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Background: A history of unethical research and deficit-based paradigms have contributed to
profound mistrust of research among Native Americans, serving as an important call to action.
Lack of cultural safety in research with Native Americans limits integration of cultural and
contextual knowledge that is valuable for understanding challenges and making progress
toward sustainable change. Aim: To identify strategies for promoting cultural safety,
accountability, and sustainability in research with Native American communities. Method:
Using an integrative review approach, three distinct processes were carried out: (1)
appraisal of peer-reviewed literature (Scopus, PubMed, and ProQuest), (2) review of grey
literature (e.g. policy documents and guidelines), and (3) synthesis of recommendations for
promoting cultural safety. Results: A total of 378 articles were screened for inclusion, with
55 peer-reviewed and grey literature articles extracted for full review. Recommendations
from included articles were synthesised into strategies aligned with eight thematic areas for
improving cultural safety in research with Native American communities. Conclusions:
Research aiming to understand, respect, and acknowledge tribal sovereignty, address
historical trauma, and endorse Indigenous methods is essential. Culturally appropriate,
community-based and -engaged research collaborations with Native American communities
can signal a reparative effort, re-establish trust, and inform pragmatic solutions. Rigorous
research led by Native American people is critical to address common and complex health
challenges faced by Native American communities. Impact statement: Respect and rigorous
methods ensure cultural safety, accountability, and sustainability in research with Native
Americans.

Keywords: Native American; culturally safe research; community-based research; best
practices; ethics; integrative review

Introduction

Culturally safe research is a fundamental right, particularly among those with a history of alien-
ation and marginalisation (Wilson & Neville, 2009). Cultural safety is a philosophical and con-
ceptual approach that considers how social, political, economic, and historical contexts shape
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experiences and health outcomes (James et al., 2018). This approach is most needed in research,
to reduce risks to individuals, families, and communities (Wilson & Neville, 2009). In research
with Native Americans,' often carried out by non-Native researchers, there has been little to no
inclusion of cultural knowledge, methodologies, and priorities. This has contributed to distrust
and disinterest in research that could reveal solutions to old and new problems. Within research,
cultural safety acknowledges social determinants that underpin health inequities, critically exam-
ines power structures that undermine equity, and recognises that colonialism continues to influ-
ence Native American health (Curtis et al., 2019).

Despite well documented challenges, Native American communities® have increasingly
exercised their sovereignty, self-determination, and strength of traditional knowledge systems
to support collective well-being (Gone & Trimble, 2012; Kading et al., 2019; Kirmayer et al.,
2011). Historically, health research with Native Americans has centred settler colonial
agendas (Warne & Bane Frizell, 2014). In effect, unethical research has contributed to collective
distress, trauma, and mistrust from Native American communities (Pacheco et al., 2013). These
experiences in the United States (US) mirror racism, trauma, and violence experienced by Indi-
genous populations globally. More recently, deficit-based research has further harmed and mar-
ginalised Native Americans by emphasising poorer health outcomes, reinforcing problematic
stereotypes and generalisations (Brockie et al., 2013; Mashford-Pringle & Pavagadhi, 2020).
There is a growing movement to recognise injuries caused by research, adopt just solutions,
and rebuild relationships to remedy enduring health inequities. To this end, adoption of Indigen-
ous methodologies is critical to ensure that culturally safe research can occur (McCleland, 2011).

Guiding principles and community-based participatory research (CBPR) methodologies have
gained traction in countries with similar colonial histories and have informed development of
standardised reporting criteria for research involving Indigenous peoples globally (Huria
et al., 2019). However, robust guidance for research with Native Americans has not been inte-
grated into the research enterprise (Claw et al., 2018; First Nations Information Governance
Committee [FNIGC], 2020; Maiam nayri Wingara Indigenous Data Sovereignty Collective,
2018; Mashford-Pringle & Pavagadhi, 2020; Rautaki Ltd & Nga Pae o te Maramatanga, n.d.).
Use of CBPR with Native Americans increased following the 2010 legal settlement with
members of the Havasupai Tribe, whose rights were violated as participants in a 1990s study
(Drabiak-Syed, 2010; Harmon, 2010). This timeline presents an opportunity to identify emerging
recommendations in the literature and advance efforts to establish tailored guidance. We aimed to
identify strategies that ground health research with Native American communities in a manner
that promotes cultural safety, accountability, and sustainability.

Methods

Using an integrative review approach (Whittemore & Knafl, 2005), three distinct processes were
implemented: (1) review of peer-reviewed literature, (2) review of grey literature, and (3) the-
matic synthesis of recommendations from the literature to identify strategies for engaging in rig-
orous, culturally safe research with Native Americans. Reference lists from articles selected for
full-text review were also scanned to identify additional relevant literature. Our team, comprised
of Native American scholars and non-Native allies, ensured representation of Native American
perspectives in all steps of inquiry.

Literature identification

The search strategy for both peer-reviewed and grey literature (Table 1) was developed with a
biomedical library scientist and in consultation authors (KH, NN) who have expertise in
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Table 1. Peer-reviewed and grey literature search strategy.

Peer-reviewed Literature

Terms applied in Scopus, PubMed, and ProQuest
American Natives[mesh] OR Indians, North American[mesh] OR “American Indian*” [tw] OR “Native
American*” [tw] OR “American native*” [tw]
AND
Community-Based Participatory Research[mesh] OR
“Community Based Participatory Research” [tw] OR “Consumer Driven Community Based Research”
[tw]
AND
Ethics, Research[mesh] OR “research ethics” [tw]

Grey Literature

Terms applied in greylit.org database
“Native American” OR “American Indian/Alaska Native” OR “Indigenous” OR “Indigenous”

Terms applied in targeted website searches
When a website search box was available, terms included ‘“Native American” OR “American Indian/
Alaska Native” OR “Indigenous” OR “Community-based participatory research” OR “Ethical research
conduct.” Reviewers also looked at context across pages of a website, such as Resources or Research

pages.

[mesh] =Medical Subject Heading term.

Native American research. Iterative searches of Scopus, PubMed, and ProQuest databases were
performed. Indexed terms and key words were used to acquire peer-reviewed articles focused on
best practices and lessons learned from conducting research with Native Americans. Search
terms were tailored per database requirements with main subject headings: (1) American
Indian/Native American/Alaska Native, (2) community-based participatory research/consumer
driven community-based research, and (3) ethics/research ethics. For grey literature, a systematic
approach was followed, which included iterative searches of the greylit.org database and targeted
websites of relevant organisations, in consultation with senior authors (TB, DAH) who hold
expertise in Native American research (Godin et al., 2015).

Literature screening

The process for screening identified articles was managed using Covidence and outlined using an
adapted PRISMA diagram (Page et al., 2021) (Figure 1). Articles had to fit the following
inclusion criteria: (1) peer-reviewed (applied to peer-reviewed literature search only), (2)
written in English, (3) published between February 2011 and February 2021, (4) detailed descrip-
tion of best practices or lessons learned (i.e. elaborate on lessons from using a CBPR approach,
not simply stating CBPR was used), and (5) focused on Native Americans, exclusively or in
addition to other Indigenous populations. For a broad perspective, all article types were con-
sidered. Excluded articles primarily focused on describing an intervention or study findings
without detailed methodological recommendations.

Results
Selected studies

The peer-reviewed literature search identified 161 articles. After deduplication, 116 titles and
abstracts were screened (DW, LKK), resulting in 64 articles for full-text review. Four authors
(DW, KH, LKK, AW) divided and reviewed, resulting in elimination of 31 articles. Native Amer-
ican authors (KH, DAH, TB) were consulted when there was uncertainty. The same four authors
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GREY LITERATURE

Atrticles identified by
database search

Articles identified by
database search

Articles identified by
website search

(n=161) (n=138) (n=67)
Duplicates removed l l
(n=45)
Abstracts screened** Abstracts screened**
Abstracts screened* (n=138) (n=67)
(n=116)
A GEus Amclcicl)gczludcd Anlclcic;(;:ludcd
(n=>52) (n=132) (n=57)
Full-text articles Full-text articles Full-text articles
screened* screened** screened**
(n=064) (n=6) (n=10)
- Articles excluded
Al ekl =31 Articles excluded
reference search (n=6)
n=12)
Articles selected for Articles selected for Articles selected for
data extraction data extraction data extraction
(n=45) (n=0) (n=10)

‘ Total articles selected
for data extraction
(n=55)

*To be included, an article had to be peer-reviewed, written in English, published between February 2011 through February 2021, describe best practices or lessons learned, and focus
on Native American populations.
**All criteria above apply except for being peer-reviewed.

Figure 1. Adapted PRISMA diagram for peer-reviewed and grey literature.

cross-checked reference lists of the remaining 33 articles to identify additional relevant literature,
yielding 12 more peer-reviewed articles for inclusion. In total, 45 peer-reviewed articles were
selected for data extraction.

A search of the greylit.org database yielded 138 results, which were screened by two authors
(ED, KN) using established criteria. Full texts of six articles were reviewed and none met
inclusion criteria. Websites of 24 organisations were searched using key terms (Table 1) to
locate relevant literature (Godin et al., 2015). A total of 67 articles from 16 websites were inde-
pendently reviewed by two authors (ED, KN) and a Native American author (NN) resolved dis-
crepancies. Ten grey literature articles from six websites were included. In sum, 55 peer-
reviewed and grey literature articles were selected for extraction.

Data extraction

Key elements were extracted from selected articles (Supplement). From the 45 peer-reviewed
articles, data included: (1) first author’s last name and year published; (2) whether the article
stated that the first and/or last author is Native American (signalling a primary writing or
thought leadership role); (3) indication that a Native American community was engaged in the
research; (4) type of article; and (5) best practices identified and/or lessons learned. Summaries
were discussed (by DW, KH, LKK, AW) to achieve consensus, and a Native American author
(KH) resolved differences. From the 10 grey literature articles, data included: (1) author, organ-
isation, and year published; (2) article title and brief description of contents; (3) indication that a
Native American community was engaged; (4) type of article; and (5) best practices identified
and/or lessons learned. Summaries were discussed (by ED, KEN, NN), and a Native American
author (NN) resolved differences.

Synthesis of recommendations

FNIGC’s (2020) First Nations Data Governance Strategic Framework (Figure 2) served as an a
priori organisational framework for thematic synthesis of best practices and lessons learned
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Adhere to free, prior and informed consent,
respect nation-to-nation relationships, and
recognise the distinct customs of Nations

Recognise each Nations’ data sovereignty
assertion rights

Honour privacy and data security policies
and procedures throughout the data life
cycle to uphold individual and community
confidentiality

Engage in reciprocal, respectful
relationships to achieve data sovereignty

GUIDING

PRINCIPLES

Sustain human, infrastructure, and
financial resources at all levels to facilitate
data sovereignty and knowledge translation

Establish data and associated governance
processes that are transparent, well-
documented, and easy to understand

Correct power imbalances and place First
Nations in a better position to assert
sovereignty

Enable consistency in data management
practices and quality, interoperability, and
comparability of data

Figure 2. Guiding principles from FNIGC’s First Nations data governance strategic framework.

extracted from the literature (Supplement). This framework was chosen because it provides a
foundation for ethical, respectful research engagement with sovereign Indigenous Nations and
is aligned with elements included in the recently published CONSIDER checklist from Huria
and colleagues (2019). Findings were thematically organised within the framework by three
authors (DW, KH, LKK) for the peer-reviewed literature and two (ED, KEN) for the grey litera-
ture, respectively. KH and NN resolved any differences. Thematic synthesis of all recommen-
dations (Table 2) is summarised below.

Community-driven and nation-based

A community-driven and nation-based approach prioritises and values local perspectives and
expertise, tribal histories, and sovereignty and jurisdictions of tribal nations. This involves deco-
lonising research practices and blending Indigenous and Western methods within a CBPR frame-
work to enhance trust (Engage for Equity Research Team, 2017; Jernigan et al., 2015; Rasmus
et al., 2019; Simonds & Christopher, 2013; Stanton, 2014). Appropriate solutions are more likely
identified when community is involved (Julian et al., 2017; Wendt et al., 2019; Yuan et al., 2014).
In short, outside researchers must avoid “solving” externally identified problems with externally
identified solutions. Responding to a community-identified issue starts with formative research
and a systems-thinking, local approach.

Ownership, control, access, and possession

Anchored in sovereignty and self-determination, the principles of ownership, control, access, and
possession (OCAP®) (FNIGC, 2020) reinforce tribes as rightful owners of their data, with unmi-
tigated access and control of which data will be collected and where it will be stored (Around
Him et al., 2019; Chadwick et al., 2014; CRCAIH, 2019; Crump et al., 2020; Gachupin,
2019c; Harding et al., 2012; Hardy et al., 2016; Johansson et al., 2015). Bolstering OCAP
fosters ethical relationships and supports Indigenous data sovereignty, or the “right of a nation
to govern the collection, ownership, and application of data, information, and knowledge
about its peoples, lands, and resources” (Carroll et al., 2017).
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Historical research data breaches and misuse have led to widespread mistrust of the research
enterprise and are due, in part, to a lack of understanding that tribal sovereignty, or the under-
standing that federally recognised tribes have the right to govern themselves and have jurisdic-
tion over their lands and members, also establishes tribes as rightful owners of their data (Hardy
et al., 2016). Data use and/or sharing agreements directed by tribal representatives are important
(James et al., 2014). Such agreements typically encompass the lifecycle of the research process
from relationship building to dissemination, with data storage governed and regulated by tribal
authority (Hardy et al., 2016; Pacheco et al., 2013). Agreements should include development of
tribal resolutions and memoranda of agreement for research conducted within tribal jurisdictions
between tribal entities and research institutions (Goins et al., 2011). These agreements establish
parameters of accountability between partners to ensure adherence to ethical guidelines which
are grounded in tribal data ownership, management, and protection (Crump et al., 2020;
Hardy et al., 2016). Accordingly, human subjects’ approval through a tribal Institutional
Review Board (IRB) or other authorised community entity is also imperative (Pacheco et al.,
2013). Additional approvals, often by tribal IRBs, of grant submissions, manuscripts, and
changes in research ensure tribal oversight and help maintain integrity (Around Him et al.,
2019; Morton et al., 2013).

Relationships

Research with Native Americans requires building in adequate time to develop respectful and
meaningful relationships with community members and key stakeholders, which creates cultural
safety and trust (Angal et al., 2016; Brockie et al., 2017; Brockie et al., 2019; Elliott et al., 2016;
Hicks et al., 2012; Hoeft et al., 2014; Rasmus et al., 2019; Ravenscroft et al., 2015). CBPR meth-
odologies are commonly recommended, given the focus on authentic relationship building. The
formative phase encompasses 6—12 months to establish a tribal advisory board, have frequent
dialogue regarding data collection methods, and develop research tools (Blacksher et al.,
2016; Brockie et al., 2017; Gachupin, 2019a; Gachupin et al., 2019; Jernigan et al., 2020;
Julian et al., 2017; Morales et al., 2016; Pacheco et al., 2013; Parker et al., 2019; Walters
et al., 2019). Brockie et al. (2019) articulated the relationship building process via a conceptual
model that contributes to authentic partnerships.

Authentic partnerships with Native Americans are achieved when research stems from
community needs and involves the community in all aspects (Jernigan et al., 2015; Rasmus
et al., 2019; Simonds & Christopher, 2013; Stanton, 2014). Respecting cultural and local
knowledge and understanding tribal etiquette are important components in this process
(Brockie et al., 2017; Crump et al., 2020; Fleischhacker et al., 2011; Julian et al., 2017;
Jumper-Reeves et al., 2014; Parker et al., 2019; Thomas et al., 2011). Providing a cultural
healing response aligned with community values is particularly important when studying sen-
sitive topics and can strengthen relationships (Engage for Equity Research Team, 2017;
Gachupin, 2019a). Clear communication with tribal partners about timelines, logistics for col-
laboration, resources, and plans for long term sustainability is vital to ensure authentic partner-
ship (Allen & Mohatt, 2014; Chadwick et al., 2014; Christopher et al., 2011; Garrison et al.,
2019; Jumper-Reeves et al., 2014; Parker et al., 2019; Skewes et al., 2020; Walls et al., 2019;
Wendt et al., 2019).

Transparency and accountability

An open, honest partnership begins at the onset of a research project with thoughtful develop-
ment of plans to prioritise ethical reflective practice and adherence to bioethical principles
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important to Native Americans. Team members should undergo training on tribal sovereignty,
data ownership, and historical harms within Native American research (Gachupin, 2019c;
Jetter et al., 2015; National Institutes of Health Tribal Health Research Office [NIHTHRO],
2017; Pearson et al., 2019; Parker et al., 2019). Training should also include the complex and
unique nature of consent processes based on tribal jurisdictions (Garrison & Cho, 2013;
Harding et al., 2012). Additionally, researchers have an obligation to obtain confidentiality agree-
ments and facilitate understanding for communities as needed (NIHTHRO, 2017). These agree-
ments may be included in a tribal resolution and/or obtained through an NIH Certificate of
Confidentiality. Overall, expectations should be discussed early and often to promote transpar-
ency and accountability.

Quality community-driven standards and indicators

Collaborating with the community to develop research plans facilitates incorporation of commu-
nity values and definitions of success (Brockie et al., 2019; Garrison et al., 2019; Goins et al.,
2011; Julian et al., 2017; Pacheco et al., 2013; Pearson et al., 2014). Guiding principles help
articulate values, facilitate behaviours, and increase research capacity. They also promote use
of asset-based frameworks, moving away from deficit-based approaches common in research.
Additionally, they ensure stakeholders have the same objectives from the beginning and
should be re-visited in later stages of the research project (Angal et al., 2016; Claw et al.,
2018; Wilkinson et al., 2016).

Nation (ve)building

Engaging tribes in research must involve respect for tribal sovereignty and recognition that health
outcomes and infrastructure vary across tribes. Therefore, research should promote Native Amer-
ican led initiatives (Blanchard et al., 2017; Gachupin, 2019b; Garrison et al., 2019; Thomas et al.,
2011) and work to support nation (re)building as a culturally safe approach to account for those
differences (Claw et al., 2018; Johansson et al., 2015). Nation (re) building should include pro-
cesses to enhance tribal research infrastructure and develop research budgets informed by
tribes/communities (Elliott et al., 2016). Inclusive authorship on scientific publications also
strengthen research capacity and infrastructure, as does the provision of opportunities for commu-
nity members to obtain advanced degrees and take on the role of investigator (Ravenscroft et al.,
2015). Additional activities may involve hiring and training local people, engaging tribal leaders in
the research process beyond authorisation, and disseminating research findings to communities in
an understandable manner (Around Him et al., 2019; Brockie etal.,2017; 2019; Elliott et al., 2016;
Gachupin, 2019a; Goins etal.,2011; Morales etal., 2016; Morton et al., 2013; Walters etal., 2019).
Further, adhering to tribal regulatory guidelines to monitor all processes, often through tribal IRBs,
honours tribes as sovereign nations and helps correct power imbalances (NCAI Policy Research
Center & MSU Center for Native Health Partnerships, 2012).

Equity and capacity

Leveraging opportunities for training and capacity building bolsters investment in the success of
Native Americans, making this an essential component of the research process (Chadwick et al.,
2014; Christopher et al., 2011; Collaborative Research Center for American Indian Health
[CRCAIH], 2019; Elliott et al., 2016; Hicks et al., 2012). Mentoring and training Native Amer-
icans to lead successful research programmes and bolstering training in Indigenous method-
ologies must be a priority to foster culturally safe research. Relatedly, community members
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with cultural expertise are often overlooked despite capacity to make invaluable contributions to
research, further justifying the use of an asset-based approach.

Training and capacity building efforts cannot be strengthened or sustained without specific
funding mechanisms. Funding agencies must account for the additional time needed to
conduct high-quality CBPR (NIHTHRO, 2017). Academic institutions must follow suit and
take these circumstances into consideration for tenure and promotion requirements (Yuan
et al., 2014). Taken together, these practices can help promote research that builds trust and
benefits Native American communities (Angal & Andalcio, 2015; Kelley et al., 2013; Wendt
et al., 2019).

Effective technology and policy

Training community members to manage data is an expression of tribal sovereignty. When train-
ing Native and non-Native researchers, the adaptation of human subjects modules to focus on
cultural restoration, community strengths, and acknowledgement of history and to include
lessons on group harms ensures that researchers have the confidence, trust, and ability to
assess benefits and risks of research with Native Americans (Pearson et al., 2014). Additionally,
recent revisions to the Common Rule acknowledge that tribes have the right to stipulate
additional research protections (Hull & Wilson, 2017).

Discussion

Culturally safe research is imperative, especially for populations who have experienced research
harms. Moreover, such an approach is critical in undertaking essential research to improve health
outcomes. Native Americans have faced longstanding differences in health outcomes and been
subject to research primarily led by non-Native researchers. Recommendations for promotion of
cultural safety in research have emerged for Native American communities, those in nursing and
midwifery, and the broader research enterprise (Table 3). This integrative review shows that the
most recent literature has focused on establishing relationships with tribal communities.
However, there is less literature on how to sustain engagement throughout and beyond a research
project. Such an approach is important to address embedded inequities in resource allocation and
power relationships. Establishing guidelines for cultural safety in research with Native Ameri-
cans will contribute to restoring trust, improving engagement, and promoting research led by
Native American investigators. Ensuring planning for cultural safety starts long before data col-
lection, with the preparation/planning phase and, importantly, in the training of researchers.
Long-term strategies for engagement should be proactively developed rather than an
afterthought.

In undertaking research with Native American communities, it is important to distinguish
between a tribally governed community and one without this designation. The literature typically
highlights tribes that have clear jurisdictional authority but does not adequately describe the
spectrum of governance and/or authority that exists across communities, as many Native Amer-
icans reside on lands outside of tribal jurisdiction (Jernigan et al., 2015; U.S. Health and Human
Services, 2018; Walters et al., 2019). Likewise, capacity to oversee research varies among com-
munities. Establishing agreements between communities without an IRB (e.g. urban commu-
nities, reservations without an IRB) and those with such capacity should be considered to
enhance cultural safety in research with Native Americans more broadly (Around Him et al.,
2021).

CBPR and other participatory approaches have been widely promoted and are important for
research with Native Americans. This may look vastly different depending on the study design
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Table 3. Recommendations for supporting cultural safety in research with Native American communities.

Native American Communities

¢ Increase research literacy and capacity among community members

¢ Foster community/tribal governance procedures to promote cultural safety in research

¢ Promote collaboration among Native American communities locally and nationally, and with
Indigenous communities internationally

Nursing and Midwifery

e Appreciate antecedent factors that contribute to structural racism, marginalisation, death, and
suffering, and how these factors intersect in research with Native American communities

¢ Promote and support Native American health care professionals and community health workers who
are of the community in research activities involving Native American communities, given their
potential and credibility to be a bridge and help lead this important work

¢ Foster networking and collaboration in research, while drawing increased emphasis on integration of
Native American cultural knowledge.

Researchers

o Work with tribal/community advisory boards to ensure culturally safe research methods and
engagement

¢ Recognise collective consent, in the form of a tribal resolution, may be required to authorise research
within some tribal jurisdictions

¢ Seek human subjects review from tribal Institutional Review Boards, even though it may not be part
of funding requirements

¢ Standardise reporting of studies involving Native American communities to assist in developing an
evidence base (e.g. identification of community members and Native American researchers involved
in the research, if authorised by community partners)

Research Enterprise (e.g. academic institutions, funding agencies)

¢ Understand and acknowledge the importance of cultural safety and tribal sovereignty in research
with Native American communities

¢ Acknowledge that tribes have ownership over data within tribal jurisdictions

¢ Include tribal research ethics training in all ethics trainings for IRBs, including those in Native
American and non-Native American communities

¢ Support accountable and sustainable engagement in research with Native American communities via
considerations in funding mechanisms, evaluation frameworks, and impact assessments (e.g. longer
timelines, embedded planning periods)

e Promote cultural safety within research with Native American communities in funding
announcements and evaluate implementation of such practices as part of project governance
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(e.g. one vs. multiple communities, national study) and setting (e.g. urban vs. reservation-based,
where jurisdictional authority varies). For example, partnerships with a specific community may
develop an advisory board comprised of local experts, whereas a multi-tribal study may include
representatives from each community and require multiple IRB reviews to accommodate each
jurisdiction.

Accountability and sustainability extend beyond the research partnership to institutional
responsibilities of both funders and researchers. To promote cultural safety in research with
Native Americans, all institutions — particularly academic institutions — need to build capacity,
knowledge, researchers, and networks. Implementation of robust standards, guiding principles
for engagement, and monitoring mechanisms have potential to support cultural safety. Institutional
responsibilities should include training for funders and IRB members on research harms experi-
enced by Native Americans and understanding and respecting tribal sovereignty in research.

Limitations

This manuscript intentionally focused on literature pertaining to Native Americans. Findings are
intrinsically bound by geopolitical boundaries of these communities and Native American
systems of knowledge. We recognise that even with the inclusion of the grey literature, tribal
elders and leaders often provide cultural teachings and guidance to researchers at conferences
and gatherings, which are invaluable though not included in this review. We encourage consider-
ation of these venues in future efforts to synthesise best practices for promoting cultural safety in
research with Native Americans.

Despite the contextually bound nature of our results, this manuscript has several notable
strengths. We used rigorous methods to assess peer-reviewed and grey literature where best prac-
tices are often documented. Notably, these findings have been distilled and interpreted by Native
American (TNB, KH, DAH, NN) and non-Native authors (ED, KN, DW, LKK, PMD). Although
the literature focuses on Native Americans, the recommendations have implications for other
Indigenous populations and underscore the need to promote cultural safety in research.

Conclusions

The health outcomes of Native Americans are a source of concern globally, but it is critical that
good intentions do not compound injustice borne from centuries of colonialism, neglect, and
alienation. To this end, strategic actions are required on the part of funders, academic institutions,
and researchers, including resource allocation and refinement of institutional policies and pro-
cedures to promote cultural safety. Communicating clearly defined policies and procedures
that promote culturally safe research with Native Americans to all partners is imperative. This
recalibration in power differentials and approaches will facilitate culturally safe, accountable,
and sustainable research with Native Americans going forward.
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