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Abstract

Mental Health and Psychosocial Support (MHPSS) increasingly recognizes
that well-being is shaped by cultural, social, historical, and environmental fac-
tors. This conceptual article proposes an integrated framework that combines
Indigenous philosophies of Buen Vivir with community-based MHPSS to pro-
mote collective flourishing among Indigenous Peoples in Latin America and
the Caribbean. Drawing upon interdisciplinary literature, international policy
frameworks, and regional evidence, the article argues that culturally responsive
mental health systems should integrate historical trauma, cultural continuity,
traditional healing, ecological stewardship, community leadership, and human
rights. The framework offers practical guidance for developing Indigenous-led
mental health systems that strengthen resilience, self-determination, and sus-
tainable well-being through intercultural collaboration.
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1. Introduction

During the past two decades, international organizations have increasingly recog-

nized that effective mental health systems must be culturally responsive, commu-

*Buen Vivir, to give it its Spanish name, describes a way of doing things that is community-centric,
ecologically-balanced and culturally-sensitive. Gudynas, E. (2011) Buen Vivir: Germinando alternati-
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nity-centered, and grounded in the social determinants of health. The World
Health Organization (WHO) has called for transforming mental health systems
by addressing inequities, strengthening community participation, and recogniz-
ing the importance of human rights, while the Pan American Health Organiza-
tion (PAHO) has emphasized intercultural approaches that respect Indigenous
knowledge systems and traditional medicine. Similarly, the Inter-Agency Stand-
ing Committee (IASC) Guidelines on Mental Health and Psychosocial Support
have established a layered framework that integrates basic services, community
supports, focused psychosocial interventions, and specialized mental health care.
Together, these developments represent a significant departure from models that
define mental health primarily through diagnosis and treatment toward approaches
that recognize the importance of culture, community, participation, and resili-
ence.

Despite these advances, important conceptual gaps remain when these frame-
works are applied to Indigenous Peoples in Latin America and the Caribbean. Ex-
isting models generally seek to improve cultural competence within established
mental health systems rather than examining how Indigenous philosophies them-
selves might redefine the goals, organization, and evaluation of Mental Health and
Psychosocial Support. As a result, Indigenous knowledge systems are frequently
incorporated as culturally appropriate adaptations to existing services rather than
being recognized as sources of theoretical and practical innovation capable of re-
shaping contemporary understandings of mental health. This distinction is par-
ticularly important because many Indigenous communities conceptualize well-
being not as an individual psychological state but as the quality of relationships
linking persons, families, communities, ancestors, territories, spiritual traditions,
and the natural environment.

One of the most influential Indigenous perspectives contributing to this
broader understanding of well-being is Buen Vivir, a term widely used in Latin
America to describe a family of Indigenous philosophies that emphasize harmo-
nious coexistence, reciprocity, collective responsibility, ecological stewardship,
and cultural continuity. Although the Spanish expression Buen Vivir has become
widely recognized in academic and policy discourse, it represents several distinct
Indigenous concepts—including Sumak Kawsayamong the Kichwa and Quechua,
Suma Qamafia among the Aymara, Tekd Pordamong the Guarani, and Leki/ Kux-
lejalamong the Tseltal Maya—that have developed within different historical and
cultural contexts (Acosta, 2013; Gudynas, 2011). While these philosophies are not
identical, they share an understanding that health and well-being emerge through
balanced relationships among individuals, communities, nature, and the spiritual
world. Rather than treating emotional suffering solely as an individual clinical
problem, they invite a broader perspective in which healing involves restoring the
social, cultural, ecological, and spiritual conditions that sustain collective life.

This relational understanding of well-being offers an important opportunity to

advance contemporary Mental Health and Psychosocial Support. Rather than re-
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placing existing clinical or humanitarian approaches, Indigenous philosophies
can enrich them by expanding the goals of MHPSS beyond symptom reduction
and functional recovery toward the promotion of collective flourishing. Such a
perspective aligns closely with emerging international efforts to strengthen com-
munity participation, address structural inequities, protect cultural rights, and in-
tegrate traditional knowledge into health systems. It also supports the develop-
ment of culturally grounded, rights-based, and ecologically informed models of
care capable of responding to the complex realities facing Indigenous communi-
ties throughout Latin America and the Caribbean.

The article therefore argues that the future development of Indigenous Mental
Health and Psychosocial Support should be guided not simply by adapting exist-
ing mental health services to Indigenous contexts, but by creating intercultural
systems in which Indigenous philosophies, community leadership, traditional
healing, and contemporary scientific knowledge function as complementary
sources of understanding and practice. Through this approach, Mental Health and
Psychosocial Support becomes an instrument for strengthening cultural continu-
ity, social cohesion, ecological stewardship, and self-determination while support-
ing the long-term flourishing of Indigenous Peoples across the region.

Approach to the Conceptual Synthesis

This article uses an integrative conceptual-synthesis approach rather than a sys-
tematic review or meta-analysis. Sources were selected purposively to illuminate
four linked bodies of knowledge: 1) Indigenous philosophies of relational well-
being and Buen Vivir; 2) Indigenous mental health, historical trauma, cultural
continuity, and intercultural psychiatry; 3) community-based MHPSS and imple-
mentation practice; and 4) international and regional standards on Indigenous
rights, ethnicity, health, and participation. Priority was given to peer-reviewed
studies and reviews concerning Indigenous Peoples in Latin America and the Car-
ibbean, foundational conceptual works needed to define the framework, and au-
thoritative guidance from the United Nations, WHO, PAHO, IASC, ILO, and re-
gional truth or human-rights bodies. Recent regional research was added where it
clarified service disparities, community meanings of distress and recovery, suicide
risk, or co-designed implementation (Araujo et al., 2023; Garza et al., 2025; Moya-
Salazar et al., 2023; Paniagua-Avila et al., 2026; Pieters et al., 2025).

The synthesis proceeded in three analytical steps. First, recurrent constructs
were identified across the selected sources, including relationality, reciprocity,
cultural continuity, territorial belonging, collective rights, community leadership,
and plural systems of care. Second, these constructs were compared with the four-
layer IASC model to identify areas of convergence and conceptual omission.
Third, the resulting themes were organized into six mutually reinforcing princi-
ples and examined against regional examples for practical plausibility. Regional
examples are illustrative rather than representative, and the framework is offered
as a proposition for participatory testing, not as evidence of intervention effec-

tiveness. This scope is important: the article seeks conceptual coherence and ap-
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plied usefulness while recognizing that each Indigenous People must determine
whether, and how, the framework fits its own knowledge, language, governance,

and healing traditions.

2. From Biomedical Mental Health to Collective Flourishing

The evolution of Mental Health and Psychosocial Support (MHPSS) reflects one
of the most significant paradigm shifts in contemporary global health and human-
itarian practice. During much of the twentieth century, mental health services
were largely organized around biomedical models that emphasized the diagnosis,
classification, and treatment of psychiatric disorders. These approaches produced
important advances in neuroscience, psychopharmacology, and clinical psychol-
ogy and remain indispensable for individuals living with severe mental disorders.
Nevertheless, they frequently conceptualized emotional distress primarily as an
individual phenomenon, placing comparatively less emphasis on the broader so-
cial, cultural, historical, and environmental contexts in which psychological suf-
fering develops. As a result, conventional mental health systems often proved in-
sufficient for addressing the complex realities experienced by populations affected
by armed conflict, forced displacement, disasters, chronic poverty, social exclu-
sion, and the enduring consequences of colonization.

The emergence of Mental Health and Psychosocial Support represented an im-
portant response to these limitations. Rather than replacing clinical mental health
services, MHPSS broadened the understanding of psychological well-being by in-
tegrating insights from public health, community psychology, anthropology, ed-
ucation, social work, humanitarian action, and human rights. The publication of
the Inter-Agency Standing Committee (IASC) Guidelines on Mental Health and
Psychosocial Support in Emergency Settings in 2007 marked a turning point by
establishing a layered framework in which specialized clinical care is situated
within broader systems of family support, community participation, protection,
education, and access to basic services (Inter-Agency Standing Committee [IASC],
2007). This ecological perspective recognizes that mental health is influenced not
only by biological and psychological factors but also by the quality of relation-
ships, institutions, livelihoods, safety, culture, and opportunities for meaningful
participation in community life.

For Indigenous Peoples in Latin America and the Caribbean, this broader un-
derstanding represents an important advance but does not fully resolve the limi-
tations of conventional mental health systems. Although community-based MHPSS
recognizes the importance of culture and participation, many interventions con-
tinue to be designed within conceptual frameworks that originated outside Indig-
enous societies. Cultural adaptation often focuses on modifying existing services
rather than questioning whether the underlying assumptions concerning health,
illness, recovery, and well-being adequately reflect Indigenous worldviews. Con-
sequently, Indigenous knowledge systems may be acknowledged without funda-

mentally influencing the conceptual foundations of MHPSS itself.
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Indigenous philosophies associated with Buen Vivir offer an alternative per-
spective that broadens the very purpose of mental health and psychosocial sup-
port. Across the diverse Indigenous traditions of Latin America and the Carib-
bean, well-being is generally understood as emerging from balanced relationships
among individuals, families, communities, ancestors, spiritual traditions, ances-
tral territories, and the natural environment. Although these philosophies differ
across cultures, they share the understanding that human beings are fundamen-
tally relational rather than isolated individuals. Emotional suffering is therefore
often interpreted not simply as an internal psychological condition but as the
manifestation of disrupted relationships involving family, community, culture,
spirituality, governance, or the environment. Healing, correspondingly, becomes
a process of restoring these relationships rather than focusing exclusively on
symptom reduction.

This relational perspective complements contemporary developments in global
mental health that increasingly emphasize the social determinants of health. The
World Health Organization’s World Mental Health Report recognizes that mental
well-being is profoundly shaped by education, employment, housing, discrimina-
tion, violence, environmental conditions, and opportunities for social participa-
tion (World Health Organization, 2022). Indigenous philosophies extend this
analysis by explicitly incorporating cultural continuity, spiritual life, ancestral ter-
ritories, and reciprocal relationships with nature as essential determinants of well-
being. From this perspective, mental health cannot be separated from the vitality
of Indigenous languages, the transmission of traditional knowledge, the protec-
tion of sacred places, or the exercise of collective rights.

An important implication of this perspective concerns the definition of recov-
ery itself. Conventional mental health systems frequently evaluate success through
reductions in psychiatric symptoms, improvements in functioning, or increased
resilience. These remain essential outcomes and should continue to guide clinical
practice. However, for many Indigenous communities, recovery also involves re-
storing the cultural, social, and ecological conditions that enable communities to
sustain meaningful lives across generations. Revitalizing Indigenous languages,
strengthening traditional governance, protecting ancestral territories, rebuild-
ing community trust, preserving ceremonial practices, and promoting intergen-
erational learning all contribute to well-being in ways that are not adequately
captured by conventional clinical indicators. Consequently, community-based
MHPSS should be evaluated not only by improvements in individual mental
health but also by its contribution to the collective capacities that sustain healthy
and resilient communities.

This broader orientation also expands the ethical foundation of Mental Health
and Psychosocial Support. Rather than viewing Indigenous Peoples primarily as
recipients of services, it recognizes them as active participants in defining the
goals, methods, and evaluation of mental health systems. Such participation re-

flects internationally recognized principles of self-determination and free, prior,
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and informed consent while strengthening the cultural legitimacy and long-term
sustainability of MHPSS interventions. Indigenous leadership becomes a central
component of effective mental health systems rather than an optional element of
community consultation.

The framework proposed in this article therefore advances the evolution of
Mental Health and Psychosocial Support by positioning collective flourishing as
its overarching objective. In this article, collective flourishing means the sustained
capacity of a People to live with cultural continuity, reciprocal and trustworthy
social relations, and meaningful authority over community life and territory. Its
concrete components include: 1) the intergenerational vitality of language, iden-
tity, knowledge, and ceremony; 2) cohesive relationships and institutions capable
of mutual care; and 3) collective agency to protect land, exercise rights, sustain
livelihoods, and shape a desired future. The construct includes individual well-
being but is not reducible to it. Well-being describes a valued condition of living;
resilience denotes the capacity to adapt or persist under adversity; and recovery
refers to movement after disruption toward restored or newly constructed func-
tioning and meaning. Collective flourishing is broader and more explicitly politi-
cal, cultural, relational, intergenerational, and ecological: it asks whether the con-
ditions exist for persons and communities to thrive together over time. These con-
ditions include cultural continuity, social cohesion, ecological stewardship, equi-
table access to resources, meaningful participation in community life, protection
of human rights, and opportunities for future generations to maintain their iden-
tities, languages, and relationships with ancestral territories. Within this perspec-
tive, mental health is understood not merely as the absence of illness but as the
presence of healthy, reciprocal, and sustainable relationships that support dignity,
resilience, hope, and shared well-being.

This conceptual shift does not diminish the importance of specialized mental
health care. Rather, it situates clinical services within a broader intercultural sys-
tem in which biomedical knowledge and Indigenous philosophies function as
complementary sources of understanding and practice. Such an approach reflects
the growing recognition that sustainable improvements in mental health require
interventions that are simultaneously clinically sound, culturally grounded, so-
cially just, and ecologically responsible. The following section examines how the
historical experiences of Indigenous Peoples in Latin America and the Caribbean
have shaped contemporary mental health realities and why these histories must
inform the future development of culturally responsive Mental Health and Psy-

chosocial Support systems.

3. Historical Trauma and Contemporary Indigenous Mental
Health in Latin America and the Caribbean

Contemporary mental health among Indigenous Peoples in Latin America and
the Caribbean cannot be understood apart from the historical processes that have

shaped their societies over more than five centuries. Colonization, forced dis-
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placement, enslavement, epidemics, cultural suppression, territorial disposses-
sion, and structural discrimination have produced forms of collective suffering
that extend beyond individual experiences and continue to influence community
well-being today. These historical processes disrupted social institutions, weak-
ened traditional governance systems, interrupted the transmission of languages
and cultural knowledge, and altered relationships between Indigenous communi-
ties and their ancestral territories. Consequently, many of the psychosocial chal-
lenges experienced by Indigenous Peoples today are embedded within historical,
political, cultural, and ecological contexts rather than arising solely from individ-
ual vulnerability or biological predisposition.

The concept of historical trauma provides an important framework for under-
standing these realities. Historical trauma refers to the cumulative emotional, psy-
chological, cultural, and social consequences of massive collective adversity that
are transmitted across generations through families, institutions, and communi-
ties (Brave Heart et al., 2011). Unlike conventional trauma models, which primar-
ily examine discrete events affecting individuals, historical trauma recognizes that
entire populations may experience enduring disruptions to identity, social organ-
ization, and collective memory. For Indigenous Peoples, these disruptions often
include the loss of land, language, spirituality, governance systems, and cultural
continuity. Understanding these historical dimensions is essential for developing
Mental Health and Psychosocial Support (MHPSS) interventions that address the
root causes of distress rather than focusing exclusively on contemporary symp-
toms.

Throughout Latin America and the Caribbean, historical trauma has assumed
diverse forms. In the Andean region, the internal armed conflict in Peru dispro-
portionately affected Quechua-speaking communities, exposing thousands of In-
digenous families to violence, forced displacement, disappearances, and social
fragmentation. The Peruvian Truth and Reconciliation Commission documented
that the majority of those killed during the conflict were Indigenous rural resi-
dents whose communities subsequently experienced profound disruptions in so-
cial cohesion, trust, and cultural continuity. Recovery has therefore required far
more than individual psychological treatment. Community rebuilding, cultural
revitalization, recognition of historical injustices, and participatory reconciliation
have become essential components of psychosocial recovery (Comision de la
Verdad y Reconciliacion, 2003).

Comparable experiences have been documented among Maya communities in
Guatemala, where decades of armed conflict and state violence produced wide-
spread displacement, loss of life, and destruction of traditional social structures.
Community-based healing initiatives have demonstrated that collective ceremonies,
remembrance practices, spiritual traditions, and local leadership can strengthen
psychosocial recovery while complementing clinical mental health services. These
experiences illustrate that collective memory, rather than representing a barrier to

recovery, may function as a source of resilience by reaffirming identity, dignity,
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and continuity across generations.

Historical trauma also intersects with continuing structural inequities. Indige-
nous Peoples throughout Latin America and the Caribbean remain disproportion-
ately affected by poverty, limited educational opportunities, inadequate health ser-
vices, political exclusion, environmental degradation, and discrimination. These
conditions contribute to elevated risks for depression, anxiety, substance misuse,
suicide, interpersonal violence, and chronic psychological stress. Importantly,
however, these disparities should not be interpreted as characteristics of Indige-
nous cultures themselves. Rather, they reflect the continuing consequences of un-
equal social, economic, and political systems that constrain opportunities for
healthy development and collective well-being.

Recent regional evidence further underscores these challenges. The Pan Amer-
ican Health Organization (PAHO) has identified Indigenous Peoples as experi-
encing persistent barriers to equitable health care, including shortages of cultur-
ally appropriate mental health services, language barriers, geographic isolation,
and insufficient recognition of traditional healing systems. PAHO has therefore
advocated intercultural health policies that strengthen Indigenous participation,
integrate traditional medicine, and address the social determinants of health
through coordinated action across health, education, environmental protection, and
community development sectors (Pan American Health Organization [PAHO],
2017, 2019). Such recommendations align closely with the framework proposed
in this article, which views MHPSS as an integral component of broader efforts to
promote cultural continuity, social justice, and community resilience.

Environmental change represents another increasingly significant determinant
of Indigenous mental health. Throughout the Amazon Basin, Indigenous com-
munities confront deforestation, illegal mining, water contamination, biodiversity
loss, and climate change, all of which threaten traditional livelihoods and relation-
ships with ancestral territories. These processes have contributed to what has been
described as ecological grief—the emotional distress associated with the loss of
ecosystems, culturally significant landscapes, and traditional ways of life. For
many Indigenous Peoples, environmental degradation is simultaneously an eco-
logical, cultural, spiritual, and psychological crisis because land is inseparable
from identity, history, and collective memory. Protecting ancestral territories
therefore contributes not only to environmental sustainability but also to psycho-
social well-being and cultural survival (Cunsolo Willox & Ellis, 2018).

The Caribbean and Caribbean coastal regions of Central America illustrate ad-
ditional dimensions of Indigenous mental health. Garifuna and Miskito commu-
nities experience recurrent hurricanes, coastal erosion, migration, economic mar-
ginalization, and limited access to culturally appropriate health services. These
cumulative stressors affect family cohesion, community organization, and oppor-
tunities for cultural transmission while increasing exposure to chronic uncertainty
and displacement. Community-based MHPSS initiatives that strengthen local

leadership, traditional knowledge, multilingual communication, and disaster pre-
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paredness have demonstrated the importance of integrating psychosocial support
with broader community resilience strategies.

Despite these challenges, an exclusive emphasis on adversity risks overlooking
one of the most important characteristics of Indigenous societies: their remark-
able resilience. Across Latin America and the Caribbean, Indigenous Peoples
have preserved languages, governance systems, spiritual traditions, ecological
knowledge, and collective identities despite centuries of external pressures. These
strengths constitute protective factors that should form the foundation of cultur-
ally responsive MHPSS. Evidence across Indigenous settings suggests that cultural
continuity, participation in traditional practices, and effective local governance
can operate as protective resources, although their forms and effects are con-
text-specific and should not be presumed without community-defined evi-
dence (Chandler & Lalonde, 1998; Gone, 2013; Kirmayer et al., 2011). Recent re-
gional reviews also show that the evidence base remains geographically uneven
and often gives inadequate attention to Indigenous definitions of health, under-
scoring the need for community-led research and data governance (Garza et al.,
2025; Moya-Salazar et al., 2023). Consequently, Indigenous knowledge systems
should be regarded not merely as cultural resources but as essential components
of sustainable mental health systems.

Recognizing both historical trauma and cultural resilience fundamentally
changes the objectives of Mental Health and Psychosocial Support. Rather than
viewing Indigenous communities primarily through narratives of vulnerability,
culturally responsive MHPSS seeks to strengthen existing capacities while ad-
dressing structural inequities that continue to undermine well-being. Healing is
understood not as returning to a previous state but as creating conditions in which
Indigenous Peoples can exercise self-determination, preserve cultural continuity,
strengthen community relationships, and sustain healthy interactions with their
ancestral territories and the natural environment.

Indigenous Peoples in Urban and Peri-Urban Settings

The framework must also apply to Indigenous people living in cities and peri-
urban settlements. Urban residence does not extinguish Indigenous identity, yet
migration, displacement, discrimination, insecure work, and housing precarity
may fragment everyday access to territory, language, elders, ceremonial life, and
community institutions. At the same time, urban Indigenous associations, mi-
grant networks, cultural centers, faith communities, digital networks, and peri-
odic return to ancestral communities may sustain belonging in forms that differ
from rural territorial organization. An intercultural mental health system should
therefore avoid treating urban Indigenous people as culturally assimilated or as
deficient versions of territory-based communities.

In practice, urban and peri-urban implementation requires flexible affiliation
rather than residence-based assumptions. Services can support language access,
mobile or tele-mental-health links with trusted community providers, urban heal-

ing and cultural spaces, peer navigation, documentation of self-identified com-
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munity ties, and referral agreements connecting city clinics with Indigenous au-
thorities and healers when the person requests such involvement. Territory should
be understood both as a material relationship to ancestral lands and as a network
of memory, obligation, identity, and practice that may continue across distance.
Evaluation should ask whether people can maintain or rebuild meaningful cul-
tural and social connections, not merely whether they live within a formally rec-
ognized territory. Digital care may improve reach, but it must be co-designed
around language, connectivity, privacy, accessibility, and community control ra-
ther than introduced as a culturally neutral substitute for relationships.

This perspective provides the foundation for the integrated framework pro-
posed in the following section. By combining Indigenous philosophies of Buen
Vivir, contemporary community-based MHPSS, intercultural health, and human
rights principles, the framework seeks to move beyond culturally adapted mental
health services toward Indigenous mental health systems capable of promoting

collective flourishing across Latin America and the Caribbean.

4. An Integrated Framework for Indigenous Mental Health
and Psychosocial Support

Building upon the historical experiences, cultural strengths, and contemporary
challenges discussed in the preceding sections, this article proposes an integrated
framework for Mental Health and Psychosocial Support (MHPSS) that is specifi-
cally designed for Indigenous Peoples in Latin America and the Caribbean. The
framework does not seek to replace existing mental health systems, nor does it
advocate the substitution of biomedical practice with traditional healing. Rather,
it proposes an intercultural model in which Indigenous knowledge systems, com-
munity institutions, humanitarian MHPSS, public health, and specialized mental
health services function as complementary components of a coordinated system
of care. The framework recognizes that sustainable improvements in mental
health depend upon strengthening the relationships that sustain individuals, fam-
ilies, communities, cultures, and ecosystems.

Unlike many existing approaches that begin with psychiatric diagnosis or ser-
vice delivery, this framework begins with the recognition that Indigenous com-
munities possess longstanding systems of knowledge concerning health, healing,
governance, spirituality, and collective well-being. These systems have evolved
over centuries within specific ecological and cultural contexts and continue to
provide important sources of resilience despite the profound effects of coloniza-
tion and social change. Consequently, culturally responsive MHPSS should build
upon these existing strengths rather than introducing externally designed inter-
ventions with minimal community participation.

The proposed framework is organized around six mutually reinforcing princi-
ples that together create an Indigenous system of Mental Health and Psychosocial
Support. Although each principle is presented separately for analytical purposes,

they function as an interconnected system in practice.
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Principle 1: Community Leadership and Self-Determination

The first principle recognizes Indigenous leadership as the foundation of effec-
tive Mental Health and Psychosocial Support. International human rights instru-
ments, including the United Nations Declaration on the Rights of Indigenous Peo-
ples and International Labour Organization Convention No. 169, affirm the right
of Indigenous Peoples to participate fully in decisions affecting their health, edu-
cation, culture, and development (International Labour Organization, 1989;
United Nations, 2007). Consistent with these principles, MHPSS initiatives should
be designed, implemented, and evaluated in partnership with Indigenous author-
ities, elders, women, youth, traditional healers, and community organizations.

Community participation extends beyond consultation. Indigenous communi-
ties should define priorities, identify culturally meaningful indicators of success,
determine appropriate methods of intervention, and participate actively in moni-
toring and evaluation. External organizations—including governments, universi-
ties, humanitarian agencies, and international organizations—should serve as
technical partners that strengthen local capacity rather than replace community
leadership. Such collaboration promotes cultural legitimacy, strengthens trust,
and contributes to the long-term sustainability of mental health systems.

Principle 2: Cultural Continuity as a Protective Factor

The second principle recognizes cultural continuity as one of the most powerful
determinants of Indigenous mental health. Research conducted in diverse Indig-
enous settings has demonstrated that communities maintaining strong cultural
identities often experience greater resilience despite significant social and eco-
nomic adversity. Languages, ceremonies, oral traditions, traditional ecological
knowledge, artistic expression, and intergenerational learning all contribute to
psychological well-being by strengthening identity, belonging, and collective pur-
pose (Chandler & Lalonde, 1998; Mclvor et al., 2009).

Accordingly, culturally responsive MHPSS should actively support language re-
vitalization, community education, cultural celebrations, storytelling, traditional
arts, and opportunities for elders to transmit knowledge to younger generations.
These activities should not be regarded merely as cultural preservation but as es-
sential psychosocial interventions that strengthen protective factors while pro-
moting dignity and hope. Mental health services become considerably more effec-
tive when they reinforce rather than compete with Indigenous cultural institu-
tions.

Principle 3: Complementarity Between Traditional and Biomedical Systems

A third principle concerns the relationship between traditional Indigenous
healing systems and contemporary mental health services. Historically, these sys-
tems have often functioned independently or, in some cases, in opposition to one
another. Such separation has contributed to mistrust, reduced accessibility, and
missed opportunities for collaboration. Contemporary intercultural health in-
creasingly recognizes that traditional and biomedical approaches frequently ad-

dress different dimensions of suffering and therefore need not be viewed as com-

DOI: 10.4236/psych.2026.179046

927 Psychology


https://doi.org/10.4236/psych.2026.179046

J. O. Prewitt Diaz

peting systems.

Within the proposed framework, psychologists, psychiatrists, primary health-
care providers, community health workers, and traditional healers collaborate
through mutual respect and clearly defined roles. Severe mental disorders requir-
ing specialized psychiatric care continue to receive evidence-based clinical treat-
ment, while traditional healing contributes to cultural meaning, spiritual well-be-
ing, family participation, and community reconciliation. Referral systems, joint
consultations, intercultural training, and collaborative care planning strengthen
continuity of care while respecting the integrity of Indigenous knowledge systems.
Such complementarity improves both accessibility and cultural safety.

Managing Disagreement, Safety, and Ethical Responsibility

Complementarity does not mean that every practice is automatically compati-
ble or that professional and traditional authority become indistinguishable. Pro-
grams should establish a locally negotiated protocol before crises occur. The pro-
tocol should specify who may participate in care planning; how informed consent
is obtained in the person’s preferred language; what information may be shared;
how confidentiality applies to family, communal, ceremonial, and clinical settings;
and which conditions require urgent clinical assessment or protective action.
Consent must remain voluntary and revisable. A person should be able to accept
traditional, biomedical, combined, or sequential forms of care without coercion,
retaliation, or loss of access to essential services.

When disagreement arises, the first response should be respectful consultation
focused on the person’s stated goals and safety rather than an abstract contest over
which knowledge system is superior. Traditional healers and clinicians should
clarify their interpretations, anticipated benefits, possible harms, and limits of
competence. Immediate risks—including suicidal intent, severe self-neglect, vio-
lence, delirium, intoxication or withdrawal, and acute psychosis with impaired
capacity—require prompt assessment through an agreed referral pathway and the
least restrictive safe response available. Biomedical teams must not use risk lan-
guage to dismiss Indigenous explanations, and traditional authority must not
override a competent person’s refusal or expose confidential information without
permission. For children, adolescents, or adults with impaired decision-making
capacity, procedures should integrate applicable law, the person’s evolving pref-
erences, family or community supports chosen by the person, and culturally legit-
imate safeguarding.

Programs should designate an intercultural liaison or small ethics group com-
posed of Indigenous and clinical representatives to review recurring disagree-
ments, adverse events, and referral failures. Documentation should distinguish
shared facts from differing interpretations and record the consent governing in-
formation exchange. This arrangement makes complementarity accountable: col-
laboration is sustained through negotiated boundaries, bidirectional referral, and
transparent review rather than assumed goodwill alone.

Principle 4: Community-Based Mental Health and Psychosocial Support
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The fourth principle builds directly upon the Inter-Agency Standing Commit-
tee Guidelines by recognizing communities as the primary setting for Mental
Health and Psychosocial Support. Indigenous societies have traditionally relied
upon extended families, reciprocal social networks, communal labor, traditional
authorities, and spiritual leaders as the principal sources of support during periods
of adversity. Contemporary MHPSS should strengthen rather than replace these
community capacities.

Teachers, community health workers, peer supporters, women’s organizations,
youth groups, local governments, and Indigenous organizations all contribute to
the early identification of emotional distress, promotion of psychosocial well-be-
ing, disaster preparedness, violence prevention, and community resilience. Com-
munity-based interventions—including healing circles, collective ceremonies,
participatory education, traditional conflict resolution, and mutual support
groups—reinforce social cohesion while reducing reliance upon specialized clini-
cal services that may be geographically or economically inaccessible. Such ap-
proaches also facilitate continuity between everyday community life and formal
health systems.

Principle 5: Ecological Stewardship and Territorial Well-Being

Perhaps the most distinctive feature of the proposed framework is its explicit
recognition that environmental well-being constitutes an essential determinant of
mental health. Indigenous philosophies associated with Buen Vivir consistently
emphasize that relationships with ancestral territories, forests, rivers, mountains,
and ecosystems are fundamental components of collective well-being. Environ-
mental degradation therefore represents not only an ecological crisis but also a
psychosocial, cultural, and spiritual challenge.

Mental Health and Psychosocial Support should therefore incorporate activities
that strengthen environmental stewardship, traditional ecological knowledge,
community conservation initiatives, sustainable livelihoods, and disaster risk re-
duction. Land-based healing, traditional agriculture, restoration of sacred places,
and community responses to climate change simultaneously strengthen cultural
identity, social cohesion, and emotional well-being. Such initiatives also align with
increasing international recognition of the relationship between climate change,
ecological loss, and mental health (Cunsolo Willox & Ellis, 2018).

Principle 6: Human Rights and Social Justice

The final principle recognizes that sustainable mental health cannot be sepa-
rated from broader questions of social justice. Persistent inequities in education,
health care, housing, employment, political participation, and environmental pro-
tection continue to shape mental health outcomes among Indigenous Peoples
throughout Latin America and the Caribbean. Consequently, MHPSS should
function within a broader rights-based framework that seeks not only to alleviate
psychological distress but also to strengthen the social conditions necessary for
healthy communities.

Governments, humanitarian organizations, Indigenous institutions, and civil
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society all share responsibility for reducing structural barriers that undermine
well-being. Policies supporting bilingual education, culturally appropriate health
services, territorial protection, community development, environmental justice,
and Indigenous participation in decision-making contribute directly to Mental
Health and Psychosocial Support by strengthening the social foundations of col-
lective well-being.

5. From Principles to Practice: An Implementation Sequence

The six principles become operational through a staged, iterative sequence. The
sequence is not a rigid external blueprint; each stage is governed jointly and may
be revisited as relationships, risks, and community priorities change.

Stage 1: Establish Indigenous Governance and Ethical Authority

The initiating government or organization should begin by identifying the In-
digenous authorities and community constituencies whose consent and leader-
ship are required. A governance group should include, as locally appropriate, el-
ders, women, youth, people with lived experience, traditional healers, disability
representatives, community health workers, and clinical personnel. Before needs
assessment or data collection, partners should agree on decision rules, compensa-
tion, ownership and permitted use of knowledge, free, prior, and informed con-
sent, mechanisms for complaint, and Indigenous data governance. The first deliv-
erable is therefore not a clinical program but a legitimate partnership with explicit
authority and accountability.

Stage 2: Develop a Community-Defined Situational and Resource Map

Assessment should document distress and disorder without reducing need to
diagnostic prevalence. Participatory mapping should identify local concepts of
well-being and suffering; existing family, cultural, spiritual, environmental, and
livelihood supports; barriers to care; high-risk groups; current clinical capacity;
and trusted or mistrusted institutions. Separate attention is needed for people liv-
ing away from ancestral territories and for those whose language or community
ties have been disrupted. The resulting map should connect the six principles to
priorities selected by the community and to the four IASC layers. This stage
should also establish a baseline using both conventional indicators, where useful,
and community-defined markers of collective flourishing.

Stage 3: Co-Design the Service Model and Care Pathways

Partners should translate priorities into a locally coherent package rather than
import a stand-alone intervention. Co-design specifies what will occur at house-
hold, community, primary-care, and specialist levels; which activities are cultural
or ceremonial; which require clinical competence; and how individuals move be-
tween them. A written pathway should cover routine referral, urgent risk, follow-
up after hospitalization, substance-related crises, violence and safeguarding, dis-
aster displacement, and continuity of traditional support. The co-creation of mental
health strategies with Maya community partners in Guatemala illustrates the value

of beginning with local knowledge and systems relationships rather than treating cul-
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ture as a late-stage adaptation (Paniagua-Avila et al., 2026; Pieters et al., 2025).

Stage 4: Prepare and Support an Intercultural Workforce

Workforce preparation should be bidirectional. Clinicians and managers re-
quire training in local history, language access, cultural humility, anti-racism, In-
digenous rights, community engagement, and the ethical protocol for collabora-
tion. Traditional healers, peer supporters, teachers, and community health work-
ers who choose defined service roles need training appropriate to those roles in
psychological first aid, recognition of urgent risk, confidentiality, documentation,
and referral. Training alone is insufficient: supervision, case consultation, fair
compensation, protection from overload, and continuing dialogue are required.
Competence should be assessed through observed practice and community feed-
back, not attendance certificates alone.

Stage 5: Launch Through a Demonstration Phase and Strengthen Referral
Pathways

Implementation should begin at a scale that permits learning. A demonstration
phase can test language access, consent procedures, waiting times, cultural safety,
joint consultation, transportation, telehealth, medication continuity, and return
referral to community supports. Each referral should have a named receiving per-
son or service, a method for confirming arrival, and a feedback process authorized
by the service user. Programs should track failed referrals and adverse events, be-
cause the existence of a directory does not constitute a functioning pathway. Early
findings should be reviewed by the governance group and used to modify the
model before expansion.

Stage 6: Evaluate Through Community-Defined and Clinical Outcomes

Evaluation should combine individual, relational, cultural, service, and struc-
tural indicators. Conventional outcomes may include symptom burden, function-
ing, safety, quality of life, service access, continuity, and satisfaction. Community-
defined outcomes may include trust, mutual assistance, participation, cultural and
language continuity, access to elders or healers, perceived collective efficacy, con-
tinuity of meaningful roles, territorial or ecological stewardship, and confidence
in the future. Measures should be selected or developed with the community,
translated and cognitively tested where necessary, and interpreted with Indige-
nous partners. Data access, secondary use, authorship, and dissemination should
follow the governance agreement. Improvement is demonstrated not only when
symptoms decline, but when the system strengthens the relationships and collec-
tive capacities it was designed to support.

Stage 7: Institutionalize, Finance, and Adapt

Sustainability requires formal mandates, recurring budgets, workforce posi-
tions, referral agreements, and accountability mechanisms across health, educa-
tion, social protection, environment, emergency management, and Indigenous
governance. Scale-up should preserve local authority; it should not standardize
away the very differences that make the model legitimate. Periodic review should

examine whether the program has shifted decision-making power, reduced barri-
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ers, protected confidentiality and consent, supported cultural institutions, and
produced equitable access to specialized care. The implementation cycle then re-
turns to co-design, allowing the system to adapt to urbanization, climate hazards,

demographic change, technology, and evolving community aspirations.

6. The Original Contribution of the Framework

The growing literature on intercultural mental health, Indigenous psychology,
community psychology, and Mental Health and Psychosocial Support (MHPSS)
has significantly advanced understanding of the relationship between culture and
psychological well-being. Intercultural psychiatry has improved recognition of
culturally specific expressions of distress and promoted culturally sensitive assess-
ment and treatment. Community-based MHPSS has demonstrated the im-
portance of strengthening families, social networks, and local institutions, partic-
ularly in humanitarian emergencies. Indigenous psychology has further empha-
sized that health and healing must be understood within culturally grounded sys-
tems of meaning rather than exclusively through Western psychological theories.
Together, these fields have contributed to a more comprehensive understanding
of mental health that extends beyond individual diagnosis and treatment.

Despite these advances, important conceptual limitations remain. Much of the
existing literature focuses on adapting conventional mental health services to In-
digenous populations rather than asking whether Indigenous philosophies them-
selves might redefine the goals and organization of mental health systems. Cul-
tural adaptation often occurs after the basic assumptions of mental health care
have already been established. As a result, Indigenous knowledge is frequently in-
corporated as an adjunct to existing services rather than serving as a foundation
for designing systems of care. This distinction is particularly important because
many Indigenous societies conceptualize health as a characteristic of relationships
among people, communities, territories, spiritual traditions, and ecosystems ra-
ther than as an attribute of isolated individuals.

The framework proposed in this article differs from existing models in four im-
portant respects.

First, it redefines the primary objective of Mental Health and Psychosocial Sup-
port. Conventional systems generally evaluate success through reductions in psy-
chiatric symptoms, improvements in psychological functioning, or increased re-
silience. While these outcomes remain important, they do not fully capture Indig-
enous understandings of well-being. The framework presented here proposes col-
lective flourishing as the overarching objective of MHPSS. Collective flourishing
encompasses emotional well-being but extends further to include cultural conti-
nuity, community cohesion, ecological sustainability, self-determination, social
justice, and the preservation of Indigenous identities across generations. In this
perspective, mental health becomes inseparable from the conditions that allow
communities to sustain meaningful lives.

Second, the framework positions Indigenous philosophies of Buen Vivir as
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conceptual foundations rather than cultural adaptations. Existing intercultural
models commonly adapt Western approaches to Indigenous contexts by incorpo-
rating language interpretation, cultural consultation, or traditional healing into
service delivery. Although these innovations have improved cultural responsive-
ness, they often leave the underlying assumptions of mental health systems un-
changed. The present framework instead begins with Indigenous understandings
of reciprocity, relationality, harmony, and collective responsibility, allowing
these principles to shape the organization, implementation, and evaluation of
Mental Health and Psychosocial Support. Biomedical knowledge and Indige-
nous knowledge are therefore understood as complementary rather than hierar-
chical systems.

Third, the framework integrates domains that are frequently treated separately
within policy and practice. Mental health, cultural preservation, environmental
stewardship, disaster risk reduction, Indigenous governance, education, and hu-
man rights are commonly managed by different institutions using different con-
ceptual models. Indigenous communities, however, often experience these do-
mains as inseparable aspects of everyday life. Environmental degradation affects
cultural identity; language loss influences psychological well-being; governance
influences social cohesion; and historical injustice continues to shape community
trust. By integrating these dimensions into a single conceptual framework, the
proposed strategy encourages coordinated action across multiple sectors while
recognizing the interconnected nature of Indigenous well-being.

Finally, the framework expands the practical application of community-based
MHPSS beyond humanitarian emergencies. Since the publication of the IASC
Guidelines, community-based Mental Health and Psychosocial Support has be-
come an essential component of disaster response, conflict recovery, and human-
itarian programming. The present framework argues that these principles should
also inform long-term Indigenous mental health systems. Community participa-
tion, local leadership, cultural continuity, traditional healing, ecological steward-
ship, and rights-based governance should not be viewed as emergency interven-
tions alone but as permanent features of sustainable mental health systems. This
perspective shifts MHPSS from a temporary humanitarian response toward an

enduring model of community development and public health.

7. Applying the Framework through the IASC Model

The Inter-Agency Standing Committee (IASC) Guidelines provide an interna-
tionally recognized framework for organizing Mental Health and Psychosocial
Support through four complementary layers of intervention. Although originally
developed for humanitarian emergencies, the framework offers a useful structure
for Indigenous mental health systems when interpreted through the philosophy
of Buen Vivir.

At the foundation of the IASC model are basic services and security. Within

Indigenous contexts, this layer extends beyond access to food, shelter, health care,
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and physical safety to include protection of ancestral territories, culturally appro-
priate services, environmental security, and recognition of Indigenous rights.
Community well-being depends not only on material resources but also on the
preservation of relationships with land, language, and cultural institutions.

The second layer emphasizes community and family supports, an area in
which Indigenous societies possess longstanding strengths. Extended families, tra-
ditional authorities, elders, ceremonial life, reciprocal social networks, and com-
munity organizations constitute essential sources of psychosocial protection.
Strengthening these existing institutions often provides more sustainable benefits
than creating parallel systems of care.

The third layer consists of focused, non-specialized supports delivered by
trained personnel who are not mental health specialists. Within Indigenous com-
munities, these interventions may be provided by teachers, community health
workers, peer supporters, traditional healers, faith leaders where appropriate, and
local organizations working collaboratively with professional mental health
services. Training should emphasize cultural humility, Psychological First Aid,
trauma-informed practice, community engagement, and referral pathways while
respecting Indigenous knowledge systems.

The fourth layer includes specialized mental health services for individuals
experiencing severe psychological distress or mental disorders. Psychologists, psy-
chiatrists, psychiatric nurses, and other specialists remain indispensable compo-
nents of Indigenous mental health systems. However, their work should be inte-
grated within broader community structures and conducted in partnership with
Indigenous authorities and traditional healing systems whenever appropriate.
Specialized care thus becomes one component of a comprehensive intercultural
system rather than the defining feature of mental health services.

Viewed through the philosophy of Buen Vivir, the IASC framework evolves
from a hierarchy of services into a network of reciprocal relationships. Each layer
reinforces the others, creating an integrated system in which specialized clinical
care, community participation, cultural continuity, environmental stewardship,
and social justice collectively support mental well-being. In this way, the frame-
work proposed in this article builds upon existing MHPSS guidance while extend-
ing its application to the long-term development of Indigenous mental health sys-

tems throughout Latin America and the Caribbean.

8. Limitations

The framework presented in this article is intended as a conceptual model for
strengthening Mental Health and Psychosocial Support (MHPSS) among Indige-
nous Peoples in Latin America and the Caribbean. Although it integrates evidence
from Indigenous studies, humanitarian psychology, public health, intercultural
psychiatry, community psychology, and international human rights, several limi-
tations should be acknowledged.

First, the extraordinary diversity of Indigenous Peoples across Latin America

DOI: 10.4236/psych.2026.179046

934 Psychology


https://doi.org/10.4236/psych.2026.179046

J. O. Prewitt Diaz

and the Caribbean necessarily limits the extent to which any single conceptual
framework can represent the region as a whole. More than 800 Indigenous Peoples
inhabit the region, speaking hundreds of languages and maintaining diverse gov-
ernance systems, spiritual traditions, ecological relationships, healing practices,
and historical experiences (Economic Commission for Latin America and the
Caribbean [ECLAC], 2014). The framework proposed here should therefore be
understood as a regional conceptual guide rather than a universal model. Effective
implementation requires adaptation to the unique cultural, linguistic, historical,
and ecological realities of each Indigenous community through meaningful par-
ticipation and shared decision-making.

Second, the article employs Buen Vivir as an umbrella concept that encom-
passes several Indigenous philosophies, including Sumak Kawsay, Suma Qamaria,
Teko Pora, Lekil Kuxlejal, and related traditions. While these philosophies share
important ethical principles—including reciprocity, relationality, collective re-
sponsibility, harmony with nature, and cultural continuity—they are neither iden-
tical nor interchangeable. Each emerges from a distinct historical and cultural
context and should be interpreted within the worldview of the Indigenous People
from which it originates. The use of Buen Vivir throughout this article is therefore
intended to facilitate interdisciplinary dialogue rather than to suggest the exist-
ence of a single Indigenous philosophy applicable throughout Latin America and
the Caribbean.

Third, this article is a conceptual synthesis rather than an empirical investiga-
tion or systematic review. Its purposive selection of scholarship, policy, and illus-
trative regional examples may omit relevant Indigenous-language, locally pub-
lished, oral, or community-controlled knowledge that is not indexed in conven-
tional databases. The synthesis should therefore not be interpreted as exhaustive,
and the cited examples cannot establish regional representativeness or causal ef-
fectiveness. The proposed framework does not evaluate the effectiveness of spe-
cific interventions or present original field data. Consequently, many of the rec-
ommendations advanced here require further validation through participatory ac-
tion research, implementation science, longitudinal evaluation, and community-
based studies conducted in partnership with Indigenous Peoples. Such research
should examine not only clinical outcomes but also culturally meaningful indica-
tors of collective well-being, including language revitalization, cultural participa-
tion, community cohesion, ecological stewardship, trust in local institutions, and
intergenerational knowledge transmission.

Finally, Indigenous societies are dynamic and continually adapting to chang-
ing social, political, environmental, and economic conditions. Migration, ur-
banization, climate change, technological transformation, demographic shifts,
and evolving relationships with national institutions continue to reshape Indige-
nous communities throughout the region. Accordingly, culturally responsive
MHPSS should remain flexible and adaptive rather than assuming static cultural

identities or fixed models of community organization. The framework proposed
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in this article should therefore be viewed as an evolving guide whose continued
refinement depends upon sustained collaboration among Indigenous leaders, tra-
ditional healers, community organizations, researchers, governments, humani-
tarian agencies, and international organizations. Such partnerships are essen-
tial for ensuring that Indigenous mental health systems remain culturally grounded,
scientifically informed, and responsive to the aspirations of the communities

they serve.

9, Conclusion

Mental Health and Psychosocial Support has undergone a profound transfor-
mation during the past three decades, evolving from a predominantly clinical ori-
entation toward ecological, community-based, and rights-based approaches that
recognize the importance of culture, social relationships, and structural determi-
nants of health. This evolution has significantly strengthened humanitarian prac-
tice and public mental health. Nevertheless, the experience of Indigenous Peoples
in Latin America and the Caribbean demonstrates that further conceptual devel-
opment is necessary if mental health systems are to respond effectively to the his-
torical, cultural, ecological, and political realities that continue to shape Indige-
nous well-being.

This article has argued that Indigenous philosophies associated with Buen Vi-
vir offer an important opportunity to advance the conceptual foundations of
Mental Health and Psychosocial Support. Rather than treating Indigenous
knowledge systems as cultural adaptations to existing mental health services, the
proposed framework positions them as complementary sources of knowledge ca-
pable of informing the goals, organization, implementation, and evaluation of In-
digenous mental health systems. In doing so, the framework extends contempo-
rary MHPSS beyond the treatment of psychological distress toward the broader
objective of collective flourishing, understood as the restoration and strengthen-
ing of relationships among individuals, families, communities, cultures, spiritual
traditions, ancestral territories, and the natural environment.

A central contribution of this article is the integration of Indigenous philoso-
phies, community-based MHPSS, intercultural psychiatry, historical trauma the-
ory, humanitarian psychology, and international human rights into a single con-
ceptual framework. Rather than presenting these fields as separate domains, the
article demonstrates their complementarity and argues that effective Indigenous
mental health systems require coordinated action across health, education, envi-
ronmental protection, social development, humanitarian assistance, and Indige-
nous governance. Such integration reflects both the interconnected nature of In-
digenous well-being and the growing international recognition that mental health
cannot be separated from the broader social, cultural, and ecological conditions
in which people live.

The framework also contributes to the ongoing decolonization of global mental

health. It challenges approaches that position Indigenous Peoples primarily as re-
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cipients of culturally adapted services and instead recognizes Indigenous commu-
nities as producers of knowledge, partners in research, and leaders in the design
and governance of mental health systems. This shift from cultural adaptation to
epistemological partnership represents an important step toward more equitable,
culturally grounded, and sustainable models of care.

The implications of this framework extend beyond Latin America and the Car-
ibbean. As countries increasingly seek to develop community-based and culturally
responsive mental health systems, the principles of reciprocity, collective respon-
sibility, ecological stewardship, cultural continuity, and self-determination em-
bodied in Indigenous philosophies offer valuable insights for strengthening men-
tal health policy and practice more broadly. Although developed within the con-
text of Indigenous Peoples in Latin America and the Caribbean, many of these
principles are relevant to other culturally diverse settings where communities seek
to balance scientific knowledge with local traditions, strengthen community resil-
ience, and promote social justice.

Ultimately, the future of Indigenous Mental Health and Psychosocial Support
depends not only upon expanding access to clinical services but also upon
strengthening the cultural, social, environmental, and political conditions that en-
able Indigenous Peoples to thrive. Community leadership, traditional knowledge,
intercultural collaboration, protection of ancestral territories, and respect for col-
lective rights should be recognized as essential components of sustainable mental
health systems rather than peripheral considerations. By integrating these princi-
ples within contemporary MHPSS, governments, humanitarian organizations,
universities, and Indigenous institutions can contribute to mental health systems
that are not only clinically effective but also culturally legitimate, socially just, and
capable of supporting the collective flourishing of Indigenous Peoples throughout

Latin America and the Caribbean.

Conflicts of Interest

The author declares no conflicts of interest regarding the publication of this paper.

References

Acosta, A. (2013). El buen vivir: Sumak Kawsay, una oportunidad para imaginar otros
mundos. Icaria Editorial.

Araujo, J. A. P, Fialho, E., Alves, F. J. O., Cardoso, A. M., Tavares, F. G., Orellana, ]. D. Y.,
& Barreto, M. L. (2023). Suicide among Indigenous Peoples in Brazil from 2000 to 2020:
A Descriptive Study. The Lancet Regional Health—Americas, 26, Article 100591.
https://doi.org/10.1016/j.1ana.2023.100591

Brave Heart, M. Y. H., Chase, J., Elkins, J., & Altschul, D. B. (2011). Historical Trauma
among Indigenous Peoples of the Americas: Concepts, Research, and Clinical Consider-
ations. Journal of Psychoactive Drugs, 43, 282-290.
https://doi.org/10.1080/02791072.2011.628913

Chandler, M. J., & Lalonde, C. E. (1998). Cultural Continuity as a Hedge against Suicide in
Canada’s First Nations. Transcultural Psychiatry, 35,191-219.

DOI: 10.4236/psych.2026.179046

937 Psychology


https://doi.org/10.4236/psych.2026.179046
https://doi.org/10.1016/j.lana.2023.100591
https://doi.org/10.1080/02791072.2011.628913

J. O. Prewitt Diaz

https://doi.org/10.1177/136346159803500202

Comision de la Verdad y Reconciliacién (2003). Informe Final.
https://www.cverdad.org.pe/ifinal/
Cunsolo Willox, A., & Ellis, N. R. (2018). Ecological Grief as a Mental Health Response to

Climate Change-Related Loss. Nature Climate Change, 8, 275-281.
https://doi.org/10.1038/541558-018-0092-2

Economic Commission for Latin America and the Caribbean (2014). Guaranteeing Indig-
enous People’s Rights in Latin America: Progress in the Past Decade and Remaining
Challenges. United Nations.

Garza, M., & Abascal Miguel, L. (2025). Health Disparities among Indigenous Populations
in Latin America: A Scoping Review. International Journal for Equity in Health, 24, Ar-
ticle No. 119. https://doi.org/10.1186/s12939-025-02495-2

Gone, J. P. (2013). Redressing First Nations Historical Trauma: Theorizing Mechanisms
for Indigenous Culture as Mental Health Treatment. Transcultural Psychiatry, 50, 683-
706. https://doi.org/10.1177/1363461513487669

Gudynas, E. (2011). Buen Vivir: Today’s Tomorrow. Development, 54, 441-447.
https://doi.org/10.1057/dev.2011.86

Inter-Agency Standing Committee (2007). JASC Guidelines for Mental Health and Psy-
chosocial Support in Emergency Settings.
https://www.who.int/publications/i/item/iasc-guidelines-for-mental-health-and-psy-
chosocial-support-in-emergency-settings

International Labour Organization (1989). C169 - Indigenous and Tribal Peoples Conven-
tion, 1989 (No. 169).
https://normlex.ilo.org/dyn/nrmlx en/f?p=NORMLEXPUB:12100:0::NO::P12100 IN-

STRUMENT ID:312314#1

Kirmayer, L. J., Dandeneau, S., Marshall, E., Phillips, M. K., & Williamson, K. J. (2011).
Rethinking Resilience from Indigenous Perspectives. The Canadian Journal of Psychia-
try, 56, 84-91. https://doi.org/10.1177/070674371105600203

Mclvor, O., Napoleon, A., & Dickie, K. M. (2009). Language and Culture as Protective Fac-
tors for At-Risk Communities. International Journal of Indigenous Health, 5, 6-25.
https://doi.org/10.18357/ijih51200912327

Moya-Salazar, J., Jaime-Quispe, A., Cafiari, B., Moya-Espinoza, J. G., & Contreras-Pulache,
H. (2023). A Systematic Review of Mental Health in Rural Andean Populations in Latin
America during the COVID-19 Pandemic. Frontiers in Psychiatry, 14, Article ID:
1136328. https://doi.org/10.3389/fpsyt.2023.1136328

Pan American Health Organization (2017). Policy on Ethnicity and Health (CSP29/7, Rev. 1).

https://www.paho.org/en/documents/policy-ethnicity-and-health-29th-pan-american-
sanitary-conference

Pan American Health Organization (2019). Strategy and Plan of Action on Ethnicity and
Health 2019-2025 (CD57/13, Rev. 1).
https://www.paho.org/en/documents/strategy-and-plan-action-ethnicity-and-health-
2019-2025

Paniagua-Avila, A., Sapalt, D., Pieters, M., Petzey, A., Paniagua, K., Tellez, A. et al. (2026).
Integrating Systems Thinking with Global Implementation Science to Co-Learn and Co-
Create Mental Health Interventions and Strategies with Maya Indigenous Community
Partners. The Lancet Global Health, 14, €302-e307.
https://doi.org/10.1016/s2214-109x(25)00495-4

Pieters, M. M., Sapalu, D., Cohen, A., Chen, C., Kane, J., Martinez, D. et al. (2025). Beyond

DOI: 10.4236/psych.2026.179046

938 Psychology


https://doi.org/10.4236/psych.2026.179046
https://doi.org/10.1177/136346159803500202
https://www.cverdad.org.pe/ifinal/
https://doi.org/10.1038/s41558-018-0092-2
https://doi.org/10.1186/s12939-025-02495-2
https://doi.org/10.1177/1363461513487669
https://doi.org/10.1057/dev.2011.86
https://www.who.int/publications/i/item/iasc-guidelines-for-mental-health-and-psychosocial-support-in-emergency-settings
https://www.who.int/publications/i/item/iasc-guidelines-for-mental-health-and-psychosocial-support-in-emergency-settings
https://normlex.ilo.org/dyn/nrmlx_en/f?p=NORMLEXPUB:12100:0::NO::P12100_INSTRUMENT_ID:312314#1
https://normlex.ilo.org/dyn/nrmlx_en/f?p=NORMLEXPUB:12100:0::NO::P12100_INSTRUMENT_ID:312314#1
https://doi.org/10.1177/070674371105600203
https://doi.org/10.18357/ijih51200912327
https://doi.org/10.3389/fpsyt.2023.1136328
https://www.paho.org/en/documents/policy-ethnicity-and-health-29th-pan-american-sanitary-conference
https://www.paho.org/en/documents/policy-ethnicity-and-health-29th-pan-american-sanitary-conference
https://www.paho.org/en/documents/strategy-and-plan-action-ethnicity-and-health-2019-2025
https://www.paho.org/en/documents/strategy-and-plan-action-ethnicity-and-health-2019-2025
https://doi.org/10.1016/s2214-109x(25)00495-4

J. O. Prewitt Diaz

“Ch’jurnaaq”: Recognizing Maya Indigenous People’s Perceptions of Psychosis and Re-
covery in Santiago Atitlan, Guatemala. SSM-Mental Health, 8, Article 100543.
https://doi.org/10.1016/j.ssmmh.2025.100543

United Nations (2007). United Nations Declaration on the Rights of Indigenous Peoples.
https://undocs.org/A/RES/61/295

World Health Organization (2022). World Mental Health Report: Transforming Mental
Health for All https://www.who.int/publications/i/item/9789240049338

DOI: 10.4236/psych.2026.179046

939 Psychology


https://doi.org/10.4236/psych.2026.179046
https://doi.org/10.1016/j.ssmmh.2025.100543
https://undocs.org/A/RES/61/295
https://www.who.int/publications/i/item/9789240049338

	Toward Indigenous Mental Health Systems: Integrating “Buen Vivir”, Mental Health, and Psychosocial Support*
	Abstract
	Keywords
	1. Introduction
	2. From Biomedical Mental Health to Collective Flourishing
	3. Historical Trauma and Contemporary Indigenous Mental Health in Latin America and the Caribbean
	4. An Integrated Framework for Indigenous Mental Health and Psychosocial Support
	5. From Principles to Practice: An Implementation Sequence
	6. The Original Contribution of the Framework
	7. Applying the Framework through the IASC Model
	8. Limitations
	9. Conclusion
	Conflicts of Interest
	References

