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Abstract

Indigenous peoples’ pursuit of brain health has been challenged by 
the violation of their rights to practice their cultures, speak their lan-
guages, and engage in traditional medical practices. Despite ongoing 
systemic oppression, indigenous knowledges and healing practices 
endure today and contribute to global understandings of the brain and 
mind. We conducted a scoping review of the academic literature, both 
research and reviews, which has examined the perspectives of global 
Indigenous people relevant to the neurological sciences. We searched 
three academic databases using phrases and terms pertaining to brain, 
neuro, mind, and Indigenous populations. Of the 66 articles included 
for analysis, 46 were research and 20 reviews or commentaries. The 
earliest date of publication was 1963; the majority were published af-
ter 2000. Most research studies involved consultations through focus 
groups or interviews, and involved people spanning all age groups. 
Sixty Indigenous communities were identified in the articles across 
21 countries and regions and five continents. By contrast, the coun-
tries of affiliation of the corresponding authors were far less diverse: 
two-thirds were affiliated with institutions in the USA, Canada, Aus-
tralia, or New Zealand. Only seven authors were in Latin America or 
Asia, and there were no corresponding authors primarily affiliated 
with institutions in Africa. The most prevalent focus of the articles 
was on mental health and illness, followed by aging and dementia. 
Ethics topics were embedded in two-thirds of articles, with substan-
tial coverage of issues pertaining to public policy and public health, 
and cultural diversity and heterogeneity. The concepts of wellness 
and well-being, spirituality, holism and relationality were prominent 
reference features of this diverse body of research. This work sup-
ports the meaningful incorporation of Indigenous knowledges into 
initiatives involving the neurological sciences, such as the Interna-
tional Brain Initiative, the Canadian Brain Research Strategy, and the 
USA NIH BRAIN 2.0. Research with Indigenous populations that is 
collaborative and situates ethics at its core is key to the realization of 
a truly global, collaborative neuroscience.
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Introduction

Civilizations around the world have long thought philosophi-
cally about the nature of the human mind and brain, and at-
tempted, with varied success, to alleviate the unbearable suf-
fering that can arise from brain and mental health disorders. 
While the emergence of the neurological sciences in the 20th 
century has drawn upon knowledge from diverse cultures and 
communities, Euro-Western biomedical frameworks for un-
derstanding the brain have come to largely dominate global 
approaches to brain research and clinical care.

Recently, extraordinary momentum in the field of neurosci-
ence has been channeled into the establishment of large-scale, 
multinational brain initiatives coordinated by the International 
Brain Initiative (www.internationalbraininitiative.org) [1], in-
volving Canada [2], the USA [3], Europe [4], Australia [5], 
Japan [6], South Korea [7] and China [8]. While this move-
ment has called for a global collaborative neuroscience [9, 1], 
the epistemologies of Indigenous and other medically under-
served and culturally diverse populations have yet to be fully 
developed within these endeavours. This gap may perpetuate 
the notion that neuroscience is culture-free and constrains the 
potential positive impact of these initiatives on diverse patient 
communities. In addition, it may hinder sharing of advances in 
neuroscience knowledge between and about communities that 
have radically different ways of thinking and knowing about 
the brain and mind.

The Right to Inclusivity

Indigenous peoples’ pursuit of brain health has been challenged 
by the violation of their rights to practice their cultures, speak 
their languages, and engage in traditional medical practices, 
among other rights. While there has been progress in the rec-
ognition of the rights of Indigenous peoples in recent decades 
through legislation, grassroots movements, and the establish-
ment of the United Nations, the full impact of recent initiatives 
such as the 2007 United Nations Declaration on the Rights of In-
digenous Peoples (UNDRIP) remains to be seen. Summarized in 
the words of the late Indigenous political leader Arthur Manuel, 
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“Indigenous peoples’ poverty is not an accident, the result of our 
incompetence or bad luck, it is intentional and systematic” [10].

Despite ongoing systemic oppression, Indigenous knowl-
edges and healing practices endure today and contribute to the 
resilience of communities and to global understandings and 
approaches to health and wellness. In Canada where our team 
of settler and Indigenous neuroethics researchers is located, In-
digenous-led movements have become an important feature of 
the healthcare landscape through engaging diverse stakehold-
ers to achieve community-identified goals [11]. Cross-cultural 
work by our team with the Tahltan First Nation in northern 
British Columbia surrounding genetic testing for early-onset 
familial Alzheimer’s disease (EOFAD) provided an example 
of how consideration of traditional knowledge and biomedi-
cal explanations of disease can together provide meaningful 
engagement with brain health care. It also called attention to 
the need to broaden Euro-Western research ethics for health 
research with Indigenous populations [12, 13].

Indigenous peoples’ perspectives on the brain and mind 
are exceptionally diverse, as is the body of research that has 
sought to understand these perspectives. Here we explored 
trends and themes within this literature to inform neuroscience 
initiatives and contribute towards the realization of a truly col-
laborative neuroscience.

Methods

Research question

The unifying research question for this work is: What are the 
defining themes of academic research about global Indigenous 
populations’ perspectives on the mind and brain?

We adapted the Joanna Briggs Institute (JBI) scoping 
review methodology described by Peters et al to answer this 
central question [14]. The methodological strategy is ideally 
suited to address broad research questions that are expected to 
have multiple and diverse contributing factors.

Statement of positionality and community engagement

This scoping review informs two larger projects in which the 
authors are engaged: a community-based project examining 
the meaning of brain wellness in an Indigenous health con-
text, and the developing Indigenous initiatives of the Canadian 
Brain Research Strategy. Three of the authors (LH, VM and 
JI) identify as settlers; one author (CM) is a member of the 
Musqueam First Nation.

Definitions

We identified Indigenous peoples according to criteria pro-
vided by the United Nations: “(…) an Indigenous person 
self-identifies as Indigenous; has historical continuity with 
pre-colonial society; has a strong link to territory and natural 
resources; has a distinct social, economic, or political system; 

has a distinct language, culture, and/or belief system; forms a 
non-dominant societal group; and/or resolves to maintain and 
reproduce their ancestral environments and systems as distinc-
tive peoples and societies” [15].

Search strategy

As per JBI protocol, we confirmed that there were no previ-
ous or ongoing registered literature review protocols on our 
topic by searching the PROSPERO International Prospective 
Register of Systematic Reviews and the JBI Register for Sys-
tematic Reviews. We therefore proceeded to identify relevant 
terms, subject headings, and databases for the search strategy 
of this study by reviewing the literature from a range of aca-
demic databases and consulting with the university health ref-
erence librarian. We focused on terms pertaining to the brain, 
mind and neuro to explore how they are used in the literature 
about Indigenous peoples (Supplementary Material 1, www.
neurores.org). We attended carefully to the challenges of de-
veloping a comprehensive literature search strategy about In-
digenous populations, as described in a parallel study [16]. 
The four databases we chose gave us access to contemporary 
and historical records about health and Indigenous popula-
tions: the Cumulative Index to Nursing and Allied Health 
Literature (CINAHL Complete: EBSCO, 1982 to present), 
MEDLINE (Ovid, 1982 to present), the Native Health Data-
base (1652 to present), and Informit Indigenous Collections 
(1977 to present).

We conducted the search between June 17 and June 30, 
2020. Citations were uploaded to Covidence (www.covidence.
org) that automatically removes duplicate articles. Articles 
were screened for inclusion by at least two independent re-
viewers in two phases: titles and abstracts and then full-texts. 
All co-authors participated in the process of collecting data 
pertaining to the research question from the final set of in-
cluded articles using an iteratively refined data extraction form 
(Supplementary Material 2, www.neurores.org). Co-authors 
LH and JI undertook final decision-making where needed.

We included academic journal articles about the opinions, 
beliefs, views and attitudes of any Indigenous individual or 
community about the brain, mind, or any brain or mind con-
dition, disorder, or disease. For feasibility, we only reviewed 
articles with titles and abstracts written in English. For full-
texts not written in English, we recruited translators fluent in 
those languages. Articles were excluded if they were out of 
scope, were not journal articles, or were written in a language 
for which translation was not available.

Data extraction and content analysis

We collected data on years of publication, article type (research 
or review), methods, countries of affiliation of corresponding 
authors, names and countries of Indigenous communities, de-
fining characteristics of the research participants (e.g., age, 
community roles), foci of the articles, and ethics content. We 
used conventional terminology from Western neurology and 
psychiatry (DSM-V) to identify brain conditions described 



Articles © The authors   |   Journal compilation © J Neurol Res and Elmer Press Inc™   |   www.neurores.org 45

Harding et al J Neurol Res. 2022;12(2):43-53

in the papers and preserved information about Indigenous 
conditions verbatim to prevent misinterpretation. To identify 
discourse pertaining to ethics, broadly defined, we searched 
for a priori content relevant to research, biomedical or clini-
cal ethics, public health, and Indigenous ethics, and identified 
other emergent ethics content. We used a rich coding strategy 
to allow content to be assigned to more than one category (e.g., 
public health and policy; research ethics) as appropriate.

Results

Overarching features of the articles

A total of 66 articles met the final inclusion criteria (Fig. 1) 

[17]. Table 1 summarizes the overarching features of the final 
data set. The majority were written in English. Two-thirds were 
research (primary or secondary) and one-third were reviews 
(literature reviews and commentaries). The earliest date of pub-
lication was 1963, and there was a large increase in the number 
of publications around the turn of the millennium (Fig. 2).

Two-thirds of the corresponding authors were affiliated 
primarily with institutions in the USA, Canada, Australia or 
New Zealand, and of the remaining five authors were in Latin 
American countries, five in Europe, and two in Asia. Corre-
sponding authors in Canada and the USA were unique in that 
while most authors wrote primarily about local communities, 
authors from these two countries collectively wrote about In-
digenous peoples living in 12 additional nations and regions 
around the world, primarily spanning South America and 
Mexico. For authors in the USA this was primarily through 

Figure 1. PRISMA flow diagram showing the process of inclusion of articles for the review [17]. PRISMA: Preferred Reporting 
Items for Systematic Reviews and Meta-Analyses.
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research; authors in Canada only discussed these countries in 
review articles.

Methods and participants

The majority (80%) of research studies involved some form 
of consultation with Indigenous peoples, most commonly as 
interviews or focus groups. A smaller portion of research ar-
ticles used observational methods that involved field work in 
Indigenous communities (13%), two involved analyses of art-
work, and one article examined cross-language differences in 
medical terminology. More than half (61%) of research stud-
ies were about adult populations. The next largest participant 

groups were healers (28%) and children and youth (22%). The 
majority (70%) of the review articles were commentaries or 
narratives, and there were three systematic reviews and three 
literature reviews.

Indigenous communities

We identified 66 highly diverse Indigenous groups in this body 
of research (Table 2 [13, 18-82]). Most were in North America 
(48%), while one-third (30%) were in Oceania, and one-fifth 
(19%) in South America (Fig. 3). Indigenous communities in 
Australia and the USA were a dominant focus, followed by 
Māori people in New Zealand and First Nations in Canada. 

Table 1.  Overarching Features of the Dataset

Overarching features Results
Types of articles 46 researches, 20 reviews
Languages 59 English, 6 Spanish, 1 French
Years of publication range 1963 - 2020
Indigenous groups total, n 60
Indigenous community countries 
and regions (articles number, n)

USA (n = 17)
Australia (n = 14)
Canada (n = 13)
Mexico (n = 7)
New Zealand (n = 7)
Peru (n = 4)
Belize, Brazil, Guatemala, Amazon rainforest (3 about each)
Bolivia, Chile, Fiji (2 about each)
Africa, Argentina, Israel, Madagascar, Mali, Pacific Islands, Pakistan, Kingdom of Tonga (1 about each)

Corresponding authors’ countries 
of affiliation (articles number, n)

USA (n = 22)
Australia (n = 14)
Canada (n = 12)
New Zealand (n = 6)
Brazil (n = 3)
England (n = 2)
France, Israel, Italy, Malaysia, Mexico, Peru, Spain (1 from each)

Methods (articles number, n) Consultations (n = 37)
Commentary or narrative (n = 14)
Observational (n = 8)
Case studies, literature reviews, survey, systematic reviews (3 of each)
Analysis of artwork (n = 2)
Cross-language analysis (n = 1)

Participant characteristics 
(research articles number, n)

Adults (n = 28)
Healers (n = 13)
Children and youth (n = 10)
Elders (n = 5)
Chiefs, grandmothers (1 about each)
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There were only three articles about communities of each Asia 
and Africa, and no articles about the Indigenous peoples of 
Europe (e.g., Sámi of northern Europe, Inuit of Greenland).

The way that Indigenous communities were identified in 
the articles differed across continents and limited the number 
of distinct communities we could identify. Authors writing 
about Australia and South America mainly used broad group 
names (e.g., Indigenous peoples of Peru, Aboriginal people in 
Western Australia), while communities in North America were 
frequently identified by their specific nations (e.g., Cree, Pe-
nobscot).

Foci of the articles

Based on the content of the articles, we clustered main foci 
about brain conditions into four major categories: mental health 
(a focus of 42% of all articles), aging and dementia (20%), five 
subcategories within the category of non-aging-related condi-
tions together comprising 18% of the total (traumatic brain 
injury, strokes and acquired communication disorders, head-
aches, movement disorders, epilepsy), and neurodevelopmen-
tal disorders (3%).

Mental illness was by far the greatest focus in the arti-
cles returned, variously describing this condition, for exam-
ple, as “thinking too much”, “pain in the head”, “heat in the 
head”, “sadness of the soul”, “spoiled mind”, “crazy”, “anxi-
ety”, “sick” or “lost mind”, “spirit possession” and “madness”. 
Addiction, trauma, psychotic experiences, schizophrenia, and 
emotions and psychopathology were also mentioned. In coun-
terpart to mental illness, mental health was also described in 
terms of “wellness” and “well-being”. Mental health training 
using psychotherapy, cognitive behavioural therapy, neuropsy-
chiatry, shamanic healing and Indigenous psychology were the 
interventions reported in the dataset.

Dementia was another focus of the articles. The terms 
aging, cognitive decline, and Alzheimer’s were used inter-
changeably to describe this condition. This theme was only a 
major focus in articles about Indigenous communities in Aus-
tralia, Canada and the USA, while mental health was a focus 
of articles about a much broader range of countries. In the cat-

egory of non-aging-related brain conditions, articles pertaining 
to brain injury and concussion were most frequent. We noted 
two articles on headaches and two on epilepsy in the dataset, 
as well as one on a movement disorder (Machado-Joseph Dis-
ease). Where articles focused on a mixture of neurologic and 
mental health conditions, aging, headaches, psychosis, and 
neuromuscular symptoms were the foci. Three articles focused 
on physical pain; one related to cancer. Of the two that focused 
on neurodevelopmental disorders, one focused on autism and 
the other on fetal alcohol spectrum disorder.

The fifth category of studies, cross-cultural analyses 
aimed at understanding differences in how Indigenous peoples 
think and reason, accounted for 5% of articles. Two of the arti-
cles were published by a single research team in the same year 
and pertained to moral judgement and perceptions about the 
mind among iTaukei Fijians [18, 19]. The third was about the 
development of a paradigm to describe the “Indigenous Mind” 
in an Australian context: “I see Indigenous Mind as an attempt 
to de-colonise the thought processes of Indigenous Australians 
and retrain them to go back to our cultural and spiritual base. 
To see, believe and interpret the world and everything in it 
through our cultural mind, our pina kuru. It is an attempt to 
stop the poison of mental colonialism (white way of thinking) 
contaminating our culture, our spirituality our consciousness, 
our psyche” [20].

In a specific analysis of the articles written by authors af-
filiated with institutions in Canada, where our research team is 
located, there was a two-fold focus on dementia and aging over 
the sample: this theme accounted for almost half (42%) of all 
articles from Canada. Mental health was an equally large focus 
in these articles over the total sample (42%). Two out of the 
total four articles about brain injury were from research teams 
in Canada and investigated perceptions and knowledge among 
several First Nations communities in Ontario.

Ethics content

We derived seven categories of ethics content from the two-
thirds of articles that contained it: public policy/public health 
(discussed in 39% of all articles), importance of cultural iden-

Figure 2. Years of publication of all articles (n = 66), separated by research and review.
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tity and heterogeneity of multicultural groups (21%); research 
ethics (8%); access to services and resource allocation (6%); 
the impacts of contact with White civilizations and coloniza-
tion on health and culture (3%); and locus of caregiving and 
decision-making (2%).

Public health and policy dominated the papers when ob-
served through the ethics lens. These quotes capture the es-
sence of the overwhelming theme: “Western cultures … have 
historically denied Indigenous peoples and people with disa-
bilities their human rights to self-determination, disabling both 
groups” [21].

“Indigenous community leadership and participation is a 
key factor to Indigenous health program success. Community is 

extremely important to First Nations peoples. Therefore, health 
interventions with First Nations must focus on collaboration 
with community members and be guided by culture” [22].

A central theme of cultural awareness and diversity was also 
a significant focus. Papers discussed maintaining uniqueness and 
cultural identity, preservation of traditional knowledge while ap-
preciating collective values, two-eyed seeing in the context, for 
example of bioculturalism [23], cultural training of health care 
providers, and appreciation of cultural views of mind: “Whether 
we looked at how concepts of minds are structured or how these 
structures are used to predict other variables, cultural differences 
mattered. Much more cross-cultural work is needed before we 
can confidently make any universal claims about how humans 

Table 2.  Indigenous Groups in the Articles Organized by Frequency

Indigenous groups Articles (n)
North America 54
  Native American/American Indian (unspecified) [23, 25, 28-36] 11
  First Nations or Aboriginal (unspecified) [22, 35, 37-39, 41] 6
  Métis [37, 40-42] 4
  Cree [24, 40, 43] 3
  Inuit [37, 41, 42, 82] 4
  Alaska Native [28, 31] 2
  Ojibway [24, 40] 2
  Tzeltal Maya [72, 81] 2
  Aaniiih Gros Ventres [27], Anishnaabek people of Wiikwemkoong Unceded Territory [43], Arikara-Hidatsa [24], Aztec  
  [44], Caribe [24], Dakota [35], Diné (Navajo) [45], Eastern Cherokee [24], Haida [24], Huichol (Wixarika) [46], Lakota  
  [24], Mayas in the Altos de Chiapas [47], Native Hawaiian [48], Navajo [21], Penobscot [24], Pueblo of Santa Clara [25],   
  Salteaux [42], Seneca [24], Tahltan First Nation [13], Taino [24], Tohono O’odham [24], White Mountain Apache [24],   
  and Yaqui peoples [24]

1 about each

Oceania 33
  Aboriginal peoples of Australia (unspecified) [26, 29, 49-57] 11
  Māori [58-64] 7
  Torres Strait Islanders [26, 29, 38, 49, 54, 56, 57] 7
  iTaukei Fijians from the Yasawa Islands [18, 19] 2
  Pacific Islanders [48, 58] 2
  Chamorro [65], Kokatha [20], Tongan [58], and Yolngu peoples (Golumala Clan) [66] 1 about each
South America 21
  Indigenous groups in South America (unspecified) [47, 67, 68] 3
  Maya [24, 69, 70] 3
  Kámayura [71, 72] 2
  Mestizo [67, 73] 2
  Uru-Chipaya [72, 74] 2
  Chazutino [73], Cocama [73], Inca [47], Moro-Ayoreo [47], Q’eqchi’ Maya [75], Quechua [76], Quechua-Lamista [47],   
  Selk’nam [72], and Yámanas peoples [72]

1 about each

Africa 3
  An Indigenous community in Africa (unspecified) [35], Dogon [77], and Sakalava peoples (in Ambanja, Madagascar) [78] 1 about each
Asia 2
  Israeli-Yemenite [79] and Kalasha people [80] 1 about each
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conceive of minds, and more attention needs to be paid to spe-
cific historical differences in cultural context” [19].

Of the few papers with research ethics content, researcher 
bias and positionality, mindset, self-reflection, and community 
engagement were the themes. Rituals of gift- and tobacco-
giving were discussed once. The irrelevance of the process 
of Western approaches to consent in another: “These elders 
found the usual research format of consent forms, confiden-
tiality, and data collection highly amusing, and as one said, 
he ‘would never participate in such nonsense.’ Nevertheless, 
they humored me by signing consent for participation in an 
ethics committee-approved interview study. They considered 
themselves to be my teachers and were satisfied when I could 
repeat back what they had said correctly” [24].

Discussion

Neuroscience initiatives must embrace the perspectives of the 
diverse communities they strive to benefit to truly meet the goal 
of global collaboration. In this scoping review of 66 academic 
articles about global Indigenous peoples’ perspectives on the 
brain and mind we located a heterogenous body of literature to 
which neuroscientists can refer to incorporate these perspectives 
into their work. Several key features of this literature distinguish 
it from the biomedical models of disease, healing, and treatment 
that dominate neuroscience research and clinical practice.

The first reference feature of this work is the holistic 
view on brain health and significant focus on mental wellness. 
While the foci of the articles spanned major neurologic, mental 
health and other conditions familiar to biomedical communi-
ties, notions of the mind, wellness/well-being, spirituality and 
relationships were woven throughout. Concepts of wellness 
often included considerations of family, community and so-

ciety more broadly, as was described by Watts, who explored 
substance dependency and recovery: “The Healing Forest pro-
gram starts with the premise that an ailing individual tree, once 
healed and returned to a forest where the soil remains diseased, 
will become diseased again itself. A forest cannot heal unless 
harmful elements present in its soil are removed and replaced 
with healthy elements” [25].

Spiritual elements of well-being were also prevalent in de-
scriptions of the etiology, classification and treatment of vari-
ous disturbances and illnesses: “Spirituality is acknowledged 
by many Indigenous people to be the strengthening foundation 
of all of the domains of (social and emotional wellbeing), of 
a ‘deep wellbeing’ (Grieves, 2006, p. 52) and the source of 
healing” [26].

A second defining feature of this literature is the unique 
ethics themes. Incorporating considerations including culture, 
colonization, and access are crucial to the collaborative way 
forward for neuroscience that we are envisioning and were de-
scribed in a significant portion of the literature. Less prevalent 
in the literature we found, though of critical importance, was 
Indigenous research ethics. For example, many articles lacked 
statements by the authors that indicated their positionality and 
relationship relative to the Indigenous communities they stud-
ied. As described through the principles of OCAP® (The First 
Nations principles of ownership, control, access, and posses-
sion) that are regarded as the minimum standard for research 
with First Nations peoples in Canada together with Chapter 9 
of the Tri-Council Policy Statement 2 (TCPS 2), ownership, 
control, access, and possession are essential (https://fnigc.ca/
ocap-training/; [83]). As such, impactful and respectful re-
search with Indigenous populations must involve deep, mean-
ingful collaboration: “(…) the larger project to recover (his-
torically subjugated) Indigenous knowledges will not succeed 
in influencing scholars and professionals in psychology absent 

Figure 3. Number of total articles (n = 66) about Indigenous communities in countries around the world.
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processes of robust community engagement” [27].
A promising feature of the body of literature we studied 

was the increasing publication trend over time that may be 
taken as proxy measure of a growing interest and motivation 
within academia to understand and incorporate Indigenous 
perspectives. The increase started close to the millennium and 
may be associated with the global Indigenous rights movement 
catalyzed by the United Nations in the 1980s and recognized in 
the UNDRIP in 2007.

Limitations

The literature we located was mainly about Indigenous com-
munities in the Americas and Oceania, which limits applicabil-
ity to populations in Africa and Asia. There were few corre-
sponding authors outside of Canada, USA, Australia, and New 
Zealand. This limitation may reflect a need for more scholar-
ship led by authors and institutions in underresourced coun-
tries, the constraints of the methods and global reach of the da-
tabases searched [84], the exclusion of non-English language 
titles and abstracts, or a combination of these phenomena.

Our decision to focus on Indigenous groups globally was 
based on the articulation of their shared rights in UNDRIP, 
but the importance of the specificity and distinctiveness of 
individual communities cannot be overemphasized. Similarly, 
there is diversity within Euro-Western biomedical understand-
ings of the brain. It is not our intention to fabricate a binary 
distinction per se between these two knowledge systems. The 
scoping review methodology focuses on commonalities and 
generalizations; the ability to provide in depth analyses of con-
tent is necessarily limited.

Finally, the scope of the literature was limited by the 
choice of general search terms in the neurological sciences. 
Other research about specific brain diseases and mental health 
conditions can be located using different subject headings and 
keywords.

Overall Conclusions and Recommendations

Understanding Indigenous peoples’ perspectives on brain 
health can contribute to wellness targets and to human rights 
while also expanding the scope and reach of neuroscience. 
These efforts must involve meaningful collaboration with 
Indigenous communities and hold ethics at the center. This 
scoping review reveals and elaborates on Indigenous ways 
of knowing about health and how they can differ from Euro-
Western biomedical understandings. We bring that knowledge 
here to focus on the global neurological sciences community 
through specific examples from the Indigenous academic liter-
ature. In our dataset, key reference features were the concepts 
of wellness and well-being, holism, the mind, spirituality, and 
relationality, as well as the unique ethics topics that pertain 
to Indigenous populations. Other important features were the 
substantial foci on mental health, aging and dementia, and an 
increase in publications starting at the turn of the millennium.

We identified few articles from corresponding authors af-

filiated outside of Canada, USA, Australia, and New Zealand. 
Corresponding authors in Canada and the USA collectively 
wrote about communities across 12 other countries and re-
gions, with a focus on Mexico and South America. Because 
Indigenous groups residing in Canada and the USA were 
identified with a higher level of specificity than those in other 
countries, the dataset about perspectives on the brain and mind 
in this part of the world is more detailed than others.

An important focus for future work is the specific link 
between violence against Indigenous peoples (e.g., contin-
ued colonialism, violation of human rights, racism and other 
forms of discrimination) and brain wellness. As authors, we 
understand the primacy of this connection as a key motivation 
for all our work with Indigenous communities, and there is a 
well-developed body of literature on the link between these 
factors and Indigenous peoples’ health in general (e.g., [85, 
86]). While an analysis of these connections is out of scope 
for the present review, a paper by Dudgeon et al that explores 
a decolonizing approach to psychology that encompasses how 
“the specific impact of colonisation has resulted in enduring 
forms of trauma which have harmed the mental and emotional 
health of Indigenous people in particular ways” [54], and more 
recently by Perreault et al [87], are particularly relevant.

This work supports the meaningful incorporation of In-
digenous knowledges into multinational neuroscience initia-
tives and the neurological sciences more broadly. Based on 
the findings here, mental wellness and brain health for aging 
Indigenous populations may be two priority areas for future 
collaborative work. It is one step further in the continued 
movement toward a more inclusive and expansive approach 
to understanding and approaching the causes, prevention and 
treatment of illnesses affecting the brain and mind.
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