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Intercultural competent disparities in Indigenous Essential Components to |ndigenou5 * Holistic approaches need to be incorporated
mental health services are a critical issue. This is a . into mental health services.
Mental Health Services

complex inequity that impacts the individual and
the overall state of the community. Seeking mental * Collectivism refers to mutual collaboration for

guidance from health providers that lack cultural improved health and wellness outcomes.

competence can lead to poor health outcomesand ¢ Spjrituality is crucial to the centering of one’s being

exacerbat.e negative idea.tions. Historical trauma, and connection to the natural world through traditional
cultural differences, and inadequate practices that guides personal identity.

representation must be addressed by mental * Language aids effective communication and is vital

health providers to advance the accessibility of , , .
. . . to the expression of emotion. The use of traditional
qguality mental health services for Indigenous
language strengthens cultural esteem.

communities. _
* History has shaped the health inequities of
Indigenous people due to marginalization, forced

g barriers.
Objective assimilation, and forced relocation. Image 1: Four important
components of * More funding needs to be allocated for

* This study aims to review scholarly literature ‘ . ‘ Indigenous Mental Health. mental health services.

examining inequities in accessing intercultural
‘ One-third of the American Indian/Alaska Native
population in the United States have been Refe rences
diagnosed with mental illness.

 Mental health providers should participate in
cultural trainings.

Language

 Healthcare providers should be involved in
community engagement that incorporate
programs focused on Native collective
wellness.

* Service outreach programs should be
implemented that overcome geographic

competent mental health services for
Indigenous populations.

* |dentify barriers to improve the overall quality
of mental healthcare for Indigenous
populations.

Table 1: Examples

of intercultural
differences
MEthOdOIogy within the use

 Reviewed the literature using PubMed and of Language.
Google Scholar to access scholarly articles
based on cultural dynamics of mental
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