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Foreword

Dr Cohen’s overview of the Mental Health of Indigenous People inscribes
itself in the World Health Organization’s overall thrust to promote mental
health, prevent major mental and neurological disorders and ensure the
provision of appropriate care, particularly to the vulnerable and underserved.
In putting this work into a broader context, it may be useful to recall one of
WHO’s constitutional principles, that “the enjoyment of the highest attainable
standard of health is one of the fundamental rights of every human being
without distinction of race, religion, political belief, economic or social condi-
tion”. WHO views health as “a state of complete physical, mental and social
well-being and not merely the absence of disease or infirmity”.

This review also comes to us at the midpoint of the International Decade of
the World’s Indigenous People. The Decade is under the auspices of the UN
High Commissioner for Human rights and the Working Group on Indigenous
Populations (WGIP) which reports to the UN General Assembly through
ECOSOC, the Commission on Human Rights (CHR) and the sub-Commis-
sion on Prevention of Discrimination and Protection of Minorities. The WGIP
is entrusted with the tasks of reviewing developments pertaining to the promo-
tion and protection of human rights and fundamental frecdoms of indigenous
populations; and giving special attention to the evolution of standards con-
cerning the rights of such populations. It has been responsible for drafting a
Declaration on the rights of the world’s Indigenous People, which is carrently
under discussion and is expected to be finalized in the course of the Decade.

The World Conference on Human Rights in Vienna in 1993 recognizes the
inherent dignity and the unique contribution of indigenous people to the
development and plurality of socicty and strongly reaffirms the commitment of
the international community to their economic, social and cultural well-being
and their enjoyment of the fruits of sustainable development. The establish-
ment of a permanent forum for Indigenous People in the UN system, as
proposed by the World Conference on Human Rights, would provide a much-
needed mechanism for addressing the needs of indigenous people in a more
concerted way. Principle 14 of the programme of Action of the International
Conference on Population and Development, Cairo, 1994, states that, “in
considering the population and development needs of indigenous people,
States should recognize and support their identity, culture and interests, and
enable them to participate fully in the economic, political and social life of the
country, particularly where their health, education and well-being are affected.
The programme of Action in this instance also incorporates the distinct per-
spectives of indigenous people. The Social Summit in Copenhagen in 1995
committed itself to recognize and respect the right of indigenous people to
maintain and develop their identity, culture and interests, support their aspira-
tions for social justice and provide an environment that enables them to
participate in the social, economic and political life of their country; to pro-
moting and attaining the highest standard of physical and mental health; to the



right of indigenous people to full access to health care; to the eradication of
poverty and basic human needs and special circumstances of valnerable and
disadvantaged groups; to the unique concerns of indigenous people. Interna-
tional instruments, such as the Convention on the Rights of the Child, the
Convention on Biological Diversity, but particularly I1.O’s Convention 169 on
Indigenous and Tribal Peoples, add weight to the overall movement and
WHO’s own policy of investing wisely in health as a key factor for human
development is central to the present review.

In a sense, and Cohen confirms this, Mental Health is often separated out
from overall health considerations in and by western society. On the whole,
indigenous perceptions not only differ from western classifications of mental
disease: as Cohen points out, some symptoms that warrant special attention in
the West have positive connotations in indigenous society. They also go about
managing such “disorders”in ways that are socially supportive in a process that
broadens a perceived problem to an all-inclusive view of existence. Modern
socicty tends to take existence apart and examine components under a micro-
scope, then deal with each one separately. Each one also has a different owner
with the promise that if he or she succeeds in making it more important, then
there will be a reward. Indigenous ownership is communal. Indigenous society
also tends to consider itself an integral part of a universal order in which it
participates in both the spiritual and cosmic dimensions that hold sway over
what happens to our total environment, as well as an intimate part of Mother
Earth, contributing to and partaking of what she produces. Hence a major
part of the story behind “victims of progress”.

This has a lot to do with “oneness”. It is a feeling that combines a sense of
fulfilment, security and achievement with an appreciation of the warmth of the
environment, the positive symbiosis of the elements, the satisfaction of crea-
ture comforts, a quiet conscience — in other words 2 coincidence. This coinci-
dence is the natural element of indigenous people and there is an urgent need
to restore it to its former integrity. The wisdom of maintaining it has been
desecrated in the name of progress.

Cohen has identified this need for balance - it is a very delicate task, and one
that needs to be addressed with humility.

Ted Webster

Focal Point for the International Decade of the

World's Indigenous People,

Department of Health Policy in Sustainable Development
Sustainable Development and Health Environments
World Health Organization

This document was written by Alex Cohen, Ph.D. Department of Social
Medicine, Harvard Medical School, Massachusetts, USA.






Chapter 1
Introduction

Relatively little research has examined directly the mental health status and
treatment needs of the indigenous peoples of the world. This is both
unsurprising and remarkable. Unsurprising, first, in that the needs and rights
of indigenous peoples have been historically of little concern to those larger
and more powerful nations that moved across the globe in search of wealth.
Remarkable, however, in that during that same period of colonialism there has
been no lack of knowledge of the brutalities to which the indigenous peoples
of the world have been and continue to be subjected.

In 1552, Bartolomé de las Casas, a Spanish friar, published The devastation of
the Indies, an account of the atrocities committed by the Spanish in their
conquest of the New World. Of Hispaniola, he wrote:

[I]nto this land of meek outcasts there came some Spaniards who immedi-
ately behaved like ravening wild beasts, wolves, tigers, or lions that had been
starved for many days. And Spaniards have behaved in no other way during
the past forty years, down to the present time, for they are still acting like
ravening beasts, killing, terrorizing, afflicting, torturing, and destroying the
native peoples, doing all this with the strangest and most varied new meth-
ods of cruelty, never seen or heard of before, and to such a degree that this
Island of Hispaniola, once so populous (having a population that I esti-
mated to be more than three millions), has now a population of barely two
hundred persons (Las Casas, 1992:29).

Las Casas estimated that some 15 million indigenous people were slaughtered
in the Americas during the half century following Columbus’s arrival in the
New World. He then went on 'to describe, in some detail, the atrocities com-
mitted in Hispaniola, Puerto Rico, Jamaica, Cuba, Nicaragua, Mexico, Guate-
mala, Trinidad, Venezuela, Florida, Peru, and Colombia. The Devastation of the
Indies caused great public outrage in Spain and Europe but did little to bring
relief to the indigenous peoples of the New World.

Some three hundred years later, as the British Empire expanded across the
globe, the British Government issued the 1837 Official report of the Select
Committee on Aborigines, that documented the effects of colonialism on
indigenous peoples. The report was an attempt to secure “the due observance
of Justice and the protection of their Rights” (House of Commons Select
Committee, 1837:63). Echoing the words of Las Casas, the report noted:

It is not too much to say; that the intercourse of Europeans in general, without
any exception in favour of the subjects of Great Britain, has been...a source of
many calamities to uncivilized nations. Too often, their territory has been
usurped; their property seized; their numbers diminished; their character
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debased....European vices and diseases have been introduced amongst them,
and they have been familiarized with the use of our most potent instruments for
the subtle or the violent destruction of human life, viz. brandy and gunpowder
(House of Commons Select Committee, 1837: 65)

Again, however, the message was ignored, and the destruction of indigenous
peoples continued. Indeed, some eighty-five years later, in the third decade of
the 20th century, W.H.R. Rivers, the British psychiatrist and anthropologist,
had to argue against the prevailing notion that the depopulation of Melanesia
had occurred as the result of harmful native customs and emphasize-that it was
the consequence of the introduction of infectious diseases such as tuberculosis,
measles, and influenza, the harmful repercussions of the importation of alco-
hol, opium, and firearms, and the inappropriate modification of traditional
housing and clothing (Rivers, 1922).

While the mass killings of indigenous peoples have been reduced in scale over
the last five hundred years, they have never.stopped (Amnesty International,
1992). Indigenous peoples in El Salvador and Guatemala have been the targets
of political violence. Amnesty International has called for inquiries into killings
of tribal peoples in the Chittagong Hill Tracts of Bangladesh, human rights
violations against indigenous peoples in Myanmar, political killings of tribal
members in the Cordillera region of the Philippines, and the torture, rape, and
death of tribal peoples while in legal custody in India. Throughout the Sum-
merand Fall 1997 issues of Cultural survival guarterly, one finds, despite the
growing influence of the indigenous movement over the last twnety-five years,
that indigenous peoples all over the world face the continuing loss of their
lands and: their ways of life in the face of encroaching development. For
example, as noted in the Summer 1997 issue, the Ainu are struggling to
preserve their culture in the midst of mainstream Japanese society, the Saami
are secking self-rule over lands that they have traditionally occupied in Swe-
den, Finland, Norway, and Russia, and the ‘Himba and Herero peoples of
Narmbla are trying to stop the construction of a hydroelectric dam that will
flood their winter grazing lands and ancestral burial grounds. The Fall 1997
issue notes the struggle of the Chorti people of Honduras to reclaim tradi-
tional lands and reports that the culture of the Mentawai peoples of Indonesia
is being threatened by development plans that call for the establishment of a
large palm oil plantation and the relocation to the area of 20000 non-indig-
enous families.

Given thc traumas and dlslocauons that 1nd1gcnous pcoplcs have experienced,
and to which they continue to be sub]cctcd we can assume that they suffer
from high rates of various ncuropsychxatnc and bchavmural problcms
(Dohrenwend & Dohrenwend, 1974; Desjarlais et al., 1995; Link & Phelan,
1995; Fullilove, 1996). Yet relatively fcw data exist conccrnmg the mental
hcalth status and treatment needs of the indigenous peoples of the world.
What we do know points to grcat unmet needs. Throughout the Western
Hcmxsphcrc mdlgcnous peoples suffcr from high rates of alcoholism and
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suicide. The same can be said of the peoples of Oceania and northern Russia,
as well as the aboriginal groups of Taiwan, China. Furthermore, we can safely .
conjecture that dislocation, epidemics, depopulation, and subjugation have put
indigenous peoples everywhere at high risk of depression and anxiety.

This report will attempt to offer: a working definition of “indigenous peo-
ples”; an overview of the sociocultural and socioeconomic worlds in which
indigenous peoples live; a survey of epidemiological information about mental
health problems among indigenous peoples; and, finally, reccommendations on
ways to support efforts by the indigenous peoples of the world to address the
menta] health problems they are experiencing.



Chapter 2
Towards a definition of “md1genous”

On first examinatioh, a definition of “indigenous” might seem to be a straight-
forward task, but, upon closer scrutiny, it is not a simple matter. In the West--
ern Hemisphere it may be obvious which groups are indigenous: those peoples
that were living in North and South America before European contact and
colonization began in the late 15th century. A similar definition can be applied
in reference to Oceania: the Aboriginal groups of Australia and New Zealand
would meet any conceivable definition of indigenous peoples. But what of
populations in Micronesia whose ancestral islands have not been extensively
colonized and overwhelmed by European or Asian expansionism but who have
experienced rapid sociocultural changes through contact with larger, more
powerful outside forces? What of ethnic minorities who live within larger
societies? Do the national minorities of China and the Scheduled Tribes of
India constitute indigenous peoples in the same way as American Indians?
Similar questions apply to Africa. The San Basarwa of southern Africa and the
Pygmies of Central Africa can clearly be considered indigenous peoples. But
what of the other tribal groups of sub-Saharan Africa?

To many, the term “indigenous peoples” conjures up Redfield’s “folk society”,
which he characterized as “small, isolated, nonliterate, and homogeneous, with
a strong sense of group solidarity” (Redfield, 1947:13). However, this is a
rather simplistic and romanticized notion about a past that likely never existed
and certainly does not match the the present reality of heterogeneity among
indigenous peoples in terms of social organization, cultural beliefs and prac-
tices, population sizes, and relative integration into national societies. Further-
more, for the purpose of establishing land and human rights, a more precise
legal dcﬁmtlon is required. Since the late 19th century, the international
community has struggled to devise a definition that both protects the lcgal and
human rights of indigenous peoples and satisfies the political and economic
ambitions of the States in which they live (van de Fliert, 1994; UN Working
Group on Indigenous Populations, 1996a) — an almost impossible task.

The most widely used definition comes from the International Labour Organi-
zation’s Convention No. 169 of 1989, which defined two broad categories of
indigenous peoples:

e those tribal peoples “whose social, cultural and economic conditions distin-
guish them from other sections of the national community and whose status
is regulated wholly or partially by their own customs or traditions or by
special laws or regulations”; and, '

* “peoples in independent countries who are regarded as indigenous on account
of their descent from populations which inhabited the country, or a geographi-
cal region to which the country belongs, at the time of conquest or coloniza-
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don or the establishment of present state boundaries and who, irrespective of
their legal status, retain some or all of their own social, economic, cultural and
political institutions” (van de Fliert, 1994:65). Convention No. 169 also
includes self-identification “as a fundamental criterion for determining the
groups to which the provisions of the Convention apply” (65).

x

A more pragmatic approach, one taken by the World Bank in an investigation
of poverty among the indigenous peoples of Latin America, relied on three
variables to define indigenous peoples: language, self-perception, and geo-
graphic concentration (Psacharopoulos & Patrinos, 1994). These variables
were used in different combinations and were given different priorities de-
pending on the country under investigation. For example, in Bolivia and Peru,
language was the most important criterion; in Guatemala, self-identification or
self-perception was primary; while in Mexico, language and geographic con-
centration were foremost (Psacharopoulos & Patrinos, 1994:xvii).

Lacking in these definitions is any sense of the relationship of indigenous
peoples to the States in which they live. While it is true that indigenous peo-
ples have unique land claims and retain much of their traditional cultures, their
status is distinguished by something more. For Maybury-Lewis, a longtime
advocate for the rights of indigenous peoples, a key feature of the term “indig-
enous” is the sense that it carries of marginality. In his view, indigenous peo-
ples represent

groups that have been conquered by peoples racially, ethnically or culturally
different from themselves. They have thus been subordinated by or incorpo-
rated in alien states which treat them as outsiders and, usually, as
inferiors.... The salient characteristic of indigenous peoples, then, is that they
are marginal to or dominated by the states that claim jurisdiction over them
(Maybury-Lewis, 1997:8).

What, then, is the most appropriate definition of indigenous peoples for the
purposes of this report on mental health? Certainly, self-identification through
cultura] and historical distinctiveness must take priority. But beyond that basic
principle, the task becomes difficult. For example, because of increasing
migration by indigenous peoples to urban areas (Almeida-Filho, 1987,
Somervell et al., 1995; Durie, 1995}, the use of language and geographic
concentration as criteria prove to be problematic. Are the Native Americans
who live in the urban areas of the United States no longer indigenous? Fur-
thermore, migration itself can create marginality as one finds among African
and Middle Eastern immigrants to Europe or south-east Asians journeying to
the United States in search of economic opportunities. These groups become
marginal to the societies in which they are living, but it may be difficult to
define them as indigenous.

An jronclad definition of the term “indigenous peoples” fails to convey an
adequate sense of their diversity. It might be best, therefore, to follow the
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example of the World Bank and use definitions that are flexible enough to
encompass the diversity of populations in a wide range of geographic regions.
Such definitions, with self-identification as the key element, are in keeping
with the wishes of indigenous peoples who resist a sharply delineated defini-
tion in case it excludes peoples who do not exactly match the criteria (UN
Working Group on Indigenous Populations, 1996b).! This makes for variable
and inclusive definitions that would allow, for example, both urban, English-
speaking Maoris in New Zealand and rural concentrations of Qucchua speakers
in the Peruvian hlghlands to be considered mdlgcnous peoples.



