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ABSTRACT People diagnosed with schizophrenia exhibit low rates of labor market participation, a phenomenon that 
has been predominantly addressed from biomedical approaches that associate work inclusion with pharmacological 
stabilization. However, there is limited research examining how the everyday use of neuroleptics shapes the work 
experiences of those employed with this diagnosis. The aim of this study was to understand the role of neuroleptics — 
conceived as actants — in the experiences of workers diagnosed with schizophrenia in Chile and their implications for 
labor inclusion. A qualitative ethnographic study was conducted between 2022 and 2024 in the Metropolitan Region of 
Chile, including participant observation across diverse everyday and workplace settings, as well as 86 interviews (53 
with workers diagnosed with schizophrenia and 33 with individuals from their close environment). Drawing on ac-
tor-network theory and the notion of enactment, the analysis identified that the diagnosis and the neuroleptic become 
assembled as a lifelong practice, configuring an experience marked by tensions. Although medications are valued for 
alleviating distress, their assemblage with diagnosis and their side effects — sedation, motor disturbances, salivation, 
weight gain, and affective flattening — mediate the body, the psyche, and social life, hindering work performance and 
exposing individuals to stigma and discrimination.
KEYWORDS Schizophrenia; Antipsychotic Agents; Working Conditions; Social Stigma; Chile. 

RESUMEN Las personas diagnosticadas de esquizofrenia presentan bajas tasas de participación laboral, fenómeno 
que ha sido abordado, de forma predominante, desde enfoques biomédicos que asocian inclusión laboral con 
estabilización farmacológica. Sin embargo, existe escasa investigación que analice cómo el uso cotidiano de 
neurolépticos incide en las experiencias laborales de quienes trabajan con este diagnóstico. El objetivo de este 
estudio fue comprender el papel de los neurolépticos –concebidos como actantes– en las experiencias de personas 
trabajadoras diagnosticadas de esquizofrenia en Chile y sus implicancias para la inclusión laboral. Se desarrolló una 
investigación cualitativa etnográfica entre 2022 y 2024 en la Región Metropolitana de Chile, que incluyó observación 
participante en diversos escenarios de la vida cotidiana y laboral, y 86 entrevistas (53 a personas trabajadoras 
diagnosticadas y 33 a personas de su entorno). El análisis, inspirado en la teoría del actor-red y en la noción de 
enactment, permitió identificar que el diagnóstico y el neuroléptico se ensamblan como una práctica para toda la 
vida, configurando una experiencia marcada por tensiones. Si bien los fármacos son valorados por aliviar la angustia, 
su ensamblaje al diagnóstico y sus efectos secundarios –sedación, alteraciones motoras, salivación, aumento de 
peso, aplanamiento afectivo– median en el cuerpo, el psiquismo y la vida social, dificultando el desempeño laboral 
y exponiendo a las personas a estigma y discriminación.
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Introduction

People diagnosed with schizophrenia constitute one of 
the most socially excluded groups worldwide. Numerous 
studies have shown that their rates of labor market par-
ticipation are extremely low, with estimates ranging 
between 4% and 10%, although they may reach up to 
50% within specific employment programs in coun-
tries of the Global North.(1,2) In Chile, although there are 
no data that allow for establishing a precise employ-
ment rate for this population, a review of public data-
bases suggests employment rates ranging between 19% 
and 3%,(3,4) depending on the measurement methodol-
ogy used. This exclusion becomes even more significant 
when considering that employment has been identi-
fied as a fundamental element for recovery, improved 
well-being, self-esteem, and social inclusion among 
people who have received this diagnosis.(5,6,7)

Research on schizophrenia and employment has 
historically been dominated by biomedical and psycho-
pathological approaches. From these perspectives, ac-
cess to work has been conceptualized as the result of 
clinical stabilization, primarily achieved through pro-
longed pharmacological treatments.(8,9,10) In this line, 
studies have sought to identify those medications that 
most effectively facilitate entry into or retention in the 
labor market.(11) This perspective has been reinforced 
by the development of programs such as Supported 
Employment and Individual Placement and Support, in 
which adherence to pharmacological treatment plays a 
central role in labor inclusion.(12,13)

However, several studies have pointed out that this 
perspective is limited in explaining processes of labor 
inclusion. In particular, for more than two decades it has 
been argued that low employability cannot be explained 
solely by the clinical condition and its treatment; rather, 
it must be understood through the intersection of so-
cial, economic, contextual, family, and educational fac-
tors.(2,14) In this regard, stigma has been identified as 
one of the main barriers, affecting both the possibility 
of obtaining and maintaining employment.(15,16,17) These 
studies emphasize that, more than the clinical condition 
and its psychopathological manifestations, labor inclu-
sion is mediated by social contexts.

One aspect that has received less attention is the 
role played by pharmacological treatments in these 
processes. Historically, their widespread use for the 
treatment of schizophrenia dates back to the 1950s and 
1960s, in the context of the “pharmacological revolu-
tion” marked by the emergence of chlorpromazine, 
whose main effects were sedation and a reduced inter-
est in both the environment and oneself.(18) The term 
neuroleptic was coined because therapeutic efficacy was 
associated with observable neurological effects, such 
as muscle spasms, restlessness, and tremors, among 
others. Later, so-called second-generation treatments 
emerged with compounds such as clozapine. Over time, 

the concept of neuroleptic was replaced by that of anti-
psychotic, reflecting a shift toward a disease-centered 
model in which medications were assumed to act on the 
underlying biological processes of mental illnesses such 
as schizophrenia, correcting chemical imbalances in 
the brain. This new conceptualization rendered the rel-
evance of neurological effects largely invisible in both 
clinical practice and research.(19) For this reason, in this 
study we will preferentially use the term neuroleptic, 
since a central focus of analysis concerns experiences 
related to side effects.

In this regard, studies have shown that sec-
ond-generation antipsychotics present side effects 
that negatively affect people’s social and functional 
lives.(20,21) These include sedation, cognitive dysfunc-
tion, weight gain, sexual dysfunction, emotional blunt-
ing, reduced concentration capacity, tremors, and motor 
disturbances.(22,23,24,25,26,27,28) They have also been associ-
ated with metabolic problems that may lead to different 
cognitive deficits,(29) as well as weight gain, hypergly-
cemia, and dyslipidemia,(30) increasing the likelihood of 
developing diabetes.(31)

Qualitative and ethnographic studies have fur-
ther shown that neuroleptics not only affect physical 
and functional dimensions but also shape the construc-
tion of personal identity, self-perception, and ways 
of relating to the surrounding environment. In a pio-
neering study, Sue E. Estroff(32) demonstrated how the 
effects of psychiatric medications influenced how in-
dividuals came to conceive of themselves as “mentally 
ill,” reinforcing processes of stigmatization and the in-
ternalization of the diagnosis. Subsequent research has 
reinforced this perspective by showing that prolonged 
pharmacological treatment can generate experiences 
of devitalization, affective flattening, and a diminished 
sense of personal agency.(25,26,33)

More recently, the assumption that pharmacologi-
cal treatment should necessarily be indefinite has begun 
to be questioned. Longitudinal studies indicate that, after 
the first years following diagnosis, many individuals may 
reduce or discontinue neuroleptic medication without ex-
periencing worse prognoses, and in some cases achiev-
ing better levels of functional recovery.(28,34) Nevertheless, 
those who attempt to discontinue or reduce medication 
face multiple barriers, ranging from fears of relapse con-
veyed by health professionals to the absence of institu-
tional support to navigate this process.(21,35)

These dynamics operate both within the medical 
field and in labour intermediation processes. For in-
stance, individuals may be required to provide certif-
icates of “clinical stability” or proof of psychotropic 
medication use as a condition for accessing employ-
ment. Such requirements reproduce a logic of medical 
surveillance over the working lives of people diagnosed 
with schizophrenia.(27,36)

These antecedents reveal a largely unexplored ten-
sion between the use of neuroleptics and processes 
of access to employment. Although a critical body of 
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literature has examined the adverse effects of psycho-
tropic medications and the subjective experiences asso-
ciated with their use,(37,38) in-depth studies addressing 
the experiences of workers diagnosed with schizophre-
nia in relation to the use of neuroleptics remain largely 
absent. In particular, little attention has been paid to 
how these experiences intersect with the opportunities 
and barriers that shape their labour inclusion.

Conceptually, this study analyses the role of neuro-
leptics as agents in the social lives of these individuals. 
Following Bruno Latour,(39) non-human elements may 
also possess agency (actants), insofar as, once inserted 
into a network, they assemble with other elements and 
modify the course of action. From this perspective, the 
place of neuroleptics will be examined through the ex-
periences of people diagnosed with schizophrenia.

Annemarie Mol,(40,41) through the concept of en-
actment, argues that different elements — such as ob-
jects, bodies, and disease — can be assembled with one 
another, being produced and acquiring reality within 
specific practices. As a result, they become multiple de-
pending on the activities in which they participate. In 
this sense, neuroleptics may become different things 
within different networks of practice.(42) For the au-
thor,(41) bodies are not closed wholes but have semi-per-
meable boundaries, incorporating external objects in 
order to function. For example, food (such as an ap-
ple) moves from being external to becoming part of in-
ternal stability, much like medications. Mol refers to a 
metabolic body whose paradigmatic activity is metab-
olizing (eating, breathing, excreting), emphasizing that 
its boundaries are fluid and that continuous exchange 
with the environment is essential — particularly, in this 
case, with pharmaceuticals. This conceptualization al-
lows us to understand bodies as configurations of ten-
sions that must be managed.

As several studies have shown,(43,44,45,46) workers di-
agnosed with schizophrenia must deal with social stigma 
in their everyday lives, and neuroleptics play a role within 
these practices. Following Erving Goffman,(47) stigma is 
defined as a relational process in which an individual is 
identified through an arbitrary attribute that differenti-
ates them from others, turning them into a discredited 
or potentially discreditable person and exposing them to 
discrimination. Stigma has consequences for the iden-
tity of these individuals, who may internalize it, resist 
it, conceal the mark, or seek support from others. In re-
lation to stigma associated with schizophrenia (which 
Goffman describes as a defect of character), because it is 
not immediately perceptible, individuals may attempt to 
conceal and manage this mark in order to avoid discredi-
tation. In this sense, stigma is not inherent to the person 
but rather constitutes a social mark imposed upon them. 
Consequently, the diagnosis of schizophrenia itself be-
comes part of the stigmatizing process: a mark that can 
lead to discreditation.(48,49)

Building on these empirical and conceptual anteced-
ents, this study aims to examine in depth the experiences 

associated with the use of neuroleptics — understood as 
actants — among workers diagnosed with schizophre-
nia and the implications of these experiences for their 
labour inclusion.

Methodology

This research was conducted using a qualitative eth-
nographic approach aimed at understanding the lived 
experiences of workers diagnosed with schizophre-
nia, paying particular attention to their meanings and 
everyday practices.(50,51,52) An inductive logic guided the 
research process,(53) situating participants’ narratives 
within their broader interpretive and contextual frame-
works.(54)

Participants were selected based on territorial cri-
teria (Metropolitan Region of Chile), clinical criteria (a 
diagnosis of schizophrenia), and employment criteria 
(having held formal employment during the previous 
two years). The selection process combined theoretical 
sampling(55,56) with convenience sampling and also drew 
on snowball sampling techniques.(54) Participants were 
contacted through employment placement organiza-
tions, mental health professionals, and acquaintances 
of the principal investigator. These intermediaries ex-
plained the characteristics of the study and provided 
the researcher’s contact information so that individu-
als could voluntarily participate in the research. The fi-
nal sample consisted of 16 individuals diagnosed with 
schizophrenia with recent formal work experience 
(Table 1), as well as 30 people from their close social en-
vironment, including family members, co-workers, di-
rect supervisors, mental health professionals, and staff 
working in labour inclusion programs.

The techniques employed were participant obser-
vation and ethnographic interviews. Observation took 
place across multiple settings defined by the everyday 
activities of the participants, incorporating mobility and 
the multiplicity of spaces involved in their daily lives.(57,58) 
In this sense, the researcher accompanied participants 
in their daily activities to the extent that they wished to 
be accompanied. The observed settings included medi-
cal appointments, various forms of travel and commut-
ing, supported housing facilities, job-search sites such 
as the Municipal Office for Labour Information (Oficina 
Municipal de Información Laboral, OMIL) or foundations, 
public services, workplaces, among others.

Between 2022 and 2024, 32 detailed field reports 
were produced, integrating thick descriptions, par-
ticipants’ interpretations, theoretical reflections, and 
methodological considerations.(59,60) The ethnographic 
interviews were non-directive in nature and sought to 
foster reflexivity and the subjective expression of par-
ticipants’ experiences.(51,61) A total of 86 interviews were 
recorded and transcribed: 53 with workers diagnosed 
with schizophrenia and 33 with individuals from their 
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social environment. These interviews were conducted 
during participant observation and therefore took place 
in the various settings described above. Most were indi-
vidual interviews, although some collective interviews 
were also carried out. Participation was voluntary and 
confidentiality was assured.

Data analysis occurred simultaneously with data 
production, following a recursive logic consistent with 
ethnographic research and constructivist grounded 
theory.(53,62) The software NVivo was used to organize 
the material. Coding began with an open coding process 
in which the research team inductively developed codes, 
relating them to one another and constructing emerg-
ing categories. During this process, hypotheses were 
generated and subsequently tested or rejected through 
ongoing data analysis and fieldwork with participants 
(theoretical sampling). As categories and their rela-
tionships were progressively consolidated through axial 
coding, new hypotheses continued to be developed and 
discussed with participants until theoretical saturation 
was reached. Finally, selective coding was carried out 
to structure the findings concerning experiences with 
neuroleptics in relation to access to employment.

The study received approval from the Research 
Ethics Committee of the Faculty of Social Sciences at 
the University of Chile (Report No. 25-27/2022), the 

institution hosting the research. All participants were 
informed about the characteristics of the study and 
signed written informed consent forms guaranteeing 
confidentiality, voluntary participation, and the pro-
tection of participants’ identities through the use of 
pseudonyms and the anonymization of other individu-
als and locations.

Results

The lifelong assemblage of schizophrenia 
diagnosis and neuroleptics

One aspect that strongly shapes the lives of people di-
agnosed with schizophrenia is the message they re-
ceive that the diagnosis is lifelong. This means that they 
will never be medically discharged nor told that they 
have been cured or recovered, implying that they must 
continue taking medication for the rest of their lives. 
Nicolás explains:

“I’m very clear that this has no cure at the 
moment. There’s no cure for schizophrenia, that’s 
pretty clear. And I have to keep taking the medi-

Table 1. Characteristics of workers diagnosed with schizophrenia who participated in the 
study. Chile, 2022–2024.

Pseudonym Age Gender Educational level Main 
neuroleptic

Disability 
pension

Francisco 45 Male Incomplete higher education (technical) Clozapine Yes

Pablo 52 Male Incomplete higher education (university) Clozapine Yes

Cristián 33 Male Secondary education Clozapine Yes

Enrique 34 Male Higher education (technical) Clozapine Yes

Pedro 57 Male Primary education Risperidone Yes

Martín 41 Male Higher education (university) Aripiprazole No

Irene 45 Female Primary education Clozapine Yes

Osvaldo 39 Male Incomplete higher education (university) Olanzapine Yes

Marisol 27 Female Incomplete primary education Quetiapine Yes

Rocío 51 Female Higher education (university) Clozapine No

Diego 43 Male Primary education Quetiapine Yes

Pamela 33 Female Incomplete secondary education Clozapine Yes

Lucas 34 Male Secondary education Clozapine Yes

Nicolás 40 Male Incomplete secondary education Clozapine Yes

Rodolfo 53 Male Incomplete secondary education Clozapine Yes

Sonia 59 Female Secondary education Aripiprazole Yes

Source: Own elaboration.
Note: The Chilean education system is structured as follows: Early childhood education, primary education (1st to 8th grade), 
secondary education (9th to 12th grade), and higher education (universities, professional institutes, and technical training centers).
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cations, be responsible, because I know very well 
that if I stop taking them there’ll come a point 
when my body’s going to need them, my brain 
too, and I’ll decompensate, I’ll end up hospital-
ized.” (Nicolás, interview, 2023-07-17)

Enrique expressed a similar view:

Researcher: “You were telling me that a schizo-
phrenia diagnosis lasts a lifetime, that they can’t 
discharge you.”
Enrique: “Yeah. It’s because you have to keep 
taking the medications all the time…” (Enrique, 
interview, 2023-01-24)

All the workers diagnosed with schizophrenia who par-
ticipated in this study were undergoing pharmacologi-
cal treatment. Likewise, the mental health professionals 
who took part in the research maintained that pharma-
cological treatment is essential for managing schizo-
phrenia, arguing that if patients discontinue it they tend 
to experience psychotic relapses.

The diagnosis establishes a new everyday practice 
consisting of taking medication three times a day: in the 
morning, at midday, and in the evening. In some cases, 
so-called depot neuroleptics are administered, which 
are injected once a month in patients who have diffi-
culty adhering to treatment. However, all participants 
in this study maintained the routine of taking oral med-
ication three times a day. In this way, the diagnosis and 
neuroleptics become a lifelong assemblage in the lives 
of people diagnosed with schizophrenia — one that is 
sustained daily through medical prescription.

Tensions surrounding the use of psychotropic 
medication

Although the participants in this study continued at-
tending psychiatric appointments and taking their 
medications, many expressed a marked ambivalence 
regarding their use. On the one hand, some participants 
reported that their current treatments helped them 
feel better, particularly by reducing anxiety and dis-
tress. In general, they expressed gratitude toward the 
medications, identifying them as responsible for their 
improvement, and some hoped they would continue 
helping them as they had so far. For example, Pablo 
explained:

“With this medication I feel pretty relaxed. It lets 
me stay consistent with what I do. In a job I can 
keep steady, or if I’m studying it helps me stick 
with it and get up early to work — it doesn’t feel 
that heavy.” (Pablo, interview, 2023-05-25)

On the other hand, some participants expressed a de-
sire to stop taking neuroleptics, stating that they felt 

well and did not believe they needed them. This desire 
was related both to avoiding the side effects associated 
with the medication and to the idea that discontinuing it 
would reaffirm that they were healthy and no longer re-
quired treatment. Osvaldo commented:

“I’d love to take fewer pills and feel good, healthy, 
yeah. But if it can’t be done, then whatever. […] 
Yeah, yeah, it’s not something you can really do 
much about when you’re taking the meds—it’s 
just side effects. You’ve got to go with the lesser 
evil, something like that.” (Osvaldo, interview, 
2023-07-13)

Field observations reflected similar tensions. For instance:

“Pedro, on the other hand, repeatedly insisted 
that he wanted to stop taking his medication 
because he felt well, but the doctors kept tell-
ing him that he should not discontinue the treat-
ment.” (Field observation, 2023-01-05)

In this way, the assemblage between the diagnosis and 
neuroleptics is experienced by participants as a source 
of tension. While the medication helps reduce anxiety 
and distress, it also produces suffering due to its side ef-
fects and to the meaning associated with being identi-
fied as a person with a mental illness.

Neuroleptics as mediators between the body, 
psyche, and social life

The diagnosis/neuroleptic assemblage operates as a me-
diator(39) in the experiences of people diagnosed with 
schizophrenia, insofar as it significantly transforms 
them.

It is common to hear accounts of people gain-
ing weight due to psychiatric medications. For exam-
ple, Osvaldo (interview, 2023-07-13) mentioned that 
he is now at a healthy weight, but that he once reached 
93 kilograms as a result of the medication. In gen-
eral, problems derived from antipsychotics directly af-
fect participants’ everyday lives. Cristián, for instance, 
explained that the medication causes him stomach 
problems:

“With clozapine the issue was my stomach, 
because my stomach’s really sensitive. I can eat 
just about anything and it messes me up. […]. 
Before I started taking the pill it wasn’t like that. I 
could eat cheese or drink milk. Now milk, dairy, all 
that stuff makes me feel bad.” (Cristián, inter-
view, 2023-05-04)

Other bodily effects were also reported. During a visit 
to a supported housing facility, one of the caregivers 
commented:
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“Clozapine, for example, can give you tachycar-
dia. I don’t know if you noticed that [name of a 
resident] has kind of a bluish-purple color to 
his skin when he’s around here. He’s got a heart 
issue. They’ve lowered his clozapine because it 
gives him tachycardia. It also causes constipa-
tion. [Name of another resident], for example, 
struggles all week to go to the bathroom because 
of the medication. There are other medications 
that keep them like this, shaking. […] And that 
clearly becomes a barrier to going out.” (Care-
giver, interview, 2023-08-24)

Pablo also recounted that he experienced dystonia (in-
voluntary muscle contractions) as a result of a medica-
tion he received when he was 19 years old:

“What causes dystonia is Haldol®. […]. I was 
about nineteen or twenty and the doctor gave me 
Haldol® and it gave me dystonia, but to counter-
act it he prescribed Tonaril®.” (Pablo, interview, 
2023-05-25)

Marisol mentioned on several occasions how distress-
ing it was for her whenever she experienced dystonia. In 
her case, the manifestation involved her eyes rolling up-
ward and the muscles around them becoming tense. She 
described that when this happens she cannot do any-
thing else, because she cannot see properly. In addition, 
the people around her would become frightened and re-
act with rejection. For this reason, for several months 
she avoided leaving her home in order to prevent such 
episodes from occurring in public without anyone avail-
able to help her.

Motor symptoms are not limited to dystonia. 
During an observation conducted in a psychiatric sup-
ported housing facility on 25-05-2023, extreme rigidity 
in the bodily movements of many residents was noted:

“…what strikes me is the stiffness in the bod-
ies of some people with schizophrenia living in 
the home. A man walks past me without lift-
ing his head, arms hanging at his sides, no swing 
in them, and a facial expression somewhere 
between absent and surprised.” (Field observa-
tion, 2023-05-25, supported housing facility)

They walk without moving their hands, some with their 
heads lowered and with mechanical movements:

“A man around thirty walks by accompanied by 
two staff members, a man and a woman, proba-
bly nursing assistants or nurses. They’re holding 
him by one arm. His movements look very rigid, 
head down, like he can’t bend his knees or move 
his arms freely. Marisol keeps watching, and 
when he leaves she tells me it makes her really sad 
to see that, that when she was hospitalized people 

would end up like that because of the drugs and 
the electroshock, and that she was like that too.” 
(Field observation, 2022-10-20, with Marisol, 
psychiatric hospital)

These same types of movements can also be observed 
inside psychiatric hospitals (Field observations with 
Enrique on 2023-01-25; with Cristián on 2023-05-04; 
and with Irene on 2023-07-14).

Participants in this study reported that the effects 
they have experienced from neuroleptics, particularly 
when they are acute or more visible, often force them 
to withdraw and avoid contact with others, including 
working or searching for jobs. They described medi-
cations for schizophrenia as representing a significant 
barrier to social interaction, frequently leading to iso-
lation. In this regard, Osvaldo explained that the med-
ication causes tremors in his hands, severe enough to 
affect his social life:

“[The medications] have side effects. I don’t know 
if it’s because I take a lot of pills, but my hands 
shake a lot all the time and it’s really uncomfort-
able. Like, meeting people who like board games 
for me is kind of a no — I can’t really move a piece 
from one place to another without it being obvi-
ous that I’m shaking and people seeing that and 
not getting why it bothers me, you know? Like, 
the social part. […] Right now I’m actually talking 
with someone who’s a graphic designer and he’s 
encouraging me to draw, which I used to love — 
drawing and painting — but because of the tremor 
I stopped.” (Osvaldo, interview, 2023-07-13)

Salivation is another highly relevant issue for partic-
ipants. Several reported either excessive salivation or 
dry mouth as a result of psychiatric medications. Some 
explained that they must make an additional effort to 
prevent saliva from dripping from their mouths, while 
others need to keep a bottle of water nearby at all times 
to cope with dryness. Enrique recounted:

“When I started with the medications, the saliva… 
risperidone made me stiff. Risperidone made me 
stiff… the saliva.” (Enrique, interview, 2025-
01-25)

Francisco also mentioned that salivation is what worries 
him the most, explaining that he drools excessively both 
during the night and throughout the day (Field observa-
tion, 2023-05-05).

For Pablo and Cristián, the problem of salivation 
is associated with clozapine and occurs mainly at night 
while they are sleeping. For many others, however, it 
occurs during the day and does not necessarily appear 
at the beginning of treatment, sometimes emerging 
later—about a year after starting medication. Nicolás 
described it in the following way:
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“Clozapine knocks you out, you start drooling and 
all that stuff.” (Nicolás, interview, 2023-07-17)

Participants reported that, because of excessive saliva-
tion, they often avoid conversations with others, as they 
have noticed that it can provoke rejection. However, they 
cannot control it. Some participants, such as Marisol, 
Nicolás, or Cristián, have felt compelled to explain to 
others in workplace contexts — such as job interviews 
or when speaking with co-workers and supervisors — 
that this is a side effect of their medication.

Another side effect frequently mentioned is day-
time sedation, which significantly affects the search for 
and attainment of employment. Osvaldo explained that 
the medication calms him but also leaves him less alert, 
making him uncertain whether it ultimately helps or 
hinders him:

“In fact, when I started getting really nervous at 
work they gave me clonazepam, which in the end 
made me calmer but less alert to what was going 
on. So I didn’t know if it actually helped me for 
working. I’m not sure if it worked in my favor or 
against me — I felt better, but I wasn’t function-
ing better.” (Osvaldo, interview, 2023-07-13)

Martín commented that he used to feel an exhausting 
fatigue with his previous medications, but that he can 
now work longer hours because his current treatment 
does not exhaust him as much:

“I mean, yeah, it makes me tired, but I’d have 
to be, like… with… a lot of sleep deprivation and 
a lot of work to feel really exhausted. But it’s not 
that overwhelming fatigue I used to feel before.” 
(Martín, interview, 2023-09-22)

Irene reported that neuroleptics make her sleepy, so she 
always has to make an effort to stay awake. Pamela de-
scribed a similar experience; for this reason she spoke 
with her psychiatrist and managed to concentrate most 
of her dosage at night, so she could take the medication 
and go to sleep. Even so, she still feels sedated during the 
day. Lucas explained that he often fell asleep during daily 
activities and that he lost a job because of this side effect:

“Honestly, sometimes I would fall asleep because I 
was taking a lot of pills, a lot of medication, and I’d 
just fall asleep.” (Lucas, interview, 2023-01-04)

Nicolás was particularly explicit in describing how this 
effect of neuroleptics prevented him from carrying 
out important activities in his life, such as completing 
training courses aimed at finding employment:

“When I was taking 750 milligrams of clozap-
ine at night, I was studying at [a labour inclu-
sion foundation] the first time, but I couldn’t 

continue because I was doing really badly, really 
doped up. I’d get to class and be like this, like this, 
almost falling asleep, and drooling, like that level. 
And the teacher told me, ‘Nicolás, I want to talk 
to you after class.’ And she said, ‘What’s going on 
with you, Nicolás? You’re not well, you’re drool-
ing, you’re barely paying attention in class.’ It 
must have been the medications, because at that 
time I was just somewhere else.” (Nicolás, inter-
view, 2023-07-17)

In addition to limiting the activities participants wished 
to pursue, sedation also interfered with their relation-
ships with others. Several participants reported being 
rejected from jobs because they appeared overly se-
dated. At the same time, sedation also affected their re-
lationships with friends. Some participants recounted 
that friends mocked them for falling asleep or being un-
able to concentrate; others described friendships that 
gradually faded. At the same time, some friends at-
tempted to support and assist them.

Pamela’s account is particularly significant in 
this regard. She had moved to live with a friend out-
side Santiago, felt very happy, and experienced a strong 
sense of independence. However, her friend began to 
feel pity for her after seeing how the medications caused 
sedation:

“…because she saw me doped up. She’d see me 
when I took my meds and I’d get a little doped up. 
And she’d tell me it made her sad to see me like 
that.” (Pamela, interview, 2024-01-04)

Another area in which participants reported that the 
medication exerts agency concerns emotions. Several 
participants stated that the medication has helped re-
duce anxiety and distress, but that it also produces 
emotional effects that lead them to feel less interest in 
matters that were previously important to them. Martín 
expressed uncertainty about the origin of this feeling:

“I’m not very interested in money or material 
things. Because… I don’t know if… uh, I told you, 
but… I’m a person who has flattened emotions. 
Uh, I don’t remember exactly what the symp-
tom is called… But I don’t feel anger, resentment, 
hatred, joy, sadness — any kind of emotion. They 
once told me it’s because of the medications. But 
I’m not going to stop the medications, because I 
don’t want to relapse into the illness again. They 
already told me that if it happens a third time, I 
wouldn’t leave the hospital.” (Martín, interview, 
2023-09-02)

This has also affected his personal life. For example, he 
explained that problems no longer concern him, that he 
has even forgotten what his life was like before the diag-
nosis of schizophrenia, but that he also does not feel any 
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need to remember it. This emotional flattening has even 
affected his interest in forming romantic relationships:

Martín: “Before I had [a partner]… but after the 
illness, no… nothing happens anymore, no, noth-
ing happens… if there are no emotions, then even 
less the other stuff.”
Researcher: “What do you mean nothing hap-
pens? Don’t you feel attraction?”
Martín: “No, nothing, nothing, nothing.” (Martín, 
interview, 2023-09-22)

Martín explained that this lack of interest extends across 
different spheres of his life, including work. He stated 
that he is not interested in working or earning money and 
that he works only to avoid being a burden to his father, 
who takes care of him. He also reflected that this might 
be one of the reasons why many people diagnosed with 
schizophrenia do not work or feel interested in doing so.

Everyday management of neuroleptics

Thus, the diagnosis/neuroleptic assemblage produces 
tension in the experiences of these individuals. On the 
one hand, it is understood as necessary because of the 
diagnosis of schizophrenia; on the other, it becomes 
an actant that modifies the body, the psyche, and so-
cial life, making it difficult — or at times imposible — 
to carry out everyday life normally and to work. Sonia 
expresses this tension very clearly:

“Life isn’t easy either. I mean, with a lot of dif-
ficulties, because… waiting for people to accept 
us, you know… like zombies. Because there’s no 
other word to describe it. It’s like you’re a zom-
bie. Being… because people have to be doped up 
[medicated], because otherwise they reach the 
point of just leaving this world. It has to be done. 
And I didn’t want to leave this world either. But 
it’s difficult, I mean, always trying to say, no, you 
can do it, you’re going to make it.” (Sonia, inter-
view, 2023-08-24)

She values the medications, but must constantly weigh 
how much the drug helps her and how much it harms 
her. She explains that the medication allows her to feel 
calmer in relation to distressing thoughts, but that it 
also produces strong sedation, preventing her from 
performing well at work:

“Yeah, it makes me really sleepy. I mean… besides, 
I know my body. The doctor doesn’t — ‘take the 
whole pill,’ something like that. I don’t even 
remember exactly, but the thing is that I take half 
of half the pills. So I’m not so sleepy, but also to 
comply, to be responsible. Because I’m already 
on this boat… I’m already here. So I have to do 

what I’m supposed to do and be responsible, more 
than anything in life. But I… I want to do my part. 
The only thing I want is to keep going forward. I 
don’t want to walk around like a zombie either.” 
(Sonia, interview, 2023-08-24)

Sonia’s way of managing medication is not unique to her. 
In different conversations, participants recounted mo-
ments when they had to modify medical prescriptions 
themselves, especially in order to stay more alert, reduce 
physical side effects, or cope with intense distress.

Understanding that the body is actively con-
structed, the use of pharmaceuticals cannot be under-
stood as simple passive adherence to a norm. Rather, 
it constitutes an everyday practice through which in-
dividuals actively manage a set of tensions. This man-
agement often involves intervening independently of 
medical prescriptions, as individuals must navigate in 
practice between the alleviation of psychopathologi-
cal symptoms and the side effects that threaten to dis-
rupt their psychic, physical, or social lives. In acting this 
way, the complexity of integrating neuroleptics and 
their dosages into the various practices of these indi-
viduals becomes evident. This dynamic illustrates what 
Annemarie Mol(42) describes as ontological politics, inso-
far as it compels actors to define which version of reality 
should prevail and what the implications of that choice 
might be.

Neuroleptics and stigma in workplace 
inclusion

Social tensions surrounding the use of neuroleptics 
show that they also play a relevant role in the construc-
tion of stigma. As we have seen, the everyday use of 
medication may translate into diverse bodily, psycho-
logical, and social problems. With regard to the latter, 
participants report that neuroleptics make it difficult to 
conceal the diagnosis and, therefore, may expose them 
to discrediting, as has been described in studies con-
ducted in Chile and elsewhere.(1,63,64)

First, the use of medication is experienced as a 
mark of illness, insofar as its use indicates to them that 
they are people with schizophrenia and that the severity 
of their condition correlates with the amount of med-
ication they take. Francisco reports that he would like 
to take fewer medications because he would feel health-
ier taking less. He expects that by lowering the dose he 
might feel more alert and more motivated. He explains 
that a coworker takes only one pill, whereas he takes 
three and a half pills of clozapine, in addition to ranit-
idine for his stomach (to counteract the side effect of 
the other medication): “I would like to feel better; before I 
used to take six clozapine tablets. The problem I have is a lot 
of saliva” (Francisco, interview, 2022-11-17).

In the same vein, after leaving a psychiatric sup-
ported housing facility where we had gone to visit his 
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brother, Pedro tells me that he wants to stop taking psy-
chiatric medication because he does not feel ill, that he 
is doing well and has managed to build a normal life. He 
says that he does not believe he has schizophrenia and 
therefore sees no need to continue taking them. He ex-
plains that he has gradually reduced the dose and has 
not experienced any problems (Observation, 2023-01-
05, supported housing facility).

On the other hand, the neuroleptic operates as a 
marker for others, as it reveals the presence of an ill-
ness and prevents people from concealing the diagnosis 
and avoiding discrediting. Marisol had been looking for 
work on her own and attended a group interview where 
she was selected. She was then called to sign the con-
tract. During the interview, in addition to asking her 
about the size of the uniform and her shoe size, they 
asked whether she was taking any medication. She re-
plied that she was taking quetiapine; they then asked 
about her diagnosis, and she said it was schizophrenia:

“They were asking me things about the job, we 
were almost signing the contract to start working. 
They were asking for my T-shirt size, my pants 
size, everything. And then the man says to me, ‘No 
miss, we are not going to take you on, because you 
have to be assisted through SENADIS, which is for 
people with disabilities.’ And that made me very 
sad and very upset because that is discrimination. 
I even started arguing with the man, because he 
was telling me that the 100 mg quetiapine pills 
are a sleeping pill. It’s not a sleeping pill, it’s an 
antipsychotic. It’s not a sleeping pill, it’s an anti-
psychotic. The pills that start with ‘-ine’, like 
clozapine, quetiapine, many ‘-ine’ medications, 
are antipsychotics, not sleeping pills.” (Marisol, 
interview, 2022-03-02)

Many of these medications must generally be admin-
istered at different times of the day, often three times 
(morning, midday, and evening). The moment when 
these individuals are most exposed is at midday because 
they are within their working hours or interacting with 
other people, and therefore must develop strategies to 
avoid revealing their use. During an observation with 
Marisol we went to a café:

“Marisol asks the person serving us for a glass of 
water. She says it is because she has a headache, 
but she makes a gesture to me, letting me know 
that this is not the real reason. Later she tells me 
that it is one of the neuroleptics she has to take, 
quetiapine. She explains that at work she also says 
she has a headache. Her coworkers have told her: 
‘Your pill is strange, and it’s strange that you have 
a headache every day.’ Marisol tells me that she 
will never disclose her diagnosis at work, just as 
one of her friends who has also been diagnosed 
with schizophrenia does not. She says she does 

not want to be treated differently or discriminated 
against. So she sees no reason to say what pill she 
takes or to talk about schizophrenia.” (Observa-
tion, 2023-06-08)

Similar situations are reported by other participants, 
who conceal their use of medication in order to avoid 
questions that might lead them to disclose their diag-
nosis. Cristián expresses very clearly the feelings shared 
by many of the participants:

“Schizophrenia is not something you should tell 
just anyone. If I am working somewhere, the boss 
or employer knows, and if they are a health pro-
fessional they will understand me even more. 
But if it is someone who knows nothing, some-
one without any knowledge, they will not under-
stand me. Then they start imagining things and 
will create problems for me… That I might do 
something crazy… Hit someone, destroy things—
that’s what some ignorant people think, or they 
get scared too, some of them get scared. But I have 
never done those things; I am in my right mind.” 
(Cristián, interview, 2023-05-25)

In addition to operating in everyday life as a marker of 
stigma, neuroleptics play a complex role in the world 
of work as a boundary object(65), as they inhabit the in-
tersection of several communities of practice and sat-
isfy the informational needs of each of them. This 
occurs because the medication does not only belong to 
the medical sphere but is also considered a requirement 
for employment, as it functions as an indicator that the 
person is undergoing treatment.

The association between schizophrenia and the ex-
pectation of maintaining pharmacological treatment is 
widespread. Not only do medical teams encourage the use 
of psychotropic medication, but companies that hire un-
der workplace inclusion programs and foundations that 
promote job placement also view treatment adherence as 
a way of ensuring that individuals are able to work.

This can be observed in practices that have become 
established in inclusive hiring processes, such as re-
questing certificates from the treating physician stat-
ing that the person is fit to work or reviewing the use of 
medication:

“Look, the medical authorization report is 
requested when I have many suspicions that the 
person is not yet ready for a work environment. If 
the person tells us that they have check-ups every 
six months or once a year, that already gives me 
an indication that they no longer need as much 
medical support. Now we also have to support 
them within society. If, behaviorally, based on the 
evaluation or some activity, I see that the person 
is normal, like anyone else, then we will not nec-
essarily request — or at least I personally will not 
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request — a medical authorization. Only in the case 
that the person tells me ‘I have check-ups every 
week,’ or ‘I have to go pick up my prescription for 
the medication,’ then I ask them, ‘Okay, does your 
doctor know that you are interested in working?’” 
(Fundación CD, interview, 2022-07-06)

Although Chile has made progress in public policies 
aimed at the labour inclusion of persons with disabil-
ities from a rights-based approach and a social model 
of disability,(66,67) the centrality of the medical criterion 
in determining whether a person is able to work has led 
many labour intermediation processes to focus on their 
health condition rather than on their abilities. As a re-
sult, the presence of neuroleptics becomes central.

“Stigma has been the main difficulty that, in this 
case, people with schizophrenia have experi-
enced when facing a labour intermediation pro-
cess. This is because the process focuses heavily on 
their health condition, their medication use, and 
pharmacological stabilization, while little atten-
tion is given to the adjustments and conditions 
they require in order to successfully go through 
training, induction, job performance, and related 
processes.” (National Disability Secretariat, 
interview, 2022-08-10)

Representatives from Fundación P. note that within the 
field of workplace inclusion many professionals from 
the health sector have been incorporated, and they tend 
to focus their work primarily on making adjustments 
from a medical perspective. For this reason, they are 
concerned with ensuring that individuals attend med-
ical check-ups and take their medication:

“There are about five different laws explaining why 
your employer should not ask you for any medical 
information. However, when it comes to people 
with disabilities, a great deal of medical informa-
tion is requested. Why should your employer need 
to know who your primary doctor is? What medi-
cations you are taking and at what dose? […] Once 
again, this leads to the medicalization of the work-
place.” (Interview, 2022-10-13)

In this way, any initiative to stop or reduce medication 
use becomes constrained by social control exercised by 
different actors, subordinating access to employment to 
the daily use of these medications.

As boundary objects, neuroleptics enable different 
actors, across diverse practices, to engage with people 
diagnosed with schizophrenia through them, thereby 
becoming an important actant in their everyday prac-
tices. These objects transform the invisibility of schizo-
phrenia into a visible marker. On the one hand, taking 
neuroleptics becomes a practice that reminds individu-
als of the illness and compels them to enact it, even when 

they feel they do not have it. On the other hand, the same 
medications make it difficult to conceal the diagnosis 
and avoid discrediting. It is significant that this marker 
also becomes a requirement for workplace inclusion, 
functioning as a boundary object that allows coordina-
tion between the world of work and the medical sphere, 
consolidating its use, its stigmatizing burden, and the 
psychic, bodily, and social tensions that it mediates.

Discussion

The findings of this study show that the use of neuro-
leptics by working people diagnosed with schizophrenia 
is experienced as a complex phenomenon with multi-
ple dimensions. Neuroleptics act as actants in every-
day practices due to their assemblage with the diagnosis 
of schizophrenia, mediating the bodily, psychological, 
and social domains of these individuals. This complex-
ity contrasts with the simplification inherent in the pre-
dominant biomedical perspective guiding treatment in 
Chile, which conceptualizes schizophrenia as a chronic 
condition of biological origin whose primary treatment 
should be pharmacological.(25,68)

The results indicate the persistence of a practice 
in which a diagnosis of schizophrenia implies lifelong 
treatment with neuroleptics, without the possibility of 
discharge or cure. This practice, embedded in healthcare 
dispositifs that promote continuous adherence to medi-
cation, has been documented as part of a power dynamic 
that positions individuals as patients in a relationship 
of dependency with the psychiatric system(25). Previous 
ethnographic research shows how this framework pro-
duces an internalization of the status of “chronic men-
tal patient,” affecting self-perception, agency, and the 
possibility of recovery.(32)

Although medications are valued for alleviating 
symptoms during acute phases ,(21) their use is associ-
ated with numerous side effects that significantly affect 
daily functioning, including drowsiness, gastrointes-
tinal problems, motor effects, affective flattening, and 
metabolic disturbances.(20,22,69) These effects were ex-
perienced by participants in this study, demonstrating 
how they hinder the ability to maintain a work rou-
tine, pursue education, or sustain social relationships. 
The literature consistently shows that the burden of 
adverse effects compromises adherence to long-term 
treatment,(23,37) and some studies report that a signifi-
cant proportion of patients discontinue treatment for 
this reason.(22)

This tension between the perceived need for med-
ication and its side effects has been conceptualized as 
a “no-exit labyrinth”,(21) in which individuals develop 
strategies to manage negative effects, such as adjust-
ing dosages, modifying schedules, or even interrupt-
ing treatment—often without medical approval. Such 
strategies were also identified in this study, revealing 
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individuals’ agency in the face of the mandate of adher-
ence and their efforts to balance crisis prevention with 
the pursuit of a livable life.

The findings also show that medications can op-
erate as actants in the production of stigma, as they 
become visible markers and generate observable ef-
fects that render individuals, in Goffman’s(47) terms, 
discreditable.

In social and labour contexts, the visible effects of 
pharmacological treatment (such as tremors, saliva-
tion, and drowsiness, among others) become salient at-
tributes for others, exposing individuals to discrediting. 
At the same time, medication itself becomes a marker 
that makes it difficult to conceal the diagnosis, as phar-
macological treatment is often required for employment 
and monitored within workplace inclusion processes. 
This finding is consistent with multiple studies showing 
that psychotropic medications not only impact phys-
ical and emotional health but also contribute to self-
stigma and social rejection.(23,38) As has been noted, the 
stigma associated with the use of antipsychotic medi-
cation seriously undermines access to employment and 
the maintenance of social relationships.(15,26)

In line with critiques emerging from psychiat-
ric survivor movements and proposals grounded in the 
recovery model, these findings call into question the 
hegemony of treatments centered exclusively on phar-
macotherapy, as they fail to consider the multiple im-
plications of their everyday use.

This issue becomes even more significant in the 
field of work and workplace inclusion. Although Chile 
has made normative progress toward a rights-based 
approach for persons with disabilities, as established 
by Law 21.015, in practice, labour inclusion dispositifs 
for this population continue to operate under a logic 
of continuity of pharmacological medical treatment, 
subordinating workplace supports to medical criteria 
of stabilization. This reproduces the medicalization of 
work and restricts individuals’ autonomy.

Finally, the findings challenge the assumptions of 
the dominant literature that associates therapeutic suc-
cess with adherence to neuroleptics and participation 
in the labour market.(8,11) While some studies suggest 
that psychotropic medication may facilitate work-
place inclusion, other research indicates that there is 
no clear correlation between symptom relief and sub-
jective well-being,(20) and that stigma and social fac-
tors play a decisive role in shaping opportunities for 
employment.(14) Indeed, recent studies(28,34) have shown 
that individuals who discontinue medication after the 
acute phase may achieve better functional outcomes 
and experience fewer hospitalizations.

This study emphasizes that neuroleptics occupy a 
key position as actants in the experiences of these in-
dividuals—a complex and tension-filled position. 
Although they are experienced as alleviating distress, 
they also affect bodily, psychological, and social experi-
ences, and operate as markers that reveal the diagnosis 

and expose individuals to stigma, thereby generating 
significant barriers to workplace inclusion.

These findings underscore the need to advance to-
ward care strategies that not only consider pharma-
cological stabilization but also take into account the 
subjective experiences and social contexts in which 
working people diagnosed with schizophrenia attempt 
to build their lives.

Conclusions

The conclusions of this study make it possible to address 
the question regarding the role of neuroleptics in the 
experiences of working people diagnosed with schizo-
phrenia in relation to workplace inclusion. The findings 
show that neuroleptics are relevant actants in these in-
dividuals’ experiences: they are valued for their effect 
in reducing symptoms, yet their prolonged use entails 
significant tensions, including physical, emotional, and 
social side effects that hinder everyday life, expose in-
dividuals to stigma, and compromise their opportuni-
ties for labour market participation. 

This study contributes to the field by making vis-
ible the subjective experiences associated with the use 
of psychotropic medication, which are often absent 
from research focused on clinical efficacy. In addition, 
it problematizes the hegemony of the biomedical ap-
proach in workplace inclusion programs, where phar-
macological treatment operates as an exclusionary 
requirement for employment. There is a need to advance 
toward models of care that recognize the voices of ser-
vice users and enable greater autonomy in the manage-
ment of their treatments.

Regarding the limitations of this study, and follow-
ing the criteria of rigor proposed by Guba and Lincoln,(72) 
it is acknowledged that the transferability of the find-
ings—that is, their applicability to other contexts—is 
contingent upon the specific socioeconomic and cul-
tural conditions of the participants.

Future research could explore experiences of 
medication reduction or discontinuation in work-
place contexts, as well as forms of inclusion based on 
non-pharmacological approaches, thereby contributing 
to the rethinking of mental health and employment pol-
icies from a rights-based perspective. It is also suggested 
that future studies examine the role of socioeconomic 
factors in shaping experiences with neuroleptic use.
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