The mental suffering/disorder has the potential to affect any person because living in collectivity
results in iniquities that can act over the well-being. Being the university a space that composes
the routine of people in this condition, it is necessary to analyze phenomena that can determine its
organization such as health and social inequality. In this context, this study analyzes mental health
and the intersection of axes of oppression. It is a quantitative and qualitative study using interview
techniques and document analysis. From 217 students, 43 were excluded by incomplete/inaccessible
documentation. To the interview it was considered students that declared to live under inequalities
and of 12 invited, seven participated. The results indicate the intersectionality as an adequate tool
to qualify the analysis of students'’ reality living mental suffering/disorder. Emphasis was placed on
gender bias, affective-sexual orientation, poverty, color and stigma about mental health.
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Introduction

This article focuses on the analysis of experience reports of students’ mental
health suffering/disorder from a Brazilian public university under the perspective of
intersectionality. Throughout this exposure, we would like to demonstrate how this is
a conceptual tool that may qualify the observation of social dynamic and its relation
with health, highlighting relevant knowledge that might help in the construction of
personal and/or institutional confrontation strategies.

The health phenomena, with its cross character, can be observed influencing many
life areas and this is not different when it is about the university living experience. This
observation becomes peculiar when these people have characteristics that make the health
multidetermined aspect evident, as it is the case of students who are attended by Pro-Reitoria
de Agoes Afirmativas e Assisténcia Estudantil (PROAE). This is the responsible body
at the Universidade Federal da Bahia (UFBA), to administrate actions of Plano Nacional de
Assisténcia Estudantil (PNAES), that among ten planned activities areas, indicate attention
to health. It is very common for students to search for PROAE to report questions about
daily health and it is through these consultations, according to the welcoming principles
of Politica Nacional de Humanizagio (PNH)', that the student is oriented about the offer
of actions and service available on the Rede de Atengio a Satde from the county and the
university that can attend their needs. The welcoming helps, through listening, to identify
the health needs, preserving the singularity of each person, and the way they are

noticed and reverberate over daily and academic life.

The Niicleo de Atengdo a Sadide Integral do Estudante (NASIE), is a PROAE
department responsible for this welcoming job of health care. The records of these
consultations (between 2014 and 2017, being the temporal cut from our research)
show an expressive number of mental suffering and/or disorder experience reports
that create countless challenges for students to stay in the university. In 2016, 48% of
students who attended for the first time presented this complaint, and in 2017, this
number increased to 52%. These data also highlighted the overlap of social inequality
and other oppressions on these students’ life stories, which became thought-provoking
how these factors relate from the narrative of those who experience the issue.

Mental health, contemplated as a vast field of knowledge, is a multifaceted,
multidetermined and complex phenomena. Authors as Jucd* e Nunes® highlight its
relation with people’s singularity and subjectivity and their way to be in the world,
influenced by cultural aspects (symbolic values and expressions), social relations, political
contexts, economic situations, and others. In this case, it does not belong to only
one knowledge sphere, being the appreciation object of several disciplines, and besides
being theoretical-scientific, it also includes the non-scientific knowledge, making
sure that Amarante* highlights it as polysemy. In the course of history and the human
interaction with the natural environment, it is socially (re)built, gaining nuances and
comprehension shapes that involve life specificities and plots in historicity. Finally, away
from intend to establish the ideal concept to analyze people’s mental health, recognizing
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as a considerable complex task, these reflections emphasize that this must be an activity
in permanent discussion due to its level of importance in a society where, according
to the World Health Organization, “mental health conditions affect millions of
people in the world”. (p. 2).

Intersectionality: when axes of oppression change the context

Talking about intersectionality in the health field allows us to improve our view
about how the social wefts relate to being healthy and, more specifically, to mental
health, a fertilized field to the subjectivity. This concept acts as a tool that helps in the
comprehension closeness of what mental health can be and how it unfolds in each one’s
life. It instrumentalizes the reflections about who this individual really is, marked by the
symbolic relations that are built, ratifying, and reifying over time, as long as he occupies
(or vacates) spaces and social roles. The intersectional axes expose the subordination
imposed on himself, able to influence how he sees himself and is seen. If we consider
that subjectivity becomes unique in the way how an individual or a group notices and
expresses values, feelings and preferences, it is essential the search for tools that help on
the identification of thin lines that weave life wefts. The choice of the word “thin” does
not intend to classify it as less important or fragile, but it has the intention to bring to
the surface the fact that sometimes, the condition of inequality and oppression is not
noticed, not even for the individual himself, in addition they are subtle in a way that
can run through several structures, filling in personal and social gaps, taking root to the
human constitution and becoming acceptable, despite perverse, and being recognized
and validated as natural and inseparable.

The discussion about this concept stood out from the black feminist movement,
at the end of 1970s, highlighting that the interlacement of axes of subordination
potentiates the effects of the same individual occupying different inequality social spaces.
Lopes affirms that “the intersectionality reveals what it is not seen when categories such
as gender and race are regarded in a separated way”* (p. 45), showing how its application
expands the comprehension of the complexity of this plot that involves and dominates
the subjects. The teacher Kimberlé Crenshaw, a North American black activist, presents
intersectionality as “a conceptualization of a problem that tries to capture the structural
and dynamic consequences of interaction between two or more axes of subordination™
(p- 177). She associates this term with the intersection of avenues.

Using an intersection metaphor, we will initially do an analogy with several axes
of power, which are race, ethnicity, gender and class, that constitute the avenues
that structure the social, political and economic ground. It is through them that
the disempowerment dynamics move. These ways are sometimes defined as axes
of distinct and mutually exclusive power; the racism, for example, is distinct
from patriarchy, that is different from class oppression. As a matter of fact,
those systems often overlap and intersect between themselves, creating complex
intersections that two, three or four axes intercoss’. (p. 177)
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Axes of social domination are not only parallel, because, at some point, as well
as the avenues, they intercross and may produce new contexts, and the inequality
expressions are not a static phenomenon and the more that this occurs with the same
person, the more he can become disempowered from his life control. Pointing out
that even being intersectional, these axes are not necessarily interdependent and the
existence of one does not imply the mandatory presence of another. It may occur
the non-perception of the presence of one or another inequality, or the molested
individual shows greater capacity for confrontation and resistance.

Another important reflection is that, as Lorde affirms, “there is no hierarchy of
oppression”® (p. 6), so there is no oppression that should get emphasis over others,
considering it more important and deserving of greater concentration of battles. Akotirene,
based on studies of Patricia Hill Collins, “recriminates competition arguments between
the most excluded, the hierarchies between axes of oppression and violation considered
less important™ (p. 33-4). Besides the classic oppression relations by class or gender, in
contemporary relationships, emerged new oppression ways like fatphobia, transphobia, and
ageism, which also need to be considered as sickening elements from the social relations
so the individual social-historical analysis may be respectful to all ways of suffering.

In terms of articulation, the differences and inequalities do not overlap dividing the
individual into several states that together would show his real condition. When trying to
identify who this person is in the social structure, instead of reading through summation,
for example: woman and poor and transsexual and deficient, you can qualify the reading
with the following differential: poor, transsexual and deficient woman, because the
conditions and suffering resulting this occur simultaneously and then it emerges a
specific identity. Brah affirms that those oppression expressions “cannot be treated as
‘independent variables’, because the oppression of each is inscribed within the other— it is
constituted by the other and is constitutive of it”* (p. 351).

Studies that do not consider this social life dynamic may incur superficial analyses,
not representing the reality. Crenshaw advocates that planned interventions from a
partial and out-of-focus comprehension from the real feminine condition (considering
that his writings are related to the black woman condition in the society) “are, very
likely, inefficient and perhaps even counterproductive™ (p. 177), being essential the
detailed analyses of dynamics that are involved to produce effective interventions.
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When the intersectionality expresses itself in the
mental health field

The technology, industrial, scientific changes and others of modernity produced
facilities and comforts to daily life, as an example the access to information in real-time,
resulted in knowledge globalization and exploration of different cultures. However,
as a part of the consequences of this progress, challenges emerged that might affect
the people in their condition of being healthy in front of the new ways of dealing
with life. To Wilkinson'!, one of these results is the individualization that can occur
when there is a rupture with social traditional references, and in search of new ways
of organization, the individual sees himself isolated while he faces the burden of life,

needing to assume several responsibilities at the same time.

Evaluating that the psychic suffering experience may be produced through social
relations, as affirm Zanello ez 4/."%, these modern life challenges alone can be anxiety
triggers. Considering a society where the inequalities might mark these responsibilities, it
is essential to observe the specific nuances of the context where each individual performs
his tasks in order that analyses surely identify his real condition to others and himself.
In this sense, the intersectionality perspective can contribute more positively to capture
and expose the reality of the facts than an analysis that considers separately the multiple
variables that produce and/or amplify suffering arising from social living. Thus, watching
how many characteristics that compose the subject’s identity - some of them self-declared
and others imposed - interact with each other (being black, poor, fat, gay, etc.) produces
a closer look to the delicate sphere of mental health. Recognizing the nuances of crossing
intersecting elements on the emotional condition and its ramifications about the psychic
illness is not an easy task, but necessary according to the relevance of qualifying the study
and the intervention on mental health.

It seems to be reasonable that the connection between intersectionality and mental
health does not have universal patterns applicable to any individual. This condition may
vary according to social, economic, cultural, political, and environmental context to
which one is exposed, and it can be done with different readings to the same individual
in different periods of life. Not every intersectionality is noticed by the individual, or by
those who observe him, as a contributing factor to the reduction or increase of emotional
suffering, because it must evaluate his capacity to apply necessary knowledge and
protector behavior to the preservation and promotion of mental health. The perception
of this relationship of influence between these two phenomena by the own individual is
built through critical reflection of his social condition, that it can be harmed by his health
state, but it can also be stimulated by the interaction with the different social actors
that act directly or indirectly on their health. Listening by someone who is prepared
to identify and articulate the different fields that make up the life of these individuals,
including the subjective issues that encompass interests, biological and cultural
characteristics, is a tool that allows us to overcome superficial and generalist analyses.
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For being multidetermined, mental health is a fertile field for the use of concepts that
help on the decoding of its structure. Studies such as those of Ramos and Gonzalez"?
and Smolen'* show this inseparable relation between intersectionality and mental health,
talking about structuring elements of the individual’s identity as gender, race/color,
economic and social condition. In terms of research, the interface of these studies has
been increasingly studied, but, when it is about focusing on such a specific group as
undergraduate students, the interlocution between those themes have not been explored.

In the academic field, would it be possible to affirm that a bisexual, black student,
residing in a metropolitan region far from the university campuses, poor and fat sufters
more or less than a transsexual, white student, from southeastern Brazil, poor and without
healthy family ties? Not considering the different expressions of iniquity imbricated in the
fact of being students and their respective reactions to those challenges, it could give in
to the trend of establishing a simple and basic category, because both are undergraduate
students. But, understanding that inside of their private universe, each person is affected
in different intensities and frequencies, the thought arises that in addition to establishing
subcategories to the student condition, different answers must be sought that adapt to
the general rule to the concrete situation, increasing the possibility of produce an analyses
and a more equitable university.

Based on Berth’s statements, a society (in this case, an empowered university) is
an individuals’ product “with a high level of recovery of awareness of their social self,
its implications and aggravating”" (p. 41), while it can lead more people to this state,
because “the individual and public empowerment are two inseparable faces from the
same process” " (p. 42).

Then, it can be proposed that there is a complex dynamic of mutual influence
between mental health and intersectionality that requires cautious observation for
evolving a chain of multidetermined themes.

Method

The original study, a dissertation to obtain a master’s degree, was of a qualitative and
quantitative approach, and to this article, the objectives referring to the phenomena of
intersectionality were selected, which includes the analyses of paradigmatic cases and the
identification of its dynamic intersections, emphasizing the qualitative approach. After
exclude the students who graduated, awaited graduation, completed the course, did not
have an active enrollment in semesters 2018.2 and 2019.1, evaded or did not complete
the general registration on PROAE (corresponds to the delivery of documentation and
the conclusion of socio economic analyses), the research started with a population of
217 students that reported experience of mental suffering/disorder. This suppression was
mainly due to the difficulty of contacting students who are not active at the university.
The time frame comprises the period of October 2014 (the start of the nucleus activities)
to December 2017. From 217, 27 did not conclude the PROAE general registration,
and 16 documentation envelopes were not located in the records in the period that were
requested. So, the final population was composed of 174 students.
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The data collection was carried out in documents delivery for analyses of socioeconomic
vulnerability, forms containing health information and other narratives presented in the
consultations, activity reports and data sheets. Using the principles of descriptive statistics
to organize, synthesize and present, the data was organized in sheets considering qualitative
and quantitative variables. The grouping and counting of the data was made using the
filter feature for later calculation of simple frequency and percentage of each variable,
organized in sheets. The analysis and interpretation constituted the qualitative step,
based on published material study equivalent to the target audience characteristics,
creating information about socio demographic profile, showing phenomena pertaining
to the population studied.

For the interviews, students who declared to live in an inequality and oppression
condition were selected from understanding the intersectionality.

The sample for the interviews was 12 students. This intentional cut considered those
who were with an updated contact, forms properly filled and that attended periodically
for follow-up, for having a greater volume of recorded information, facilitating the
identification of elements potentially generating discrimination. Care was taken to
ensure that the sample included people with different combinations of intersecting
inequality, highlighting the diversity that may come when this resource is pondered.
Every student was invited via e-mail and reinforced by phone call or face-to-face contact.
Seven answered positively and the individual interviews with a semi-structured script
were recorded and transcribed between December 2018 and January 2019.

The participants received a fictitious identification extracted from the names of the
Centros de Atengdo Psicossocial (CAPS) in Salvador-BA. The method of analytical handling
of the interviews material was the content analysis Bardin'® and it was organized in three
phases: pre-analysis, exploration and treatment/inference/interpretation. The pre-analysis
was configured by the material organization aiming at its operationalization. The choice of
the documents was due to their relevance and heterogeneity highlighted by the multiplicity
of intersectional combinations of characteristics, producing greater diversity and enhancing
the observation of their effects on the suffering experience. The exploration of the material
configured an extensive phase culminating in the creation of a chart organized around three
central categories: individual, social and programmatic vulnerability (since the original
research included the health vulnerability phenomena, in addition to intersectionality
and mental health). Essential parts of the interviews were collected and organized
in the chart. The treatment, inference and interpretation of these data constituted
the final phase of this process and it was based on critical and reflexive analysis in order to
correspond with the general and specific objectives of the study.

The research was presented for consideration by the Research Ethics Committee
and had opinion number 3.027.956 approved.
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Intersectional perception of psychic suffering by
university students

Notwithstanding this article deals centrally with the qualitative results of the original
research, it is understood as valid to briefly expose the quantitative results as a way to

enrich the situational perception of the public served by the NASIE.

The sociodemographic study showed an audience composed 70% by young, black
and brown people (19-29 years old), with 89% coming from urban areas, with previous
learning paths built in public schools (78,7%). About 57% of homes have exclusively
a woman as the main maintainer in a poverty state. While they take care of their
academic career and health, this public needs to manage by themselves the maintenance
of their new homes without extra income, only accessing the benefits of the student
assistance. This conjuncture and its inherent challenges point to the need of institutional
intervention in order to provide support to qualify the permanence and conclusion
of the course. For the interviews, the group was composed of four women and three
men, three from the interior of the state and four from the capital. All of the interviewed
participants recognized structures of oppression that mark their lives, generating
specificities in their social identities. They also described that the complications referent
to health were identified in a previous period to the university admission, three in
childhood, two in adolescence and two in adulthood. However, their reports show
that even having started at a previous stage, the occurrences of psychic suffering were
accentuated in the relationships established in the academic context. All of them were
in a economic vulnerability situation, with a per capita income less than one and a half
minimum wage and depended economically on student assistance for permanence.
A brief characterization follows for a better understanding of their life stories.

Nise declares herself a black, lesbian, one-person family, living in extreme poverty
condition, with suicidal ideation and diagnoses of anxiety and panic. Nzinga is black,
faces depression, has fragile family relations and a great difficulty of living in spaces where
discrimination based on race and gender is more intense. Rosa lives with a partner in a
region controlled by the drug trafficking, declares herself black, bisexual, fat, bulimic,
with an often suicidal ideation, some suicide attempts and diagnoses of Borderline
Personality Disorder, BPD and depression. Maria is from quilombo, black, victim of
sexual violence during childhood and adolescence, intense low self-esteem, raised by
grandparents due to fragility in the parental relationship. Eduardo is gay, psychoactive
substance user, with Bipolar Affective Disorder, eating disorder, suicidal ideation.
Aristides is brown, from a popular community, heterosexual, with Transtorno do Déficit
de Atengdo com Hiperatividade (ADHD), has an often practice of self-multilation.
Franco declares himself white, fat, gay, psychoactive substance user, with Bipolar
Affective Disorder, ADHD and personality disorder.
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All of them reported that inequality and oppression conditions that they lived interfered
negatively on their health state, six of them noticed that their academic performance was
harmed when their health state was not favorable and one said that he did not always feel
harmed in his academic routine as a result of the instability in his health situation.
This data shows the relation between social iniquities and mental health and how this

relation reverberates in the academic trajectory.

Watching the interception of intersectionality in mental health requires encouraging
the individual to speak by himself, because it can be useless to try to identify the
consequences of the pressure of social control structures based on the subjects’ mental
condition, without considering the way that they learned to perceive and manage this
reality. Facing a structure that produces invisibility by naturalizing the oppression,
authenticating a place to speak up brings to light a complexity of factors as subjectivity,
which makes each one to experiment similar challenges in different ways. In this specific
group, some characteristics make them pairs: they are students from the same university,
demonstrably in a state of financial deprivation and facing challenges such as disorders
and/or emotional distress. In these terms, exploring superficially the context could incur
unreal results, then, it stands out the value of legitimate listening through the interview.

I found out that I do not only suffer for being who I am, for being Nzinga, I sufter
for being Nzinga, woman, black, having a charged color, a curly hair, for many
reasons. [...]. Here I found out I was different. I looked at myself in the mirror and

I saw: hey, what’s up with this hair? this mouth, this face, these features?
Who is talking in the room? Whoever was talking in the room was not a person that
reflected my image and likeness. [...]. I am not like a white person, heteronormative,
with a straight hair, who has structure, that lives in Barra, has father and mother at
home, a car... I am not like this person. [...]. There are a lot of things I do not have.
How will my academic development and grades be the same as this person? Because
she has a whole structure that enables her to have and be what she has/is.
And I do not. T have to fight, I have to build my own structure to try to reach a
place that I do not know where it is. (Nzinga)

The fragment reveals that the motivations for suftering are not always silent and
even if not understood in all their magnitude and potential, when identified, allow their
intersection with other life areas: racism, poverty, implication of academic development,
qualified permanence, etc., as well exemplified as Crenshaw when treating axes of
subordination as an intersection of avenues. It is interesting to notice that the student
herself, occupying the oppressed position, can capture the relation between the
different ways of domination that she carries in her identity and how it reverberates
in her emotional state. It elucidates that the university environment is also a stage for
the historical reproduction of contradictions of the dominant elite, which rises to the
superior status when compared to groups that are not always minority, but are seen
as inferior. The intersectional approach assists to evidence the cruelty of this system
that classifies people based on their physical appearance, economic support, sexual

orientation and other trivial phenomena.
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Just like Nzinga, Maria and Franco also revealed how this intersection increases
emotional suffering, creating fear, insecurities and difficulty when relating to people.

Depending on the places you go to, you are very stereotyped and... sometimes...
[...] I do not deprive myself of going anywhere, but I have to, according to the
environment [...] in a way that I shape myself to each environment... so I do
not suffer any embarrassment. [...]. I do not know, I feel very tiny against some
places, and I am afraid. (Maria)

There are people who look at me and say I am fat, that would not stay with me
because I am fat. I feel like a little bit of discrimination. But also [...] related to my
sexuality, but not too much, but, usually, usually, I am more effeminate, then,
people notice. There are people who look the other way, I have already heard jokes
about it, I have been beaten for it, can you understand? [...] And I also talked too
much about my bipolar disorder to people, so now there are people who are a
little bit prejudiced or reticent at me, because they are suspicious, thinking that I
will be aggressive, or that I will do something, they are afraid or think I should be
admitted to an asylum. And I have also suffered prejudice for being poor. So, like,
when I was very effeminate, I was beaten, then I had to hide, otherwise I would be
beaten all the time, you know? (Franco)

Therefore, it is appropriate to ask: Where is the empowerment in this? When
feeling oppressed, some people look for new arrangements to continue belonging to
certain spaces. Berth® affirms that, usually, because of being immersed in oppressive
circumstances, the oppressed does not recognize this condition. It is also noticed that the
behavior facing the challenges can validate oppression and ratify their place as excluded,
and it is in this scenario that they adopt and reproduce the oppressive discourse as a way
of life, without realizing it. Freire'” alleges it is impossible for the oppressed, who hosts
the oppressor or keeps him as a shadow, to participate in a reflexive way in the conquest
of his freedom, taking control of his historical destiny. This is a critical process that starts
when the oppressed realizes that the oppressor, at some point, is also vulnerable, and
itis in this phase that what he describes as undervalues (introjection of the oppressor’s
negative message until the oppressed starts to believe that he really is inferior and that
his oppressor holds superiority) starts to be questioned. The author affirms that this
awakening is more likely to occur when the oppressed belong to groups engaged in the
struggle for liberation that stimulate dialogue and reflection. This transformation to
be perennial requires that, by expelling the domination of the oppressor from himself,
the space left empty is immediately filled with the discourse of his autonomy. It can be
reflected that the maintenance of the oppressed condition causes the intensification of
suffering and makes the autonomy difficult to apply good health practices.
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To the interviewees, mental health suffering/disorder was already noticed in a prior
phase to entering the university and from this new phase, all of them expected to be able
to complete the course already started, whether receiving support from the education
entity, family, friends or through their own resources. In this construction, when faced
with the social discrepancies affirmed in the structure of this new environment, while
dealing with their health condition, there are many outcome possibilities, varying
according to the subjectivity and resources of each one.

Talking about the domain that can be projected over the other, Nzinga reveals that:

It intensifies the suffering [...] for many reasons, even more because I am inserted
within the context of the academy. Within the context of the academy of a
public university, at first I thought I would be embraced for having achieved, [...]
however, when I saw myself in this space where I could not identity with anyone,
my teachers were not like I projected in my mind, then I questioned: Where am I?,
what am I doing here?, why am I in so much pain and cannot identify the reasons
why I am suffering? (Nzinga)

At the same time that oppressions influence the emotional state and tend to
discredit the value of the achievements achieved, the reflection of this interaction
leads to the academic trajectory.

As we live because of the university, this ends up suffering many impacts,
because the concentration is lacking, the desire to continue studying is
lacking, the desire to open a notebook is lacking. (Eduardo)

If I am not psychologically well, I cannot do my activities, I cannot research,

I cannot get out of the house. Because my psychology influences me in such a
way that I cannot exercise actions towards the world if it is not in place, if I am
not psychologically well. My mother used to say that without a head, the body
is nothing. The head is what directs where the body goes, so if my psychology is

not well, my academic life will sink. (Nzinga)

There are also those who, when faced with adverse situations, reveal skills that
emphasize a positive approach and make them react differently. The resilience,
according to Silva ez al., “provides a promising perspective in terms of health and
human development, especially with population living in unfavorable psychosocial
conditions™ (p. 151).
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We, for being black, poor, having a different sexuality, in the case of lesbians,
all of these count for people to see you differently in a negative way. And if you
have a mental disorder, I think that it influences a lot. [...]. Let ‘s say it is a lot
of information for only one person, you know? Society does not know how to
deal with it, does it? To not have a familiarity with the new, with the different,
right? [...]. Actually, even with all of this discrimination, I always think positive,
you know? I always think it is just another stone in the middle of the way as that
poet Carlos Drummond de Andrade says: “there is a stone in the middle of the
way”, but, I can get it out of the way and get on with my life, you know? (Nise)

The perception of coming from a community “A” is clear. I think colleagues
notice your slang is a little loaded... your way of speaking. And I suftered a lot
when I got here, like, the segregation of groups in my class was very clear. [...]
So, when people notice it, they automatically know you came from a public
school, so you do not have that thing of offering them something in return, so
I really was the segregated one, discriminated against, I don’t know. I did not
participate in the groups, or conversations. [...] You start to charge yourself, to
punish yourself,. Sometimes my self-punishment was physical, you know, kind
of self-mutilation. [...] Nowadays, I go ahead, I am going to persist until I get it
resolved. But I think this is how it got worse, it was what helped me to get to the,
I don’t know, to the bottom, it really helped to worsen my health. (Aristides)

As presented before, these students experience similar situations, but the confrontation
occurs in a different way. This is not intended to undertake a search for the best way to cross
these barriers while living the student identity, but to emphasize the relevance of respect for
the subjective condition when offering strategies to overcome such challenges.

The interviews expose the exclusion as a result of their social conditions in an
environment they expected to be accepted and that this phenomena accentuates
emotional suftering, when they are not able to belong to these spaces, even if this does
not mean their empowerment, but only an adjustment of the behavior.
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Final considerations

The exposure in this study highlighted the predicate of multidimensionality
attributed to the phenomena of mental health. Its dimensions make it complex, causing
its manifestation in people’s lives to be loaded with singularity, making it valid to use
resources that allow it to reveal its nuances and unfoldings. In this way, the analysis took
on the task of embracing the nexus between mental health and intersectionality.

In the midst of subjectivity that integrates the peculiar state of each one,
the concept of intersectionality points as support the perception/revelation of
the characteristics that compose one’s identity, being relevant to note that some of
these characteristics are defined and imposed from the external context — from the
social-historical relationships - to the interior, resonating with the way this individual
recognizes himself, relates to others and experiences his well-being. The level of
this influence varies for each one and it may also happen that, due to individual
attributes and experiences, this confrontation does not produce concrete damage to
health. In this research, the narratives pointed out the consequences of intersectional
oppressions, with emphasis on gender prejudice, affective-sexual orientation, poverty,
race/color and stigmas about their mental health conditions, making them more
susceptible to suffering. These repercussions are heterogeneous, sometimes ratifying
exclusion from passive behavior that displays disempowerment in the face of the force
of discrepancy in social relations driven by the power of the ruling class, sometimes
demonstrating overcoming by resorting to personal attributes such as resilience, or
collective resources, as social support or militancy/activism groups. This perception
of the intertwining of social-historical aspects of multi-discrimination, which colorize
and label the individual, with the subjective experience of emotional suffering/disorder
is best expressed through discourse, hence the importance of offering an adequate
space for speaking and a welcoming and qualified listening.

It is also necessary to consider elements that potentially generate stress and enhance
mental suffering, such as the specific characteristics of university life, as competition in
search of the best academic spaces, the expectation of professional training that enables
changes in the economic standard of students and overcoming teaching/learning
deficiencies in high school.

Since education is a factor that acts upon health in a determining/conditioning
way, it is of fundamental importance that the university advances in the discussions
about its responsibility in this construction of the healthy being, in attention to the
specificities of the public that receives periodically and in the recognition that many
aspects of inequality rooted in contemporary society are also perceived and validated in
its spaces, and therefore, efforts should be made to foster strategies for understanding
these social dynamics and its confrontation.
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O sofrimento/transtorno mental tem potencial para afetar qualquer pessoa, visto que viver em
coletividade produz iniquidades que podem atuar sobre o bem-estar. Sendo que a universidade integra
arotina de pessoas nessa condigio, torna-se necessirio analisar fendmenos que podem determinar sua
organizagio, como a satde e as desigualdades sociais. Nesse contexto, este estudo realiza uma andlise
entre sadde mental e a intersec¢do de eixos de opressdo. Trata-se de estudo quantitativo e qualitativo
com técnicas de entrevista e andlise documental. Do total de 217 estudantes, foram excluidos 43 por
documentagio incompleta ou inacessivel. Para as entrevistas, consideraram-se estudantes que declaram
viver sob desigualdades. De 12 convidados, sete participaram das entrevistas. Os resultados apontam a
interseccionalidade como ferramenta adequada para qualificar a andlise da realidade de estudantes que
vivenciam sofrimento/transtorno mental. Destacaram-se questdes de género, orientagio afetivo-sexual,
pobreza, cor e estigmas sobre satide mental.

Palavras-chave: Satide mental. Universidade. Estudantes. Interseccionalidade.

El sufrimiento/trastorno mental tiene potencial para afectar a cualquier persona, puesto que vivir en
colectividad produce inequidades que pueden actuar sobre el bienestar. Siendo que la universidad
integra la rutina de personas en esta condicidn, resulta necesario analizar fenémenos que pueden
determinar su organizacién, como la salud y las desigualdades sociales. En este contexto, este estudio
realiza un andlisis entre la salud mental y la interseccién de ejes de opresién. Se trata de un estudio
cuantitativo y cualitativo con técnicas de entrevista y andlisis documental. Del total de 217 estudiantes,
se excluyeron 43 por documentacién incompleta o inaccesible. Para las entrevistas se consideraron
estudiantes que declaran vivir bajo desigualdades. De 12 invitadas/os, siete participaron en las
entrevistas. Los resultados sefialan la interseccionalidad como herramienta adecuada para calificar el
andlisis de la realidad de estudiantes que viven sufrimiento/trastorno mental. Se destacaron cuestiones

de género, orientacién afectivo-sexual, pobreza, color y estigmas sobre salud mental.

Palabras clave: Salud mental. Universidad. Estudiantes. Interseccionalidad.
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