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In Canada, most services for Autistic people are provided by provincial

and territorial governments. However, support for Indigenous Peoples (First

Nations, Inuit, and Métis) are under federal responsibility and are outlined by a

set of treaties and agreementswith theCrown and a few regional governments.

This patchwork results in barriers in service access and navigation challenges

in many under-resourced communities, including under-diagnosis and

potentially life-threatening outcomes. Designing equitable policy structures

and processes would reduce harms and meaningfully interface with

Indigenous and other racialized communities. The objective of this Policy

Practice Review is to provide a framework for the discovery of appropriate care

strategies addressing the conceptualization of autism in Indigenous Peoples

and to understand the interactions between racialized Autistic peoples and

the Criminal Justice System. First, we conducted environmental scans of

publicly-accessible government services available in Canada pertaining to

autism in Indigenous communities and the justice system, and explored the

dissonance with beliefs and perceptions of autism in Northern Indigenous

communities. Second, we focused on the interactions of Indigenous and

other racialized populations, with an emphasis on Autistic children and

youth with the justice system, an interaction that is often life-altering,

downstream, and detrimental to health and wellbeing. The implications of this

work include identifying the need for Indigenous-led knowledge and policy

recommendations for Canada’s upcoming National Autism Strategy, informing

the need for culturally appropriate multidisciplinary care and facilitating the

coordination between health and social services for these communities.
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This Policy and Practice Review presents the systems and

structures that challenge inclusive policy design and lead to

barriers for Autistic people in health, social services, and justice.

As part of the development of a National Autism Strategy (NAS)

in Canada, there is the opportunity to acknowledge, recognize,

and integrate the unique populations that are affected by the

systems and structures in place. The current review explores

issues encountered by Indigenous Peoples and other racialized

groups with the concept of autism and recommendations for

the upcoming Canadian strategy. The interactions examined

were in relation to health, social services, and justice systems

in Canada. When accessing the various programs and services

in these systems, Indigenous Peoples in Canada are required

to meet the government-established criteria for Indian status.

The Canadian Constitution recognizes three distinct groups of

Indigenous Peoples: First Nations, Métis, and Inuit (1). Indian

status is governed by the Indian Act of 1876, a Canadian federal

legislation that authorized the federal government to regulate

the lives of First Nations Peoples registered under the Act.

This legislation involves the political management of governance

structures used within First Nations communities, rights to

practicing and teaching Indigenous cultural traditions, and the

regulation of Indigenous resources and lands in the form of

reserves (2). Indian status is often required for eligibility to

varying federal or territorial government benefits, services, and

programs (3). The Indian Act resulted in many jurisdictional

challenges, a well-known challenge being access to healthcare.

Whereas, health services are under the responsibility of Canada’s

13 provinces and territories, funding and delivery of health

services to Indigenous Peoples are the responsibility of the

federal government according to the Indian Act (4). The current

structure continues to cultivate mistrust among Indigenous

Peoples with regards to existing healthcare services, and this

is especially prevalent for developmental disabilities such as

autism (5).

With Canada’s current work to develop an NAS that

adequately serves the needs of Autistic people in Canada,

the systematic barriers and inequities that affect racialized

communities require critical reflection in the development of

appropriate and culturally safe services. Although there aremore

than 630 First Nations communities situated across Canada,

there continues to be an underrepresentation of Indigenous

Peoples diagnosed with autism in reports of autism prevalence

(6, 7). For instance, a prevalence study found significant

under-representation of autism among Indigenous children in

Manitoba and Prince Edward Island (8). According to Lindblom,

this may stem from the lack of culturally safe diagnostic services

and research available within these communities (7). Research

has shown that engagement in traditional cultural practices

can help to reduce personal challenges and improve social

development in Autistic First Nations children (7). Hence, there

are evident cultural influences affecting the unique experiences

of Autistic Indigenous Peoples, which require additional focus

in research to develop culturally appropriate and safe services

for Indigenous Peoples.

Community members who use traditional knowledge and

healing practices often experience stronger Indigenous identity

and improved spiritual health compared to those who did not

use traditional methods (9). Despite the value that traditional

practices hold for Indigenous Peoples, the diagnostic supports

and services available within Indigenous communities often take

aWestern approach to screening and detection. This dissonance

between Indigenous traditional values and the services available

for Autistic Indigenous Peoples emphasizes the need for policy

and practice which critically consider the historical contexts that

shape the interactions of racialized peoples with social systems,

such as health, school, and the CJS.

The unique context in which
Indigenous and Black Autistic
communities exist and interact
within Canada

Indigenous Peoples in Canada have faced a prolonged

history of colonialism and systemic oppression that have

affected their interactions in seeking health and social services.

This has taken several forms in addition to the Indian Act,

which include but are not limited to: the Indian Residential

School system, a system separating Indigenous Peoples from

their cultural identities and traditions, assimilating Indigenous

students to colonialist societies; the sixties scoop, the mass

removal of Indigenous children from their families in the 1960s

into the child welfare system; the continual neglect of issues

depriving Indigenous communities of basic living needs, such

as access to clean water supply on reserves; as well as the

implementation of Indian hospitals during the tuberculosis

epidemic, which advanced the notion that Indigenous Peoples

posed a potential threat to non-Indigenous populations (10–

12). These experiences, among countless others, have left a

deep imprint in Indigenous cultural conceptions of health and

illness, and continue to propagate themistrust felt by Indigenous

Peoples in the Western-oriented health and social systems.

Acknowledging the experiences of racialized Autistic individuals

who have been forced to participate in Western defined services

such as health care and justice systems would be a step toward

building trust, and reducing the continued structural violence

that shapes Canada’s current health programs and services.

Along with a clear disconnect between Western and

Indigenous approaches to mental health and wellbeing,

the Western approaches adopted within government-funded

programs embed in a history of colonialism, institutional

racism, systemic barriers, and inequitable policies and practices

that continue to affect Indigenous communities (13, 14). To

our knowledge, wellness within Indigenous communities can
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only be adequately evaluated using a holistic model, which

seeks balance between all physical, emotional, social, and

spiritual aspects of life (13). Specifically, supports and services

available to Indigenous communities do not address Indigenous

Ways of Knowing, the process of observing, discussing, and

making sense of new information traditionally used among

Indigenous Peoples (14, 15). This misalignment prevents access

to meaningful supports for Indigenous Peoples. For instance,

under Canada’s Jordan’s principle, Indigenous children and

youth with autism have the right to care whether located on

or off-reserve; however, this principle does not consider youth

transitioning into adulthood that may still require funding

to access service (16, 17), and the criteria for eligibility for

support for autism remain inconsistent across cases as well as

unclear (16).

The importance of understanding how Autistic people

interact with the CJS is beginning to emerge. The National

Health Service (NHS) in the United Kingdom (UK) has released

a national strategy for Autistic children, young people, and

adults and contains a section dedicated to the interactions of

Autistic people and the CJS (18). The intention is to promote

research about these interactions and improve the support for

Autistic people within the CJS (18). Racialized Autistic peoples

in Canada have unique interactions with the Canadian CJS (C-

CJS), due to the historical context and legacy of colonialism

and racism (19–22). Although CJS interactions with each

identity have been studied, to varying extents, studies of the

interactions of these intersecting identities are non-existent.

Currently, there is an emerging acknowledgment of this lack

of research, however, substantial, peer-reviewed articles on the

topic continue to be lacking. In reviewing the literature, studies

can be found on (i) Black and Indigenous peoples and the C-CJS,

(ii) Autistic individuals and the C-CJS, and (iii) the intersection

between Autistic and racialized identities.

The Canadian Charter of Rights and Freedoms established

the freedoms and rights of every Canadian, regardless of race,

gender, age, or background (23). However, the C-CJS has been

reported to not uphold this unbiased testament (24), operating

with the legacy of colonialism, and the context of racism (19,

20, 22). Black and Indigenous people have higher rates of

interactions throughout the CJS such as homicide victimization

and offending, police interactions, and incarceration rates (19).

Rates of homicide victimization are much higher in Black

and Indigenous populations, compared to the overall Canadian

population (19). The Indigenous murder rate in Canada is

almost seven times higher than the murder rate for non-

Indigenous individuals (25). Indigenous adults account for 5%

of the Canadian adult population yet represent 30% of the

federally incarcerated inmates (26).

Similarly, people with neurodevelopmental dis/abilities,

such as autism, are more likely to come into contact with the

CJS when compared to their neurotypical counterparts (27).

By the age of 21, approximately 20% of Autistic youth will

have interacted with law enforcement officers (28). This can be

in the form of offender, victim, suspect, or witness (27, 29),

though it is important to note that Autistic people are more

likely to be victims of violent crime instead of offenders (29).

Characteristic behaviors of autism, such as being non-responsive

or lack of eye contact, can increase the risks during interactions

with the CJS as these behaviors can be perceived as intentional

(28). Misinterpretation of these characteristics can result in the

Autistic person being identified as dangerous, suspicious, or

unreliable (28, 30).

The scarcity of research on racialized Autistic people is an

important gap to address when we are discussing how Autistic

and Black or Indigenous identities interact with the CJS. Autistic

people are more likely than their neurotypical peers to have

police interactions, and Black and Indigenous people are more

likely to have negative outcomes of interactions with the CJS,

in which they are overrepresented (19, 27). If the identities

of racialized Autistic people continue to be separated when

researching interactions with the CJS there can be no future

planning, interventions, or policies that are culturally competent

and effective for helping this unique community.

Canada’s National Autism Strategy

In Canada, most recent estimates have 1 in 50 children and

youth in Canada diagnosed with autism, with more than 50% of

those being diagnosed by the age of 6 and over 90% of children

diagnosed by the age of 12 (31). It is recognized that these data

may not be representative of Indigenous children with autism

living in Canada (7, 32). In 2019, the Canadian Government

committed to developing its very first NAS (33, 34). Autism

strategies can be found in countries such as New Zealand,

Malta, Australia, Spain, Scotland, Hungary, the USA, England,

Wales, and Northern Ireland (35). In Canada, the NAS falls

under the responsibility of the federal government (36). It is

critical that Indigenous nations and the Canadian government

develop a distinct approach for autism care, addressing the

risks of jurisdictional disputes as well as creating an Indigenized

approach. This is especially important when highlighting Article

19 of the Calls for Actions by the Commission of Canada’s

Truth and Reconciliation Commission (TRC) (37) as well as

Articles 19, 21, and 23 of the United Nations Declaration on

the Rights of Indigenous Peoples (38). For the elaboration of

a NAS that is inclusive, it is imperative that a rights-based

approach be used. This approach is recognized internationally;

for instance, the United Nations Convention on the Rights

of Persons with Disabilities and associated United Nations

Committee on the Rights of Persons with Disabilities issued

Concluding Observations on Canada’s initial report (38) include

specific recommendations to adopt cross-sectorial strategies to

combat inequities and discrimination faced by persons with

dis/abilities (39).
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These highlight the importance of increasing our

understanding of the experiences and needs of Autistic

people who are Indigenous, especially in policy and practice.

Unfortunately, research focused on intersectionality between

race and autism is sparse, but critical to develop, as people with

autism cannot separate their identities. The experience of a

racialized Autistic person is unique and distinct in and of itself,

especially when it involves the CJS.

Our aim, objectives and intended
uses

The goal of this Policy Practice Review is to provide a

framework for the discovery of appropriate care strategies

addressing the conceptualization of autism in Indigenous

Peoples and to understand the interactions between racialized

Autistic peoples and the Criminal Justice System. We scanned

for publicly available autism supports and services with the

purpose of highlighting issues and recommendations regarding

the silos of support for Autistic people and families across

Canada, with a focus on issues experienced by Indigenous

children and youth on the spectrum, including jurisdictional

disputes for care.

We used the Dis/ability Critical Race Theory (DisCrit)

framework when presenting the support, issues, and

recommendations highlighted in this scan, as this framework

aids in understanding how the identities of racialized Autistic

communities influence their interactions with Canadian

systems. This worldview informed us to use identity-first

language, such as Autistic person, rather than person-first

language such as person with autism. Identity-first language

has been indicated as the preferred language by most Autistic

self-advocates (40). As one of the DisCrit tenets is that it

privileges the voices of marginalized populations, traditionally

not acknowledged within research, it was essential that we

listened to the voices of Autistic self-advocates on their choice

for preferred language (41). However, we acknowledge that

Indigenous identity is complex and contextual. Meaning, the

preference on language pertaining to the colonial definition

of autism is context dependent and may differ among

Indigenous communities.

DisCrit Theory informed the terminology choice in our

discussions about Black and Indigenous peoples’ interactions

with the CJS. Within our research methodology for investigating

the CJS the term BIPOC (Black, Indigenous, People of color)

was utilized as a search term, as this term has become popular

in some activism spaces, and greatly increased our likelihood

of finding information on our population of focus (42, 43).

However, BIPOC is not the preferred term of these communities,

as it clusters communities and puts Black and Indigenous people

at the center of any issues involving people of color (42, 43).

This can result in distraction from the systemic issues, or

from the accurate representation of how these communities

interact with systems (42, 43). The term racialized allows us

to focus on the systems and structures that create race and

racialized people (those who deviate from the accepted norm,

whiteness), and how the multiple systems and services affect

these communities (44, 45).

Finally, this tenet informed our decision to not restrict our

systematic literature reviews to peer reviewed articles. Racialized

andAutistic voices have not had a dominant role in research, and

their voices could be neglected in this search had we included

this criterion. Therefore, to gain a broader understanding of

the current situation for Indigenous and racialized Autistic

peoples, it is important to listen to these voices in the alternative

formats in which they have been able to speak, including

magazine articles, news reports, interviews, and other forms of

information sharing that are meaningful to these communities

can allow a greater opportunity for these voices to be accurately

conveyed, than if our systematic literature review was restricted

to peer-reviewed articles.

Using this approach, we set out to answer two questions.

First, we aimed to understand Indigenous people’s perceptions

and conceptualizations of Autism. Second, we aimed to

understand the interactions between racialized Autistics and

the CJS. Both questions had the purpose of informing policy

and systems. To answer these questions, we facilitated two

environmental scans, specified to each research question.

Environmental Scan 1 focused on the perspectives and

experiences of Indigenous Peoples in Canada with autism and

dis/ability. Environmental Scan 2 focused on how Indigenous

and Black communities uniquely interact with Canadian systems

and supports.

Methods

Dis/ability critical race theory framework

To lessen the separation of intersectional identities that

affect interactions with health, social systems and the justice

system; the DisCrit framework is instructive in understanding

this intersection. This framework can be used to understand

why these identities cannot continue to be evaluated separately

and frame how we can collect and assess data. DisCrit theories

state that “racism and ableism are normalizing processes that

are interconnected and collusive” [(41) p. 6]. Racism and

ableism are grounded in the belief that deviations from a social

norm, such as Black, Indigenous, or neurodivergent people

(e.g., Autistic), are less valued (25). DisCrit emphasizes that

these identities, and their correlated deviations from ideologies,

must not be evaluated separately, as the systems themselves are

interconnected (41). This highlights the importance of exploring

the dearth of research on these interconnected identities,

otherwise understood as the concept of intersectionality.
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TABLE 1 Inclusion and exclusion criteria for scholarly literature

review on the beliefs and perceptions of autism within indigenous

communities in Canada.

Inclusion criteria Exclusion criteria

Literature on ideas, perceptions, values,

beliefs, feelings, attitudes, practices,

experiences and/or understandings of

Autism and disability, through an

Indigenous lens

Literature relating to Indigenous

communities outside of Canada

Available in the English or French

languages

Secondary research sources

Duplications

Intersectionality is a theoretical framework encompassing

unique identities such as race and ethnicity, gender, socio-

economic status, and sexuality, and how they interact to

affect a person’s experiences in society (46). Historically,

social endeavors such as slavery, segregation and employment

justified these ideologies and current social structures for

education, health, and justice may continue to perpetuate these

ideologies (25). DisCrit Theory enables the examination of the

intersection of identities for an Indigenous Autistic person,

further, in the specified example of how racialized Autistic

persons uniquely interact with the Canadian CJS (C-CJS). This

information will enable the creation of policy and practices that

improve interactions and outcomes of interactions with social

systems, such as health, school, and the CJS, for Indigenous

Autistic people.

Environmental scans

Each environmental scan was composed of three phases:

(1) we defined the context using a brief systematic literature

review of scholarly articles for both the perceptions of autism

in Indigenous communities, and the interactions of Indigenous

and other racialized youth with autism with the justice system;

(2) we scanned government websites for current programs and

services targeting Autistic individuals and their families for both

areas; and (3) we co-authored this review with two stakeholders.

One was Grant Bruno, a PhD in Medical Sciences student at

the University of Alberta. He is also a registered member of

Samson Cree Nation, one of the four reserves that makes up the

nehiyawak (Plains Cree) community of Maskwacis. He is also

the father to an autistic son and currently chairs the Indigenous

Relations Circle for the Autism Society of Alberta. The other,

Carolyn Tinglin is a PhD candidate and emerging scholar in

anti-Black ableism studies. Tinglin’s work examines how race,

dis/ability, and other identity-based social constructs intersect

and impact racialized people. Both had relevant lived experience

regarding the current policy environment. Here, stakeholders

are defined as those with a vested interest in creating positive

change for both the autism community and Indigenous Peoples,

and contribute to the cause through experience, knowledge,

and expertise.

A Strengths, Weaknesses, Opportunities, and Threats

(SWOT) analysis was used to assess how political change, such as

elections and varying legislation among provinces, impacted our

policy scan (38). This has been previously used by Namugenyi et

al. to identify and analyze the internal and external factors that

have an impact on the viability of a project, product, place or

person entities (47).

Environmental scan of the
perspectives and experiences of
Indigenous peoples in Canada with
autism and dis/ability

Scholarly literature review

Procedure

A literature review was conducted to identify scholarly

literature directly relevant to the beliefs and perceptions

of autism and dis/ability within Indigenous communities

in Canada. The search strategy included the key search

terms “Indigenous,” “First Nations,” “autism,” “dis/ability,” and

“Canada.” Indigenous Peoples search filters established by the

University of Alberta and the University of Prince Edward Island

were used to develop the search strategy for this review (48, 49).

Systematic literature searches were performed in the following

eight databases: Medline, Cumulative index to Nursing and

Allied Health Literature (CINAHL), Web of Science, Scopus,

PsychInfo, Arctic Health Publications Database, Circumpolar

Health Bibliographic Database, iPortal, and Native Health

Database (50). The titles and abstracts of all returned articles

were screened thoroughly by the researcher for relevance to

the research question. Included articles then underwent full-text

review to ensure fulfillment of inclusion criteria (see Table 1).

Themes related to the beliefs and perceptions of autism and

dis/ability within Indigenous communities in Canada were

extracted and gathered for further analysis.

Results

There was a total of 445 returned publications. The titles and

abstracts of all returned publications were thoroughly screened,

which led to the exclusion of 381 articles. Of these excluded

articles, 86 were duplicates and 295 were on topics unrelated

to the research question. The remaining 64 publications then

underwent full-text review, after which there remained a total of

five articles included for review (see Figure 1). The five articles

in this review exhibited the following themes:
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FIGURE 1

Systematic literature eligibility results for the perspectives and experiences of Indigenous peoples in Canada with autism and dis/ability. Adapted

from: Page (51).

Theme 1: Inclusion and acceptance

The theme of inclusion and acceptance demonstrates

the warmth with which Indigenous Peoples embrace autism

and dis/ability. In some Indigenous cultures, autism is not

conceptualized as a form of deficit or shortcoming (52). Rather,

it is acknowledged and accepted by community members, with

the intent to support the individual to their strongest capacity

(52–54). This contrasts with the medicalized, deficit-model

employed within Western societies, which labels and treats the

individual’s condition as a medical issue requiring treatment

intervention. To our knowledge, Indigenous Peoples often do

not label or categorize community members based on their

abilities (52). Labeling may evoke a sense of division among

community members, which can cause strain in community

relationships. Alternatively, many Indigenous communities

treat Autistic or dis/abled people as any other valued member

of the community, and they receive the support of their family

and community members in their daily lives (52). In sum,

Indigenous communities in Canada foster a climate of inclusion

and acceptance of the diverse contributions of all community

members, despite their unique abilities.

Theme 2: Supportive network of family and

community members

The theme of a well-supported network of family and

community is articulated across all five of the articles included

in this review. Indigenous ways of living often emphasize the

interconnectedness of family and community, promoting a

sense of inclusion and acceptance of people of all abilities (53,

55). When defining dis/ability, it was demonstrated that some

Indigenous communities place emphasis on the community

context (55). Dis/ability can be considered to impact not merely

the individual themselves, but the family and community with

which they interact (55). Once a dis/ability is recognized, it

is embraced by community members and can become the

shared responsibility of the individual’s family and community

to help provide a vital source of support (52–54). This

close-knit network of family and community can provide a
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powerful sense of inclusion and empowerment to the Autistic

or dis/abled person.

Furthermore, within some Indigenous communities,

dis/ability can be viewed as a result of disharmony or imbalances

in aspects of the mind, body, and spirit (55, 56). Dis/ability

can also be understood to manifest due to imbalances within

various environmental contexts, such as family, school, and the

greater community (55). This reflects the holistic approach that

is habitually employed within Indigenous communities to assess

health and wellbeing. Thus, strengthening one’s connections

with family, school, and community can help to restore a sense

of harmony and balance in people with dis/abilities, optimizing

their overall health and wellbeing (55).

Theme 3: Engaging in Indigenous cultural identity

The theme of engaging in Indigenous cultural identity

to optimize wellbeing conveys the need for culturally safe

supports and services for Indigenous Peoples with autism

and dis/ability. To our knowledge, the implementation of

Indigenous ways of knowing, being, and doing within services

can help to support the desire of Indigenous Peoples with

dis/abilities to partake in traditional culture in a meaningful

way (56). Practicing one’s Indigenous cultural identity, through

the teaching and learning of cultural traditions, can serve as

a protective factor in conserving the wellbeing of Indigenous

Peoples, both individually and collectively (56).

In Lindblom’s case study involving five Autistic First

Nations children in British Columbia, the meaning of music

to the children was examined (52). The study findings

indicated that there was a lack of cultural sensitivity in

the music interventions allocated for Autistic First Nations

children in British Columbia (52). Lindbolm’s following article

highlighting two of these cases explored the intersections of

dis/ability, gender, ethnicity, and culturally safe traditional

music interventions in the improvement of communication and

social inclusion among Autistic First Nations children (53).

Lindbolm’s findings suggested that meaningful engagement of

Autistic First Nations children in traditional practices, such

as Indigenous music interventions, can help to ease personal

challenges and enhance communication and social development

(53). Hence, the implementation of supports and services that

are culturally safe may help to strengthen Indigenous cultural

identity and support the development of Indigenous children

with autism.

Gray literature scan

A gray literature scan was performed to assess all of the

existing policies and programs being delivered within Northern

Indigenous communities in Canada, specifically in the territories

of Nunavut, Yukon, and the Northwest Territories (NWT).

Following this gray literature search, a S.W.O.T. analysis was

TABLE 2 Summary of S.W.O.T analysis for gray literature search on the

perspectives and experiences of indigenous peoples in Canada with

autism and dis/ability.

S.W.O.T

components

Indigenous perspectives on autism

Strengths Programs and services incorporate autism within the

broader lens of “disability.” This use of terminology can

minimize the likelihood of labeling, which can be

detrimental to Indigenous communities.

Weaknesses There is a lack of programming specified toward

Autistic people or Indigenous Autistic people. There

are only two disability-focused programs in Yukon, the

Home Care Program, and the Home Repair Program,

which include First Nations residents in their eligibility,

but do not have services specified for their needs.

Further, the language used in program information

reflects person-first language, which portrays disability

as a deficit and may misalign with Indigenous cultural

views.

Opportunities There is an evident need for culturally safe programs,

developed in collaboration between the Canadian

government and Indigenous Peoples within the context

of the NAS. Additionally, changing to identity-first

language can reduce the stigma of disability and better

reflect Indigenous cultural views for those seeking

support.

Threats There is a dearth of research focused on autism in

Indigenous communities in Canada. Existing studies

have found significant underrepresentation of

Indigenous Peoples diagnosed with autism in reports of

autism prevalence. This lack of research could result in

a lowering of prioritization for the Canadian

government, resulting in a continued lack of culturally

safe support for Indigenous Autistic people. Moreover,

limited internet access in the North may reduce online

availability of pertinent information for the

advancement of policies and programs.

performed to critically comment on the programs and services

available in the North, in terms of their strengths, gaps, and areas

for improvement (see Table 2).

Recommendations for decision-makers
in developing autism supports for
Indigenous peoples

Actionable recommendations

Although Indigenous Autistic people in Canada experience

some of the same challenges as non-Indigenous Autistic

individuals, it is important to recognize and understand the
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complex layers and intersections colonialism has created. The

following recommendations are meant to be approached with

a distinction-based focus, meaning that there is a need to

recognize the diversity and uniqueness of each group including

differences for First Nations, Métis, and Inuit, as well as

geographic differences such as urban, rural, and remote as well

as differences in culture and language. It should also be noted

that these recommendations are not comprehensive and as the

NAS is implemented new priorities may arise. One more thing

to consider is some Indigenous communities’ challenges need

to be addressed upstream. For example, some communities may

have challenges around poverty, chronic housing shortages, boil

water advisories, etc. that may need to be addressed at the

same time as addressing the challenges around autism. Using

an approach that allows the community to lead the project in

full partnership is now considered best practice. The following

are actionable recommendations to address the aforementioned

issues and themes:

1. Develop an Indigenous autism engagement framework that

recognizes and honors the diversity of Indigenous peoples

across Canada. Build relationships with key Indigenous

individuals and groups using a distinction-based approach

by creating national autism advisory groups for First Nations,

Métis, and Inuit, respectively.

2. Assess the barriers to healthcare including diagnostic

assessments, services provision, socio economic

considerations, and overall mistrust of the health care

system. Areas to focus on include racism, ableism, poverty,

and current and historical injustices. An actionable step

would be to, in partnership with Indigenous groups, develop

a report that focuses on the barriers and solutions to

accessing healthcare.

3. Partner with Indigenous communities and organizations to

collect data and evidence to understand autism prevalence

and the lived experience of autism in Indigenous

communities. Listen to Indigenous Autistic people in

the ways that they wish to be heard, to ensure the

collection of data and evidence that is both meaningful

and accurate to Indigenous communities. Provide support

for Indigenous-led research in partnership with communities

and organizations to create empirical evidence that reflects

the wants and needs of Indigenous Peoples in Canada.

4. Explore what Indigenous led and culturally safe services,

assessments, and interventions would look like. In full

partnership with Elders, traditional knowledge keepers,

community members, Indigenous autistic individuals, and

Indigenous service providers, create and pilot culturally-

informed autism services.

5. Provide equitable funding across Canada for Indigenous

communities and organizations to provide culturally safe

autism services, appropriate autism assessments, autism

awareness and education. Research and develop a report that

TABLE 3 Search terms for racialized autistic individuals and the CJS.

Domain: Autism Justice

system

Black and

Indigenous peoples

Search terms: Autis* • Crim*

• Police

• Arrest

• Charge

• Justice

• Court

• Law

• Black

• Indigenous

• Aboriginal

• First Nations

• Métis

• Inuit

• Rac*

• Minority

• Intersect*

* Refers to the truncation of a search term, which is the shortening of a search term in a

literature search to attract words with the same root word, but different endings.

addresses jurisdictional disputes between federal, provincial,

municipal, and band councils that are specific to autism

in Indigenous communities and explore opportunities to

address these challenges.

Environmental scan of how
Indigenous and Black communities
uniquely interact with Canadian
systems and supports

Scholarly literature review

Procedure

Four Databases were searched: ProQuest, Web of Science,

PubMed, and EBSCOhost. Truncations were implemented to

retrieve articles that contained multiple applications of the word

stem, in order to broaden the search and generate as many

relevant articles as possible. The search terms pertained to

three domains to explore the research pertaining to racialized

Autistic individuals and the CJS (see Table 3). The domains

included autism, Black and Indigenous peoples, and the

Justice system. Each domain contained several possible search

terms that could attempt to address the domain, connected

by the Boolean operator “OR.” Each of the three domains

was connected with the Boolean operator “AND.” The final

search terms were applied to each database: (autis∗) AND

(crim∗ OR police OR arrest OR charge OR justice OR

court OR law) AND (black OR indigenous OR aboriginal

OR first nations OR métis OR inuit OR rac∗ OR minority

OR intersect∗).

Results

In total 859 publication records were collected from the

four databases. The publications were then scanned based on
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FIGURE 2

Systematic literature eligibility results for how Indigenous and Black communities uniquely interact with Canadian systems and supports.

inclusion and exclusion criteria (depicted in Figure 2). The

inclusion and exclusion criteria (depicted in Table 4) focused

on ensuring that relevant, recent publications addressing the

intersectionality of identities for racialized Autistic individuals

interacting with the CJS were included for final assessment. The

publications were first scanned for duplicates; 140 publications

were excluded from further analysis. A title and abstract

search were then conducted using the inclusion and exclusion

criteria, after which 678 articles were excluded. Lastly, based

on this same criterion, a full text scan was conducted;

37 articles were excluded from the qualitative analysis. In

conclusion, after applying the inclusion and exclusion criteria

855 publications were excluded, and four publications were

included in the final qualitative analysis of the systematic

literature review.

All articles included were based in the United States

of America (USA) and focused on Black Autistic

people’s interactions with the CJS. Articles geographically

based outside of the USA or focusing on Indigenous

Peoples were not found during this literature search

or were not applicable to the inclusion and exclusion

criteria. The four articles examined had three

main themes:

Theme 1: Increased risk of interactions for racialized

Autistics with the CJS

The theme of increased risk of interactions for racialized

Autistics with the CJS explores how intersecting identities

can lead to and prolong interaction with the CJS. For

example, having racialized identity can prompt interaction with

police, such as the situation explored by Vargas, where the

characteristics and presentation of autism (such as aversion

to touch) can escalate an interaction with police and lead to

negative outcomes (57). This trend of one identity initiating

the interaction, and one identity increasing the risk and

negative outcomes continues throughout this literature search.

Carley, as well as Solomon and Lawlor explored how the

characteristic behaviors (such as elopement) and fixations of

autism can lead to police interactions, during which being

a racialized Autistic person increases negative outcomes (58,

59). Meaning, further prejudice toward the racialized Autistic

person, misunderstanding of characteristic behaviors, and

continued negative outcomes with a lack of support for the

individual (58, 59). Davenport et al. documented a program

to train Autistic Black adolescents on how to interact with

police (60). Davenport et al. recognized the increased risk of

interactions for both identities (without research specified to
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TABLE 4 Inclusion and exclusion criteria for scholarly literature

review on racialized autistic individuals and the CJS.

Inclusion Exclusion

Researcher has access to the full article Researcher does not have access to the

full article

Published in the English or French

language

Published in languages other than

English and French

Unique publication Duplicate of another publication

Article’s subject centers on how each

of the three domains of the research

question intersect and affect each

other. Articles will do this through

discussing at least one facet of each of

the three domains:

(1) BIPOC

(2) autism

(3) criminal justice system

In order to assure that the main

research question is able to be

answered: What are the outcomes of

Autistic Black and Indigenous youth’s

interactions with the Justice System

Article’s subject does not center on the

intersection of each domain, that

needs to be considered while aiming

to answer the question of how the

intersecting identities affect

interactions with the criminal justice

system.

Article focuses on Autistic people Article does not make clear whether

Autism qualifies in their definition of

a developmental disability; the article

discusses dis/abilities or other

neurodevelopmental disorders that

are not autism, e.g., FASD instead of

ASD.

The subject of the article is focused on

youth; the publication depicts

multiple life stages which includes

youth

The subject of the article excludes

youth, focusing on adults or elderly

people.

The subject of the article is

non-fictional

The subject of the article is fictional

the intersection of identities), and negative outcomes from

individuals within the CJS’s notions and conceptions of either

identity (60).

Theme 2: Lack of culturally competent supports

and interventions

The theme of lacking culturally competent support and

interventions focuses on how systems fail to adequately support

racialized Autistic youth at multiple stages of interactions with

the CJS. Meaning, that systems lack cultural competence in

understanding how racialized Autistic persons uniquely interact

with the CJS in terms of prevention of crime, arrest, charging,

court appearance, and incarceration. This could be due to a

lack of understanding on how characteristic behaviors of autism

(such as fixation, and elopement) can lead to interactions with

the CJS, and/or the lack implementation of supports which

could act as preventative measures such as demonstrated by

Carley as well as Solomon and Lawlor (58, 59). Carley then

further explored how Darius McCollum was treated differently

in the courts due to his intersecting identities of being Black and

Autistic, which led to harsher sentencing and misunderstanding

of the locus of control (58). As the judge perceived Darius

McCollum’s actions to be due to solely his own volition

and control, rather than a continued lack of support, and

systemic misunderstanding of Autism, this led to continuing

the sentencing of jail time, and the continued lack of support

for coping with this fixation which led to criminal behavior

(58). At the initial interaction police are inept to interact with

Autistic people and the manifestation of autism characteristics

and behaviors, leading to escalating situations. Especially when

considering the prejudices that police enter the situation with

if the Autistic person is Black or Indigenous, as explored by

Vargas (57). The study and program created by Davenport et al.

was a response to this lack of culturally competent support

and interventions (60). Their goal was to not only recognize

the unique interactions Black Autistic persons have with police,

but also to train these adolescents on how to navigate this

interaction (60).

Theme 3: Uninformed and biased systems

The final theme of uninformed and biased systems describes

how the CJS fails racialized Autistic youth at every step, due

to a lack of knowledge, prejudice, misinformation, racism, and

ableism. At initial interaction police are ill equipped to interact

with Autistic people and their manifestation of characteristics,

leading to escalating situations. This is especially true when

considering the prejudices, the police begin the situation with

if the Autistic person is Black, as the results of this literature

review focused on. This was explored by Vargas as the scenario

was initiated when the police were called because a Black

man appeared suspicious while sitting down waiting outside

the library (57). The interaction is believed to have escalated

further due to both the characteristics of autism, and the

Black identity of the man (57). Furthermore, Carley explores

how the combined identities of being Black and Autistic led

to harsher, inappropriate sentencing, and a continued lack of

support, due to prejudice and racism (58). For example, the

judge demonstrated a lack of understanding and prejudice

of autism as the judge was quoted as saying that Asperger’s

syndrome (a previous term used for diagnosis of autism) was

a “dangerous, mental disorder” (58). This prejudice is not

restricted to the CJS, as explored by Solomon and Lawlor

where, when Black mothers would reach out to healthcare teams

for support with their children’s elopement, they were often

dismissed for their concerns (59). This is a trend not seen in their

white counterparts (59). This dismissal provides no support

for the behavior, which in turn can lead to CJS interaction

Frontiers in Psychiatry 10 frontiersin.org

https://doi.org/10.3389/fpsyt.2022.916256
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org


Antony et al. 10.3389/fpsyt.2022.916256

and involvement, potentially putting children at risk of further

negative outcomes (59). Finally, these inefficient and biased

systems can lead to communities creating support systems in

response, as was explored in the creation and implementation of

the program explored by Davenport et al. (60). Davenport et al.

recognized that Black Autistic adolescents are toomuch at risk to

ignore how these intersecting identities disproportionately result

in the risk of negative outcomes (60).

Gray literature scan

Each Province and Territory’s government website, as well

as the federal government websites, were scanned for resources

that Autistic people and their support systems could access when

interacting with, or having interacted with, the C-CJS. Following

this gray literature search, a S.W.O.T analysis was performed

to critically comment on the programs and services available in

Canada, in terms of their strengths, weaknesses, opportunities,

and threats (see Table 5). Two provinces and two territories,

Ontario, Alberta, Yukon, and Northwest Territories indicated

some support available for people who are involved with the C-

CJS in some capacity. In analyzing the descriptions of available

support on ministry websites, the depth of information was

restricted to short descriptive texts, ranging from indicating

access to support through this program, assurance of continued

human rights, or indicating availability of community programs.

For example, Ontario indicates that Children’s and Young

Person’s rights remain recognized, even when the youth is in

the justice system. Alberta promises specialized support from

experts to help if someone with developmental dis/abilities has

additional needs because of mental illness, behavioral issues,

addictions and/or involvement with the law. The Yukon has

defined two separate programs. The first is for offenders and

is based on changing behavior by targeting antisocial thoughts

and cognitive skills deficits. The second collaborates with Yukon

First Nations to incorporate Indigenous cultural heritage into

the correction processes. The NWT has created programs

designed to address the underlying issues that may contribute

to reoffending.

Recommendations for decision-makers
in supporting racialized autistic people
with the criminal justice system

Actionable recommendations

The following are actionable recommendations to address

the issues and themes discussed relative to racialized Autistic

people and the C-CJS:

1. Commit resources including funding, technology, and

human resources to develop research examining the

TABLE 5 Summary of S.W.O.T analysis for gray literature search on

how indigenous and black communities uniquely interact with

Canadian systems and supports.

S.W.O.T

components

Racialized Autistic’s interactions with the

CJS

Strengths The need for specialized support for Autistic people,

relative to the CJS, has begun to emerge. Meaning, some

provinces and territories have begun to implement

programs for CJS support for Autistic people, or

statements regarding continued human rights.

Weaknesses Not every province and territory has acknowledged this

need, meaning, inconsistency in support available across

Canada. Acknowledgment of intersectionality

necessitating specified care was not found.

Opportunities The NAS provides an opportunity for incorporation of

specified supports for intersectional identities that are

consistent across Canada. Further, the Specialized Court:

Wellness Court in the Northwest Territories provides an

example for future development.

Threats As research on racialized Autistics, such Black and

Indigenous people, is greatly lacking, this could result in

programs specified to this population not being prioritized

by the Canadian government when developing a NAS.

Meaning, the Canadian government might choose to focus

on populations and issues that have a greater wealth of

information on needs, resulting in programs’ continued

failure in supporting racialized Autistics in interacting

with the C-CJS.

ways in which Canadian policing policies and practices

impact racialized youth with autism. Creating this research

opportunity is imperative as there are negligible current

research studies that investigate how justice system policies

and practices impact racialized and Autistic people.

2. Ensure racialized Autistic people are central to research

focused on race, dis/ability, and policing. Furthermore,

ensure equitable opportunities for racialized people with

autism to meaningfully engage in this area of research,

recognizing the importance of community-based research for

and by community members.

3. Review and/or develop policing policies which address anti-

Black racism, as well as racialized ableism, while supporting

equitable care of racialized Autistic people in carceral settings.

In other words, create policies and practices grounded in

anti-racism and anti-ableism, ethics of care, and culturally

competent protocols which guide encounters with the

justice system.

4. Establish a mandatory training program for law enforcement,

incorporating the experiences and knowledges of racialized

Autistic people, grounded in anti-racist, anti-ableist

approaches to policing.
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5. Be proactive in identifying opportunities for justice system

stakeholder engagement being mindful of the historical,

political, and social contexts and implications of policing

minoritized Canadians.

6. Create accessible services for racialized Autistic people who

are incarcerated, based on individual and community needs.

This might be accomplished through community round

tables, stakeholder forums, and justice system policy reviews.

7. Implement an anonymous police encounters reporting

system/hotline to collect important data about law

enforcement encounters with racialized Autistic peoples

across Canada.

8. Provide additional resources and funding to agencies which

serve racialized youth with autism, to research and address

the psychosocial, physical, and emotional wellbeing of

intersectionally-positioned youth who are incarcerated.

Discussion

In this paper, we synthesize findings from both the

perspectives and experiences of Indigenous Peoples in Canada

with Autism and Dis/ability and how Indigenous and Black

Communities uniquely interact with Canadian systems and

supports in order to clearly present commonalities and develop

policy and practice recommendations. To understand the data

and recommendations presented in this article, it is essential to

maintain understanding of the historical, and current context

within which Indigenous Peoples in Canada live. Indigenous

Peoples in Canada live within the historical context, and

continual legacy, of colonialism and systemic oppression.

This has taken forms such as the Indigenous Residential

School system, the sixties scoop, the implementation of the

Indian hospitals, and continual neglect of basic needs, such

as clean water on reservations (10–12, 61). This historical,

and current, context and events have had detrimental effects

on Indigenous people’s perceptions and trust of Canadian

systems and supports and thus lead to negative health

outcomes (5).

This context further extends into understanding how

Indigenous Peoples, specifically Indigenous Autistic people,

uniquely interact with Canadian systems and supports. The

two main systems explored in this article, diagnostic services

and the CJS, both have roots in colonialism and institutional

racism which continue to affect Indigenous communities,

and other racialized groups such as Black communities

(13, 19). This can be seen in terms of a misalignment of

conceptualization of autism, underdiagnosis, and supports

and systems that fail to acknowledge and implement

Indigenous ways of knowing (14). Furthermore, this can

also be seen in the overrepresentation of Indigenous Peoples

in the CJS (19, 26). This historical, and current context

allows for better understanding on why these systems are

currently ineffective, and inadequate at supporting Indigenous

communities within Canada, specifically related to the topic

of autism.

To ensure that Indigenous Peoples with autism have

access to meaningful supports and services across the lifespan,

it is crucial to implement culturally safe health and social

services within Indigenous communities. Indigenous Peoples

identify with distinct cultural definitions of wellness and

experience unique interactions with the criminal justice system.

Nonetheless, Indigenous Peoples are currently required to adopt

Western perspectives on disability to receive adequate access

to services and funding through the diagnostic process, which

demonstrates the continued colonialism, institutional racism,

systemic barriers with which the health and criminal justice

systems are embedded. Government programs and policies often

adopt a Western, deficit-model approach to assessment tools

and services, which misaligns with Indigenous cultural values

and practices. Appropriate care and social service pathways

for Indigenous Peoples with autism can be developed through

strategies that acknowledge the conceptualization of autism

within Indigenous communities and the unique challenges that

Indigenous Peoples face across the lifespan.

The findings from the included systematic literature reviews

reveal the growing gaps in research regarding autism in

Indigenous communities in Canada and how racialized Autistic

Peoples interact with the CJS. With a total of five articles

included for the former area of study and four articles identified

for the latter, several common themes surfaced across the

literature with regards to the perceptions of autism in relation

to Indigenous Peoples.

In Indigenous communities in Canada, autism is

acknowledged with acceptance and is received with inclusion

and empowerment by community members. Indigenous

cultures are distinctly welcoming of diversity and embrace the

unique abilities and contributions of all community members.

When an individual conveys specific needs, community

members can take up the instinctive responsibility to help

them perform in their roles to the best of their capacities

(52–54). This lies in direct contrast to the perceptions of autism

demonstrated by individuals in the CJS. The Judge trying

Darius McCollum stated that Asperger’s syndrome (a previous

term used for diagnosis of Autism) was a “dangerous, mental

disorder” (58). Solomon and Lawlor continued this discussion

of how perceptions can impede gaining adequate support and

fair treatment relative to the CJS (59). When Black mothers

would seek help in addressing elopement (a behavior that can

present in Autistic people), they found their concerns were

often dismissed and support in altering this behavior which

could lead to CJS involvement was absent (59).

To our knowledge, dis/ability in some Indigenous

communities is not an isolated experience. Rather, it has

extensive impacts on the family and community with which

the individual interacts (55). Indigenous Peoples hold a strong
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interconnectedness with community, as it serves as a critical

source of support for Indigenous Peoples, especially those

with autism and dis/ability (52–54). Thus, a disharmony in

one’s connections with family and the greater community may

substantially influence Indigenous experiences with autism and

dis/ability, especially when individuals try to seek support from

systems outside of the local community.

When reviewing the system’s cultural competency, relative

to the CJS, there is a need for improvement particularly around

a lack of understanding the characteristics of autism, and the

potential to lead to interactions with the CJS (58, 59). Or, the lack

of support which could prevent interaction with the CJS (58, 59).

This is essential to recognize as being a racialized Autistic person

can have risks when interacting with the CJS (57). This has led to

communities being the ones to develop supports and programs

in order to not only recognize that this is an issue, but also take

steps toward creating solutions and supports (60).

Indigenous Peoples with autism and dis/ability often desire

to engage in Indigenous cultural traditions and practices (56).

However, there is a lack of culturally safe interventions and

services available for Indigenous Peoples with autism (7, 52).

This can lead Indigenous Peoples to feel disconnected from their

cultural identity, which can pose detrimental impacts on the

mental health and wellbeing of Indigenous communities (62).

According to Lindblom, it was determined that the interactions

of Autistic First Nations children with traditional practices, such

as Indigenous music interventions, can help to ease personal

difficulties and improve communication and social interactions

(53). Hence, the incorporation of interventions and services that

are culturally safe may help to strengthen Indigenous cultural

identity and, as a result, enhance the development of Autistic

Indigenous children.

Within our results, two key issues emerge. First, one

of the main weaknesses found in the environmental scans

was a lack of acknowledging how intersectional identities

inform the need for specified programs and supports. Meaning,

that there was scant mention of how Indigenous ways of

knowing are incorporated into current supports and programs,

nor how Indigenous conceptualizations of autism are taken

into consideration. Furthermore, the implications of how the

intersectional identities of racialized Autistics would affect

interactions with the CJS, and resulting necessitated programs,

were not found. Second, the threats portion of the S.W.O.T

analysis provided further insight into the challenges that could

arise while aiming to reduce this deficiency. Both the field

of Indigenous perspectives on autism, and racialized Autistic

interactions with the CJS are undeveloped. This could create

a barrier when the Canadian government is deciding on what

new programs to create, and how to create them. Meaning, they

might bemore likely to gather political support and gain funding

if they choose to implement programs with a wealth of evidence

on the likelihood of success, and dire need of implementation.

Thus, this lack of research not only is an issue in and of itself, but

it further creates a barrier when trying to develop and implement

programs related to these fields.

To create programs that can appropriately support

Indigenous autistic people, and address relevant issues the

actionable recommendations are as follows:

1. The current barriers and systems need to be assessed

with a historical context in mind. These areas include

racism, ableism, poverty, current and historical injustices,

as well as the current policies and practices related to

policing. This is essential to future research and planning

of policies and practices as without a context on the

current situation, and what has led to its culmination, these

new implementations could continue to be ineffective at

addressing the needs and issues of Indigenous Autistic and

other racialized communities.

2. It is critical that commitment is made to the development

of strength-based Indigenous-led research partnerships

and support provided for the synthesis of research that

reflects the health and social needs of Indigenous Peoples

living in Canada. Within research partnerships, it is

imperative that opportunities for meaningful engagement

are present and accessible to Indigenous communities

throughout the research process. Ensuring that the entire

process is Indigenous-led can allow for the performance

of research that is both meaningful and applicable to

Indigenous communities.

3. New culturally informed, and culturally competent policies

and practices must be curated. These new policies must be

grounded in anti-racism, anti-ableism, and ethics of care to

adequately serve the communities they are being curated for.

To do so, these interventions must be created and developed

in partnership, in meaningful and sustainable ways.

4. Equitable funding and resources are required to adequately

invest in the development of culturally safe and competent

services, assessment tools, and programs for Autistic

Indigenous Peoples. These services and programs will aim to

address the psychosocial, physical, and emotional wellbeing

and needs of intersectionality-positioned populations with

Autism across the lifespan.

Limitations

A critical gap exists in the literature with regards to

Autism in Indigenous communities in Canada and how Autistic

Indigenous Peoples interact with the CJS. The lack of Indigenous

perspective of autism in Canada may derive from the over-

emphasis of research on fetal alcohol spectrum disorder within

Indigenous populations (63). It can be argued that the focus

of FASD research further reinforces negative stereotypes of

Indigenous people and is a form of victim blaming. In the

absence of a comprehensive understanding of the various
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factors that shape Indigenous experiences with Autism and their

interactions in seeking health and social services, the needs of

Autistic Indigenous Peoples may emerge to bemisrepresented in

developing policies and programs. This emphasizes the need for

further research in this area of study, to inform the development

of culturally safe and competent services for Autistic Indigenous

Peoples across the lifespan.

Another critical gap in data, pertaining to how racialized

peoples interact with the criminal justice system, outside of

the USA, affected our ability to create a holistic picture

of how racialized Autistic people interact with the C-CJS.

Although recommendations were formulated based on the

literature reviewer and environmental scan, this limitation in the

applicability of data is important to note.

We also recognize the limitation of using environmental

scans of publicly accessible government websites to search for

current programs and supports. This could have restricted the

programswith which wewere able to discover, as some programs

might be in development, yet have not been listed publicly at the

time of the search. Furthermore, we did not have access to in-

depth descriptions of programs and were restricted to what was

available to the public.

Additionally, it is of consideration that lack of critical

infrastructure such as internet access may be limited in some of

the Northern provinces and territories in Canada. This would

have limited the information that we were able to retrieve, as

other pertinent information relating to the current programs

and services may have been publicized on alternative platforms

beyond the online network. Some government websites were

devoid of information on their last update. This could have also

impacted the recency and relevance of the programs found, due

to this missing information.

Conclusion and future directions

There is still much work to be done to modify Canadian

supports and systems to adequately care for Indigenous

Autistic peoples. This Policy and Practice Review identified

pertinent issues relative to these systems and their ability to

provide culturally safe care, and prevent harm, specifically

diving into the example of racialized Autistic peoples and

the CJS. However, the fields of research related to autism

within Indigenous communities in Canada, and how Autistic

Indigenous individuals interact with Canadian systems are still

in their infancy. Research should be based on continuous and

meaningful engagement with Indigenous communities to assure

that all changes made, and innovations proposed, are based

in culturally safe and competent practices. Mutual relationship

and collaboration with Indigenous Elders, traditional knowledge

keepers, community members, Indigenous Autistic individuals,

Indigenous service providers, and other relevant stakeholders

is pivotal throughout the entirety of the research process, from

the development of methodologies to the analyses of results.

Partnerships with Indigenous communities in the collection of

data and evidence that affects Indigenous Peoples should be

Indigenous-led, to ensure that data collection and research is

meaningful to Indigenous communities. Further, within this

engagement there should be capacity building and training for

Indigenous researchers, services providers, and policy makers,

to assure continued culturally safe and competent practices

extending beyond this initiative. This is essential, as with

the described historical and current context within which

Indigenous Peoples live, self-determined and Indigenous-led

research and policy development through Canada’s upcoming

NAS can act as a method to overcome barriers due to historical

neglect and abuse. Should the above recommendations be

implemented, there could be a significant impact on how

Indigenous Peoples in Canada define autism, what success

looks like for supports, and mechanisms to focus resources

and innovation.

There remains extensive work to be done in the development

of adequate and meaningful supports that serve the needs of

Autistic Indigenous Peoples and racialized communities

in Canada. However, there are clear opportunities for

developments in research and policy through the development

and implementation of a NAS, and actionable steps that will

allow for the achievement of equitable service access and

culturally safe and competent care for such communities.
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