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N E U R O E S S E N T I A L I S M
• Neuroessentialism – the conflation of the self with the brain – has pervaded the 

language of neuroscience1

• This is largely as a reflection of experimental neuroscience that demonstrates the 
many ways perception is played out in the brain2

• While scientifically useful, this view is often at odds with individual beliefs and 
must co-exist in a “bricolage” of contradictory views2



C L I N I C A L  P I T FA L L S
• Identity-first language is preferred by some patients, and obviously their wishes 

should be respected

• However, neuroessentialist language often subtly undermines individuality, leading 
to a damaged personhood of the patient1

• Undue focus on the brain also tends to particularly reinforce Western ideas of 
science and philosophy without consideration of other philosophical traditions3



P R A G M A T I C  A P P R OA C H E S
• Centering the person in clinical language has become increasingly accepted as a 

best practice 

• Adoption of person-first clinical language in neurological and psychiatric scenarios 
allows us to de-center the brain as a way of combatting neuroessentialism

• This allows us to create a landscape that allows for a multiplicity of individual 
beliefs without infringement, providing better, more personalized care.
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